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   EDITORIAL NOTE 

Lexkhoj Publication is committed to bring the highest quality research to the widest possible 

audience through an unparalleled commitment to quality and reliability.  It is established with 

the objective of promoting academic research and fostering debate on contemporary legal 

issues all across the world. Lexkhoj Publications collectively bring together leading scholars 

in the field to cover a broad range of perspectives on all the key issues in national and 

international law. 

Lexkhoj is delighted to announce the Third Issue of the Lexkhoj Research Journal of Law 

and Socio-Economic Issues which is an international journal, publishing critical approaches 

to socio-legal study and multi-disciplinary analysis of issues related to law and socio-

economic. The journal will strive to combine academic excellence with professional 

relevance and a practical focus by publishing wide varieties of research papers, insightful 

reviews, essays and articles by students, established scholars and professionals as well as by 

both domestic and international authors. Authors should confirm that the manuscript has not 

been, and will not be, submitted elsewhere at the same time.  

The Journal provides a forum for in-depth analysis of problems of legal, social, economic, 

cultural and environmental transformation taking place in the country and word-wide. It 

welcomes articles with rigorous reasoning, supported by proper documentation. The Journal 

would particularly encourage inter-disciplinary articles that are accessible to a wider group of 

Social activist, economist, Researcher, policy makers, Professionals and students.  

This quarterly issue of the journal would like to encourage and welcome more and more 

writers to get their work published. The papers will be selected by our editorial board that 

would rely upon the vibrant skills and knowledge immersed in the paper.  

Needless to say, any papers that you wish to submit, either individually or collaboratively, 

are much appreciated and will make a substantial contribution to the early development and 

success of the journal. Best wishes and thank you in advance for your contribution to the 

Lexkhoj Research Journal of Law and Socio-Economic Issues. 
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EUTHANASIA IN INDIA : SOCIO-LEGAL CONTROL 

Nikita Mittal & Vranda Bansal 

Mody University of Science and Technology 

 (College of law and Governance) 

Abstract 

Euthanasia is one of the most perplexing and debated issues throughout the world. Contrary 

views and arguments exist in this regard whether euthanasia should be legalized or not. This 

debate is continuing one because it is believed that human life is sacred and holy and such 

value should not be violated whereas others say that it’s autonomy of an individual freedom 

of choice to live or die with dignity. In this paper an attempt has been made to simplify the 

legal and moral complexities prevalent in the world regarding Euthanasia with special 

reference to Indian socio- legal aspect.  

Introduction 

"Life is not mere living but living in health. Health is not the absence of illness but a glowing 

vitality the feeling of wholeness with a capacity for continuous intellectual and spiritual 

growth."
1
  

“I'm not afraid of being dead. I'm just afraid of what you might have to go through to get 

there.” -Pamela Bone  

This is clear from the above  facts that sometimes people with terminal illness would rather 

like to embrace death ‘peacefully’ than clinging on to life filled with intractable pain and 

suffering.  

Every person is desirous to enjoy every essence of life until he dies. But sometimes a human 

being is desirous to end his life by use of unnatural means. To end one’s life in an unnatural 

way is a sign of abnormality. When a person ends his life by his own act we call it “suicide” 

but to end life of a person by others though on the request of the deceased, is called 

“euthanasia” or “mercy killing”. 

                                                           
1
 Dr. M. Indira and Dr. Alka Dhal under the caption: "Meaning of life, suffering and death" as read in the 

International Conference on Health Policy, Ethics and Human Values held at New Delhi in 1986 
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Euthanasia' is a compound of two Greek words - eu and thanatos meaning, literally, 'a good 

death' or ‘mercy killing’.
2
 According to Black’s Law Dictionary (8th edition) euthanasia 

means the act or practice of killing or bringing about the death of a person who suffers from 

an incurable disease or condition, especially a painful one, for reasons of mercy. This practice 

of painless termination of life of an incurable deceased patient is by the physician upon the 

patient’s request.  

Euthanasia is one of the most perplexing issues which the courts and legislatures all over the 

world are facing today. This issue is becoming increasingly more debated  because of recent 

development in countries  like Netherlands and England. In India, euthanasia is most 

contentious which carries the morals, values and beliefs of our society. Supreme court in 

India recently allowed passive Euthanasia in Aruna Shanbaug case
3
 

Broadly, Euthanasia may be classified  under the following heads: 

 Active euthanasia- Active Euthanasia involves painlessly putting individuals to death 

for merciful reasons, as when a doctor administers a lethal dose of medication to a 

patient.  

