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Abstract:- 
Two Greek words “Eu” and “THANATOS” meaning ‘Good or well’ and ‘death’ 
respectively formed the basis for the emergence of the term ‘EUTHANASIA’. In a 
very common understating, euthanasia is a process of bringing expeditiously the 
unbearable pain to an end with a concomitant end of life, and this is resorted to 
when there is no alternative relief for the incurable suffering or pain. Euthanasia 
has been defined as the “painless inducement of a quick death”. Where a person 
kills another, painless, but for no reason beyond that of personal gain, or 
accidental deaths that are quick and painless, but not intentional. “The painless 
killing of a patient suffering from an incurable and painful disease or in an 
irreversible coma”. A fatally injured or wounded individual might implore another 
person to put an end to suffering. Mercy killing, as it became known, occurred on 
battlefields throughout the world.  
 
A mercy killing will be a consensual killing only if the victim consents to be killed. 
A Mercy killing that is not consensual will always be considered as a Murder. 
Euthanasia may defined as “a deliberate act undertaken by one person with the 
intention of ending the life of another person to relieve that person’s suffering 
and where the act is the cause of death”. The term “euthanasia” normally implied 
that the act must be initiated by the person who wishes to commit suicide. 
Euthanasia has been used for ‘Mercy Killing’ i.e. killing a patient who is suffering 
extreme pain arid agony and incurable terminal illness. Thus Euthanasia is 
considered as ‘active death’. Painlessly putting to death or failing to prevent 
death from natural causes in cases of terminal illness or irreversible coma”. Every 
life is valuable and precious to God. “Every individual has the right to live; only 
God creates human beings, and death is the wish of the God”. 
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Euthanasia 
INTRODUCTION 
As medical knowledge and technology increase, so do options for healthcare. 
When decisions arise concerning the treatment of dying patients, these options 
present complex ethical dilemmas. Many are faced with decisions about the best 
treatment to ease a patient’s final suffering. Perhaps a decisions will need to be 
made about whether to allow a patient’s life to end by terminating treatment 
altogether. These decisions regarding their own care or the care of a dying loved 
one-confront people.  
Beginning with a definition of death in modern society and continuing all the way 
through post-death issues, End of Life care: An Ethical Overview presents 
significant ethical issues related to death and dying. We focus on ethical 
considerations of subjects that include the benefits and drawbacks of various 
types of modern treatment, ending life through physician assistance or 
termination of treatment, options for preserving the individual autonomy of the 
patient, the special situation of terminally ill children, and conducting medical 
research. 
With advances in modern medicine, people are living longer, and the number of 
elderly persons is increasing. As a result, the ethical issues surrounding end of life 
care continue to gain importance to all members of society. End of Life Care: An 
Ethical overview offer a broad introduction to a number of these issues. Both 
basic and comprehensive, this overview will provide a starting place for those 
wishing to explore the complex subject of death and dying for any of a multitude 
of reasons. 
 
DEFINITION OF EUTHANASIA          
Euthanasia, a very gentle and quiet death, which happens without painful 
convulsions. Euthanasia is derived from the Greek word eu, meaning “good” and 
thanatos meaning “death” and early on signified a “good” or “easy” death. 
Euthanasia is defined as the administration of a lethal agent by another person to 
a patient for the purpose of relieving the patient’s intolerable and incurable 
suffering. Euthanasia is performed by physicians and has been further defined as 
“active” and “passive”. Active euthanasia refers to a physician deliberately acting 
in a way to end a patient’s life. There are three types of active euthanasia is one 
form of active euthanasia which is performed at the request of the patient. 
Involuntary euthanasia, also known as “mercy killing”, involves taking the life of a 
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patient who has not requested for it, with the intent of relieving his pain and 
suffering. In non-voluntary euthanasia, euthanasia, the process is carried out even 
though the patient is not in a position to give consent. 
 
CONCEPTS AND DEFINITIONS 
When the expression ‘Killing on request’ is used in connection with euthanasia 
this is a technical description of the act, based upon the procedure used-usually 
an injection of a barbiturate to induce coma, followed by the injection of a 
neuromuscular relaxant to stop respiration causing the patient to die. 
Involves a physician providing medications or advice to enable the patient to end 
his or her own life. Many terminally ill patients have access to potentially lethal 
medications, at times even upon request from their physicians, yet do not use 
these medications to end their own lives. Distinguish between off life support and 
euthanasia is, in many ways, considerably clear. Long-standing civil case law has 
supported the rights of patients to refuse any unwanted treatment, even though 
such treatment refusals many cause death. On the other hand, patients have not 
had the converse right to demand treatment or interventions that they desire. 
This distinction has had the effect of allowing a patient on life support the ability 
to end his or her life on request, yet a patient who is not dependant on life 
support does not have such a right.  
 
