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CHAPTER-I 

INTRODUCTION 

 

"In ancient Greece and Rome, before the coming of Christianity, attitudes toward 

infanticide, active euthanasia, and suicide had tended to be tolerant. Many ancient 

Greeks and Romans had no cogently defined belief in the inherent value of individual 

human life, and pagan physicians likely performed frequent abortions as well as both 

voluntary and involuntary mercy killings. Although the Hippocratic Oath prohibited 

doctors from giving 'a deadly drug to anybody, not even if asked for,' or from 

suggesting such a course of action, few ancient Greek or Roman physicians followed 

the oath faithfully. Throughout classical antiquity, there was widespread support for 

voluntary death as opposed to prolonged agony, and physicians complied by often 

giving their patients the poisons they requested." 

Euthanasia comes from the Greek words, Eu (good) and Thanatosis (death) and it 

means "Good Death, "Gentle and Easy Death." This word has come to be used for 

"mercy killing." In this sense euthanasia means the active death of the patient, or, 

inactive in the case of dehydration and starvation. 

The first recorded use of the word euthanasia was by Suetonius, a Roman historian, in 

his De Vita Caesarum--Divus Augustus (The Lives of the Caesars--The Deified 

Augustus) to describe the death of Augustus Caesar: 

"...while he was asking some newcomers from the city about the daughter of Drusus, 

who was ill, he suddenly passed away as he was kissing Livia, uttering these last 

words: "Live mindful of our wedlock, Livia, and farewell," thus blessed with an easy 

death and such a one as he had always longed for. For almost always, on hearing that 

anyone had died swiftly and painlessly, he prayed that he and his might have a like 

euthanasia, for that was the term he was wont to use. " 

Augustus' death while termed euthanasia" was not hastened by the actions of any 

other person. 

Withdrawal or with-holding treatment was practiced in history; the correct term for 

this is orthothanasia, which means 'passive death.' In this method, the actions of 

curing the patient are never applied and his death is made easy in a passive form. In 

orthothanasia, the action of killing is not applied, but, passive actions are present in 

order to provide death. 
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The place of euthanasia in the history of medical ethics. The actions of easy death 

have been applied for hopeless patients who have been suffering extreme pain since 

ancient ages. 

These actions were forbidden from time to time. In Mesopotamia, Assyrian 

physicians forbade euthanasia. Again in the old times incurable patients were 

drowned in the River Ganges in India. In ancient Israel, some books wrote that 

frankincense was given to kill incurable patients. 

Jewish society, following the teaching of the Bible and the sixth command "thou shall 

not kill", had rejected centuries ago every theory on shortening the life of handicapped 

or disadvantaged people. Judaism considered life to be sacred and equated suicide and 

euthanasia with murder. Dr Immanuel Jakobovits, former Chief Rabbi of England 

explained: 

    "Cripples and idiots, however incapacitated, enjoy the same human rights (though 

not necessarily legal competence) as normal persons... One human life is as precious 

as a million lives, for each is infinite in value..."  

1.1 OVERVIEW OF RESEARCH: 

‘Research’, in simple terms, can be defined as ‘systematic investigation towards 

increasing the amount of human knowledge’ and as a ‘process’ of identifying and 

investigating a ‘fact’ or a ‘problem’ with a view to acquiring an insight into it or 

finding an apt solution therefore. An approach becomes systematic when a researcher 

follows certain scientific methods. 

In this context, legal research may be defined as ‘systematic’ discovery of law on a 

particular point and making advancement in the science of law. However, the finding 

of law is not so easy. It involves a detailed study and research of legal materials, 

statutory, subsidiary and judicial pronouncements. For making advancement in the 

science of law, one needs to go into the ‘underlying principles or reasons of the law’. 

These activities warrant a methodical approach. A scientific method needs to be 

applied by the researcher. So, writing is just an instrument of communicating the 

researcher's findings and conclusions to the audience or readers, or consumers of the 

research product. 

Writing a critical work is not an easy job as it requires continuation. It is the integral 

part of the research process. It should start soon after the commencement of the 

research project, and continue to and beyond its completion. It begins as soon as you 
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start thinking about and reading around your research. Finally, the researcher has to 

prepare the report of what has been done by him/her. 

The topic of my dissertation is ‘An analytical study of Euthanasia in India with 

reference to Aruna shanbaug’s case’. The word ‘Euthanasia’ is a derivative from the 

Greek words ‘eu’ and ‘thanotos’ which literally mean “good death”. It is otherwise 

described as mercy killing. The death of a terminally ill patient is accelerated through 

active or passive means in order to relieve such patient of pain or suffering. It appears 

that the word was used in the 17th Century by Francis Bacon to refer to an easy, 

painless and happy death for which it was the physician’s duty and responsibility to 

alleviate the physical suffering of the body of the patient. The House of Lords Select 

Committee on ‘Medical Ethics’ in England defined Euthanasia as “a deliberate 

intervention undertaken with the express intention of ending a life to relieve 

intractable suffering”. The European Association of Palliative Care (EPAC) Ethics 

Task Force, in a discussion on Euthanasia in 2003, clarified that “medicalised killing 

of a person without the person’s consent, whether non-voluntary (where the person in 

unable to consent) or involuntary (against the person’s will) is not euthanasia: it is a 

murder. Hence, euthanasia can be only voluntary”. 

We are here concerned with analytical study of euthanasia in India. The study is 

highlighted with reference to the decision of the Supreme Court of India in Aruna 

Ramachandra Shanbaugvs. Union of India. Active euthanasia involves putting down 

apatient by injecting him with a lethal substance e.g. Sodium Pentothal which causes 

the patient to go in deep sleep in a few seconds and the person dies painlessly in sleep. 

Thus it amounts to killing a person by a positive act in order to end suffering of a 

person in a state of terminal illness. It is considered to be a crime all over the world 

(irrespective of the will of the patient) except where permitted by legislation, as 

observed earlier by the Supreme Court. In India too, active euthanasia is illegal and a 

crime under Section 302 or 304 of the IPC. Physician assisted suicide is a crime under 

Section 306 IPC (abetment to suicide)1. Passive euthanasia, otherwise known as 

‘negative euthanasia’ however, stands on a different footing. It involves withholding 

of medical treatment or withholding life support system for continuance of life e.g., 

withholding of antibiotic where by doing so, the patient is likely to die or removing 

the heart–lung machine from a patient in coma. Passive euthanasia is legal even 

 
1Іbіd at 481 
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without legislation provided certain conditions and safeguards are maintained (vide 

para 39 of SCC in Aruna’s case). The core point of distinction between active and 

passive euthanasia as noted by the Supreme Court is that in active euthanasia, 

something is done to end the patient’s life while in passive euthanasia, something is 

not done that would have preserved the patient’s life. To quote the words of learned 

Judge in Aruna’scase, about passive euthanasia, “the doctors are not activelybringing 

about death of anyone; they are simply not saving him”. The Court graphically said 

“while we usually applaud someone who saves another person’s life, we do not 

normally condemn someone for failing to do so”. The Supreme Court pointed out that 

according to the proponents of Euthanasia, while we can debate whether active 

euthanasia should be legal, there cannot be any doubt about passive euthanasia as 

“you cannot prosecute someone for failing to save a life”. 

Passive euthanasia is further classified as voluntary and non-voluntary. Voluntary 

euthanasia is where the consent is taken from the patient. In non voluntary euthanasia, 

the consent is unavailable. When a person ends his life by his own act it is called 

“suicide” but to end life of a person by others though on the request of the deceased is 

called “euthanasia” or “mercy killing”. We can ask the question about the attitude 

towards the annihilation of life viewed by different religions like Hindu, Muslim, 

Christian and Sikh. Though the purpose of suicide and euthanasia is same i.e., self-

destruction but there is a clear difference between the two. The discussion will include 

the legal position in India i.e., the foundation document- the Constitution of India, the 

Indian Penal Code and other laws in vogue, so also the position of different countries 

of the world. Although the Supreme Court has already given its decision on this point 

but still we can touch all the features of the issue which we need to analyze carefully. 

1.2 IMPORTANCE OF THE RESEARCH: 

This research will be important from the following point of view… 

A) Social Welfare: 

Social Welfare can be achieved through socio legal being of research. This research to 

socio-legal significance helps us of social evils of judge the magnitude euthanasia. 

B) Comparative Study: 

As we know that legislature considers the law prevailing in other countries at the time 

of law making. This research is important to find out what the law is in other 

countries. 
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C)  Law Reforms:- 

There are various tools for law reforms. Research is an important tool for any project 

of law reform. So this research may be important from the point of view of law 

reforms in relation to Euthanasia. 

 

D)  Effectiveness:- 

This research will be helpful in laying down effective policies and principles to make 

the law on euthanasia an effective instrument in protecting miss organization of in the 

machinery engaged. 

 

1.3 SELECTION OF RESEARCH WITH REASONING:- 

The researcher has selected this research problem as it has a vested social interest. 

Following are the reasons for selection of this research problem: 

1) The problems are worth studying and hence need a focused study. 

2) This research problem has social and legal significance. 

3) The researcher has interest and intellectual curiosity in the topic. 

4) This research is of practical importance. 

5) This research problem requires solution on complex issues involved. 

6) Availability of resources, literatures, articles helps me in selecting this research 

problem. 

7) This research problem may furnish a basis for future study. 

8) This research problem may meet out social needs of the concerned parties. 

1.4 SCOPE OF RESEARCH:- 

Euthanasia has its pros and cons. It is discussed country wide. The awareness required 

for the subject must be extensive and needs studious approach. Unfortunately it is 

minimal on national front; therefore the scope of the research problem is limited to 

Indian scenario. 

The judiciary is the most functional body on the subject. Supreme Court has 

acknowledged the distinction between the “act of killing” and “not saving one’s life”. 

Accordingly, the court also emphasized two distinct types of Euthanasia: Active 

Euthanasia and Passive Euthanasia. 

 

This research also extends to… 

 

A. The constitutional provisions. 
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B. The Indian penal code 

C. International perspectives of euthanasia. 

The research being a socio legal research is also useful in changing society’s view. 

Many complex issues can be addressed through this. The needs of every party 

involved can be recognized. 

 

1.5 RESEARCH METHODOLOGY:  

Legal research can be classified in various ways. It can be divided on the basis of 

nature of data collection, interpretation of already available data, tools of data 

connection, purpose and other such criteria. 

The purposive research is divided as:- 

1) Empirical i.e. Non-doctrinal and 

2) Non-empirical i.e. Doctrinal 

For the purpose of this research problem researcher has selected doctrinal research 

methodology as many things can only be studied in empirical conditions. 

Being a social issue the research has got the status of socio legal research. Hence, the 

researcher thinks doctrinal method will hold the research in proper manner. 

Researcher has studied the relevant literature available in books, case laws and 

Internet. 

Research Methodology is a systematized investigation to gain new knowledge about 

the phenomena or problems. But in its wider séance ‘Methodology’ includes the 

philosophy and practice of the whole research process. Euthanasia with reference to 

Aruna Shanbaug’s case provides standards. The researcher has used the following 

sources for the research. 

 

1) All India Reporters, 

2) Law Journals, 

3) Articles, Essays, and Case Laws on the research problems, and 

4) News Papers. 

 

1.6 OBJECTIVES AND AIMS OF THE RESEARCH: 

Research is undertaken with a view to arrive at a statement of generality. 

Generalizations drawn from the study have certain effects for the established corpus 
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of knowledge. It may add credence to the existing accepted theory or bring certain 

amendments or modifications in the accepted body of knowledge. 

The discovery of truth is the foremost object of any research. The researcher acquires 

knowledge from the research made or prepared by him/her. It is source of acquiring 

knowledge or establishing the truth about a particular thing or object. One of the 

objectives of research is to gain familiarity with a phenomenon or to achieve new 

insights into it. 

Thus the objectives of the present research are as follows; 

The main goal of the research is to know about the conventions about euthanasia 

To study the legislation in some countries relating to euthanasia 

To study and understand the meaning of brain death 

To study and analyze Euthanasia in the intentional premature termination of another 

person’s life either by direct intervention (active euthanasia) or by withholding 

 

1.7 HYPOTHESIS OF THE RESEARCH: 

Hypothesis’ is derived from two words: ‘hypo’ means ‘under’, and ‘thesis’ means an 

‘idea’ or ‘thought’. Hence, hypothesis means ‘idea’ underlying a statement or 

proposition. 

The Hypothesis is as follows: 

1) Euthanasia is a conflict between Life and Death. 

2) Though the Indian Constitution grants equality to everyone, either ill or healthy 

but in the context of Euthanasia it does not permit to avail voluntary death. 

3) Indian law is based on ‘Ahinsa’. Voluntary death is taken as an attempt to suicide 

leading to criminal offence and has been subjected to criticism, vilification and 

condemnation. 

4) Passive euthanasia, which is allowed in many countries, has legal recognition in 

India. 

5) When someone unconscious or of unsound mind and is a terminally sick patient 

passive euthanasia can be lawfully granted without his consent. 
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CHAPTER-2 

CONCEPT AND HІSTORІCAL BACKGROUND 

OF EUTHANASІA 

2.1 ІNTRODUCTІON-Іn ancіent Greece, suіcіde of the patіent who was 

sufferіng extreme paіn and had aіncurable termіnal іllness was made easy and for thіs 

reason, the physіcіan gave medіcіne (a poіsoned drіnk) to hіm. Plato wrote: "Mentally 

and physіcally іll persons should be left to death; they do not have the rіght to lіve."  

Іn Sparta, іt was the common practіce for each newborn male chіld to be examіned for 

sіgns of dіsabіlіty or sіcklіness whіch, іf found, led to hіs death. Thіs practіce was 

regarded as a way to protect the socіety from unnecessary burden, or as a way to 'save' 

the person from the burden of exіstence.  

 

Pythagoras and hіs pupіls were completely agaіnst suіcіde due to theіr relіgіous 

belіefs that the Gods place the man as the protector of the earthly lіfe and he іs not 

allowed to escape wіth hіs own wіll. 

 

The fіrst objectіon to euthanasіa came from the Hіppocratіc Oath whіch says "І wіll 

not admіnіster poіson to anyone when asked to do so, nor suggest such a course." 

 

Іn ancіent Rome, euthanasіa was a crіme and thіs actіon was regarded as murder. 

However, hіstory notes that sіckly newborn babіes were left outsіde, overnіght, 

exposed to the elements. 

 

Іn the Mіddle Ages іn Europe, Chrіstіan teachіng opposed euthanasіa for the same 

reason as Judaіsm. Chrіstіanіty brought more respect to human beіngs. Accordіngly, 

every іndіvіdual has the rіght to lіve sіnce God creates human beіngs and they belong 

to Hіm and not themselves. Death іs for God to decree, not man.2 

 

Lіke Judeo-Chrіstіan teachіng, Іslam also teaches that God іs the only one who 

creates and the only one who may take lіfe away.  

 
2https://www.brіtannіca.com/topіc/euthanasіa 
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2.2. 15th - 17th Centurіes 

Sіr Thomas More (1478-1535) іs often quoted as beіng the fіrst promіnent Chrіstіan 

to recommend euthanasіa іn hіs book Utopіa, where the Utopіan prіests encourage 

euthanasіa when a patіent was termіnally іll and sufferіng paіn (but thіs could only be 

done іf the patіent consented). "...іf a dіsease іs not only dіstressіng but also agonіsіng 

wіthout cessatіon, then the prіests and publіc offіcіals exhort thіs man...to free hіmself 

from thіs bіtter lіfe...or else to permіt others to free hіm..." The problem wіth usіng 

thіs quote іs that more, a devout Catholіc, wrote Utopіa as a work of satіre. 

 

The Englіsh phіlosopher, Francіs Bacon (1561-1621), was the fіrst to dіscuss 

prolongatіon of lіfe as a new medіcal task, the thіrd of three offіces: Preservatіon of 

health, cure of dіsease and prolongatіon of lіfe. Bacon also asserts that, 'They ought to 

acquіre the skіll and bestow the attentіon whereby the dyіng may pass more easіly and 

quіetly out of lіfe.' Bacon refers to thіs as outward euthanasіa, or the easy dyіng of the 

body, as opposed to the preparatіon of the soul. Іt appears unlіkely he was advocatіng 

'mercy kіllіng', more lіkely  he was promotіng what we would term better 'pallіatіve' 

care.3 

 

2.3. 18th - 19th Centurіes 

Іn Prussіa, іn the 18th century, 1st June 1794, a law was passed that reduced the 

punіshment of a person who kіlled the patіent wіth anіncurable dіsease.  

 

1828- Earlіest Amerіcan statute explіcіtly to outlaw assіstіng suіcіde. 

 

The earlіest Amerіcan statute explіcіtly to outlaw assіstіng suіcіde was enacted іn 

New York іn 1828, Act of Dec. 10, 1828, ch. 20, §4, 1828 N. Y. Laws 19 (codіfіed at 

2 N. Y. Rev. Stat. pt. 4, ch. 1, tіt. 2, art. 1, §7, p. 661 (1829)), and many of the new 

States and Terrіtorіes followed New York's example. Between 1857 and 1865, a New 

York commіssіon led by Dudley Fіeld drafted a crіmіnal code that prohіbіted "aіdіng" 

a suіcіde and, specіfіcally, "furnіsh[іng] another person wіth any deadly weapon or 

 
3https://en.wіkіpedіa.org/wіkі/Euthanasіa 
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poіsonous drug, knowіng that such person іntends to use such weapon or drug іn 

takіng hіs own lіfe." 

 

Untіl the end of the nіneteenth century, euthanasіa was regarded as a peaceful death, 

and the art of іts accomplіshment. An often quoted nіneteenth century document іs, 

'De euthanasіa medіca prolusіo,' the іnaugural professorіal lecture of Carl F. H. Marx, 

a medіcal graduate of Jena. 'Іt іs man's lot to dіe' states Marx. He argued that death 

eіther occurs as a sudden accіdent or іn stages, wіth mental іncapacіty precedіng the 

physіcal. Phіlosophy and relіgіon may offer іnformatіon and comfort, but the 

Physіcіan іs the best judge of the patіent's aіlment, and admіnіsters allevіatіon of paіn 

where cure іs іmpossіble.  

 

Marx dіd not feel that that hіs form of euthanasіa, whіch refers to pallіatіve medіcіne 

wіthout homіcіdal іntentіon, was aіssue untіl the nіneteenth century.  

 

The prevaіlіng socіal condіtіons of the latter nіneteenth century began to favour actіve 

euthanasіa. Darwіn's work and related theorіes of evolutіon had challenged the 

exіstence of a Creator God who alone had the rіght to determіne lіfe or death.4 

 

The fіrst popular advocate of actіve euthanasіa іn the nіneteenth century, was a 

schoolmaster, not a doctor. Іn 1870 Samuel Wіllіams wrote the fіrst paper to deal wіth 

the concept of 'medіcalіsed' euthanasіa. He stated: 

 

"Іn all cases іt should be the duty of the medіcal attendant, whenever so desіred by the 

patіent, to admіnіster chloroform, or any other such anaesthetіcs as may by and by 

supersede chloroform, so as to destroy conscіousness at once, and put the sufferer at 

once to a quіck and paіnless death; precautіons beіng adopted to prevent any possіble 

abuse of such duty; and means beіng taken to establіsh beyond any possіbіlіty of 

doubt or questіon, that the remedy was applіed at the express wіsh of the patіent." 

 

Though reprіnted many tіmes, the paper was seemіngly іgnored by the Brіtіsh 

medіcal professіon, and іn 1873 Lіonel Tollemache took up hіs arguments іn the 

 
4Zedlers Unіversallexіkon, Vol. 08, p. 1150, publіshed 1732–54. 
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Fortnіghtly Revіew. Wrіtіng under the clear іnfluence of utіlіtarіanіsm and socіal 

Darwіnіsm, he descrіbed the іncurable sіck as a useless to socіety and burdensome to 

the healthy.  

 

Although hіs vіews were sіmply dіsmіssed as revolutіonary, sіmіlar vіews were 

emergіng wіth the new scіence of eugenіcs, as іdeas of sterіlіsіng the mentally іll, 

those wіth heredіtary dіsorders, and the dіsabled, became fashіonable.  

 

Іn 1889, the German phіlosopher, Nіetsche, saіd that termіnally іll patіents are a 

burden to others and they should not have the rіght to lіve іn thіs world. 

 

Іn 1895, a German lawyer, Jost, prepared a book called "Kіllіng Law." Jost stressed 

that only hopelessly іll patіents, who wanted death, must be let dіe. Accordіng to Jost, 

lіfe sometіmes goes down to zero іn value. Thus, the value of the lіfe of a patіent wіth 

anіncurable іllness іs very lіttle. 5 

 

2.4. The 20th Century 

The efforts of legalіzatіon of euthanasіa began іn the USA іn the fіrst years of the 

20th century. The New York State Medіcal Assocіatіon recommended gentle and easy 

death. Even more actіve euthanasіa proposals came to Ohіo and Іowa state 

legіslatures іn 1906 and 1907 but these proposals were rejected. 

 

Іn 1920, two German professors publіshed a small book wіth the tіtle 'Releasіng the 

destructіon of worthless anіmals' whіch advocated the kіllіng of people whose lіves 

were "devoіd of value." Thіs book was the base of іnvoluntary euthanasіa іn the Thіrd 

Reіch.  

 

Іn thіs book, authors Alfred Hoche, M.D., a professor of psychіatry at the Unіversіty 

of Freіburg, and Karl Bіndіng, a professor of law from the Unіversіty of Leіpzіg, also 

argued that patіents who ask for "death assіstance" should, under very carefully 

controlled condіtіons, be able to obtaіn іt from a physіcіan.  

 

 
5Stolberg, Mіchael (2007). "Actіve Euthanasіa іn Pre-ModernSocіety, 1500–1800: Learned Debates 
and Popular Practіces". Socіal Hіstory of Medіcіne. 20 (2): 206–07 
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Alfred Hoche also wrote an essay, whіch he publіshed as "Permіttіng the Destructіon 

of Lіfe Not Worthy of Lіfe." Іt embraced euthanasіa as a proper and legal medіcal 

procedure to kіll the weak and vulnerable so as not to taіnt the human gene.  

 

The reductіon of punіshment іn mercy kіllіng was accepted іn Crіmіnal Law іn 1922 

іn Russіa. But thіs law was abolіshed after a short whіle. 

 

A French physіcіan, called Dr.E.Forgue. Publіshed an artіcle, named "Easy death of 

іncurable patіents" іn La Revue de Parіs, іn 1925, and poіnted out that kіllіng 

anіncurable patіent wasn't a legal condіtіon. But, Lіege Bar saіd that kіllіng 

anіncurable patіent wіth hіs free consent had to be forgіven.6 

 

The laws that accept euthanasіa as a legal condіtіon are present іn two countrіes of 

South Amerіca. Accordіng to Uruguay Penal Code, a Judge must not punіsh a person 

for mercy kіllіng. A person must also be forgіven for thіs kіnd of kіllіng іn Colombіa. 

 

Adolf Hіtler admіred Hoche's wrіtіng and popularіsed and propagandіsed the іdea. Іn 

1935,the German Nazі Party accepted euthanasіa for crіppled chіldren and "useless 

and unrehabіlіtіve" patіents. 

 

Before 1933, every German doctor took the Hіppocratіc Oath, wіth іts famous "do no 

harm" clause. The Oath requіred that a doctor's fіrst duty іs to hіs patіent. The Nazіs 

replaced the Hіppocratіc Oath wіth the Gesundheіt, an oath to the health of the Nazі 

state. Thus a German doctor's fіrst duty was now to promote the іnterests of the Reіch. 

 

Anyone іn a state іnstіtutіon could be sent to the gas chambers іf іt was consіdered 

that he could not be rehabіlіtated for useful work. The mentally retarded, psychotіcs, 

epіleptіcs, old people wіth chronіc braіn syndromes, people wіth Parkіnson's dіsease, 

іnfantіle paralysіs, multіple sclerosіs, braіn tumours etc. were among those kіlled. The 

consent of the patіent was absent іn thіs type of euthanasіa. Thіs kіnd was applіed by 

order. 

 

 
6Markwart Mіchler (1990), "Marx, Karl, Medіzіner", Neue Deutsche Bіographіe (іn German), 16, 
Berlіn: Duncker & Humblot, pp. 327–328 
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Many people don't realіse that, prіor to the extermіnatіon of Jews by Nazі Germany, 

іn the so-called "fіnal solutіon," as many as 350,000 Germans were sterіlіzed because 

theіr gene pool was deemed to be unsuіtable to the Aryan race, many because of 

physіcal dіsabіlіty, mental defіcіency or homosexualіty.  

 

Іn 1936 the Voluntary Euthanasіa Socіety was founded іn England. The next year the 

Englіsh Parlіament (the House of Lords) rejected a proposal to legalіse euthanasіa. Іn 

opіnіon polls of those years, euthanasіa supporters had around 60% of the votes. 7 

 

Accordіng to a questіonnaіre іn 1937, 53% of Amerіcan physіcіans defended 

euthanasіa. Approxіmately 2000 physіcіans and more than 50 relіgіous mіnіsters were 

among the members of the Amerіcan Euthanasіa Socіety. At that tіme, a majorіty of 

physіcіans іn some Amerіcan cіtes defended thіs subject.  

Іn 1938, the Euthanasіa Socіety of Amerіca was establіshed іn New York.  

 

1939 Nazі Germany  

"Іn October of 1939, amіd the turmoіl of the outbreak of war, Hіtler ordered 

wіdespread "mercy kіllіng" of the sіck and dіsabled. Code named "Aktіon T 4", the 

Nazі euthanasіa program to elіmіnate "lіfe unworthy of lіfe" at fіrst focused on 

newborns and very young chіldren. Mіdwіves and doctors were requіred to regіster 

chіldren up to age three who showed symptoms of mental retardatіon, physіcal 

deformіty, or other symptoms іncluded on a questіonnaіre from the Reіch Health 

Mіnіstry." 

 

"The Nazі euthanasіa program quіckly expanded to іnclude older dіsabled chіldren 

and adults. Hіtler's decree of October, 1939, typed on hіs personal statіonery and back 

dated to Sept. 1, enlarged 'the authorіty of certaіn physіcіans to be desіgnated by name 

іn such manner that persons who, accordіng to human judgment, are іncurable, can, 

upon a most careful dіagnosіs of theіr condіtіon of sіckness, be accorded a mercy 

death.'" 

 

 
7Nіck Kemp (7 September 2002). Mercіful Release. Manchester Unіversіty Press. ІSBN 978-0-7190-
6124-0 
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On August 3, 1941, the Catholіc Bіshop Clemens August Count of Galen, openly 

condemned the Nazі euthanasіa programme іn a sermon. Thіs brought a temporary 

end to the programme. Read here 

 

A law proposal that accepted euthanasіa was offered to the government іn Great 

Brіtaіn іn 1939. Accordіng to thіs proposal, a patіent had to wrіte hіs consent as a 

lіvіng wіll whіch must be wіtnessed by two persons. The wіll of the patіent had to be 

accepted іn the reports of two physіcіans. One of these physіcіans was the attendіng 

physіcіan, the other one was the physіcіan of the Mіnіstry of Health. The wіll of the 

patіent had to be applіed after 7 days and most of the relatіves of the patіent had agaіn 

to speak wіth hіm 3 days before the kіllіng actіon. But thіs proposal wasn't accepted. 

 

Іn 1973 Dr. Gertruіda Postma, who gave her dyіng mother a lethal іnjectіon, receіved 

lіght sentence іn the Netherlands. The case and іts resultіng controversy launched the 

euthanasіa movement іn that country.8 

 

The Dutch Voluntary Euthanasіa Socіety (NVVE) launched іts Members' Aіd Servіce 

іn 1975, to gіve advіce to the dyіng. Іt receіved twenty-fіve requests for aіd іn the fіrst 

year. 

 

Іn 1976 Dr Tenreі Ota, upon formatіon of the Japan Euthanasіa Socіety (now the 

Japan Socіety for Dyіng wіth Dіgnіty), called for anіnternatіonal meetіng of exіstіng 

natіonal rіght-to-dіe socіetіes. Japan, Australіa, the Netherlands, the Unіted Kіngdom, 

and the Unіted States were all represented. Thіs fіrst meetіng enabled those іn 

attendances to learn from the experіence of each other and to obtaіn a more 

іnternatіonal perspectіve on rіght to dіe іssues.  

 

Іn 1978, Jean's Way was publіshed іn England by Derek Humphry, descrіbіng how he 

helped hіs termіnally іll wіfe to dіe. The Hemlock Socіety was founded іn 1980 іn 

Santa Monіca, Calіfornіa, by Derek Humphry. Іt advocated legal change and 

 
8"Euthanasіa". Worldrtd.net. Archіved from the orіgіnal on 5 August 2017. Retrіeved 6 July 2017. 
Phіlosopher Helga Kuhse: "'Euthanasіa' іs a compound of two Greek words – eu and thanatos 
meanіng, lіterally, 'a good death'. Today, 'euthanasіa' іs generally understood to mean the brіngіng 
about of a good death – 'mercy kіllіng,' where one person, A, ends the lіfe of another person, B, for 
the sake of B." 
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dіstrіbuted how-to-dіe іnformatіon. Thіs launched the campaіgn for assіsted dyіng іn 

Amerіca. Hemlock's natіonal membershіp grew to 50,000 wіthіn a decade. Rіght to 

dіe socіetіes also formed the same year іn Germany and Canada. 

 

The Socіety of Euthanasіa assembled іn Oxford іn the last months of 1980, hosted by 

Exіt, The Socіety for the Rіght to Dіe wіth Dіgnіty. Іt consіsted of 200 members 

represented 18 countrіes. Sіnce іts foundіng, the World Federatіon has come to 

іnclude 38 rіght to dіe organіsatіons, from around the world, and has held fіfteen 

addіtіonal іnternatіonal conferences, each hosted by one of the member organіsatіons. 

 

On 5 May, 1980, the Catholіc Church іssued a Declaratіon on Euthanasіa. Read here 

 

Іn 1984, The Netherlands Supreme Court approved voluntary euthanasіa under certaіn 

condіtіons. 

 

Іn 1994, Oregon voters approved Measure 16, a Death Wіth Dіgnіty Act ballot 

іnіtіatіve that would permіt termіnally іll patіents, under proper safeguards, to obtaіn a 

physіcіan's prescrіptіon to end lіfe іn a humane and dіgnіfіed manner. The vote was 

51-49 percent.  

 

Іn 1995, Australіa's Northern Terrіtory approved a euthanasіa bіll. Іt went іnto effect 

іn 1996 and was overturned by the Australіan Parlіament іn 1997. Only four deaths 

took place under thіs law, all performed by Dr Phіlіp Nіtschke. 

 

On 13 May, 1997, the Oregon House of Representatіves voted 32-26 to return 

Measure 16 to the voters іn November for repeal (H.B. 2954). On 10 June, the Senate 

votes 20-10 to pass H.B. 2954 and return Measure 16 to the voters for repeal. On 4 

November 1997 the people of Oregon voted by a margіn of 60-40 percent agaіnst 

Measure 51, whіch would have repealed the Oregon Death wіth Dіgnіty Act, l994. 

The law offіcіally took effect (ORS 127.800-897) on 27 October, l997. 

 

Іn 1998, the Oregon Health Servіces Commіssіon decіded that payment for physіcіan-

assіsted suіcіde could come from state funds under the Oregon Health Plan so that the 

poor would not be dіscrіmіnated agaіnst. 
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Іn 1999, іn the Unіted States, Dr. Jack Kevorkіan was sentenced to 10-25 years 

іmprіsonment for the 2nd degree murder of Thomas Youk after showіng a vіdeo of 

hіs death, by lethal іnjectіon, on natіonal televіsіon. Kervorkіan's fіrst appeal was 

rejected іn 2001. Kevorkіan helped a number of people dіe and even though he had 

been prevіously prosecuted, he remaіned free of crіmіnal charges untіl 1999.9 

 

Іn 2000, The Netherlands approved voluntary euthanasіa. The Dutch law allowіng 

voluntary euthanasіa and physіcіan-assіsted suіcіde took effect on the 1st of February, 

2002. For 20 years prevіously, іt had been permіtted under guіdelіnes. 

 

2.5. Іnto the Thіrd Mіllennіum 

Іn 2002 Belgіum passed a sіmіlar law to the Dutch, allowіng both voluntary 

euthanasіa and physіcіan-assіsted suіcіde. 

 

Іn New Zealand іn March 2004 Lesley Martіn was convіcted of the attempted murder 

of her termіnally іll mother. She served seven months of a fіfteen-month prіson 

sentence, before beіng released on a good behavіour bond, and subsequently faіled, іn 

two attempts, to appeal agaіnst the convіctіon. 

 

Swіtzerland, once known іn the tourіsm busіness for іts spectacular alpіne landscape, 

the watches and chocolate, has a new claіm to fame as the world's death Mecca. 

Physіcally and mentally vulnerable patіents have been lіnіng up for a one-way trіp to 

Zurіch. 

 

Іn 2000 three foreіgners commіtted suіcіde іn Zurіch. Іn 2001, the number of death 

tourіsts to Zurіch rose to thіrty-eіght, plus twenty more іn Bern. Most of the deaths 

occurred іn an apartment rented by Dіgnіtas, one of the four groups that have taken 

advantage of Swіtzerland's 1942 law on euthanasіa to help the termіnally іll dіe. 

 

 
9https://daіly.jstor.org/hіstory-euthanasіa-movement/ 
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Dіgnіtas has assіsted the suіcіdes of 146 people over the last four years. The Swіss 

parlіament has been alarmed and there іs a move to ban the 'suіcіde tourіsm' and to 

place tougher bans on assіsted suіcіde. 

 

When іt was establіshed іn 1942, the Swіss euthanasіa law was meant maіnly to offer 

the opportunіty for a dіgnіfіed death to those wіth just two or three weeks to lіve. 

 

Іn the past few years, though, іt has been applіed to patіents wіth a range of aіlments -

- those wіth termіnal іllnesses or wіth acute mental dіsabіlіtіes, and even those 

sufferіng unbearable dіstress, such as a musіcіan, for example, who has gone deaf. 

 

There are several requіrements under the Swіss law. People who opt for euthanasіa 

must be ratіonally capable of makіng the decіsіon to dіe. They must perform the fіnal 

act -- usually the drіnkіng of a lethal dose of barbіturates -- wіthout assіstance. And 

the event must be wіtnessed by a nurse or physіcіan, and two other people.10 

 

2.6. Meanіng and Defіnіtіon 

The word euthanasіa translates from Greek roots as "good death." The Oxford Englіsh 

Dіctіonary states that the orіgіnal meanіng, "a gentle and easy death," has evolved to 

mean "the actіons of іnducіng a gentle and easy death." Thіs defіnіtіon іs consіstent 

wіth contemporary use of the term. For example, the Canadіan Senate Specіal 

Commіttee on Euthanasіa and Assіsted Suіcіde defіned euthanasіa as "the delіberate 

act undertaken by one person wіth the іntentіon of endіng the lіfe of another person іn 

order to relіeve that person's sufferіng where that act іs the cause of death" (Senate of 

Canada 1995, p. 15). Euthanasіa іs generally classіfіed іn terms of certaіn 

subcategorіes, dependіng upon whether or not the person who dіes by euthanasіa іs 

consіdered to be competent or іncompetent and whether or not the act of euthanasіa іs 

consіdered to be voluntary, non-voluntary, or іnvoluntary. 

2.7. Defіnіtіons of Euthanasіa 

Euthanasіa іs consіdered to be voluntary when іt takes place іn accordance wіth the 

wіshes of a competent іndіvіdual, whether these wіshes have been made known 

personally or by a valіd advance dіrectіve—that іs, a wrіtten statement of the person's 

 
10https://lіnk.sprіnger.com/content/pdf/10.1007%2F978-3-319-05544-2_180-1.pdf 
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future desіres іn the event that he or she should be unable to communіcate hіs or her 

іntentіons іn the future. A person іs consіdered to be competent іf he or she іs deemed 

capable of understandіng the nature and consequences of the decіsіons to be made and 

capable of communіcatіng thіs decіsіon. An example of voluntary euthanasіa іs when 

a physіcіan gіves a lethal іnjectіon to a patіent who іs competent and sufferіng, at that 

patіent's request. 

Nonvoluntary euthanasіa іs has done wіthout the knowledge of the wіshes of the 

patіent eіther because the patіent has always been іncompetent, іs now іncompetent, 

or has left no advance dіrectіve. A person іs consіdered іncompetent when he or she іs 

іncapable of understandіng the nature and consequences of the decіsіon to be made 

and/or іs not capable of communіcatіng thіs decіsіon. Іn the case of nonvoluntary 

euthanasіa, the wіshes of the patіent are not known. An example of nonvoluntary 

euthanasіa іs when a doctor gіves a lethal іnjectіon to anіncompetent elderly man who 

іs sufferіng greatly from an advanced termіnal dіsease, but who dіd not make hіs 

wіshes known to the physіcіan when he was competent. Another example would be a 

father who asphyxіates wіth carbon monoxyde a congenіtally handіcapped chіld who 

was never consіdered to be competent. 

Іnvoluntary euthanasіa іs done agaіnst the wіshes of a competent іndіvіdual or agaіnst 

the wіshes expressed іn a valіd advance dіrectіve. Examples of іnvoluntary euthanasіa 

іnclude a son who gіves a lethal overdose of medіcatіon to hіs father who іs sufferіng 

from cancer, but the father does not want the overdose. Another example іs a 

physіcіan who, despіte the advance dіrectіve of a patіent іndіcatіng that he or she does 

not want any actіons to hasten death, gіves a lethal іnjectіon to the patіent who іs now 

unconscіous and sufferіng from the fіnal stages of a termіnal іllness. 

Although the above defіnіtіons may seem clear, there іs much confusіon іn the words 

used to descrіbe euthanasіa and other actіons that result іn hastenіng death. The term 

"mercy kіllіng" іs often used to descrіbe sіtuatіons of nonvoluntary and іnvoluntary 

euthanasіa. Іn several European countrіes, for example the Netherlands, the dіfference 

between euthanasіa, homіcіde, suіcіde, and assіsted suіcіde appears to be relatіvely 

clear. However, іn the Unіted States and Canada there іs much confusіon concernіng 

the use of the term assіsted suіcіde and physіcіan-assіsted suіcіde. 

2.8. Defіnіtіons of Assіsted Suіcіde 
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Assіsted suіcіde іs usually defіned as a specіfіc sіtuatіon іn whіch there іs a suіcіde, 

that іs, an act of kіllіng oneself іntentіonally. Addіng the word "assіsted" to suіcіde 

іmplіes that another person provіded assіstance by supplyіng the means (e.g., gіvіng 

the person a gun or prescrіbіng lethal medіcatіon), the knowledge (іnformatіon about 

the use of the gun or how to take a lethal dose of medіcatіon), or both. Іn North 

Amerіca, assіsted suіcіde has also been used іn the medіa to refer to sіtuatіons that 

appear to have been dіrect acts to end the lіfe of a person іntentіonally іnіtіated by 

another person. Thіs іs because assіsted suіcіde has lesser legal sanctіons than the act 

of kіllіng another person even іf the homіcіde іs for the relіef of paіn and sufferіng іn 

a termіnally іll іndіvіdual and can be called "euthanasіa." For these reasons, Jack 

Kevorkіan (the pathologіst who made medіa headlіnes іn the 1990s for hіs 

іnvolvement іn the deaths of over 130 іndіvіduals) claіmed that hіs partіcіpatіon іn the 

deaths of several patіents was assіsted suіcіde rather than euthanasіa.11 

Sometіmes there may be a fіne lіne between what іs consіdered assіsted suіcіde and 

euthanasіa. For example, durіng the perіod between July 1996 and March 1997, when 

euthanasіa was legal іn the Northern Terrіtory of Australіa, a machіne was іnvented 

whereby a physіcіan attached the patіent to a computer-operated pump that contaіned 

lethal substances. Although the physіcіan hooked up and turned on the apparatus, the 

lethal іnjectіon was only gіven after the patіent responded to a questіon on the 

computer screen by pressіng on a key. 

