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Introduction 

Derived from the Greek words, ‘eu’ meaning ‘good’ and ‘thanatos’ meaning ‘death’, the 
term euthanasia was classically defined as the hastening of death of a patient to prevent further 
sufferings. As it encompasses different dimensions, a distinction has to be made when talking 
about euthanasia: between active (introducing a lethal injection or medication to cause death) 
and passive (withholding treatment or supportive measures); voluntary (consensual), involuntary 
(consent from guardian, killed on the assumption that he or she would want to die) and 
physician-assisted (where physicians prescribe the medicine and the patient or third party 
administers the medication to cause death)(cf. Appendix A).  

Today, euthanasia has become one of the most complex issues facing human rights, especially 
given its ethical, legal, medical and religious dimensions. Because of its direct relation with our 
existence as humans, the polemic this issue has created is not an easy one to avoid.  

Enshrined in Article 3 of the Universal Declaration of Human Rights, adopted by the General 
Assembly of the United Nations in 1948, is the right to life. It explicitly states that every human 
being has the inherent right to life, a right which should be protected by law and of which no one 
should be arbitrarily deprived. The law’s legitimate interests in protecting that right thus justifies 
legal intervention to prohibit or at least control this practice.  

Yet, numerous advances in medical technology and new developments of scientific knowledge 
are giving humanity an unprecedented ability to manipulate life and death. As such, questions 
on the measure of control and right a person can have over their life arise. Traditionally, the law 
has protected the individual's right to autonomy and self-determination as well as the individual's 
right to physical integrity. However, with active voluntary euthanasia, these two come into 
conflict. While through one the individual’s right to pursue his or her personal interests without 
any interventions is promoted, the other condemns the harming of others, prohibition embodied 
in law for the good of humanity as a whole. This leads many to question if in addition to the right 
to life, as a fundamental human right, there is a right to die, established through the right to 
autonomy and self-determination. 

Additionally, still today, many medical institutions throughout the world incorporate oaths into 

their graduation ceremonies, such as the Hippocratic Oath (which dates back to 400 B.C.), 

reflecting a view that physicians, by virtue of their most fundamental professional commitments, 

may never directly or intentionally cause the death of a patient. Many opponents of euthanasia 

thus argue that the moral duties of physicians are incompatible with the practice of euthanasia. 

According to them, it should be categorically forbidden to anyone who practices medicine to 

administer lethal medication to patients, or assist in any kind of medical procedure that 

ultimately causes death as one of their special moral duties is an unconditional obligation never 

to kill.  



But, how can we say that it is immoral to take the life of a terminally-ill individual in constant 

suffering? We often put down our pets for the exact same reasons, not wanting to see them in 

pain. So, once it is conceded a patient no longer benefits from life, why not end that life swiftly 

and mercifully? 

This report aims to give a broad perspective on the topic that is euthanasia, its origins, its 
evolution, and to present the principal arguments of the opponents and supporters of the 
practice as well as a framework for possible solutions to address the substantial problem it 
created. 

 

Definition of Key Terms 

Euthanasia 

Euthanasia refers to the practice of intentionally ending a life in order to relieve pain and 

suffering. It encompasses different dimensions. 

Active Euthanasia 

When we talk about euthanasia, we need to distinguish between two types. The first is active 

euthanasia. This is performed by means of intervention such as giving someone a lethal 

injection or medication. In this case a person directly and deliberately causes the patient’s 

death. 

Passive Euthanasia 

The second is passive euthanasia. This, for example, would be the withdrawal of necessary 

provisions, such as food or life support, or the withholding of treatment, for example, not 

carrying out surgery that would extend life for a short time, with the intention of causing death. In 

this case, the patient is said not to be actively killed, but allowed to die instead. 

Voluntary Euthanasia 

When people talk about legalized euthanasia, there is usually a focus on the will of the patient. 

This is known as voluntary euthanasia. In Belgium and the Netherlands, doctors can practice 

voluntary euthanasia freely without fear of prosecution.  

Non-voluntary Euthanasia 

If there is voluntary euthanasia, there must be non-voluntary euthanasia. This is when an 

individual, who is either unconscious or otherwise unable to make an appropriate choice 

between living and dying, is killed on the assumption that he or she would want to die (an 

appropriate person taking the decision on their behalf). In these cases, the individual in question 

is generally either a very young baby or a person with severe disabilities, but it can also be a 

child who is mentally and emotionally capable of making the decision, but because he or she is 

not considered to be old enough in the eyes of the law, someone else must take the decision for 

them. 

Involuntary Euthanasia 

The term involuntary euthanasia is used when the person who is terminally ill and dying 

chooses to live, refusing any lethal medication or other procedures that would cause death. 



Although some argue that this should be considered murder, it is not impossible to imagine 

cases where the killing is done for the benefit of the person who is dying. 

