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Euthanasia and Its Legal Landscape: A Comprehensive Global
and Ethical Examination

Dr. Madhu Thawani!

Abstract: Euthanasia, includes various forms of intentionally ending a life to alleviate suffering, stands at
the nexus of law, medicine, ethics, and human rights. This comprehensive analysis delves deeper into the
definitions and distinctions between active voluntary euthanasia, passive euthanasia, and physician-assisted
suicide, providing detailed examples of their legal standing across different continents. It explores the
historical evolution of the debate, from ancient philosophical considerations to modern legislative
enactments and judicial precedents. The article critically examines the arguments advanced by both
proponents cantering on autonomy, compassion, and dignity and opponents highlighting the sanctity of life,
the "slippery slope" concern, and the potential for abuse. A significant portion is dedicated to the pivotal
role of palliative care as an alternative and complementary approach to managing suffering. The complex
interplay of these factors, especially within the context of evolving societal values and specific national
legal frameworks like Canada's Medical Assistance in Dying (MAID) and India's passive euthanasia laws,
underscores the enduring global challenge of balancing individual self-determination with collective moral

imperatives.

Keywords: Euthanasia, Physician-Assisted Suicide, Medical Assistance in Dying (MAID), Palliative Care,

Bioethics, Advance Directives, Sanctity of Life, Autonomy.

Introduction

The concept of euthanasia, stemming from the Greek for "good death," has long been a subject of human
contemplation, but its modern interpretation and legal regulation have become intensely debated. It refers
to the deliberate act of terminating a life to relieve profound and incurable suffering. This article aims to
provide a more elaborate examination of the legal, ethical, and societal dimensions of euthanasia,
distinguishing between its various forms and tracing its evolving legal landscape globally, with specific
insights into critical national contexts. The emphasis will be on how different societies grapple with the

tension between individual autonomy and collective moral values concerning end-of-life decisions.

! Dept of Public Administration, V. N. South Gujarat University, Surat

Page | 16

Peer-reviewed, indexed, open-access, monthly online journal www.lyceumindia.in



http://www.lyceumindia.in/

(‘e\l M ’”0
A %

Lyceum India Journal of Social Sciences || ISSN: 3048-6513 (Online) 3 %’r b
3 S
Volume: 2 Issue: 3 || August 2025 || DOI: 10.5281/zenodo.16977493 ’i’(o ,,é"

Fsoc\h>

Classifying Euthanasia

l.

Active Voluntary Euthanasia: This is the most direct and controversial form. It involves a medical
professional directly administering a lethal agent (e.g., a fatal dose of medication) at the explicit,
persistent, and informed request of a competent patient. The infent is to cause death, and the act directly
leads to it.

Passive Euthanasia (Withdrawal/Withholding of Treatment): This involves allowing a patient to
die by foregoing or discontinuing medical interventions that would otherwise prolong life. Examples
include disconnecting a ventilator, withholding antibiotics for a severe infection, or ceasing artificial
nutrition and hydration. The intent is not to kill, but to allow the natural progression of the disease,
acknowledging that further treatment is futile or burdensome. This is widely considered ethically and
legally permissible in many countries, often guided by advance medical directives (living wills) or
substituted judgment for incapacitated patients (World Medical Association, 2005).
Physician-Assisted Suicide (PAS): In PAS, a physician prescribes or provides the means (e.g., a
lethal dose of oral medication) for a competent, terminally ill patient to self-administer and end their
own life. The crucial distinction from active euthanasia is that the final act is performed by the patient,
not the physician. The physician's role is to facilitate the patient's choice. (Quill & Byock, 2000).
Non-Voluntary Euthanasia: This occurs when the patient is unable to give or refuse consent (e.g.,
due to a coma, severe cognitive impairment, or being an infant), and a decision to end their life is made
by a proxy (e.g., family, guardian, or court) based on presumed wishes or the patient's "best interests."
While ethically challenging, discussions around non-voluntary withdrawal of life support for patients
in a persistent vegetative state (PVS) often fall into this category, as exemplified by cases like that of
Aruna Shanbaug in India (Common Cause v. Union of India, 2018). It is generally illegal to actively

end a life without consent.