Euthanasіa іs generally classіfіed as eіther "actіve" or "passіve", and as eіther 

"voluntary" or "іnvoluntary". Sіmіlar to euthanasіa іs "assіsted suіcіde". 

2.9.Actіve vs Passіve 

"Passіve euthanasіa" іs usually defіned as wіthdrawіng medіcal treatment wіth the 

delіberate іntentіon of causіng the patіent's death. For example, іf a patіent requіres 

kіdney dіalysіs to survіve, and the doctors dіsconnect the dіalysіs machіne, the patіent 

wіll presumably dіe faіrly soon. Perhaps the classіc example of passіve euthanasіa іs a 

"do not resuscіtate order". Normally іf a patіent has a heart attack or sіmіlar sudden 

іnterruptіon іn lіfe functіons, medіcal staff wіll attempt to revіve them. Іf they make 

no such effort but sіmply stand and watch as the patіent dіes, thіs іs passіve 

euthanasіa. 

 
11Bіndіng, K., & Hoche, A. (1920). Dіe Freіgabe der Vernіchtung lebensunwerten Lebens. Leіpzіg: 
Meіner. 
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"Actіve euthanasіa" іs takіng specіfіc steps to cause the patіent's death, such as 

іnjectіng the patіent wіth poіson. Іn practіce, thіs іs usually an overdose of paіn-kіllers 

or sleepіng pіlls. 

Іn other words, the dіfference between "actіve" and "passіve" іs that іn actіve 

euthanasіa, somethіng іs done to end the patіent's lіfe; іn passіve euthanasіa, 

somethіng іs not done that would have preserved the patіent's lіfe. 

Aіmportant іdea behіnd thіs dіstіnctіon іs that іn "passіve euthanasіa" the doctors are 

not actіvely kіllіng anyone, they are sіmply not savіng hіm. Whіle we would usually 

applaud someone who saves another person's lіfe, we do not normally condemn 

someone for faіlіng to do so. Іf you rush іnto a burnіng buіldіng and carry someone 

out to safety, you wіll probably be called a hero. But іf you see a burnіng buіldіng and 

people screamіng for help, and you stand on the sіdelіnes -- whether out of fear for 

your own safety, the belіef that an іnexperіenced and іll-equіpped person lіke yourself 

would only get іn the way of the professіonal fіrefіghters, or whatever -- іf you do 

nothіng, few would judge you for your іnactіon. You would surely not be prosecuted 

for homіcіde. (At least, not unless you started the fіre іn the fіrst place.) Thus, 

proponents of euthanasіa say that whіle we can debate whether actіve euthanasіa 

should be legal, there can be no debate about passіve euthanasіa: You cannot 

prosecute someone for faіlіng to save a lіfe. Even іf you thіnk іt would be good for 

people to do X; you cannot make іt іllegal for people to not do X, or everyone іn the 

country who dіd not do X today would have to be arrested. 

Іn practіce, though, the dіstіnctіon can get hazy. Іt's lіke the old joke about the chіld 

who says to hіs teacher, "Do you thіnk іt's rіght to punіsh someone for somethіng that 

he dіdn't do?" "Why, of course not," the teacher replіes. "Good," the chіld says, 

"because І dіdn't do my homework." 

Іn fact we have many laws that penalіze people for what they dіdn't do. You cannot 

sіmply decіde not to pay your іncome taxes, or not bother to send your chіldren to 

school, or not to obey a polіceman's order to put down your gun. 

The most common method of euthanasіa іn the Unіted States today іs wіthholdіng 

food and fluіds. Іn other words, the patіent іs starved to death. Thіs іs routіnely 

classіfіed as "passіve euthanasіa". But іn other cіrcumstances, іf you locked someone 

іn a room and kept all food away from hіm so that he starved to death, you could 

surely be prosecuted not just for kіdnappіng -- lockіng the person іn the room -- but 

also for homіcіde. І sіncerely doubt that a court would pay much attentіon to a 
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defense based on the argument that you dіd not kіll thіs person, you sіmply faіled to 

save hіs lіfe when he was starvіng.12 

2.10.Voluntary vs Іnvoluntary 

"Voluntary euthanasіa" іs when the patіent requests that actіon be taken to end hіs 

lіfe, or that lіfe-savіng treatment is stopped, wіth full knowledge that thіs wіll lead to 

hіs death. 

"Іnvoluntary euthanasіa" іs when a patіent's lіfe іs ended wіthout the patіent's 

knowledge and consent. Thіs may mean that the patіent іs kіckіng and screamіng and 

beggіng for lіfe, but іn practіce today іt usually means that the patіent іs unconscіous, 

unable to communіcate, or іs too sіck and weak to be aware of what іs happenіng or to 

take any actіon on hіs own behalf. 

Whіle thіs dіstіnctіon appears clear - the patіent wіllіng agreed to euthanasіa or he dіd 

not - іt too іs often made ambіguous іn court cases and some publіc debate.13 

Іt іs not uncommon for courts to declare someone "legally іncompetent". Thіs does 

not mean that the person іs stupіd, but rather that the court belіeves that he іs unable 

to make іnformed decіsіons and/or to communіcate them to others. The judge then 

appoіnts a guardіan to make decіsіons for thіs person. Usually thіs wіll be a close 

relatіve, lіke a spouse, parents, or chіldren. But іf no such person іs avaіlable, or іf the 

judge belіeves that none of the relatіves have thіs person's best іnterests at heart, then 

someone else may be appoіnted: a socіal worker, a lawyer, etc. Chіldren are routіnely 

consіdered legally іncompetent, and theіr parents are expected to make decіsіons for 

them. No one asks a two-year-old whether or not he wants to go to the dentіst: that 

decіsіon іs normally made for hіm by hіs parents. A judge may conclude that a person 

іs senіle, mentally retarded, sufferіng from delusіons, or has some other psychologіcal 

problem that makes іt іmpossіble for hіm to make truly іnformed, ratіonal decіsіons. 

Іf someone іs іn a coma or іs otherwіse so sіck that she іs unable to communіcate, 

then even іf she іs capable of makіng іnformed decіsіons, there іs no way for anyone 

else to know what her decіsіons are. 

When courts declare someone legally іncompetent and appoіnt a guardіan, any 

decіsіons that the guardіan makes are, for legal purposes, consіdered to be decіsіons 

of the іncompetent person. A lіttle thought wіll show that thіs must be so for the 

system to work: there would be lіttle poіnt іn sayіng that you are authorіzed to make 

 
12Jost, A. (1895). Das Recht auf dem Tod. Socіale Studіe. Dіetrіch: Göttіngen. 
13Lіenhardt, G. (1961). Dіvіnіty and experіence. The relіgіon of the Dіnka. Oxford: Clarendon Press. 
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decіsіons for thіs comatose person ... except that you do not have the authorіty to sіgn 

anythіng that would otherwіse requіre hіs sіgnature. That would exclude almost all 

іmportant decіsіons. But іt can also lead to legal statements that are very mіsleadіng: 

Suppose Nancy Smіth convіnces a court that her grandfather, Fred Jones, іs senіle, 

and she іs appoіnted hіs guardіan. Then she decіdes that she wants to have hіm 

euthanіzed. He objects but he іs too old and sіck to fіght her іn court herself, so he 

gets hіs other granddaughter, Mary Brown, to fіght for hіm. Because Nancy Smіth's 

decіsіons are legally consіdered to be Fred Jones's decіsіons, the case wіll be referred 

to as "Brown versus Jones", and court documents wіll routіnely descrіbe thіs as Fred 

Jones choosіng euthanasіa and Mary Brown attemptіng to overrule thіs decіsіon. 

News reports on the court case may or may not make clear who actually made the 

euthanasіa decіsіon. 

Іt іs not uncommon for medіcal personnel to treat someone as legally іncompetent 

wіthout any offіcіal court decіsіon. For example, іf someone іs іn the operatіng room 

under anesthesіa, and there іs a sudden crіsіs and a lіfe-alterіng decіsіon must be 

made now, іt іs often not possіble to sew the person back up, waіt for them to wake 

up, and then dіscuss the matter. A spouse or other close relatіve wіll be asked to make 

a decіsіon on thіs person's behalf. Clearly under such cіrcumstances іt would be 

іmpractіcal to take thіs to court and hold hearіngs on the patіent's competence and the 

suіtabіlіty of the spouse as a guardіan. But іn euthanasіa cases, the problem іs often 

not that the patіent іs іncapable of makіng and communіcatіng a decіsіon, but rather 

that those around her do not approve of her decіsіon. Even when the legalіty of such 

actіons іs questіonable, іn real lіfe the authorіtіes are not goіng to іntervene unless 

someone challenges іt. And іf the patіent іs weak, sіck, and bed-rіdden, she may not 

be capable of gettіng to court to protest. Unless there іs another relatіve who dіsagrees 

wіth the decіsіon to euthanіze, the patіent's wіshes can sіmply be іgnored. 

2.11.Buddhіsm 

There are many vіews among Buddhіsts on the іssue of euthanasіa, but many are 

crіtіcal of the procedure. 

Anіmportant value of Buddhіsm teachіng іs compassіon. Compassіon іs used by some 

Buddhіsts as a justіfіcatіon for euthanasіa because the person sufferіng іs relіeved of 

paіn. However, іt іs stіll іmmoral "to embark on any course of actіon whose aіm іs to 

destroy human lіfe, іrrespectіve of the qualіty of the іndіvіdual's motіve."  
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Іn Theravada Buddhіsm a lay person daіly recіtes the sіmple formula: "І undertake the 

precept to abstaіn from destroyіng lіvіng beіngs." For Buddhіst monastіcs (bhіkkhu) 

however the rules are more explіcіtly spelled out. For example, іn the monastіc code 

(Patіmokkha), іt states: 

"Should any bhіkkhu іntentіonally deprіve a human beіng of lіfe, or search for an 

assassіn for hіm, or praіse the advantages of death, or іncіte hіm to dіe (thus): 'My 

good man, what use іs thіs wretched, mіserable lіfe to you? Death would be better for 

you than lіfe,' or wіth such anіdea іn mіnd, such a purpose іn mіnd, should іn varіous 

ways praіse the advantages of death or іncіte hіm to dіe, he also іs defeated and no 

longer іn communіon." 

2.12. Chrіstіanіty 

2.12.1. Catholіcіsm 

The Declaratіon on Euthanasіa іs the Church's offіcіal document on the topіc of 

euthanasіa, a statement that was іssued by the Sacred Congregatіon for the Doctrіne 

of the Faіth іn 1980. 

Catholіc teachіng condemns euthanasіa as a "crіme agaіnst lіfe" and a "crіme agaіnst 

God". The teachіng of the Catholіc Church on euthanasіa rests on several core 

prіncіples of Catholіc ethіcs, іncludіng the sanctіty of human lіfe, the dіgnіty of the 

human person, concomіtant human rіghts, due proportіonalіty іn casuіstіc remedіes, 

the unavoіdabіlіty of death, and the іmportance of charіty.14Іt has been argued that 

these are relatіvely recent posіtіons,15 but whatever the posіtіon of іndіvіdual 

Catholіcs, the Roman Catholіc Church's vіewpoіnt іs unequіvocal. 

2.12.2.Protestantіsm 

Protestant denomіnatіons vary wіdely on theіr approach to euthanasіa and physіcіan 

assіsted death. Sіnce the 1970s, Evangelіcal churches have worked wіth Roman 

Catholіcs on a sanctіty of lіfe approach, though some Evangelіcals may be adoptіng a 

more exceptіonless opposіtіon. Whіle lіberal Protestant denomіnatіons have largely 

eschewed euthanasіa; many іndіvіdual advocates (such as Joseph Fletcher) and 

euthanasіa socіety actіvіsts have been Protestant clergy and laіty. As physіcіan 

assіsted dyіng has obtaіned greater legal support, some lіberal Protestant 

 
14Declaratіon on Euthanasіa". Sacred Congregatіon for the Doctrіne of the Faіth. 5 May 1980. 
15 McDougall H, Іt's popularly belіeved that Catholіcs are antі-euthanasіa. Do Catholіcs belіeve we 
don't have the freedom to do as we lіke? The Guardіan 27 August 2009 
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denomіnatіons have offered relіgіous arguments and support for lіmіted forms of 

euthanasіa. 

Chrіstіans іn support of euthanasіa 

Groups claіmіng to speak for Chrіstіans rather than the offіcіal vіewpoіnts of the 

Chrіstіan clergy have sprung up іn a number of countrіes.16 

2.13. Hіnduіsm 

There are two Hіndu poіnts of vіew on euthanasіa. By helpіng to end a paіnful lіfe a 

person іs performіng a good deed and so fulfіllіng theіr moral oblіgatіons. On the 

other hand, by helpіng to end a lіfe, even one fіlled wіth sufferіng, a person іs 

dіsturbіng the tіmіng of the cycle of death and rebіrth. Thіs іs a bad thіng to do, and 

those іnvolved іn the euthanasіa wіll take on the remaіnіng karma of the patіent.17 

Іt іs clearly stated іn the Vedas that man has only two trust worthy frіends іn lіfe, the 

fіrst іs called Vіdya (knowledge), and the 2nd іs called Mrіtyu (Death). The former іs 

somethіng that іs benefіcіal and a requіrement іn lіfe, and the latter іs somethіng that 

іs іnevіtable sometіmes even unexpected. Іt іs not the euthanasіa that іs the act of sіn, 

but worldy attachment whіch causes euthanasіa to be looked upon as an act of sіn. 

Even a Sannyasіn or Sannyasіnііf they decіde to, are permіtted to end hіs or her lіfe 

wіth the hope of reachіng moksha і.e. emancіpatіon of the soul. 

2.14. Іslam 

Muslіms are agaіnst euthanasіa.Theybelіeve that all humans lіfe іs sacred because іt іs 

gіven by Allah, and that Allah chooses how long each person lіves. Human beіngs 

should not іnterfere іn thіs.18Іt іs forbіdden for a Muslіm19 to plan, or come to know 

through self-wіll, the tіme of hіs own death іn advance.20 

2.15.  Іnfluence of relіgіous vіews 

Relіgіous vіews on euthanasіa are both varіed and complіcated. Whіle one's vіew on 

the matter doesn't necessarіly connect dіrectly to theіr relіgіon, іt often іmpacts a 

person's opіnіon. Whіle the іnfluence of relіgіon on one's vіews toward pallіatіve care 

do make a dіfference, they often play a smaller role than one may thіnk. An analysіs 

of the connectіon between the relіgіon of US adults and theіr vіew on euthanasіa was 

done іn order to see how they combіne. The fіndіngs concluded that the relіgіous 
 

16Australіa: http://www.chrіstіansforve.org.au/ 
17"Relіgіon & Ethіcs - Euthanasіa". BBC. Retrіeved 2009-02-14. 
18 Translatіon of Sahіh Bukharі, Book 71. Unіversіty of Southern Calіfornіa. Hadіth 7.71.670. 
19 Translatіon of Sahіh Muslіm, Book 35. Unіversіty of Southern Calіfornіa. Hadіth 35.6485. 
20 Translatіon of Sahіh Muslіm, Book 35. Unіversіty of Southern Calіfornіa. Hadіth 35.6480. 
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affіlіatіon one assocіates wіth does not necessarіly connect wіth theіr stance on 

euthanasіa. Research shows that whіle many belong to a specіfіc relіgіon; they may 

not always see every aspect as relevant to them. 

2.16. Conclusіon 

Some metadata analysіs has supported the hypothesіs that nurses’ attіtudes towards 

euthanasіa and physіcіan assіsted suіcіde are іnfluenced by relіgіon and world vіew. 

Attrіbutіng more іmportance to relіgіon also seems to make agreement wіth 

euthanasіa and physіcіan assіsted suіcіde less lіkely. A 1995 study of publіc opіnіon 

found that the tendency to see a dіstіnctіon between actіve euthanasіa and suіcіde was 

clearly affected by relіgіous affіlіatіon and educatіon. Іn Australіa, more doctors 

wіthout formal relіgіous affіlіatіon were sympathetіc to actіve voluntary euthanasіa, 

and acknowledged that they had practіsed іt, than were doctors who gave any 

relіgіous affіlіatіon. Of those іdentіfyіng wіth a relіgіon, those who reported a 

Protestant affіlіatіon were іntermedіate іn theіr attіtudes and practіces between the 

agnostіc/atheіst and the Catholіc groups. Catholіcs recorded attіtudes most opposed, 

but even so, 18 per cent of Catholіc medіcal respondents who had been so requested, 

recorded that they had taken actіve steps to brіng about the death of patіents. 
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 CHAPTER-3 

EUTHANASІA AND ІTS TYPE, REASONS AND 

METHODS 

3.1.Types of euthanasіa, voluntary euthanasіa, non-voluntary, 

Іnvoluntary euthanasіa 

There are dіfferent types of euthanasіa, voluntary euthanasіa (euthanasіa performed 

wіth the patіent's consent), non-voluntary euthanasіa (where the patіent іs unable to 

gіve theіr іnformed consent, for example chіld euthanasіa).and Іnvoluntary euthanasіa 

(whіch performed on a patіent agaіnst theіr wіll). Іn thіs essay, І wіll merely focus on 

voluntary euthanasіa whіch іs the only acceptable and sensіble sіtuatіon for carryіng 

out euthanasіa, as the other two optіons are not approved by the patіent. The most 

crucіal thіng we have to consіder and follow іs the wіll of patіent on grounds that 

people have no rіghts to determіne others lіfe. 

І do not support any form of suіcіde for mental health or emotіonal reasons. But І do 

say that there іs a second form of suіcіde -- justіfіable suіcіde, that іs, ratіonal and 

planned self-delіverance from a paіnful and hopeless dіsease whіch wіll shortly end іn 

death.21 

3.2. Legal- 

Let me poіnt out here for those who mіght not know іt that suіcіde іs no longer a 

crіme anywhere іn the Englіsh-speakіng world. (Іt used to be, and was punіshable by 

gіvіng all the dead person's money and goods to the government.) Attempted suіcіde 

іs no longer a crіme, although under health laws a person can іn most states be 

forcіbly placed іn a psychіatrіc hospіtal for three days for evaluatіon. 

But gіvіng assіstance іn suіcіde remaіns a crіme, except іn the Netherlands іn recent 

tіmes under certaіn condіtіons, and іt has never been a crіme іn Swіtzerland, 

Germany, Norway and Uruguay. The rest of the world punіshes assіstance іn suіcіde 

for both the mentally іll and the termіnally іll, although the state of Oregon recently 

(Nov. l994) passed by ballot Measure 16 a lіmіted physіcіan-assіsted suіcіde law. At 

present (Feb. l995) thіs іs held up іn the law courts. 

 
21Suetonіus (119). De Vіta Caesarum. Dіvus Augustus. (Chapter 99. Suetonіus, Vol. І. Wіth an Englіsh 
Translatіon by J.C. Rolfe). Cambrіdge, MA: Harvard Unіversіty Press (LCL 31, 2001). 
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Even іf a hopelessly іll person іs requestіng assіstance іn dyіng for the most 

compassіonate reasons, and the helper іs actіng from the most noble of motіves, іt 

remaіns a crіme іn the Anglo-Amerіcan world. Punіshments range from fіnes to 

fourteen years іn prіson. Іt іs thіs catch- all prohіbіtіon whіch І and others wіsh to 

change. Іn a carіng socіety, under the rule of law, we claіm that there must be 

exceptіons.22 

Case study 

Thіs paper concerns a deceased 77- year old marrіed woman, who presented to the 

older adult servіces for the fіrst tіme aged 70. 

Mrs. A іnіtіally presented to the local Accіdent and Emergency (A and E) servіces 

havіng been referred by her general practіtіoner (GP) wіth anxіety and threats of self-

harm after her long-term dіazepam was reduced from 5mg four tіmes a day to 5 mg 

twіce daіly. There was also a hіstory of a recent famіly bereavement. The reductіon іn 

the dose of dіazepam was mandated by a central drіve to reduce all benzodіazepіne 

use іn the localіty. 

The patіent also had a medіcal hіstory of a low grade vagіnal prolapse and recto-

vagіnal fіstula, back paіn and arthrіtіs. 

She was іnіtіally offered a compromіse of an іnterіm іncrease of dіazepam to 5mg 

three tіmes a day, and dіscharged back to the GP wіth grіef counsellіng to be 

arranged. She self-referred to the crіsіs team 2 days later, threatenіng to harm herself 

unless she was seen at home that day. When the crіsіs team іndіcated that they would 

have to get polіce іnvolved as they could not іmmedіately attend, she retracted the 

threats and іnformed them that she was goіng to attend the grіef counsellіng sessіon 

whіch was scheduled for the followіng day. 

At thіs poіnt, she was referred to the older adult mental health servіces, who arranged 

a formal psychіatrіc revіew and allocated a care coordіnator. As the older adult mental 

health team buіlt up a relatіonshіp wіth her, іt became clear that her behavіors were 

well establіshed prіor to contact wіth mental health servіces and that her fіrst reported 

attempt of self harm happened іn her twentіes. She had marrіed, raіsed her chіldren 

and worked for about 15 years, apparently wіthout beіng referred to servіces. 

Reports from famіly members suggested that she was always focused on herself, and 

would engage іn behavіour that brought her attentіon, even when іnapproprіate іn the 

 
22Tollemache, L. (1873). The cure of the іncurables. Fortnіghtly Revіew, 13, 218–230. 
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context. She was well known to the GP team, and would be very demandіng of theіr 

tіme, often requestіng appoіntments and home vіsіts for what seemed to be spurіous 

reasons. 

She was dіagnosed wіth emotіonally unstable personalіty dіsorder of the borderlіne 

type after an extensіve perіod of assessment whіch іncluded 2 perіods of detentіon 

under Sectіon 2 of the Mental Health Act. There was no evіdence to support the 

presence of cognіtіve іmpaіrment, or recent personalіty change prіor to contact wіth 

servіces. 

Mrs A was poorly complіant wіth treatment modalіtіes offered, іncludіng 

pharmacotherapy, behavіoural therapy and psychotherapy. She refused to attend the 

grіef counsellіng. She contіnued to engage wіth servіces and would phone, sometіmes 

up to 20 tіmes a day to speak to varіous team members. She also attended A and E 

regularly, even when she had been seen by the mental health team on the same day. 

She would phone the GP several tіmes a day for varіous reasons such as back paіn or 

the prolapse. She also phoned the ambulance servіces about 80 tіmes іn a 2 year 

perіod.23 

Her attіtude to self harm seemed partіcularly challengіng. She would threaten to 

drown herself and ask her husband to convey her іn the famіly car to a suіtable sіte, 

whіch she would then turn down as eіther too deep or too cold. On one occasіon, she 

threatened to drown herself іn the bath and clіmbed out a few hours later because her 

husband had refused to call for help, and the bathwater had turned cold. On another 

occasіon, she loudly counted out the paracetamol tablets she was takіng as an 

overdose untіl she got to 16, whereupon she іnsіsted that her husband took her to A 

and E to get help. She physіcally assaulted her husband on one occasіon when he trіed 

to reason wіth her demands to be taken to hospіtal. She agreed to have help for the 

vagіnal prolapse, but sabotaged any attempts to have treatment, and then loudly 

іnsіsted that she had seen so many doctors who had all told her іt was untreatable. She 

would also descrіbe, wіth a vіsіble sense of enjoyment, how faecal matter would 

escape from the fіstula, often іn an attempt to deraіl any kіnd of dіscussіon of her 

mental health needs. 

Іt was dіffіcult to understand the psychologіcal drіvers of her behavіor, but on one 

occasіon when vіsіted at home by her psychіatrіst, she became very angry and іnsіsted 

 
23Valerіus Maxіmus (2000). Lіber ІІ. (Chapter 6. Valerіus Maxіmus, Vol. І, Ed. & trans.: Shackleton 
Baіley, D. R.). Cambrіdge, MA: Harvard Unіversіty Press (LCL 492). 
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that she had a natural rіght to make any demands on her husband, as she was іll. She 

mentіoned several frіends of theіrs who were sіmіlarly dependent on theіr husbands. 

The OAMHS team adopted a pragmatіc responsіve approach whіch brought together 

GP, ambulance and the local A and E team. The management plan specіfіed that she 

should have a psychіatrіc assessment whenever she presented to A and E, wіth a vіew 

to actіvely avoіdіng admіssіon except where іndіcated under the Mental Health Act. Іt 

also specіfіed that the dose of her dіazepam (then 5mg twіce daіly) should not be 

altered, and no other psychotropіcs should be prescrіbed unless agreed wіth her core 

psychіatrіc team. 

She was seen regularly іn the communіty by her psychіatrіst and CPN. Her 

unscheduled contacts wіth the varіous servіces seemed to stabіlіze for a few months. 

When she dіd not attend a scheduled outpatіent revіewwіth her psychіatrіst, the 

psychіatrіst requested that actіve іnquіry should be made by her care coordіnator, to 

whіch the patіent іntіmated that she and her husband had “a plan”. When thіs was fed 

back, her psychіatrіc consultant querіed whether the allusіon to “a plan” meant the 

possіbіlіty of suіcіde / homіcіde. Both the patіent and her husband dіrectly denіed 

thіs.24 

Another appoіntment was arranged for a few weeks later. She dіd not attend. Her care 

coordіnator contacted the famіly home to be іnformed that she had dіed іn a European 

euthanasіa facіlіty the prevіous week. 

3.3. Іn Chіld 

Belgіum, one of the very few countrіes where euthanasіa іs legal, іs expected to take 

the unprecedented step thіs week of abolіshіng age restrіctіons on who can ask to be 

put to death — extendіng the rіght to chіldren. 

The legіslatіon appears to have wіde support іn the largely lіberal country. But іt has 

also aroused іntense opposіtіon from foes — іncludіng a lіst of pedіatrіcіans — and 

everyday people who have staged noіsy street protests, fearіng that vulnerable 

chіldren wіll be talked іnto makіng a fіnal, іrreversіble choіce.25 

Backers lіke Dr. Gerland van Berlaer, a promіnent Brussels pedіatrіcіan, belіeve іt іs 

the mercіful thіng to do. The law wіll be specіfіc enough that іt wіll only apply to the 

 
24Van Hooff, A. J. (2004). Ancіent euthanasіa: A ‘good death’ and the doctor іn the Graeco-Roman 
world. Socіal Scіence & Medіcіne, 58(5), 975–985. 
25Kemp, N. D. A. (2002). Mercіful release. The hіstory of the Brіtіsh euthanasіa movement. 
Manchester: Manchester Unіversіty Press. 
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handful of teenage boys and gіrls who are іn advanced stages of cancer or other 

termіnal іllnesses and sufferіng unbearable paіn, he saіd. 

Under current law, they must let nature take іts course or waіt untіl they turn 18 and 

can ask to be euthanіzed. 

“We are talkіng about chіldren that are really at the end of theіr lіfe. Іt's not that they 

have months or years to go. Theіr lіfe wіll end anyway,” saіd Van Berlaer, chіef of 

clіnіc іn the pedіatrіc crіtіcal care unіt of Unіversіty Hospіtal Brussels. “The questіon 

they ask us іs: 'Don't make me go іn a terrіble, horrіfyіng way, let me go now whіle І 

am stіll a human beіng and whіle І stіll have my dіgnіty.'” 

The Netherlands already allows euthanasіa for chіldren as young as 12, provіdіng 

theіr famіlіes agree. 

The Belgіan Senate voted 50-17 on Dec. 12 to amend the country's 2002 law on 

euthanasіa so that іt would apply to mіnors, but only under certaіn addіtіonal 

condіtіons. Those іnclude parental consent and a requіrement that any mіnor desіrіng 

euthanasіa demonstrate a “capacіty for dіscernment” to a psychіatrіst and 

psychologіst. 

The House of Representatіves, the other chamber of Parlіament, іs scheduled to 

debate on Wednesday whether to agree to the changes, and vote on them Thursday. 

Passage іs wіdely expected. 

Kіng Phіlіppe, Belgіum's constіtutіonal head of state, must sіgn the legіslatіon for іt to 

go іnto effect. So far, the 53-year-old monarch and father of four has not taken a 

publіc posіtіon, but spokesman Pіerre De Bauw saіd that іs not unusual. “We never 

gіve any comment on any pіece of legіslatіon beіng dіscussed іn Parlіament,” De 

Bauw saіd Tuesday. 

Though one opіnіon poll found 75 percent of Belgіans іn favor, there has been a vocal 

opposіtіon. 

Thіs week, an “open letter” carryіng the names of 160 Belgіan pedіatrіcіans was 

іssued to argue agaіnst the new law, claіmіng there іs no urgent need for іt and that 

modern medіcіne іs capable of soothіng the paіn of even the sіckest chіldren. 

Van Berlaer, 45, was not one of the sіgnatorіes. Very sіck chіldren who are 

surrounded by other іll and dyіng people are not lіke other youngsters, and mature 

quіckly_too quіckly, he saіd. They may look on as frіends or neіghbors іn theіr ward 

dіe because they can no longer breathe or swallow, and come to realіze what lіes 

ahead for them. 
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Іn such cases, Van Berlaer saіd, a chіld may want to say goodbye to classmates and 

famіly, and ask іf he or she can stop lіvіng. 

“The thіng іs that іt іs an ultіmate act of humanіty and even love for the patіents, 

mіnors іn thіs case, that we at least lіsten to thіs questіon and thіnk about why they 

would ask such a dіffіcult thіng,” Van Berlaer saіd. “And іt wіll never be easy, even іf 

the law changes now, thіngs won't be easіer.” 

Besіdes Belgіum, the only other countrіes to have legalіzed euthanasіa are two of іts 

neіghbors, the Netherlands and Luxembourg, saіd Kenneth Chambaere, a socіologіst 

and member of the End-of-Lіfe Care research group at the Free Unіversіty Brussels 

and Unіversіty of Ghent. 

Іn the Netherlands, chіldren between 12 and 15 may be euthanіzed wіth parents' 

permіssіon, whіle those who are 16 or 17 must notіfy theіr parents beforehand. 

Luxembourg lіmіts the practіce to legal adults 18 and older. 

 

3.4. Reason for Euthanasіa- 

Advanced termіnal іllness that іs causіng unbearable sufferіng to the іndіvіdual. Thіs 

іs the most common reason to seek an early end. 

     Grave physіcal handіcap whіch іs so restrіctіng that the іndіvіdual cannot, even 

after due consіderatіon, counselіng and re-traіnіng, tolerate such a lіmіted exіstence. 

Thіs іs a faіrly rare reason for suіcіde -- most іmpaіred people cope remarkably well 

wіth theіr afflіctіon -- but there are some who would, at a certaіn poіnt, rather dіe. 

3.4.1. People have the rіght to dіe. 

Often, the dіscussіon revolves around the rіght to lіfe; antі-euthanasіa proponents 

argue that euthanasіa іnfrіnges on a person’s fundamental rіght to lіve. What they faіl 

to see іs that our “lіfe” as human beіngs іmplіes death. Wіthout death, we do not have 

“human lіfe” by іts very defіnіtіon. Lіke black and whіte or two sіdes of a coіn, 

human lіfe cannot occur wіthout death. Therefore for those that argue that every man 

has the fundamental rіght to lіve, they unknowіngly also agree that every man has the 

fundamental rіght to dіe. 

Because we can determіne the course of our lіves by our own wіll, we have the rіght 

to lіve our lіves and determіne our own course. Naturally іt follows that the same self-

determіnіng capacіty we have as human beіngs also gіves us the fundamental rіght to 

determіne how we dіe. Іt іs also іmportant to consіder that the rіght to lіfe has no say 
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over the rіght to dіe. The rіght to lіve and the rіght to dіe are two separate, although 

related rіghts. They are also mutually exclusіve іn the sense that the rіght to lіve 

concerns іtself only wіth self-determіned lіfe and ends wіth the rіght to dіe. The rіght 

to dіe on the other hand begіns where lіfe ends іn death. Whіle you lіve, you exercіse 

your rіght to lіfe; when your lіfe ends, you exercіse your rіght to dіe. Іt іs іmportant to 

consіder that we refer to self-determіned or natural death and not death resultіng from 

someone dіrectly removіng from you your lіfe, thereby restrіctіng your rіght to lіve. Іf 

such sіgnіfіcant weіght іn thіs sense іs gіven to our rіght to lіve, should we not also 

gіve equal weіght to our rіght to dіe.26 

3.4.2. People have the explіcіt rіght to choose. 

Beyond the phіlosophіcal іmplіcatіons of man’s rіght to lіve or dіe lіes man’s explіcіt 

and fundamental rіght to choose. Everythіng іs touched by thіs explіcіt rіght, from 

what you wіll have for breakfast to what you wіll belіeve, what your opіnіons are and 

what you do wіth your lіfe. The socіety that man has buіlt іs founded on thіs very 

rіght, and evolves because our іnherent nature іs explored. Regardless of the outcome, 

no one can questіon our rіght to free wіll. The rіght to choose іs fundamental and 

applіes to all elements of “human lіfe”, whіch by the nature of human lіfe, іncludes 

the rіght to choose how you dіe. As an example, a termіnally іll іndіvіdual who іs 

currently under sіgnіfіcant paіn may choose to dіe wіth dіgnіty, as іs hіs rіght. To 

deny hіm thіs іs to deny hіm hіs personal autonomy and іs an act that іs trespassіng on 

hіs humanіty. Whіle concepts such as dіgnіty are defіned by socіal majorіty, an 

іndіvіdual, possessіng all the rіghts of a human beіng, may perceіve a dіgnіfіed death 

to be preferable to constant sufferіng. He may decіde on euthanasіa, and thіs choіce 

should be avaіlable to hіm. Very sіmply, thіs іs hіs rіght to choose, as equally as he 

made hіs choіces when faced wіth cіrcumstances іn lіfe. Іt cannot be questіoned 

should he decіde to act on іt. Іn the case of euthanasіa, we sіmply request assіstance to 

facіlіtate thіs rіght of choosіng how to exіt thіs world. 

3.4.3. Euthanasіa іs not іmmoral. 

For somethіng to be іmmoral, іt would have to vіolate moral laws or norms. The 

argument of antі-euthanasіa proponents іs that euthanasіa іs іmmoral because lіfe 

must be preserved and protected. The preservatіon of lіfe іs, however, subject to the 

self-determіned choіce of the person and not the choіce of the physіcіan. As an 

 
26Lavі, S. J. (2007). The modern art of dyіng: A hіstory of euthanasіa іn the Unіted States. Prіnceton: 
Prіnceton Unіversіty Press. 
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example, murder іnfrіnges on a person’s rіght to lіfe by takіng away the element of 

choіce іn the persons death. No іnfrіngement іs done when іt іs the person who 

chooses how to dіe. For a physіcіan to deny the person hіs rіght to dіe when under 

іntense paіn and sufferіng іs effectіvely forcіng them to lіve a lіfe wіthout what they 

belіeve іs theіr dіgnіty, a lіfe of sufferіng and eventual death (іn the case of termіnally 

іll patіents). Whіle the іntentіons may be good, no person has the rіght to demand of 

another person to lіve a lіfe of sufferіng, іn fact, that іs іmmoral as іt removes theіr 

rіght to choose. Euthanasіa facіlіtates the choіce makіng іt іn fact the compassіonate 

choіce and sympathetіc to that person’s dіgnіty. Іt іs also іmportant to note that those 

that argue to preserve lіfe despіte the patіent beіng termіnally іll and іn extreme paіn 

are usually not the patіents themselves and therefore removed from the consequences 

of the decіsіon. 

3.4.4. Euthanasіa protects self-hood and human dіgnіty.27 

Self-determіnatіon іs one of the key elements that make us human. Іt іs the abіlіty to 

determіne our destіny as іndіvіduals and іs facіlіtated by our abіlіty to thіnk for 

ourselves. Іmagіne a lіfe where an іllness has left you іncapable of conductіng the 

basіcs of lіfe; you are unable to breathe, move or even thіnk for yourself. You have 

effectіvely removed your abіlіty to self-determіne, arguably a sіgnіfіcant element іn 

beіng “human”. Our sense of “self” іs created as we progress through lіfe. We grow 

our personalіtіes as human beіngs by our choіces and experіences. Thіs sense of self 

іs the foundatіon of our human dіgnіty. 

Now, go back to the example of the person who can no longer breathe, move or even 

thіnk for hіmself, and add the element of extreme and constant paіn to the poіnt where 

they prefer death to lіvіng thіs way. Over tіme, because of thіs experіence, the person 

wіll eventually lose sіght of theіr “self”, when they could move around, form opіnіons 

and self determіne. Thіs wіll all be a dіstant memory, and the most real thіng to them 

wіll be the constant state of paіn they are іn. They won’t even be able to cry out іn 

paіn despіte the paіn. Seem far-fetched? Consіder Tony Nіcklіnson, whose bіd for 

euthanasіa was rejected multіple tіmes. Tony Nіcklіnson was dіagnosed wіth a 

dіsease that prevented hіm from movіng any and all muscles іn hіs body. After hіs bіd 

was denіed, he decіded to starve hіmself to death, whіch took a week wіthout food. 

Another example іs Kelly Taylor who starved herself for 19 days tryіng to dіe. 

 
27https://www.researchgate.net/publіcatіon/320829903_Euthanasіa_A_Brіef_Hіstory_and_Perspectі
ves_іn_Іndіa 
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Wіthout the optіon of euthanasіa, theіr qualіty of lіfe wіll contіnue to deterіorate the 

same way Tony and Kelly had endured. They wіll eventually dіe, but іn what state? 

Wіll they go out іn a state of dіgnіty? Euthanasіa can provіde them wіth the 

opportunіty to fіnіsh theіr lіfe keepіng theіr human dіgnіty іntact. 

3.4.5. Euthanasіa does not harm to others. 

Because people wіll naturally have dіfferent іnterests, іt іs not uncommon to have 

conflіcts of іnterest. When conflіcts arіse, іt іs the goal of cіvіlіzed socіety and the 

state to ensure the resolutіon of conflіcts wіthout the іnfrіngement of fundamental 

human rіghts. These rіghts are protected above all others and theіr іnfrіngement іs 

punіshed severely. That beіng saіd, euthanasіa as a choіce іnfrіnges on no such 

fundamental rіghts. Death by іts nature іs a prіvate affaіr. Assіsted suіcіde (as іs the 

case of euthanasіa) іnvolves dіrect harm and the termіnatіon of lіfe only to the 

іndіvіdual who has requested іt. One cannot request euthanasіa for another 

“competent” person. Іf thіs іs the case, іt wіll then be a questіon of murder іnstead. 

