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THE RIGHT TO DIE: HOW FAR RIGHT? ISLAM
AND OTHER RELIGIOUS RESPONSES

BY

A.B. ABDULKADIR, LLM, LL B, BL.
Department of Public law, Faculty of l,n'w,
University of llorin, Kwara State, Nigeria.

1.1 Introduction

tli:ltthgnasm means an easy, quiet and painless death in a procedure

incmlrl;volves the deliberate ending of the life of a patient wih

r able or terminal jliness either initiated by the patient, Privy or the
octor in charge,l '

g}‘i;fadr of death.is powerful. Yet even more powerful can be the fear
stermg thy INg. or living a full life of pointless suffering.2 From the fear,
abogi the I_)ehef that we should be masters of our fate. This then brings

€ Imaginary right to terminate one’s life through euthanasia or

Physician assisted suicide. 4
€ right to terminate one’s life poses a lot of questions, tensions and

:ﬁg"t:iicﬁong considering the notions fact that the God is the giver
er of life and that medical doctors will be playing God if they

1 .
af?nt?:;;:‘cﬁ:m“ _'-‘f mercifully ending a person’s life in order to release the person from
from the Greek o oo o icrable suffering, or undignified death. The word euthanasia denves
medical advance:r }éood dcalh’ and originally referred to intentional mercy killing. When
euthanasia was al i elprolnngmg e lives of dying or comatose patients possible, the term
painlessly puttin .0 c‘:’p’vp.ied to a lack of action to prevent death. Active euthanasia involves
lethal do-%epof gd'." ividuals to d'eath for merciful reasons, as when a doctor administers a
P aea{h medication to a patienl. Passive euthanasia involves not doing something to
Vrsiilngily i . s when doctors refrain frf:m using an artificial respirator to keep alive a
el.lll'mna-;'l};) h?atlenl. In voluntary cm'lham.um, a person asks to die (by either active or passive )
COmPele_nt t.o O“k"ﬂlufllnry euthanasia refers to ending the life of a person who is not mentally
? Beauchy m; ean in formed ruq.l_msl to die, such as a comatose patient.
2007 amp, Tom L. "Euthanasia.” Microsoft Student 2008 [DVD] : Microsoft Corporation,
' bid.
1 Ibid.
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e to end the life of a willing terminally il patients However, the
}ight to life still remains the most fundamental of all Human 'r'ght

o ‘ Juman rights
pecause all other rights can only be exercised by a person who is alive #

Euthanasia differs from assisted suicide, in which

prings abou-t his or her own death with the assistance of another

erson, typlcally a physician. In this case, the act 1s a ﬁl,llf‘l(f_l?'
(intentional self-inflicted death), because the patient 1808
or her own death.?

a patient voluntarnily

actually causes has

e

¥ Fnllpwing tr‘aditiqnal lfcligious principles, Western laws have generally treated the act of
assisting someone in dying as a form of punishable homicide (unlawful killing). However, in
modern umes laws h?‘"'{ becomF m“FE secular. Those who wish to legalize euthanasia have
argued that, under principles of individual liberty (such as those expressed in the Constitution

of the United States), individuals have a legal right to die as they choose. Most countres
(including the United States), however, have not fully adopted this position and retain
restrictions on euthanasia. The first organizations to promote the legalization of voluntary
euthanasia in the United States and Great Brilain formed in the 1930s. For several decades
these organizations remained small and had little impact. However, in the late 1970s the pro-
euthanasia movement gained significant momentum after a highly publicized inadent in the
United States. In 1975 a 21-year-old woman named Karen Ann Quinlan suffered a respwatory
arrest that resulted in severe and irreversible brain damage and left her in a coma. Several
months later, after doctors informed them that their daughter's recovery was extremely
unlikely, Quinlan’s parents requested that artificial means of life support be removed. The
hospital refused this request. After a lengthy legal battle, in 1976 the Quinlans obtaned a court
order allowing them to remove the artificial respirator that was thought to be keeping their
daughter alive. The New Jersey Supreme Court ruled that the Quinlans could disconnect the
device so that the patient could “die with dignity.” This decision spawned increased
discussion of the scope of patients’ rights to control their death. (Although the respirator was
removed in 1976, Quinlan began to breathe on her own. She lived until 1985 without ever
regaining consciousness.)

¢ For example, section 33 of the 1999 constitution of the federal Republic of Nigena provides
that every person has a right to life and no one shall be deprived intentionally of his hfe
Article 4 of the African Charter corroborates the above proviso as it also provides that Human
beings are inviolable, every human being shall be entitled to respect for his life and the
integrity of his person. No one may be arbitrarily deprived of his or her right.

7 The term assisted suicide may also refer to the act of providing an individual with the means
to commit suicide, knowing that the recipient plans to use these means to end his or her owr
life. If a doctor provides medications or other means of committing swade with th
understanding that a patient may intentionally use them to end his or her own life, thas actho
is referred to as physician-assisted suicide. The remainder of this article deals primarily wit
phwsician-assisted suicide.
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Assisted suicide also differs from euthanasia, in which a persom othe,
than the Patient ends the patient’s life as painlessly as possible fe,
merciful reasons. Euthanasia may be active, such as when a daocte,y
administers 3 lethal dose of medication to a patient, or passive, such aq
when life-suslaining treatment is withheld or removed. In either case,
Someane other than the patient is the final cause of the patient’s death,
Assisted suicide® involves a more direct action by the person who dies
than doeg euthanasia.” For example, in a case of assisted suicide,

8 qusisted Suicide, a person’s voluntary suicide with help from another individual A suicide s
a? ‘ntentional, self-caused death. Individuals who elect to kill themselves with the assistance
o anpther person typically have an incurable illness or are experiencing extreme physical
Sllffenng, ¢
" Since ancient times Philosophers have contemplated the concept of a merciful and acceptable
::leath, However, individual choice in dying did not become a widespread social issue and
gal concern until recently. As technological advances in medicine have enabled doctors tr
keep patients alive for longer periods of time, legal rights to forgo medical intervention have
developed Although a mentally competent patient’s right to refuse treatment i1s now widejy
accepted, until the 1970s physicians and lawmakers disputed the propriety and legality of
freatment refusal. Doctors typically assumed control over a patient’s length of hospitalization
and type of treatment. Often no serious discussion of alternatives took place. A patient whq
used a useful life-sustaining treatment was considered to have requested something
medically Unacceptable. This view changed during the 1970s, when the nght to refuse
treatment was established by various court cases. Today the dispute over patient autonomy
Exfends beyond the right of treatment refusal to issues of active euthanasia and assisted
vicide. People who believe that assisted suicide should be legalized mantain that individuals
SthUId have control gver the timing and manner of their own deaths. Some argue that actively
bringing about one’s death is no different legally than refusing life-sustaining treatment
However, “PPonents contend that legalizing assisted suicide will cause many problems. They
fear that vulnerable individuals may be coerced into suicide as a result of inancial pressure or
fear of burdening their families, Religious opposition to assisted suicide is often based on the
belief that God, not humans, should make the choices regarding death
The legalization of assisted suicide has been a subject of intense public debate. In the early
1990s, the actions of retired Michigan pathologist Jack Kevorkian brought extensive attention
to the issue. Kevorkian began to help suffering individuals end their lives with a “suicide
machine” he designed. The device administered an anesthetic and then a lethal injection of
Potassium chloride through an intravenous line. Although prosecutors in Michigan have
charged Kevorkian for various crimes, juries consistently refused to convict him for his
Assistance in the deaths of numerous individuals. However, in 1999 a jury found Kevorkian
Builty of second-degree murder and delivery of a controlled substance. In this case Kevorkian
himself administered lethal drugs to an incurably ill person who Kevorkian indicated had
asked to be put to death. Kevorkian was sentenced to 10 to 25 years imprisonment.
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ough physician may prescri _

Jlth o ' . p 'ucrlbe a ]Eth: » .

