
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LEXKHOJ RESEARCH JOURNAL 

OF LAW & SOCIO-ECONOMIC 

ISSUES 

ISSN: 2456-4524 

Website:www.lexkhoj.com 

E-mail:lexkhoj@gmail.com 

LEXKHOJ PUBLICATIONS 

VOLUME II ISSUE I 



LRJLASEI                                           Volume II Issue I                                  ISSN 2456-4524 

2 
 

 

   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 Issue of the Lexkhoj Research Journal of Law and 

Socio-Economic Issues whichis 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. 

 

 



LRJLASEI                                           Volume II Issue I                                  ISSN 2456-4524 

3 
 

 

 

     EDITORIAL BOARD 

 

Editor-in-Chief  

Mr. Parikshet Sirohi 

ASST. PROF. CAMPUS LAW CENTER 

DELHI UNIVERSITY 

 

Founder Editors 

Mr. Vishnu Tandi 

(Founder) 

Ms. Sukriti Ghai 

(C0-Founder) 

Ms. Yogita Lohia 

(Managing Partner) 

 

 

 

 

 



LRJLASEI                                           Volume II Issue I                                  ISSN 2456-4524 

4 
 

DECISION ON THE LAST BREATH 

 

  Vismay Vipul Malkan 

Gujarat National Law University, Gandhinagar 

ABSTRACT 

„Good health is a way of life‟ 

India‟s one of the oldest scriptures - Rigveda preaches humanity: “May all be happy, may all 

be free from disease, may all realize what is good and may none be subject to misery.” 

It is said that „health is wealth‟ and a healthy body is the very foundation of all human 

activities. This has been believed and practiced in India since ages. We find that the earliest 

concepts of medicine were set-out in Vedas, especially in the passages of Atharveda. The 

Ayurveda and Unani systems had been well practiced in our country since ages. The concepts 

of medical science and research were propounded and developed by various Saints, Muni, 

Hakim and Vaidyas. Vaidyas and Hakims were considered next to God on account of their 

determined and noble work. They used to give treatment at the residence of patients or of 

Vaidyas. There were no separate hospitals or expensive medical equipment. The people had 

deep faith in them. With the passage of time and advancement in medical science and 

technology, the allopathic system for curing the diseases started becoming very popular all 

over the world and India is no exception to it. Thus, with the passage of time it can be 

considered that Ayurveda and Unani has been replaced by advanced technology and 

allopathic medicines and Hakims and Vaidyas of that time are replaced by super specialist. 

But the question before world since past many years is should we empower doctors for 

euthanasia? Is it proper to entrust doctor to decide life or death of any person which is solely 

in the hands of the God?  

Euthanasia is a process of mercy killing by which body is relieved from incurable disease or 

illness. Many of the countries have different perspective for this and have made laws 

accordingly. India has yet to enact law regarding Euthanasia.  

Through this paper author tries to find out answer to this questions in the light of Article 21 

of the Constitution of India and other relevant laws enacted by various countries in regards 

to Euthanasia. This paper also aims to analyze on the said subject through various reported 

case laws. 
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INTRODUCTION 

Euthanasia doesn‟t require any introduction as it is in debate since past more than decade. 

However, for the detailed explanation or origin, 'euthanasia' is derived from the Greek words 

'eu' and 'thanatos' which means 'good death' or 'easy death' and is commonly used to describe 

the act of painlessly ending the life of a person suffering from an incurable disease. 

Euthanasia is often referred to „assisted suicide‟.  

The Encyclopedia of Crime and Justice defines euthanasia as „an act of death which will 

provide relief from a distressing or intolerable condition of living‟.
1
 

Euthanasia has been broadly classified into two types i.e., Active Euthanasia and Passive 

Euthanasia. Terminology such as “negative”, “voluntary”, or “passive” Euthanasia describes 

the taking of human life by the omission of some act essential to the preservation of life.
2
 

Whereas “positive”, “involuntary” or “active” Euthanasia indicates the performance of some 

affirmative conduct which directly results in the taking of life.
3
 

The Law Commission of India, in its 196
th

 report, has pointed out the three distinct categories 

as; 

"1. Euthanasia being an act of any person, including a doctor, of intentionally killing 

a person who is terminally ill by giving drugs; 

2. Assisted suicide being an act of the patient who receives the assistance of a doctor 

and takes a drug with the intention of committing suicide; 

3. Withdrawal of life-support measures being the act of withdrawing the life support 

measures of a terminally ill patient competent to give his/her informed decision or the 

decision of the doctor in the best interests of an incompetent terminally-ill patient.” 