Indirect Euthanasia 

Indirect euthanasia refers to treatments provided, to reduce pain for example, that might have 

side effects of speeding the death of the patient. Many argue that since the ‘killing’ wasn’t 

intentional, indirect euthanasia is morally acceptable. 

Suicide 

The word ‘suicide’ is derived from the Latin words ‘sui’ and ‘caedere’, literally meaning to “kill 

oneself”. Suicide is thus defined as the act of taking one’s own life voluntarily and intentionally. 

Assisted Suicide 

Even though active euthanasia remains illegal in most countries in the world, there is growing 

emphasis on physician-assisted or assisted suicide. The doctor does not kill the patient in this 

instance, but he is an accomplice. He provides the means necessary for the patient to kill 

himself. 

Right to die 

The argument is often made, in support of voluntary euthanasia and physician-assisted 

euthanasia, that as people have the right to live with dignity, they must also have the right to die 

with dignity. Some medical conditions are simply so painful and unnecessarily prolonged that 

the capability of the medical profession to alleviate suffering by means of palliative care is 

surpassed. Intractable terminal suffering robs the victims of most of their dignity. In addition, 

medical science and practice is currently capable of an unprecedented prolongation of human 

life. It can be a prolongation that too often results in a concomitant prolongation of unnecessary 

and pointless suffering. 

Right to autonomy / Right to self-determination 

A respect for patient autonomy is one of the most talked-about concepts in medical ethics. The 

right to autonomy and right to self-determination refer to the right of competent adults to make 

informed decisions on their own medical care. In a medical context a decision is ordinarily 

regarded as autonomous where the individual has the capacity to make the relevant decision, 

has sufficient information to make the decision and does so voluntarily. This concept is perhaps 

seen at its most forcible when patients exercise their autonomy by refusing life-sustaining 

treatment (euthanasia). 

Palliative care 

Palliative care is an approach that improves the quality of life of patients and their families facing 

problems associated with life-threatening illnesses, through the prevention and relief of suffering 

by identifying, assessing and treating the pain at an early stage for example. 

Terminal illness 

A disease/disorder that a person has for which there is no known cure and will ultimately lead to 

the patient’s death. 



Persistent vegetative state 

A permanently comatose patient with brain damage usually on a life support system. 

 

General Overview 

The Importance of Semantics 

Originally, euthanasia meant the condition of a good, gentle and easy death. Eventually, it took 

on an aspect of helping someone to die gently. Today, the noun euthanasia has transitioned 

into the transitive verb “to euthanize”. The application of this transitioned meaning, the request 

for an active and intentional hastening of one’s death, is quite modern. Indeed, the word 

euthanasia has come to mean choosing death as one of life’s choices. This effectively reflects, 

therefore, a new and different kind of concept. As Ian Dowbriggin, a university professor and 

known writer on the topic of euthanasia, noted “euthanasia ceased being defined as an active 

mercy killing, with its disturbing overtones of coercion and social usefulness, and increasingly 

became viewed as personal freedom from unwanted interference in one’s own life.” With that, 

the right-to-die movement began.  

The non-stopping evolution of the word, which has given us a number of different terms to 

describe euthanasia seen in Appendices A and B, shows us exactly how easily meanings can 

be blurred. Often the same laws of a country apply language and concepts that may seem loose 

and unclear and thus present vast ambiguity. For example, a country that sets qualifications 

necessary to request euthanasia should not request for a grievous and irremediable medical 

condition, as these terms are quite dangerous and don’t provide any real boundaries for the 

practice. 

The use of such broad language has also brought about and over-romanticization of the medical 

practice that is euthanasia. As such, the term is smuggled as being “a peaceful death”, through 

which a person is healed and instantly relieved of their suffering. This suffering is ended by 

death, while the concept of death is shifted from that of a natural part of living to a medical 

procedure, medicine being now able to produce or achieve death itself, as such representing a 

dramatic shift in our health care ethic of healing, as will be shown later on. 

 

Context of the Debate on Euthanasia: Why Now? 

The concept of euthanasia has been a subject of debate for a very long time. Residents of 

Athens, for example, could obtain a dose of poison allowing them to choose death (albeit with 

permission), while Romans also did not punish those who attempted suicide. As we will see 

later, a certain dichotomy slowly got in place: there were those who did not prohibit the practice, 

and those who condemned it, deeming that it went against the gods, being, according to them, 

the only ones who had the right to take life. 

The issue of euthanasia has gained importance worldwide due to numerous social development 

and legal factors. What are they? What is contributing to this debate at this particular point in 

time?  