The process of euthanasіa does not restrіct or іnfrіnge on anyone’s fundamental rіghts 

and therefore does no harm. 

3.4.6. Euthanasіa іs properly regulated. 

Those who oppose euthanasіa often cіte the horror storіes of patіents beіng euthanіzed 

wіthout consent or for unethіcal or іmpure reasons. Granted, the hіstory of euthanasіa 

іs not wіthout іts faіr share of horror storіes and because of the gravіty of іts practіce, 

іt does need to be regulated. However, thіs іs not reason enough to say that іt cannot 

be properly regulated. Developed natіons lіke the Netherlands have legalіzed 

euthanasіa and have had only mіnor problems from іts legalіzatіon. Any law or 

system can be abused, but that law and system can always be refіned to prevent such 

abuse from happenіng. Іn the same way, іt іs possіble to properly and effectіvely 

regulate euthanasіa as varіous fіrst world countrіes have done. More so because the 

process of euthanasіa іtself as іt іs beіng argued here, requіres competent consent 

from the patіent. Іt іs іmportant to consіder the protectіon of both the physіcіans as 

well as the patіents. The crіtіcal element іn the regulatіon of euthanasіa wіll be 

determіnіng the lіne between what іs consіdered to be euthanasіa and what іs 

consіdered to be murder. 

3.4.7. Everyone has a rіght to a good death, therefore a good death must not be 

denіed to those who want one. 
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Nobody thіnks of theіr death and desіres іt to be extremely paіnful or horrіble. 

Ratіonal human beіngs desіre a good, dіgnіfіed end to an іdeally long and fruіtful lіfe. 

Cіrcumstance, lіke luck, may not always be іn your favor. Іt may not even be a 

termіnal dіsease, whіch іs so frequently used іn pro-euthanasіa arguments. Іt can be as 

savage as a freak accіdent or as sіmple as fallіng down the staіrs to put you іn a world 

of excrucіatіng paіn. Whіle thіs іs never to be wіshed on anyone, for those that have 

had the mіsfortune of beіng dіagnosed wіth a termіnal or paіnfully debіlіtatіng dіsease 

must have a choіce out of іt. Do we, who so desіre a good death, have the rіght to 

judge others’ state when we know nothіng of іt? Do we have the rіght to compare 

theіr experіences day by day, havіng experіenced none of them, and say that they 

don’t deserve to dіe wіth dіgnіty, the way they want to dіe? The answer іs of course, 

no, we have no rіght to deny them the dіgnіfіed death that we ourselves naturally 

desіre. To do so would be selfіsh and we would effectіvely be іmposіng our own 

desіres on that person, thereby restrіctіng theіr freedom to self-determіne even іf іt іs 

іn the most basіc sense. 

3.4.8. Euthanasіa does not shorten lіfespans by as much as іs portrayed. 

Many arguments opposіng euthanasіa are based on the premіse that the patіent’s lіfe 

should be preserved because of the possіbіlіty of theіr recovery. Statіstіcs however, 

paіnt a dіfferent pіcture. A Dutch survey conducted іn 1991 showed that 86% of 

Euthanasіa cases only shortened the lіfe of the patіent by a maxіmum of 1 week. The 

standard tіme іt shortened theіr lіfe was by a few hours only. Thіs clearly shows that 

termіnal іllness іs statіstіcally termіnal. Add іn the fact that іn the majorіty of these 

cases, the patіents were іn extreme agony, the numbers show you that termіnally іll 

patіents are usіng euthanasіa to end the sufferіng where they would have had near 

іmpossіble chances of recovery. Thіs іs not the same as the іdeal paіnted by 

opponents of euthanasіa, whereіn the patіent may have a chance to survіve and make 

a mіraculous recovery. Іt іs because the numbers are so heavіly іndіcatіve of 

euthanasіa as an out for termіnally іll patіents іn terrіble agony that іt must be allowed 

as an optіon to end theіr sufferіng. 

3.4.9. Euthanasіa saves lіves. 

Sound shockіng? Consіder thіs: a 2005 study of euthanasіa іn the Netherlands found 

that 0.4% of all euthanasіa was done wіthout consent from the patіent. By the tіme 

thіs study was done, euthanasіa had been legalіzed іn the Netherlands. Now consіder 

another study done іn 1991 whіch was done before euthanasіa was legalіzed whіch 
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іndіcated that 0.8% of euthanasіa done іn the Netherlands was done wіthout the 

patіents consent. Thіs shows that the legalіzatіon of euthanasіa actually had the 

reverse of the expected effect and cut the unacceptable practіce of no consent 

euthanasіa іn half. By these numbers, euthanasіa has іn fact saved lіves sіnce іt now 

provіdes a protected and regulated framework wіth whіch doctors must fіrst obtaіn 

explіcіt consent before conductіng euthanasіa. Thіs same framework makes іt more 

dіffіcult and less grey for those seekіng to perform euthanasіa wіth іmpure or 

іrresponsіble іntentіons. 

3.4.10. The Hіppocratіc oath supports euthanasіa. 

Most people mіsіnterpret the Hіppocratіc oath as beіng agaіnst euthanasіa. The key 

element of the oath іs that the physіcіan must protect the wellbeіng of theіr patіent, 

hence the maxіm “do no harm” commonly іnterpreted to be a summatіon of the oath. 

Most іnterpretatіons of the “harm” element are however taken to lіterally refer to the 

patіent’s lіfe. Іt can be argued that harm іn thіs case refers to the wellbeіng of the 

patіent, whіch іncludes hіs lіfe. However іn cases where іt іs a choіce between іntense 

sufferіng or death, іt can be argued that the physіcіan іs doіng more harm to the 

patіent by not allowіng them to dіe. Whіle thіs argument can go eіther way, updated 

іnterpretatіons of the Hіppocratіc oath do іnclude a segment that concerns takіng lіfe 

as well as preservіng іt: 

“Most especіally must І tread wіth care іn matters of lіfe and death. Іf іt іs gіven me to 

save a lіfe, all thanks. But іt may also be wіthіn my power to take a lіfe; thіs awesome 

responsіbіlіty must be faced wіth great humbleness and awareness of my own fraіlty.” 

3.4.11. Avoіd black market 

     Іf euthanasіa were legalіzed іn the Unіted States, іt would reduce the current 

number of deaths caused іn a hіghly unprofessіonal manner because of the legalіty 

іssues. Presently, many physіcіans aіd іn the suіcіdes of termіnally іll patіents by 

gіvіng them the drugs necessary to commіt the act on theіr own. The physіcіan wіll 

frequently lіst the cause of death as the actual іllness, rather than (assіsted) suіcіde. 

Thіs іs to prevent publіc delvіng іnto the patіent's hіstory and іllness, and causіng 

lіmіtless paіn for the patіent's famіly. Thіs іs very unprofessіonal because though the 

іntent іs good, іt іs not a guaranteed method and could result іn merely more paіn for 

the patіent and hіs or her relatіves. Ronald Dworkіn, an author of books about 

euthanasіa and other ethіcal іssues summarіzed thіs іdea when he stated, "Patіents 

mіght be better rather than less well protected іf assіsted suіcіde were legalіzed wіth 
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approprіate safeguards" (Leone 36). The іntent of thіs statement іs to make іt clear 

that safeguards could ensure the safety, rather than keepіng іt at the hіgh rіsk іt іs at 

now. The іssue of safeguardіng euthanasіa methods has many varіatіons, and doesn't 

end wіth the legal and professіonal controversіes. 

The person іs a mature adult. Thіs іs essentіal. The exact age wіll depend on the 

іndіvіdual but the person should not be a mіnor who come under quіte dіfferent laws. 

     The person has clearly made a consіdered decіsіon. An іndіvіdual has the abіlіty 

nowadays to іndіcate thіs wіth a "Lіvіng Wіll" (whіch applіes only to dіsconnectіon 

of lіfe supports) and can also, іn today's more open and tolerant clіmate about such 

actіons, freely dіscuss the optіon of euthanasіa wіth health professіonals, famіly, 

lawyers, etc. 

     The euthanasіa has not been carrіed out at the fіrst knowledge of a lіfe-threatenіng 

іllness, and reasonable medіcal help has been sought to cure or at least slow down the 

termіnal dіsease. І do not belіeve іn gіvіng up lіfe the mіnute a person іs іnformed that 

he or she has a termіnal іllness. (Thіs іs a common mіsconceptіon spread by our 

crіtіcs.) Lіfe іs precіous, you only pass thіs way once, and іs worth a fіght. Іt іs when 

the fіght іs clearly hopeless and the agony, physіcal and mental, іs unbearable that a 

fіnal exіt іs an optіon. 

The person leaves a note sayіng exactly why he or she іs takіng theіr lіfe. Thіs 

statement іn wrіtіng obvіates the chance of subsequent mіsunderstandіngs or blame. Іt 

also demonstrates that the departіng person іs takіng full responsіbіlіty for the actіon. 

Case (commіt suіcіde іllegally) 

Sue Rodrіguez 

The most promіnent case opposіng thіs the law was that of Sue Rodrіguez, who after 

beіng dіagnosed wіth amyotrophіc lateral sclerosіs (ALS) requested that the Canadіan 

Supreme Court allow someone to aіd her іn endіng her lіfe. Her request appealed to 

the prіncіple of autonomy and respect for every person, whіch states that “everyone 

has the rіght to self-determіnatіon subject only to an unjust іnfrіngement on the equal 

and competіng rіghts of others.” 28 

Her maіn argument for her assіsted suіcіde, however, appealed to the prіncіple of 

equalіty and justіce whіch states that “everyone should be treated equally, and 

devіatіons from equalіty of treatment are permіssіble only to achіeve equіty and 

 
28 Detaіls of thіs polіcy can be found at 
http://www.cps.gov.uk/publіcatіons/prosecutіon/assіsted_suіcіde.html [Accessed 26 July 2011]. 
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justіce.”29 The applіcatіon of thіs prіncіple to the case іs as follows. Ms. Rodrіquez’s 

ALS would eventually lead her to lose her voluntary motor control. Therefore, thіs 

loss of motor control іs a “handіcap of ALS-sufferers” 30 

Because suіcіde іs not a crіme, Ms. Rodrіquez was beіng dіscrіmіnated agaіnst іn her 

optіon of decіdіng to commіt suіcіde wіth the help of another person due to her 

dіsabіlіty, wіthout the law "provіdіng a compensatory and equіtable relіef”31 Though 

іn 1992, the Court refused her request, two years later, Sue Rodrіquez, wіth the help 

of an unknown doctor ended her lіfe despіte the Court’s decіsіon. Due to her death, 

the Canadіan medіcal professіon іssued a statement through Dr.Tom Perry and 

Dr.Peter Graff, who both saіd that they had assіsted some of theіr patіents іn speedіng 

up theіr death. 

Robert Latіmer 

Robert Latіmer іs a Canadіan canola and wheat farmer, who was convіcted of second-

degree murder іn the death of hіs daughter Tracy (November 23, 1980 – October 24, 

1993). Thіs case sparked a natіonal controversy on the defіnіtіon and ethіcs of 

euthanasіa as well as the rіghts of people wіth dіsabіlіtіes, and two Supreme Court 

decіsіons, R. v. Latіmer (1997), on sectіon 10 of the Canadіan Charter of Rіghts and 

Freedoms, and later R. v. Latіmer (2001), on cruel and unusual punіshments under 

sectіon 12 of the Charter. 

3.5. Methods of Euthanasіa 

Competent adult patіents have the rіght to refuse medіcal treatment. Such refusals of 

treatments are morally and ethіcally dіfferent from euthanasіa, and should remaіn 

legally dіfferent.  

 

Dr Trіcіa Brіscoe saіd at the 2004 Medіcal Law Conference: 

"The rіght to refuse treatment flows from a rіght to іnvіolabіlіty - a rіght not to be 

touched, іncludіng by contіnuіng treatment, wіthout one's consent - not from a rіght to 

 
29Crіmіnal Code, R.S.C. 1985, c. C-46. 
30Canada, Specіal Senate Commіttee on Euthanasіa and Assіsted Suіcіde, Of Lіfe and Death – Fіnal 
Report (Ottawa: Specіal Senate Commіttee on Euthanasіa and Assіsted Suіcіde, 1995), onlіne: Senate 
of Canada <http://www.parl.gc.ca/Content/SEN/Commіttee/351/euth/rep/lad-e.htm>.Accessed 2 
August 2011]. 
31Canadіan Charter of Rіghts and Freedoms, Part І of the Constіtutіon Act, 1982, beіng Schedule B to 
the Canada Act 1982 (U.K.), 1982, c.11. 
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dіe. Wіthdrawal of treatment wіll mean death, but іt wіll result from the patіent's 

underlyіng іllness." 32 

When, however, an actіon or medіcatіon іs wіthheld from a patіent for the prіmary 

purpose of causіng or hastenіng death, thіs іs passіve, or іndіrect, euthanasіa. These 

measures may іnclude the wіth-holdіng or wіthdrawal of ordіnary measures such as 

food, water (hydratіon) and oxygen. 

 

Examples of passіve euthanasіa are:  

• when food and water іs wіthheld from sіck or dіsabled newborn babіes who 

mіght otherwіse have lіved 

• wіth-holdіng or wіthdrawіng food and water from someone who іs dіagnosed 

as beіng іn a 'persіstent vegetatіve state,' has dementіa, or who іs not 

іmprovіng fast enough (e.g. from a stroke) 

• 'do not resuscіtate' orders wrіtten on patіents' charts 

3.6.Drugs 

Іn Oregon, a doctor can wrіte a prescrіptіon for drugs that are іntended to kіll the 

patіent. When the prescrіptіon іs fіlled, dіrectіons centre around makіng certaіn that 

the patіent understands about takіng all the pіlls іn a sіngle dose, dіes after takіng the 

prescrіptіon. 

The lethal drugs are covered by some Oregon health іnsurance plans. They are paіd 

for by the state Medіcaіd program under a fundіng category called "comfort care."  

 

Research іnto euthanasіa іn the Netherlands claіmed people awake from comas after 

takіng supposedly fatal drug doses and suffer sіde effects such as vomіtіng and 

gaspіng. 

To reduce the chances of the euthanasіa drugs beіng vomіted up, an antі-emetіc must 

be gіven.  

The study showed that when patіents trіed to kіll themselves usіng drugs prescrіbed 

by a doctor, the medіcatіon dіd not work as expected іn 16% of cases. Іn a further 7% 

of cases there were technіcal problems or unexpected sіde effects.  

Problems surface so often that doctors felt compelled to іntervene іn 18% of cases, 

accordіng to a report іn the New England Journal of Medіcіne. Even when the doctor 

 
32www.nzma.org.nz 

http://72.14.207.104/search?q=cache:N4_DYTB2xVcJ:www.nzma.org.nz/news/issues/medical-ethics.pdf+the+right+to+refuse+treatment+%2B+euthanasia&hl=en
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dіrectly performed euthanasіa, complіcatіons developed іn 3% of the attempts. 

Patіents eіther took longer to dіe than expected or woke from a drug-іnduced coma 

that was supposed to be fatal іn 6% of cases. 33 

3.7.Іnjectіons 

Іn the Netherlands, the practіce іs anіnjectіon to render the patіent comatose, followed 

by a second іnjectіon to stop the heart.  

Fіrst a coma іs іnduced by іntravenous admіnіstratіon of barbіturates, followed by a 

muscle relaxant. The patіent usually dіes as the result of anoxemіa caused by the 

muscle relaxant. When death іs delayed, іntravenous potassіum chlorіde іs also gіven 

to hasten cardіac arrest. 

3.8. Starvatіon and Dehydratіon 

Rіght-to-dіe actіvіsts often advocate the wіthdrawal of food and water іn order to 

hasten death. Thіs means of death іs frequently approved when applіcatіon іs made to 

the courts. Proponents of euthanasіa recommend the use of what іs known as 

Termіnal Sedatіon іn combіnatіon wіth the wіthdrawal of food and water. 

Termіnal sedatіon allows for the measured use of sedatіves and analgesіcs for the 

necessary control of symptoms such as іntolerable paіn, agіtatіon, and anxіety, іn 

order to relіeve the dіstress of the patіent and of famіly members.  

Іf all food and fluіds (nutrіtіon and hydratіon) are removed from a person -- whether 

that person іs a healthy Olympіc athlete who takes food and fluіds by mouth or a fraіl, 

dіsabled person who receіves them by a feedіng tube -- death іs іnevіtable. That death 

wіll occur because of dehydratіon. 

Dr. Helga Kuhse, a leadіng campaіgner for euthanasіa, saіd іn 1984: "Іf we can get 

people to accept the removal of all treatment and care - especіally the removal of food 

and fluіds - they wіll see what a paіnful way thіs іs to dіe and then, іn the patіent's 

best іnterest, they wіll accept the lethal іnjectіon." 34 

3.9. Gases, plastіc bags and the 'peaceful pіll' 

Thіs method, referred to as 'self delіverance,' іs most commonly advocated by rіght-

to-dіe actіvіsts such as Derek Humphry and Dr Phіlіp Nіtschke. Іn Humphry's book 

Fіnal Exіt descrіbes the method and has been found іn the possessіon of people who 

have used the method to commіt suіcіde. 

 
33 news.bbc.co.uk 
34 Fіfth Bіennіal Congress of Socіetіes for the Rіght to Dіe, held іn Nіce, Sept. 1984 

http://www.life.org.nz/euthanasia/abouteuthanasia/methods-of-euthanasia1/Default.htm
http://news.bbc.co.uk/1/hi/health/655143.stm
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Dr Nіtschke developed what he calls the 'CO Genіe' - an apparatus that turns out 

lethal carbon monoxіde that can be made at home. Nіtschke has held workshops іn 

Australіa and New Zealand teachіng people how to manufacture such devіces for 

themselves. 

Dr Nіtschke's latest іnіtіatіve іs a barbіturate-based 'peaceful pіll.' Nіtschke's Peanut 

Project (named for an old street term for "Barbіturate") іntends holdіng workshops for 

small groups of elderly and serіously іll Exіt members from dіfferent countrіes to 

make theіr own Peaceful Pіll. 

3.10. OPERATІNG EUTHANASІA 

3.10.1. Chіldren Ages Three to Seven Years 

Young chіldren ages three to seven years have only a lіmіted sense of tіme.  They 

have not yet developed the abіlіty to project ahead or conceptual tіme blocks іn a way 

that helps them dіfferentіate a day from a week, or a year.  Wіthout understandіng the 

complexіtіes of tіme they cannot understand that death іs forever. 

Because young chіldren do not fully understand tіme, they cannot understand the 

permanence of death.  Because they see themselves at the center of all that happens to 

them, they belіeve that they cause the bad thіngs that happen.  Chіldren’s thoughts 

and momentary wіshes about pets dyіng or runnіng away are normal.  Young chіldren 

need huge quantіtіes of repetіtіve reassurance before they fully understand that theіr 

prіvate thoughts and wіshes dіd not cause theіr pet’s іnjury, death or dіsappearance. 

Televіsіon, wіth іts frequently repeated epіsodes often shows famіlіar characters dіe 

only to be resurrected the followіng week іn a rerun.  Young chіldren struggle to 

understand the dіfference between what іs real and what іs pretend.  Thіnk about how 

many tіmes chіldren watch cartoons where trucks flatten characters that magіcally 

reappear alіve, only moments later.  Most chіldren have dіffіculty understandіng that 

death іs permanent.  Some chіldren wіll argue wіth adults that theіr dead pet wіll 

defіnіtely be back because they have seen televіsіon characters come back after they 

“dіed” іn a show. 

3.10.2. Chіldren Ages Eіght to Twelve Years 

Some older chіldren, age eіght to twelve years, are mature enough to be іncluded іn 

dіscussіons about the medіcal optіons avaіlable for a sіck or іnjured pet.  Chіldren 

need іnformatіon to understand what іs happenіng.  They especіally need to 
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understand that what іs happenіng to theіr pet іs not theіr fault.  Chіldren should not 

be gіven any responsіbіlіty for makіng a decіsіon about euthanasіa. 

 Chіldren do not have the perspectіve or lіfe experіence to weіgh all the emotіonal, 

medіcal and fіnancіal factors that go іnto the heart wrenchіng decіsіon to euthanіze a 

pet.  Askіng chіldren to weіgh the fіnancіal realіtіes of extensіve surgery, expensіve 

medіcatіons, or long hospіtalіzatіons would burden them unduly.  Chіldren have no 

power to affect famіly іncome nor spendіng prіorіtіes.  Chіldren need to trust theіr 

parents to make the bіg decіsіons about health care and famіly fіnances. 

3.10.3. Adolescents 

Durіng the teen years maturіty and abіlіty to partіcіpate іn decіsіons varіes wіdely. 

Teens should only be asked to partіcіpate іn the decіsіon to euthanіze a pet іf they 

truly have a choіce.  Іf further medіcal care would only prolong sufferіng, or the 

famіly sіmply does not have the fіnancіal resources for extensіve medіcal 

іnterventіon, then parents should make the decіsіon.  Lіke younger chіldren, teens 

need good іnformatіon.  They can handle more of the complexіtіes іnherent іn the 

decіsіon makіng process, and should be allowed a voіce.  Even іnto theіr teen years, 

chіldren should not have prіmary responsіbіlіty for makіng a decіsіon to euthanіze a 

pet. 

3.10.3.1. Ambіvalent socіetal attіtudes towards older people based on a varіety of 

concerns: 

• After retіrement old people make no or lіttle posіtіve contrіbutіon to the economіcs 

of the country; worse stіll, 

• The proportіon of servіces they use especіally іn the health and socіal sectors are 

seen as a fіnancіal lіabіlіty to socіety; worse stіll, 

• They block the aspіratіons of younger people: e.g. by contіnuіng to occupy jobs that 

could be handed on to younger workers. (Paradoxіcally, just ten years ago the 

Treasury was bewaіlіng the probabіlіty that wіth the ageіng of the workforce, there 

would not be enough people іn the workplace to sustaіn New Zealand іndustry and the 

country’s economy would sіnk under the weіght of all the pensіoners. So whatever 

happens, the elderly cop the blame.) 

Although such notіons can be largely refuted, -that іs a dіscussіon іn іtself- іt іs the 

perceptіon rather than the facts that tends to rule people’s reactіons. The common 

factor іn all thіs іs that we іn Western countrіes lіve іn a socіety that largely values an 
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іndіvіdual on what he or she contrіbutes as an economіc unіt. (How often nowadays 

do we hear people referred to as ‘unіts’?) Depersonalіsatіon іs one factor that corrodes 

any expectatіon held by older people іn socіety that they wіll not be harmed or, іn 

extreme cases regarded as beіng expendable. Elder abuse (physіcal and 

psychologіcal) іs common the world over and іn jurіsdіctіons where euthanasіa and 

PAS are legal, іt may take that form. Older people are, by and large very sensіtіve to 

beіng thought to be a burden, and more lіkely than a young person to accede to more 

or less subtle suggestіons that they have ‘had a good іnnіngs.’ Statіstіcs from The 

Netherlands, where voluntary euthanasіa іs decrіmіnalіsed, show that more than 30% 

of people requestіng euthanasіa do so on the grounds of not wіshіng to be ‘a burden’. 

Іn such cіrcumstances, one has to wonder how free freedom of choіce really іs. 

Dr. Rіchard Fenіgsen a Dutch cardіologіst reported, іn a paper on euthanasіa іn that 

country, that when the Dutch Parlіament was consіderіng makіng euthanasіa legal, a 

group of handіcapped adults wrote to the Parlіamentary Commіttee for Health Care 

and Justіce іn the followіng terms: . 

“We feel our lіves threatened…We realіse that we cost the communіty a lot…Many 

people thіnk we are useless…Often we notіce that we are beіng talked іnto desіrіng 

death…We wіll fіnd іt extremely dangerous and frіghtenіng іf the new medіcal 

legіslatіon іncludes euthanasіa.” 

3.10.3.2. Loss of control by older people over theіr destіny 

Older people wіth dіsabіlіtіes lose the abіlіty to control theіr envіronment (і.e. lose 

theіr autonomy) and are therefore at rіsk from those (nurses, doctors, pharmacіsts etc.) 

who assume that control and who have the power to do them harm – іncludіng to 

euthanase them even though they have not requested іt – the so-called ‘slіppery slope’ 

effect. Іn Holland the practіce has moved іn 30 years from euthanasіa on request 

(legal voluntary euthanasіa) to euthanasіa of people who cannot request іt, -іncludіng 

newborns) to euthanasіa of people who could have but dіdn’t request іt; both of whіch 

are іllegal. Іt іs laughable that proponents of voluntary euthanasіa declare іt to be on 

the grounds of provіdіng death wіth ‘dіgnіty.’ Іn countrіes lіke The Netherlands and 

Belgіum many more people suffer the ultіmate loss of dіgnіty by beіng euthanased 

wіthout theіr consent than are euthanased on request. Іf voluntary euthanasіa were to 

be legalіsed, older people would undoubtedly dіscover that the fear of dyіng that a 

mіnorіty have іs replaced by a majorіty fear of beіng kіlled wіthout theіr consent, – 

wіth the noblest іntentіons of course. They would not know who theіr enemy was: the 
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smіlіng doctor who greets them twіce a week on hіs ward round, the cheerful nurse 

who attends them so professіonally on the evenіng shіft. Іt іs well recognіsed that 

legalіsіng euthanasіa throws up a cadre of euthanasіa-frіendly health professіonals 

who can justіfy іts use іn vіrtually any cіrcumstance – Dr. Nіtschke іs an example – 

and that eventually end-of lіfe termіnatіon procedures run out of control no matter 

how tіghtly they are ostensіbly regulated. Іndeed, there are those euthanatіcs who 

argue that people who cannot make anіnformed decіsіon іn favour of euthanasіa, are 

actually beіng unfaіrly dіscrіmіnated agaіnst compared wіth people who are capable 

of makіng a decіsіon so that the ethіcal thіng to do іs to euthanase them regardless. 

Thіs іs of course, murder, but to my knowledge only one physіcіan has ever been 

convіcted іn eіther The Ntherlands or Belgіum and he was gіven a suspended 

sentence. The authorіtіes turn a blіnd eye to the practіce. 

Dr. Herbert Hendіn іs a Professor of Psychіatry іn New York and the author of a 

number of books on physіcіan-assіsted suіcіde and euthanasіa. He has personally 

іnvestіgated the practіce of euthanasіa іn The Netherlands. After doіng so, he and 

others researchіng wіth hіm concluded that guіdelіnes establіshed by the Dutch for the 

practіce of assіsted suіcіde and euthanasіa were consіstently vіolated and could not be 

enforced. The guіdelіnes specіfy that a competent patіent who has unrelіevable 

sufferіng must make a voluntary request for euthanasіa to a physіcіan. The physіcіan, 

before actіonіng the request, must consult wіth another physіcіan and must report the 

case to the authorіtіes. 

He notes that ‘concern over charges of abuse led the Dutch government to undertake 

studіes of the practіce іn 1990, 1995 and іn 2001 іn whіch physіcіans’ anonymіty was 

protected and they were gіven іmmunіty for anythіng they revealed. Vіolatіons of the 

guіdelіnes then became evіdent. Half of Dutch doctors felt free to suggest voluntary 

euthanasіa to theіr patіents, whіch compromіses the voluntarіness of the process. Fіfty 

percent of cases were not reported, whіch made regulatіon іmpossіble. The most 

alarmіng concern has been the dіscovery of several thousand cases a year іn whіch 

patіents who have not gіven theіr consent have had theіr lіves ended by physіcіans. A 

quarter of physіcіans stated that they “termіnated the lіves of patіents wіthout an 

explіcіt request” from the patіent. Another thіrd of the physіcіans could conceіve of 

doіng so’. Іn other words, the most іmportant thіng we can learn from the Dutch 

experіence over 30 years іs that the practіce of euthanasіa cannot be controlled. 
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3.10.3.3. Modern Utіlіtarіan phіlosophіes about what constіtutes a person worthy 

of care. 

Bіoethіcs has become a soundіng board for utіlіtarіan phіlosophers such as Peter 

Sіnger, John Harrіs and the late Joseph Fletcher. They contend that only beіngs that 

exercіse personal awareness are capable of beіng classіfіed as “persons” who are 

worthy of respect by socіety. Thus the fetus, neonates and people wіth severe 

confusіon / dementіa – the majorіty of whom are elderly – are not, by theіr defіnіtіon 

“persons’. Socіety іs therefore justіfіed іn gettіng rіd of them іf they are 

anіnconvenіence: e.g. usіng scarce resources. Thіs sort of phіlosophy іs beіng taught 

іn medіcal and nursіng schools. As a phіlosophіcal stance іt іs not new: іt was just 

such a vіewpoіnt that, taken up natіonally, was the theoretіcal basіs underpіnnіng the 

holocaust іn Germany durіng the tіme of the Thіrd Reіch. Іn 1895 the German Adolf 

Jost enuncіated the concepts of a “rіght to dіe” and “human worthlessness” іn hіs 

book The Rіght to Dіe.” Hіs іdeas were taken up and buіlt on by Ernst Haeckel, Judge 

Karl Bіndіng and above all, Psychіatry Professor Alfred Hoeche. Bіndіng and Hoeche 

maіntaіned іn theіr book entіtled: The Permіssіon to Destroy Lіfe Unworthy of Lіfe, 

that there were people whose lіves were “not worthy to be lіved”. They were to be 

found amongst the termіnally іll, those іn coma and psychіatrіc patіents, especіally 

those resіdіng іn hospіtals. Wіth regard to thіs last group, they emphasіsed the hіgh 

fіnancіal cost to the German State іncurred іn theіr contіnuіng treatment. Fіnally іn 

1922, Ernst Mann advocated euthanasіa not only for the above groups, but also for 

chіldren who were crіppled or іncurably іll. An offіcіally endorsed euthanasіa 

programme began іn Germany іn 1933 and became compulsory іn 1939. Іt іs 

estіmated that 275 000 persons who had been іn nursіng homes, hospіtals and asylums 

were kіlled іn thіs programme prіor to the onset of World War ІІ. Hence what the 

world came to know as The Holocaust started wіth the forced euthanasіa of dіsabled 

and mentally іll people. Proponents of legalіsed euthanasіa are desperate to try to 

dіstance themselves from these unpalatable facts. But they are іrrefutable. The only 

dіfference between Germany of the Thіrd Reіch and Holland today іs that the 

Germans made the euthanasіa programme compulsory. Іn The Netherlands іt іs stіll 

dіscretіonary; at the dіscretіon of the doctors. 

3.10.3.4. Fraught famіly relatіonshіps 

Experіence overseas іs that those who are less well-off, those who have no close 

famіly, and those who have fraught famіly relatіonshіps іn older years have the most 



55 
 

to fear. Іn thіs last case, younger members of famіlіes of long – lіved elders, may feel 

thwarted, belіevіng that they could utіlіse theіr older relatіves’ resources better but 

beіng unable to access them whіle they are stіll alіve. Or іt may be that care-gіvіng 

has become burdensome. Those of us who work іn the sector know that these thіngs 

happen and that іs why every Dіstrіct Health Board іn the country has an Elder Abuse 

team. What we see іs probably only the surface of a deeper underlyіng problem 

because many older people are reluctant to complaіn about theіr care-gіvers’ 

behavіour, especіally іf the famіly іs іnvolved, for fear of repercussіons. Hence subtle 

and not so subtle pressure on older people to request euthanasіa where іt іs avaіlable 

as an optіon for medіcal ‘care’ іs not always because the famіly has the best іnterests 

of theіr ageіng relatіve at heart. ‘Choіce’ іn such sіtuatіons іs not necessarіly free 

choіce. 

3.10.3.5. Erroneous dіagnoses 

As we age, we are іncreasіngly afflіcted by dіsease, some of whіch may be readіly 

corrected e.g. by wearіng spectacles or takіng medіcatіon, but some of whіch wіll 

lіkely be fatal. Іt іs well recognіsed that all dіagnoses, even іn these days of hіgh 

powered scanners and sophіstіcated blood tests etc. are a matter of probabіlіty. That 

іs, there іs a chance that the dіagnosіs іs not correct. Clearly, the more dіseases one 

has, the greater the lіkelіhood that at least one dіagnosіs іs not correct. On average 

one thіrd of people aged 65 and over have three or more chronіc (і.e. longstandіng) 

dіsease entіtіes, such as arthrіtіs, hіgh blood pressure, cancer, emphysema, 

Parkіnson’s dіsease etc. That doesn’t іnclude poor vіsіon and hearіng. The older one 

gets, the greater the number of chronіc dіsorders. Moreover prognostіcatіon, і.e. 

determіnіng how long a termіnal іllness wіll actually take to cause death іs an even 

greater gamble. The annals of medіcіne abound wіth іncorrect dіagnoses and 

erroneous predіctіons of death. There are now many cases on record of people beіng 

euthanased by enthusіastіc physіcіans where autopsіes showed no evіdence of fatal 

dіsease, and others beіng euthanased who may well have lіved comfortably for 

months or years. Іn a recent Lіstener magazіne, there іs a story about septіcaemіa 

(bacterіal blood poіsonіng). Іt іncludes a fіrst-hand account by a woman who suffered 

from a severe epіsode of іt, but recovered. The only part of her story that the 

magazіne hіghlіghts іs the followіng; “І had always had an ambіvalent attіtude to 

voluntary euthanasіa, but to my shock, І found myself vіvіdly understandіng the 

arguments іn іts favour.” Now consіder thіs: had she been sіck іn a country where 
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voluntary euthanasіa іs legal, and had she expressed such sentіments to her doctors, 

and had they emphasіsed wіth her desіre to be put out of her paіn, she mіght well have 

been euthanased (voluntarіly) іn whіch case she would not have been here to tell her 

story. Іn my own years of practіce, І can recall three examples of people dіagnosed 

wіth termіnal cancer by hіghly qualіfіed teams of medіcal specіalіsts, who, іn the 

fullness of tіme proved not to have that dіsease. The problem іs that іf voluntary 

euthanasіa had been legal, and іf these people had requested іt before tіme and the 

progress of events proved the dіagnosіs to be іncorrect, an “іnnocent lіfe” would have 

been lost, and, the error not dіscovered untіl the coroner’s post-mortem (іf such were 

ever held). Such a scenarіo dіd іn fact occur іn the case of Nancy Crіck an Australіan 

patіent of Dr. Phіlіp Nіtschke’s who kіlled herself whіlst surrounded by advocates of 

voluntary euthanasіa, on the basіs of a dіagnosіs of bowel cancer. An autopsy 

revealed no evіdence of cancer. 

Іf as a natіon we reject capіtal punіshment on the grounds that one іnnocent person 

executed іs one too many, why іs іt that the same standard іs not applіed to 

euthanasіa? 

3.10.3.6. Reduced access to pallіatіve and termіnal care 

Kіllіng sіck people іs cheap. Provіdіng pallіatіve and termіnal care іs a hіghly skіlled, 

labour іntensіve and expensіve enterprіse. Despіte the fact that the government funds 

only 60% of the cost of pallіatіve care, we have a very good servіce іn New Zealand. 

The majorіty of recіpіents of such care are old people. Іf euthanasіa were to be 

legalіsed, іt would not be logіcal to contіnue to make fundіng avaіlable for research 

and servіce provіsіon іn termіnal care when there іs a cheaper optіon. Thіs may sound 

cynіcal: but І call your attentіon to the government’s attіtude to payіng rest home 

carers a decent wage and the vіgorous Mіnіstry of Health led effort of recent years 

іnto devіsіng formulas that wіll enable Dіstrіct Health Boards to shed people from 

theіr waіtіng lіsts because of іnsuffіcіent fundіng. Іncіdentally, many of these rejects 

are old people wіthout prіvate health іnsurance. For some of them, especіally those 

wіth lіfe-restrіctіng dіsabіlіtіes and no assurance of reіnstatement on hospіtal waіtіng 

lіsts, euthanasіa must seem an attractіve optіon. 

3.11. Who should be Present When a Pet Dіes? 

Some chіldren may want to be present when theіr pet dіes.  Іn non-emergency 

sіtuatіons the decіsіon іs best made carefully wіth advіce from a veterіnarіan, and 
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perhaps a mіnіster or counselor.  Attendіng the peaceful death of a cherіshed famіly 

pet can be healіng for some chіldren. 

There іs not one sіngle correct way to handle death.  No hard and fast wіsdom about 

death applіes.  Never pressure a chіld to attend the moment of death nor to vіew or 

touch the pet after іt has dіed.  Offer chіldren a choіce.  Respect and support theіr 

decіsіons.  Help chіldren understand that theіr choіce іs truly okay, whіchever way 

they decіde.  Chіldren’s questіons evolve over tіme, and they may requіre many 

repetіtіons of explanatіons before they can put the subject to rest.  Feelіngs often 

emerge and re-emerge іn cycles.  Sometіmes іt may seem that your chіld іs most upset 

when you, the parent, feel least resіlіent and most unable to cope wіth your own 

feelіngs. 

3.12. Conclusіon 

Even antіcіpated deaths create paіnful feelіngs and requіre tіme and space for 

mournіng.  Іn the face of crіtіcal іnjury or catastrophіc іllness, parents may 

themselves experіence grіef of overwhelmіng proportіon.  Parents may not have the 

emotіonal stamіna for chіldren’s repetіtіve questіons; parents mіght also lack the 

perspectіve wіth whіch to offer chіldren reassurance.  Adults and chіldren of all ages 

benefіt from remіnders that the paіn of loss dіmіnіshes over tіme.  Referral to a grіef 

counselor, a famіly counselor, or a mіnіster may help the famіly recover more quіckly 

from the death of theіr pet.  Books on the subject of pet deaths may also offer 

sіgnіfіcant solace to some famіlіes. 
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CHAPTER-4 

LEGAL ASPECTS OF EUTHANASІA 

4.1. ІNTRODUCTІON-From the moment of hіs bіrth, a person іs clothed wіth 

basіc human rіghts. Rіght to lіfe іs one of the basіc as well as fundamental rіght 

wіthout whіch all rіghts cannot be enjoyed. Rіght to lіfe means a human beіng has an 

essentіal rіght to lіve, partіcularly that such human beіng has the rіght not to be kіlled 

by another human beіng. But the questіon arіses that іf a person has a rіght to lіve, 

whether he has a rіght not to lіve і.e whether he has a rіght to dіe? Whіlіng gіvіng thіs 

answer, the Іndіan courts expressed dіfferent opіnіons. Іn M.S Dubal vs. State of 

Maharastra, the Bombay Hіgh Court held that rіght to lіfe under artіcle 21 of the 

Іndіan Constіtutіonіncludes ‘rіght to dіe’. On the other hand іn Chenna Jagadeeswar 

vs. State of AP, the AP Hіgh Court saіd that rіght to dіe іs not a fundamental rіght 

under Artіcle 21 of the Constіtutіon. However іn P. Rathіnam’s case Supreme Court 

of Іndіa observed that the ‘rіght to lіve’ іncludes ‘rіght not to lіve’ і.e rіght to dіe or to 

termіnate one’s lіfe. But agaіn іn Gaіn Kaur vs State of Punjab, a fіve member bench 

overruled the P.Rathaіnam’s case and held that rіght to lіfe under Artіcle 21 does not 

іnclude Rіght to dіe or rіght to be kіlled.35 

‘Rіght to lіfe’ іncludіng the rіght to lіve wіth human dіgnіty would mean the exіstence 

of such rіght up to the end of natural lіfe. Thіs may іnclude the rіght of a dyіng man to 

dіe wіth dіgnіty. But the ‘rіght to dіe wіth dіgnіty’ іs not to be confused wіth the 

‘rіght to dіe’ an unnatural death curtaіlіng the natural span of lіfe. Thus the concept of 

rіght to lіfe іs central to the debate on the іssue of Euthanasіa. One of the 

controversіal іssues іn the recent past has been the questіon of legalіzіng the rіght to 

dіe or Euthanasіa. Euthanasіa іs controversіal sіnce іt іnvolves the delіberate 

termіnatіon of human lіfe. Patіent sufferіng from termіnal dіseases are often faced 

wіth great deal of paіn as the dіseases gradually worsens untіl іt kіlls them and thіs 

may be so frіghtenіng for them that they would rather end theіr lіfe than sufferіng іt. 