Juent administers the medication to himq{.:: (:-:'ﬂ‘:.:‘rnf"nl':edlcatirm, the
. sraelf 10

asia, it - ‘ 1 _ ;
pythanasia s types, and argument for and against the ;ra;t et ‘ 1f
u p 1ce O

euthanas.:a-, the practice in some jurisdictions and posj
pther religious on the practice. position of Islarn and

1.2 Nature and Scope of Euthanasia

guthanasia has been accepted in some f

societies throughout history."' In aﬁcier?:“éﬁre:t :irdm;? rfro:p\'a.or
others die or putting them to death was considered ;rr:iq ?ﬂi
come situations. For example, in the Greek city of S zrta n:'\:JbOTT\‘u
with severe birth defects were put to death. Voluntar‘; euthanasia f,;,',-
the elderly was an approved custom in several ancient societies.'?

W Some people who face acute illness wish to refuse treatments offered by doctors, even if
refusing such treatment may cause them to die. Like people who commit suicide, patients who
refuse treatment often intend to end their lives because of their grim prospects for a healthy
recovery. On the other hand, many people who desire assisted suicide seek relief from their
suffering and do not seek death as an end in itself. Therefore, distinguishing a suicide from 2
refusal of treatment merely by the patient’s intention can be difficult. Nonetheless, the belief
that those who commit suicide with a physician’s assistance are in a very different category
from those who simply refuse treatment is widely held.

11 The first organizations to promote the legalization of voluntary euthanasia in the Uruted
States and Great Britain formed in the 1930s. For several decades these organizations remamed
small and had little impact. However, in the late 1970s the pro-euthanasia movement gained
significant momentum after a highly publicized incident in the United States. In 1973 a 1}~
year—old woman named Karen Ann Quinlan suffered a respiratory arrest that resulted
severe and irreversible brain damage and left her in a coma. Several months later, after doctots
informed them that their daughter’s recovery was extremely unlikely, Quinlan < parents
requested that artificial means of life support be removed. The hospital refused this request
After a lengthy legal battle, in 1976 the Quinlans obtained a court order allowing thcfl'" o
remove the artificial respirator that was thought to be keeping their daughter alive. The '\ﬂ
Jersey Supreme Court ruled that the Quinlans could disconnect the device so that the paner'f'
could “die with dignity.” This decision spawned increased discussion of the scope of pahﬂ"t:
rights to control their death. (Although the respirator was removed in 1976, Quinian began b

breathe on her own. She lived until 1985 without ever regaining consciousness.)

12 [n the early 1990s the decision of Nancy B. v. Hotel-Dieu de Quebec in Cgmda pla)'etﬂ e

role in promoting public awareness of the issues surrounding fzut}'\anas\a’. In this case. 'a: >

woman paralyzed as a result of the rare disease known as C.lu\l\mn-Bane syndrome “1;1-‘ <

have the artificial breathing mechanism that kept her alive disconnected. Concludmng 1
147
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However |
e::::‘-‘f’t'l'_, as Chnistianity developed and grew powerful in the Wey, n
anasia became morally and ethically abhorrent and was viewed ,, ft

a vj -hri
Iud::,"ianon of God's gift of life. Today most branches of Christiant,
> and Islam condemn active euthanasia, although some permy

restrict
ed forms of passive euthanasia.

Eu -

prat:t?:eass:‘f ?}?d assisted suicide have their roots in the beliefs and
Not imply the 1o ot Romans and Greek. To them, euthanasia did
the person died asten_mg of death. Their focus was on whether or not
on dying good da p;'zless death. They put a great deal of importance
Needed whep, de:ja-‘t 4 The Greek and Romans found the compassion
them the Jeon, </in8 With those who are terminally ill. They allowed
filled wih ) Painful rglease from their present situation which was

geheral feeling of discomfort and pain.!5 :

ns
€uthanagj, rZ"F’d Gr?EkS had a great sympathy toward the act of
end sufferin P d"l ‘ed it was done for the right reason, for example to
& during a terminal disease.16 They found a tolerance of

the freedo .
lives.17 M to leave which permitted the sick and dying to end their

For ov

pwﬁsh:; Z(:Oo{:ars,'the _Anglo-American common law tradition has

the 13t ceng, el';;flse disapproved any form of assisting suicide. In

Writers, obSeer; th:np{ de Bracton, one of the first legal treatise

may he do by sigu; _t Just as a man commit felony by slaying another so
J slaying himself'. The real and personal property of one who

allth()n'Zed t '

1 Lawal, A.}E W%Tan s physician to remove the respirator.

+ (Euthanasia as.'a ca‘: termination of one’s life: The prospect of its practicability in Nigeria
: ¢ study) LL.B Long Essay, faculty of law, University of llorin, Nigeria.

N B it
racton, Laws and Custom of England 423 (f. 150)
148
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= oy one’s self is contyqy Mure, againgt ¢ p N Bench observed tha

,h-glf - y lO N“!“rpﬂ"d ) l;’:: ﬂnd "2‘“"5" 'h" Klng. - r(’
ng most horrible .2’

ckstone2

cunvi .
Clion
a
nd Punishment for & crimna Were

Whose commentaries on the
a definitive summary of the
a i : Ty

S, refp Sy legal authority for 18™ and 19™

ime, however the A ~red to suicide as self murder?”.
Overime,  the American ‘ A
common 1aw penalties. Zeph colonies abolished these harsh

x anian Swif2s h Tuef
: onnecti ; » Who later become the Cra
Justes (t)ifm(fa the inﬂc:z:;'r:vhere ' 1976 opined that * there can be no greater
crucelty 1150 She: & of a punishment as the forfeiture of good, which
must fall solely € Innocent offspring of the offender.25’
Though deeply rOOt_ed' the state’s assisted suicide bans have in recent
years been re-éxamined and generally reaffirmed. This is because of

'ad\'ancgs in -medicine’ and technology. A lot of people today are
increasingly likely to die in institutions from chronic illnesses.

Public concern and democratic action are therefore sharply focused on
how best to protect dignity and independence at the end of life, with
the result that there have been many significant changes in state laws

1 [bid.