Euthanasia is often called “mercy killing”. It is intentionally making someone die, 
rather allowing that person to die naturally. It is sometimes the act of ending 
someone’s life, which is terminally ill, or is suffering in severe pain. Euthanasia is 
mostly illegal in the world today. Euthanasia can be considered a form of suicide, 
if the person afflicted with the problem actively does it. The person volunteering 
to commit the act to that person can also consider it a form murder. 
 
Euthanizing a person based on the society aspect makes sense. With great and 
greater emphasis put on managed care today, many doctors, are at a financial risk 
when they provide treatments to patients who are in the dying process. These 
patients may also feel like not becoming a burden to the society at large, and 
choose to fulfill a duty-Euthanasia. If the person is in a coma or is brain dead, that 
person is no use to himself or herself, or society anymore. Euthanasia is a viable 
method to end an otherwise futile attempt at recovery. The family of the person 
being euthanized may not want their family members in pain-to suffer. It can be a 
family duty to do the right thing for the person and society. Depression, family 
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conflict, feelings of abandonment, and hopelessness, are emotional burdens on 
family members seeing a person suffer. Committing euthanasia may be the 
humane act to do for the afflicted family in this case. 
 
The euthanized person may even be of use to society in a utilitarian manner, if his 
/her bodily organs are to promote the welfare of others, one life saves the lives of 
others. This may even be considered a virtuous acts, and possibly even altruistic in 
it not being of self-interest. It is the betterment of his/her fellow human kind in 
helping others in one final gracious act. The benefits are numerous in that the 
person euthanized would cease suffering, and the families would begin the 
healing process from grief or depression from the situation. 
 
A broad and generic term meaning ‘help with a good death’. Euthanasia may be 
defined as “a deliberate act undertaken by one person with the intention of 
ending the life of another person to relieve that person’s suffering and where the 
act is the cause of death.” The term “euthanasia” normally implied that the act 
must be initiated by the person who wishes to commit suicide. 
 
TYPES OF EUTHANASIA 
i. Active  
ii. Passive 
iii. Voluntary 
iv. Involuntary 
v. Non-voluntary. 
 
i. Active Euthanasia: - In active euthanasia an individual straight forwardly and 
intentionally causes the patient’s death. In this form of euthanasia demise is 
caused by a deliberate act. Example when a patient is killed by administering an 
overdose of painkillers. Another, it is deliberate methodical procedure 
undertaken on a person to be a reason for his death. The various methods to 
cause death are administering venom to the individual with an injection. This is 
usually an overdose of painkillers or sleeping pills. Active euthanasia is a hostile 
form as straight and premeditated actions are taken to end the person. 
 
ii. Passive euthanasia: - Passive euthanasia is quite different from active. In this 
form the life of the sick is not terminated by an act. The sick is permitted to die by 
his/her sickness. In other words demise of the subject is because of omission of 
acts that are to be performed. In this method of termination of life, the life givers 
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remain as silent spectators of death. This is non performance of acts like not 
treating the patient with medication when required, in order to cause death. It 
can be also done by removing the life supporters of the patient with a deliberate 
intention of death, example removal of the life saving mechanism or apparatus to 
cause death of the patient. 
 
The difference between “active” and “passive” is that in active euthanasia, 
something is done to end the patient’s life; in passive euthanasia, something is 
not done that would have preserved the patient’s life. Many believe it to be moral 
and ethical to administer passive euthanasia. But the opponents consider it to be 
a misnomer. They believe both to be the same as the intent is the same with 
difference in its application. 
 
iii. Voluntary euthanasia: - In the case of voluntary euthanasia, the individual who 
is killed has requested it. In Voluntary euthanasia, a clearly competent and lucid 
individual makes a deliberate and permanent request to be helped to die. This 
type of euthanasia is the soundest form. It helps in preserving the autonomy of 
the individual. It enables him to die in the dignified manner according to his 
wishes. Voluntary euthanasia is defined as “the person whose life is at issue 
knowingly and freely decides what shall be done”. Voluntary euthanasia is 
characterized by the patient’s free will of his or her own life decision. It shows the 
persons individuality and autonomy. Voluntary euthanasia is preventing the 
explanation or killed by other. It is left to the individual’s option and also how 
they want to live?   
 