First of all, as has been stated already, new medical technology is raising new end-of-life 

issues. Developments of modern medical technology are continuous. The drugs and machines 

of modem medicine can keep the heart pumping and blood circulating far longer than nature 

could unassisted. However, although technology has advanced up to such a point that patients 

can even be kept alive when they are in a vegetative state, there are real concerns that human 

dignity will become a casualty of the goal of prolonging longevity. The endeavor to die a 

hastened death through euthanasia appears to be the product of the combination of a number 

of prevailing forces, with the availability of certain medical technologies clearly being one of 

them.    

Now, more than ever as well, religion and religious institutions have begun to lose their guiding 

moral authority in society. Religious organizations have started to have less and less influence 

in today’s world. However, laws governing the conduct of individuals have become increasingly 

secularized, as individual freedoms and choices instead attained greater and greater 

importance.  

The aging of our society with the increases in health care costs is also an important factor 

contributing to this debate in the minds of policy-makers. Euthanasia, it is widely assumed, 

represents a cost-effective and efficient way of dealing with such an increase in elderly people 

availing themselves of health care services. 

Because of this, not everyone accepts that euthanasia finds legitimacy as a reaction against the 

numerous achievements of modern medicine for example. Instead, some see the push for 

euthanasia as a symptom of the failure of doctors to communicate with their patients, their 

failure to respect patient choice, and to discontinue treatment when it is futile, and their failure to 

practice good palliative care. Others point to the aging population, and economic pressures to 

free up hospital beds as reasons for the push for legalization.  

 

Arguments for euthanasia  

Transparency 

Those who argue in support of legalizing euthanasia see that, as the practice of euthanasia is 

already occurring all around the world despite its interdiction, introducing such a legislative 

approach would mean that appropriate scrutiny, support and regulation would be provided. As such, 

euthanasia would be effectively exercised in a ‘safe as possible’ manner.  

Unbearable pain 

Supporters of euthanasia also argue that where an advanced terminal illness becomes 

intolerable and causes intractable pain to the individual, euthanasia lends a way out by 

providing quick, safe and painless death; thus, compassion for the suffering is the main pillar 

upon which this argument stands. 

Right to die with dignity 

Another argument is that euthanasia permits a terminally ill person to make a dignified exit out 

of life. According to proponents of this argument, watching a person suffering excruciating pain, 

or who is in a persistent vegetative state might be draining for his relations, friends, or in fact 

anyone who knew the individual while active; therefore, allowing the individual to remain in such 



a sub-human condition is incompatible with human dignity. As every person has the right to life 

with dignity, every person should have the right to die with such dignity as well. 

Right to choose 

The right to die comes from the argument that every person has the right to control his or her 

life. As such, every person has the right to determine issues that are related to his life and 

death. This is premised on the idea that human beings are free moral agents and are 

independent biological entitles possessing the right to arrive at, and execute decisions about 

themselves. Advocates of this position share no belief in life after death. They consider death as 

the permanent, absolute and irreversible end of all things. This right to choose is also an 

important argument from supporters of euthanasia. 

Suicide tourism 

Suicide tourism, or also sometimes called euthanasia tourism, refers to a form of tourism 

associated with the pro-euthanasia movement. Here, “potential suicide candidates” plan trips to 

the few places in the world today where euthanasia is permitted. Supporters of the legalization 

of euthanasia use this argument in the hopes of encouraging the decriminalization of the 

practice in other parts of the world.  

Let’s take Switzerland as an example. More than 600 people travelled to Switzerland for help 

taking their own lives between 2008 and 2012, at one of four clinics which permit non-Swiss 

nationals. The annual number of so-called suicide tourists doubled between 2009 and 2012, 

according to research carried out by the University of Zurich. Despite attempts to change the 

law in the country, assisted dying clinics can operate legally in Switzerland, and have attracted 

large numbers of people with terminal illnesses and debilitating medical conditions from other 

European countries where euthanasia is illegal. The rise of suicide tourism in these parts of the 

world was said to have been a major factor in prompting debates in other countries over the 

ethics of euthanasia. 

 

Arguments against euthanasia and responses 

Sanctity of life 

The first argument against euthanasia stems from a religious point of view. Adherents of two 

world’s major religious (Christianity and Islam, although other religions do too) say that 

euthanasia amounts to human invasion of the authority and sovereignty of God, seen as the 

creator of everything; thus, voluntary euthanasia is seen as “playing God” and violates the idea 

of sanctity of life. Another argument used to counter the compassionate and dignity rationale 

behind euthanasia relied on by advocates of euthanasia is that, a suffering person retains innate 

dignity even while he or she takes advantages of all available options for relief of pain and other 

forms of suffering. Opponents of euthanasia argue that the issue of dying with dignity is not a 

reason to legalize euthanasia but more so a reason for the provision of better holistic palliative 

care which is responsive and respective of patients and their families’ needs and desires.  

Will it end all suffering? 

