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A SOCIO-LEGAL SCRUTINY: EUTHANASIA 
-SHAURYA DUTT 1 

 

THE EXORDIUM 

 

There is an old adage that only two things in life are certain — death and taxes. 

While the morality of the latter would be an interesting topic in itself, it is the 

morality of an issue connected to the former that draws the focus of this 

research paper. Specifically, considering the domestic and international legal 

issues surrounding euthanasia, the religious beliefs regarding the same, and 

arguments for and against euthanasia. In this paper the author seeks to establish 

an elucidated vignette of the terminology of Euthanasia in India and abroad 

with the help of various secondary sources like research papers & judgments 

and then move on to discuss the contention of “Law in Statute & Law in 

Practice”, pertaining to the position of Euthanasia in the subcontinent. 

 

KEYWORDS: Euthanasia; Suicide; Law in Statute and Law in Practice; Assisted Dying; 

Sociology of Death; Sociology of Suicide. 
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INTRODUCTION 

 

The etymology of euthanasia helps to reveal the meaning of the term. 

Euthanasia has its roots in Ancient Greek language; it is based on a combination 

of the terms ‘eu’ meaning “well” and ‘thanatos’ meaning “death”. Euthanasia is 

thus the act of seeking to provide a good death for a person who otherwise 

might be faced with a much more unpleasant death, and hence the term “mercy 

killing.” 2 Suffering in the eyes of those who are terminally ill can only be 

experienced by those who undergo the pain, not by the loved ones or the 

medical staff. Yet, the question of who has the right to determine how much 

suffering an individual should endure and for how long is still considered 

controversial in our society. 

 

Although euthanasia is the Greek term for “good death,” it has never been 

viewed or practiced as such in society. The term euthanasia itself is very 

conflicted and holds two meanings.3 One, to end the suffering and prolonged 

treatment of a terminally ill patient, and second, to euthanize a patient by using 

a lethal injection. Furthermore, euthanasia can be categorized in three ways. 

There is “voluntary euthanasia,” where the patient requests out of their own 

free will the process of euthanasia in order to help end their suffering. Then 

there is “non-voluntary euthanasia,” where the act of euthanasia is performed 

on patients who are not competent to make an informed decision. Finally, there 

is “involuntary euthanasia,” where euthanasia is performed against the demands 

of a fully competent patient. Each of these types of euthanasia can further be 

divided into active and passive euthanasia. 

 

Sociologists have in recent years begun to build a body of empirical evidence 

about how death and dying are handled in the contemporary world.2 The 

observations they have made in hospitals and hospices have been used to make 

certain generalisations about what constitutes 'a good death' and what an 

unsatisfactory one. These studies have been supplemented by the systematic 

																																																								
2 Field D, Nursing the dying, London: TavistockRoutledge, 1989. 
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collection of accounts taken mostly after death from those believed to have 

been closest to or responsible for the dying person.3 Most of these studies have 

not tackled directly the issue of euthanasia; but one recent study in the UK 

invited relatives to say whether they and the dead person would have wished for 

death to have taken place earlier than it in fact did.4 Awareness of the pain and 

suffering (psychological as well as physical) which, it is usually assumed, the 

process of dying involves has been a major deterrent to sociologists collecting 

data about it. 

 

To obtain information and so understand the experience of dying, sociologists 

would ideally like to observe it as it is being experienced first-hand. More and 

more human behaviours or attributes are now seen as legitimate ones to 

question individuals about, if not to observe. At one time, it was not permissible 

for social survey researchers to ask individuals about the age or income.   Now 

it is not uncommon for people to agree to provide researchers with information 

about their sexual behaviour, including the frequency of intercourse or the 

number of partners and/or orgasms they have had in a given period of time.  