When a person makes a written request for applying euthanasia, after meeting 
with an accident or terminally ill, then he can express the decision for dying. He or 
she may not feel the pain, but they may not have the hope of recovering. In taking 
away the life a person who has made such a request, who has re-affirmed it from 
time to time and who is now in one of the states described and truly claimed to 
be acting with her/his own consent. 
 
Anyone who acts with motive should not disregard the wishes of the people for 
whose sake the action is being done. In case of voluntary euthanasia, doctors give 
the lethal injection by the request of the patient. So the patient is aware that, he 
is going die .We can apply voluntary euthanasia to a comatose patient, if a 
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comatose patient had requested or clearly expressed the desire for applying 
euthanasia.         
 
iv. Involuntary Euthanasia: - When the person who is killed has made an 
expressed wish to the contrary to the act done it would be called as involuntary 
euthanasia. When the individual expressed view opposing the act but no heed is 
paid and the patient is killed any way. In this type the patients consent and 
knowledge about the act is missing. It is as good as murdering an individual. The 
patients who are in a state where they are devoid of control on themselves either 
physical or mentally and in a situation when has incapacitated them to take a 
decision involuntary euthanasia has to be administered.  
 
Involuntary euthanasia is defined as the patient who is not able to reveal about 
his wish, but the parents wish to apply euthanasia to the individual in question. 
Here, is a possibility that the patient prefers to live, but they can’t express their 
wish to others or to the doctor or parents. Involuntary euthanasia is done by 
another person without the permission of the dying person. That is the reason 
why it is immoral. It can be applied to the comatose patients. Sometimes the 
patient might wish to live long and sometimes they don’t want to live also. But we 
cannot identify this or we can’t know what the patient’s needs. If the desire no 
live of euthanasia is morally wrong, so involuntary euthanasia under any 
circumstances is unjustifiable. 
 
v. Non-Voluntary Euthanasia: - Non-voluntary means when the individual who 
was killed expressed no consent for it. Non-voluntary is performed when a person 
is either lacks the ability to, or is unable to express his desire about euthanasia 
and there is no one authorization to make a substituted judgment. 
 
Non-voluntary euthanasia is defined as “person other than the one whose life is 
at issue decide what shall be done”. Instances such as new born baby, coma 
patients, PVS and brain damaged patients are considered as exceptional where 
the decisions have to be made by the other members from the shoes of the 
individual concerned, who can be family members, close relatives friends or 
doctors. 
 
Non-voluntary euthanasia implies that, the patient is unable to take a decision in 
coma state or unconscious. In these circumstances, it is left to the discretion of 
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the parents or relatives or friends or doctors to take decision for the sake of the 
patient. In these situations, it is hard to what is the condition of the patient from 
his/her perspective and it is not possible to state whether they wish to live in that 
suffering condition or they would have preferred death in spite of the suffering.   
 
LEGALIZATION OF EUTHANASIA 
(Argument supporting legalization) 
The arguments supporting legalization of euthanasia is substantial. Proponents 
perceive as an act of humanity towards the terminally ill patient. They believe the 
patient and family should not be forced to suffer through a long and painful death 
even if the only way to alleviate the suffering is through suicide. According to the 
proponents of euthanasia, it becomes ethical and justified when the quality of life 
of the terminally ill patient becomes so low that death remains the only justifiable 
means to relieve suffering lack of any justifiable means of recovery and the dying 
patient himself making the choice to end his life are conditions which make 
euthanasia more justifiable. 
Proponents of euthanasia also criticize the “artificial and impractical” 
demarcation drawn by the courts and the religious organizations between active 
and passive euthanasia. Withdrawal of life support, the classical form of “passive” 
euthanasia, actually involves taking an “active” step to hasten the death of a 
terminally ill patient and it is the patient’s consent which lends legitimacy to the 
act. If, following consent of a similar nature, a physician administers, a lethal dose 
of injection, there is no reason why this act should be considered as illegal or 
immoral. Moreover the desire to include one’s physician in carrying out a decision 
to end one’s life can be viewed as an extension of the natural reliance of 
terminally ill patients on their physicians for help with most aspects of their 
illness, as well as reasonable mechanism to ensure that they do not become more 
disabled and burdensome to their family or friends by attempting suicide 
unsuccessfully. 
(Arguments opposing Legalization) 
The medical profession is guided by a desire to heal and extend life. This guideline 
is best exemplified in the Hippocratic Oath which states, “I will prescribe regimen 
for the good of my patient according to my ability and my judgment and never do 
harm to anyone. To please no one will I prescribe a deadly drug, nor give advice 
that may cause his death”. Thus, the possibility that a physician may directly 
hasten the death of a patient-one whom the physician has been presumably 
treating in an effort to extend and improve life-contradicts the central tenet of 
the medical profession. 
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(i) A voluntarily request for assistance in dying on the part of the patient (ii) 
evidence of a terminal illness, and (iii) documentation by the primary physician of 
the reason for the request and efforts made to optimize the patient’s care. 
Opponents, however suggest that these limitations are more arbitrary than 
scientific, and they argue that the legal and medical communities will eventually 
end up on a “slippery slopes”, where euthanasia is ultimately legalized as an 
acceptable practice for a wider patient population, including non-terminal, non-
voluntary patients. 
 