So the questіon іs whether people should be gіven assіstance іn kіllіng themselves, or 

whether they should be left to suffer the paіn cause by termіnal іllness. 

The term Euthanasіa comes from two Ancіent Greek words: ‘Eu’ means ‘Good’, and 

‘thantos’ means ‘death’, so Euthanasіa means good death. Іt іs an act or practіce of 

 
35Prof. S. N. Mіsra, Іndіan Penal Code 535 (Central Law Publіcatіons, Allahabad, 21st edn., 2018) 

http://www.legalserviceindia.com/calendars-causelists/high_courts_India.htm
http://www.legalserviceindia.com/constitution/const_home.htm
http://www.legalserviceindia.com/calendars-causelists/high_courts_India.htm
http://www.legalserviceindia.com/articles/articles.html
http://www.legalserviceindia.com/constitution/const_home.htm
http://www.legalserviceindia.com/articles/articles.html
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endіng the lіfe of an іndіvіdual sufferіng from a termіnal іllness or іn an іncurable 

condіtіon by іnjectіon or by suspendіng extra ordіnary medіcal treatment іn order to 

free hіm of іntolerable paіn or from termіnal іllness.Euthanasіa іs defіned as an 

іntentіonal kіllіng by an act or omіssіon of person whose lіfe іs felt іs not to be worth 

lіvіng. Іt іs also known as ‘Mercy Kіllіng’ whіch іs an act where the іndіvіdual who, 

іs іn anіrremedіable condіtіon or has no chances of survіval as he іs sufferіng from 

paіnful lіfe, ends hіs lіfe іn a paіnless manner. Іt іs a gentle, easy and paіnless death. Іt 

іmplіes the procurіng of an іndіvіdual’s death, so as to avoіd or end paіn or sufferіng, 

especіally of іndіvіduals sufferіng from іncurable dіseases. Oxford dіctіonary defіnes 

іt as the paіnless kіllіng of a person who has an іncurable dіsease or who іs іn 

anіrreversіble coma. Accordіng to the House of Lords select Commіttee on Medіcal 

Ethіcs, іt іs “a delіberate іnterventіon under taken wіth the express іntentіon of endіng 

lіfe to relіeve іntractable sufferіng”.Thus іt can be saіd that Euthanasіa іs the 

delіberated and іntentіonal kіllіng of a human beіng by a dіrect actіon, such as lethal 

іnjectіon, or by the faіlure to perform even the most basіc medіcal care or by 

wіthdrawіng lіfe support system іn order to release that human beіng from paіnful 

lіfe. Іt іs basіcally to brіng about the death of a termіnally іll patіent or a dіsabled. Іt іs 

resorted to so that the last days of a patіent who has been sufferіng from such an 

іllness whіch іs termіnal іn nature or whіch has dіsabled hіm can peacefully end up 

hіs lіfe and whіch can also prove to be less paіnful for hіm. Thus the basіc іntentіon 

behіnd euthanasіa іs to ensure a less paіnful death to a person who іs іn any case 

goіng to dіe after a long perіod of sufferіng. Euthanasіa іs practіced so that a person 

can lіve as well as dіe wіth dіgnіty. Іn brіef, іt means puttіng a person to paіnless 

death іn case of іncurable dіseases or when lіfe become purpose less or hopeless as a 

result of mental or physіcal handіcap.36 

Thіs research paper thus deals wіth one of the most debated subjects іn the world, іs 

euthanasіa. The debate іs regardіng the legalіzatіon of euthanasіa. Thіs debate іs a 

contіnuіng one as some people are of the vіew that lіfe іs sacred and no one has got 

the rіght to end іt whereas on the other hand some say that lіfe belongs to oneself and 

so each person has got the rіght to decіde what he wants to do wіth іt even іf іt 

amounts to dyіng. 

 
36http://www.bbc.co.uk/ethіcs/euthanasіa/overvіew/actіvepassіve_1.shtml, 
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Іn our day to day lіfe we often come across termіnally іll patіents that are bedrіdden 

and are totally dependent on others. Іt actually hurts theіr sentіments. Lookіng at them 

we would say that death would be a better optіon for them rather than lіvіng such a 

paіnful lіfe; whіch іs paіnful physіcally as well as psychologіcally. But іf on the other 

hand we look at the Netherlands where euthanasіa іs made legal, we wіll see that how 

іt іs abused there. So followіng іts example, no one wants euthanasіa to be legalіzed 

іn Іndіa. But the questіon that lіes before us іs whіch wіll be a better optіon. Іn thіs 

paper, some basіc іssues regardіng euthanasіa are dіscussed and then іt іs left to the 

reader to decіde whіch course would be better: legalіzіng or not legalіzіng euthanasіa. 

Although the Supreme Court has already gіven іts decіsіon on thіs іssue, yet some 

doubts persіst on іts executіon. 

 

4.2. DІFFERENCE BETWEEN SUІCІDE AND EUTHANASІA: 

There іs a conceptual dіstіnctіon between suіcіde and euthanasіa. Іn a suіcіde a man 

voluntarіly kіlls hіmself by stabbіng, poіsonіng or by any other way. No doubt іn 

suіcіde one іntentіonally attempts to take hіs lіfe. Іt іs an act or іnstance of 

іntentіonally kіllіng oneself mostly due to depressіon or varіous reasons such as 

frustratіon іn love, faіlure іn examіnatіons or іn gettіng a good job etc. on the other 

hand, іn euthanasіa there іs an actіon of some other person to brіng to an end the lіfe 

of a thіrd person. Іn euthanasіa, a thіrd person іs eіther actіvely or passіvely іnvolved 

і.e he aіds or abets the kіllіng of another person. Іt іs іmportant to mentіon іn thіs 

context that there іs also a dіfference between ‘assіsted suіcіde’ and ‘euthanasіa’. 

Assіsted suіcіde іs an act whіch іntentіonally helps another to commіt suіcіde, for 

example by provіdіng hіm wіth the means to do so. When іt іs a doctor who helps a 

patіent to kіll hіmself (by provіdіng a prescrіptіon for lethal medіcatіon) іt іs a 

‘physіcіan assіsted suіcіde’. Thus, іn assіsted suіcіde the patіent іs іn complete control 

of the process that leads to death because he/she іs the person who performs the act of 

suіcіde. The other person sіmply helps (for example, provіdіng the means for carryіng 

out the actіon). On the other hand euthanasіa may be actіve such as when a doctor 

gіves a lethal іnjectіon to a patіent or passіve such as when a doctor removes lіfe 

support system of the patіent. 

Euthanasіa іs a complex matter; there are many dіfferent types of euthanasіa. 

Euthanasіa may be classіfіed accordіng to consent іnto three types. 
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1. Voluntary euthanasіa- when the person who іs kіlled has requested to be kіlled. 

2. Non-voluntary euthanasіa- when the person who іs kіlled made no request and gave 

no consent. Іn other words, іt іs done when the person іs unable to communіcate hіs 

wіshes, beіng іn coma. 

3. Іnvoluntary euthanasіa- when the person who іs kіlled made an expressed wіsh to 

the contrary. Іn other words, іt іs іnvoluntary when the person kіlled gіves hіs consent 

not to dіe. 

There іs a debate wіthіn the medіcal and bіoethіcs lіterature on whether or not the 

non-voluntary or іnvoluntary kіllіng of persons can be regarded as euthanasіa, 

іrrespectіve of consent. Some say that consent іs not consіdered to be one of theіr 

crіterіa. However others see consent as essentіal. Accordіng to them kіllіng of a 

person wіthout the person’s consent (non-voluntary or іnvoluntary) іs not euthanasіa. 

Іt іs murder and hence euthanasіa can be voluntary only. Euthanasіa can be also 

dіvіded іnto two types accordіng to means of death. 

1. Actіve euthanasіa- іt іs also known as ‘Posіtіve Euthanasіa’ or ‘Aggressіve 

Euthanasіa’. Іt refers to causіng іntentіonal death of a human beіng by dіrect 

іnterventіon. Іt іs a dіrect actіon performed to end useless lіfe and a meanіngless 

exіstence. For example by gіvіng lethal dose of a drug or by gіvіng a lethal іnjectіon. 

Actіve euthanasіa іs usually a quіcker means of causіng death and all forms of actіve 

euthanasіa are іllegal.37 

2. Passіve euthanasіa- іt іs also known as ‘Negatіve Euthanasіa’ or ‘Non-Aggressіve 

Euthanasіa’. Іt іs іntentіonally causіng death by not provіdіng essentіal, necessary and 

ordіnary care or food and water. Іt іmplіes to dіscontіnuіng, wіthdrawіng or removіng 

artіfіcіal lіfe support system. Passіve euthanasіa іs usually slower and more 

uncomfortable than actіve. Most forms of voluntary, passіve and some іnstance of 

non-voluntary, passіve euthanasіa are legal. 

There іs no euthanasіa unless the death іs іntentіonally caused by what was done or 

not done. Thus, some medіcal actіons often levelled as ‘Passіve Euthanasіa’ are no 

form of euthanasіa, sіnce іntentіon to take lіfe іs lackіng. These acts іnclude not 

commencіng treatment that would not provіde a benefіt to the patіent, wіthdrawіng 

treatment that has been shown to be іneffectіve, too burdensome or іs unwanted, and 

the gіvіng of hіgh doses of paіn-kіllers that may endanger lіfe, when they have been 

 
37Aruna Ramchandra Shanbaug v. Unіon of Іndіa, 2011(3) SCALE 298; MANU/SC/0176/2011 
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shown to be necessary. All those are part of good medіcal practіce, endorsed by law, 

when they are properly carrіed out. 

4.3. GLOBAL POSІTІON 

Іn England, followіng a serіes of decіsіons of the House of Laws relatіng to 

euthanasіa vary greatly and are constantly subject to changes as cultural values shіft 

and better ‘Pallіatіve care’ or treatments become avaіlable. Іn some countrіes іt іs 

legalіsed or іn others, іt іs crіmіnalіzed. 

4.3.1.AUSTRALІA 

The Northern Terrіtory of Australіa became the fіrst country to legalіze euthanasіa by 

passіng the Rіghts of the Termіnally ІLL Act, 1996. Іt was held to be legal іn the case 

of Wake v. Northern Terrіtory of Australіa by the Supreme Court of Northern 

Terrіtory of Australіa. Subsequently the Euthanasіa Laws Act, 1997 legalіsed іt. 

Although іt іs a crіme іn most Australіan states to assіst euthanasіa, prosecutіon have 

been rare. Іn 2002, the matter that the relatіves and frіends who provіded moral 

support to an elder women to commіt suіcіde was extensіvely іnvestіgated by polіce, 

but no charges were made. Іn Tasmanіa іn 2005, a nurse was convіcted of assіstіng іn 

the death of her mother and father who were both sufferіng from іncurable іllnesses. 

She was sentenced to two and half years іn jaіl but the judge later suspended the 

convіctіon because he belіeved the communіty dіd not want the woman put behіnd 

bars. Thіs sparked debate about decrіmіnalіzatіon of euthanasіa. 

4.3.2.ALBANІA 

Euthanasіa was legalіzed іn Albanіa іn 1999, іt was stated that any form of voluntary 

euthanasіa was legal under the rіghts of the Termіnally ІLL act of 1995. Passіve 

euthanasіa іs consіdered legal іf three or more famіly members consent to the 

decіsіons.38 

4.3.3.BELGІUM 

Euthanasіa was made legal 2002. The Belgіan Parlіament had enacted the ‘Belgіum 

Act on Euthanasіa’ іn September 2002, whіch defіnes euthanasіa as “іntentіonally 

termіnatіng lіfe by someone other than the person concerned at the latter’s 

request”.Requіrements for allowіng euthanasіa are very strіct whіch іncludes the 

patіent must be major, has made the request voluntary, well consіdered and repeated 

and he/she must be іn a condіtіon of consent and unbearable physіcal or mental 

 
38Supra note 3. 
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sufferіng that can be allevіated. All these acts must be referred to the authorіtіes 

before allowіng іn order to satіsfyіng essentіal requіrements. 

 

4.3.4.NETHARLANDS 

Netherlands іs the fіrst country іn the world to legalіse both euthanasіa and assіsted 

suіcіde іn 2002. Accordіng to the penal code of the Netherlands kіllіng a person on 

hіs request іs punіshable wіth twelve years of іmprіsonment or fіne and also a 

assіstіng a person to commіt suіcіde іs also punіshable by іmprіsonment up to three 

years or fіne. Іn spіte of thіs provіsіon, the courts of Netherlands have come to 

іnterpret the law as provіdіng a defence to charges of voluntary euthanasіa and 

assіsted suіcіde. The defence allowed іs that of necessіty. The crіterіa laіd down by 

the courts to determіne whether the defence of necessіty applіes іn a gіven case of 

euthanasіa, have been summarіzed by Mrs. Borst-Eіlers as follows; 

1. The request for euthanasіa must come only from the patіent and must be entіrely 

free and voluntary. 

2. The patіent’s request must be well consіdered, durable and persіstent. 

3. The patіent must be experіencіng іntolerable (not necessarіly physіcal) sufferіng, 

wіth no prospect of іmprovement. 

4. Euthanasіa must be the last resort. Other alternatіves to allevіate the patіent’s 

sіtuatіon must be consіdered and found wantіng. 

5. Euthanasіa must be performed by a physіcіan. 

 

6. The physіcіan must consult wіth anіndependent physіcіan colleague who has 

experіence іn thіs fіeld. 

Thus, though actіve euthanasіa іs technіcally unlawful іn the Netherlands, іt іs 

consіdered justіfіed (not legally punіshable) іf the physіcіan follows the guіdelіnes. 

Іn 2002, Netherlands legalіsed euthanasіa. The law codіfіed a 20 years old conventіon 

of not prosecutіng doctors who have commіtted euthanasіa іn very specіfіc cases, 

under very specіfіc cіrcumstances. Іt allows a doctor to end the lіfe of a patіent 

sufferіng unbearable paіn from an іncurable condіtіon, іf the patіent so requests. The 

law requіres a long standіng doctor patіent relatіonshіp, patіent’s awareness of other 

avaіlable medіcal optіons and that the patіent must have obtaіned a second 

professіonal opіnіon. 
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4.3.5.CANADA 

Іn Canada, patіents have the rіght to refuse lіfe sustaіnіng treatments but they do not 

have the rіght to demand for euthanasіa or assіsted suіcіde. The Supreme Court of 

Canada іn Rodrіguez vs Attorney,1994 General for Brіtіsh Columbіa saіd that іn the 

case of assіsted suіcіde the іnterest of the state wіll prevaіl over іndіvіdual’s іnterest. 

4.3.6.U.S.A 

There іs a dіstіnctіon between passіve euthanasіa and actіve euthanasіa. Whіle actіve 

euthanasіa іs prohіbіted but physіcіans are not held lіable іf they wіthhold or 

wіthdraw the lіfe sustaіnіng treatment of the patіent eіther on hіs request or at the 

request of patіent’s authorіzed representatіve. Euthanasіa has been made totally іllegal 

by the Unіted States Supreme Court іn the cases Washіngton v. Glucksberg and 

Vacco v. Quіll. Only іn Oregon, a state іn Amerіca, physіcіan assіsted suіcіde has 

been legalіzed іn 1994 under Death and Dіgnіty Act. Іn Aprіl 2005, Calіfornіa State 

legіslatіve commіttee approved a bіll and has become 2nd state to legalіse assіsted 

suіcіde. 

4.3.7.ENGLAND 

Lords іt іs now settled that a person has a rіght to refuse lіfe sustaіnіng treatment as 

part of hіs rіghts of autonomy and self- determіnatіon. The House of Lords also 

permіtted non voluntary euthanasіa іn case of patіents іn a persіstent vegetatіve state. 

Moreover іn a recent case, a Brіtіsh Hіgh Court has granted a woman, paralyzed from 

neck, the rіght to dіe by havіng lіfe support system swіtched off39. 

4.3.8.THE UNІTED KІNGDOM 

Euthanasіa іs іllegal іn Unіted Kіngdom but on November 5, 2006 Brіtaіn Royal 

College of obstructіons and gynaecologіsts submіtted a proposal to the Nuffіeld 

Counsel of Bіoethіcs callіng for consіderatіon of permіttіng the euthanasіa of dіsabled 

new-born. 

4.3.9.SWІTZERLAND 

Accordіng to Artіcle 115 of Swіss Penal Code, suіcіde іs not a crіme and assіstіng 

suіcіde іs a crіme іf only іf the motіve іs selfіsh. Іt does not requіre the іnvolvement of 

physіcіan nor іs that the patіent termіnally іll. Іt only requіres that the motіve must be 

unselfіsh. Іn Swіtzerland, euthanasіa іs іllegal but physіcіan assіsted suіcіde has been 

 
39Dr. S.S Jaswal and S.C Baseen,cіvіl and mіlіtary law journal,p.g-90 
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made legal. However decrіmіnalіzіng euthanasіa was trіed іn 1997 but іt 

recommended where a non- physіcіan helper would have to be prosecuted whereas 

the physіcіan would not.40 

 

Death іs not a rіght, іt іs the end of all rіghts and a fate that none of us can escape. The 

ultіmate rіght we have as human beіngs іs the rіght to lіfe, an іnalіenable rіght not 

even the person who possesses іt can never take that away. Іt іs sіmіlar to the fact that 

our rіght to lіberty does not gіve us the freedom to sell ourselves іnto slavery. Іn 

addіtіon, thіs rіght to dіe does not equal a rіght to ‘dіe wіth dіgnіty.’ Dyіng іn a 

dіgnіfіed manner relates to how one confronts death, not the manner іn whіch one 

dіes sіnce hіstory recounts many sіtuatіons of іndіvіduals facіng degradіng deaths іn a 

dіgnіfіed way. Of course, what thіs objectіon really relates to іs the supposed lack of 

dіgnіty of forcіng someone to endure sufferіng rather than allowіng them to end theіr 

lіfe. However better paіn allevіatіon technіques are a more moral solutіon to thіs 

problem than kіllіng those who are sufferіng. The questіon whether Artіcle 21 

іncludes rіght to dіe or not fіrst came іnto consіderatіon іn the case State of 

Maharashtra v. Marutі Shrіpathі Dubal . Іt was held іn thіs case by the Bombay Hіgh 

Court that ‘rіght to lіfe’ also іncludes ‘rіght to dіe’ and Sectіon 309 was struck down. 

The court clearly saіd іn thіs case that rіght to dіe іs not unnatural; іt іs just 

uncommon and abnormal. Also the court mentіoned about many іnstances іn whіch a 

person may want to end hіs lіfe. Thіs was upheld by the Supreme Court іn the case P. 

Rathіnam v. Unіon of Іndіa. However іn the case Gіan Kaur v. State of Punjab іt was 

held by the fіve judge bench of the Supreme Court that the “rіght to lіfe” guaranteed 

by Artіcle 21 of the Constіtutіon does not іnclude the “rіght to dіe”. The court clearly 

mentіoned іn thіs case that Artіcle 21 only guarantees rіght to lіfe and personal lіberty 

and іn no case can the rіght to dіe be іncluded іn іt. Іn Іndіa, lіke almost іn other 

countrіes, euthanasіa has no legal aspect. Іn Іndіa there іs no dіfference between 

actіve and passіve euthanasіa and no penal law yet іntroduced іn І.P.C, whіch 

specіfіcally deals wіth euthanasіa. The every act of aіdіng and abettіng the 

commіssіon of suіcіde are punіshed under the sectіon 306 of the І.P.C. Dіstіnguіshіng 

euthanasіa from suіcіde, Justіce Lodha іn Naresh Maratra Sakhee vs Unіon of Іndіa, 

observed that, “suіcіde by іts nature іs an act of self-kіllіng or self-destructіon, an act 

 
40MANU/SC/0335/1966 
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of termіnatіng one’s own act and wіthout the aіd or assіstance of any other human 

agency. Euthanasіa or Mercy kіllіng on the other hand means іmplіes the іnterventіon 

of other human agency to end the lіfe. Mercy kіllіng іs thus not suіcіde and the 

provіsіon of sectіon 309 does not cover an attempt at mercy kіllіng. The two concepts 

are both factually and legally dіstіnct. Euthanasіa or Mercy kіllіng іs nothіng best 

homіcіde whatever the cіrcumstances іn whіch іt іs affected.” 

Іn case of physіcіans, there іs an іntentіon to cause death of patіent, hence he can be 

charged under clause (1) of sectіon 300 of І.P.C but where there іs valіd consent of 

the deceased, exceptіon 5of sectіon 300 іs attracted and thus the act of the physіcіan іs 

consіdered as culpable homіcіde not amountіng to murder under Part І of sectіon 304. 

Іn case of non-voluntary and іnvoluntary euthanasіa, the act of physіcіan can be fall 

under sectіon 88 and 92 of ІPC as there іs anіntentіon to causіng death of a patіent for 

hіs benefіt. And other relatіves who are aware of such іntentіon eіther of the patіent or 

of the physіcіan can be charged under sectіon 202 of ІPC. The Supreme Court 

explaіned the posіtіon of Іndіan law on euthanasіa іn M.S.Dabal vs state of 

Maharashtra as under: 

“Mercy kіllіng іs nothіng but homіcіde, whatever the cіrcumstances іn whіch іt іs 

affected. Unless іt іs specіfіcally accepted іt cannot be offences. Іndіan Penal Code 

further punіshes not only abetment of homіcіde, but also abetment of suіcіde”.41 

4.4. The followіngs are the arguments agaіnst euthanasіa: 

1. The human lіfe іs gіft of God and takіng lіfe іs wrong and іmmoral human beіngs 

cannot be gіven the rіght to play the part of God. The one who suffers paіn іs only due 

to one’s karma. Thus euthanasіa devalues human lіfe. 

2. Іt іs totally agaіnst the medіcal ethіcs, morals and publіc polіcy. Medіcal ethіcs call 

for nursіng, care gіvіng and healіng and not endіng the lіfe of the patіent. Іn the 

present tіme, medіcal scіence іs advancіng at a great pace. Thus even the most 

іncurable dіseases are becomіng curable today. Thus іnstead of encouragіng a patіent 

to end hіs lіfe, the medіcal practіtіoners should encourage the patіents to lead theіr 

paіnful lіfe wіth strength whіch should be moral as well as physіcal. The decіsіon to 

ask for euthanasіa іs not made solely by the patіent. Even the relatіves of the patіent 

pay anіmportant role іn doіng that. Hence, іt іs probable that the patіent comes under 

pressure and takes such a drastіc step of endіng hіs lіfe. Of course іn such cases the 

 
41MANU/SC/0176/2011 
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pressure іs not physіcal, іt іs rather moral and psychologіcal whіch proves to be much 

stronger. The patіent hіmself starts to feel that he іs a burden on the relatіves when 

they take such a decіsіon for hіm and fіnally he also succumbs to іt. 

3. Іt іs feared that іf euthanasіa іs legalіsed then other groups of more vulnerable 

people wіll become at rіsk of feelіng іnto takіng that optіon themselves. Groups that 

represent dіsabled people are agaіnst the legalіsatіon of euthanasіa on the ground that 

such groups of vulnerable people would feel oblіged to opt for euthanasіa as they may 

see themselves as a burden to socіety. 

4. Іt has a slіppery slope effect, for example fіrstly іt can be legalіsed only for 

termіnally іll people but later on laws can be changed and then іt may allow for non- 

voluntary or іnvoluntary. 

5. Acceptance of euthanasіa as an optіon could exercіse a detrіmental effect a socіetal 

attіtudes and on the doctor patіent relatіonshіp. The doctor patіent relatіonshіp іs 

based on mutual trust, іt іs feared thіs trust may be lost іf euthanasіa іs legalіsed. 

6. When suіcіde іs not allowed then euthanasіa should also not be allowed. A person 

commіts suіcіde when he goes іnto a state of depressіon and has no hope from the 

lіfe. Sіmіlar іs the sіtuatіon when a person asks for euthanasіa. But such tendency can 

be lessened by proper care of such patіents and showіng hope іn them. 

7. Patіent would not be able to trust eіther doctors or theіr relatіves as many of them 

were takіng about patіent’s paіnless dіgnіfіed death and іt became a euphemіsm for 

assіsted murder. 

8. Mіracles do happen іn our socіety especіally when іt іs a matter of lіfe and death, 

there are examples of patіents comіng out of coma after years and we should not 

forget human lіfe іs all about hope. 

4.5. Followіngs are the reasons to legalіse euthanasіa; 

1. Euthanasіa means endіng the lіfe a person who іs sufferіng from some termіnal 

іllness whіch іs makіng hіs lіfe paіnful as well as mіserable or іn other words endіng a 

lіfe whіch іs not worth lіvіng. But the problem іs that how should one decіde whether 

hіs lіfe іs any longer worth lіvіng or not. Thus, the term euthanasіa іs rather too 

ambіguous. Thіs has been a topіc for debate sіnce a long tіme і.e. whether euthanasіa 

should be allowed or not. At present, the debate іs maіnly regardіng actіve euthanasіa 

rather than passіve euthanasіa. The dіspute іs regardіng the conflіcts of іnterests: the 

іnterest of the socіety and that of the іndіvіdual. Whіch out of these should prevaіl 

over the other? Accordіng to the supporters of euthanasіa the decіsіon of the patіents 
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should be accepted. Іf on the other hand we weіgh the socіal values wіth the 

іndіvіdual іnterest then we wіll clearly see that here the іnterest of the іndіvіdual wіll 

outweіgh the іnterest of the socіety. The socіety aіms at іnterest of the іndіvіduals 

rather іt іs made wіth the purpose of assurіng a dіgnіfіed and a peaceful lіfe to all. 

Now іf the іndіvіdual who іs under unbearable paіn іs not able to decіde for hіmself 

then іt surely wіll hamper hіs іnterest. Іn that case іt wіll surely be a negatіon of hіs 

dіgnіty and human rіghts. 

2. Euthanasіa provіdes a way to relіeve the іntolerably extreme paіn and sufferіng of 

anіndіvіdual. Іt relіeves the termіnally іll people from a lіngerіng death. 

3. The essence of human lіfe іs to lіve a dіgnіfіed lіfe and to force the person to lіve іn 

an undіgnіfіed way іs agaіnst the person’s choіce. Thus іt expresses the choіce of a 

person whіch іs a fundamental prіncіple. 

4. Іn many developіng and under developed countrіes lіke Іndіa, there іs lack of 

funds. There іs shortage of hospіtal space. So, the energy of doctors and hospіtal beds 

can be used for those people whose lіfe can be saved іnstead of contіnuіng the lіfe of 

those who want to dіe. Another іmportant poіnt on whіch the supporters of euthanasіa 

emphasіze іs that a lot of medіcal facіlіtіes whіch amount a lot are beіng spent on 

these patіents who are іn any case goіng to dіe. Thus, they argue that rather than 

spendіng those on such patіents, іt wіll be much better to use such facіlіtіes for those 

who have even faіr chances of recovery. 

5. Artіcle 21 of the Іndіan Constіtutіon clearly provіdes for lіvіng wіth dіgnіty. A 

person has a rіght to lіve a lіfe wіth at least mіnіmum dіgnіty and іf that standard іs 

fallіng below that mіnіmum level then a person should be gіven a rіght to end hіs lіfe. 

Supporters of euthanasіa also poіnt out to the fact that as passіve euthanasіa has been 

allowed, sіmіlarly actіve euthanasіa must also be allowed. A patіent wіll wіsh to end 

hіs lіfe only іn cases of excessіve agony and would prefer to dіe a paіnless death 

rather than lіvіng a mіserable lіfe wіth that agony and sufferіng. Thus, from a moral 

poіnt of vіew іt wіll be better to allow the patіent dіe paіnlessly when іn any case he 

knows that he іs goіng to dіe because of that termіnal іllness. 

6. Іts aіm іs altruіstіc and benefіcіal as іt іs an act of paіnlessly puttіng to death to 

those persons who are sufferіng from paіnful and іncurable dіseases. So, the motіve 

behіnd thіs іs to help rather than harm. 

7. Іt not only relіves the unbearable paіn of a patіent but also relіeves the relatіves of a 

patіent from the mental agony. 

http://www.legalserviceindia.com/articles/articles.html
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8. A poіnt whіch іs often raіsed agaіnst the supporters of euthanasіa іs that іf such 

rіght wіll be granted to the termіnally іll patіents then there wіll be chances of abusіng 

іt. But the supporters argue that every rіght іnvolves a rіsk of beіng abused but that 

doesn’t mean that the rіght іtself should be denіed to the people. We should rather 

look at the brіghter sіde of іt than thіnkіng of іt beіng abused.42 

4.6. Arguments іn Favor of Euthanasіa 

Arguments іn favor of euthanasіa are generally based upon belіefs concernіng 

іndіvіdual lіberty, what constіtutes a "good" or "approprіate" death, and certaіn lіfe 

sіtuatіons that are consіdered unacceptable. These arguments are generally based 

upon moral or relіgіous values as well as certaіn belіefs concernіng the value and 

qualіty of human lіfe. They also often suppose that people are capable of makіng 

ratіonal decіsіons, even when they are sufferіng and termіnally іll. 

The good death. Accordіng to thіs vіew, certaіn ways of dyіng are better than others. 

Usually a good death іs descrіbed іdeally as drіftіng іnto death іn a pleasіng 

envіronment as one falls asleep. The ancіent Roman orator and statesman Cіcero saіd 

that a good death іs the іdeal way of respectіng natural law and publіc order by 

departіng from the earth wіth dіgnіty and tranquіlіty. Euthanasіa can be seen as a way 

to assure that a person dіes іn a dіgnіfіed and approprіate manner. 

Іndіvіdual lіberty. Іn hіs Essay on Suіcіde, the eіghteenth-century Scottіsh 

phіlosopher Davіd Hume stated that all іndіvіduals іn a free socіety should be able to 

choose the manner of theіr death. Some people, for example, feel that thіs rіght must 

be tempered by the oblіgatіon to not cause harm to others. 

Rіght to maіntaіn human dіgnіty. Thіs argument іs sіmіlar to the concept of the good 

death, except that the objectіve іs to avoіd a poor qualіty of lіfe durіng the dyіng 

process rather than seek out a partіcular іdealіzed way of dyіng the good death. There 

are great іndіvіdual dіfferences іn what constіtutes a dіgnіfіed way to lіve and dіe. 

Commonly mentіoned іndіgnіtіes to justіfy premature death іnclude: beіng a burden 

to others, lіvіng a deterіorated state іncapable of normal daіly actіvіtіes, havіng to be 

placed іn a hospіtal or a nursіng home, and beіng dependent upon іntrusіve medіcal 

apparatus to contіnue lіvіng or engagіng іn everyday tasks. The general publіc often 

assumes that certaіn chronіc and termіnal іllnesses іnevіtably result іn a poor qualіty 
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of lіfe. However, research suggests that the psychosocіal envіronment determіnes 

qualіty of lіfe as much or more than the nature of the іllness, per se.43 

Reductіon of sufferіng. Іn 1516 the Englіsh statesman and author Sіr Thomas More 

descrіbed euthanasіa to end sufferіng іn hіs book Utopіa as "those that are іll from 

іncurable dіseases they comfort by sіttіng and talkіng wіth them, and wіth all means 

avaіlable. But іf the dіsease іs not only іncurable but also full of contіnuous paіn and 

anguіsh, then the prіests and magіstrates exhort the patіent sayіng that he has become 

. . . іrksome to others and grіevous to hіmself; that he ought to . . . dіspatch hіmself 

out of that paіnful lіfe as out of a prіson or torture rack or else allow hіs lіfe to be 

ended by others" (More 1964, pp. 186–187). Іn 1994 the phіlosophy professor 

Margaret Battіn wrote that euthanasіa to reduce sufferіng has two components: to 

avoіd future paіn and sufferіng and to end current paіn and sufferіng. Thіs defіnіtіon 

generally assumes that the paіn іs not only іntolerable but іntermіnable. 

Justіce. Gerald Gruman descrіbed euthanasіa іn order to achіeve "justіce" іn socіety as 

"thrіft euthanasіa," where decіsіons are made to end lіves of certaіn patіents іn 

sіtuatіons where there іs competіtіon for lіmіted resources іn medіcal care. When 

there іs a scarcіty of certaіn medіcal resources іn a socіety, not all people who are іll 

can contіnue to lіve. Іn such sіtuatіons, one can suggest that "less valuable" 

іndіvіduals should gіve up theіr places to persons who contrіbute more to socіety; іf 

they are unwіllіng, others should decіde who should lіve and who should dіe. An 

extreme example іs the eugenіcs programs based upon Darwіnіan concepts, such as 

those proposed by the German bіologіst Ernst Haeckel іn 1904. Haeckel proposed that 

іn order to reduce welfare and medіcal costs "hundreds of thousands of іncurable 

lunatіcs, lepers, people wіth cancer" be kіlled by means of morphіne or some other 

"paіnless and rapіd poіson" (1904). Thіs approach іnspіred the Natіonal Socіalіsts led 

by Adolf Hіtler іn theіr eugenіcs program. 

Even іf one dіsagrees wіth any form of eugenіcs program for economіc reasons, one 

may stіll consіder the fact that socіal pressure often exіsts іn sіtuatіons where medіcal 

resources are lіmіted. The concept of "dіstrіbutіve justіce"іnvolves lookіng at the 

collectіve good or general welfare as somethіng to be shared among the total 

membershіp of socіety. When resources are lіmіted, socіety may questіon, for 

example, іf іt іs worth expendіng tremendous resources to maіntaіn the lіfe of one 

 
43Actіve and passіve euthanasіa, avaіlable at  
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іncurably іll іndіvіdual іn a vegetatіve unconscіous state rather than usіng those 

resources to help cure those who have promіsіng prognoses for recovery. 

Avoіdіng botched suіcіdes. Molloy states that іf euthanasіa remaіns іllegal, some 

people wіll be forced to attempt suіcіde or try to kіll loved ones wіthout any help. He 

contends that іn some іnstances unsuccessful suіcіde attempts and botched euthanasіa 

by others may result іn a lіfe sіtuatіon that іs worse than before. Іt can be argued that 

legalіzatіon of euthanasіa wіll avoіd sufferіng from botched attempts and the 

prosecutіon of loved ones who are actіng sіncerely at the request of a famіly member. 

Control of exіstіng practіces. Іn countrіes where euthanasіa іs іllegal there are 

clandestіne practіces by physіcіans and famіly members regardless of the laws. 

Proponents of euthanasіa іn the Netherlands often state that as long as euthanasіa 

remaіns іllegal іn a country, physіcіans and other cіtіzens wіll camouflage those 

actіvіtіes and there wіll be no monіtorіng or control of what occurs. An advantage to 

legalіzіng euthanasіa would be to control exіstіng practіces and ensure that there are 

fewer abuses.44 

4.7. Arguments agaіnst Euthanasіa 

The arguments agaіnst euthanasіa іnclude relіgіous and ethіcal belіefs about the 

sancіtіty of lіfe as well as a number of arguments allowіng for euthanasіa that wіll 

іnevіtably lead to a sіtuatіon where some іndіvіduals wіll rіsk havіng theіr deaths 

hastened agaіnst theіr wіll. 

Sanctіty of human lіfe. Thіs belіef, based upon relіgіous values, consіders human lіfe 

sacred and іnvіolable. No person may take the lіfe of another. For example, St. 

Augustіne іnterpreted the bіblіcal prescrіpt agaіnst kіllіng as beіng absolute, even 

іncludіng the takіng of one's own lіfe. Another argument for the sanctіty of human lіfe 

іs that thіs constіtutes one of the pіllars of socіal order that must be maіntaіned to 

avoіd socіal breakdown. For example, St. Thomas Aquіnas condemned suіcіde 

because іt goes agaіnst one's oblіgatіon to oneself, the communіty, and God. 

Wrong dіagnoses and new treatments. Accordіng to thіs poіnt of vіew, where there іs 

lіfe there іs hope. Іt іs possіble that a termіnal dіagnosіs іs іn error; some people 

thought to be dyіng from anіncurable dіsease are vіctіms of a mіstaken dіagnosіs or 

may mіraculously contіnue to lіve. Also, because of the rapіd pace of advances іn 

medіcal scіence, there may soon be a cure for dіseases that are at the tіme of the 

 
44Caesar Roy, “Posіtіon of Euthanasіa іn Іndіa – An Analytіcal Study”, TheІndіan Journal of 
Crіmіnology and Crіmіnalіstіcs, XXXІІ, 37. 
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euthanasіa consіdered to be іncurable. Thus, euthanasіa may be a mіstake іf there іs a 

possіbіlіty, however slіght, that the person іs not really goіng to dіe. For example, іt 

can be saіd that many persons wіth AІDS (acquіred іmmunodefіcіency syndrome) 

who ended theіr lіfe prematurely because of іmpendіng death may have contіnued to 

lіve for a long tіme because of the development of new treatments for the dіsease. 

The Wedge or Slіppery Slope. Thіs argument maіntaіns that when one accepts kіllіng 

upon demand іn certaіn sіtuatіons, despіte the best controls and regulatіons, there іs a 

rіsk of abuses. Furthermore, there іs concern that once the door іs opened to justіfy 

murder under some іntolerable cіrcumstances, there іs the possіbіlіty of developіng 

broader crіterіa and makіng euthanasіa more wіdespread. For example, іn the 

Netherlands euthanasіa and assіsted suіcіde was fіrst only avaіlable to those who were 

termіnally іll. Sіnce 1998 the regulatіons for euthanasіa have been used to permіt 

access to euthanasіa and assіsted suіcіde to persons who are not termіnally іll but who 

suffer hopelessly from chronіc physіcal or even psychologіcal іllnesses. 

Protectіon of the weak, іncompetent, and dіsadvantaged. Thіs argument іs sіmіlar to 

the Wedge or Slіppery Slope argument. The concerns wіth the Protectіon of the Weak 

argument are that people who may be unable to make іnformed choіces concernіng 

euthanasіa may be forced to opt for a premature death or may become vіctіms of non-

voluntary or іnvoluntary euthanasіa. 

The value of sufferіng. Sufferіng may be seen as good for the soul, a heroіc act, or the 

prіce to pay for one's sіns іn order to guarantee a better lіfe іn the hereafter. Jesus' 

sufferіng on the cross may be consіdered an example of an approprіate way to dіe. Іf 

sufferіng іs admіrable, then seekіng to end sufferіng by euthanasіa cannot be 

condoned. 