» The earliest American Statute explicitly to outlaw assisting suicide was enacted in New York
in 1828, and many of the new states and territories followed New York's example. In this
country, the model penal code also prohibited aiding suicide, prompting many states o G‘-::
or revise their assisted suicide bans. The codes drafters observed that the nterests n
sanctity of life that are represented by the homicide laws are threatened by N\:‘ W:t;e‘“?:’f
willingness to participate in taking the life of another, even though the

| accomplished with the consent or at the request of the suicide’s vicum.

| 2Gee Hales v Petit 75 Eng. Rep 387, 400 (1561-1562) |

2 William Blackstone, Commentaries on the laws of England (189-190)

e icut 304 (1796)

# Swift .Z., A Digest of the laws of the State of Connecticut - ot

5 Swift .Z., A Digest of the laws of the State of Connecticut 270 (
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; states 10 Arne |

and in the attitudes these laws reflect™ Many st ‘Ticap , |
> ' ﬂurr(

exﬂn'\plt, ficny: panmit vt wlllsf <al of life sustaining g 1

making and the withdrawal or refus: g ™

treatment.?”

Euthanasia like any other practice, de
explicit prohibition?® to the recent 8ta

veloped overtime frr'nrln 2 Stag, y
ge of full acceptability iy, Son,

26 Sapr
See Vacco v, Quill 79f. 3d, at 818-820. he distinction between passive anq
dis ac

¥ Laws in the United States intaln t
States and Canada main |
a courts in both countries have ryj., they |

euthanasia. While active euthanasia Is prohibited, .
Physicians should not be legally punished if they withhold or withdraw a life-sus,

treatment at the request of a patient or the patient’s authorized representative. These de;,.
are based on increasing acceptance of the doctrine that patients r'mru a right t, refipn
:‘l'ﬂgﬂhhnent. Until the late 1970s, whether or not patiénts possessed a lega Fight of refusy) wa
ighly disputed. One factor that may have contribut
the ability to keep individuals alive ft}:’r long periods of time—even whent:;ey a P‘—'Tmmn”?
unconscious or severely brain-damaged. Proponents of legalized eu . nasia believe thay
prolonging life through the use of modern technological advances, SUch 23 respirators ,, ,
kidney machines, may cause unwarranted suffering to the patient and the family ,_
technology has advanced, the legal rights of the patient to forgo such t“h"nlogxcai
intervention have expanded. Every U.S.state hasadopted laws that authorize jog;;
ften referred to as living wilis Sk

competent individuals to make advanced directives, O i
documents allow individuals to control some features of the time and manner of their deash,
doctors to withhold life-support system, ;;

In particular, these directives empower and instruct
e the federal Patient Self-Determination Act

the individuals become terminally ill. Furthermore, —_—
which became effective in 1991, requires federally certified he.alth-care facilities to "
competent adult patients of their right to accept or refuse medical treatment. The facilitieg

must also inform such patients of their rights under the applicable state law to formulate 4
advanced directive. Patients in Canada have similar rights to refuse life-sustaining treatmens
and formulate advanced directives. Only one U.S. state, Oregon, has enacted a law allowing
Physicians to actively assist patients who wish to end their lives. Howevgr, Oregon's law
concerns assisted suicide rather than active euthanasia. It authorizes physicians to prescribe
lethal amounts of medication that patients then administer themselves. In response to modern
medical technology, physicians and lawmakers are slowly developing new professional ang
legal definitions of death. Additionally, experts are formulating rules to implement these
definitions in clinical situations for example, when procuring organs for transplantation. The
Mmajority of states have accepted a definition of brain death the point when certain parts of the
brain cease to function as the time when it Is legal to turn off a patient’s life-support system,
with permission from the family.

2 About 400 B.C, the Hippocratic Oath, which represent the medical doctors professional oath
provide that “ [ will give no deadly medicine to anyone if asked, nor suggest any such counsel
14 through 20 centur , the England common law tradition punished and disapproved of
both suicide and assisted suicide. In the 20t century United States due’ i itvance o
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1IJC‘?3' v:lule b"‘""mt' Other .
.onsideralions by amend; are  giving 1t som
Lo:example of this is ui,mg I . at generally u:..d to prohibit 1t »
A W Permission of 1jyj - states in
the USA. ' ng will in many !¢

SOCIetjey little

aws th

In 1920’1:11.11"30'; Pgrnﬂ[tlng the destruction of life not worthy of life”
was puviisied. ' this book, authors Alfred Hache. M.P s professor of
psychiatry falt the Umversily of Freiburg, and 'l(a.rl (Blndlng.-“ a
professor of law from the University of Lei‘pﬂg argued that patients
who ask for death sentence shoyg under very‘ cr;ntrg:ied condition, be

5uPP°rtfd Obta:ll_: - f.rom a physician®. This book helped support
involuntary €uthanasia by Naz; Germany. This indeed marks the
starting point in the agitation for Euthanasia.

13 TYPES AND NOTABLE CASES ON EUTHANASIA

For the purpose of analyzing the types of euthanasia, the writer seeks
to put these different concepts under the two headings of (a) the
doctor’s involvement and (b) the patient’s involvement.

A. The Doctor’s Involvement

The doctor’s involvement could be through (1) administering lethal
treatment (2) withholding life-sustaining support; (3) withdrawing life-
sustaining support; or (4) assisting the patient to administer lethal
rreatment (physician-assisted suicide).?

This four-fold classification of the doctor’s action cut across the
distinction that is often drawn between actively taking steps to end hife
(such as administering a lethal injection or giving the patient the

medicine and technology, public concern and democratic action become sharply focused on

the protuction of dignity and independence at the end of life.
» See people v. Kevorkian 447 Mich. 436, 478-480.

(Euthanasia as a case study) LL.B Long Essay faculty of law,

|6,
2 |bid.
i1 Ghaun D. Pattison, Medical law and Eth

ies (14 ed.) 479-504.
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Of witht Vi

Means of doing so)™ and passively withdrawing .
F " 14 P . ! ARRINEY
treatment such as removing or not attaching a patient wt ' b ¢ .
f or (i
Sometimes, this distinction is expressed as killing and [ething < or 2y

active and passive euthanasia.’®

This four-fold classification relies on the distinction often drawrp
' between the doctor providing assistance with the preparatory steps for

ending life (such as giving a patient drugs with which he can commt

suicide) and the doctor actually executing the life-ending action

himself (such as administer a lethal injection or removing a

ventilator).3% This is procedural distinction between the dfiwmg of
' which will facilitate discussion on the ethical and legal debate™.

A patient’s, life could be shortened by the deliberate administration of
life shortening treatment or by the deliberate provision of assistance
for patient to self-administer lethal treatment. The law on these 1ssues
. is straight forward. The doctor commits murder if he causes a p?nenr 5
| death by actively intervening with the sole intention of killing the
patient.38

The doctor commits at least a criminal offence under the .law if a
patient successfully takes his own life with the doctor’s assistance.®
| The underlying ethical issue is that should a doctor be allowed to
administer anything other than treatment designed to cure a patent

M Ibid.

¥ Lawal, A.H., The termination of one’s life: The prospect of its practicability in Nigeria

E,Euthanuin as a case study) LL.B Long Essay faculty of law, University of llorin, Nigeria
pA7.