Another argument given to counter the right of every man to die is that whatever right a person 

has is undoubtedly limited by his obligations. The decision to die by euthanasia invariably 



affects other people, such as family, friends, health care professional and the society at large. 

Therefore, the exercise of a person’ a right to die through euthanasia, or assisted suicide should 

be balanced against the consequences for those who would be affected by the exercise of that 

right. The intolerable guilt, excruciating pain and gross emotional trauma (guilt, grief and anger) 

that would be visited on the survivors and the society at large might outweigh whatever value or 

benefit euthanasia has for the deceased. 

Moral duties of doctors 

As said in the introduction, arguments against the legalization of euthanasia include the view 

that such practices undermine the ‘role of the doctor’ as a ‘healer’ (and not a ‘killer’), as 

characterized by the Hippocratic Oath for example. Even if the patient asks for it, this oath 

clearly states that doctors must refuse, as they vowed to be committed to the preservation of 

life, to healing, to caring. However, in response to the use of the Hippocratic Oath as evidence 

against euthanasia, we can argue that medicine is continuously evolving. It is important to also 

reconsider the thinking behind medicine: a physician’s role should always be to keep the best 

interest of the patient at the forefront of their practice, but what if the patient believes it is in their 

best interest to end suffering and die peacefully? Should they still not be allowed to do so? One 

vow a doctor makes is to “do no harm”, but if more harm is being done by keeping the patient 

alive against his wishes, then why is it not within a physician’s duties to relieve that patient of 

suffering? 

Slippery slope and fear of abuse 

A number of opponents of the legalization of euthanasia have warned against the ‘slippery slope’ 

effect that would result from the enactment of euthanasia legislation, specifically active voluntary 

euthanasia. Their concern arises from the view that with the legalization of voluntary euthanasia 

in terminal cases would come the legalization of other forms of euthanasia in non-terminal 

cases, such as involuntary euthanasia. For example, they cite the experience in the Netherlands 

where physicians have reported that they have given lethal injections to patients without their 

explicit approval. They also note evidence of newborns and infants being involuntarily 

euthanatized in the Netherlands. Opponents worry that, if euthanasia is legalized, the 

exploitation of patients by such third parties (such as their relatives) would be more probable, and 

that euthanasia would be much more widespread to the sick, old and vulnerable. As such, they 

argue that certain people may be at increased risk of discrimination, like people with disabilities who 

suggest that euthanasia victimizes them by devaluing their lives. A last issue that those against 

euthanasia bring to the discussion is that terminally-ill patients may be inclined to ask to be 

euthanized so as not to increase the burden they feel their families might experience because of 

high medical bills or the amount of attention and care they have to provide (which again also relates 

back to the possible exploitation of the patients by their family members). 

Child euthanasia 

As will be seen later on, Belgium has passed a law that lets terminally-ill children die if they 

choose to. This extends its already liberal approach, making it the first country in the world to 

allow euthanasia without age restriction. The problem with this is that many about a possible 

slippery slope where very sick children could be pressured into choosing death or even that 

disabled infants would be killed because they are not ‘sentient beings’.  

 



Major Parties Involved 

Netherlands 

The Netherlands had been ahead of others in advocating for a libertarian position on gay and 

abortion rights. It was therefore not surprising when in 2002, it became the first country in the 

world to legalize euthanasia, although it had been widely tolerated since the early 1970s. The 

rules are strict and cover only patients with an incurable condition who face unbearable 

suffering. In this context, euthanasia refers to voluntary euthanasia, because where it is not 

voluntary, it is deemed unlawful.  

Belgium 

Belgium legalized euthanasia right after the Netherlands in 2002. It was the second country to 

do so. Following the results of a government-sponsored investigation, the decision to legalize 

euthanasia was reached on the grounds of public policy. Research showed that where 

euthanasia was not regulated, the vulnerable were more prone to be put at risk, meaning that 

little to no careful attention was paid when deciding on end-of-life approaches.  

Germany 

In the early 21st century is when Germany’s history with euthanasia began. During the Nazi's T-

4 program (a state-sponsored euthanasia program if you will), an estimated 250 000 to 350 000 

Germans were put to death. It is not commonly known that the gas chamber technology used by 

the Nazi's in the war years was developed when the large number of adult and child euthanasia 

cases required more efficient means than narcotics and starvation. Gas chambers were, in 

many cases, constructed on hospital grounds. The killing ended with the surrender in May, 1945 

and the leading doctors were put on trial at the Nuremberg War Crimes Trials. Today, 

euthanasia in Germany is seen as quite a taboo subject. In Germany, active assisted suicide, 

thus a doctor prescribing and handing over a lethal drug, is illegal. But German law does allow 

assisted suicide under certain circumstances. Indeed, assisted suicide is legal as long as the 

lethal drug is taken without any help, such as someone guiding or supporting the patient's hand. 