 

There is reluctance, however, to invade the physical and temporal space around 

the dying person which is seen as legitimately occupied exclusively by kin, close 

friends and professional carers. There may also be a fear of confrontation with 

a situation which challenges the capacity for emotional self-control and may act 

as an unwelcome reminder of personal mortality. The reasons for such 

reluctance are not difficult to understand. Given increasing concern to protect 

patients from what might be interpreted as intrusion, it is unlikely to change 

much in future.  The result is that systematic evidence about the emotional 

responses experienced by dying people has been largely second-hand.  One 

notable exception is a recent study carried out, like most other studies of dying, 

with people dying of cancer.   

 

																																																								
3 Bowling A& Cartwright A, Life after a death, London: Tavistock, 1982. 
4 Seale C &Addington-Hall J, Dying at the best time, Soc Set Med 1995; 40: 589-95. 
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Most research, however, has had to rely on the accounts of kin or professional 

carers after the death. The studies are of variable quality and reflect, among 

other things, the degree of warmth and understanding which existed between 

the informant and the dead person. Other kinds of account - for example those 

from individuals who claim to have experienced a resurrection - are, if not 

suspect, so unusual as not to be entitled to any form of generalisation. So too 

are accounts given by mediums who claim to put living relatives in touch with 

their dear departed. It is likely that obtaining first-hand coherent accounts of 

those who are dying and might wish to exercise the choice of dying earlier by 

being able to call on their professional carers or relatives to help them will 

continue to be difficult. Indeed, it is possible that, given age trends in mortality, 

more of those dying in the future than at present will be suffering from some 

degree of dementia at the time and hence not regarded as competent to express 

an opinion.  The still uncertain prospects for AIDS mortality may modify this 

prediction. 

 

LEGAL POSITION OF EUTHANASIA IN INDIA 

 

Prior to discussing the legal position of euthanasia in India, one must attempt 

to try and find out its historical background. The right to die or end one’s life is 

not something new or unknown to human civilization. In ancient Greece and 

Rome helping others die or putting them to death was considered permissible 

in some situations.5  Many ancient texts including the Bible, the Koran and the 

Rig-Veda mention self-destruction or suicide.  

 

In India, the history of Vedic age is replete with numerous examples of suicides 

committed on religious grounds. The Mahabharata and the Ramayana are also 

full of instances of religious suicides. Most Hindus would say that a doctor 

should not accept a patient's request for euthanasia since this will cause the soul 

and body to be separated at an unnatural time.  Suicide and euthanasia cannot 

be treated as one and the same thing. They are two different acts. Therefore, we 

																																																								
5POSITION OF EUTHANASIA IN INDIA- AN ANALYTCAL STUDY, Caesar Roy, Burdwan University, West 
Bengal, India. 
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shall have to make a distinction between ‘euthanasia’ and ‘suicide.’ Suicide as 

mentioned in Oxford Dictionary means the act of killing yourself deliberately. 

Therefore, suicide could be termed as the intentional termination of one’s life 

by self- induced means for various reasons, such as, frustration in love, failure 

in examinations or in getting a good job, but mostly it is due to depression.6 

 

India has amalgamated its constitution by referring to various other countries, 

and the courts have been from time to time referring to numerous foreign 

decisions. In India, euthanasia, for the longest time, was undeniably illegal. In 

most of the instances of euthanasia or mercy killing, there is always an intention 

on the part of the doctor to kill the patient. Thus, such cases would plainly fall 

under Section 300, clause one of the Indian Penal Code, 1860. Conversely, as in 

such cases, if there is the lawful consent of the departed, then, Exception 5 to 

the stated Section would be engrossed. The doctor or any mercy killer would be 

liable to punishment under Section 304 of the Indian Penal Code, 1860, for the 

culpable homicide, not amounting to murder. But this exception is applicable 

only in cases of voluntary euthanasia. The cases of involuntary and non-

voluntary euthanasia would be cancelled out by the first proviso to Section 92 

of the IPC, which talks about “Medical Negligence” and thus is considered 

illegal. 

