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ABSTRACT

Euthanasia, a highly debated term was first used by
Seutonius and was introduced in the medical field by
Francis Bacon. Worldwide arguments are going on its
various issues which gradually turned into euthanasia
movement and have taken its pace in 20" century. Anne
Hall was a major figure in euthanasia movement in USA,
who organised an extensive letter writing campaign
and also a debate on annual meeting of American
Humane Association in 1905, which was the first
landmark public debate following which America saw
the first attempt to legalise euthanasia in 1906, but bill
was not passed. After long continued debate, it was
legalised in Netherlands, Belgium, Switzerland,
Luxemburg, Washington and Oregon with strict
guidelines, but was banned in Michigan. In India,
euthanasia is not legalised till date. On 7" March, 2011
Supreme Court has given directive as a part of judgement
in relation to appeal for euthanasia of Aruna Sarbhang,
considering legal aspect which will be law until
parliament passes bill legalising it. We need clear cut
rules which should be ethically permissible and legally
defendable keeping the patients best interest in mind.

Keywords: Euthanasia, Indian scenario, right to life,
legalisation

Address for correspondence and reprint:
*Associate Professor of Medicine
Tezpur Medical College and Hospital
Email: nath.neena@yahoo.in

Mobile: 9864033088

INTRODUCTION

With easy accessibility of health care facilities, now we
get many patients with terminal illness getting admitted
into hospitals with the hope that their diseases are curable.
But, even with the advancement of medical science many
diseases are incurable till today. After realising this fact,
towards the end of futile effort, being exhausted by
sufferings many patients or their family members approach
the treating physicians for dignified end of their life. We,
clinicians are the first person to face this problem and
also have to play an important role in the whole process.
We need clear cut rules which should be ethically
permissible and legally defendable. So, we should take
prime responsibility to create awareness amongst public
for generation of opinion regarding legalisation of
euthanasia keeping the patient’s best interest in mind.

REVIEW

Euthanasia the most widely debated and rarely accepted
term was first used by great historian Seutonius to describe
the death desired by king Augustus?, and was introduced
in the medical field by Francis Bacon? in the 17" century
to describe easy, peaceful and painless death. Since then,
arguments are going on worldwide raising issues in
relation to ethical, moral, religious, civil rights and legal
issues.

Since its introduction in medical field attempt has been
taken to define it clearly for benefit of patients. The
definition should include painless and quick death to
lessen the suffering of patients without any personal
gain. It incorporates all necessary condition, with “the
painless killing of a patient suffering from an incurable
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and painful disease or in irreversible coma™ and “a
deliberate intervention undertaken with the expressed
intention of ending a life, to relieve intractable suffering”.*
Motive a crucial part of arguments for euthanasia, is
incorporated in this definition but it did not specify about
consent, another important aspect to be
considered. In Netherlands, euthanasia is understood as
“termination of life by a doctor at the request of a patient”
and the law clearly states that patient should be the
consenting authority.® In a discussion of euthanasia
presented in 2003 by the European Association of Palliative
Care (EPAC) Ethics Task Force® the authors offered:
“Medicalised killing of a person without the person’s
consent, whether non voluntary or involuntary is not
euthanasia: it is murder. Hence, euthanasia can be
voluntary only.”

Euthanasia is classified in three categories depending
upon informed consent’ Voluntary-when patient himself
gives the consent, non voluntary —where consent is given
by a surrogate person because the person is unable to
ask for euthanasia or to make a meaningful choice between
living and dying and involuntary euthanasia conducted
against the will of the patient.® Euthanasia can be further
divided into passive or active variants.’ Passive euthanasia
entails the withholding of common treatments. Active
euthanasia entails the use of lethal substances or forces,
such as administering a lethal injection to kill. Another
terminology used in this context is physician assisted
suicide in which a person himself administers the lethal
drug.

In USA, the euthanasia movement had taken its pace in
the 20" century. Anna Hall saw the sufferings of her
mother while battling with liver cancer and had decided
that others wouldn’t have to endure the same sufferings
and organised an extensive letter writing campaign and
also organised a debate on annual meeting of American
Humane Association in 1905, which was the first landmark
public debate following which America saw the first
attempt to legalise euthanasia in 1906 at General Assembly
of Ohio by Henry Hunt but, bill was not passed. The
\Voluntary Euthanasia Society known as Exit, formed in
1935 in the UK was the first publicly acknowledged
euthanasia society in the world, which organized a
campaign for the legalization of euthanasia. The next
year, a hill to legalize euthanasia was debated in the
House of Lords in the UK, but it was rejected.’* The
debate continued extensively till the first court case in
Netherlands in 1973, following which several important
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cases appeared before court necessitating the need for
legalisation.

Many terminally ill patients are getting admitted into
hospitals with the expectation that diseases are treatable
which in reality are not. Now, the question is, is it justifiable
to keep a person alive suffering from an agonising painful
incurable disease which will definitely cause untimely
death? In permanent vegetative state is it reasonable to
prolong the life? If a patient expressed a wish not to have
life sustaining treatment in futile cases or in PVS should
it be respected? If such request comes from family
members can it be considered? Emotional sufferings of
near and dear ones can it be ignored? Can the family bear
the cost of LST which is very costly? These questions
were argued before giving judgements in different
landmark cases and the court decisions and directive on
them became the cornerstones in the development of
euthanasia act around the world.