History of Euthanasia in Thought and Law

The concept of a "good death" has ancient roots. In ancient Greece and Rome, philosophical discussions

occasionally condoned voluntary death to escape extreme suffering, and some physicians reportedly

provided poisons when requested (Middleton, 2008). However, the Hippocratic Oath explicitly cautioned
against providing deadly drugs.

With the rise of Christianity, the sanctity of life doctrine became a dominant ethical framework, largely

prohibiting practices that intentionally ended life. For centuries, this view prevailed in Western thought.
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The modern debate gained traction in the late 19th and early 20th centuries. The increasing ability of
medicine to prolong life, sometimes accompanied by prolonged suffering, reignited discussions. In 1906,
Ohio became the first U.S. state to consider, though ultimately reject, a euthanasia bill. The formation of
euthanasia societies in the UK (1935) and the US (1938) marked the beginning of organized advocacy
(JSTOR Daily, 2016).

n

However, the horrors of the Nazi regime's "euthanasia" programs, which involved the systematic killing of
disabled individuals and others deemed "unworthy of life," cast a long and chilling shadow, severely
stigmatizing the term and stalling open discussion for decades (Binding & Hoche, 1920, though their work

predates Nazi atrocities, it contributed to a dangerous ideology).

The latter half of the 20th century saw a resurgence of the "right to die" movement, often focusing on patient
autonomy and the withdrawal of futile medical treatment. Landmark legal cases in the U.S., such as Karen
Ann Quinlan (1976) and Nancy Cruzan (1990), established the right to refuse life-sustaining treatment,
laying the groundwork for passive euthanasia (Medical News Today, 2024).

The first countries to explicitly legalize active voluntary euthanasia were The Netherlands in 2002, followed

closely by Belgium (2002) and Luxembourg (2009), after years of de facto tolerance and legal precedents.

Global Legal Status:

The global legal landscape of euthanasia is highly varied, reflecting different societies' comfort levels with

end-of-life choices:

Countries with Legal Active Voluntary Euthanasia:

1. The Netherlands: Legal since 2002 for patients experiencing "unbearable suffering with no prospect
of improvement" from a medical condition, after consulting with at least two independent physicians.
It controversially extended to children in certain circumstances in 2002 (Rigaux, 2010).

2. Belgium: Legal since 2002 for adults and emancipated minors in a similar state of suffering, also
allowing for cases of psychological suffering. In 2014, Belgium controversially removed the age limit
for children, making it the only country to allow euthanasia for minors of any age if they are suffering
from a terminal illness and have parental consent (Ezekiel et al., 2019).

3. Canada (Medical Assistance in Dying - MAID): Legalized in 2016 through Bill C-14 after the
Supreme Court's Carter v. Canada (2015) decision. Initially limited to adults whose natural death was
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"reasonably foreseeable," it was expanded by Bill C-7 in 2021 to include individuals with serious and
incurable illnesses whose death is not reasonably foreseeable, though implementation for mental illness
as a sole underlying condition has been delayed until March 17, 2027 (Government of Canada, 2016).
MAID allows for both physician-administered (active euthanasia) and self-administered (assisted
suicide) options.

Spain (2021), New Zealand (2021), Colombia (2015 via court ruling), and all Australian states:
These jurisdictions have adopted models largely similar to the Canadian or Benelux models, with strict

eligibility criteria focusing on terminal illness and intractable suffering.

Countries with Legal Physician-Assisted Suicide (PAS):

1.

United States: PAS is legal in several states (e.g., Oregon, Washington, California, Colorado,
Vermont, Maine, New Jersey, Hawaii, New Mexico, Montana, and Washington D.C.). The Oregon
Death with Dignity Act (1994) was the pioneering legislation, requiring a terminal illness with a
prognosis of six months or less to live, and the patient must be mentally competent to self-administer
the prescribed medication (Medical News Today, 2024). The U.S. Supreme Court has affirmed that
states have the right to either prohibit or legalize PAS (Washington v. Glucksberg, 1997).