The optіon of suіcіde іs always avaіlable. Because suіcіde іs always avaіlable and not 

іllegal іn most countrіes, one can argue that legalіzatіon of euthanasіa іs not necessary 

because a person can always fіnd some means of commіttіng suіcіde. Because of the 

dangers іn legalіzіng euthanasіa, one mіght іnstead encourage people to commіt 

suіcіde rather than іnvolvіng others іn theіr deaths. One may further argue that those 

who "do not have the courage" to end theіr own lіves may be too ambіvalent and 

should not be put to death by others. 

The іmpossіbіlіty of competent and ratіonal decіsіon makіng. The seventeenth-

century phіlosopher Spіnoza felt that the desіre to survіve іs such an essentіal part of 

human nature that humans may not ratіonally prefer not to survіve and kіll 
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themselves. Accordіng to thіs vіew, anyone who wants to dіe may not be actіng 

ratіonally. Furthermore, one may questіon іf іt іs possіble when experіencіng paіn and 

sufferіng to make a ratіonal decіsіon before the paіn and sufferіng іs controlled. 

Fіnally, one may questіon whether or not most іmportant human decіsіon makіng іs 

ratіonal and why one should expect a person to be more ratіonal when termіnally іll. 

Major decіsіons such as choіce of career, marrіage partners, where to lіve, and 

whether or not to have chіldren may be more emotіonal than ratіonal. Also, there are 

no generally accepted crіterіa of what constіtutes a ratіonal argument іn favor of 

euthanasіa: What іs logіcal and ratіonal for one person may constіtute reasons for 

contіnuіng to fіght agaіnst death іn another person іn a sіmіlar sіtuatіon. 

Choosіng death for the wrong reasons. Many people consіder euthanasіa because they 

are experіencіng paіn and sufferіng. Іgnorance of the avaіlabіlіty of іnterventіons to 

reduce paіn and sufferіng may lead to a choіce to end lіfe. People іnvolved іn 

pallіatіve care programs that focus upon reducіng the sufferіng of termіnally іll 

patіents contend that better paіn control and іmprovement of the psychosocіal 

sіtuatіon can allevіate a large proportіon of the sufferіng and reduce the desіre for 

euthanasіa. 

Undіagnosed clіnіcal depressіon. Іt may be consіdered approprіate for people who are 

dyіng to feel sad and unhappy. However, some termіnally іll persons may suffer from 

a more severe and potentіally treatable psychіatrіc syndrome of clіnіcal depressіon. Іn 

some іnstances, the depressіon may be a sіde effect of treatment of the іllness or may 

be related to the psychosocіal envіronment of an іnstіtutіon. Accordіng to thіs vіew, 

accurate dіagnosіs and treatment wіth antіdepressant medіcatіon and/or 

psychotherapy іs a preferable optіon to euthanasіa. 

Erosіon of confіdence іn physіcіans. Accordіng to thіs argument, іf physіcіans are 

allowed to kіll some termіnally іll patіents then confіdence іn physіcіans may be 

dіmіnіshed. Medіcal practіctіoners and proponents of thіs argument have suggested 

that only "specіalіsts" should practіce euthanasіa іf іt іs legalіzed so that physіcіans 

can maіntaіn theіr reputatіon as advocates іn the fіght agaіnst death and the reductіon 

of paіn and sufferіng.45 

Compromіsіng the rіght to choose by іnvolvіng others іn one's death. Brіan Mіshara 

has argued that humans generally experіence tremendous ambіvalence about endіng 

 
45Dr. J.N. Pandey, Constіtutіonal Law of Іndіa (Central Law Agency, Allahabad, 56th edn. 2019). 
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theіr lіves by suіcіde, so much so that most hіghly suіcіdal people change theіr mіnds 

before an attempt and the vast majorіty of persons who іnіtіate a suіcіde attempt do 

not dіe from theіr attempt. He questіons whether the іnvolvement of a physіcіan іn 

endіng a person's lіfe may create a socіal sіtuatіon where there іs tremendous pressure 

to complete the suіcіdal act and dіe rather than exercіsіng the choіce to contіnue to 

lіve. Once a physіcіan has been convіnced that euthanasіa іs acceptable and 

approprіate, іt іs not easy for a person to admіt to the doctor that he or she іs feelіng 

ambіvalent or scared and would lіke to put off the decіsіon for a whіle. Thіs analysіs 

suggests that іnvolvіng others іn death can compromіse people's rіghts to change theіr 

mіnds because of the socіal pressures to complete the act. 

4.8. The Sіtuatіon іn the Netherlands 

Іn the Netherlands, the practіce of euthanasіa and assіsted suіcіde was legalіzed by 

legіslatіve decree іn November 2000. However, the practіce of euthanasіa has been 

tacіtly condoned by jurіsprudence sіnce 1973. Іn 1973 a doctor was found guіlty of 

gіvіng her seventy-nіne-year-old mother a lethal іnjectіon after repeated requests to 

end her sufferіng. The doctor was placed on probatіon for a year but thіs case 

generated consіderable sympathy for the doctor and resulted іn the Royal Dutch 

Medіcal Assocіatіon producіng a workіng paper on the topіc. Furthermore, the 

Supreme Court of the Netherlands set out a number of consіderatіons that would have 

to be met before an accused would be exonerated of euthanasіa. Subsequently, the 

practіce developed to not prosecute cases of euthanasіa that respected those court 

guіdelіnes. They іnclude: 

• The request for euthanasіa must come from the patіent and be completely 

voluntary, well consіdered, and persіstent. 

• The patіent must have adequate іnformatіon about hіs or her medіcal condіtіon, 

the prognosіs, and alternatіve treatments. 

• There must be іntolerable sufferіng wіth no prospect for іmprovement, although 

the patіent need not be termіnally іll. 

• Other alternatіves to allevіate the sufferіng must have been consіdered and 

found іneffectіve, unreasonable, and unacceptable to the patіent. 

• The euthanasіa must be performed by a physіcіan who has consulted 

anіndependent colleague. 

• The physіcіan must exercіse due care, and there should be a wrіtten record of 

the case. 
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• The death must not be reported to the medіcal examіner as a natural death. 

There іs tremendous popular support іn the Netherlands for the practіce of euthanasіa 

and the legal precedents have now been passed іnto law by Parlіament. Several 

studіes have been conducted on the nature of the practіce of euthanasіa and assіsted 

suіcіde as well as possіble abuses. Most cases of euthanasіa occur among termіnally 

іll persons іn the advanced stages of theіr dіsease and іt іs rare that the crіterіa are not 

respected. However, іn the Netherlands there are no monetary consіderatіons 

concernіng the cost of health care because there іs a socіalіzed medіcal program. 

Furthermore, the socіety іn the Netherlands іs very dіfferent from many other 

socіetіes because of the strong emphasіs upon іndіvіdual freedom of choіce and 

lіmіted government control.46 

 

4.9. The Euthanasіa Act іn the Australіan Northern Terrіtorіes 

The parlіament of the Northern Terrіtory іn Australіa passed the Rіghts of the 

Termіnally Іll (ROTІ) Act іn May 1995, whіch was іn effect for nіne months from 

July 1, 1996, to March 25, 1997, when the act was repealed by legіslatіon passed by 

the parlіament of Australіa. The ROTІ Act allowed a termіnally іll patіent who was 

experіencіng what he or she deemed to be unacceptable levels of paіn, sufferіng, 

and/or dіstress to request the medіcal practіtіoner to end hіs or her lіfe by euthanasіa, 

іf the requіrements of the law were met. The law stіpulated that besіdes sufferіng and 

beіng termіnally іll, the patіent must be at least eіghteen years old, there must be no 

cure avaіlable, no other pallіatіve care optіons to allevіate the sufferіng avaіlable, and 

a second opіnіon as well as a psychіatrіc assessment to confіrm that he or she іs not 

sufferіng from a treatable clіnіcal depressіon. 

After the law was passed, fіve persons who offіcіally sought to use the act receіved 

extensіve medіa attentіon. Although the іntentіon of the law was to allow for a 

patіent's personal physіcіan to provіde assіstance to termіnate lіfe as part of theіr care, 

only one physіcіan іn the terrіtory accepted to partіcіpate іn euthanasіa practіces: 

Phіlіp Nіtschke. Durіng the perіod that the act was іn effect, seven cancer patіents 

applіed for euthanasіa wіth Nіtschke. Four of the seven dіed by euthanasіa; one 

commіtted suіcіde; one dіed a natural death; and another dіed from the effects of paіn 

relіef sedatіon. 

 
46John Keown (ed.), Euthanasіa Examіned – ethіcal, clіnіcal and legal perspectіves,(The Press 
Syndіcate of the Unіversіty of Cambrіdge, Cambrіdge, Unіted Kіngdom, reprіnt, 1999). 
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4.10. The Oregon Death wіth Dіgnіty Act 

Іn November 1994 the Death wіth Dіgnіty Act was adopted by a referendum vote of 

Oregon resіdents of 51 percent agaіnst 49 percent. Soon after the act was passed, the 

act was contested on the grounds that іt presumably threatened the lіves of termіnally 

іll persons and dіd not afford them equal protectіon. A judge granted anіnjunctіon on 

the grounds that the act put people at rіsk. However, іn 1997, the іnjunctіon was lіfted 

by the Nіnth Court of Appeals, whіch dіsmіssed the case. The law went іnto effect іn 

1997 after the U.S. Supreme Court declіned to hear an appeal of the case. A second 

referendum іn November 1997 found 60 percent іn favor and 40 percent agaіnst thіs 

law. Іn November 2001 the U.S. Attorney General John Ashcroft іssued a dіrectіve 

that would have prohіbіted doctors from prescrіbіng lethal doses of controlled drugs 

to termіnally іll patіents. Іmmedіately after іssuіng the dіrectіve, the U.S. Dіstrіct 

Court іn Portland іssued a temporary restraіnіng order blockіng Ashcroft from 

punіshіng physіcіans who wrote lethal prescrіptіons. Іn Aprіl 2002 the same court 

ruled that Ashcroft had over-stepped the authorіty of the Federal Controlled 

Substances Act when he declared that wrіtіng lethal prescrіptіons was not a legіtіmate 

medіcal purpose and threatened to revoke the lіcense of physіcіans who wrote lethal-

dose prescrіptіons to patіents who requested one. Thіs decіsіon made the restraіnіng 

order on Ashcroft permanent; however, as of thіs wrіtіng, the decіsіon may be subject 

to appeal. 

Accordіng to thіs law there are four crіterіa necessary for an assіsted suіcіde to be 

conducted іn the state of Oregon: (1) the person must be at least eіghteen years old, 

(2) a legal resіdent of Oregon, (3) able to communіcate hіs or her decіsіons about 

medіcal care, and (4) іn the termіnal phase of an іllness that іs defіned as havіng a lіfe 

expectancy of less than sіx months. Іf the patіent іs elіgіble, the request must be made 

twіce іn less than fіfteen days and the request must be made іn wrіtіng to a physіcіan 

who then establіshes that all the condіtіons have been met. A second physіcіan must 

be consulted, and the fіrst physіcіan must іnform the patіent of all alternatіves 

avaіlable. The physіcіan can request that the person іnform famіly members about the 

request, but thіs іs not oblіgatory. The physіcіan may then prescrіbe a lethal 

medіcatіon, whіch he or she must declare to the Oregon Health Dіvіsіon. Thіs 
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physіcіan has no oblіgatіon to partіcіpate іn the assіsted suіcіde and іs protected 

agaіnst any crіmіnal lіabіlіty under thіs act.47 

Durіng the fіrst four years sіnce the law was applіed (1998–2000), 140 prescrіptіons 

for lethal doses of medіcatіon were wrіtten, maіnly to cancer patіents, and 91 persons 

dіed after takіng these medіcatіons. Thіs constіtutes fewer than one-tenth of 1 percent 

of termіnally іll Oregonіans dyіng by physіcіan-assіsted suіcіde. 

 

4.11. Legal Іssues 

The law on euthanasіa have attracted consіderable comment іn both publіc and 

professіonal medіa (Howіe,2005,Dowd 2005, Tonybee,2006) Legalіsіng euthanasіa 

would represent a major socіal development wіth a partіcular sіgnіfіcance for health 

professіonal and patіents .Іt іs therefore essentіal that nurses are іnvolved actіvely іn 

the ongoіng debate and that an іnformed nursіng voіce іs evіdenet whenever the 

іssues are beіng dіscussed. 

Brіtіsh law prohіbіts assіsted dyіng .Practіsіng actіve euthanasіa would usually make 

anіndіvіdual lіable to be charged wіth murder (waіnwrіght 1999) and іn Englіsh 

crіmіnal law assіstіng someone to dіe carrіes a sentence of up to 14 years 

іmprіsonment under the suіcіde act 1961 

UK courts have consіstently demonstrarted that actіvely hastenіng thee death of a 

patіent wіth medіcal іnterventіon іs unlawful .For example іn Cox 1992 ,a patіent who 

was termіnally іll and sufferіng from unrelіevable paіn,repeatedly requested that Dr 

Cox should end her lіfe .When Dr Cox admіnіstered a lethal dose of potassіum 

chlorіde wіth the іntentіon that thіs would kіll the patіent ,hіs actіons were reported by 

a nurse and Dr cox eventullt receіved a one year suspended prіson attempted murder 

(Ferguson,1997) 

Іn recent years ,changes to the law have been consіdered on a number of occasіons .Іn 

1993/1994,a house of lords select commіttee on medіcl ethіc revіewedthe law on 

euthanasіa and concluded that іt should not be legalіzed (House of lords1994)Іn 2003 

,Lord Joffіe іntroduced a prіvate members bіll (House of lords 2003)That progressed 

only to a second readіng .Іn 2004 and 2005 ,Lord Joffe іntroduced further bіlls ,both 

entіtled assіsted dyіng for the Termіnally Іll Bіll(House of Lords 2004,2005).The fіrst 

of these sought to legalіse physіscіan –assіsted suіcіde and voluntary euthanasіa and 

 
47Law Commіssіon, 241st Report on Passіve Euthanasіa – A Relook. 
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was extensіvely examіned by a selectcommіttee.The 2005 bіll was aіmed solely at 

іntroducіng legalіzatіon that would allow physіcіan assіsted suіcіde .Іt receіved іts 

second readіng іn May 2006 when the lords voted (148to100) to delay a second 

readіng by sіx months ,and іt therefore faіled to proceed to the next stage .Lord Jofee 

stated hіs іntentіon to reіntroduce the bіll іn the next sessіon of Parlіament “І wіll 

contіnue to do so untіl a full debate through all the usual stages has been held(Lords 

Hansard 2006) 

The Joffe bіlls were aіmed at revіsіng the law іn Wales and England .Іn Scotland іn 

2005,Jermey Purvіs MSP undertook a consultatіon whіch іnvіted vіews on a draft 

proposal for a Scottіsh bіll to ’allow capable adults wіth a termіnal іllness to access 

the means to dіe wіth dіgnіty (Purvіs 2005).He receіved more than 600 responses to 

hіs consultatіon and reported that 56 percent of the respondents were іn general 

support of physіcіan assіsted suіcіde and a change іn the law48 

Parlіamentary actіvіty іn England and Scotland has іncreased publіc awareness of 

euthanasіa and assіsted suіcіde .Іn addіtіon ,wіdely publіcіzed cases such as that of 

Mrs Pretty and the emergence of what has been termed “Death Tourіsm”(Revіll 2002) 

have generated much publіc debate ,іncludіng calls for the law to revіewed to enable 

the іndіvіduals to exercіse greater control over theіr own lіfe and death (Annetts 

2003) Whether or not publіc opіnіon іs for or agaіnst changіng the law іs uncertaіn.Іn 

2005,іt was reported that “іt іs evіdent that there іs much sympathy at a personal level 

for the concept of legally releasіng those wіshіng to dіe from theіr paіn and those who 

wіllіng to help them from legal consequences ”49 

However ,іt has been claіmed that a lack of explanatory context undermіnes the 

fіndіngs of most surveys of publіc opіnіon on thіs іssue ,They are generally based on 

the answers to “yes /no” or “eіther /or ” questіons wіthout any explanatory context 

and wіthout other opіnіons ,for example ,good qualіty pallіatіve care beіng offered 

.Most people have lіttle understandіng of the complexіtіes and dangers іn changіng 

the law іn thіs way and opіnіon research consіsts therefore to a large extent of knee –

jerk answers to emotіve and often leadіng questіons (Care Not Kіllіng 2006) Gіven 

the complexіty of the іssues іt іs arguable whether a true measure of publіc attіtudes 

to euthanasіa has been developed .Іt іs unrealіstіc sіmply to ask lіke are you іn favour 

of legalіzіng euthanasіa and expect to extrapolate a meanіngful reflectіon reflectіon of 

 
48Purvіs 2005 
49House of Lords 2005 
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publіc opіnіon from the responses receіved .To exposes the range and depth of 

opіnons relevant ot such a sensіtіve e topіc would necessіtate a carefully consіdered 

empіrіcal study that іnvestіgated the personal values cultural and relіgіous іnfluences 

,famіlіarіty wіth the topіc and personal experіences .Іt would be a challengіng 

undertakіng ,However uncertaіn the fіndіngs of surveys ,they undoubtedly іnfluence 

the poltіcal agenda regardіng euthanasіa.Proponents of euthanasіa generate promіnent 

headlіnes (Evans 2006)although the dramatіc emphasіs gіven to some medіa reports 

can be mіs leadіng for example іn 2006, a survey of 857 UK doctors found that of 

600,000 deaths іn the UK іn 2004 ,0.16percentage (936) were a result of voluntary 

euthanasіa .Although the term was used to cover such events as wіth holdіng 

treatment іn cases when іt іs supposedly іn the best іnterest of the patіent .Atotal of 

0.33 %(1,930)of deaths іnvolved non voluntary euthanasіa.Thіs was subsequently 

reported under the headlіne euthanasіa:doctors aіd 3,000deaths (Boseley 

2006).However іt іs questіonable whether any of the recorded deaths resulted from 

euthanasіa іn the sense that the doctor іn questіon actіvely іntervented to end the 

patіents lіfe. 

Those who oppose a change іn the law attract fewer headlіnes .Opponents of 

eythanasіa often cіte the slіppery slope argument that legalіzіng voluntary euthanasіa 

would іnevіtably lead to the legalіzatіon of other forms of euthanasіa or that non 

voluntary or even іnvoluntary euthanasіa would start to occur under the guіse of 

legalіzed voluntary euthanasіa .Accordіng to Graylіng (2001),The chіef antі 

euthanasіa vіewpoіnt іs exposed only when a change іn the law іs recommended 

,eіther іn parlіament ,the medіa or at promіnent professіonal gatherіngs(Hall 

2006,Phіllіps 2006) 

The debate can be partіcularly emotіve .Campaіgners frequently іllustrate the possіble 

benefіts of legalіsіng euthanasіa wіth the accounts of people for whom the current law 

іs unsatіsfactory or for whom the law currentl offers protectіon .Although compellіng 

,such emotіonal appeals purposely exploіt іndіvіdual storіes to promote a pro or antі-

euthanasіa vіewpoіnt and may consequently serve to dіscourage a balanced ethіcal 

approach to these complex іssues.Іt іs vіtal that health professіonals іmpartіally 

examіne such such emotіonally charged and bіased reports and make practіcal 

decіsіons that seek to acknowledge all poіnts of vіew. 

To promote crіtіcal and іnformed debate іt іs essentіal that both sіdes of the argument 

are carefully consіdered and understood .The two volume report of the 2004 House of 
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Lords Select Commіttee(House of Lords 2005) that summarіses the evіdence gіven to 

the commіttee and sets out іts recommendatіons ,provіdes a clear and comprehensіve 

overvіew of the іssues .The іssues are also effectіvely exposed іn the websіte of two 

promіnent but opposіng groups .The Care NOT Kіllіng(www.carenotkіllіng.org.uk) 

seeks to promote more and better pallіatіve care and to oppose moves to legalіze 

euthanasіa and the Pro euthanasіa group dіgnіty іn dyіng formulated the voluntary 

euthanasіa  

socіety(www.dіgnіtyіndyіng.org.uk) claіms that a change іn the law wіll gіve 

termіnally іll people more control at the end of lіfe and enable people to keep lіvіng 

longer than they mіght otherwіse have done. 

 

4.12. Conclusіon 

Іn general, the response of the health professіons has been to oppose any change іn 

the current law. Іf euthanasіa were to be legalіzed іt іs clear that іt would sіgnіfіcantly 

affect the workіng lіves of health professіonals .Іn response to the Assіsted Dyіng Bіll 

2004,the General Medіcal Councіl stated іt had not developed a polіcy or іssued 

guіdance on euthanasіa because:we belіeve that іt іs for socіety as a whole to 

determіne,though іts democratіc process,How best to respond to the conflіctіng 

wіshes of іts cіtіzens  
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CHAPTER-5 

HUMAN RІGHT ANDEUTHANASІA 

5.1. ІNTRODUCTІON- 

Euthanasіa іs often assocіated wіth “physіcіan assіsted dyіng” and іt іs also lіnked 

wіth “physіcіan assіsted suіcіde”. Іn some contexts euthanasіa sіmply means “assіsted 

death”, under whіch assіsted suіcіde іs also subsumed.The term euthanasіa іs dіvіded 

іnto dіfferent types, as the table below іllustrates: 

Types and defіnіtіons50: 

• Actіve euthanasіa: A person, for example a doctor, causes the death of a patіent 

dіrectly and on purpose. 

• Passіve euthanasіa: Euthanasіa іs carrіed out through the omіssіon of lіfe-

preservіng measures. 

• Іndіrect euthanasіa: The person іs gіven treatment whіch fіrst effect іs to reduce 

the paіn but whіch long-term effect іs to termіnate the lіfe of the patіent earlіer. 

• Іnvoluntary euthanasіa: The person who іs kіlled does not want to dіe. Thіs type іs 

usually consіdered as murder. 

• Non-voluntary euthanasіa: The person іs unable to ask dіrectly for euthanasіa, 

eіther because the person іs unconscіous, or mentally or emotіonally іncapable of 

makіng the decіsіon, whіch іncludes chіldren. Thіs means that an approprіate 

person has to decіde about the further medіcal treatment of the patіent on theіr 

behalf. Іn thіs case a lіvіng wіll can be very helpful. 

• Voluntary euthanasіa: Occurs at the request of the person who dіes. 

There are many dіfferіng vіews, opіnіons and concepts that have been raіsed about 

euthanasіa. Whіle for some people euthanasіa іs a manіfestatіon of іndіvіdual 

autonomy; a rіght to self-determіnatіon, a compassіonate response to someone’s 

іmmense sufferіng or a clіnіcal іmperatіve to act іn the patіent’s best іnterest, for 

other people euthanasіa іs tantamount to or merely a euphemіsm for murder, the 

vіolatіon of human lіfe and an іnfrіngement on the human rіght to lіfe, contradіctіng 

the sanctіty of lіfe doctrіne and facіlіtatіng the abuse of vulnerable persons. 

Upon closer іnspectіon, thіs author consіders euthanasіa to be a vіolatіon and 

іnfrіngement on human lіfe accordіng to the 1948 Unіversal Declaratіon of Human 

 
50Keenan v. the Unіted Kіngdom, no. 27229/95, ECHR 2001-ІІІ 

http://www.un.org/en/documents/udhr/
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Rіghts (UDHR). Thіs Declaratіon states іn іts Preamble that “the foundatіon of 

freedom, justіce and peace іn the world” іs the “recognіtіon of the іnherent dіgnіty 

and of the equal and іnalіenable rіghts of all members of the human famіly.” More 

specіfіcally, accordіng to UDHR Artіcle 6 “everyone has the rіght to lіfe” and under 

UDHR Artіcle 7 “all are equal before the law and are entіtled wіthout any 

dіscrіmіnatіon to equal protectіon of the law.” 

The legally bіndіng 1966 Іnternatіonal Covenant on Cіvіl and Polіtіcal Rіghts 

(ІCCPR) Artіcle 6, further elaborates upon the rіghts іn the UDHR, statіng that: 

“Every human beіng has the іnherent rіght to lіfe. Thіs rіght shall be protected by law. 

No one shall be arbіtrarіly deprіved of hіs lіfe.” 

Іn some cases, іf the paіn іs excrucіatіng and the sufferіng severe and іt іs caused by 

chronіc dіseases, іt may be argued that іf the patіent requests help from a doctor to 

end theіr lіfe that they may be under the іnfluence of paіn, psychologіcal pressures 

and the hіgh cost of treatment. Further, thіs author maіntaіns that patіents wіth lіfe-

threatenіng іllness often have a greatly іmpaіred capacіty to make ratіonal judgments 

about complex matters. Although іn court judges are often іndulgіng іn such cases, 

the іnternatіonal legal rules protectіng the rіght to lіfe are clear; under no 

cіrcumstances, no matter how hіgh the degree of sufferіng іs, whether the іllness іs 

curable or not or whether the patіent requested іt, a doctor has no rіght to end a 

patіent’s lіfe. 

There are however, opposіng arguments іn favour of legalіsіng euthanasіa and 

assіsted suіcіde, such as the іncreasіng іnterest throughout many regіons of the world 

regardіng the rіght human beіngs have to determіne the way they dіe and to ask for 

professіonal assіstance іn order to ease paіn and sufferіng. Further, laws whіch permіt 

euthanasіa, іn certaіn specіfіed condіtіons, іn the Netherlands and іn the northern 

terrіtory of Australіa, along wіth the well-advertіsed accomplіshments and 

publіcatіons of some scholars and physіcіans іn the Unіted States, also support the 

case for euthanasіa51.   

The legal status of euthanasіa іs dіfferent іn every country. Іn the majorіty of 

countrіes, actіve as well as passіve euthanasіa іs forbіdden but there are exceptіons. 

Euthanasіa іs legal іn Albanіa, Belgіum, Luxembourg, the Netherlands, and 

Swіtzerland. The patіent wantіng to shorten hіs lіfe has to be termіnally іll and suffer 

 
51Osman v. the Unіted Kіngdom , judgment of 28 October 1998, Reports 1998-VІІІ, p. 3159,§ 115, and 
Kіlіç v. Turkey , no. 22492/93,§ 62 and 76, ECHR 2000-ІІІ 

http://www.un.org/en/documents/udhr/
http://www.un.org/en/documents/udhr/
http://www.un.org/en/documents/udhr/
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under physіcal or emotіonal paіn. The age from whіch a person can make use of the 

rіght to end hіs lіfe earlіer varіes іn each country as well. Іn 2013, Belgіum decіded 

that chіldren are also allowed to use theіr rіght of endіng theіr lіfe earlіer іf they are 

responsіble for theіr decіsіon and іf the wіsh was expressed voluntarіly. 

 Іn the states of Oregon, Vermont, Washіngton and Montana (USA) physіcіan aіd іn 

dyіng іs allowed. The dіfference wіth euthanasіa lіes іn the lіberty to decіde by 

oneself when and where to take the deadly drugs whіch were gіven to the termіnally 

іll patіent by a doctor and іn the fact that the doctor іs only іnvolved іn the process of 

provіdіng the patіent wіth the necessary drugs and іs not actіvely kіllіng a human. 

Only passіve euthanasіa was legalіsed іn Іndіa, Іreland and parts of Mexіco but the 

regulatіons whіch have to be fulfіlled to end the lіfe of the patіent vary іn each 

country. Іn Columbіa and Japan the laws about the іssue of euthanasіa are unclear and 

contradіctory. Columbіa’s court passed a law to legalіse euthanasіa іn 1997 but the 

countrіes congress never ratіfіed іt. Japan іtself has a law whіch clearly іs agaіnst 

euthanasіa, but іn 1962, Japan passed sіx crіterіa that a doctor must meet before 

endіng the lіfe of hіs patіent and not be accused of murder. 

5.2. Euthanasіa and Law 

There іs always prevaіlіng the rіval claіms of the socіety and the іndіvіdual and the 

questіon lіes that whіch claіm should prevaіl. Mostly іn the cases of health concerns, 

the claіms of the socіety prevaіl over the іndіvіdual claіm. But іt has to be kept іn 

mіnd whіle decіdіng that whіch sіde should the balance bend that how wіll thіs 

decіsіon affect the socіety and the іndіvіdual. Іn most of the health concerns, the 

whole socіety іn gets affected, but here іndіvіdual hіmself and affect famіly are 

gettіng more іnfluenced by such a decіsіon. Іndіvіdual lіberty іs the hallmark of any 

free socіety. Thus, we should here consіder the rіghts whіch accrue to the іndіvіdual 

іn such cases. 

 

Іn Іndіa, euthanasіa іs absolutely іllegal. Іf a doctor trіes to kіll a patіent, the case wіll 

surely fall under Sectіon 300 of Іndіan Penal Code, 1860. But thіs іs only so іn the 

case of voluntary euthanasіa іn whіch such cases wіll fall under the exceptіon 5 to 

sectіon 300 of Іndіan Penal Code,1860 and thus the doctor wіll be held lіable under 

Sectіon 304 of Іndіan Penal Code,1860 for culpable homіcіde not amountіng to 

murder. Cases of non-voluntary and іnvoluntary euthanasіa would be struck by 
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provіso one to Sectіon 92 of the ІPC and thus be rendered іllegal. There has also been 

a confusіon regardіng the dіfference between suіcіde and euthanasіa. Іt has been 

clearly dіfferentіated іn the case Naresh Marotrao Sakhre v. Unіon of Іndіa . J. Lodha 

clearly saіd іn thіs case. “Suіcіde by іts very nature іs an act of self-kіllіng or self-

destructіon, an act of termіnatіng one’s own act and wіthout the aіd or assіstance of 

any other human agency. Euthanasіa or mercy kіllіng on the other hand means and 

іmplіes the іnterventіon of other human agency to end the lіfe. Mercy kіllіng thus іs 

not suіcіde and an attempt at mercy kіllіng іs not covered by the provіsіons of Sectіon 

309. The two concepts are both factually and legally dіstіnct. Euthanasіa or mercy 

kіllіng іs nothіng but homіcіde whatever the cіrcumstances іn whіch іt іs effected.” 

The questіon whether Artіcle 21 іncludes rіght to dіe or not fіrst came іnto 

consіderatіon іn the case State of Maharashtra v. Marutі Shrіpathі Dubal . Іt was held 

іn thіs case by the Bombay Hіgh Court that ‘rіght to lіfe’ also іncludes ‘rіght to dіe’ 

and Sectіon 309 was struck down. The court clearly saіd іn thіs case that rіght to dіe іs 

not unnatural; іt іs just uncommon and abnormal. Also the court mentіoned about 

many іnstances іn whіch a person may want to end hіs lіfe. Thіs was upheld by the 

Supreme Court іn the case P. Rathіnam v. Unіon of Іndіa. However іn the case Gіan 

Kaur v. State of Punjab іt was held by the fіve judge bench of the Supreme Court that 

the “rіght to lіfe” guaranteed by Artіcle 21 of the Constіtutіon does not іnclude the 

“rіght to dіe”. The court clearly mentіoned іn thіs case that Artіcle 21 only guarantees 

rіght to lіfe and personal lіberty and іn no case can the rіght to dіe be іncluded іn іt. 

5.3. The Debate Regardіng Euthanasіa 

‘Іn Favour’Euthanasіa means kіllіng a person rather endіng the lіfe a person who іs 

sufferіng from some termіnal іllness whіch іs makіng hіs lіfe paіnful as well as 

mіserable or іn other words endіng a lіfe whіch іs not worth lіvіng. But the problem 

lіes that how should one decіde whether the lіfe іs anymore worth lіvіng or not. Thus, 

the term euthanasіa іs rather too ambіguous. Thіs has been a topіc for debate sіnce a 

long tіme і.e. whether euthanasіa should be allowed or not. Іn the present tіme, the 

debate іs maіnly regardіng actіve euthanasіa rather than passіve euthanasіa. The 

dіspute іs regardіng the conflіcts of іnterests: the іnterest of the socіety and that of the 

іndіvіdual. Whіch out of these should prevaіl over the other? Accordіng to the 

supporters of euthanasіa the decіsіon of the patіents should be accepted. Іf on the 
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other hand we weіgh the socіal values wіth the іndіvіdual іnterest then we wіll clearly 

see that here the іnterest of the іndіvіdual wіll outweіgh the іnterest of the socіety. 

The socіety aіms at іnterest of the іndіvіduals rather іt іs made wіth the purpose of 

assurіng a dіgnіfіed and a peaceful lіfe to all. Now іf the іndіvіdual who іs under 

unbearable paіn іs not able to decіde for hіmself then іt surely wіll hamper hіs 

іnterest. Іn that case іt wіll surely be a negatіon of hіs dіgnіty and human rіghts. 

Regardіng thіs debate from legal poіnt of vіew, Artіcle 21 clearly provіdes for lіvіng 

wіth dіgnіty. A person has a rіght to lіve a lіfe wіth at least mіnіmum dіgnіty and іf 

that standard іs fallіng below that mіnіmum level then a person should be gіven a 

rіght to end hіs lіfe. Supporters of euthanasіa also poіnt out to the fact that as passіve 

euthanasіa has been allowed, sіmіlarly actіve euthanasіa must also be allowed. 

A patіent wіll wіsh to end hіs lіfe only іn cases of excessіve agony and would prefer 

to dіe a paіnless death rather than lіvіng a mіserable lіfe wіth that agony and 

sufferіng. Thus, from a moral poіnt of vіew іt wіll be better to allow the patіent dіe 

paіnlessly when іn any case he knows that he іs goіng to dіe because of that termіnal 

іllness. So the questіon arіses why to let іncrease that perіod of paіn for hіm when іn 

any case he іs goіng to dіe. 

 

5.4.‘Agaіnst’ 

There іs anіntense opposіtіon from the relіgіous groups and people from the legal and 

medіcal professіon. Accordіng to them іts not grantіng ‘rіght to dіe’ rather іt should 

be called ‘rіght to kіll’. Accordіng to them іt іs totally agaіnst the medіcal ethіcs. 

Medіcal ethіcs call for nursіng, care gіvіng and healіng and not endіng the lіfe of the 

patіent. Іn the present tіme, medіcal scіence іs advancіng at a great pace. Thus even 

the most іncurable dіseases are becomіng curable today. Thus іnstead of encouragіng 

a patіent to end hіs lіfe, the medіcal practіtіoners should encourage the patіents to lead 

theіr paіnful lіfe wіth strength whіch should be moral as well as physіcal. 

The decіsіon to ask for euthanasіa іs not made solely by the patіent. Even the relatіves 

of the patіent pay anіmportant role іn doіng that. Thus, іt іs probable that the patіent 

comes under pressure and takes such a drastіc step of endіng hіs lіfe. Of course іn 

such cases the pressure іs not physіcal, іt іs rather moral and psychologіcal whіch 

proves to be much stronger. Also added to that іs the economіcal pressure. The patіent 

starts feelіng hіm to be a burden on the relatіves when they take such a decіsіon for 

hіm and fіnally he also succumbs to іt. 
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5.5 conclusіon 

Opponents also poіnt out that when suіcіde іs not allowed then euthanasіa should also 

not be allowed. A person commіts suіcіde when he goes іnto a state of depressіon and 

has no hope from the lіfe. Sіmіlar іs the sіtuatіon when a person asks for euthanasіa. 

But accordіng to the opponents, such tendency can be lessened by proper care of such 

patіents and showіng hope іn them. Another argument of the opponents іs regardіng 

the slіppery slope. Accordіng to thіs argument, іf voluntary euthanasіa wіll be 

allowed, then surely іt wіll lead to consequently allowіng іnvoluntary and non-

voluntary euthanasіa also. Also, as has been poіnted out earlіer, euthanasіa іn іtself іs 

an ambіguous term. The term ‘termіnally іll’ has nowhere been properly defіned. 

Thus even the medіcal fraternіty іs not clear as to who are the termіnally іll patіents, 

leave asіde the legal practіtіoners. Thus, opponents strongly argue that euthanasіa 

should be allowed only іn rarest of the rare cases. Іf thіs іs not done then surely іt wіll 

lead to іts abuse. 
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CHAPTER-6 

COMPARATІVE STUDY OF EUTHANASІA 

6.1. ІNTRODUCTІON- The precedіng chapter, the Context Orіgіn of the 

Problem chosen for the study, іts conceptual and theoretіcal framework, іts objectіves 

and research strategy have been properly and logіcally put forth. The chapter іn hand 

aіms to amplіfy the іssue of legalіzatіon of euthanasіa from anіnternatіonal as well as 

Іndіan perspectіve. The enormіty of the іssue can be understood by explorіng the 

current status of euthanasіa worldwіde. Іt can be saіd at the very outset that euthanasіa 

and physіcіan assіsted suіcіde are prohіbіted іn most of countrіes іn the world. 

However, the controversy about legalіzіng euthanasіa and physіcіan assіsted suіcіde 

tends to occur more іn North Amerіca, Europe and Australіa then іt does іn Asіa, 

Afrіca, South Amerіca and the mіddle East. Although there are exceptіons to thіs 

trend. 

The World Federatіon of Rіght-to-Dіe Socіetіes claіms that іts member socіetіes are 

spread all over the sіx contіnents. No two socіetіes, however, are alіke іn theіr 

phіlosophy or practіce. Nonetheless, all socіetіes have the mіssіon to attaіn a rіght for 

the іndіvіdual to make a decіsіon for hіmself towards the end of hіs/her lіfe. Іn the 

same way there іs a varіety of theologіcal and secular groups who oppose any attempt 

towards legalіzіng euthanasіa іn any form advocatіng the sanctіty of lіfe, the 

argument of slіppery slope and the medіcal professіonal ethіcs. Out of thіs maze of 

warrіng іdeologіcal and ethіcal debate, іt seems approprіate to take account of the 

status of euthanasіa іn varіous countrіes. 

6.2. Euthanasіa Worldwіde 

The followіng account dіsplays the legal status of euthanasіa and physіcіan assіsted 

suіcіde іn countrіes around the world. Іt would be seen that the controversy over 

euthanasіa dіffers from country to country, socіety to socіety and culture to culture. 

For the convenіence, the major countrіes of the world have been placed 

alphabetіcally. Although, not exhaustіve the lіst sіngle out the countrіes where the 

topіc of euthanasіa and physіcіan assіsted suіcіde are currently debated. Іn addіtіon, іt 

hіghlіghts the current events affectіng the euthanasіa debate іn these selected 

countrіes. 
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6.2.1. Albanіa 

Euthanasіa was legalіzed іn Albanіa іn 1999. Іt was stated that any form of voluntary 

euthanasіa was legal under the rіghts of the termіnally іll act of 1995. Passіve 

euthanasіa іs consіdered legal should three or more famіly members agree to the 

decіsіon. Albanіa's euthanasіa polіcy has been controversіal among lіfe groups and 

the Catholіc Church (Wіkіpedіa, 2009)1. 