REASONS FOR SEEKING HASTENED DEATH 
A growing body of literature has emerged indicating the types of physical and 
psychological concerns that may give rise to a desire hastened death and requests 
for physician-assisted suicide (PAS). Although this literature has not always been 
consistent, a growing consensus has supported many of the assumptions put 
forth by the initial advocates and opponents of legalization specifically; the issues 
that have received the broadest empirical support are pain, depression, social 
support, and cognitive dysfunction. 
 
HINDUISM-SUICIDE, EUTHANASIA 
Indian attitude toward life and death needs special mention. In the Hindu 
tradition, death acts as a prefiguration and model, through which the ties that 
bind man’s self or soul to cosmic impermanence can be completely broken and 
through which ultimate goals of immortality and freedom can be finally band 
definitely attained. “Spiritual death”, i.e., the individual must be in a state of calm 
and equipoise. To ensure such a noble death, the concept of active euthanasia 
would not be unacceptable to the Indian psyche. However, this view has been 
criticized; who claim that “spiritual death” or “icchamrtu” can only be possible 
when the evolved soul chooses to abandon the body at will. It is also claimed that 
the evolving soul cannot be equated with mental tranquility as it is at a higher 
level of consciousness. Thus, though less dogmatic than other religions. Hindus 
would traditionally remain Skeptic in their view about euthanasia. It has been 
proposed that a strong objection to euthanasia might arise from the Indian 
concept of Ahimsa. However even in the Gandhi an frame work of Ahimsa, 
violence that is inevitable is not considered as sin. This emphasizes flexibility of 
the Indian mind. 
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SUICIDE AMONG THE MEDICALL ILL 
Not all patients who seek a hastened death request assistance from their 
physicians. Rates of suicide medically ill populations have been a topic of clinical 
concern and empirical research for many years prior to the emergence of the 
physician-assisted-suicide (PAS) debate. This research has generally concluded 
that depression and suicide among patients with medical illnesses are not 
particularly common but rather occur more often than in physically health 
populations. These suicide vulnerability factors in cancer and AIDS patients 
include poor prognosis and advanced disease, depression, hopelessness, loss of 
control, a sense of helplessness, delirium, fatigue and exhaustion of resources, 
pre-existing psychopathology, and previous suicide attempts. The role of 
psychiatric and psychosocial assessment and intervention has been well accepted 
as a critically important aspect of the care of patients with advanced cancer or 
AIDS. 
 
THE INDIAN REALITY 
In a country where the basic human rights of individuals bare often left 
unaddressed, illiteracy is rampant, more than half the population is not having 
access to potable water, people die every day due to infections, and where 
medical assistance and care is less, for the few people, issues related to 
euthanasia and physician-assisted-suicide(PAS)are irrelevant. India is a country of 
diversities across religious groups, educational status, and cultures. In this 
background, the debate on euthanasia in India is more confusing as there is also a 
law in this land that punishes individuals who even try to commit suicide.  
 
Practicing euthanasia shall constitute unethical conduct. However, on specific 
occasions, the question of withdrawing supporting devices to sustain cardio-
pulmonary function even after brain death shall be decided only by a team of 
doctors and not merely by the treating physical alone. A team of doctors shall 
declare withdrawal of support system. Such team shall consist of the doctor in-
charge of the patient, Chief Medical Officer in-charge of the hospital, and a doctor 
nominated by the in-charge of the hospital from the hospital staff or in 
accordance with the provisions of Transplantation of Human Act1994.   
 