 

CASES DEALING WITH EUTHANASIA 

 

With respect to the case laws, The Bombay High Court in State of Bombay v. 

Maruti Shripati Dubal, has attempted to make a distinction between suicide 

and euthanasia or mercy killing. According to the court the suicide by its very 

nature is an act of self-killing or termination of one’s own life by one’s act 

without assistance from others. But euthanasia means the intervention of others 

human agency to end the life. Mercy killing therefore cannot be considered in 

the same footing as on suicide. 

																																																								
6Oxford Dictionary, 2017, Euthanasia and Suicide. 
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Further, the Supreme Court in Gian Kaur v. State of Punjab, clearly held that 

euthanasia and assisted suicide are not lawful in our country. The court, while 

holding that right to life did not include the right to die, did not categorically 

rule out the permissibility of passive euthanasia. The court, however, referred 

to the principles laid down by the House of Lords in the Airedale case, where 

the House of Lords accepted that withdrawal of life supporting systems on the 

basis of informed medical opinion, would be lawful because such withdrawal 

would only allow the patient who is beyond recovery to die a normal death, 

where there is no longer any duty to prolong life. 

 

The most publicised and televised case on euthanasia was the ArunaShanbaug 

Case. In the immediate case, ArunaRamchandra was found to be living in a 

permanent vegetative state though her brain was found to be functioning. She 

had no relations and was being taken care of by the KEM hospital staff in 

Mumbai where she had been working as a nurse earlier. The hospital staff was 

emotionally attached to her and did not want her to be left to die, and hence 

cared for her. A social activist then moved the Court, but it was held that she 

did not have a locus standing in the matter.  

 

The bench ruled out active euthanasia but held that passive euthanasia may be 

allowed in suitable cases subject to certain precautions. If the patient is 

conscious his/her own wishes have to be taken into account. On the other 

hand, if the patient is in coma, the wishes of near relatives have to be taken into 

account. In case no near relation is available or is forthcoming the next friend, 

as in the present case the KEM hospital staff can take the initiative. Then the 

matter has to go to the High Court, and a bench of at least two judges have to 

make the decision. The bench is to constitute a team of three competent doctors 

to examine the patient. In addition, the bench should also ascertain the views 

of the State and the near relations of the patient. The Supreme Court ruled that 

this procedure should be followed until Parliament had legislated on the matter. 

There were, certain steps enshrined in the judgment with regards to passive 

euthanasia. These steps are:  
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• A decision has to be taken to discontinue life support either by the parents 

or the spouse or other close relatives, or in the absence of any of them, 

such a decision can be taken even by a person or a body of persons acting 

as a next friend. It can also be taken by the doctors attending the patient. 

However, the decision should be taken bona fide in the best interest of 

the patient. 

 

• Hence, even if a decision is taken by the near relatives or doctors or next 

friend to withdraw life support, such a decision requires approval from 

the High Court concerned as laid down in Airedale’s case as this is even 

more necessary in our country as we cannot rule out the possibility of 

mischief being done by relatives or others for inheriting the property of 

the patient. 

 

• In this case question comes before the Court is under which provision of 

the law the Court can grant approval for withdrawing life support to an 

incompetent person. Then the Court held that it is the High Court under 

Article 226 of the Constitution which can grant approval for withdrawal 

of life support to such an incompetent person. The High Court under 

Article 226 of the Constitution is not only entitled to issue writs, but is 

also entitled to issue directions or orders. According to the instant case, 

when such an application is filed the Chief Justice of the High Court 

should forthwith constitute a Bench of at least two Judges who should 

decide to grant approval or not. Before doing so the Bench should seek 

the opinion of a committee of three reputed doctors to be nominated by 

the Bench after consulting such medical authorities/medical practitioners 

as it may deem fit.  