 Passive euthanasia- Passive euthanasia means when death is caused by turning off 

the life supporting system e.g. withholding the antibiotics, removing the heart lung 

machine from the patient , etc. In "passive euthanasia" the doctors are not actively 

killing anyone4
.It involves not doing something to prevent death as when doctor 

refrain from using device necessary to keep alive a terminally ill patient or a patient in 

a persistent vegetative state (PVS)
5
 

 Voluntary euthanasia- In this type of euthanasia, consent is taken from the patient. It 

involves the consent from the dying patient or his legal representative. Consent should 

be free from all types of force, coercion etc.  

 Involuntary euthanasia- This is said to occur when the patient is killed against his 

express will. Thus it occurs where patient is not an active participant and has not 

agreed to procedure. 

                                                           
2
 Helga Kuhse, BIOETHICS NEWS, July 1992BACKGROUND BRIEFING* (from BIOETHICS NEWS 

Vol.11 No. 4 July 1992 page 40) 
3
 ArunaRamchandraShanbaug v. Union of India, AIR 2011SC 1292 (2) 

4
Supra note3 

5
 Shreyans kasliwal, “ Should Euthanasia be legalized in India?”, Criminal Law Journal, Cri LJ 209(2004). 
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 Non-voluntary euthanasia- In this case, person has not in position to express himself 

to give consent for euthanasia, usually because he has no capacity to do so and the 

very next person who has interest in him want to end his or her life due to his or her 

unbearable sufferings. 

Euthanasia: Historical Background 

According to the historian N. D. A. Kemp, the origin of the contemporary debate on 

euthanasia started in 1870. Euthanasia is known to have been debated and practiced long 

before that date. Euthanasia was practiced in Ancient Greece and Rome Euthanasia, in the 

sense of the deliberate hastening of a person's death, was supported by 

Socrates, Plato and Seneca the Elder in the ancient world. 

In early modern period, the first time the term ‘Euthanasia’ was used by Francis Bacon 

(1561-1626). Mixed opinions on the matter demonstrate discord between arguing scholars. 

Protestantism supported suicide and euthanasia while it was an accepted practice during the 

Age of Understanding. Every culture identifies and recognizes these terms from different 

approaches. Sometimes they are equated to sins, while on some instances they are recognized 

as acts of gallantry. There is a fine line of difference between them. In the early 19
th

 century, 

this word is used as pacing up the process of dying and demolition of a person’s senseless life 

and purposely ending his or her life who is suffering from an incurable disease.  

All forms of euthanasia are considered as Homicide. Ending one’s life is not recognized as an 

abnormal practice in Ancient India. Hindu mythology describes the suicide by Lord Rama as 

Jal Samadhi. Mahatma Gandhi also supported the idea of wilful death. Scholars like these 

approved death by peaceful means. 

Religions like Hinduism, Buddhism and Jainism talk about ending one’s own life but they 

didn’t accept the concept of mercy killing. So humans should respect them and therefore, no 

human being has the authority to choose the time and manner of his death. 

Mercy killing and Self killing 

It is crucial to draw a definite line between ‘Mercy killing’ and ‘self killing’, where many are 

of the opinion that by permitting euthanasia we would be indirectly  permitting suicide. The 

difference between suicide and euthanasia shall be illustrated hereafter. 
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According to Webster dictionary suicide is defined as an act or instance of   intentionally 

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

by self- induced means for various reasons but mostly it is due to depression whereas 

euthanasia as discussed above is painless termination of life of an incurable deceased patient 

is by the physician upon the patient’s request.  

In Indian law, to impose penal liability intention is essential element. Law of crimes is based 

on the Latin maxim ‘actus non facit reum nisi mens sit rea’ which means guilty act and guilty 

mind together constitutes a crime. Applying this maxim in case of euthanasia, accused  can 

take the defence that he is not liable for committing crime because the victim  in this case has 

given the consent and he may plead the defence under ‘volenti non fit injuria’. But at the 

same time, Indian law is very clear on this point that sec.87 of IPC leaving no ambiguity says 

that consent could not be taken as defence in cases where death or grievous hurt is caused.  

The Bombay High Court in Maruti Shripati Dubal v. State of Maharashtra
6
, has made a 

distinction between self killing and 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 own act without 

assistance from others. But Euthanasia means the intervention of other human agency to end 

the life.
7
 

Therefore, these two concepts are legally distinct. Euthanasia is nothing but homicide, 

whatever the circumstances is in by which it is affected. 

Euthanasia: How far it is legal in India 

In India, sanctity of human life is foremost which means that human life is sacred and holy 

and such value should not be violated. The law, though active in other countries is sleeping 

giant in India. 