EUTHANASIA AND ASSISTED SUICIDE 
Euthanasia is translated from Greek as “good death” or “easy death”. As originally 
used, the term referred to painless to and peaceful natural deaths in old age that 
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occurred in comfortable and familiar surroundings. That usage is now archaic. As 
the word is currently understood, euthanasia occurs when one person ends the 
life of another person for the purpose of ending the killed person’s pain or 
suffering. 
 
Assisted suicide is closely related to euthanasia. An assisted suicide occurs when 
one person gives another the instructions, means, or capability to bring about 
their own demise. In the context of the modern moral and public policy debates, 
the motive in assisted suicide, as in euthanasia, is to bring about an end to 
suffering. Suicide per se is not considered to be the same as “assisted suicide” 
because the former is an individual act while the latter involves a joint enterprise 
between the suicidal person and a helper to bring about death. 
 
The Hippocratic Oath explicitly prohibited doctors from giving their patients 
poisons to end life and thus, traditionally, euthanasia and assisted suicide have 
not been considered legitimate medical acts. Legalizing either practice would 
transform hastening patient death from an ethically proscribed and criminal act 
into a legitimate medical practice. Thus, widespread legalization would be a 
profound and dramatic in the traditional ethics of medical practice. 
 
Assisted suicide is however, legal in Oregon, where state law authorizes 
physicians to write lethal prescriptions at the request of patients who have been 
diagnosed with a terminal illness reasonably likely to cause death within six 
months. In order for the assisted suicide to be legal, the prescribing physician 
must follow regulatory guidelines.   
 
LIFE AND DEATH DECISIONS FOR DISABLED INFANTS 
We were to approach the issue of life or death for a seriously disabled human 
infant without any prior discussion of the ethics of killing in general, we might be 
unable to resolve the conflict between the widely accepted obligation to protect 
the sanctity of human life, and the goal of reducing suffering. Some say that such 
decisions are subject, or that life and death questions must be left to God and 
Nature. 
 
The difference between killing disabled and normal infants lies not in any 
supposed right to life that the latter has and the former lacks, but in other 
considerations about killing. Most obviously there is the difference that often 
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exists in the attitudes of the parents. The birth of a child is usually a happy event 
for the parents. They have, nowadays, often planned for the child. The mother 
has carried it for nine months. From birth, a natural affection begins to bind the 
parents to it. So one important reason why it is normally a terrible thing to kill an 
infant is the effect the killing have on its parents.   
 
Parents may, with good reason, regret that a disabled child was ever born. In that 
event the effect that the death of the child will have on its parents can be a 
reason for, rather than against killing it. Some parents want even the most gravely 
disabled infant to live to as long as possible, and this desire would then be a 
reason against killing the infant. It true that from time to time cases of infants 
who are severely disabled and are being allowed to die have reached the courts in 
a glare of publicity, and this has led to couples offering to adopt the child. 
Unfortunately such offers are the product of the highly publicized dramatic life-
and-death situation, and do not extend to the less publicized but far more 
common situation in which parents feel themselves unable to look after a 
severely disabled child, and the child then languishes in an institution.  
 
Another factor to take into account is the possibility of adoption. When there are 
more couples wishing to adopt than normal childless couple may be prepared to a 
haemophiliac. This would relieve the mother of the burden of bringing up a 
haemophiliac child, and enable her to have another child, if she wished. Then the 
replace ability argument could not justify infanticide, for bringing the other child 
into existence would not be dependent on the death of the haemophiliac. The 
death of the haemophiliac would then be a straightforward loss of a life of 
positive quality, not outweighed by the creation of another being with a better 
life. 
 
So the issue of ending life for disabled newborn infants is not without 
complications, which we do not have the space to discuss adequately. 
Nevertheless the main point is clear: killing a disabled infant is not morally 
equivalent to killing a person. Very often it is not wrong at all. 
 
CONCLUSION 
Medical science is progressing in India as in the rest of the world, and hence 
currently we are having devise that can prolong life by artificial means. This may 
indirectly prolong terminal suffering and may also prove to be very costly for the 
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families of the subject in question. Hence, end-of-life issues are becoming major 
ethical considerations in the modern-day medical science in India. The 
proponents and the opponents of euthanasia and physician-assisted-suicide (PAS) 
are as active in India as in the rest of the world. However, the Indian legislature 
does not seem to be sensitive to these. The landmark Supreme Court judgment 
has provided a major boost to pro-euthanasia activists though it is a long way to 
go before it becomes a law in the parliament. Moreover, Concerns for its misuse 
remain a major issue which ought to be addressed before it becomes a law in our 
country. 
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