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Abstract

Euthanasia and physician assisted dying remain among the most debated topics in modern medical
ethics. This systematic review summarizes ethical arguments, legal frameworks, and medical
perspectives surrounding euthanasia. Literature from peer reviewed journals, bioethics
reports,andlegalanalyseswasreviewedtosynthesizecurrentevidenceandglobalpolicytrends. The
findings demonstrate substantial variation in legal status and ethical acceptance across countries,
while healthcare professionals continue to face complex dilemmas balancing patient autonomy,
beneficence, non maleficence, and professional responsibilities. Strengthening palliative care and
establishing clear legal safeguards are critical for addressing end of life suffering while protecting
vulnerable populations.
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Introduction

Euthanasia refers to the intentional act of ending a patient's life to relieve intractable suffering,
typicallyinthecontextofterminaliliness.Advancesinlife sustainingtechnologieshaveincreased
survivalbutalsoprolongedsufferinginsomecases,intensifyingdebatesaroundtherighttodiewith dignity.
The issue lies at the intersection of medicine, law, philosophy, and social values.
Healthcareprofessionalsmustbalancepatientautonomywiththeethicaldutytopreservelifeand prevent
harm.

Methods

A systematic narrative review approach was used. Literature was identified through academic
databases including PubMed, Google Scholar, and major bioethics journals. Articles discussing
ethical debates, legal regulations, and clinical perspectives on euthanasia and physician assisted
suicidewereincluded.Studiesfocusingsolelyonpublicopinionwithoutethicalorclinicaldiscussion were
excluded. Key themes were extracted and synthesized.
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Classification of Euthanasia

Euthanasia is commonly classified into voluntary, non voluntary, and involuntary forms. Voluntary
euthanasiaoccurswhenacompetentpatientexplicitlyrequestsassistanceindying.Non voluntary
euthanasia occurs when the patient is unable to provide consent, such as in cases of severe
neurological impairment. Involuntary euthanasia occurs against the patient's wishes and is
universallycondemned.Physician assistedsuicidediffersinthatthephysicianprovidesthemeans for
death while the patient performs the final act.

EthicalPerspectives

Fourcoreprinciplesofmedicalethics—autonomy,beneficence,non maleficence,andjustice—are
central to debates on euthanasia. Proponents emphasize patient autonomy and the relief of
unbearable suffering. Opponents argue that intentionally ending life violates the physician’s duty to
do no harm and may weaken societal respect for human life. Concerns also include the possibilityof
coercion or subtle pressure on vulnerable individuals such as the elderly or disabled.

LegalPerspectives

The legal status of euthanasia varies widely across jurisdictions. Countries such as the
Netherlands, Belgium, and Canada allow physician assisted dying under strict regulatory
frameworks that include eligibility criteria, independent medical assessments, and reporting
systems.Inmanycountrieseuthanasiaremainsillegal,althoughwithdrawaloflife sustaining treatment
and passive euthanasia may be permitted.

Legal Status inIndia

Inindia, passiveeuthanasiawasrecognizedbytheSupremeCourtinthe2018landmarkjudgment allowing
withdrawal of life support in certain circumstances and recognizing the concept of a living
willoradvancedirective. Thisdecisionemphasizedpatientautonomywhilemaintainingsafeguards
requiring medical board review and documentation. Active euthanasia, however, remains illegal
under Indian law.

Medical and ClinicalConsiderations

Physicians face difficult ethical and emotional challenges when responding to requests for
euthanasia. High quality palliative care plays a crucial role in managing pain, dyspnea,
psychological distress, and existential suffering in terminal illness. Many scholars argue that
strengtheningpalliativecareservicesmayreducethedemandforeuthanasiabyimprovingquality of life.

Discussion

The debate surrounding euthanasia reflects broader societal tensions between compassion,
autonomy,andtheprotectionoflife.Legalizationinsomecountrieshasdemonstratedthefeasibility of
regulatory safeguards, yet concerns persist regarding potential misuse. Future research should
examine physician attitudes, patient experiences, and the effectiveness of palliative
careinterventions in reducing end of liife suffering.
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Conclusion

Euthanasiaremainsacomplexethicalandlegalissuewithinmodernhealthcare.Whilerespecting patient
autonomy is essential, strong safeguards and comprehensive palliative care systems are necessary
to protect vulnerable individuals and uphold medical ethics. Continued interdisciplinary dialogue
between clinicians, ethicists, lawmakers, and society is essential for responsible policydevelopment.
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