 

• Preferably one of the three doctors should be a neurologist; one should 

be a psychiatrist, and the third a physician. The committee of three 

doctors nominated by the Bench should carefully examine the patient and 

also consult the record of the patient as well as taking the views of the 

hospital staff and submit its report to the High Court Bench. After 
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hearing the State and close relatives e.g. parents, spouse, brothers/sisters 

etc. of the patient, and in their absence his/her next friend, the High 

Court bench should give its verdict. The above procedure should be 

followed all over India until Parliament makes legislation on this subject. 

The High Court should give its decision assigning specific reasons in 

accordance with the principle of ‘best interest of the patient’ laid down 

by the House of Lords in Airedale’s case.  

 

Most recently, the Supreme Court on March 9, 2018, ruled that individuals had 

a right to die with dignity, allowing passive euthanasia with guidelines. The need 

to change euthanasia laws was triggered by the famous Aruna Shanbaug case, as 

iterated above. The top court in 2011 had recognized passive euthanasia in the 

Aruna Shanbaug case in which it had permitted withdrawal of life-sustaining 

treatment from patients not in a position to make an informed decision. 

 

LEGALITY AND THE TRENDS OF EUTHANASIA 

 

The laws pertaining to euthanasia and the practice of euthanasia throughout the 

world, has gained importance for the most part. Efforts to change government 

policies on euthanasia of human lives in the 20th and 21st centuries have met 

limited success in Western countries. Human euthanasia policies have also been 

developed by a variety of NGOs, most notably medical associations and 

advocacy organizations. 

 

 PHRASEOLOGY 

 

• Assisted dying - The patient himself or herself ultimately takes the lethal 

medication. Generally, people undergoing this have minimal chances of 

surviving and are already in dying stages, experiencing a lot of pain. 

 

• Assisted suicide - Includes people who are not terminally ill, but who 

are being helped to commit suicide. Generally, pain is not the main 
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motivation for physician assisted suicide. The dominant motives are loss 

of autonomy and dignity and being less able to enjoy life’s activities.  

 

• Euthanasia - The doctor administers the medication to the patient. 

 

There are several instances pertaining to suicide and euthanasia in different 

countries: 

 

• Legal Human Euthanasia: The Netherlands, Belgium, Colombia, 

Luxembourg and Canada  

 

• Legal Assisted suicide: Switzerland, Germany and Japan 

South Korea is also set to join as a euthanasia-legal country starting from 

February 2018, both active and passive.The situation in India is such that 

passive euthanasia is legal, in the path-breaking judgement of the Aruna 

Shanbaug case in 2011. 

 

JURISPRUDENTIAL ASPECT OF EUTHANASIA 

 

Every human being has a right to live a dignified life. Human life is considered 

as sacred and it is the right of everyone to cross this worldly mundane the way 

one wants. No one wants that he has to suffer in a prolonged way and thus 

making his end miserable. If one has the right to lead a healthy life, then also he 

has a right to leave this world in a peaceful and dignified way.  

 

Life is meaningful only when one enjoys it but when living is a constant pain, 

then life becomes futile. Euthanasia which is an act of killing or bringing about 

the death of person who suffers from an incurable disease or condition 

especially a painful one for reason of mercy has posed a dilemma before our 

legislators that whether it should be legalized or not? The question is whether it 

is justified to take someone’s life when one is suffering a lot and there are no 

chances of any improvement or we should not interfere in the process of God 
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because only HE has the right to take the life. The trend in the world is shifting 

towards legalizing passive euthanasia. 

 

At present longevity has become a global reality. The benefits of modern health 

research, the conquest of childhood diseases, improved sanitation, new 

medications and technical procedures have raised the projected life span for 

new-borns and contributed to dramatic increase in world population. 

Unfortunately, not all long-lived individuals die peacefully. When life is without 

quality, when pain and discomfort rob life of its significance, some persons cry 

out for release through death-a good death through euthanasia. 