Recently, the government has announced it wants to tighten the law around assisted suicide. 

United Kingdom 

In the United Kingdom, both suicide and attempted suicide are no longer criminal offences 

following the Suicide Act, passed in 1961. Whether or not this legalized terminating one’s life is 

still debatable. Obviously though, counseling or assisting a suicide are still criminal offences, 

and depending on the circumstances, euthanasia, illegal under English law, is regarded as 

either manslaughter or murder. Life imprisonment is the maximum penalty. However, evidence 

does suggest that annually, more and more doctors assist terminally-ill patients in ending their 

lives, easing thus their suffering. 

United States 

As in other certain legal and political matters, the question regarding lawful recognition of 

euthanasia is left for each state to decide. As a result, most States in the United States of 

America have not legalized euthanasia. For instance, in 1999, Dr. Jack Kervorkian was 

convicted in the State of Michigan for the murder to the second degree of Thomas York after 



showing a video of death by injection on national television. He was sentenced to 10 to 25 years 

in prison. On another hand, the State of Oregon, by virtue of the Death with ‘Dignity’ Act of 

1977, recognizes physician-assisted suicide, administered on a patient in pain difficult to 

alleviate. In this context, a physician could, upon the request of the patient, prescribe drugs to 

terminate life, but the patient must administer the drugs on himself. The use of lethal injection 

and voluntary euthanasia remain nevertheless crimes. 

Switzerland 

The legality of assisted suicide in Switzerland is found under the Criminal Code. Article 115 

states that inciting or assisting suicide is a punishable offence, however it is only a crime if it is 

done for “selfish motives”. Without a specific euthanasia law being in place, this means that 

assisted suicide is legal in Switzerland. It is also worth noting that nothing under the Criminal 

Code precludes non-Swiss nationals from also using legal assisted suicide services. 

Switzerland therefore has been and continues to be a central hub in Europe for foreigners 

seeking assisted suicide, with 172 foreigners using the service in 2012 alone. In a referendum 

on 15 May 2011, voters in Zurich rejected the notion of outlawing assisted suicide for foreigners 

by 78 per cent. 

Islamic countries  

In Islamic countries there are endless discussions and debates over people’s right to die. Is it 

okay to withhold or withdraw life support therapies? Should a patient at the end of his life be 

allowed to choose peaceful death? Based on Islamic law, a patient’s right to die voluntarily is 

not recognized, because life is seen as a divine trust and an opportunity to refine the spirit. 

Thus, no one has the right to ‘abandon’ their human life through any form of interference with 

active assistance. Turkey for example, as an Islamic country, forbids euthanasia strictly and 

considers such actions as a crime by the Criminal Law of Turkey. 

Asian countries 

In most Asian cultures, even talking about death and individual choice is taboo. As in Islamic 

countries, there are not enough people pressing for greater openness toward either active or 

passive euthanasia for a substantial change to take place any time soon. (Talk about difference 

in perspective in these societies, suicide rates?). Are there countries in Asia that have already 

legalized euthanasia? Talk about different cases: for example, in South Korea, the first case of 

passive euthanasia provoked a huge amount of criticism. 

World Federation of Right to Die Societies 

The World Federation of Right to Die Societies, founded in 1980, consists of 49 right to die 

organizations from 26 countries This international federation of associations promotes access to 

voluntary euthanasia and holds regular meetings on dying and death.  

World Medical Association (WMA) 

The World Medical Association (WMA) strongly opposes the act of euthanasia as it is in conflict 

with basic ethical principles of medical practice. It states: “physician-assisted suicide, like 

euthanasia, is unethical and must be condemned by the medical profession. Where the 

assistance of the physician is intentionally and deliberately directed at enabling an individual to 

end his or her own life, the physician acts unethically. However, the right to decline medical 



treatment is a basic right of the patient and the physician does not act unethically even if 

respecting such a wish results in the death of the patient.”. Moreover, the WMA highly 

encourages all National Medical Associations and physicians to try not to participate in 

euthanasia even though national law allows it. 

 

Timeline of Events 

Timeline of events in reverse chronological order leading up to present day. 

Date Description of Event 

2017 Two children, aged nine and 11, are administered lethal injections in 
Belgium, which has the world’s only law allowing terminally ill children in 
“unbearable suffering” to choose to die. The nine-year-old, who had a brain 
tumor, and the 11-year-old, who was suffering from cystic fibrosis, were the 
first children under 12 to be euthanized anywhere. 
 

2014 Belgian lawmakers vote overwhelmingly to extend the country's euthanasia 
law to children under the age of 18, subsequently provoking outrage in the 
country and abroad. 

