
What are the current eligibility 
criteria in 2026?
ALL of the below criteria must be met.

	 Aged 18 or over

	 NZ citizen or NZ permanent resident

	 Suffers from a terminal illness that is likely 
to end life within 6 months

	 Is in an advanced state of irreversible 
decline in physical capability

	 Experiences unbearable suffering that 
cannot be relieved in a manner that the 
person considers tolerable

	 Is competent to make an informed decision 
about assisted dying.

Further information and FAQ can be found on  
our website: www.eolc.nz

Assisted dying in 2026 under the current End of Life Choice Act 2019.

2026

Choice? 
The important word in the title of the Act is 
“Choice”. Assisted dying is the administration 
of medication by a doctor or nurse practitioner 
at the request of a person, to bring about that 
person’s death in order to relieve their suffering.

To choose this, you must be a mentally 
competent adult. Assisted dying has been legal 
since November 2021, managed by Health NZ,  
our public health service. Your GP or specialist 
may or may not be involved: that is their choice.

How can I access assisted dying?
Your GP or specialist is not allowed to raise  
the topic of assisted dying with you. Instead,  
you must raise it with them.

If your GP or specialist is a “conscientious 
objector” who opposes assisted dying for 
religious or other reasons, go straight to the 
Assisted Dying Service at Health NZ.  
Their phone number is 0800 223 852. Their email 
address is AssistedDying@health.govt.nz

What is the process for assisted dying?
At least two separate medical assessments 
are required to ensure you meet the eligibility 
criteria. If either medical professional is in doubt 
about your mental competency, you may be 
referred to a psychiatrist for a final opinion.

Assisted dying is not an emergency service. It 
is a planned service. Allow up to six weeks for 
application, although in urban areas this can be 
shorter. Latest data show that 24% of applicants 
die during the application process because they 
have left it too late to apply or because the 
medical condition has unpredictably advanced.

So why is there any need for change?
Assisted dying is currently extremely restrictive 
because of the “likely to die within 6 months” 
requirement. Most successful applicants have 
cancer despite cancer accounting for less than 
30% of total deaths in the population.

The current law excludes all those whose life-
ending conditions are unable to be predicted 
“within 6 months” due to the uncertain 
pathway of the disease. These include those 
with Parkinson’s disease, progressive multiple 
sclerosis, Huntington’s disease, Ehlers-Danlos 
syndrome, end-stage lung or heart disease and 
dementia.

The only hope of these sufferers is a change 
in the law. For that to happen, the End of Life 
Choice Amendment Bill must be drawn and 
debated in Parliament so that it can follow the 
usual parliamentary process of law-making and 
either be adopted or fail. 

Turn over to see what the Amendment Bill 
proposes to address the current situation.



The End of Life Choice Act 2019 could change.  
Here are the Key Amendments proposed.

The End of Life Choice Act 2019, New Zealand’s voluntary assisted dying legislation, came into effect in 
2021 following a binding referendum in 2020 that had the support of 65% of voters.

The End of Life Choice Amendment Bill that is now being proposed, follows the statutory review of the 
Act in 2024. It includes all 25 Ministry of Health recommendations, and two further changes strongly 
supported by the End-of-Life Choice Society NZ.

The most important of the MoH 
recommendations are:

	 Removal of the blanket “Gag Rule”:  
This recommendation would allow 
doctors and health practitioners to initiate 
conversations about assisted dying, but 
only in the context of an end-of-life care 
discussion. At the moment, they cannot do 
this; the person must ask them first.

	 Conscientious objection provisions upheld  
but unlawful obstruction made harder:  
The bill would require care facilities 
(hospitals, hospices, rest homes) to provide 
reasonable access to assisted dying services 
and to facilitate third-party access by assisted 
dying doctors if patients can’t reasonably be 
transferred.

	 Expansion of nurse practitioner roles:  
Two assessments are required for assisted 
dying. This change would allow Nurse 
Practitioners to conduct the first assessment, 
provided the second is by a doctor.

The two additional proposed changes are:

	 Fairer Access to Assisted Dying (Removal of 
6-Month Prognosis): Accurate prediction of 
a time of death is notoriously difficult and 
sometimes impossible. The bill proposes 
removing the requirement that a person is 
“likely to die within six months”. Instead,  
it would allow access for those “diagnosed 
with a condition that, either on its own or in 
combination with one or more other diagnosed 
conditions, is advanced, progressive and 
expected to cause death.” All other eligibility 
criteria would remain as they are (see 
overleaf). Access to assisted dying solely 
because of age, disability or mental illness 
would continue to be prohibited.

	 Waiver of Final Consent: The bill introduces 
a “waiver-of-final-consent” for approved 
individuals who lose mental capacity after 
scheduling their assisted death. This would allow 
the process to continue even if they cannot  
re-confirm their decision on the day. Assisted 
dying would continue to be inaccessible via an 
Advance Directive.

The key issue with both the existing law and the 
proposed amendments is ‘choice’. A person who 
has successfully gone through the approval process 
may, in the end, elect not to proceed. That is their 
choice, but they have the comfort of knowing the 
option is there if they want it.

End-of-Life Choice Society NZ Inc
Founded in 1979, we have been campaigning ever 
since for assisted dying law that would enable a 
person experiencing unbearable suffering caused 
by an incurable or irreversible medical condition 
to voluntarily access medical assistance to hasten 
their death. We have come part way, but many 
people are still left with unbearable suffering as 
they face their inevitable death.

We fight for a human rights-based approach 
to assisted dying law. The law should be fair, 
compassionate and non- discriminatory.

We support increased funding for palliative care. 
Working alongside assisted dying, this can provide a 
continuum of care for the person and their whānau, 
where desired. Data on assisted dying provided by 
the Ministry of Health consistently show that at 
least 75% of applicants are already in palliative care.

Please consider joining us or donating to  
support us.

Further information and FAQ can be found on our 
website: www.eolc.nz