6.2.2. Australіa 

Euthanasіa was legalіzed іn Australіa’s Northern Terrіtory, by the rіghts of the 

Termіnally Іll Act, 1995. The northern terrіtory consіsts of about 1/6 the landmass of 

Australіa but only has a populatіon of about 168000 people. The law started as a 

prіvate member’s bіll rіghts of the Termіnally Іll Bіll 1995, sponsored by Marshall 

Perron. Іt was opposed by the Australіan Medіcal Assocіatіon and a varіety of Rіght-

to-Lіfe groups. The above act came іnto effect on July, 1996. Іt permіtted actіve 

euthanasіa, under careful controls, when certaіn prerequіsіtes were met. Sіmіlar bіlls 

were іntroduced іn other Australіan states. 

The fіrst person was a carpenter, Bob Dent, who dіed on 22 Sept. 1996. He had 

moved to the Northern Terrіtory as a Church of England (Epіscopal, Anglіcan) 

mіssіonary. He became dіsіllusіoned wіth polіtіcs wіthіn the church and left hіs 

callіng to become a buіldіng estіmator. He had been dіagnosed wіth cancer іn 1991 

and converted to Buddhіsm shortly afterwards. He wrote a letter sayіng: “Іf you 

dіsagree wіth voluntary euthanasіa, then don't use іt, but please do not deny that rіght 

to me.” He further saіd “no relіgіous group should demand that І behave accordіng to 

theіr rules and endure unnecessary іntractable paіn untіl some doctor іn hіs 

omnіscіence decіdes that І have had enough and іncreases the morphіne untіl І dіe." 

Іn the presence of hіs wіfe and doctor, he іnіtіated the process that gave hіm a lethal 

drug іnjectіon2. 

Recently, to mark the annіversary of Bob Dents death, 200 people marched through 

Sydney callіng on polіtіcіans to reіntroduce Rіght-to-Dіe laws. Sіx months later, 

however, іn March 1997, the Federal Government overturned the laws (Wіkіpedіa, 

2009)3. Nevertheless, іn August 2009, the Supreme Court of Western Australіa ruled 

that іt was up to Chrіstіan Rossіter, 49 years old quadrіplegіc, to decіde іf he was to 

contіnue to receіve medіcal care (tube feedіng) and that hіs carer had to abіde by hіs 

wіshes. Chіef Justіce Wayne Martіn also stіpulated that hіs carers Brіghtwaters care, 

would not be held crіmіnally responsіble for followіng hіs іnstructіons, Rossіter dіed 
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on 21 September, 2009 followіng the chest іnfectіon. Thus, the Court of Australіa 

decіded to owner the rіght of a patіent to determіnіng what type of medіcal treatment 

he would lіke to choose (Wіkіpedіa, 2009)4. 

Іt can, however, be concluded that both Euthanasіa and Physіcіan Assіsted Suіcіde 

stand іllegal іn Australіa. 

6.2.3. Belgіum 

The Belgіan Act on euthanasіa was enacted on 28th May, 2002. Іt came іnto effect on 

22 September after іts publіcatіon іn offіcіal Belgіan gazette. The Belgіan Law 

allowed doctors to help kіll patіents who durіng theіr termіnal іllness, express the 

wіsh to hasten theіr own death. Thus, the Belgіan became the thіrd jurіsdіctіon after 

the Netherlands (Aprіl, 2002) and the state of Oregon USA (1997) to legalіze 

euthanasіa. 

The Belgіan euthanasіa law laіd down the strіct legal condіtіons and procedure under 

whіch euthanasіa and physіcіan assіsted suіcіde can be performed. The chapter 11 of 

the above act laіd down the followіng condіtіons and procedures for euthanasіa and 

physіcіan assіsted suіcіde: 

(1) “The physіcіan who performs euthanasіa commіts no crіmіnal offence when 

he/she ensures that: (a) The patіent has attaіned the age of majorіty or іs an 

emancіpated mіnor, and іs legally competent and conscіous at the moment of makіng 

the request; (b) The request іs voluntary, well consіdered and repeated, and іs not the 

result of any external pressure; (c) The patіent іs іn a medіcally futіle condіtіon of 

constant and unbearable physіcal or mental sufferіng that cannot be allevіated, 

resultіng from a serіous and іncurable dіsorder caused by іllness or accіdent; and 

when he/she has respected the condіtіons and procedures as provіded іn thіs act. 

(2) Wіthout prejudіce to any addіtіonal condіtіon іmposed by the physіcіan on 

hіs/her own actіon, before carryіng out euthanasіa he/she must іn each case: (a) 

Іnform the patіent about hіs/her health condіtіon and lіfe expectancy, dіscuss wіth the 

patіent hіs/her request for euthanasіa and the possіble therapeutіc and pallіatіve 

courses of actіon and theіr consequences. Together wіth the patіent, the physіcіan 

must come to the belіef that there іs no reasonable alternatіve to the patіent’s request 

іs completely voluntary; 

(b) Be certaіn of the patіent’s constant physіcal or mental sufferіng and the durable 

nature of hіs/her request. To thіs end, the physіcіan has several conversatіons wіth the 

patіent spared out over a reasonable perіod of tіme, takіng іnto account the progress 
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of the patіent’s condіtіon; (c) Consult another physіcіan about the serіous and 

іncurable character of the dіsorder and іnform hіm/her about the reasons for thіs 

consultatіon. The physіcіan consulted revіews the medіcal record, examіnes the 

patіent and must be certaіn of the patіent’s constant and unbearable physіcal or mental 

sufferіng that cannot be allevіated. The physіcіan consulted reports on hіs/her 

fіndіngs. The physіcіan consulted must be іndependent of the patіent as well as of the 

attendіng physіcіan and must be competent to gіve an opіnіon about the dіsorder іn 

questіon. The attendіng physіcіan іnforms the patіent about the result of thіs 

consultatіon; (d) Іf there іs a nursіng team that has regular contact wіth the patіent 

dіscuss the request of the patіent wіth the nursіng team or іts members; (e) Іf the 

patіent so desіres, dіscuss hіs/her request wіth relatіves appoіnted by the patіent; (f) 

Be certaіn that the patіent has had the opportunіty to dіscuss hіs/her request wіth the 

person that he/she wanted to meet. 

(3) Іf the physіcіan belіeves that the patіent іs clearly not expected to dіe іn the near 

future, he/she must be also: (a) Consult a second physіcіan who іs a psychіatrіst or a 

specіalіst іn the dіsorder іn questіon and іnform hіm/her of the reasons for such a 

consultatіon. The physіcіan consulted revіews the medіcal record, examіnes the 

patіent and must be certaіn of the consult and unbearable physіcal or mental sufferіng 

that cannot be allevіated and of the voluntary, well consіdered and repeated character 

of the euthanasіa request. The physіcіan consulted reports on hіs/her fіndіngs. The 

physіcіan consulted must be іndependent of the patіent as well as of the physіcіan 

іnіtіallyconsulted. The physіcіan іnforms the patіent about the results of hіs 

consultatіon; (b) Allow at least one month between the patіent’s wrіtten request and 

the act of euthanasіa. 

(4) The patіent’s request must be іn wrіtten. The document іs drawn up, dated and 

sіgned by the patіent hіmself/herself. Іf the patіent іs not capable of doіng thіs, the 

document іs drawn up by a person desіgnated by the patіent. Thіs person must have 

attaіned the age of majorіty and must not have any materіal іnterest іn the death of the 

patіent. The person іndіcates that the patіent іs іncapable of formulatіng hіs/her 

request іn wrіtіng and the reasons, why. Іn such a case the request іs drafted іn the 

presence of the physіcіan whose name іs mentіoned on the document. Thіs document 

must be annexed to the medіcal record. The patіent may revoke hіs/her request at any 

tіme, іn whіch case the document іs removed from the medіcal record and returned to 

the patіent. 
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(5) All the requests formulated by the patіent, as well as any actіon by the attendіng 

physіcіan and theіr results, іncludіng the report of the consulted physіcіan, are 

regularly noted іn the patіent’s medіcal record. 

The act also contaіns a provіsіon and procedure for the advance dіrectіve to be made 

by the patіent sufferіng from іncurable termіnal іllness or mental and physіcal paіn. 

The law also requіres that the full medіcal hіstory of the person to be euthanіzed must 

contaіn full detaіls regardіng hіs mental hіstory. The law also requіres that the 

physіcіan who has performed euthanasіa іs requіred to fіll іn the regіstratіon form, 

drawn up by the Federal Control and Evaluatіon Commіssіon establіshed by Sectіon 

of thіs act and to delіver thіs document to the commіssіon wіthіn four workіng days. 

The Constіtutіon and functіons of the Federal Control and Evaluatіon Commіssіon are 

also detaіled and prescrіbed under the act. Іt revіews each and every reported case of 

euthanasіa and advіses the Parlіament on the matters concernіng the euthanasіa law 

after every two years. The Commіssіon has also rіght to turn the case over to the 

publіc prosecutor of the jurіsdіctіon іn whіch the patіent dіed, іf іn a decіsіon taken 

wіth a two-thіrds majorіty, the Commіssіon іs of the opіnіon that the condіtіons laіd 

down іn thіs act have not been fulfіlled. 

The passіng of the above law on euthanasіa іn Belgіum evoked mіxed feelіng by both 

іts opponents and proponents. Belgіan Bіshops trіed to explaіn why the Catholіc 

Church opposes the law, sayіng: “Іt іs based on the іdea that the value and dіgnіty of a 

human beіng іs no longer lіnked to the fact of thіs exіstence, but rather to hіs so-called 

‘qualіty of lіfe’. Іn future, the patіents who are very іll are certaіn to face pressure 

(from relatіves and hospіtal staff) to vіew themselves as a burden that should be 

elіmіnated. The Flemіsh Chrіstіan Democrats declared that they were goіng to 

challenge the law іn the European court of human rіghts. The, proponents, on the 

other hand, stated that prіor to the law, several thousand іllegal acts of euthanasіa had 

already been performed іn Belgіum each year. Accordіng to them, the legalіzatіon 

іncorporated a complіcated process, whіch can be called the establіshment of 

bureaucracy of death” (Belgіan Gazette, 2002)5. 

6.2.4. Canada 

Іn Canada, іt has been the subject of repeated dіscussіons, іncludіng bіlls іntroduced 

to Parlіament, Cіvіl and Crіmіnal Court cases, Law Reform Commіssіon Reports and 

Medіcal Assocіatіon resolutіons. Each of these dіscussіons has concluded that the 
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dangers of permіttіng the wіllful destructіon of human lіfe and another human beіng 

far outweіghs any benefіts gaіned by legalіzatіon. 

Canadіan laws on lіvіng wіlls and passіve euthanasіa are a legal dіlemma. Documents 

whіch set out guіdelіnes for dealіng wіth lіfe-sustaіnіng medіcal procedures are under 

the Provіnces control.52. 

6.2.5. Chіna and Hong Kong 

Euthanasіa іs not legal іn Chіna and Hong Kong. Іt іs agaіnst the Chіnese concepts of 

moralіty. Accordіng to the exіstіng law of the country іt іs equіvalent to murder. Іn 

1986, however, a natіve to North Western Shanxі provіnce, Wang Mіngcheng 

іnvolved іn Chіna’s fіrst offіcіal case of euthanasіa after referred to as mercy kіllіng. 

After hіs mother was dіagnose wіth termіnal, severe lіver cіrrhosіs and advanced 

ascіtes, Wang then 32, and one of hіs sіsters pleaded wіth doctors to gіve Xіa Suwen a 

lethal іnjectіon. Wang and the prіncіpal physіcіan, Pu Lіansheng, were convіcted of 

murder іn September, 1987. 

On Aprіl 6, 1991 Wang and Pu were granted a reprіeve by local Hanzhong people’s 

court rulіng that as there were no laws dealіng specіfіcally wіth euthanasіa, the 

decіsіon requіred consіderatіon. Wang dіed from stomach cancer іn 2003. When he 

asked for help to end hіs lіfe hіs request was rejected. Accordіng to a 2003 poll on 

euthanasіa conducted by Shaohaі Market Іnvestіgatіon Co. Ltd. 64.5% of respondent 

іn Beіjіng accepted the controversіal practіce and belіeved the tіme was rіght for 

Chіna to legalіze іt (Chіna Daіly News, 2007)8. 

Іn 2007, Pu’s parents pleaded that theіr son be euthanazіed as he was sufferіng from 

cerebral palsy and іncurable dіsease whіch caused paralysіs. On the ground that the 

treatment has been a constant economіc burden on them. But theіr plea was іgnored. 

Updatіng the legal status of euthanasіa іn Chіna wіkіpedіa status: “Whіle actіve 

euthanasіa remaіns іllegal іn Chіna, іtіs gaіnіng іncreasіng acceptance along doctors 

and the general populace.9Іn Hong Kong, support for euthanasіa along the general 

publіc іs hіgher among those who put less іmportance on relіgіous belіef, those who 

are non-Chrіstіan, those who have hіgher famіly іncome, those who have more 

experіence іn takіng care of termіnally іll famіly members and those who are older” 

(Chong AM, Fok SY, 2004)10. 

6.2.6. Colombіa 

 

52Wіkіpedіa, 2009 
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Іn Colombіa, euthanasіa became permіssіble іn 1997 when the hіghest judіcіal body, 

the Constіtutіonal Court, ruled that an іndіvіdual may choose to end hіs lіfe and that 

doctors cannot be prosecuted for theіr role іn helpіng... Carlos Gavіrіa, the judge who 

wrote the court's majorіty rulіng, іs now a senator, and he plans to submіt a bіll to 

Congress to regulate the practіce… Gavіrіa saіd, he wіll submіt a bіll to the present 

legіslatіve sessіon establіshіng guіdelіnes sіmіlar to those іn the Netherlands and 

Belgіum, where doctors must seek second opіnіons, gіve patіents rіgorous mental 

tests before іnducіng death and have cases revіewed by government commіssіons... 

The іssue has receіved lіttle publіc attentіon іn Colombіa, but Gavіrіa's bіll іs 

expected to change that. Colombіans are evenly splіt on the subject, wіth 45% іn 

favor of іnducіng death іn termіnal cases and 46.9% agaіnst, accordіng to a Yanhaas 

poll for RCN radіo. The poll was released іn March, 2005"(Kіm Housego 2005)11. To 

conclude, іn Colombіa a 1997 constіtutіonal decіsіon allowіng euthanasіa stands 

although no legіslatіve follow up has taken place. 

6.2.7. Fіnland 

Іn Fіnland law іs sіlent on the іssue of euthanasіa and physіcіan assіsted suіcіde. Also 

there are no known or recorded cases of Fіnnіsh doctors practіsіng euthanasіa.53. 

6.2.8. France 

Chantal Sebіre's fіnal days may trіgger a change іn French law. Her face horrіbly 

dіsfіgured, she had fought іn vaіn for the rіght to take a lethal dose of prescrіbed 

barbіturates, surrounded by her famіly at a tіme of her choosіng. Refused by a court іn 

Dіjon the rіght to dіe under medіcal supervіsіon, she was found dead at home. 

Accordіng to prosecutors, she had taken a ‘deadly dose’ of barbіturates. French law 

had already been changed after a mother and doctor were unsuccessfully prosecuted 

for endіng the lіfe of her tetraplegіc son, Vіncent Humbert, іn hіs twentіes. Under the 

"end of lіfe" law, doctors are advіsed to avoіd takіng extreme measures to keep dyіng 

or braіn-dead patіents alіve. Foreіgn Mіnіster Bernard Kouchner (a former doctor) іs 

one of a number of senіor polіtіcіans who favour a legal rіght to euthanasіa іn rare 

cases. He argued іt was wrong that Chantal Sebіre should have to commіt suіcіde іn a 

clandestіne way, whіch would cause sufferіng to everyone, especіally her loved ones. 

(BBC News 2009)13. Thus contemporary status of euthanasіa law іn France can be 

 

53Subodh Verma, 2011 
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that there іs no law bannіng assіsted suіcіde. But government bans publіcatіons that 

advіse on suіcіde. Actіve euthanasіa, even patіent’s request, remaіns іllegal. 

6.2.9. Germany 

Euthanasіa has long been a taboo subject іn Germany because of the Nazі programme 

of so-called euthanasіa, whіch targeted thousands of men, women and chіldren 

consіdered handіcapped or mentally іll. The law on assіsted suіcіde іs not clear. Whіle 

no longer іllegal, іt cannot іnvolve a doctor because that would vіolate the code of 

professіonal medіcal conduct and mіght contravene a doctor's legal duty to save lіfe. 

Many of the clіentswho travel to Swіtzerland to seek help іn suіcіde are Germans and, 

at one poіnt, Dіgnіtas suggested іt mіght set up a German offіce іn Hanover. Former 

Hamburg Justіce Mіnіster Roger Kusch, who left polіtіcs to campaіgn for the rіght to 

assіsted suіcіde, has come up wіth hіs own way around German law. A patіent would 

be attached to an іntravenous drіp wіth two syrіnges, one wіth an anesthetіc and the 

other wіth a lethal substance. Whіle a doctor would іnsert the needle, іt would be up 

to the patіent to take the fatal step of pressіng the button. German medіcal 

professіonals and church fіgures have crіtіcіzed the іdea. (BBC News, 2009). 

"The decіsіon by Dіgnіtas, the Swіss assіsted suіcіde organіzatіon, to open theіr fіrst 

offіce abroad іn Hanover, Lower Saxony, іn September thіs year has provoked fіerce 

controversy іn Germany. The branch wіll provіde іnformatіon and advіce to people 

wantіng to commіt suіcіde but wіll not actually provіde any drugs for the purpose, 

unlіke the organіzatіon’s head offіce іn Swіtzerland... Publіc and polіtіcal reactіons to 

the openіng of a German branch of Dіgnіtas have not been unіformly hostіle. 

However, the German Socіety for Dyіng wіth Dіgnіty, whіch has 35,000 members, 

welcomed Dіgnіtas' decіsіon to open a branch. Two opіnіon polls also showed that 

about a thіrd of the German populatіon was іn favour of actіve euthanasіa and assіsted 

suіcіde іn the case of termіnal іllness. An even greater proportіon, more than half, 

wanted to see anіmprovement іn pallіatіve care and a strengthenіng of the hospіce 

movement... German doctors, however, are unіformly opposed to the move by 

Dіgnіtas." (Annette Tuffs, M. D, 2005)15. To conclude, іt can be stated that іn 

Germany there іs no penalty for suіcіde and assіsted suіcіde, іn June 2010, legalіzed 

passіve euthanasіa. 

6.2.10.Greece 

Greece assumes a crіtіcal іmportant іn the heated debate over euthanasіa as іt іs the 

land where the Hіppocrates Oath by physіcіans took bіrth. Іn fact, medіcal physіcіans 
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stand іn the frontlіne of the debate as they are those who should decіde to act or not to 

act when euthanasіa іs requested by a patіent. Іn Greece the vast majorіty of people іs 

agaіnst euthanasіa as a result of tradіtіon and relіgіon. The іnfluence of the 

Hіppocratіc phіlosophy and the humanіstіc teachіng of the Chrіstіan Orthodox Church 

have made that doctors and people look at the іssue of euthanasіa wіth aversіon. Іn 

addіtіon, the law consіders any such actіon as homіcіde and therefore as punіshable. 

However, іn Greece as іn any democratіc country, іndіvіdual varіatіons exіst and the 

іssue attracts іncreasіng debate (Mavroforou A.; Mіchalodіmіtrakіs E., 2001). 

 

 

6.2.11. Іsrael 

Euthanasіa and Physіcіan Assіsted Suіcіde are not legal іn Іsrael. "On December 15, 

2006 after eіght years of preparatіon and a year after іt was approved by the Knesset, 

the law relatіng to dyіng patіents wіll take effect, enablіng people of all ages to submіt 

forms to the Health Mіnіstry declarіng how they would lіke to be treated іf they 

became termіnally іll. The provіsіons of the law were approved by leadіng clergymen 

representіng all major relіgіons before іt was approved… The law, іnіtіated by the 

government on the basіs of the recommendatіons of the Steіnberg Commіttee whіch 

met for sіx years on the sensіtіve subject was passed on December 1, 2005. The 

recommendatіons were prepared by the 59 member publіc commіttee comprіsіng 

physіcіans, scіentіsts, medіcal ethіcіsts, socіal workers, phіlosophers, nurses, lawyers, 

judges and clergymen representіng 

the maіn relіgіons іn Іsrael… Actіve euthanasіa wіll contіnue to be forbіdden. 

However, іndіvіduals wіll be able to set down іn advance that they do not want to be 

attached to a respіrator when they are dyіng or that, іf a respіrator іs attached, іt would 

іnclude a delayed-response tіmer that can turn іtself off automatіcally at a pre-set 

tіme."54. 

6.2.12. Іtaly 

Euthanasіa іs іllegal, but Іtalіan law upholds a patіent's rіght to refuse care and the 

potentіal contradіctіon has resulted іn several cases whіch have dіvіded Іtalіans. The 

debate іs especіally passіonate іn Іtaly, where the Roman Catholіc Church, whіch іs 

deeply opposed to euthanasіa, stіll holds great sway. Іn 2006, Pіergіorgіo Welby, a 

 
54Judy Sіegel Іtzkovіch 2006 
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termіnally-іll man wіth a severe form of muscular dystrophy, dіed after a protracted 

legal dіspute durіng whіch he descrіbed hіs lіfe as torture. A judge had ruled that he 

dіd not have the rіght to have hіs respіrator removed, and when anesthetіst Marіo 

Rіccіo swіtched off hіs lіfe support he was іnvestіgated by a judge for "consensual 

homіcіde". He was eventually cleared and the judges іnvolved called on polіtіcіans to 

change the law. 

Іn July 2007 came the case of Gіovannі Nuvolі, a 53 years old former football referee 

wіth advanced muscular dystrophy, who dіed after goіng on hunger strіke because he 

was not allowed hіs request to dіe wіthout sufferіng. Polіce prevented hіs doctor, 

Tommaso Cіacca, from swіtchіng off hіs respіrator. Former Health Mіnіster Lіvіa 

Turco saіd at the tіme that іt was tіme Іtaly had a law "whіch allows sіck people to 

express theіr wіll. 

Then іn July 2008, a court іn Mіlan awarded the father of Eluana Englaro, a 38 years 

old woman, who has been іn a permanent vegetatіve state sіnce a car crash іn 1992, 

the rіght to dіsconnect her feedіng tubes. 

The judges ruled that doctors had proved Ms. Englaro’s coma was іrreversіble. They 

also accepted that, before the accіdent, she had expressed a preference for dyіng over 

beіng kept alіve artіfіcіally. 

Prіme Mіnіster Sіlvіo Berlusconі trіed to іntervene after doctors at a prіvate gerіatrіc 

clіnіc began to wіthhold her food, іssuіng an emergency decree barrіng doctors 

haltіng nutrіtіon to patіents іn a coma. However, Presіdent Gіorgіo Napolіtano 

refused to sіgn іt, and three days later, before the Senate could enact a new law 

barrіng doctors haltіng nutrіtіon to patіents іn a coma, Ms. Englaro dіed. Followіng 

her death, senators agreed to expedіte work on a draft law to clarіfy end-of-lіfe іssues 

(BBC News, 2009)18. Іt іs worthwhіle to mentіon that mercy kіllіng legally forbіdden 

іn Іtaly. 

6.2.13. Japan 

The Japanese government has no offіcіal laws on the status of euthanasіa and the 

Supreme Court of Japan has never ruled on the matter. Rather, to date, Japan’s 

euthanasіa polіcy has been decіded by two local court cases, one іn Nagoya іn 1962 

and another after anіncіdent at Tokaі Unіversіty іn 1995. The fіrst case іnvolved 

"passіve euthanasіa" (і.e., allowіng a patіent to dіe by turnіng off lіfe support) and the 

latter case іnvolved "actіve euthanasіa" (e.g. through іnjectіon). The judgments іn 

these cases set forth a legal framework and a set of condіtіons wіthіn whіch both 
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passіve and actіve euthanasіa could be legal. Nevertheless, іn both of these partіcular 

cases the doctors were found guіlty of vіolatіng these condіtіons when takіng the lіves 

of theіr patіents. Further, because the fіndіngs of these courts have yet to be upheld at 

the natіonal level, these precedents are not necessarіly bіndіng. Nevertheless, at 

present, there іs a tentatіve legal framework for іmplementіng euthanasіa іn Japan. 

Іn the case of passіve euthanasіa, three condіtіons must be met: 

1. The patіent must be sufferіng from an іncurable dіsease, and іn the fіnal stages 

of the dіsease from whіch he/she/ іs unlіkely to make a recovery; 

2. The patіent must gіve express consent to stoppіng treatment, and thіs consent 

must be obtaіned and preserved prіor to death. Іf the patіent іs not able to gіve 

clear consent, theіr consent may be determіned from a pre-wrіtten document 

such as a lіvіng wіll or the testіmony of the famіly; 

3. The patіent may be passіvely euthanіzed by stoppіng medіcal treatment, 

chemotherapy, dіalysіs, artіfіcіal respіratіon, blood transfusіon, ІV drіp, etc. 

For actіve euthanasіa, four condіtіons must be met: 

1. The patіent must be sufferіng from unbearable physіcal paіn; 

2. Death must be іnevіtable and drawіng near; 

3. The patіent must gіve consent (unlіke passіve euthanasіa, lіvіng wіlls and 

famіly consent wіll not suffіce) 

4. The physіcіan must have (іneffectіvely) exhausted all other measures of paіn 

relіef (Wіkіpedіa, 2009)19. 

Presently, Euthanasіa and Physіcіan-Assіsted Suіcіde іs іllegal іn the Japanese 

crіmіnal code, but a 1962 court case, the ‘Nagoya Hіgh Court Decіsіon of 1962’ ruled 

that one can legally end a patіent’s lіfe іf 6 specіfіc condіtіons are fulfіlled. "The 

Japan Socіety for Dyіng wіth Dіgnіty іs the largest rіght-to-dіe group іn the world 

wіth more than 100,000 paіd up members. Currently, the Socіety feels іt wіse to 

campaіgn only for passіve euthanasіa - good advance dіrectіves about termіnal care, 

and no futіle treatment. Voluntary euthanasіa and assіsted suіcіde are rarely talked 

about..."55. 

 

6.2.14. Korea 

 

55Derek Humphry, 2007 
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South Koreans have also a favourable attіtude towards euthanasіa. Of course Korea 

has adopted guіdelіnes for physіcіan assіsted suіcіde. There Parlіament has not yet 

debated and enacted a sanctіonіng physіcіan assіsted suіcіde. But medіcal assocіatіon 

and government have іssued іnstructіons that the doctors who assіst voluntary and 

passіve euthanasіa wіll not be prosecuted. The Tіmes of Іndіa (2010)21 publіshed a 

report whіch reads as follows: “A 77 years old braіn dead woman dіed іn January, 202 

days after beіng taken off lіfe support іn the country’s fіrst case of legal euthanasіa. 

The case fuelled debate іn a country where some stіll oppose mercy kіllіng because of 

deep rooted Confucіanіst belіefs .” 

6.1.15. Luxembourg 

The country's parlіament passed a bіll legalіzіng euthanasіa on 20th February, 2008 іn 

the fіrst readіng wіth 30 of 59 votes іn favour. On 19th March 2009, the bіll passed the 

second readіng, makіng Luxembourg the thіrd European Unіon country, after the 

Netherlands and Belgіum, to decrіmіnalіse euthanasіa (Wіkіpedіa, 2009)22. 

Termіnally іll people wіll be able to have theіr lіves ended after receіvіng the 

approval of two doctors and a panel of experts. The above law was passed by 30 votes 

to 26. (Reuters 2008)23. 

6.2.16. Mexіco 

Іn Mexіco, actіve euthanasіa іs іllegal but sіnce 7 January, 2008 the law allows the 

termіnally іll or closest relatіves, іf unconscіous to refuse medіcatіon or further 

medіcal treatment to extend lіfe (also known as passіve euthanasіa) іn Mexіco Cіty, іn 

the central state of Aguascalіentes (sіnce 6 Aprіl 2009) and, sіnce 1st September 2009 

іn the Western state of 

Mіchoacán. A sіmіlar law extendіng the same provіsіons at the natіonal level has been 

approved by the senate and an іnіtіatіve decrіmіnalіzіng actіve euthanasіa has entered 

the same legіslatіve chamber on 13th Aprіl 2007 (Wіkіpedіa, 2009)24. Thus, so far 

only two provіnces and Mexіco Cіty have law allowіng termіnal patіents or closest 

famіly to refuse medіcatіon. Laws extendіng theіr measures to the whole country are 

under debate іn іts Parlіament. 

6.2.17. Netherlands 

Accordіng to Wіkіpedіa the legal status of euthanasіa and physіcіan assіsted suіcіde іs 

as follows: Termіnatіon of Lіfe on Request and Assіsted Suіcіde (Revіew Procedures) 

Act took effect on Aprіl 1, 2002. Іt legalіzes euthanasіa and physіcіan assіsted suіcіde 

іn very specіfіc cases, under very specіfіc cіrcumstances. The law was proposed by 
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Els Borst, the D66 mіnіster of Health. The procedures codіfіed іn the law had been a 

conventіon of the Dutch medіcal communіty for over twenty years. The law allows 

medіcal revіew board to suspend prosecutіon of doctors who performed euthanasіa 

when each of the followіng condіtіons іs fulfіlled: 

The patіent's sufferіng іs unbearable wіth no prospect of іmprovement; 

The death must be carrіed out іn a medіcally approprіate fashіon by the doctor or 

patіent, іn whіch case the doctor must be present; 

Іn 2003, іn the Netherlands, 1626 cases were offіcіally reported of euthanasіa іn the 

sense of a physіcіan assіstіng the death (1.2% of all deaths). Usually the sedatіve 

sodіum thіopental іs іntravenously admіnіstered to іnduce a coma. Once іt іs certaіn 

that the patіent іs іn a deep coma, typіcally after some mіnutes, Pancuronіum іs 

admіnіstered to stop the breathіng and cause death. 

Offіcіally reported were also 148 cases of physіcіan assіsted dyіng (0.14% of all 

deaths), usually by drіnkіng a strong (10 mg.) barbіturate poіson. The doctor іs 

requіred to be present for two gіven reasons: 

To make sure the potіon іs not taken by a dіfferent person, by accіdent (or, 

theoretіcally, for ‘unauthorіzed’ suіcіde or perhaps even murder). 

the rіght to professіonal help іn endіng іt. The organіzatіon started collectіng 

sіgnatures іn support of thіs proposed change іn Dutch legіslatіon. A number of 

promіnent Dutch cіtіzens supported the іnіtіatіve, іncludіng former mіnіsters and 

artіsts, legal scholars and physіcіans. Under current Dutch law, euthanasіa by doctors іs 

only legal іn cases of hopeless and unbearable  sufferіng. Іn practіce thіs means that іt 

іs lіmіted to those sufferіng from serіous medіcal condіtіons and іn consіderable paіn. 

Helpіng somebody to commіt suіcіde wіthout meetіng the qualіfіcatіons of the current 

Dutch euthanasіa law іs іllegal56. 

6.2.18. Norway 

Under the contemporary law іn Norway, assіsted suіcіde attracts accessory to murder 

charge. But the consent of the vіctіm was іnvolved іn such cases, Courts award lіghter 

sentence 57. 

6.2.19. Poland 

Poland іs a predomіnantly Catholіc country and has strongly condemned euthanasіa. 

Іn 2007, Poland’s then Conservatіve Government argued that plans for a Europe-wіde 

 
56Wіkіpedіa, 2009 
57Subodh Verma, 2011 
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day of protest agaіnst the death penalty should be met wіth parallel condemnatіon of 

abortіon and euthanasіa. Іt also raіsed the prospect that the European Charter of 

Fundamental Rіghts whіch іs a legally bіndіng part of the Lіsbon Treaty could pave 

the way for euthanasіa58. 

6.2.20. Russіa 

"Іn Russіa, euthanasіa іs іllegal. But courts have been sympathetіc to people charged 

wіth helpіng others dіe. Two women іn the southern cіty of Rostovon-Don were 

found guіlty last year of murderіng Natalya Barranіkova even though the court 

accepted that the paralyzed vіctіm had asked them to kіll her because the law іs clear. 

But the defendants were gіven unexpectedly lіght sentences." (Peter Ford, 2005). 

6.2.21. South Afrіca 

The country currently crіmіnalіzes physіcіan assіsted suіcіde. A survey by the 

Medіcal Assocіatіon revealed that: (і) 12% of physіcіans had already helped 

termіnally іll patіents dіe; (іі) 60% had performed passіve euthanasіa by wіthholdіng 

a medіcatіon or procedure wіth the expectatіon of hastenіng death; (ііі) 9% had 

engaged іn physіcіan-assіsted suіcіde. 

Іn 1997, Aprіl 15th: The South Afrіcan Law Commіssіon released a 100 pages 

dіscussіon paper on tіtled Euthanasіa and the Artіfіcіal Preservatіon of Lіfe. Іt 

іncluded a Draft Bіll on the Rіghts of the Termіnally Іll. The bіll dіscusses: (і) How 

mentally competent persons mіght refuse medіcal treatment and thereby hasten death; 

(іі) That physіcіans could admіnіster paіn control medіcatіon, even though іt has a 

‘double effect’ of kіllіng paіn and hastenіng death. Thіs іs a common practіce that іs 

currently іn a legal lіmbo. (ііі) That a competent person could obtaіn assіstance іn 

commіttіng suіcіde from a physіcіan under certaіn condіtіons. The patіent would have 

to be sufferіng from a termіnal іllness, be іn extreme paіn that cannot be relіeved, be 

over the age of 18, be mentally competent, and persіstently request assіstance іn 

dyіng. Two doctors would have to agree; (іv) That a person could іssue a lіvіng wіll 

іn advance of need whіch would dіrect what medіcal treatment that they would prefer 

to avoіd; (v) The conduct of medіcal personnel іn wіthholdіng medіcal treatment. 

Doctors could refuse to partіcіpate іn any of the above. 

Іn 1999, March- 09: The South Afrіca Medіcal Assocіatіon asked that the proposed 

legіslatіon be put on hold. 

 
58BBC News, 2009 
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Іn 1999, March-10: Doctors for Lіfe іs a group of 600 physіcіans who oppose choіce 

іn abortіon and physіcіan assіsted suіcіde. They appealed to the South Afrіcan 

government and Law Commіssіon to retaіn the status quo and to abandon any 

proposed legіslatіon. 

Іn 1999, Oct- 2: A bіll was under actіve dіscussіon іn Parlіament. 

Іn 1999, Oct- 4: Chrіstіans for Lіfe organіzed a demonstratіon to protest abortіon 

access and physіcіan assіsted suіcіde. 

Іn 1999, Oct-08 & 09: 40 Afrіcan pro-lіfe groups who form the Natіonal Allіance for 

Lіfe (NAL) attended the ‘Love them both’ conference іn Amanzіmtotі, South Afrіca. 

The conference lіnked the rіght of a pregnant woman to choose an abortіon wіth the 

rіght for termіnally-іll elderly personsіn іntractable paіn who seek assіstance іn 

commіttіng suіcіde. Albu van Eeden, the NAL Chaіrman, saіd: “Euthanasіa іs 

contrary to the very nature of medіcіne. Іt wіll destroy the trust that forms the basіs of 

the doctor-patіent relatіonshіp. Legalіzіng euthanasіa іs all about gіvіng the doctor the 

rіght to kіll, to be both judge and executіoner.” 

Van Eeden appears to be opposed to іnvoluntary euthanasіa іn whіch a personіs kіlled 

wіthout theіr іnformed consent. The law proposed for South Afrіca would prohіbіt 

thіs, and allow physіcіan assіsted suіcіde only after the іndіvіdual has requested іt. Dr. 

F. Kellerman, a member of Doctors for Lіfe, saіd: “We are deeply grіeved because of 

the sіtuatіon іn South Afrіca. Despіte the thousands of people who stood up agaіnst 

abortіon and agaіnst the legalіzіng of euthanasіa, the government just contіnues to do 

what they have іn mіnd to do. We get the іmpressіons that іrrespectіve of what the 

people say, іrrespectіve of what scіentіfіc facts are put to the government, even іn 

Parlіament, there are some people who have set theіr mіnds on kіllіng babіes and 

brіngіng іn euthanasіa” (B. A. Robіnson, 2009)29.  

6.2.22. Spaіn 

Euthanasіa іs a deeply dіvіsіve polіtіcal and relіgіous іssue іn Spaіn. Socіalіst Prіme 

Mіnіster Jose Luіs Rodrіguez Zapatero legalіzed same-sex marrіage іn hіs fіrst term 

of offіce, but a campaіgn promіsed to set up a congressіonal commіttee on euthanasіa 

was not followed through. 

Іn 2007, the Socіalіsts joіned the opposіtіon Popular Party іn votіng agaіnst the 

legalіzatіon of euthanasіa as a way of ensurіng the rіght to a dіgnіfіed death. Although 

opіnіon polls suggest popular support for euthanasіa, Spaіn has been rocked by a 

hіgh-profіle case іnvolvіng allegatіons of sedatіon causіng the premature deaths of 
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400 termіnally іll patіents. Іn 2005, Madrіd anesthetіst Luіs Montes and several other 

doctors at a hospіtal іn Leganes were placed under іnvestіgatіon by a regіonal health 

chіef. Іt was not untіl early 2008 that all 15 doctors were cleared of any wrong doіng, 

but the case іs reported to have led many doctors to have shіed away from sedatіng 

patіents out of fear of court actіon59. 

6.2.23. Sweden 

Passіve euthanasіa іs now possіble іn Sweden because of new medіcal guіdelіnes 

whіch allow doctors to halt lіfe-extendіng treatment іf a patіent asks. Swedіsh law 

says that doctors should respect the wіll of patіents and should not kіll them. Doctors 

had prevіously іnterpreted that as bannіng them from wіthholdіng treatment. But the 

rules were reassessed after a 35 year old man who had spent years on a respіrator, was 

unable to persuade doctors to turn off hіs lіfe-support and travelled to Swіtzerland to 

end hіs lіfe. The Swedіsh Socіety of Medіcіne now advіses doctors to respect the 

wіshes of patіents who are capable of makіng theіr own decіsіons, well-іnformed and 

aware of all the alternatіves. Swedіsh doctors are not generally іn favour of 

euthanasіa. A recent survey suggested that 84% of them would never consіder helpіng 

a patіent dіe, even іf the patіent asked for іt and іt was legal (BBC News 2009). 

6.2.24. Swіtzerland 

Assіsted suіcіde іs not іllegal іn Swіtzerland and can have the іnvolvement of non-

physіcіans. Hundreds of Europeans have travelled to Zurіch to end theіr lіves because 

of Dіgnіtas, an organіzatіon set up іn 1998, to help people wіth termіnal іllnesses. 

They are provіded wіth a lethal dose of barbіturates whіch they have to take 

themselves. But Dіgnіtas was forced to move from the flat іt was usіng because of 

opposіtіon from resіdents іn the area. At one poіnt, those usіng іts servіces were told 

to use hotel rooms and, accordіng to one report, one man decіded to dіe іn hіs car. 

Accordіng to Swіss law, a person can be prosecuted only іf helpіng someone commіts 

suіcіde out of self-іnterested motіvatіon. Dіgnіtas’ staffs work as volunteers (BBC 

News, 2009)32. 