2002 The Netherlands become the first country to officially legalize euthanasia. 
 

1998 Dr. Jack Kevorkian is sentenced to 10 to 25 years in prison for the 
conviction of 2nd degree murder of Thomas Youk, after showing a video of 
the procedure on national television. 
 

1993 Tony Bland is severely injured during the human crush at the Hillsborough 

football stadium in 1989 and finds himself in a persistent vegetative state. 

After 3 years of artificial feeding, the Courts state that, in the ‘best interests' 

of the patient, artificial feeding should be discontinued. After this case, a 

Select Committee on Medical Ethics was set up to reconsider the subject of 

euthanasia. 

 

5th May, 1980 Pope John Paull II issues the Declaration on Euthanasia, opposing mercy 
killing but permitting increased use of painkillers and a patient's refusal of 
extraordinary means for sustaining life.  
 

1980 The World Federation of Right to Die Societies is established. 
 

1952 The British and American Euthanasia Societies submit a petition to the 
United Nations (UN) Commission on Human Rights to amend the UN 
Declaration of Human Rights to include euthanasia. 
 

1940’s During the Second World War, the Reich chancellor Adolf Hitler issued a 
decree ordering that a “mercy death” (Gnadentod) be provided to those 
“incurably sick ones”. As a result, more than 100,000 people were 
involuntarily euthanized.  
 



The Nazi regime considered that those who qualified for mercy death were 
those with ‘medical conditions’ such as, but not limited to: dementia, 
schizophrenia, manic-depressive syndrome, epilepsy, blindness, deafness, 
homosexuality.  
 
As word of this spread in the late 1940s, the euthanasia movement found 
itself scrambling to deny that the form of euthanasia it supported was the 
same as the one the Nazis practiced. 
 

1917 The Black Stork, a motion picture, is released. It recounts the story of the 
largely controversial ‘Bollinger’ case (1915), where chief surgeon Harry J. 
Haiselden allows a syphilitic child to die. Despite public protest, he refuses 
to perform surgery on him, getting his parents’ approval by convincing them 
that their child would have grown up to be miserable and that his death 
would ultimately be the best option.  
 

1828 First US statute outlawing assisted suicide enacted in New York. 
 

Age of 
Enlightenment 

Since the 16th century, within the mainstream opinion which held suicide as 
morally unacceptable, singular voices started to appear which held suicide 
as morally legitimate and justifiable in cases of serious illness. This meant a 
breach of the former dominant moral doctrine of Christianity. The humanist 
Thomas More (1478-1535). In his Utopia (1516), he proposed euthanasia 
as an option for hopelessly sick patients. He deemed it a compassionate 
answer to human suffering and tragedy. The Age of Enlightenment, with its 
criticism, secularism and individualism, was all in all a very powerful 
milestone in the development of opinions about suicide (and euthanasia).  
 

Middle Ages In the Middle Ages, a common concept became hugely widespread. This 
concept came from Biblical literature, following an interpretation of the 
commandment “You shall not kill”, thus equating suicide to homicide. 
Because life is a gift from God, no human can decide about departing from 
life. So, during the Middle Ages, suicide was classified as one of the gravest 
sins by various authors and by the Christian church.  
 

Antiquity In Antiquity, two traditions can be traced: one originating with Hippocrates 
and his school, and the other founded on Greek and Roman philosophy, in 
particular on the teachings of Plato, Aristotle and the Stoics.  
 
As said before, the Hippocratic tradition prohibits the killing of a human 
being, just as it forbids any aid in suicide: “To please no one will I prescribe 
a deadly drug nor give advice which may cause his death.” 
 
On the other hand, a philosophical tradition, supported by philosophers 
such as Plato, Aristotle and the Stoics, produced certain tension due to its 
contrast with the former tradition. These philosophers approved of the killing 
of seriously and/or incurably sick patients. 
 

 



UN Involvement, Relevant Resolutions, Treaties and Events 

After the end of the Second World War, the United Nations defined and proclaimed human 

rights, in the hope that they would thereby be better understood and secured. Accordingly, in 

1948, the Universal Declaration of Human Rights declared that ‘the foundation of freedom, 

justice and peace in the world’ is the ‘recognition of the inherent dignity and of the equal and 

inalienable rights of all members of the human family’. Further, ‘everyone has the right to life’ 

and ‘all are equal before the law and are entitled without any discrimination to equal protection 

of the law’.  

The Article 55 of the UN Charter furthermore states that the United Nations is “promoting 

respect for, and observance of, human rights and fundamental freedoms for all without 

distinction as to race, sex, language, or religion”, and especially the term “human rights” can be 

interpreted differently. The UN defined these as “the right of life, liberty and the security of 

person” and each position towards euthanasia is arguing with this. Proponents of euthanasia 

are of the opinion, that if assisted suicide is not legalized, the right of liberty would be limited. 