Public opinion for legalization of euthanasia and
physician-assisted suicide has been increasing over time.
In the USA, in 1950, only 34% of citizens agreed that
physicians should be allowed to hasten the lives of
patients with incurable diseases. By 1991, the figure
increased to 63%.2 In Michigan, 66% supported PAS,
25% wanted a ban on it.** In another study conducted on
oncology patients and public, two third of them supported
euthanasia and PAS.*

Clinicians face this problem before an appeal is made
before court and also has to play an important role in the
process. So their opinion is another factor to be taken
into account. A survey was conducted in USA covering
more than 10000 physicians on two aspects, physician
assisted suicide [PAS] and withdrawal of life sustaining
treatment [LST]. The result of PAS showed that 46% of
physicians agree that it should be allowed in some cases;
41% do not agree, and 14% think it depends on
circumstances. Survey on withdrawal of LST revealed
that 16% will do so even if they think that it is too early,
55% will not do so, and 29% opined it will depend upon
circumstances.” In Washington, 54% and 53% physicians
thought that euthanasia and PAS, respectively, should be
legal in some situations.’ In Oregon, 60% of physicians
thought that PAS should be legalized in some cases.
Survey in UK show 64% supports and 34% opposes
assisted dying of patients who has incurable and painful
disease.®
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Considering all these factors it can be said that yes, if
euthanasia is used with strict guidelines will be beneficial
for the society. So, legalisation of it is necessary to protect
terminally ill patients to lessen their sufferings, to protect
physicians, and to guide court to give judgement if such
an appeal is made. In the process of legalisation we
mustn’t forget the slippery slopes like performing
euthanasia without consent, unauthorised persons
conducting it, using for personal gain like acquiring
properties, may be a special danger to under-privileged
group like children, elderly and disabled person, physician
acting clendistinly to support their patients, non reporting
of cases and utmost care should be taken to prevent
those.

After long debate, on all relevant matters it was legalised
in Oregon, USA in 1994, suspended in 1995 because it did
not give equal protection against suicide to terminally ill
persons.Again, it was legalised in 1997 by death with
dignity act to give permission to PAS. It was only in 1999,
the House of Representatives voted to amend the act to
make it a federal crime for doctors to prescribe drugs for
terminally ill patients to end their lives. This ended the
practice of legalized PAS in Oregon.'® Subsequently,
euthanasia and assisted suicide was legalised in Belgium
and Netherlands in 2002,% assisted suicide in Switzerland
in 2003,% Luxemburg and Washington in 2008,2 Montona
in 2009 and in Vermont since 2013 with strict guidelines
but banned in Michigan because Dr Koverkein misused
it.

INDIAN SCENARIO

In India, Euthanasia in any form is not legalised till today.
Prior to 7" March 2011, all petitions requesting for
euthanasia were rejected stating that right to life does not
include right to die [Article 21,COI]. On 7" March 2011,
Supreme Court rejected appeal for euthanasia for Aruna
Shanbaug stating that active euthanasia is illegal as it is
crime under section 302 and 304, IPC% but, passive is
legal even without legislation provided certain safeguards
are maintained. As part of judgement of this case Supreme
Court issued guidelines which will be law until govt
legalises it.®After the judgement on this landmark case,
Union law Ministry wrote to the 19" Law Commission on
20" July 2011 to give a report on its feasibility. Law
Commission responded quickly and on 11"August 2011
submitted the report ‘Euthanasia- A relook’ proposing to
follow Supreme Court’s directive as guidelines for this
matter? which will be binding as law [Article 226,COI] till
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it is legalised.It states that:

1. Permission must be obtained from High Court [parens
patriae].

2. A competent patient has right to refuse invasive
medical treatment by way of artificial life sustaining
measures and such decision is binding to doctors,
hospitals if it is an informed decision.

3. Aterminally ill competent patient shall not be deemed
of any offence by any law for such decision.

4. Minor above 16 yrs can do so along with the consent
of major spouse and one parent.

5. Decision to discontinue LST for incompetent patient
should be taken by parents, spouse, close relatives
or next friends and should be for the best interest
of the patient.

6.  When an appeal is made before court, the Chief
Justice should constitute a bench of 2 judges.

7. A committee with 3 reputed doctors will be formed
to give a report on the condition of the patient.

8. This report will be given to the relatives and state,
hearings should be taken after that, final decision
should be taken for the best interest of the patient
and order will be issued by the High Court.?’

India is a country with diverse religious population. Any
act which is against the religious opinion will not be
accepted by the society. Considering this, The Telegraph
asked for opinion from religious leaders of the Hindu,
Muslim, Jain and Christian community. While the Jain,
and Christians said passive euthanasia is acceptable
under certain circumstances, in Hindus and Jain ending
one’s life is allowed by starvation if one thinks that his
life is complete.?

On 16™ July 2014, Supreme Court after hearing Prasant
Bhusan, counsel for the petitioner common cause, an
NGO arguing that ‘Right to life” includes ‘Right to die
with dignity and people must have right to execute ‘Living
Will” to refuse treatment and die, decided to adjudicate
legality of active and passive euthanasia in India and
issued a notice to all states and union territories to opine
on this legally controversial issue, however Govt. opposes
it. Attorney General Mukul Rohtogy stated Govt. doesn’t
accept euthanasia as a principle and court has no
jurisdiction to decide it.%®

CONCLUSION

To summarise, Euthanasia can be considered sometimes
from ethical, moral, social, legal and civil right point of
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view. Parliament need to pass bill on this matter to lessen
sufferings of patients with strict guidelines to prevent
misuse of it .\We have to follow the directive of Supreme
Court until Euthanasia bill is passed.
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