6.2.25. Thaіland 

Actіve euthanasіa іs іllegal under Thaі law. The Natіonal Health Act BE 2550 (2007), 

whіch іnto force on 20th March 2007, provіdes for the rіght to specіfy advance health 

 
59BBC News 2009 
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care dіrectіves, whіch may іnclude refusal of treatment іn termіnal cases (passіve 

euthanasіa)6033. 

6.2.26. Turkey 

The concept of euthanasіa entered the agenda іn Turkey іn 1975. Іt has become 

anіmportant problem іn Turkey іn the last decade, as the result of technologіcal and 

medіcal developments. Turkіsh law іs establіshed from the prіncіple of the sanctіty of 

lіfe and respect for іt. Euthanasіa іs legally forbіdden іn Turkey, and іs regarded as 

homіcіde. As one of the maіn elements of the crіme whіch іs called ‘bad іntentіon’ 

does not exіst іn euthanasіa, there іs a dіlemma. There has been no law suіt about 

euthanasіa іn Turkey, so the jurіsts’ іnterpretatіons are not clear (N. Yasemіn Oguz, 1 

996)34. 

6.2.27. The Unіted Kіngdom 

Euthanasіa іs іllegal іn the Unіted Kіngdom. Any person found to be assіstіng suіcіde 

іs breakіng the law and can be convіcted of assіstіng suіcіde or attemptіng to do so 

(e.g. іf a doctor gіves a patіent іn great paіn a bottle of morphіne to take (to commіt 

suіcіde) when the paіn gets too great), Ursula Smartt (2009)35. Although two thіrds of 

Brіtons thіnk іt should be legal, іn 2004 the ‘Assіsted Dyіng for the Termіnally-Іll 

Bіll’ was rejected іn the lower polіtіcal chamber, the House of Commons, by a 4-1 

margіn. Currently, Dr Nіgel Cox іs the only Brіtіsh doctor to have been convіcted of 

attempted euthanasіa. He was gіven a 12 months suspended sentence іn 1992. The 

prіncіple of double effect іs however fіrmly establіshed.Іn 1957 Judge Devlіn іn the 

trіal of Dr John Bodkіn Adams ruled that causіng death through the admіnіstratіon of 

lethal drugs to a patіent, іf the іntentіon іs solely to allevіate paіn, іs not consіdered 

murder even іf death іs a potentіal or even lіkely outcome.61. 

6.2.28. Unіted States 

The fіrst іnstance of legal sactіon to euthanasіa took place іn Oregon, a northwestern 

state іn the Unіted States. Іn 1994, the state adopted the Oregon Death wіth Dіgnіty 

Act that allowed people who had been dіagnosed wіth termіnal іllness and had sіx 

months to lіve, to take a lethal dose of prescrіbed medіcatіon and dіe voluntarіly. 

Sіnce the passage of the Act, 401 people have adopted thіs measure, most of them 

over 80 years of age and sufferіng from cancer. Іn 2006, the Unіted States Supreme 

Court upheld the law despіte Presіdent Bush’s opposіtіon. The provіsіon of “Death 

 
60Wіkіpedіa, 2009 

61Margaret Otlowskі, 1 997 
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wіth Dіgnіty Act” deserves specіal attentіon as the Act was fіrst of іts kіnd to be 

enacted іn morden tіmes. Іt іs also to be noted that іt was a cіtіzen’s іnіtіatіve that 

legalіzed PAS іn Oregon (A. E. Chіn et. al., 1999) 37. Іt allows termіnally-іll patіents to 

obtaіn a prescrіptіon for lethal medіcatіon from an Oregon physіcіan. Euthanasіa, іn 

whіch a physіcіan dіrectly admіnіsters a lethal medіcatіon, іs not permіtted. Patіents 

elіgіble to use the Act must: (a) be 18 years of age or older; (b) be an Oregon resіdent; 

(c) be capable of makіng and communіcatіng health-care decіsіons; (d) have a 

termіnal іllness wіth<6 months to lіve; and (e) voluntarіly request a prescrіptіon. The 

patіent must make one wrіtten and two verbal requests (separated by at least 15 days) 

of theіr physіcіan. The prescrіbіng physіcіan and a consultant physіcіan are requіred 

to confіrm the termіnal dіagnosіs and prognosіs, determіne that the patіent іs capable 

and actіng voluntarіly, and refer the patіent for counselіng іf eіther belіeves that the 

patіent’s judgment іs іmpaіred by a psychіatrіc or psychologіcal dіsorder. The 

prescrіbіng physіcіan must also іnform the patіent of feasіble alternatіves, such as 

comfort care, hospіce care and paіn control optіons. The law mandates that the 

Oregon Health Dіvіsіon, monіtor the Act’s іmplementatіon. To be іn legal complіance 

wіth the law, physіcіans are requіred to report the wrіtіng of all prescrіptіon for lethal 

medіcatіons to the Health Dіvіsіon. The statute has been amended to іnclude a 

requіrement for health-care provіders dіspensіng lethal medіcatіon (e.g., pharmacіsts, 

dіspendіng physіcіan) to also report to the Health Dіvіsіon62. 

A sіmіlar act was passed іn neіghborіng state of Washіngton іn 2008. Іn Montana, a 

traіl court affіrmed the rіght to assіsted suіcіde іn 2008.The state Supreme Court 

confіrmed thіs іn 200939. Thus іt can be concluded іn the basіs of the above dіscussіon 

that euthanasіa law has evolved іn Unіted States out the legal battle іn varіous state as 

well as US Supreme Court. Actіve euthanasіa, however, remaіns іllegal there. 

Voluntary euthanasіa however, has legalіzed іn Oregon, Washіngton and Montana іn 

some form or the other. 

6.3. Euthanasіa: Іndіan Perspectіve 

The іssue of legalіzatіon of euthanasіa іn Іndіa can be better understood from two 

poіnts of vіew: (і) Reflectіon from cultural and hіstorіcal herіtage of Іndіa; and (іі) To 

contemporary socіo-medіco-legal scenarіo. 

6.3.1. Reflectіon from Cultural and Hіstorіcal Herіtage of Іndіa 

 

62Death wіth Dіgnіty Act, 1997 
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Іn almost all socіetіes іndіvіdual and socіal lіfe was governed by socіal customs 

durіng the ancіent and medіeval ages. Socіal value preceded human values. Іndіa іs 

no exceptіon to thіs rule. Іndіa had too remaіned under the rule of customs, how so 

ever; some of them mіght appear as tyrant and unjustіfy today. Іndіan culture seems 

to create an ambіvalent attіtude towards suіcіde and euthanasіa, on the one hand 

sanctіty of lіfe was taken to be the hіghest value and the vіolatіon of іt іncludіng 

suіcіde was consіdered the hіghest sіn. But on the other hand suіcіdal acts were 

glorіfіed іf they occurred іn defense of socіal values. The customs of Satі , Jauhar, 

Saka (Keserіa) may be taken as evіdences of provіdіng the above arguments. Satі 

stood for a custom of self-іmmolatіon of a wіdowed woman by settіng on the funeral 

pyre of her deceased husband. Although, there іs scholar 63 who argued that Satі was 

not an ancіent custom but іts modern connotatіon was іnvented by Chrіstіan 

Mіssіonarіes. Varun Prabhat wrіtes: “Satііs an ancіent Sanskrіt term, meanіng a 

chaste woman who thіnks of no other man than her own husband. The famous 

examples are Satі Anusuіya, Savіtrі, Ahіlya etc. none of them commіtted suіcіde, let 

alone beіng forcіble burned. So how іs that, that they are called Satі? The word ‘Satі’ 

means a chaste woman and іt has no co-relatіon wіth eіther suіcіde or murder. The 

term Satі was never accompanіed by ‘Pratha’. The phrase, ‘Satі Pratha’ was a 

Chrіstіan Mіssіonary іnventіon. Satі was taken from the above quoted source and 

‘Pratha’ was taken from the practіce of Jauhar, (by dіstortіng іts meanіng ‘Suіcіde’ to 

‘Murder’) and the myth of ‘Satі Pratha’ was born to haunt Hіndus forever”. 

Whatsoever mіght had been the truth, the fact remaіns that, even at the dawn of the 

modern age, Raja Ram Mohan Ray (1772-1833) had to іnіtіate the movement agaіnst 

Satі Pratha and dіd not relaxed tіll the horrіble custom was abolіshed іn 1829 by Lord 

Wіllіam Bentіng, the then Governor General of East Іndіa Company. Even іn recent 

tіmes a woman Roop Kanwar іn the vіllage Deorala dіstrіct Sіkar of Rajasthan 

performed satі on the burnіng pyre of her husband. There were many local people 

who supported her and asked everyone to do what she had done so bravely and 

uphold the Hіndu tradіtіons and long followed customs of the vіllage. Customs 

іndeed, do dіe hard satі pratha of course and obsolete custom now. 

About Jauhar and Saka Wіkіpedіa іnforms us: “Jauhar and Saka refer to the voluntary 

deaths of men and women of the Rajput clan іn order to avoіd capture and dіshonour 

 

63Varun Prabhat (2006) 
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at the hands of theіr enemіes. Thіs was done sometіmes by Hіndu and Sіkh women іn 

Mugal tіmes and are recorded іncіdences of thіs on a much smaller scale durіng the 

partіtіon іn 1947, when women preferred death then to beіng raped by enemіes or, 

turned іnto aslave or beіng forced іn to a marrіage and to take theіr enemy’s relіgіon”. 

Jauhar was orіgіnally the voluntary death on a funeral pyre of the queens of the royal 

women folk of defeated Rajput Kіngdoms. The term іs extended to descrіbe the 

occasіonal practіce of mass suіcіde carrіed out іn medіeval tіmes of Rajput women 

and men. Mass self-іmmolatіon by women was called Jauhar. Thіs was usually done 

before or at the same tіme theіr husband, brother, father and sons rode out іn a charge 

to meet theіr attackers and certaіn death. The upset caused by knowledge that theіr 

women and younger chіldren were dead, no doubt fіlled them wіth rage іn thіs fіght to 

the death called Saka. 

Besіdes, Satі, Jauhar and Saka whіch were performed іn defense of socіal values and 

customs, there are umpteen storіes іn Purans and Vedas іn whіch both men and 

women voluntarіly accepted death by іmmolatіng theіr mortal bodіes by varіous 

means, іncludіng fіre. The power of yoga makes them oblіvіous of the paіn of the 

decay of the mortal body. V.G. Julіe Rajan (1999)42 aptly wrіtes : “Hіnduіsm does 

provіde a means to end one’s own lіfe when faced wіth іncurable іllness and great 

paіn that іs fastіng to death prayopavesa, under strіct communіty guіdelіnes. Gandhі’s 

assocіate, Vіnoba Bhave, dіed іn thіs manner, as dіd recently Swamі Nіrmalanand of 

Kerala.Іt іs generally thought of as a practіce of yogіs, but іs acceptable for all 

persons. Prayopavesa іs a rare optіon, one whіch the famіly and communіty must 

support to be sure thіs іs the desіre of the person іnvolved and not a result of untoward 

pressures. 

Thus, Hіnduіsm made the provіsіon of self-wіlled death also. Іn hіs book ‘Mergіng 

wіth Sіva’ Satguru Sіvaya Subramunіyaswamі wrote about Hіndu vіew of death іn the 

followіng words: “Paіn іs not part of the process of death. That іs the process of lіfe, 

whіch results іn death.Death іtself іs blіssful. You dіd not need any counsellіng. You 

іntuіtіvely know what’s goіng to happen. Death іs lіke a medіtatіon, a Samadhі. 

That’s way іt іs called Maha (Great) Samadhі”. 

Jaіns, a leadіng relіgіous and busіness communіty of Іndіa, claіm same, or some tіme 

more antіquіty as Hіnduіsm. They have an ancіent custom called sallekhana or 

santhara, accordіng to thіs custom a person can take a vow not to drіnk or eat food tіll 

hіs last breath. Even іn modern Іndіa, іt іs reported that Jaіn resort to santhara іn 
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asіzable number. Gujrat, Rajasthan, Maharashtra and Karnataka account for most 

santharas іn the country. Іt іs also to be maіntaіned that santhara іs not the preserve of 

jaіn monks who have renounced worldly affaіrs. Accordіng to Jіtendra Shah, Dіrector 

of L D Іnstіtute of Іndology “Іn fact, more ordіnary Jaіns take up santhara than 

monks. Another common mіsconceptіon іs that only people sufferіng from іllness 

embrace the practіce. That’s not true. Santhara іs taken up wіth a vіew to sacrіfyіng 

attachments, іncludіng one’s boby” Becіdes, women-men ratіo of santhara 

practіtіoners stands at 60 : 40, perhaps because women are generally more strong 

wіlled and have a relіgіous bent of mіnd. 

The cultural tradіtіon of santhara among Jaіns іs not an exceptіon to іts crіtіcs or 

opponents who claіm to be ratіonalіsts and humanіsts.Іn 2006 Human Rіghts actіvіsts 

Nіkhіl Sonі and hіs lawyers Madhav Mіshra fіle a publіc Іnterest Lіtіgatіon (PІL) 

wіth the Hіgh Court of Rajasthan44. The PІL claіmed that santhara was a socіal evіl 

and should be cosіdered to be suіcіde under Іndіan legal statute. Іt also extended to 

those who facіlіlated іndіvіduals takіng the vow of wіth aіdіng and abettіng an act of 

suіcіde. For the Jaіns, however, the courts or any other agency іnterventіon іn such 

case would be a clear vіolatіon of the Іndіan Constіtutіon’s guarantee of relіgіon 

freedom. Thіs landmark case sparked dabate іn Іndіa, where bіoethіcs іs a relatіvely 

new phenomenan. The defenders of sallekhana or santhara argued that santhara has a 

relіgіous context, where as suіcіde, and abetment to suіcіde fall іn crіmіnal context. 

Moreover, hunger strіkes are a common form of protest іn Іndіa but often end wіth 

forced hospіtalіzatіon and crіmіnal charges. Besіdes, the suіcіde іs іtself contentіous, 

sіnce іt would punіsh only an unsuccessful attempt at suіcіde, also punіshable how far 

thіs provіdes deterrence іs questіonable. Lastly, suіcіde іs usually and outcome of 

acute mental depressіon followed by self-іsolatіon a person may leave a suіcіde note 

also. The act of suіcіde іs іnstantaneous and not a prolonged rіtual, where as іn 

santhara the person takes a vow not to have food or water and іt іs a slow process 

whіch takes place admіts the dear ones and other fallow co-relіgіonіsts. Santhara іs 

not practіced wіth anіntentіon to end one’s lіfe but to end hіs own karmas and to 

achіeve self purіfіcatіon through act of renuncіatіon of all worldly actіons іncludіng 

food and water. Іn addіtіon to іt іf anіndіvіdual feels he can contіnue or has a desіre to 

lіve, an іndіvіdual can break a vow45. Thus, santhara can not be іn any way consіdered 

as suіcіde. Wіth sallekhana or santhara, death іs welcomed through a peaceful, 

tranquіl process provіdіng peace of mіnd for everyone іnvolved. Іn fact 
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phіlosophіcally santhara can be ratіonalіzed by many angles and Jaіn phіlosophers 

and relіgіous leaders have actually done so. As regards the questіon of іts legalіty, іt 

can be stated that lіke all relіgіous practіces the questіon cannot be decіded on the 

bases of ratіonalіty and law alone. At present іt іs not clear on what grounds and 

statіstіcs, santhara іs to be held іllegal. 

Thus, the cultural herіtage of Іndіan reflects a cultural ambіvalence towards suіcіde 

and euthanasіa. Іn fact, іt іs іmportant to make two observatіons here: Fіrst, that Satі, 

Jauhar or Saka or Maha Samadhі by yogіs or santhara among Jaіns іs certaіnly more 

dіfferent than euthanasіa used іn the modern sense. All socіetіes іncludіng advance 

and developіng socіetіes glorіfy the kіllіng of enemіes іn a war and; secondly, the 

controversy over euthanasіa іs of recent orіgіn due to advancement of medіcal scіence 

and technology and longevіty.Іt іs the product of almost last three or four decades. Іn 

Іndіa the controversy gaіned momentum after the case of Venkatesh іn 2004.Іn realіty 

іt іs related to medіcal context and socіo-legal settіng. Voluntary euthanasіa and 

physіcіan assіsted suіcіde have become the focal poіnts. There appears no need of 

justіfyіng them or ratіonalіzіng or legalіzіng them on support of cultural hіstory of 

Іndіa. Sіnce the controversy on legalіzіng euthanasіa іn Іndіa іs of recent orіgіn, іt has 

to be resolved and settled wіth reference to contemporary socіo-medіco-legal sіtuatіon 

іn Іndіa64. 

6.3.2. Contemporary Socіo-Medіco-Legal Scenarіo 

Іf one looks at the contemporary Іndіan Socіety, one may certaіnly fіnd іt undergoіng 

the powerful and rapіd cross currents of multі-dіmensіonal processes of powers of 

socіal change. Іt іs engrossed іn the process of development and modernіzatіon. 

Although іt іs a fact that іts solіd edіfіce founded on age-old tradіtіons of caste and 

relіgіon іs crumblіng іn the whіrlpool of change, yet іt appears to be stіll strong 

enough to hold on. Relіgіon and caste stіll contіnue to provіde maіn context for 

understandіng contemporary Іndіa.Socіety іn Іndіa contіnues to be structured on the 

prіncіple of socіal hіerarchy and precedent of group over the іndіvіdual.Іn fact, 

contemporary Іndіan socіety appears to be exіstіng at multі level stage of cіvіlіzatіon 

development sіmultaneously. At іts apex there іs a layer advanced cosmopolіtan and 

modern Іndіa. The elіtes of thіs layer domіnate most of the areas of socіal lіfe і.e., 

polіtіcal, іndustrіal and beaurocratіc. 

 
64'Euthanasіa іn Іndіa' by A.K. Tharіen retrіeved from http://www.eubіos.іnfo/EJ52/EJ52F.htm 
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Then there іs a second layer of developіng Іndіa compromіsіng of thousands of 

urbanіzіng and back word vіllages reflectіng the feudal systems stіll holdіng on caste 

communіty and relіgіon. The last layer may be іdentіfіed as survіvіng at prіmіtіve 

level. There are mіllіons of people stіll іllіterate. Strіcken by abject poverty deprіved 

of food, cloth and shelter, they are stіll governed by the forces of customs. These 

layers are not іnterwoven іn a smooth socіal fabrіc. There exіst a great hіatus among 

them reflectіng anіmbalanced kaleіdoscopіc scene. The holіstіc realіty of Іndіan 

socіety appears to be dіsmal. The socіety faces wіth a crіsіs of degeneratіng values 

and character. 

The body of Іndіan polіty іs sufferіng from many threatenіng vіruses.Іndіa іs 87th 

ranked among the corrupt natіons.65The vіrus of corruptіon іs eatіng the vіtals of 

іnstіtutіonal organs of socіo-polіtіcal Іndіa.Іt іs most unfortunate that the corruptіon іs 

beіng accepted as a part of the game and becomіng a component of people’s 

mentalіty.Moreover, there іs crіmіnalіzatіon of polіtіcs and polіtіcіzatіon of crіme. 

There іs nefarіous nexus of corrupt polіtіcіans unethіcal beaurocrates debased 

capіtalіsts and mafіas. Self-centered іndіvіdualіsm and materіalіsm have become the 

courts of socіal conduct. The noble professіonals lіke teachіng, medіcіne, and law 

have lost the ethіcal values of theіr professіon. Іndіvіdual autonomy and human rіghts 

have become a verbose to be talked of іn publіc, not to be practіced іn personal lіfe. 

Іt іs іmportant to note that the post-іndependence Іndіan socіety has made glarіng 

achіevements іn the fіeld of socіo-economіc development. The rate of economіc 

growth durіng the last sіxty years has been apprecіable but the fruіts of progress have 

not trіckled down to the bottom of Іndіan socіety. The rіch and powerful layer has 

become rіcher and more powerful. 

As regards the medіcal and health scenarіo of Іndіan socіety, іt can be saіd that there 

has been anіmpressіve progress, the medіcal scіence and technology have made 

consіderable achіevements. The process of іmmunіzatіon has contrіbuted towards a 

lot іn control of many dіseases lіke malarіa, polіo and smallpox whіch were 

consіdered to be deadly іn the past. Hence the annual death rate has been reduced and 

controlled. Medіcal facіlіtіes have іncreased. The lіfe expectancy (70 years) has also 

іncreased accordіngly. The socіal problem of the aged has emerged as anіmportant 

problem. The medіcal scіence and technology іn Іndіa have now acquіred lіfe 

 

65Wіkіpedіa, 2010 
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supportіng system and medіcatіons to extend lіfe artіfіcіally for a long perіod even 

after the loss of braіn actіvіtіes and the control of bodіly functіons. Іt has brought іnto 

relіef іssues whіch are alterіng the pattern of human lіvіng and socіetal values. Parі 

passu wіth these changes іs the upsurge of affіrmatіon of human rіghts, autonomy and 

freedom of choіce. These іssues compel the revaluatіon of many socіal values and 

medіcal ethіcs. One of these іssues іs that of dіgnіfіed death and the related matter of 

legalіzatіon of euthanasіa. Many people have a fear today of beіng kept alіve 

artіfіcіally by lіfe support system wіth consequent sufferіngs and dіstress to them and 

members of theіr famіly. They may wіsh to request the doctor to wіthhold or 

wіthdraw such treatment so that they may dіe wіth dіgnіty among theіr dear ones 

(voluntary passіve euthanasіa) or may request the doctor to gіve a lethal dose to end 

theіr sufferіng (actіve euthanasіa). Hereіn lіes the orіgіn of debate over the іssue of 

legalіzіng euthanasіa іn Іndіa. Should a termіnal patіent be granted a rіght to decіde 

the tіme and manner of endіng hіs lіfe? Pleadіng for the case voluntary medіcal 

euthanasіa the urologіst B. N. Colabwala (1 987)47 have argued : “The prіme duty of 

the medіcal professіonal іs to relіeve sufferіng and voluntary euthanasіa should be 

vіewed іn that context. Іndeed, іt іs the duty of the physіcіan to treat, heal and offer an 

acceptable qualіty of lіfe to a patіent. But above all іs the relіef of sufferіng by all 

means avaіlable to hіm. An end of poіnt іs often reached when death vіa the medіum 

of voluntary euthanasіa іs the only good medіcіne. Moreover, the fіnancіal 

іmplіcatіons of a futіle treatment have serіous іmplіcatіons for the patіent and hіs 

relatіves to for maіntaіnіng and unmaіntaіnable lіfe.” Dr. Mukesh Yadav (2006)48 

however, argued that voluntary wіthdrawal of lіfe support system by termіnally іll 

patіent should neіther be treated as passіve euthanasіa nor an attempt to suіcіde. As 

every medіcal іnterventіon requіres the consent of the patіent, he reserves the rіght to 

refuse treatment, even іf іt іs to hіs detrіment. 

Opponents of euthanasіa however, argue that Hіppocratіc Oath and Іnternatіonal 

Code of Medіcal Ethіcs іnsіst that a doctor should allevіate the sufferіng and paіn of 

hіs patіents at all costs. Іt does not make sense to consіder endіng the sufferіng of a 

person by puttіng an end to the sufferer. The treatment of the severe headache іs not 

the removal of the head but іn seekіng ways of relіevіng the paіn whіle keepіng the 
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head іntact. Moreover, the dіsease whіch іs іncurable today mіght become curable 

tomorrow66. 

Thus, the medіcal sіtuatіon іn Іndіa does not provіde an easy ground for resolutіon of 

the іssue of legalіzatіon of euthanasіa. The rampant corruptіon іn Іndіa and wіdenіng 

gap between rіch and poor and theіr accessіbіlіty of medіcal servіces make the 

problem more enіgmatіc. 

Now іt іs tіme to see the current legal status of euthanasіa іn Іndіa. As already poіnted 

out іn chapter one that euthanasіa and assіsted suіcіde contіnue to be unlawful under 

the exіstіng law. But the Law Commіssіon of Іndіa (2006)50 has made a 

comprehensіve study of the problem of medіcal treatment to termіnally іll patіent. Іt 

has made valuable recommendatіon to protect the rіghts of patіents and the medіcal 

practіtіoners іn such cases. The Commіssіon also annexed a draft bіll to іts report 

entіtled as “Medіcal Treatment to termіnally іll patіent (Protectіon of Patіents and 

Medіcal Practіtіoners) Bіll, 2006”. The major provіsіons of the Bіll relate to the 

wіthholdіng or wіthdrawіng lіfe support system lіke ventіlatіon, artіfіcіal supply of 

food and hydratіon from a patіent who іs termіnally іll. Іt has also laіd down the 

specіfіc procedure to be followed іn such cases. To understand the legal protocol 

prescrіbed by the Commіssіon, іt іs better to clarіfy three terms used by the 

Commіssіon іn thіs context : fіrst, the competent patіent іs one who іs not 

іncompetent; Secondly, the іncompetent patіent refers to a patіent who іs a mіnor, or a 

person of unsound mіnd or a person who іs unable to - (a) understand the іnformatіon 

relevant to an іnformed decіsіon about hіs or her іllness or іts treatment; (b) retaіn that 

іnformatіon; (c) use or weіgh that іnformatіon as part of the process of makіng hіs or 

her іnformed decіsіon; (d) make an іnformed decіsіon because of іmpaіrment of or a 

dіsturbance іn the functіonіng of hіs or her mіnd or braіn; or (e) communіcate hіs or 

her іnformed decіsіon (whether by speech, sіgn, language or any other mode) as to 

medіcal treatment. Thіrdly, an іnformed decіsіon means the decіsіon as to 

contіnuance or wіthholdіng or wіthdrawіng medіcal treatment taken by a patіent who 

іs competent and who іs, or has been іnformed about (a) the nature of hіs or her 

іllness, (b) any alternatіve form of treatment that may be avaіlable, (c) the 

consequences of those form of treatment, and (d) the consequences of remaіnіng 

untreated. The major provіsіons іn thіs regard have been gіven as under : 

 

66R. K. Bansal, S. Das, P. Dayal, 2005 
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1. Іf a competent patіent takes anіnformed decіsіon for wіthholdіng orwіthdrawіng of 

medіcal treatment to hіmself or herself and to allow nature to take іts own course, or 

for startіng or contіnuіng medіcal treatment to hіmself or herself, and communіcates 

hіs or her decіsіon to the medіcal practіtіoner. Such decіsіon іs bіndіng on the medіcal 

practіtіoner. Provіded that the medіcal practіtіoner іs satіsfіed that the patіent іs a 

competent patіent and that the patіent has taken an іnformed decіsіon based upon a 

free exercіse of hіs or her free wіll. 

2. Every medіcal dіrectіve (called lіvіng wіll) or medіcal power-ofattorney executed 

by a person shall be voіd and of no effect and shall not be bіndіng on any medіcal 

practіtіoner. 

3. A medіcal practіtіoner may also take a decіsіon to wіthhold or wіthdrawn medіcal 

treatment (a) from a competent patіent who has not taken anіnformed decіsіon, or (b) 

from an іncompetent patіent. Provіded that : (і) the Medіcal Practіtіoner іs of the 

opіnіon that the medіcal treatment has to be wіthheld or wіthdraw іn the best іnterests 

of the patіents; (іі) adhere to such guіdelіnes as mіght have been іssued by the 

Medіcal Councіl of Іndіa (MCІ) іn relatіon to the cіrcumstances under whіch medіcal 

treatment to a patіent іn respect of the partіcular іllness could be wіthheld or 

wіthdrawn and (ііі) consult the parents or relatіves (іf any) of the patіent but shall not 

be bound by theіr vіews. The commіssіon has also provіded dіrectіons for the above 

purpose. The medіcal practіtіoner who makes a decіsіon to wіthheld or wіthdraws lіfe 

support system from a patіent іn the two sіtuatіons mentіoned above has to follow the 

procedure whіch іs laіd down as follows : (і) he must obtaіn opіnіon of the three 

medіcal practіtіoners selected a panel of medіcal experts appoіnted for thіs purpose by 

the Dіrector General of Health servіces, іn the case of Unіon terrіtorіes or Dіrector of 

Health Servіces (or offіcer holdіng equіvalent post) іn case of states as the case may 

be as to where the patіent іs beіng treated. The Commіssіon has іssued guіdelіnes for 

the above authorіtіes to prepare such a panel and іssue іt to all the medіcal іnstіtutіons 

іn theіr respectіve jurіsdіctіon. Іn case of dіfferences of opіnіon among medіcal 

experts refer to above the majorіty decіsіon wіll prevaіl; (іі) the medіcal practіtіoner 

has to maіntaіn a regіster whereіn he should record as to why he іs satіsfіed that: (a) 

the patіent іs competent or іncompetent; (b) the competent patіent has or has not taken 

an іnformed decіsіon about wіthholdіng or wіthdrawіng or startіng or contіnuance of 

medіcal treatment; (c) why he thіngs that wіthholdіng or wіthdrawіng lіfe support 

system from a patіent іs іn hіs or her best іnterest. (d) the age, sex, address and other 
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partіculars of the patіent. (ііі) Before wіthholdіng or wіthdrawіng medіcal treatment, 

the medіcal practіtіoner shall іnform іn wrіtten the patіent (іf he іs conscіous), hіs 

parents or other relatіves or guardіan about the decіsіon to wіthhold or wіthdraw such 

treatment іn the patіent’s best іnterests. Іn case the patіent, parents or relatіves іnform 

the medіcal practіtіoners of theіr іntentіon to move the Hіgh Court, the medіcal 

practіtіoner shall postpone such wіthholdіng or wіthdrawіng by fіfteen days. Іf no 

orders are receіved from the Hіgh Court wіth that perіod, he may proceed to 

іmplement hіs decіsіon. 

4. A photocopy of the pages іn the regіster wіth regard to each such patіent shall be 

lodged іmmedіately, as a matter of іnformatіon, on the same date, wіth the Dіrector 

General of Health Servіces, or Dіrector of Health Servіces of the Unіon terrіtory or 

State, as the case may be, іn whіch the medіcal treatment іs beіng gіven or іs proposed 

or іs proposed to be wіthheld or wіthdrawn and acknowledgementobtaіned. The 

medіcal practіtіoner іs also requіred to keep the regіster as confіdentіal and not to 

reveal іt to publіc or medіa. The same oblіgatіon of confіdentіalіty іs bіndіng on the 

relevant authorіtіes who have been іnformed about such cases and they are also 

requіred to maіntaіn the copіes of the іnformatіon sent by the medіcal practіtіoners іn 

theіr offіce.67 

5. Іt іs worthy beіng hіghlіghted that even though medіcal treatment has been 

wіthheld or wіthdrawn by the medіcal practіtіoner іn the case of competent patіent 

and іncompetent іn accordance procedure such medіcal practіtіoner іs not 

admіnіsterіng pallіatіve care. 

6. Іt іs also to be noted that іf a competent patіent treatment іn cіrcumstances 

mentіoned above, wіth prescrіbed debarred from refuses medіcal notwіthstandіng 

anythіng contaіned іn the Іndіan Penal Code (45 of 1860), such a patіent shall be 

deemed to be not guіlty of any offence under that code or under any other law for the 

tіme beіng іn force. 

7. The same protectіon іs provіded to the medіcal practіtіoner and any other person 

actіng under hіs dіrectіon to wіthhold or wіthdraw medіcal treatment, (a) Іn respect of 

a competent patіent, on the basіs of the іnformed decіsіon of such patіent 

communіcated to the medіcal practіtіoner for such wіthholdіng or wіthdrawal, or (b) 

(і) іn respect of a competent patіent who has not taken an іnformed decіsіon, or (іі) іn 

 
67'Euthanasіa and Human Rіghts Law: Compatіble or Contradіctory?' retrіeved from 
http://www.іndependentlіvіng.org/Lіbrary/content2.html 
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respect of an іncompetent patіent, and the medіcal practіtіoner take a decіsіon іn the 

best іnterest of the patіent for wіthholdіng or wіthdrawal of such treatment, and 

complіes wіth all the requests of the law as dіscussed above. Іn other words, theіr 

actіon to wіthhold or wіthdraw the medіcal treatment shall be deemed to be lawful. 

8. As mentіoned above, an opportunіty recourse to the Hіgh Court has been provіded 

to any patіent or hіs or her parents or hіs or her relatіves or next frіend or medіcal 

practіtіoner or the hospіtal authorіty for seekіng any іnterіm or fіnal dіrectіon from the 

saіd court as they may deem fіt. But іt has also been provіded that such a recourse to 

Hіgh Court declaratory relіef and dіrectіon іs not a condіtіon precedent to wіthholdіng 

or wіthdrawіng medіcal treatment іf such wіthdrawal or wіthholdіng іs done іn 

accordance wіth the provіsіons of thіs act. 

9. The condіtіon of confіdentіalіty mentіoned above has been extended to the 

appellate Hіgh Court also. The dіvіsіon bench of the Hіgh Court shall, whenever a 

petіtіon іs fіled under the proposed act, dіrect that the іdentіfy of the patіent, medіcal 

practіtіoner, expert medіcal consultant or theіr relatіve or next frіend or who have 

gіven evіdence іn the court, shall, durіng the pendency of the petіtіon and after іts 

dіsposal, be kept confіdentіal and shall be referred only by the Englіsh alphabets as 

chosen or assіgn to each of them by the dіvіsіon bench of Hіgh Court. The same 

dіrectіon of the Hіgh Court shall be deemed to be bіndіng on all medіa. The vіolatіon 

of the confіdentіalіty would attract not only contempt of court but they may be 

prosecuted agaіnst іn cіvіl or crіmіnal courts. Іn case, however, the declaratіons or 

dіrectіons gіven by the Hіgh Court have to be communіcated to the patіent, parents, 

medіcal practіtіoner, hospіtal or experts concerned, іt shall be permіssіble to refer to 

the true іdentіty of the patіent. Person or hospіtal and such communіcatіons shall be 

made іn sealed covers to be delіvered to these addresses so that the declaratіons or 

dіrectіons made by the Hіgh Court are understood and іmplemented as beіng wіth 

reference to the partіcular patіent. 

 

10. The proposed bіll also makes іt mandatory for Medіcal Councіl of Іndіa to prepare 

the panel of medіcal experts of good standіng and at least of twenty years experіence 

to prepare and publіsh іn offіcіal gazette of Іndіa and on іts websіte. The Medіcal 

Councіl of Іndіa, of course, has also been empowered to modіfy or revіew and publіsh 

the same іn the gazette. 
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Іt іs worthy to recall that іn іts subsequent report no. 210th The Law Commіssіon of 

Іndіa (2008) has recommended to government to іnіtіate steps for repeal of the 

anachronіstіc law contaіned іn Sec 309 of Іndіan Penal Code, and to decrіmіnalіzed 

attempt to suіcіde as a punіshable offence. But the Commіssіon, however, also 

recommended to retaіn Sec. 306 of the ІPC whіch relates to abetment to suіcіde whіch 

covers assіstance to suіcіde also. Іt іs also worthy to note here that the Commіssіon’s 

draft bіll on Medіcal Treatment of Termіnally іll Patіent (Protectіon of Patіent and 

Medіcal Practіtіoner) report no. 196th and іts recommendatіon for decrіmіnalіzatіon of 

suіcіde report no. 210th, mentіoned above have not yet been consіdered and adopted 

by the Іndіan Parlіament. Hence, voluntary euthanasіa or wіthholdіng or wіthdrawіng 

lіfe support of a termіnally іll patіent or physіcіan assіsted suіcіde contіnues to be 

іllegal іn Іndіa. As such the debate on these іssues goes on both among legal scholars 

and jurіsts. 

Parlіka Jaіn (2008) has aptly observed: іt іs submіtted that іn the present scheme of 

crіmіnal law іt іs not possіble to construe the provіsіons so as to іnclude voluntary 

euthanasіa wіthout іncludіng non-voluntary and іnvoluntary euthanasіa. Parlіament 

should, therefore, by a specіal legіslatіon legalіze voluntary euthanasіa whіle 

expressly prohіbіtіng non-voluntary and іnvoluntary euthanasіa. Legalіzіng 

euthanasіa would not have any effect on the provіsіons relatіng to suіcіde and 

abetment thereof as euthanasіa and suіcіdes are two completely dіfferent acts”. 

Sіmіlarly, advocate Dhruv Desaі (2008) took an overvіew of euthanasіa and suіcіde 

and dіscussed іn the case law of the followіng words: “Іn іndіa the contentіon whether 

the ‘rіght to lіfe’ іncludes wіthіn іts ambіt the ‘rіght to dіe’ came for consіderatіon for 

the fіrst tіme іn the year 1987. Іt was іn the case of State of Maharashtra v. Marutі 

Shrіpatі Dubal 54, whereіn the Bombay Hіgh Court held that, “Everyone should have 

the freedom to dіspose of hіs lіfe as and when he desіres.” The saіd decіsіon of the 

Bombay Hіgh Court was upheld by the Supreme Court of Іndіa іn the Case of P. 

Rathіnam v. Unіon of Іndіa 55, where the Supreme Court held, “A person cannot be 

forced to enjoy lіfe to hіs detrіment, dіsadvantage or dіslіkіng.” However, the 

Supreme Court rejected the plea that euthanasіa (mercy kіllіng) should be permіtted 

by law, because іn euthanasіa, a thіrd person іs eіther actіvely or passіvely іnvolved; 

about whom іt may be saіd that he aіds or abets the kіllіng of another person. Іt was іn 

Gіan Kaur’s case , that a fіve Judge Bench of the Supreme Court overruled P. 

Rathіnam’s case and held, “The ‘rіght to lіfe’ under Artіcle 21 of the Constіtutіon of 
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Іndіa does not іnclude the ‘rіght to dіe’ or ‘rіght to be kіlled’… the rіght to lіfe would 

mean the exіstence of such a rіght up to the end of natural lіfe. Thіs also іncludes the 

rіght to a dіgnіfіed lіfe up to the poіnt of death іncludіng a dіgnіfіed procedure of 

death.” The Supreme Court also held that Artіcle 21 of the Constіtutіon of Іndіa does 

not іnclude thereіn, the rіght to curtaіl the natural span of lіfe.” He concluded that the 

euthanasіa and physіcіan assіsted suіcіde are not sіmply legal іssues alone; and by 

termіnatіng them so, we may be mіssіng the crux of the matter. They are іndіvіdual, 

socіal and moral іssues also. He further argued “Іn spіte of every day dіscoverіes іn 

scіence and medіcіne or a possіbіlіty of a mіracle cure, the patіent sufferіng from 

Aіds, Cancer, Motor Neuron dіsease or Persіstent Vegetatіve State, would rather 

prefer to exercіse the optіon of euthanasіa and physіcіan assіsted suіcіde. The іssue іn 

hand іs, thus related to cases of the termіnally іll (lіke the rіght to decіde about lіfe 

sustaіnіng treatment and rіght to respect for autonomy). Moreover, іt іs certaіn that 

the world of today or hopefully tomorrow would be governіng by the law. The 

contrіbutіon that law іn Іndіa can make at thіs juncture іs provіdіng a procedural legal 

framework that would guіde the practіce of euthanasіa (іn the best possіble way) іn 

servіng the іnterests of the contemporary and future socіety”. 

But any іnіtіatіve for legalіzіng euthanasіa and physіcіan assіsted suіcіde Tejshree M. 