Article 21 of Indian constitution which guarantees Right to Life.  Indian judiciary from time 

to time has given widest possible interpretation to Article 21. This right is inalienable and is 

inherent in us. But the question is if that human being has right to live whether he has a right 

to die in it? 

                                                           
6
 Maruti Shripati Dubal v. State of Maharastra; 1987 Cri.L.J 743 (Bomb) 

7
 Naresh Marotrao ShakreV. Union of India ; 1995 Cr Lj95 (Bomb). 
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 In order to answer this question the Bombay high court in State of Maharashtra v. M.S. 

Dubal
8
 has clearly stated that right to live also includes right to die as well and court also 

struck down Sec. 309 of IPC as unconstitutional which provides punishment for Attempt to 

suicide and also desire to die is not unnatural but uncommon and abnormal. On the other 

hand the Andhra Pradesh High court in Chenna Jagadeeswar v. State of AP
9
, the court in this 

case held that right to die is not fundamental right under art. 21 of the constitution. Therefore, 

sec. 309 is not violative of article 21 of the constitution. However, in P. Rathiman v. Union of 

India
10

  through this case the euthanasia law awoke from its deep slumber in 1994 by way of 

petition  it was  directed against the constitutional validity of Section 309 IPC, which deals 

with punishment for attempt to commit suicide. The Supreme Court ruled in favour of the 

petitioner, thereby legalizing suicide and rendering as unconstitutional punishment for 

abetting of suicide.  But again in Gian Kaur v. State of Punjab
11

, overruled P. Rathinam’s 

case and held that right to life under Article 21 of the Indian Constitution does not include the 

right to die or the right to be killed. Therefore, court held that right to life under article 21 is a 

natural right whereas suicide is unnatural ending of one’s life and therefore euthanasia is in 

contravention and incompatible with right to life. Hence, right to die is against the sanctity of 

human life.  

Reports of Law Commission of India 

Law commission of India in its various report dealt with issues of repeal of sec. 309 or 

retention of sec.309 and in 196
th

 report the extensively dealt with issue of Euthanasia.                                    

In 42
nd

 report law commission recommended the repeal of sec. 309 of IPC.
12

   

Later the Law Commission in its 210th Report submitted that attempt to suicide may be 

regarded  more as a manifestation of a diseased condition of mind deserving treatment and 

care rather than an offence to be visited with punishment.
13

  

Law commission introduced its 196
th

 report on ‘Medical treatment to treat terminally ill 

Patients’ (protection of patients and medical practitioners). The report relates to terminally ill 

patient who are desirous to natural death without any life supporting system. The major issue 

                                                           
8
   AIR 1977 SC 411. 

9
 Chenna Jagadeeswar v. State of AP, 1988 Cri.L.J 549 

10
  1994(3) SCC 394. 

11
  1996(2) SCC 648. 

12
 Law commission of India in its 42

nd
 report on Indian Penal Code submitted on  June, 1971 

13
  Law commission of India in its 210

th 
 report on Humanization and Decriminalization of Attempt to Suicide 

submitted on  October, 2008 
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before the Law Commission was of withholding or withdrawing medical treatment (including 

artificial nutrition and hydration) from terminally ill-patients.  

There were certain recommendations given by law commission which are as follows:- 

1. Refusal of medical treatment by a competent patient and its binding nature on medical 

practitioners. 

2. Withholding or withdrawing of medical treatment by medical practitioner in relation 

to a competent patient who has not taken and informed decision and in relation to an 

incompetent patient. 

3.  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 IPC, 1860. 

4.  Provide an enabling provision under which the  patients, parents, relatives, next 

friend or doctors or hospitals can move a Division Bench of the High Court for a 

declaration that the proposed action of continuing or withholding or withdrawing 

medical treatment be declared ‘lawful’ or ‘unlawful’. 

 

5.  It is internationally recognized that the identity of the patient, doctors, hospitals, 

             Experts are kept confidential. 

 

6.  The Medical Council of India must prepare and publish Guidelines in respect of 

              Withholding or withdrawing medical treatment. The said Council may consult 

             Other expert bodies in critical care medicine and publish their guidelines in the 

             Central Gazette or on the website of the Medical Council of India.
14

 

 

Aruna shanbaug’s case- A new dimension in Indian Legal Context 

Euthanasia in its passive form has taken legal root in India. Recently in this case, the 

Supreme Court has opened the gateway to legalize the passive euthanasia or withdrawal of 

life support systems on patients who are brain dead or in a permanent vegetative state(PVS). 