Thus, Euthanasia broadly means a process of taking away the life of a person for relieving 

him/her from the pain. 

 

                                                           

1
 Rishab Gupta, Euthanasia: Contemporary Debates, Manupatra (July. 11, 2017, 7:14PM), 

http://www.manupatrafast.in/pers/Personalized.aspx 

2
 Bruce Vodiga, EUTHANASIA AND THE RIGHT TO DIE- MORAL, ETHICAL AND LEGAL PERSPECTIVES, 

51 IIT/ CHICAGO-KENT L.R., Summer 1974, at 3. 

3
 ibid 
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LEGISLATION UNDER SOME OTHER COUNTRIES 

a. USA 

There is a legislation known as “The Patient Self-Determination Act, 1990”. This act applies 

to hospitals, nursing facilities, hospices, and health-care providers receiving funds under the 

Plan. It requires that these institutions give patients information concerning their legal rights 

to make decisions about the medical care and treatment they are about to receive. 

Other than this there is a concept of „advance directive‟. It is a document in the State of US 

which is called as an „advance directive‟. According to this document a person fills or states 

in advance the kind of treatment he should be given and the kind of treatment that should not 

be given at the time of special, medical, serious conditions. „Such a directive allows a person 

to state his choices of health-care, or to name someone to make those choices for him if he is 

unable to do so. It enables the person to make decisions about future medical treatment, to 

say yes to treatment he wants or not to treatment he does not want. An advance directive can 

limit life-prolonging measures when an event occurs from which there is little or no chance 

of recovery. 

If a person is not comfortable with a Natural Death Act Declaration, he can fill out a non-

statutory living will to state when he would or would not want to be treated. 

A person is not limited to one or the other of these forms; he may execute both of them if he 

wishes. Once that has been done, one may change them at any time by informing all the 

appropriate people that there is a change in one‟s mind. The old copies can be destroyed. The 

consent must be informed consent.  

If one does not want to approve another to make decisions for him, he can sign a National 

Death Act Declaration to direct that life-saving measure may not be used if certain situations 

arise. 

Living wills are recognized by law in 40 States in US. 

b. NEW ZELAND 

In New Zealand, voluntary euthanasia is illegal. The Death with Dignity bill, 2003 which 

intended to provide terminally and incurably ill people to seek medical help to end their lives 

was defeated in Parliament on 30
th

 July 2003. 
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Section 179 of the Crimes Act, 1961 stipulated a prison term of 14 years to every person 

who- 

Incites, counsels or procures any person to commit suicide, if that person commits or attempts 

to commit suicide in consequence thereof; or 

Aids or abets any person in the commission of suicide. 

Section 151 stated that everyone who has charge of any other person unable, by reason of 

detention, age, sickness, insanity, or any other cause, to withdraw himself from such charge, 

and unable to provide himself with the necessaries of life, is (whether such charge is 

undertaken by him under any contract or is imposed upon him by law or by reason of his 

unlawful act or otherwise howsoever) under a legal duty to supply that person with the 

necessaries of life, and is criminally responsible for omitting without lawful excuse to 

perform such duty if the death of that person is caused, or if his life is endangered or his 

health is permanently injured by such omission. 

Under section 8 of the NZ Bill of Rights Act, 1996, „No one shall be deprived of life except 

on such grounds as are established by law and are consistent with the principles of 

fundamental justice.‟ 

c. NETHERLAND 

i. What the law says
4
 

Euthanasia and assisted suicide are legal only if the criteria laid down in the Dutch 

Termination of Life on Request and Assisted Suicide (Review Procedures) Act are fully 

observed. Only then is the physician concerned immune from criminal prosecution. Requests 

for euthanasia often come from patients experiencing unbearable suffering with no prospect 

of improvement. Their request must be made earnestly and with full conviction. They see 

euthanasia as the only escape from the situation. However, patients have no absolute right to 

euthanasia and doctors have no absolute duty to perform it. 

ii. Guidelines for euthanasia of semi-conscious patients
5
 

Sometimes, a patient may lapse into semi-consciousness just before a scheduled euthanasia. 