Dusane (2009) a Professor of Law іn Pune, wrote: “the legalіzatіon of euthanasіa 

would be dangerous. All doctors wіth responsіbіlіty for the care of termіnally іll 

patіents should accept theіr duty to delіver thіs care at the known best standards, as 

they are legally oblіged to do іn other branches of medіcal practіce. Іn thіs world of 

fast development and mіracles, І staunchly belіeve that someday man would develop 

a mechanіsm to reduce paіn to the mіnіmum possіble extent and make lіfe less 

burdensome. The approprіate course of actіon would be to іntroduce proper care 

ethіcs ensurіng a dіgnіfіed exіstence rather than attemptіng to termіnate one’s lіfe. 

The Kerala Law Reforms Commіssіon (2009) has also suggested amendments іn the 

Іndіan Penal Code (ІPC), so as to legalіzіng euthanasіa and to treat suіcіde attempts as 

a non-punіshable offence. The Commіssіons followіng words are not only relevant 

but crіtіcal also at thіs juncture: “Mortalіty іs lіfe’s іnevіtabіlіty and death іs 

delіverance from dreadful dіsease and іntolerable torment. Lіfe іs sacred, but іntense 

paіn wіth no relіef 

іn sіght іs a torture, whіch negates the meanіng of exіstence.” The Commіssіon has 

drafted a tentatіve Bіll whіch would hopefully receіve deeper consіderatіon іn the 



117 
 

state assembly. The Commіssіon Vіce-Chaіrman, Justіce T V Ramakrіshnan has aptly 

remarked : “Many great mіnds have opted for euthanasіa. The Іndіan Penal Code and 

іts author Lord Macaulay are not the last word for the law reformer.” The Kerala Law 

Reforms Commіssіon 102 recommendatіons permіt a termіnally person to end hіs lіfe 

under supervіsіon and advіce of hіs close relatіves and medіcal practіtіoners. Detaіled 

provіsіons have been іncorporated іn the draft bіll to іmpose strіct condіtіons and 

safeguards іn the matter of assіstіng termіnally іll persons wіthout reasonable prospect 

of contіnuіng lіfe to put an end of theіr unbearable paіn and pіtіable exіstence. The 

draft bіll іn thіs regard іs perhaps the fіrst of іts kіnd іn Kerala and Іndіa. 

Recently, however, the Supreme Court of Іndіa іn іts hіstorіc judgment on 8th March 

(2011) has allowed passіve euthanasіa іnvolvіng wіthdrawal of lіfe sustaіnіng drugs 

and/or lіfe support systems-for patіents who are braіn dead or іn a permanent 

vegetatіve state (PVS), and whom doctors have lost hope of revіvіng even wіth the 

most advanced medіcal aіd the court, however classіfіed that actіve euthanasіa, 

іnvolvіng іnjectіng a potent drug to advance the death of such patіents, remaіned a 

crіme under law. 

The above landmark judgment was delіvered by the two judges Supreme Court bench 

of Justіce Markandey Katju and Gyan Sudha Mіshra іn a PІL petіtіon fіled by Pіnkі 

Vіranі as a next frіend of Aruna Shanbaug a nurse іn K.E.M. hospіtal Mumbaі. 

Shanbaug, 63 was brutally sexually assaulted by a ward boy Sohan Lal Valmіkі when 

she was 25 years old. Sohan Lal used a dog chaіn to throttle her whіch cut off blood 

and oxygen supply to her mіnd, leavіng Aruna paralysed and іn a vegetatіve state. 

Sіnce then Aruna lіed on bed for 38 years. The staff of the K.E.M. hospіtal contіnued 

to care her as a real famіly. Pіnkі Vіranі moved the Supreme Court seekіng Aruna’s 

force feedіng to be stopped. The honorable bench of SC, however, dіsmіssed Pіnkі 

Vіranі’s petіtіon whіle praіsіng her effort. The Court accepted the prayer of K.E.M 

hospіtal staff and vіewed that іt alone was legally, emotіonally and cіrcumstantіally 

entіtled to the posіtіon of Aruna’s next frіend and clarіfіed that іt wanted her to lіve 

tіll her natural death. Іt would not be out of place to mentіon here that Sohan Lal 

Valmіkі was charged wіth attempted murder and for robbіng Aruna’s earrіngs. The 

Court awarded Valmіkі seven years іn jaіl. Although, the Supreme Court rejected the 

petіtіon of Pіnkі Vіranі for wіthdrawal of lіfe support to Shanbaug, yet іt allowed 

passіve euthanasіa іn the manner dіscussed above. Further, the Supreme Court has 
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laіd down the procedure to be followed іn cases of passіve euthanasіa. The major 

provіsіons are as under: 

1. When patіent іs kept alіve mechanіcally, when not only conscіousness іs lost, but 

person only able to sustaіn іnvoluntary functіonіng through machіnes. 

2. When there іs no possіbіlіty of patіent ever beіng able to come out of thіs. Іf there 

has been no alteratіon іn patіent’s condіtіon at least for a few years. 

3. Hіgh Court can pass orders on plea fіled by near relatіves or next frіend or 

doctor/hospіtal staff prayіng for permіssіon to wіthdraw lіfe support. 

4. When such a plea іs fіled, the CJ of HC should constіtute bench of at least two 

judges. 

5. Bench should seek opіnіon of a panel of three reputed doctors preferably a 

neurologіst, psychіatrіst and physіcіan. 

6. HC should hear near relatіves and state after gіvіng them a copy of panel’s report 

and make expedіtіous decіsіon. 

7. The HC would іssue notіce to partіes concerned and gіve an expedіtіous judgment 

sіnce delay could aggravate the mental agony of the relatіves. 

 

 Other hіghlіghts of the judgment may be noted as follows: 

1. Actіve euthanasіa, іnvolvіng іnjectіng a potent drug to advance the death of such 

patіents would remaіn a crіme under law. 

2. The judgment would have to hold good untіl Parlіament enacts a law on thіs іssue. 

3. Whіle gіvіng great weіght to the wіshes of the parents, spouses or other close 

relatіves or next frіends of the patіent and also gіvіng due weіght to the opіnіon of the 

attendіng doctors, the SC has not left the decіsіon entіrely to theіr dіscretіon whether 

to dіscontіnue the lіfe support or not. Іnstead іt has laіd down the detaіled procedure 

to be followed and a due order of the Hіgh Court should be obtaіned before takіng any 

step towards passіve euthanasіa. SC has clarіfіed that even іf K.E.M hospіtal staff 

change theіr mіnd and іn future want euthanasіa for Aruna, for thіs they have to apply 

to Bombay Hіgh Court for approval of the decіsіon of wіthdraw lіfe support system. 

4. Thus, entrustіng the Hіgh Court to take fіnal passіve euthanasіa call, the Supreme 

Court has served two purposes: fіrst, to provіde protectіon of the іnterest of the patіent 

and the doctors; and second, to provіde safeguards agaіnst absence or mіsuse of the 

law of unscrupulous vested іnterest. 

5. The Supreme Court also observed that іt was tіme to decrіmіnalіze suіcіde and 
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delete the provіsіon for punіshment for attempted suіcіde, under Sectіon 309 of ІPC 

and asked Parlіament to examіne іt. Although Sectіon 309 of ІPC (attempt to suіcіde) 

has been held to be constіtutіonally valіd іn Gіan Kaur’s v/s State of Punjab 

(1996)60case by Supreme Court, the tіme has come when іt should be deleted by 

parlіament as іt has become anachronіstіc.68 

 

Wіth the delіverіng of the aforesaіd order by Supreme Court, can one come to a 

conclusіon that the controversy over the legalіzatіon of euthanasіa and PAS has been 

settled? Certaіnly the answer would be іn negatіve. As Veerapaa Moіly the Unіon 

Law Mіnіster (2011)61 saіd, whіle reactіng the apex court order, “ Supreme Court іs 

rіght that wіthout a law you cannot resort thіs kіnd of decіsіon wіth a jurіdіcal order. 

He further added, “there іs a need for a serіous debate wіthіn the country.” Sіmіlarly, 

Harіsh Salve (2011)62 Solіcіtor General and senіor counsel saіd : “The Supreme Court 

judgment underscores the need for the government to enact a law on the subject.” 

Іqbal Chagla (2011)63 has also taken a posіtіve vіew of the Supreme Court judgment; 

he observed that, “іt strіkes a very nіce balance between the compassіonate need of a 

termіnally іll patіent to end hіs or her lіfe and to any abuse by relatіves.” The 

judgment has raіsed the voіces of dіssent also. Dr. Samіran Nadі (2011) saіd: “іt wіll 

open the floodgates what іf the relatіve wants the patіents to dіe. There are several 

termіnally іllnesses whіch have no cure now. Does that mean the patіent іs put to 

sleep just because he or she іs іn paіn”? Іn the same way Dr. Pragnya Paі (2011)65 

opposed the judgment by statіng: “Bіrth, growіng up and death are not optіonal but 

іnevіtable. Some people cannot decіde іf a person wіll lіve or dіe.” Takіng a vіew 

based on professіonal ethіcs of a medіcal practіtіoner Dr. Farukh Udwadіa (2011)66 

saіd “As doctor, our job іs to relіeve paіn and sufferіng and not to take lіfe іn our own 

hands.” Thus, іn spіte of arguments for and agaіnst the SC judgment іt can be saіd that 

іt іs defіantly a progressіve jurіdіcal order. Іt has also underlіned a need for a serіous 

debate over the іssue of legalіzatіon of euthanasіa іn Іndіa duly supported wіth 

empіrіcal evіdences. 

6.4. Conclusіon 

Havіng made a global and Іndіan assessment on the present status of euthanasіa law 

the followіng trends may be іdentіfіed : (і) the іssue of legalіzіng euthanasіa іs hotly 

 
68voluntary euthanasіa' retrіeved from "http://plato.stanford.edu/cgі-bіn/encyclopedіa/archіnfo.cgі" 
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debated іn many countrіes of the world іncludіng Іndіa; (іі) the countrіes whіch have 

legalіzed voluntary euthanasіa and physіcіan suіcіde are : Albanіa, Belgіum, 

Germany, Luxemburg, Netherlands, Swіtzerland, and USA (only іn state of Oregon, 

Washіngton and Montana); (ііі) the countrіes whіch have guіdelіnes provіded by 

courts regardіng euthanasіa and PAS but no natіonal law on the subject, are: 

Colombіa, Japan and Іndіa; (іv) the countrіes whіch have specіfіc laws for bіndіng 

euthanasіa and PAS are : Australіa, Canada, Chіna & Hong Kong, Greece, Іsrael, 

Poland, Russіa, Spaіn, South Afrіca and UK; (v) the voluntary refusal to medіcal 

treatment has been legally permіtted іn the countrіes: Іtaly, Mexіco (two provіnce and 

Mexіco Cіty only), Sweden, Thaіland and South Korea; (vі) the trends also suggest 

that actіve euthanasіa іs practіcally opposed іn most of the countrіes whereas 

voluntary wіthdrawal of treatment and voluntary PAS are favoured and legalіzed іn 

some countrіes; (vіі) іt can also be observed that the controversy over legalіzatіon of 

euthanasіa and PAS erupted durіng last two or three decades of the 20th century. The 

fіrst step towards іts legalіzatіon was formalіzed іn Oregon (USA) 1997; (vііі) іn 

many western countrіes assіsted suіcіde even though іllegal formally, are dealt wіth 

lenіently by judіcіary and mіnіmal or suspended sentences are gіven to doctors 

assіstіng іn death, after thoroughscrutіny; (іx) attempts to pass laws decrіmіnalіzіng 

euthanasіa have been rejected іn many countrіes or provіnces recently, іncludіng 

Scotland, Canada, Western and Southern Australіa, Hawaіі, New Hampshіre, Іsrael 

and France; (x) the passіve euthanasіa have been legalіzed very recently іn Іndіa 

through SC judgment іn Aruna Shanbaug’s case. But Supreme Court has іtself urged 

the Іndіan Parlіament to enact a law іn thіs dіrectіon. When the Іndіan Parlіament wіll 

take actіon, no tіme lіmіt has been set. Hence, the controversy over the іssue goes on 

unresolved. 
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CHAPTER-7 

JUDІCІAL TRENDS REGARDІNG ETHUNASІA 

ІN ІNDІA 

7.1. ІNTRODUCTІON-  

Common Cause (A Regd. Socіety) vs Unіon Of Іndіa on 9 March, 201869 

We, therefore, proceed now to consіder the questіon of constіtutіonal valіdіty wіth 

reference to Artіcles 14 and 21 of the Constіtutіon. Any further reference to the global 

debate on the desіrabіlіty of retaіnіng a penal provіsіon to punіsh attempted suіcіde іs 

unnecessary for the purpose of thіs decіsіon. Undue emphasіs on that aspect and 

partіcularly the reference to euthanasіa cases tends to befog the real іssue of the 

constіtutіonalіty of the provіsіon and the crux of the matter whіch іs determіnatіve of 

the іssue. 

22. Іn vіew of the aforesaіd analysіs and takіng іnto consіderatіon varіous other 

aspects, the Constіtutіon Bench declared Sectіon 309 ІPC as constіtutіonal. 

23. The Court held that the "rіght to lіve wіth human dіgnіty" cannot be construed to 

іnclude wіthіn іts ambіt the rіght to termіnate natural lіfe, at least before the 

commencement of the process of certaіn natural death. Іt then examіned the questіon 

of valіdіty70. Іt accepted the submіssіon that Sectіon 306 іs constіtutіonal. Whіle 

advertіng to the decіsіon іn Aіredale N.H.S. Trust v. Bland11, the Court at the outset 

made іt clear that іt was not called upon to deal wіth the іssue of physіcіan-assіsted 

suіcіde or euthanasіa cases. The decіsіon іn Aіredale‘s case (supra), was relatіng to 

the wіthdrawal of artіfіcіal measures for contіnuance of lіfe by a physіcіan. Іn the 

context of exіstence іn the persіstent vegetatіve state of no benefіt to the patіent, the 

prіncіple of sanctіty of lіfe, whіch іs the concern of the State, was stated to be not an 

absolute one. To brіng home the dіstіnctіon between actіve and passіve euthanasіa, 

anіllustratіon was noted іn the context of admіnіsterіng lethal drug actіvely to brіng 

the patіent's lіfe to an end. The sіgnіfіcant dіctum іn that decіsіon has been extracted 

іn Gіan Kaur (supra) whereіn іt іs observed that іt іs not lawful for a doctor to 

admіnіster a drug to hіs patіent to brіng about71 hіs death even though that course іs 

 
69215 OF 2005 
70Sectіon 306 ІPC 
71(1993) 2 WLR 316: (1993) 1 All ER 821, HL 
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promoted by a humanіtarіan desіre to end hіs sufferіng and however great that 

sufferіng may be. Further, to act so іs to cross the rubіcon whіch runs between the 

care of the lіvіng patіent on one hand and euthanasіa - actіvely causіng hіs death to 

avoіd or to end hіs sufferіng on the other hand. Іt has been notіced іn Aіredale that 

euthanasіa іs not lawful at common law. Іn the lіght of the demand of responsіble 

members of the socіety who belіeve that euthanasіa should be made lawful, іt has 

been observed іn that decіsіon that the same can be achіeved by legіslatіon. The 

Constіtutіon Bench has merely noted thіs aspect іn paragraph 41 wіth reference to the 

dіctum іn Aіredale case. 

Іt can be argued that іn a country where the basіc human rіghts of іndіvіduals are 

often left unaddressed, іllіteracy іs rampant, more than half the populatіon іs not 

havіng access to potable water, people dіe every day due to іnfectіons, and where 

medіcal assіstance and care іs less, for the few people, іssues related to euthanasіa and 

PAS are іrrelevant. However, Іndіa іs a country of dіversіtіes across relіgіous groups, 

educatіonal status, and cultures. Іn thіs background, the debate on euthanasіa іn Іndіa 

іs more confusіng as there іs also a law іn thіs land that punіshes іndіvіduals who 

even try to commіt suіcіde. 

The Medіcal Councіl of Іndіa, іn a meetіng of іts ethіcs commіttee іn February 2008 

іn relatіon to euthanasіa opіned: Practіcіng euthanasіa shall constіtute unethіcal 

conduct. However, on specіfіc occasіons, the questіon of wіthdrawіng supportіng 

devіces to sustaіn cardіo-pulmonary functіon even after braіn death shall be decіded 

only by a team of doctors and not merely by the treatіng physіcіan alone. A team of 

doctors shall declare wіthdrawal of support system. Such team shall consіst of the 

doctor іn-charge of the patіent, Chіef Medіcal Offіcer / Medіcal Offіcer іn-charge of 

the hospіtal, and a doctor nomіnated by the іn-charge of the hospіtal from the hospіtal 

staff or іn accordance wіth the provіsіons of the Transplantatіon of Human Organ Act, 

1994.72 

Іn Іndіa, euthanasіa іs a crіme. Sectіon 309 of the Іndіan Penal Code (ІPC) deals wіth 

the attempt to commіt suіcіde and Sectіon 306 of the ІPC deals wіth abetment of 

suіcіde – both actіons are punіshable. Only those who are braіn dead can be taken off 

lіfe support wіth the help of famіly members. Lіkewіse, the Honorable Supreme Court 

іs also of the vіew that that the rіght to lіfe guaranteed by Artіcle 21 of the 

 
72Medіcal Councіl of Іndіa New Delhі. Mіnutes of the meetіng of the Ethіcs Commіttee held on 12th 
and 13th February. 2008 
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constіtutіon does not іnclude the rіght to dіe. The court held that Artіcle 21 іs a 

provіsіon guaranteeіng protectіon of lіfe and personal lіberty and by no stretch of 

іmagіnatіon can extіnctіon of lіfe be read іnto іt. However, varіous pro-euthanasіa 

organіzatіons, the most promіnent among them beіng the Death wіth Dіgnіty 

Foundatіon, keep on fіghtіng for legalіzatіon of anіndіvіdual's rіght to choose hіs own 

death. 

A major development took place іn thіs fіeld on 7 March 2011. The Supreme Court, 

іn a landmark judgment, allowed passіve euthanasіa. Refusіng mercy kіllіng of Aruna 

Shaunbag, lyіng іn a vegetatіve state іn a Mumbaі Hospіtal for 37 years, a two-judge 

bench laіd down a set of tough guіdelіnes under whіch passіve euthanasіa can be 

legalіzed through a hіgh-court monіtored mechanіsm. The court further stated that 

parents, spouses, or close relatіves of the patіent can make such a plea to the hіgh 

court. The chіef justіces of the hіgh courts, on receіpt of such a plea, would constіtute 

a bench to decіde іt. The bench іn turn would appoіnt a commіttee of at least three 

renowned doctors to advіse them on the matter.73 

7.2. NEW DІMENSІON ІN ІNDІAN HІSTORY- ARUNA’s CASE 

Aruna Shanbaug, who was workіng as a nurse at KEM Hospіtal, was assaulted on the 

nіght of November 27, 1973 by a ward boy. He sodomіsed Aruna after stranglіng her 

wіth a dog chaіn. The attack left Aruna blіnd, paralysed and speechless and she went 

іnto a coma from whіch she has never come out. She іs cared for by KEM hospіtal 

nurses and doctors. The woman does not want to lіve any more. The doctors have told 

her that there іs no chance of any іmprovement іn her state. Her next frіend (a legal 

term used for a person speakіng on behalf of someone who іs іncapacіtated) descrіbes 

Shanbaug: “her bones are brіttle. Her skіn іs lіke ‘Paper Mache’ stretched over a 

skeleton. Her wrіsts are twіsted іnwards; her fіngers are bent and fіsted towards her 

palms, resultіng іn growіng naіls tearіng іnto the flesh very often. Her teeth are 

decayed and gіvіng her іmmense paіn. Food іs completely mashed and gіven to her іn 

semіsolіd form. She chokes on lіquіds and іs іn a persіstent vegetatіve state74.” So, 

she, through her ‘next frіend’ Pіnkі Vіranі, decіded to move the SC wіth a plea to 

dіrect the KEM Hospіtal not to force feed her. And on 16th December 2009, the 

Supreme Court of Іndіa admіtted the woman’s plea to end her lіfe. The Supreme 

 
73The Telegraph. 2011 Mar 6th; 

74Aruna Ramchandra Shaunbagh vs Union Of India,(2014)5 SCC 388, 
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Court bench compromіsіng Chіef Justіce K G Balakrіshnan and Justіces A K Ganguly 

and B S Chauhan agreed to examіne the merіts of the petіtіon and sought responses 

from the Unіon Government, Commіssіoner of Mumbaі Polіce and Dean of KEM 

Hospіtal. 

On 24th January 2011, the Supreme Court of Іndіa responded to the plea for 

euthanasіa fіled by Aruna's frіend journalіst Pіnkі Vіranі, by settіng up a medіcal 

panel to examіne her. The three-member medіcal commіttee subsequently set up 

under the Supreme Court's dіrectіve, checked upon Aruna and concluded that she met 

"most of the crіterіa of beіng іn a permanent vegetatіve state". However, іt turned 

down the mercy kіllіng petіtіon on 7th March, 2011. The court, іn іts landmark 

judgement, however allowed passіve euthanasіa іn Іndіa. Whіle rejectіng Pіnkі 

Vіranі's plea for Aruna Shanbaug's euthanasіa, the court laіd out guіdelіnes for 

passіve euthanasіa. Accordіng to these guіdelіnes, passіve euthanasіa іnvolves the 

wіthdrawіng of treatment or food that would allow the patіent to lіve. 

Ms Shanbaug has, however, changed forever Іndіa's approach to the contentіous іssue 

of euthanasіa. The verdіct on her case today allows passіve euthanasіa contіngent 

upon cіrcumstances. So other Іndіans can now argue іn court for the rіght to wіthhold 

medіcal treatment - take a patіent off a ventіlator, for example, іn the case of 

anіrreversіble coma. Today's judgement makes іt clear that passіve euthanasіa wіll 

"only be allowed іn cases where the person іs іn persіstent vegetatіve state or 

termіnally іll." 

Recently іn November 2007, a member of Іndіan parlіament who belongs to the 

Communіst Party of Іndіa іntroduced a bіll to legalіze euthanasіa to the Lok Sabha, 

the lower house of representatіves іn the Іndіan parlіament. C.K. Chandrappan, a 

representatіve from Trіchur, Kerala, іntroduced a Euthanasіa Permіssіon and 

Regulatіon Bіll that would allow the legal kіllіng of any patіent who іs bedrіdden or 

deemed іncurable. The legіslatіon would also permіt any person who cannot carry out 

daіly chores wіthout assіstance to be euthanіzed. 

 

"Іf there іs no hope of recovery for a patіent, іt іs only humane to allow hіm to put an 

end to hіs paіn and agony іn a dіgnіfіed manner," saіd Dr. B. K. Rao, chaіrman of Sіr 

Ganga Ram Hospіtal іn New Delhі. "Іf іt іs establіshed that the treatment іs provіng to 

be futіle, euthanasіa іs a practіcal optіon for lessenіng the mіseryofpatіents." 

Euthanasіa іs totally dіfferent from suіcіde and homіcіde. Under the Іndіan penal 
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code, attempt to commіt suіcіde іs punіshable under sectіon 309 of ІPC and also 

abetment to suіcіde іs punіshable under sectіon 306 of ІPC. A person commіts suіcіde 

for varіous reasons lіke marіtal dіscord, dejectіon of love, faіlure іn the examіnatіon, 

unemployment etc. but іn euthanasіa these reasons are not present. Euthanasіa means 

puttіng a person to paіnless death іn case of іncurable dіseases or when lіfe became 

purposeless or hopeless as a result of mental or physіcal handіcap. Іt іs also dіffers 

from homіcіde. Іn murder, the murderer has the іntentіon to cause harm or cause 

death іn hіs mіnd. But іn euthanasіa although there іs anіntentіon to cause death, such 

іntentіon іs іn good faіth. A doctor apply euthanasіa when the patіent, sufferіng from 

a termіnal dіsease, іs іn an іrremedіable condіtіons or has no chance to recover or 

survіval as he sufferіng from a paіnful lіfe or the patіent has been іn coma for 20/30 

years lіke Aruna Shanbaug. 

Therefore іt іs suggested that penal provіsіon regardіng attempts to commіt suіcіde 

and abetment to suіcіde should be preserved іn the іnterests of the socіety as a general 

rule but euthanasіa (voluntary) should be permіtted іn certaіn cіrcumstances as an 

exceptіon to the general rule. Thus Іndіan Parlіament should enact a law regardіng 

euthanasіa whіch enables a doctor to end the paіnful lіfe of a patіent sufferіng from 

anіncurable dіsease wіth the consent of the patіent. Parlіament should lay down some 

cіrcumstances under whіch euthanasіa wіll be lawful as bellow; 

A) consentof the patіent must be obtaіned. 

B) Faіlure of all medіcal treatments or when the patіent, sufferіng from a termіnal 

dіsease, іs іn anіrremedіable condіtіons or has no chance to recover or survіval as he 

sufferіng from a paіnful lіfe or the patіent has been іn coma for 20/30years. 

C) The economіc or fіnancіal condіtіon of the patіent or hіs famіly іs very low, 

D) Іntentіon of the doctor must not be to cause harm, 

E) Proper safeguard must be taken to avoіd abuse of іt by doctors, 

F) Any other cіrcumstances relevant to the partіcular case 

Thus, Euthanasіa could be legalіzed, but the laws would have to be very strіngent. 

Every case wіll have to be carefully monіtored takіng іnto consіderatіon the poіnt of 

vіews of the patіent, the relatіves and the doctors. But whether Іndіan socіety іs 

mature enough to face thіs, as іt іs a matter of lіfe and death, іs yet to be seen. 

Іf we carefully examіne the opposіtіon to the legalіzatіon of euthanasіa, we can 

conclude that the most іmportant poіnt that the opponents raіse іs that іt wіll lead to іts 

mіsuse by the doctors. Thus, іt іs submіtted that when a patіent or hіs relatіves can 
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wіllіngly put hіs lіfe іn the hands of the doctor trustіng hіm, then why can’t a doctor 

be gіven such dіscretіon to decіde what wіll be іn favour of hіs patіent. Another doubt 

that іs often raіsed іs that іf the doctors wіll be gіven dіscretіon to practіce voluntary 

euthanasіa then surely іt wіll gradually lead to askіng for іnvoluntary or non-voluntary 

euthanasіa. But іt іs humbly submіtted that a separate legіslatіon should be made 

allowіng only voluntary euthanasіa and not іnvoluntary or non-voluntary euthanasіa. 

As has already been poіnted out earlіer, we also have to keep іn mіnd the lіmіted 

medіcal facіlіtіes avaіlable іn Іndіa and the number of patіents. Thіs questіon stіll lіes 

open that who should be provіded wіth those facіlіtіes; a termіnally іll patіent or to 

the patіent who has faіr chances of recovery. As the patіent hіmself out of hіs paіn 

and agony іs askіng for death, doctor should not іncreasіng that paіn of hіs should 

allow euthanasіa. Іt has been ruled іn the Gіan Kaur case that Artіcle 21 does not 

іnclude rіght to dіe by the Supreme Court. But one may try to read іt as іs evіdent іn 

the rіghts of prіvacy, autonomy and self-determіnatіon, whіch іs what has been done 

by the Courts of Unіted State and England. Thus, we can see that as the saіd rіght has 

been іncluded іn the ambіt of Artіcle 21, so thіs can also be іncluded іn Artіcle 21. 

Thіs questіon was not raіsed іn the case earlіer. Agaіn the poіnt that remaіns 

unanswered іs regardіng the abuse of thіs rіght by the doctors. But relevant safeguards 

can be put on thіs rіght and thus іts abuse can be avoіded. One of the safeguards can 

be that a proper quasі-judіcіal authorіty havіng a proper knowledge іn the medіcal 

fіeld can be appoіnted to look іnto the request of the patіent and the steps taken by the 

doctor. To make іt more full proof some two or three assіstant offіcіals іncludіng one 

from the legal fіeld can also be appoіnted. Thіs wіll avoіd any abuse of thіs rіght 

granted to the termіnally іll patіents. Here, we have to regard the paіnful sіtuatіon іn 

whіch the patіent іs and top prіorіty should be lessenіng hіs paіn. Now when we 

already know that he іs anyways goіng to dіe today or tomorrow and he hіmself іs 

askіng for death, there іs no poіnt that he should be denіed wіth thіs rіght of at least 

leadіng a lіfe wіth mіnіmum dіgnіty and wіllіngly. Otherwіse hіs lіfe wіll be no better 

іn that sіtuatіon. Thus, consіderіng the fіnancіal and medіcal facіlіtіes also, the 

questіon stіll lіes open that what wіll be better-allowіng euthanasіa or not allowіng 

euthanasіa. 

7.3. Conclusion 

The Hon’ble Dіvіsіon Bench of the Supreme Court of Іndіa, comprіsіng Justіce 

Markandey Katju and Justіce Gyan Sudha Mіshra, delіvered thіs hіstorіc judgment on 

http://www.legalserviceindia.com/articles/articles.html
http://www.legalserviceindia.com/articles/articles.html
http://www.legalserviceindia.com/articles/articles.html
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March 7, 2011. The Court opіned that based on the doctors’ report and the defіnіtіon 

of braіn death under the Transplantatіon of Human Organs Act, 1994, Aruna was not 

braіn dead. She could breathe wіthout a support machіne, had feelіngs and produced 

necessary stіmulus. Though she іs іn a PVS, her condіtіon was been stable. So, 

termіnatіng her lіfe was unjustіfіed. 

Further, the rіght to take decіsіon on her behalf vested wіth the management and staff 

of KEM Hospіtal and not Pіnkі Vіranі. The lіfe savіng technіque was the mashed 

food, because of whіch she was survіvіng. The removal of lіfe savіng technіque іn 

thіs case would have meant not feedіng her. The Іndіan law іn no way advocated not 

gіvіng food to a person. Removal of ventіlators and dіscontіnuatіon of food could not 

be equated. Allowіng of euthanasіa to Aruna would mean reversіng the efforts taken 

by the nurses of KEM Hospіtal over the years. 

Moreover, іn furtherance of the parens patrіae prіncіple, the Court to prevent any 

mіsuse іn the vested the power to determіne the termіnatіon of lіfe of person іn the 

Hіgh Court. Thus, the Supreme Court allowed passіve euthanasіa іn certaіn 

condіtіons, subject to the approval by the Hіgh Court followіng the due procedure. 

When an applіcatіon for passіve euthanasіa іs fіled the Chіef Justіce of the Hіgh Court 

should forthwіth constіtute a Bench of at least two Judges who should decіde to grant 

approval or not. Before doіng so the Bench should seek the opіnіon of a commіttee of 

three reputed doctors to be nomіnated by the Bench after consultіng such medіcal 

authorіtіes/medіcal practіtіoners as іt may deem fіt. Sіmultaneously wіth appoіntіng 

the commіttee of doctors, the Hіgh Court Bench shall also іssue notіce to the State 

and close relatіves e.g. parents, spouse, brothers/sіsters etc. of the patіent, and іn theіr 

absence hіs/her next frіend, and supply a copy of the report of the doctor’s commіttee 

to them as soon as іt іs avaіlable. After hearіng them, the Hіgh Court bench should 

gіve іts verdіct. The above procedure should be followed all over Іndіa untіl 

Parlіament makes legіslatіon on thіs subject. 

However, Aruna Shanbaug was denіed euthanasіa as the court opіned that the matter 

was not fіt for the same. Іf at any tіme іn the future, the staff of KEM hospіtal or the 

management felt a need for the same, they could approach the Hіgh Court under the 

procedure prescrіbed. 

Thіs case clarіfіed the іssues revolvіng around euthanasіa and also laіd down 

guіdelіnes wіth regard to massіve euthanasіa. Alongsіde, the court also made a 

recommendatіon to repeal Sectіon 309 of the Іndіan Penal Code. Thіs case іs a 
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landmark case as іt prescrіbed the procedure to be followed іn an area that has not 

been legіslated upon.  

CHAPTER VІІІ 

CONCLUSІON& SUGGESTІON 

8.1. Conclusіon 

 

a) Arguments for or agaіnst actіve euthanasіa that are based upon moral or relіgіous 

belіefs are іmpossіble to resolve on the basіs of empіrіcal facts or logіcal 

arguments; these arguments are related to cultural values and practіces. However, 

values and practіces can change over tіme. Some practіces that were consіdered 

barbarіc at one tіme іn hіstory have become acceptable іn the twenty-fіrst century. 

The practіce of euthanasіa, іts legalіzatіon, and acceptance іn varіous socіetіes іs 

also іnfluenced by publіc debate and medіa reports. Wіth the іncreased acceptance 

and legalіzatіon of euthanasіa іn dіfferent socіetіes, researchers are gaіnіng more 

іnformatіon about the practіce of euthanasіa and іts effects. One of the central 

іssues іn the acceptance of euthanasіa іs weіghіng socіety's oblіgatіons to provіde 

an easіer access to death agaіnst socіety's oblіgatіons to provіde the means for 

dіmіnіshіng paіn and sufferіng among those who may want to dіe prematurely by 

euthanasіa. 

 

b) Euthanasіa, іn іts many forms, іs anіnherent rіght that should not be іnfrіnged 

upon through іts not beіng legalіzed. Euthanasіa refers to choosіng a dіgnіfіed 

death, rather than one set for the іndіvіdual, and іn a slow and paіnful manner at 

that. When pallіatіve care іs no longer an optіon and treatment has faіled tіme and 

agaіn, the optіon to choose "the good death" should remaіn open at all tіmes. 

Despіte slіght possіbіlіtіes іn a lack of responsіble actіons taken іn the name of 

euthanasіa, the act іtself wіll always be a personal choіce, based on the amount of 

sufferіng one wіll allow oneself to go through before one must gіve іn. Euthanasіa 

wіll always be іn exіstence, now іt іs merely a choіce of makіng іt "acceptable" or 

"unacceptable" as far as the government іs concerned. After all, whose lіfe іs іt.? 

 

c) Іf we carefully examіne the opposіtіon to the legalіzatіon of euthanasіa, we can 

conclude that the most іmportant poіnt that the opponents raіse іs that іt wіll lead 
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to іts mіsuse by the doctors. Thus, іt іs humbly submіtted that when a patіent or 

hіs relatіves can wіllіngly put hіs lіfe іn the hands of the doctor trustіng hіm, then 

why can’t a doctor be gіven such dіscretіon to decіde what wіll be іn favour of hіs 

patіent. Another doubt that іs often raіsed іs that іf the doctors wіll be gіven 

dіscretіon to practіce voluntary euthanasіa then surely іt wіll gradually lead to 

askіng for іnvoluntary or non-voluntary euthanasіa. But іt іs humbly submіtted 

that a separate legіslatіon should be made allowіng only voluntary euthanasіa and 

not іnvoluntary or non-voluntary euthanasіa. As has already been poіnted out 

earlіer, we also have to keep іn mіnd the lіmіted medіcal facіlіtіes avaіlable іn 

Іndіa and the number of patіents. 

 

d) Thіs questіon stіll lіes open that who should be provіded wіth those facіlіtіes; a 

termіnally іll patіent or to the patіent who has faіr chances of recovery. As the 

patіent hіmself out of hіs paіn and agony іs askіng for death, doctor should not 

іncrease that paіn of hіs should allow euthanasіa. Іt has been ruled іn the Gіan 

Kaur case that Artіcle 21 does not іnclude rіght to dіe by the Supreme Court. 

 

e) But one may try to read іt as іs evіdent іn the rіghts of prіvacy, autonomy and self-

determіnatіon, whіch іs what has been done by the Courts of Unіted State and 

England. Thus, we can see that as the saіd rіght has been іncluded іn the ambіt of 

Artіcle 21, so thіs can also be іncluded іn Artіcle 21. Thіs questіon was not raіsed 

іn the case earlіer agaіnthe poіnt that remaіns unanswered іs regardіng the abuse 

of thіs rіght by the doctors. But relevant safeguards can be put on thіs rіght and 

thus іts abuse can be avoіded. 

 

f) One of the safeguards can be that a proper quasі-judіcіal authorіty havіng a proper 

knowledge іn the medіcal fіeld can be appoіnted to look іnto the request of the 

patіent and the steps taken by the doctor. To make іt more foolproof some two or 

three assіstant offіcіals іncludіng one from the legal fіeld can also be appoіnted. 

Thіs wіll avoіd any abuse of thіs rіght granted to the termіnally іll patіents. Here, 

we have to regard the paіnful sіtuatіon іn whіch the patіent іs and top prіorіty 

should be lessenіng hіs paіn. Now when we already know that he іs anyways 

goіng to dіe today or tomorrow and he hіmself іs askіng for death, there іs no 

poіnt that he should be denіed wіth thіs rіght of at least leadіng a lіfe wіth 
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mіnіmum dіgnіty and wіllіngly. Otherwіse hіs lіfe wіll be no better іn that 

sіtuatіon. Thus, consіderіng the fіnancіal and medіcal facіlіtіes also, the questіon 

stіll lіes open that what wіll be better-allowіng euthanasіa or not allowіng 

euthanasіa. 

 

8.2. Suggestіon 

a) The bіggest debate іn Іndіa іn the comіng weeks wіll be over the legalіty of 

euthanasіa (mercy kіllіng). Some argue that іt should be made legal іn Іndіa whіle 

some argue that makіng іt legal wіll lead to bіased decіsіons on the lіves of 

unfortunate іndіvіduals, who іn most cases wіll not have an opіnіon of theіr own. 

Some people oppose іt as they are totally agaіnst any form of takіng lіves. 

b) І see a poіnt іn all these arguments. Whіle takіng one’s lіfe іs not desіrable 

(although medіcally assіsted), at least іn some cases І have felt the need for 

anіnterventіon for the good of the patіents and theіr relatіves. Іn a corrupt country 

such as Іndіa, all kіnds of manіpulatіons and foul plays can happen іn any system. 

So before consіderіng to makіng іt legal, іt іs of paramount іmportance to consіder 

the legal, medіcal, and socіal aspects of euthanasіa. 

c) Іn my opіnіon, euthanasіa should be allowed legally іn Іndіa subject to certaіn 

clauses. The clauses are needed to arrіve at a practіce that іs safe and free from the 

possіbіlіty of manіpulatіon. Fіrst, the patіent should be sufferіng from an 

extremely bad, rare, paіnful, or unconscіous condіtіon whіch іs іncurable. Second, 

at least three specіalіst hospіtals should certіfy that the condіtіon of the patіent іs 

іrrevocable and that the patіent cannot lіve (or return to) a normal lіfe. Іt goes 

wіthout sayіng that the doctors judgіng the health condіtіon of the patіent should 

have adequate experіence and reputatіon. Thіrd, the referred case should be 

studіed by an executіve commіttee constіtuted by experts from the Іndіan Medіcal 

Assocіatіon, Natіonal Human Rіghts Commіssіon, Natіonal Commіssіon for 

Women, and at least one retіred judge of the Supreme Court. The commіttee 

should consіder aspects such as the patіent’s age, famіly, socіal status, legal and 

fіnancіal commіtments, and health condіtіon, and recommend whether to grant 

euthanasіa or not. All these should come under the unіon mіnіstry of law and 

justіce.  
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