 Aruna Shanbaug while working as a junior nurse at King Edward Memorial Hospital, Parel, 

Mumbai, she was sexually assaulted by a ward boy and has been in a vegetative state since 

                                                           
14

 Law Commission of India in its 196th report on medical treatment to terminally ill patients [Protection of 

patients and medicalpractitioner] submitted on March, 2006. 
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the assault. On 24 January, 2011, the Supreme Court of India responded to the plea for 

Euthanasia filed by Aruna’s friend journalist, Pinki Virani, by setting up a medical panel to 

examine her.  

The Court clarified that active Euthanasia, involving injecting lethal injection to advance the 

death of such a patient, was a crime under law and would continue to remain so. The Hon’ble 

Court laid down certain guide lines which will continue to be law until Parliament makes a 

law on this subject. Those are as under : 

(i) A decision to discontinue life support should be taken 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 by a 

person or a body of persons acting as a next friend. Also, the decision taken by the doctor 

attending the patient should be bonafide one and in the best interest of the patient. 

(ii) The supreme Court made it mandatory to take approval from the High Court concerned, 

even if the decision is taken by near ones  to withdraw life support, because in India the 

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

cannot be ruled out. 

(iii) The Court also prescribed the procedure to be adopted by the High Court when such an 

application is filed. The Court propounded that a Bench of at least two judges should decide 

this application, after taking opinion from a committee of three reputed doctors to be 

nominated by the Bench after careful examination of the patient by those doctors. The Court 

also directed that notice should be issued to the state and close relative, next friend, after 

hearing them, the High Court should decide this application. 

Although, the Supreme Court dismissed the petition of Euthanasia and did not allow 

Euthanasia in the present case because of the noble spirit, outstanding and unprecedented 

dedication of Hospital staff in taking care of Aruna, but it cleared the way for many suffering 

who want to die with dignity. With respect to social, legal, medical and constitutional 

perspectives, the Court said, that the question of law involved requires careful consideration 

by a constitution Bench for the benefit of humanity as a whole. 
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Suggestions: Law on Euthanasia 

First of all, it is prudent to take into account counter argument of legalizing euthanasia in 

India that is: Taking one’s life is not desirable (although medically assisted), and in some 

cases there is need for an intervention for the good of the patients and their relatives. But in a 

corrupt country, all kinds of manipulations and foul plays can happen in any system. So 

before considering to making it legal, it is of paramount importance to consider the legal, 

medical, and social aspects of euthanasia. 

Therefore, Euthanasia should be legalized in India subject to certain clauses which are here as 

follows, provided that such clauses are needed to arrive at a practice that is safe and free from 

the possibility of manipulation. 

1. The patient should be suffering from an extremely bad, rare, painful, or unconscious 

condition which is incurable. 

2. At least three specialist hospitals should certify that the condition of the patient is 

irrevocable and patient cannot live (or return to) a normal life and that doctors judging 

the health condition of the patient should have adequate experience and reputation.  

3. The referred case should be studied by an executive committee constituted by experts 

from the Indian Medical Association, National Human Rights Commission, National 

Commission for Women, and at least one retired judge of the Supreme Court. The 

committee should consider aspects such as the patient’s age, family, social status, 

legal and financial commitments, and health condition, and recommend whether to 

grant euthanasia or not. 

Conclusion 

Euthanasia is one of the most perplexing issues which the courts and legislatures all over the 

world are facing today. Euthanasia debates often wind up inadequately formed and 

ineffectual, causing more frustration than solutions. One can expect that the controversy 

surrounding good death as an existential, emotionally sensitive and morally contentious 

discourse will continue to be a serious social and legal challenge. 

Suicide after Gian Kaur’s 15case has become illegal per se, but it is not same in case of 

Euthanasia. Supreme Court in Aruna Ramchandra Shanbaug v. Union of India
16

 legalize 

                                                           
15

 Gian Kaur v. State of Punjab,AIR 1996 SC 946 
16

 AIR 2011SC 1292 (2) 
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passive euthanasia and further held that passive euthanasia is admissible but under 

supervision of law and in exceptional circumstances. But active euthanasia is not admissible 

under the law. 

 

With reference to above discussion, voluntary euthanasia should be allowed in India. 

Legislature should take major steps to legalize euthanasia in India with adequate safeguards 

while dealing with all aspects of euthanasia.  Recommendations made by law commission in 

its196
th

 report and guidelines in Aruna shanbaug case if taken into consideration then the 

chance of misuse and malpractice can be avoided.  