% Ibid.
¥ Ibid.

3 However, in R v Woolin, the House of Lords outlined the requirements of murder in such a
way that they fit uneasily with the doctrine of double effect, giving the leading judgement,
Lord Steyn cited and applied a direction given by Lord Lane In R v Nedrick that the defendant
recognizes that death or serious harm would be virtually certain to result for his voluntary
act.....may find It eany to Infer that he Intended to klill or to do serious bodily harm, even
though he may not have had any desire to achieve that result.

W See R v. Adams [1957] Criminal Law Review 365.
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8 ve care (that is, care mitigating the patient pain and
pnl .t but lacking curative effect).

. oxi!, Dr. Cox was faced with an elderl atient who
;11 R .}C’l-lycbegged him anfl he t!wn ends her life, Shg vfats suffer:-.-,;
p’Peat: Jisease w.h:ch .wah causing hgr extreme pain against which
ffoﬂ‘ :1110““] pam-rehef was proving '“_’ be ineffective? He
L-of"".e sters 3 jethal dose of'potassufm chloride, a drug that stops the
; Amin® ¢ has no therapeutic or pain relieving value. Since she was
he"rt. ly i1l and her b(?dy had been cremated, it was difficult to prove
7 oction had killed her*3. Dr. Cox was therefore charged with
ed murder. ﬂe was convicted apd given a 12 month suspended
aftempse ntence. It might have been a different story if Dr. Cox’s choice

0 fisonshor tening drug had had pain-relieving or therapeutic value

ntirlued criminalization of assisted suicide under section 2 (1) of

The Cfu de Act®® remains an ethical controversy. However, in law. a

e Snt who refuses life-sustaining treatment is not treated 'as
te

Pa

mlml 1 W.LR. 1025, 1028.

nffe R] 1'2 BMLR 38. k not to refuse life-prolongi

§ es see : ONging trea

g patients :omuiﬁ:: advance) demand that it be ndmlniaterﬁd. Them:utn :‘:1; = I

(cﬂf‘"'mpor; against his clinical judgement. The lssue came before Munby | and &n:ne::pel »

Joctor tol‘in R (Burkf-') v GMC. Mr Burke was a patient with a degenerative brain m:n un

of PP [ entually remove his ability to swallow and require him to receive mutrition and
t wou by tube if he is 0 survive. He sought to challenge the legality of the General Medi

hydrati;)ﬂ 1};ancer which he reads as permitting doctors to withdraw artificial nutnﬁ .:ll

Council g¥ him against his will. Munby J. Issue declaration to the effect that pati on o

hydratlﬂﬂ said to have the right to assist on recelving ordinarily available \i!‘: p::: w.“h

capacity e Mr. Burke was entitled to insist the provision
g0 that Mr. bur provision of artificial on and
:;;t::t::: for at least those stages of his iliness in which he remained :::1:1 Uf.hls

ndings.
:1“;0; v anf d, a teenager was acquitted of alding and abetting the suicide of a terminally ill

om he had give paracelamul tablets, after the judge noted that more w
f;l::c::rtg:;\lng someone with an option of taking her own life. One may conclude '“9“ r:q:;:d!
s doctor is charged with the offence (PAS), much will turn on the judge's view of the relevant
facts and his consequent sense of direction in reaching decision.
uSee Re T (1993] Fam. 95, 117 (Butler Sloss L))

 Gge the Suicide Act, 1961.
Gee the du -
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committing suicide. And in Hland’s caset®, Lord Goff emphasizeq
when a patient is refusing treatment there 1§ no question of the Patier,
having committed suicide, nor therefore of the doctor having aideg Or
abetted him in doing s0.47 [t is simply that the patient has, aq "
entitled to do,* decline to consent to treatment which might or Woulg
| have the effect of prolonging his life, and the doctor has, in accordan,,
with his duty, complied with his patient’s wishes "

Therefore, a doctor who complies with a valid refusal of treatmeny ;o
not viewed as actively ending or assisting in the ending of a Patieny

life and is, in fact required to comply with a capacitated patien,
! wishes.50

— ———— —— — - —

B. Patient’s Involvement

Distinction can also be drawn with regard to the involvement of the

patient. There are situations where the patient is apparently competen,

to consent or withhold consent and situation where the patien
| apparently lacks such competence,’! where steps are taken to end th,

life of competent patient, these can be taken either with the patieny

consent or against the patient’s will. This is sometimes expressed aq
| distinction between voluntary and involuntary euthanasias.

Where the patient appears to have requested that action be taken ¢,
end his life or that life-saving treatment be stopped with fy])
knowledge that his will lead to his death, explains what voluntary
euthanasia is.? Involuntary euthanasia is when a patient’s life is ended

‘¢ [1993] A.C. 789, 864.
V7 Ibid.
4 See St. George's Healthcare NHS Trust v. S. [1999] Fam. 26.

** Re B [2002) LWCH 429,
So “ild.

" Lawal, AH., The termination of one's life: The prospect of its practicability n Nigeria

LEU‘;l;anm.!n as a case st dyy LLB Long Essay faculty of law, University of liorin. Nigeria.
P4/

AR | YT
I
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ut the patient knowledoa 51 1 . -
.t::'l;g and screaming anc;i*:o' ' Mis may mean that the patient 1%
kick! CBEINg for life, but in practice 1t usually

that the patient is yn .

eans conscious ; 15 tOO
r-lick and weak to be aware » unable to communicate, or 15

5

wn behalf.55 of what is happening or to take any action

wi

on hlf‘ o

atient appe
Wl‘leref "].;(:epdeciqim-?p;am to !ack the competence to participate 1 an
end © > ON the decision 0 end the patient’s life is often

uthanasiast, Non- voluntary euthanasia

re the patient is simply not capable of
tween life and death.5

Life prolonging treatment could pe

ol erred to as non-voluntary e
captures those situations whe
‘nd erstanding the choice be

: rejected by the patient either for the
Presem time (contemporaneous refusal) or for a future time the patient

expects 10 have lost Capacity (an advance refusal). Conversely, a

atient could make a contemporaneous or advance direction that a
parﬁ‘-'“lar type of treatment is to pe administered.® In addition, a
Patient who expects to lose Capacity could seek to appoint a substitute
decision maker (an appointed proxy) tasked with the responsibility for

pm—

i fames Rachel .m:'fde_' a case for active euthanasia against passive euthanasia. According to her,
active euthanasia 1s in 'man}l’ cases human, as being allowed 1o die. Can be relatively pamniul
and slow, whereas being given a lethal Injection is relatively quick and painless. Also she

noted that the .convgntir_mal doctrine of passive euthanasia rests upon the distinction between
killing and letting die that itself has no moral importance

% |bid.

«w Derek Humphrey, a former journalist who founded the Hemlock society, in 1980 after seeing
the pain and suffering his first wife experienced when she died of cancer, has wnitten several
pooks on the subject of voluntary euthanasia, including Jean's way (1978); The practicahities ot
self-deliverance and Assisted suicide foe the dying (1991) and ; Lawiul exist, The hrmuts of
freedom for help in dying (1993) which contains | fumphrey’s recommendation tor legislation
that would legalize PAS and active voluntary euthanasia. In his word, the right to choose to
die is the ultimate civil liberty.