 

LAW COMMISSION ON EUTHANASIA 

 

This 196th Report of the Law Commission on ‘Medical Treatment to 

Terminally Ill Patients (Protection of Patients and Medical Practitioners)’ is one 

of the most important subjects ever undertaken by the Law Commission of 

India for a comprehensive study. This Report is relating to the law applicable to 

terminally ill patients (including patients in persistent vegetative state) who 

desire to die a natural death without going through modern Life Support 

Measures like artificial ventilation and artificial supply of food. 

 

It laid down certain guidelines:  

 

• The first thing that is to be declared is that every ‘competent patient’, who 

is suffering from terminal illness has a right to refuse medical treatment 

(as defined i.e. including artificial nutrition and respiration) or the starting 

or continuation of such treatment which has already been started. If such 

informed decision is taken by the competent patient, it is binding on the 

doctor. At the same time, the doctor must be satisfied that the decision is 

made by a competent patient and that it is an informed decision. Such 

informed decision must be one taken by the competent patient 

independently, all by himself i.e. without undue pressure or influence 

from others. 
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• It also proposed that the doctor shall not withhold or withdraw treatment 

unless he has obtained opinion of a body of three expert medical 

practitioners from a panel prepared by high ranking Authority. We also 

propose another important caution, namely, that the decision to withhold 

or withdraw must be based on guidelines issued by the Medical Council 

of India as to the circumstances under which medical treatment in regard 

to the particular illness or disease, could be withdrawn or withheld. 

 

• A patient who takes a decision for withdrawal or withholding medical 

treatment has to be protected from prosecution for the offence of 

‘attempt to commit suicide’ under sec. 309 of the Indian Penal Code, 

1860. This provision is by way of abundant caution because it is our view 

that the very provisions are not attracted and the common law also says 

that a patient is entitled to allow nature to take its own course and if he 

does so, he commits no offence. 

 

SOCIOLOGICAL SCRUTINY OF EUTHANASIA 

 

Sociologists are interested in the factors which lie behind the formation and 

maintenance of the normative and deviant judgements which are made about 

the morality of any form of human behaviour. They are open to the suggestion 

that some forms of behaviour attract such almost universal opprobrium that 

their repudiation constitutes an in-built requirement for the stability and survival 

of human groups. In the main, however, they seek explanations for observed 

variations in normative practices, beliefs and values. 

 

Many, perhaps most, sociologists also hold strong beliefs about the morality of 

those end-of-life decisions which include euthanasia, however, that term is 

defined. As scholars, however, they seek to separate their disciplinary approach 

to the subject from their personal predilections. In so far as they become 

protagonists in the contemporary debate on salient moral issues, they would 

claim to do so as citizens rather than as social scientists. 
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A specifically sociological approach to euthanasia seeks to locate it within a 

general social, cultural, economic and political context. It would be seen as 

embedded in a particular set of functions governed by the accepted social mores 

for dealing with dying and death in any given society. The sociological 

assumption would be that the ways of relating to dying persons, which are seen 

as right and appropriate, reflect the society's dominant values and beliefs 

concerning life and death.  

 

The procedures associated with dying must also be compatible with the general 

moral standards accepted as normative. The rituals employed; the extent to 

which efforts may be made to hasten or postpone the moment of death, or deal 

with the physical pain and emotional distress experienced by survivors as well 

as the dying; the authority to act which is vested in those who claim expertise in 

curing or caring or in those who claim kinship with the dying person-all such 

matters are seen by sociologists as socially constructed.  

 

Not surprisingly, those who are often called the founding fathers of sociology 

as an academic discipline threw little direct light on the specific practices 

surrounding death and dying in general, let alone euthanasia. However, some of 

the pioneers of social anthropology, who sought to understand the constants 

and the discontinuities in human social behaviour and beliefs, were fascinated 

by the ways in which death was perceived and treated in exotic societies, very 

different from their own industrialised post-enlightenment one.   