Opponents believe that if euthanasia is used to kill terminally ill persons the right of life would be 

taken away from them. 

In 1952, the British and American Euthanasia Societies submit a petition to the United Nations 

(UN) Commission on Human Rights to amend the UN Declaration of Human Rights. They 

wanted it to include: “"the right of incurable sufferers to euthanasia or merciful death... Inasmuch 

as this right is, then, not only consonant with the rights and freedoms set forth in the Declaration 

of Human Rights but essential to their realization, we hereby petition the United Nations to 

proclaim the right of incurable sufferers to euthanasia." However, this petition was in the end not 

presented to the Commission. 

This Declaration was further supplemented by more specific proclamations, including the 1966 

International Covenant on Civil and Political Rights (ICCPR), Article 6 of which states: ‘Every 

human being has the inherent right to life. This right shall be protected by law. No one shall be 

arbitrarily deprived of his life’.  

Until now though the United Nations has not directly involved itself in the issue of euthanasia 

and no resolution regarding this controversial topic was passed. The UN did react to the 

legalization of euthanasia in the Netherlands in 2001 with concern and furthermore sent an 

investigation team to control the physician-assisted deaths.  

However, recently, the United Nations started working towards redefining this “right to life”. In 

July 2017, the United Nations Human Rights Committee released a document called General 

Comment No. 36 which seeks to reinterpret the ICCPR to say that states “must” provide access 

to abortion, and permit states to legalize assisted suicide and euthanasia (cf. Appendix B). 

Now, general comments are only official statements by the committee on how they interpret the 
treaty, and thus States are free to ignore the parts of general comments that do not accord with 
their obligations under the ICCPR. Nevertheless, they still remain widely recognized as 
authoritative and can place increased pressure on state parties to comply with the set 
amendments. 
 

Previous Attempts to Solve the Issue 



As said before, no international body has set international regulations on euthanasia. 

The United Nations has not directly condemned the act of euthanasia, nor has it ever explicitly 

expressed its accord (cf. UN Involvement). International law essentially leaves it up to States to 

grapple this issue. It appears thus that voluntary euthanasia is not prohibited under international 

human rights law so long as adequate safeguards are in place. Nor, however, is the denial of 

voluntary euthanasia a breach of international human rights law. As such, each country decides 

how to deal and regulate its laws concerning this practice (cf. Parties Involved). The previous 

attempts to resolve this issue are thus different in every country.  

The following list, obviously not exhaustive, is made up of examples of countries that 

have tried to legalized euthanasia but have failed: 

In Australia, 

Rights of the Terminally Ill Act 1995 (NT) 

This Act legalized medically assisted voluntary euthanasia in the Northern Territory in 1995. 

However, the federal Parliament effectively removed the Act two years later by passing a 

second law, the Euthanasia Laws Act 1997. 

In German-speaking countries, 

The term “euthanasia” is generally avoided because of its association with the eugenicist 

policies of the Nazi era. The law therefore tends to distinguish between assisted suicide (beihilfe 

zum suizid) and "active assisted suicide" (aktive sterbehilfe). In a recent survey, two-thirds of 

Germans said they would support a law that enabled active assisted suicide too. But the 

government has announced it wants to tighten the law around assisted suicide, with the health 

minister, Hermann Gröhe, stating that he wants to ban organizations like Dignitas in Germany. 

In the United States,  

Oregon was the first state to legalized assisted suicide. At that time, assisted-suicide advocates 

predicted that there would be a rapid “domino effect,” and other states would soon follow 

Oregon’s lead. However, since Oregon legalized assisted suicide in 1994, there have been 

more than 200 legislative proposals in more than 36 states. Over and over again, bills are either 

defeated, tabled for the session, withdrawn by sponsors, or languished with no action taken. 

In a great number of countries, it is the fact that communities are largely influenced by 

numerous social, religious or economic factors (cf. Arguments against euthanasia) that impedes 

them from legalizing euthanasia. Indeed, in those communities where it is seen as unacceptable 

for one reason or the other, the legalization of such a procedure would result in social upheavals 

and perhaps even the destruction of social cohesion. 

 

Possible Solutions 

There is thus a substantial problem looming on the horizon, one which must be 

addressed, considered and acted upon. All around the world, there has been a continuing, 

intense debate over many years about whether voluntary euthanasia or assisted suicide should 

be permitted by law. Contrasting views have been expressed on both sides. While some trongly 

http://www.google.com.au/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=3&cad=rja&uact=8&ved=0CC8QFjAC&url=http%3A%2F%2Fwww.nt.gov.au%2Flant%2Fparliamentary-business%2Fcommittees%2Frotti%2Frotti95.pdf&ei=wmPgU4uaK9aF8gXpwoCgAg&usg=AFQjCNEtLOtaEzc9_FOaZaQidlOQnnFXZA&bvm=bv.72197243,d.dGc
http://www.comlaw.gov.au/Details/C2004A05118
https://www.theguardian.com/world/germany


favor the option of assistance to die in some circumstances, others remain implacably opposed 

to the legalization of euthanasia in any form. Euthanasia is thus seen as a rather sensitive 

concept which runs contrary to the attitudes, world view and values of many people in the world. 