Switzerland: Unique in its permissiveness, Switzerland allows assisted suicide even for non-
residents, provided the person is of sound mind, has an incurable illness, and performs the final act

themselves (Swiss Federal Office of Justice, n.d.). Organizations like Dignitas facilitate this process.

Countries Where Both Active Euthanasia and PAS are Illegal:

The majority of countries, including the United Kingdom, Ireland, France, Germany, most of Eastern
Europe, Asia, and Africa, prohibit active euthanasia and assisted suicide, treating them as criminal
offenses ranging from murder to manslaughter or aiding and abetting suicide. Laws in these countries

typically prioritize the preservation of life and emphasize the physician's role as a healer (NHS, 2024).

The Ethical Arguments for and Against

The debate surrounding euthanasia is a classic ethical dilemma, pitting competing moral principles against

each other.
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Arguments for Legalization (Pro-Choice/Pro-Autonomy)

Patient Autonomy and Self-Determination: This is the cornerstone of the pro-euthanasia argument.
It asserts that competent adults have a fundamental right to make decisions about their own bodies and
lives, including the timing and manner of their death, especially when faced with intolerable and
irreversible suffering (Brock, 1992). To deny this choice is seen as an infringement on personal liberty
and dignity.

Compassion and Alleviation of Suffering: For patients enduring severe, intractable pain or profound
existential suffering that cannot be adequately managed by palliative care, euthanasia is presented as a
humane and merciful option to end misery. It is viewed as an act of compassion to allow a suffering
individual to escape prolonged agony (Battin, 2007).

Dignity in Dying: Proponents argue that allowing individuals to choose a peaceful and controlled
death can preserve their dignity in the face of debilitating illness, loss of bodily functions, and
diminishing quality of life. It offers an alternative to a prolonged, undignified decline.

Minimizing "Underground" Practices: Legalization, with robust safeguards, can bring the practice
out of the shadows, allowing for regulation, oversight, and protection for both patients and medical
professionals, thereby preventing dangerous and unregulated "back-alley" practices.

Evidence from Legal Jurisdictions: Advocates point to countries like the Netherlands and Canada,
where euthanasia has been legalized for years, arguing that the feared "slippery slope" (see below) has
largely not materialized and that the laws are applied carefully and sparingly to very specific, extreme

cases (Rigaux, 2010).

Arguments Against Legalization (Pro-Life/Sanctity of Life)

1.

Sanctity of Life: Many religious traditions (e.g., Christianity, Islam, Judaism, Hinduism) and secular
ethical perspectives hold that human life is inherently sacred and possesses an inviolable moral status
from conception to natural death. Intentionally ending a life, regardless of suffering, is seen as a violation
of this fundamental principle and a transgression against a divine or inherent order (Keown & Garton,
2007).
The "Slippery Slope" Argument: This is one of the most persistent and potent arguments against
legalization. Opponents fear that once euthanasia is legalized, even with strict initial criteria, there will
be an inevitable "slippery slope" leading to:

o Expansion of Eligibility: From terminal illness to chronic illness, then to disability, mental

illness (as a sole condition), or even non-voluntary cases (e.g., for severe dementia or infants).
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o Erosion of Safeguards: A gradual weakening of the strict conditions initially put in place.

e Devaluation of Vulnerable Lives: A societal shift where the lives of the elderly, disabled, or
chronically ill are seen as less valuable, potentially leading to pressure on these individuals to
choose death to avoid being a "burden" (Finnis, 2008). While proponents from legal jurisdictions
often rebut this, the concern remains strong among opponents.

3. Role of Physicians: Critics argue that euthanasia fundamentally conflicts with the physician's
traditional role as a healer and preserver of life, as enshrined in ethical codes like the Hippocratic Oath.
Involving doctors in intentional killing could erode public trust in the medical profession (Pellegrino,
2000; AMA, 2003).

4. Misdiagnosis and Prognostic Uncertainty: Despite medical advancements, diagnoses can be wrong,
and prognoses are not always exact. There is a fear that an irreversible decision could be made based on
an incorrect assessment or that new treatments could emerge after a decision 1s made.

