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To a physician, “primum, non nocere” is an all too 

familiar Latin phrase that started ringing in the conscious 

mind since medical school.  And before the grant of a 

license, the physician swears that "[he] will abstain from 

all intentional wrong-doing and harm" in the course of his 

medical practice. Without any doubt, the phrase “first, do 

no harm” remains a dictum to every medical practitioner. 

Even the Code of Ethics of the Medical Profession (2019) 

states that the “foremost responsibility of the physician is 

to do no harm to the patient.”1 But the intention to do no 

harm could either be an act of commission or an act of 

omission. Along this line, it can be argued that complying 

with a patient’s request or consent or in most instances a 

surrogate’s request “to discontinue life support” clearly 

contravenes a physician’s ethical and legal duty to do no 

harm.  

It is always tempting to conclude that a physician’s 

professional judgment must always yield to a patient’s 

exercise of autonomy vis-à-vis the patient’s wishes. Of 

course, this presumes that the patient is an adult and of 

sound mind. In fact, there are accusations that physicians 

seem to always accede blindly to any end-of-life wishes 

of a competent patient or a surrogate decision-maker. 

Worse, some physicians believe that once they secure 

the patient’s consent, it automatically shields them from 

any ethical or legal disputes.  

Through the years, allegations, albeit in whispers 

and hushed tones, of “mercy killing” or passive 

euthanasia abounds in the sphere of medical practice. 

Though compelled by good intentions, it can still amount 

to a criminal offense. Otherwise stated, good intention is 

not incompatible with a criminal act. 

The Revised Penal Code of the Philippines clearly 

states that “[A]ny person who shall assist another to 

commit suicide shall suffer the penalty of prison mayor; if 

such person lends his assistance to another to the extent 

of doing the killing himself, he shall suffer the penalty of 

reclusion temporal. However, if the suicide is not 

consummated, the penalty of arresto mayor in its medium 

and maximum periods, shall be imposed.”2 The law 

contemplates two (2) concepts of committing the 

criminal offense, either “giving assistance to suicide by 

means of arms, poison, etc.” or “whatever manner of 

positive or direct cooperation like intellectual aid, 

suggestions regarding the mode of suicide, etc.” and 

“doing the killing himself.”3  

The ban on assisted suicide implicates a number 

of state interests. First, [the State] has an "unqualified 

interest in the preservation of human life."4 The 

prohibition on assisted suicide, like [“Giving assistance to 

suicide”, supra], “both reflects and advances [the State’s] 

commitment to this interest.”5 Second, “[t]he State also 

has an interest in protecting the integrity and ethics of the 

medical profession.”6 To this end many “medical and 

physicians' groups, has concluded that [p]hysician-

assisted suicide is fundamentally incompatible with the 

physician's role as healer.”7 “Next, the State has an 

interest in protecting vulnerable groups - including the 

poor, the elderly, and disabled persons -  from abuse,  

neglect,  and mistakes.  The State’s interest   here   goes 

beyond protecting the vulnerable from coercion; it 

extends to protecting disabled and terminally ill people 

from prejudice, negative and inaccurate stereotypes, and 

societal indifference."8 And finally, “the State may fear 

that permitting assisted suicide will start it down the path 

to voluntary and perhaps even involuntary euthanasia.”9 

Is the medical community espousing the position 

that terminating life-support is giving assistance to 

suicide? In silence, most will agree that the medical 

community does espouse that position. One does need 

to go further to support that conclusion. The 

unquestionable refusal of physicians to do the physical 

act of unplugging or switching-off the life-support 

machine validates the conclusion. Furthermore, 
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“consent” or “permission” is directed to a party willing to 

do a positive act, that is unplugging or switching-off the 

life-support machine. One can also argue that a “request” 

for termination of life-support is flagrantly asking the 

physician to assist the patient in dying. It would be 

splitting hairs though if one attempts to assign a different 

meaning for each terminology, at least within the context 

of terminating life-support. Because in the end, the death 

was caused by another party acting at the behest of the 

patient. 

The current PCP Code of Ethics does not provide 

a bright-line rule on the issue. It only states that “[a]n 

internist must respect the patient’s right to refuse 

recommendation on life-sustaining treatments.”10 

Whether or not it covers the termination of life-support 

[already in place] is unclear. It simply talks about a 

patient’s right to refuse a recommendation. Laws on end-

of-life decisions and Philippine jurisprudence are also 

unavailing on the matter. Ultimately, each physician has 

to confront the issue of respecting the patient’s 

autonomy and whether or not terminating life-support 

amounts to giving assistance to suicide. 
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