¥ The face turned to euthanasia by human rights is usually that of the right to sell
determination. Glanville Williams noted in Pages 69 of his book on ctiminal law that although
this right is inherent in the common law, it seems still to be unfamiliar to English Judges He
posited that a persnn.has an absolute right to refuse medical treatment and even an adult
patient who is non conscious in the terminal stages of an illness, cannot be given treatmont
that he is known to have rejected when in full possession of his taculhes

¥ Sev Airedale NHS Trust v. Bland (1993) A.C. 789.
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deciding when future treatment should be

responsibility for interpreting the instruction

wn adult
The courts have repeatedly declared that an« where

absolute right to refuse medical treatment, €VeT d informe
in death.® In fact, the failure to respect a frt-u- _“r;,,,th the tort of the
given by a patient with capacity will constitute of heart disease i
trespass and the crime of assault.5! A patient dymg’ combat a life.
entitled to refuse to continue taking anti-biotic 10 recormmended
threatening infection, no matter how strongly they a;e hﬁrmed that
by his doctor. The House of Lords in Bland’s f“‘“é. C:ot unlawful#?
complying with a valid refusal of medical treatment 15

act but is legally required.** ,
: e el in her neck had

In Ms B’ d vess
5. case¥, e rupture of 2 bloo of a ventilator tO breath.

paralysed from her neck down and in need |
While her life expectancy remained normal, there was no real zf;‘:pg:
of recovery. The doctors refused to comply with her req b

ventilator to be removed. Ms B was left with no alternative But to
apply to the High Court for a declaration. Butler Sloss P, l'?ltemt‘?d the
now well established principle that an adult with capacity 15 enﬂSdEd I:D
refuse all life prolonging medical treatment. Completely satished the

% Ibid.

“ Re T (n) 44.

¢! Re AK (2001) 1 F.L.R. 129.

62 [1993] A.C. 789, 864. :

63 The fact of Bland's case goes as follows. In 1989 Anthony Bland, then aged 17, was injured in
the Hillsborough stadium disaster suffering irreversible brain damage and thereafter was in 3
persistent vegetative state (PVS) no cognitive function, no sight, hearing , capacity to feel pain
more his limbs or communicate in any way. Being unable to swallow, he was fed by naso-
gastric tube. Repeated infections were treated by antibiotics. The consensus of medical opinion
was that there was no hope of his imprnvum;ent or recovery. On the applhcation (with the
support of Bland’s parents) of the Airedale NHS TYrust, in whose hospital Bland was 2
Patient, Sir Stepehn Brown P granted declaration that the trust might law fully discontinue all
life sustaining treatment including ventilation, nutrition and hydration by artificial means and
that they can discontinue medical treatment except for the pﬁrpnse of enabling Bland to di
Et'lt;jgfully with the greatest dignity and least distress.

*% [2002] EWHC 429.
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*:l.'ul"tiff had capacity, the Presiding judge declared that continued
lation Was unlawful. Mg was trnnql'(-r‘n_-d‘ to another hospital
moved from ventilator *

focused had been on voluntary end of life made by those who
have Fompetence and capacity. It is therefore pertinent at this-stagg to
examine thf—' stands of that patience in permanent/ P"—""-“"'t-*f"""ce
veg:tah"e state (that is patient who are not competent to decide their
fate):

yent ™ .
wht?“’ 5hi_’ Cll(.d a[t@f bmng re

In the UK’_hke any other place in the world, there are between 1000
and 1500 diagnosed as being in a vegetative state from which they are
not expected to recover. They suffered serious brain damage, which
depriVEd them of the Capacity for consciousness. Such patients are
belieVF-’d to be 1_mab1e to see, hear, taste, smell or feel pain. Yet their
prain stem continues to function, their heart continues to breathe, they
sleep- they wake, and some even appears to smile and frown. And

with adequate care, the patient can remain in a vegetative state for
years Of even decades.

patient who have been in such a wakeful state of unconsciousness for a
5ustained period of time were first described as being in persistent
vegetative state over thirty years ago. After a vegetative state has
persisted for a ce:_'tain length of time, modern practice is to describe it
as permanent to signify a prognosis of irreversibility.#7

In 1994, the multi-society Task Force in the United States®® declared
that it was reasonable to assume a permanent vegetative state
(hereafter PVS) after one year in traumatic cases and after six months
in non-traumatic. The Royal College of Physician has recommended
longer period of six months for the latter type case.* According to the

6 [bid.
& Lawal, A.H., The termination of one’s life: The prospect ot its practicability in Nigena
(Euthanasia as a case study) LL.B Long Essay faculty of law, University of llonn, Nigena
Pp.66.

# Multi Society Task Force on permanent vegetative state 1994 Report.
« Royal College of Physician Working Group 1990
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fO"Oulmg othe

made when a patient hg,

AgNOSsIs WS “may reasonably be
BN of PVS “may reas _ n twelve months o,

"'"””"S vegetative state for more tha
Fcascs of brain damage for six months’

:;:: Ht’mm’ﬂ"h’.‘/ V. Austria”), where it was held that a measure th_'” IS a
The Court further opined that the withdrawal of treatment from

Patients in PVS in accordance with a reasonable body of medica|
opinion is for a with the best interest of the
patient??,

14

Purpose in accordance

Ethical Concern on Euthanasia

The issue of euthanasia raises ethical questions for physicians and
other health-care providers. The ethical code of physicians in the
United States hag long been based in part on the Hippocratic Oath,™
which requires physicians to do no harm. However, medical ethics are
refined over time as definitions of harm change.” Prior to the 1970s,
the right of patients to refuse life-sustaining treatment (passive
euthanasia) was controversial. As a result of various court cases, this

right is nearly universally acknowledged today, even among
conservative bioethicists.”s

The controversy over active euthanasia remains intense, In part
because of opposition from religious groups and many members of the
legal and medical professions. Opponents of voluntary active
euthanasia emphasize that health-care providers have professional
obligations that prohibit killing”. These opponents maintain that
active euthanasia is inconsistent with the roles of nursing, care giving,

0 Ibid.

7' [1993] E.H.R R. 437, 484.
72 Ibid,

;LOB;““':"'""‘P, Tom L. "Euthanasia.” Microsoft Student 2008 [DVD] : Microsoft Corporation
74 Ibid.

% Ibid.

- S.mith Stephen W, Evidence for the Practical Slippery Slope in the Debate on Physician
assisted Suicide and Euthanasia (2005) 77.
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and healing. Opponents also argue

at permitting physicians to
engage in active euthanasia cre P % phy

ates intolerable risks of abuse and
misuse of the power OVer life and death.7 They acknowledge that
particula" instances of aclive euthanasia '
iust-iﬁed. However, opponents argue
killing would, on balance cause

may sometimes be mmaﬂy
that sanctioning the practice of
more harm than benefit.7?