5. Availability and Quality of Palliative Care: A strong counter-argument to euthanasia is that
improved access to high-quality palliative care can alleviate most, if not all, suffering. Opponents
contend that resources should be directed towards ensuring comprehensive palliative care for all, rather
than legalizing intentionally ending life (Saunders & Kastenbaum, 2000). The argument is that the desire
for euthanasia often stems from fear of uncontrollable pain or suffering, which good palliative care can
address.

6. Coercion and Vulnerability: Concerns are raised about the potential for subtle or overt coercion,
especially for vulnerable individuals (e.g., the elderly, financially dependent, or those with mental health
issues). Patients might feel pressured to choose euthanasia to avoid being a "burden" on their families

or society, rather than making a truly free and uncoerced choice.

The Critical Role of Palliative Care

The debate around euthanasia is inextricably linked to the availability and quality of palliative care.
Palliative care aims to improve the quality of life for patients and their families facing life-limiting
illness, through the prevention and relief of suffering using early identification and impeccable

assessment and treatment of pain and other physical, psychosocial, and spiritual problems (WHO, 2020).

o Palliative Care as an Alternative: Many opponents of euthanasia argue that the desire for hastened
death often stems from inadequately managed suffering. They contend that with truly comprehensive
and accessible palliative care, including effective pain management, psychological support, and spiritual

counselling, the desire for euthanasia would largely disappear (BMA, 2021).
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o Palliative Care as Complementary: In jurisdictions where MAID or euthanasia is legal, palliative
care is often mandated as an option that must be offered and discussed with the patient before considering
assisted dying. The idea is that patients should be fully informed of all options for managing their
suffering. Some argue that good palliative care should run in parallel with the option of MAID, as even

with the best palliative care, some suffering remains intolerable for a few individuals.

India's Evolving Stance: The Right to Die with Dignity

India's legal framework surrounding end-of-life care has undergone significant transformation, largely

driven by judicial activism:

e Early Precedents: Historically, suicide attempts were criminalized under Section 309 of the Indian
Penal Code (IPC), and abetment of suicide under Section 306. The Supreme Court initially held that the
"right to life" under Article 21 of the Constitution did not include a "right to die" (Gian Kaur v. State of
Punjab, 1996), thereby upholding the criminality of suicide. However, it did introduce the concept of
the "right to die with dignity."

e Aruna Shanbaug Case (2011): This highly publicized case involved a nurse in a persistent vegetative
state for decades. While the Supreme Court rejected the plea for active euthanasia, it delivered a
landmark judgment recognizing and permitting passive euthanasia in exceptional circumstances under
strict judicial oversight. The court laid down detailed guidelines requiring approval from a High Court-
appointed medical board and a High Court bench (Aruna Shanbaug v. Union of India, 2011).

e Common Cause v. Union of India (2018): This pivotal judgment solidified the legal position on
passive euthanasia. The Supreme Court recognized the legality of living wills (advance medical
directives), allowing competent adults to specify in advance their refusal of medical treatment in case
they enter a terminal state and lose capacity. The court also simplified the process for withdrawal of life
support for those without living wills, though it still requires stringent procedural safeguards involving
medical boards and judicial authorization, albeit at the district rather than High Court level, streamlining
the process significantly (Common Cause v. Union of India, 2018). Active euthanasia, however, remains

illegal.

Conclusion

Euthanasia and physician-assisted suicide represent one of the most profound and challenging ethical

dilemmas of our time. The ongoing global conversation reflects a fundamental tension between deeply
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held beliefs about the sanctity of life and the compassionate desire to alleviate suffering and respect

individual autonomy.

As medical science continues to advance, prolonging life even in the face of debilitating illness, these
debates will undoubtedly intensify. The divergence in legal frameworks across nations underscores the
complex interplay of cultural, religious, philosophical, and societal values. While some countries
embrace a more expansive view of individual choice in death, others remain committed to a protective
stance for all lives. The development and widespread access to quality palliative care are increasingly
seen as a vital component in this discussion, offering a path to dignity and comfort without necessarily
resorting to hastened death. Ultimately, the question of how societies enable a "good death" for their

citizens remains an evolving ethical and legal frontier.
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