 

These early social scientists, however, made some important observations about 

factors contributing to social solidarity and continuity and about the factors 

leading to social change. Durkheim, for example, made the important 

observation that the frequency of suicide (a form of end-of-life decision) in 

modern industrial societies was related to social structures and to the extent to 

which societies valued individual liberty as against social solidarity. Sociologists 

have in recent years begun to build a body of empirical evidence about how 

death and dying are handled in the contemporary world.   
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The observations they have made in hospitals and hospices have been used to 

make certain generalisations about what constitutes 'a good death' and what an 

unsatisfactory one. These studies have been supplemented by the systematic 

collection of accounts taken mostly after death from those believed to have 

been closest to or responsible for the dying person.  Most of these studies have 

not tackled directly the issue of euthanasia; but one recent study in the UK 

invited relatives to say whether they and the dead person would have wished for 

death to have taken place earlier than it in fact did.   

 

Awareness of the pain and suffering (psychological as well as physical) which, it 

is usually assumed, the process of dying involves has been a major deterrent to 

sociologists collecting data about it. To obtain information and so understand 

the experience of dying, sociologists would ideally like to observe it as it is being 

experienced first-hand. More and more human behaviours or attributes are now 

seen as legitimate ones to question individuals about, if not to observe. At one 

time, it was not permissible for social survey researchers to ask individuals about 

theage or income. Now it is not uncommon for people to agree to provide 

researchers with information about their sexual behaviour, including the 

frequency of intercourse or the number of partners and/or orgasms they have 

had in a given period of time. 

 

There is reluctance, however, to invade the physical and temporal space around 

the dying person which is seen as legitimately occupied exclusively by kin, close 

friends and professional carers. There may also be a fear of confrontation with 

a situation which challenges the capacity for emotional self-control and may act 

as an unwelcome reminder of personal mortality. The reasons for such 

reluctance are not difficult to understand. Given increasing concern to protect 

patients from what might be interpreted as intrusion, it is unlikely to change 

much in future.  The result is that systematic evidence about the emotional 

responses experienced by dying people has been largely second-hand.  One 

notable exception is a recent study carried out, like most other studies of dying, 

with people dying of cancer.  
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Most research, however, has had to rely on the accounts of kin or professional 

carers after the death. The studies are of variable quality and reflect, among 

other things, the degree of warmth and understanding which existed between 

the informant and the dead person. Other kinds of account - for example those 

from individuals who claim to have experienced a resurrection - are, if not 

suspect, so unusual as not to be entitled to any form of generalisation.  

 

So too are accounts given by mediums who claim to put living relatives in touch 

with their dear departed. It is likely that obtaining first-hand coherent accounts 

of those who are dying and might wish to exercise the choice of dying earlier by 

being able to call on their professional carers or relatives to help them will 

continue to be difficult. Indeed, it is possible that, given age trends in mortality, 

more of those dying in the future than at present will be suffering from some 

degree of dementia at the time and hence not regarded as competent to express 

an opinion.  The still uncertain prospects for AIDS mortality may modify this 

prediction. 

 

CONCLUSION 

 

No such law could be guaranteed to be free to the possibility, if not the 

likelihood, of abuse, chiefly centred on the lives of other sick persons who did 

not want their lives taken. An especially dangerous aspect is that such abuse may 

be easily made undetectable. Thus, although mercy killing appears to be morally 

justifiable, its fool-proof practicability seems near to impossible. In this paper 

the author has suggested that the social agencies involved are either those 

assigned a major role in the management of dying, or those regarded as 

guardians or interpreters of the moral standards of the society. The media 

facilitate the exchange of opinions and in doing so act as agents of either change 

or reinforcement of traditional values.  

 

As sociologists, however, we would also stress the interconnectedness of 

societal beliefs and practices concerning death and dying and those to do more 

generally with issues of the autonomy and conversely of the dependency of 
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individuals. The author conjectures with the contention that in today’s society 

“Law in Statutes” and “Law in Process” hold a kind of enmity and are getting 

apart in spirit, although they seem closer in letter. 
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