The dominant approach of opponents of PAS (physician assisted
suicide) and VLT (voluntary lethal treatment)” is to appeal to the
allegedly harmful consequences of legalization. One fear is that of
abuse, whereby PAS and VLT will take place without proper informed
consent,®® because patients will be coerced, their mental illness or

incompetence will be overlooked, or optimal palliative care will not be
offered or available ! _

Other fears are directed at the wider consequences of allowing PAS
and VLT®, such as the likelihood that psychological distress will be

caused to surviving family members or to patients who fear that their
doctor will kill their will #

Supporters of voluntary active euthanasia maintain that, in certain
cases, relief from suffering (rather than preserving life) should be the
primary objective of health-care providers™. They argue that sodety is
obligated to acknowledge the rights of patients and to respect the
decisions of those who elect euthanasia®s. Supporters of active
euthanasia contend that since society has acknowledged a patient’s
right to passive euthanasia (for example, by legally recognizing refusal

7 jbd.

78 Ibid.

7 The Dutch legislation requires the patient to be suffering unbearable and hopelessly and the
Oregon legislation require the patient to be terminally ill.

8 For more detail view see Diane Pretty’s Case [2001] EWHC Admin 788.

81 [bid.

a2 Lawal, A.H.(n) 67, p. 90.

8 Jnd.

4 Beauchamp, Tom L. "Euthanasia.” Microsoft Student 2008 [DVD] : Micrasoft Corparaton
2007

% [bid.
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flif taining treatment), active euthanasia should Similary, N
Ol life-sustaining tre '
Permitted.so

Juing on behalf of legalizing active (_-uthalr_m.%la. Prope
:yln‘;;\‘a:i:imlg:i‘rmmslanc'vh' in whirh- < dt c;zd:;gg‘ag:r;:ntb\:nmm
overwhelmingly burdensome for a Pa“‘j“n' -f::ems capable of bn: the
patient is inadequate, and En:y rm?::{iiﬁ;?inaividual freedom mwﬂ: :
relief. SO point oul that a B
szme: rﬂfﬁfa;bctxfe and argue that such risks cat: l:’ef ':ﬁztl?g:l:::::“u 3
by using proper legal safeguards. PII'OPonen‘ B S a e"‘\ of
PAS and VLT often appeal to patient autonomy BUe th.,

i i ] tonomy 57
legalization i< required to realize maximal patient auton y

—

Finally the notion whether euthanasia is right or, wrong, or Wheth,,

should pe allowed or prohibited rests in the legal system of Vanfmg
COuntry Or states.

1.5 International Practices of Euthanasia

Under thijs heading, the writer shall consider the o:efforts to d'l&nge
government policies on euthanasia in some cour_lmes of the wq,
where the issue of euthanasia has been raised one time or the other

In 1995 the Northern Territory of Australia became the

Jurisdiction o explicitly legalize voluntary active euthanag;,

However, the federal parliament of Australia overturned the law i
1997 ss

d

8 Ibid

% Lawal, A.H., The termination of one's life: The Prospect of jts Practicability in Nigena
(Euthanasia as 3 case study) LI B Long Essay, faculty of l1aw, Univer

89.

sity of llorin, Nigeria Pp
L Allhmtgh it is a crime in most Australia state

S to assist in euthanasia, Prosecution has beer
rare. In 2002, Nancy Crick a 69 years resident of Queensland ended her |ife in the Pre<ence «f
twenty family friends and supporters. This Was extensively Investigated by the police but n,
charges were lajq.
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is justified (not legally punish
ridelines.®® stified . shable) if th 5 ;
gudeines lotfed eulbams s . 0y . pavem s
unbearably with “C; t rnf‘labllf request; (2) the Pntftmt 15 qu;;f —
consults with another p[-lj'l '_blpf'Cl of improvement; (3) the lh :r'ng
to help the patient die; an)’;“:ﬂn, who in turn concurs with thfdzcl?‘an
rocedure carefully r';"iuw( ) the physicinn performing the eutha; ion
that about 2 percent of all (Sj the PfllIEn[’g condition. Officials est: asia
as a result of euthanasi ‘uu eaths in The Netherlands each s estimate
asta. ach year occur

In 2002 the parliament of Belgium legali
imited .conditi : egalized active :
[l::}rxr;;ladans o ‘;z:}z-rnl;lke. the l?utch law, the Bel:il;:aqzi:ra U‘l"!der
unbearably" it i, Eulhan.asm only for patients who are ?f ofese E
hope of improvement. The patient suffering
voluntary, well-congldered, and repeated request to g"USt S 2
reqqest M be-put' in writing. Other physicians nilust be e, and fhe
confirm the patient’s condition. Additionally, each act Eomulted il
must be reported to a government commission for rc::*v'ua,.,,.,c:,1 euthanasia

In Albania, euthanasia was legalized in 1999

. It was stated t
form of vc.;luntary euthanasia was legal under the Righth:; atrl:y
terminally 1!1 Act. Passive euthanasia is considered legal should thr .
or more family members consent to the decision?. =

In a first step towards legalizing euthanasia, the law commission of
India, Ministry of Law and Justice has recommended legislation that
would permit a terminally ill patient family to request a physician’s
assistance in euthanasia.”? If the physician agreed, the request would

» The law on euthanasia in Netherlands codified a twenty years old convention of not
tors who have committed euthanasia in very specific cases, under very specific

persecuting doc

circumstances.

% [bid.

91 The Belgium parliament legalized euthanasia in September 2002 Proponents of euthanasio
ral thousand Hllegal acts of euthanasia were carried out in

state state that prior to the law, seve
orporated a complicated

Belgium each year. According to the
process which has been criticized as an

9 | jttp:/ /www euthanansia.com. / /care not killing. Accessed on 27 May,
/international developments. Accessed

9 Http:/ / www.euthanansia.com. f
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be conside ' P d co
sidere ‘nt-appointed €
ered IJ}’ a government-apj anasia wmyld Fres

e J(ore eulh
Physicians, who would have to concur before eu!
ﬂ"l)W(}d_“l

In Italy, euthanasia remains criminalized. However, Pl't:I.'r(;wlF;el;:l I‘fr .
o change povernment policy towards it 'ln Se-Pd;n : (:".i 2 lf 4,
Plergiogio Welby sent a video tape to ltaly's presiderss wiorgio
Napolitanio asking to be granted the right to cuthanas:a.h ;ndy a k)
years old man suffers from progressive muscular dyﬁtm;:eqylhrm: e
d respirator, he is fed by a feeding tube, and ?Ommul:lcﬂq -in tl'\:.ugthhd
voice synthesizer. The president responded u‘uth a Ie:') er saying e
hoped euthanasia would be discussed in parliament.

In Switzerland deadly drug may be prescnbed tfj a Swll:qjierthe gr by
a foreigner, where the recipient takes an active 10 Tug
administration.

Thailand’s National Health Act®” has come into.force as of 20 March
2007. The Act contains the provision in relation to euthanasia ¢
follows:

A person shall have the right to express in a mn:tjet:‘\
form the intention not to receive the public he

service as provided for prolonging the deflth_ in me
final stage of his or her life or for extinguishing the

. : 9
suffering occurred from illness.”

e ———

* Ibid.