It would therefore not be surprising that any attempt to make it legal in the communities where it 

is seen as unacceptable would result into social upheavals or even the destruction of social 

cohesion. It is also plausible to argue that if euthanasia were legalized in poor countries (which 

form a sizeable fraction of the world) the poor people in such countries would definitely become 

victims of “killings” occasioned, not on account of incurable or terminal illnesses, but by inability 

to afford sufficient care due to their impoverishment caused by the profligacy of their leaders, 

which made the poor people vulnerable and marginalized in the first place. Lastly, it is reasoned 

that it is difficult in practice to enforce the condition that euthanasia must at all times be 

administered with only good intentions. Accordingly, it is not impossible for relations or family of 

a terminally ill or suffering patient to deliberately induce euthanasia on the suffering person 

solely for the reason of inheriting his property. Therefore, euthanasia is in fact an ideological 

point of view which will always create public outrage, both socially and legally, and whatever 

judgment or law a country decides to make will always create legal and social dilemma.  

A legislative change is definitely needed, even if very simple. It would ensure that people 

facing serious illness would be confident that their needs could always be met, and that doctors 

following accepted best practice in providing for the needs of their patients would be able to do 

so without the threat of criminal conviction. By clearly stating the conditions and limits of the law, 

such a reform would preserve the requirement that doctors remain legally accountable for their 

actions — a principle that few members of the profession would want to abandon. Protection for 

older and vulnerable members of the community would be undiminished. End-of-life decision 

making would remain where it should: in dialogues between patients, their families and their 

medical carers. Accepted, high-quality medical practice would be respected and formally 

acknowledged by the law, and the harmony between the two restored. 
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Appendices 

 

Appendix A: Different Types of Euthanasia 
https://computerscience.johncabot.edu/courses/F2014CS130/ddimaggio/Pages/Types.html 

Appendix B: Terms of Euthanasia 

https://www.worldrtd.net/news/un-human-rights-committee-dutch-euthanasia-law
https://www.worldrtd.net/news/un-human-rights-committee-dutch-euthanasia-law
https://edition.cnn.com/2014/08/20/health/suicide-tourism-switzerland/index.html
https://edition.cnn.com/2014/08/20/health/suicide-tourism-switzerland/index.html
https://computerscience.johncabot.edu/courses/F2014CS130/ddimaggio/Pages/Types.html


 

Appendix C: UN’s General Comment on Article 6 (Right to Life), 

https://www.ohchr.org/Documents/HRBodies/CCPR/GCArticle6/GCArticle6_EN.pdf 

Appendix D:  

ORGANIZATIONS FOR EUTHANASIA 

 Right to Die Organizations  

http://www.finalexit.org/world_right-to-die_organizations_directory.html 

 World Federation of Right to Die Societies  

https://www.worldrtd.net/member-organizations 

ORGANIZATIONS AGAINST EUTHANASIA 

 List of World Organizations 

http://www.euthanasia.com/page10.html 

 Patients Rights’ Council  

http://www.patientsrightscouncil.org/site/ 

http://www.patientsrightscouncil.org/site/rpt2005-part1/ 

 Choice is an Illusion  

http://www.choiceillusion.org/ 

 Care Not Killing   

http://www.carenotkilling.org.uk/ 

https://www.ohchr.org/Documents/HRBodies/CCPR/GCArticle6/GCArticle6_EN.pdf
http://www.finalexit.org/world_right-to-die_organizations_directory.html
http://www.euthanasia.com/page10.html
http://www.patientsrightscouncil.org/site/
http://www.choiceillusion.org/
http://www.carenotkilling.org.uk/


Appendix E: Alternatives to Euthanasia 

<http://www.life.org.nz/euthanasia/euthanasiakeyissues/alternatives-to-euthanasia/> 

Appendix F: Sacred congregation for the doctrine of the faith, Declaration on 

Euthanasia 

<http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith_doc

_19800505_euthanasia_en.html> 

Appendix G: “End of life and the European Convention on Human Rights” 

<https://www.echr.coe.int/Documents/FS_Euthanasia_ENG.pdf> 

 

 

 

 

 

 

 

 

 

http://www.life.org.nz/euthanasia/euthanasiakeyissues/alternatives-to-euthanasia/
http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith_doc_19800505_euthanasia_en.html
http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith_doc_19800505_euthanasia_en.html