" lawal, AH., The termination of one’s life: The prospect of its practicability in Nixvria
;gl'thnnasi" as a case study) LL.B Lonyg Essay, faculty of law, University of llorin, Nigena. Pp
* Article 115 of the Swiss Penal Code which came into effect in 1992 (having being written o
]9”’”; consider a!!iiﬁling sulcide a crime if and UI‘II)’ if the motive 1s \il'lh'ih Recent debates in
Switzerland have focused suicide right for the mentally ill. A decision by a Swm-'-. Federal
Supreme Court on November, 3 2006 laid out standards under which pew__vchlatnc mught
terminate their liyes which must be for the benefit and safety of the termunally ill person.

9 Sce the National Health Act BE 2550 (2007)
M [bid.
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In the United Kingdom euthanasia is illegal. Any person found to be
assisting suicide is breaking the laws and can be convicted of assisting
suicide or attempting to do so. Although two third of Briton think 1t
should be legal, a recent assisted dying for the terminally ill Bill was
turned down i" the lower political chamber, the House of Common by
ad4tol mflrgln. Currenlly, Dr. Cox is the only British doctor to have
been convicted of attempted euthanasia. He was given a 12 month
_.;uspended sentence in 1992 99

In the United States, euthanasia is illegal in most of the United States.
Attempt to legalize euthanasia and assisted suicide resulted in ballot
initiatives and legislation bills within the United States of American in
the last twenty (20) years.® However, four states had already

legalized it the U.S.101 '

On December 5, 2008, the Montanal®? State District Court Judge
Dorothy Mccarter ruled in favour of a terminally ill Billing residence
who had filed a law suit with the assistance of Compassion and

Choices, patience’s right group. The ruling state that competent ill
atient have the right to self administer lethal doses of medication as

P

rescribed by a physician. Physician who prescribed such medications
will not face legal punishment.
Ballot measure 16 in 1994 established the Oregon Death with Dignity
Act“f’-"’ which legalizes physician assisted dying with restrictions,
making Oregon the first U.S state and one of the first jurisdictions in

® In 1957, Judge Delvin in the trial of DR John Bodkin Adams ruled that causing death

through the administration of lethal drugs to a patient, if the intention is solely to alleviare

pain is not considered murdered even if death is a potential or even likely outcome.
10 For example, Washington voters saw Ballot initiative 119 in 1991, California placed

prfi;1?rlian 101 on the ballot in 1992, Oregon passed the Death with Dignity Act in 1997,
Michigan included proposal B in their ballot, in 1998 and Washington Initiative 1000 on the

ballot in 2008.
'l Margaret Otlowski, voluntary euthanasla and the common law, (Oxford University Press

1997) 175-177.
102 Montana is the third U.S state to legalize assisted sulcide.

103 Oregon Blue Book: Initiative, Referendum and Recall: 1988-1995.
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an attempted rp;,,,d‘

' 6L
the world to officially do so.'™ The law :by a 60% vOte: And in 200y,
In 1997, which was defeated at the pallo 63 10 uphold the law afy,
¢ 03

the United State Supreme Court rule v 01‘230“"
hearing argument in the cases of Gonzales Care Law. Und“'r
In 1999, the state of Texas passed the t to withdraw j;¢
the law, Texas hospital and physician$ . from termunally llﬁl
support measures, such as mechanical res be both futile ap,
Patient when such treatment is conceive
inappmpriate.‘%

16  The Major Religious’ Positions

A ISLAM

The sanctity of human life is a basic salue as decreed by God Sven
before the time of Moses, Jesus and Muhammad (peace be upon him,
Commenting on the killing of Abel by his brother Cain (the two sons g
Adam), God says in the Quran:

On that account, we ordained for the children of

Israel that if any one slays a person, unless it be for

murder or spreading mischief in the land, it would

be as if he slew the whole people...1%7

The Quran also says:

Takelnot life which Allah made sacred otherwise
than in the course of justice,108

irvive

Texas Fu t“e

piraﬁon
d to

:;‘“‘-_.__
Under the
law a capab) d
a term; Pable adult Oregon resident who h |
her Physicia nally lllness that wii) kil him within six m;‘nt;\m o grosed b}'-. Physic
life, n,a Prescription for leth 6 MAY request in wrinng from
108 (2006 8 lethal dose of medication for the purpose of ending the
i Lawa)ls“ﬁ US. 243 .
(E“thana' AH, The termin
aa ation of one's |ife:
- 1150 ) LLB Long Enay, nculy o e L L SEBY in N
- Qur'an s - aw, University of llorin, Nigeria
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There is no right o suicide in Islam, The p()ﬂ'i[inﬁ Is that since we did
not creale ourselves, we do not own our bodies, We are entrusted with
them for care, nurture, and safe-keeping. God Is the owner and giver
of life and his rights in giving and taking life are not to be violated
under any terminal illness. The Quran says:

Do not kill (or destroy) yourselves, for verily Allah
has been to you most merciful!™,

The concept of a !ife not worthy of living does not exist in Islam and 50
is the justification of taking life o escape suffering. This is
corroborated by the position of the Islamic Code of Medical thicq
endorsed by the First International Conference on Islamic Mecni‘icin;o
_which holds:''? )

Mercy killing, like suicide, finds no support except
in the atheistic way of thinking that believes that
our life on this earth is followed by void. The claim
of killing for painful hopeless illness is also refuted,
for there is no human pain that cannot be largely

conquered by medication or by suitable
neurosurgery.....,111

There is still another Islamic dimension to the question of pain and
suffering. Patience and endurance are regarded and rewarded valyes
" in Islam. “Those who patiently perseverance’ will truly receive a
reward without measure”.!2 The Quran further says: “And bear in

patience whatever (ill) may be fall you: this behold is something to set
one’s heart upon”113,

The argument of the high financial cost of maiﬁtaining the incurably ill
is a fact that is undoubted. However, the claim by some duty to die
group that when the human machine has outlived its productive span

19 Qur’an 4: 29
::‘: :[:Iir:i mic Organization of Medlcal Sclences, Kuwalt (1981) 65.
12 Qur’'an 39:10
N Qur’'an 31:17
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| he sroduchive o
its Maintenance is an unacceptable purden :':lt{,f t{u_- [alarme rl,:;‘:n
of Ilhe sociely 1 jg completely oul of the f'”nl [-.;[,1!‘“"—' clinical seyy,.
This logic jq completely alien to (glam. Inar and if 1t dege,
C]}lt-!&?liun of cuthanasia usually dovs e’ |
diminished as religiously unlawful."

i ri-‘"ef

i
a 1 andatory | L
The seeking of medical treatment f07 t”n‘-'S'}-,guTI): ”seek/fr:;,:%r‘-
ACCOrcling to the h-vo saying of the PI’UPth ( ade a cure” antd ’rrr
subject of God, for to chery iliness God ias m.a t-hols no prom-,'ﬂ“-:
body has 4 right on you”. But whe ; '[m;n th 1;0 ;:,u,-g,ralfﬂ !
R8s 10 be mandatory. ¢ This applies 0T L TOFE o
phal‘m&ceutica[ measures, and according to El maj Yy ¢ -hl'il;,.,
ordinary life needs which are not catesor”

ed as treatmer;
d
regarded ‘differently and these include fo0

d Elﬂd drink and rjl’d]n;;::'
nursing care, and they are not to be withheld as long as the Pahrﬁj
lives 117 I

Irl't

n the trce

y alien to Islam anqg __

Finally, the concept of euthanasia is completel ;
sprudence wil] Proy,

alt)ten'tpt to introduce same in Islamic jurl - Prav,
abortive. This is for the only reason that [slam being monotheisy, In

nature believes that life is sacred and on no account shoul§ an p,
allowed to kil himself because his life does not belong to him by, Er;
God, his creature. |

B SIKHISM

Sikhs drive their ethics largely from the teaching of their SCTiptur,
Guru Granth Sahib and the Sikh Code of Conduct.!'3 Guidance al':q'
gqﬁ:e form the example set by the gurus and from the experience ;:f

<R community over the last 500 years. These do not give detaileg

114 JGC i )
Visage?-.ll;j lﬁ:ttﬂl, l:a Medicine en accusation in Michel Solomon ‘L” avenir de lavie, coll Ly
NS g CVenir Senghers, Parls (1981) 273-275.

I1s L'(—l“!ﬂl A l-{
Enthiinin e The termination of one's life: The prospect of its practicability in Niges,

78. A case study) LL.B Long Essay, faculty of law, University of [lorin, Nigeria p-
! 17 bid. ’ : “F
118 Lawal, A.H.(n) 67, p. 81.
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but rather set down general
those

n-mn._v cthical questions,
and provide a framework for Sikh to answer

as a gift from God.
r of birth and

answers (0
inciples @
ENCP L 10

quesﬁﬂnﬂ'
high respect for life which they see

sikhs have & :

They are against euthanasia as they believe that the timing

A left in God’s hands. The Sikhs gurus rejected suicide
3 plan®

death should be

(and by extension euthanasia) as an Interference in God’

Suffering: they said was part of the operation of Karma, and human
1d not only accept it without complain but act so as to make

ing shou
?}fe b%est of the situation Karma has given them.12!
Although Sikhism sees life as God’s gift, it also teaches that we have a
duty to use life in .a responsible way. Also, much of Sikh moral ,
teaching 15 devoted to caring for others who are less fortunate. This
hat the Sikh reaction to situations where people think about

suggests t : .
euthanasia become an unattractive option.

C CHRISTIANITY
Christians like adherents of other religions are mostly against

euthanasia. The arguments are usually based on the beliefs that life is

given by God, and that human beings are made in God’'s image!=.

- 5ome churches also emphasize the importance of not interfering with
the natural process of death. For instance Pope Benedict XV1 was
uoted to have said that “it is only if human life is respected from

eption to death that the ethics of peace is also possible and

conc

credible!?.”
The Christians also posit that birth and death form part of life

processes which God has created, so we should respect them.
Therefore no human being has the authority to take the life of any
innocent person even if that person wants to die. The Biblical support

119 Ibid.
120 [bid.
21 [bid.

2 (Genesis 1:27
B [n a speech delivered in November 2006 to Swiss Bishop
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’ f()r thlq Pogi“()n is Cﬂll‘gl;ri(.ﬂ”y pr(l‘”(i;—_’g f‘_?r n O ver of .
Commandments that ‘Thou shall not kill. ™

o Christians also believe that all human lives are equally
l they d . hat human dignit -
Y do not buy into the idea tha gnity ang -
| measured by nobility, intelligence, or any achievemengg | ™
) I biblical story of the death of Saul'?, where David ordereq th.,.]”"
the man that killed Saul after Saul had been badly injureq , %

. an
1€ man to put an end to his life best explain the Ch”“"land Be
VIew as regards euthanasia.!26

| EI‘:; one recent study in the USA, dealing primarily wiy, c
b : uthern Baptist, Pentecostals and Evangelicals and Cath olic Iy,
! / € Opposed to euthanasia.?” Moderate Protestants like I-Uthe:nd“':

He
[

A:Ethgﬁigts showed mixed views concerning end of life 4 M.
iﬁj:;t - Both of these groups showed less support t;'lls”‘,,
es, but were Jess opposed to it than Conservative Protes an |

R . ‘"
€Spondents that did not affiliate with a religion were o

Support euthana ; : . ¢
Were the mogt ¢ S1a more than those that did. The libera] " Oung

: : .
loosely with ‘upport'we.. In general liberal Protestants Otey,,
HOn-afﬁuareS'l;;s"gionS Institutions their views were s; Affiliateg

This is to say that indivi 0 the,

regular] : y that individuals that tong
T’y and considered themselves more religious “’e:e ¢ d chy,

. Ound b

gion and Attity
- Journal of the Scienu:: ;:

Scanned by CamScanner



opposed to euthanasia than to those who had a lower level of
'.ity-':"I
ke religious institution remains one of the bj

ggest stumblin
«» ~uhgainst the advancement of the concept of euthanasia in othe%
»f the world where it remains criminalized.

. Conclusion
L.g

. warlier observed the law draws a distinction between actively and
- ssively taking a patient’s life. Both withholding and withdrawin
afe-sustaining treatment are, in law, omissions. No legal wrong g
committed by an omission, unless there is a legal obligation to act
which will be absent where a patient validly refuses treatment 01"
where the treatment is not in the patient’s best interests,

life decisions evoke the loudest demands for incre .
Eﬂfor?tf)my. Some patient fear that thgir life will be Sustaians:i E:;::;
the point that they consider 'compa|hl?le with a meaningful existence
and wish to refuse life and will tO‘dI.e In pain or distress not capable of
being addressed by modern palliative care and wish to be killed of
assisted to die. Yet others request voluntary lethal treatment (VLT) and

physician assisted suicide (PAS) simply as a means of exerdcising their
autonomous decision that their life is no longer worth living.

Again there seems to be no moral difference between killings and
letting die. And thus, the attempt at differentiating between active and
passive euthanasia appears to be an effort at academics. And so I
suggest that both passive and active euthanasia may be legalized
depending on the state of health of the patient involved and the
autonomy to choose between withdrawing and withholding life

supporting treatment and administering lethal treatment should be left
to the patient.

This area is a very sensitive topic, as it deals with death, which is quite
irreversible in the event of any mistake. Thus necessary care must be

1 tbid. 169
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::\ken by all those concerned to avoid the |rerOCable. Howeve, .
e p_ﬂhenl's death is inevitable and the pains become unbe?lrahh‘h

a:\gdm:{\ of.the individual, his declsion to chouajw d'!;ilth ;:ver.palnfu'l“

€ Intractable pain he suffers may justify the rign, "',

eu t . |'_\..\ i
hanasia, G

‘I:lic;n all, it remains the-decision and the discretion of the Ndiy,,
o €IS and persons alike to hold views as regards euthanag;
JECtVity must not be lost while we make our views and OPinie,, "

\ ¢
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