If there are still signs of suffering, the doctor may perform euthanasia despite the patient‟s 

                                                           
4
 Government of the Netherlands, (July. 11, 2017, 7:56 PM) 

https://www.government.nl/topics/euthanasia/euthanasia-assisted-suicide-and-non-resuscitation-on-request 
5
 ibid 
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lowered consciousness. This is laid down in guidelines on the subject prepared by the Royal 

Dutch Medical Association at the request of the Board of Procurators General of the Public 

Prosecution Office and the Healthcare Inspectorate. These guidelines on euthanasia of 

patients with lowered consciousness do not represent any implicit relaxation of the law; they 

are merely designed to provide guidance for physicians in this difficult situation. 

iii. Advance directives
6
 

Some people feel that they would wish euthanasia to be performed if they ever find 

themselves in a particular situation which they would now regard as unbearable and offering 

no prospect of improvement. Their best course of action is to discuss the situation they 

envisage with their family doctor and make a written directive covering those circumstances. 

Such advance directives define the precise circumstances in which the patients concerned 

would wish euthanasia to be performed. The document constitutes a request to the physician 

and must contain a clear and unambiguous expression of the patient‟s wishes. 

iv. Euthanasia and assisted suicide
7
 

Termination of life on request can take two forms. In the case of euthanasia, the physician 

administers a fatal dose of a suitable drug to the patient. In assisted suicide, by contrast, the 

physician supplies the lethal drug but the patient administers it. Both forms are covered by 

the Act and in both cases doctors must fulfill the statutory due care criteria. Every instance of 

euthanasia and assisted suicide must be reported to 1 of the 5 regional euthanasia review 

committees. The committee will judge if the physician has taken due care. If a physician fails 

to do so, he may be prosecuted. Penalties vary but may be as much as 12 years in prison for 

euthanasia and up to 3 years for assisting suicide. 

Euthanasia and minors
8
 

Minors may themselves request euthanasia from the age of 12, although the consent of the 

parents or guardian is mandatory until they reach the age of 16. Sixteen and seventeen-year-

olds do not need parental consent in principle, but their parents must be involved in the 

                                                           
6
 Government of the Netherlands, (July. 11, 2017, 7:56 PM) 

https://www.government.nl/topics/euthanasia/euthanasia-assisted-suicide-and-non-resuscitation-on-request 
7
 ibid 

8
 Government of the Netherlands, (July. 11, 2017, 7:56 PM) 

https://www.government.nl/topics/euthanasia/euthanasia-assisted-suicide-and-non-resuscitation-on-request 
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decision-making process. From the age of 18, young people have the right to request 

euthanasia without parental involvement.  

Euthanasia and patients with dementia
9
 

For some people, the prospect of ever suffering from dementia may be sufficient reason to 

make an advance directive (living will). This can either be drawn up independently or 

discussed first with the family doctor. A physician can perform euthanasia on a patient with 

dementia only if such a directive exists, if statutory care is taken and if, in his opinion, the 

patient is experiencing unbearable suffering with no prospect of improvement. 

Review committee
10

 

Doctors have a duty to report all unnatural deaths to the municipal pathologist. In cases of 

euthanasia, the latter then notifies a regional review committee. Such committees comprise, 

at the minimum, a medical doctor, an ethicist and a legal expert. The committee assesses 

whether the physician who performed the euthanasia has fulfilled the statutory due care 

criteria. The review committee procedure is intended to ensure greater transparency and 

consistency in the way cases are reported and assessed. The statutory criteria and the findings 

of the review committees tell doctors how their actions in particular cases are likely to stand 

up to legal, medical and ethical scrutiny. 

d. South Africa 

The South African Law Commission recommended the enactment of legislation to give effect 

to the following principles: 

“A medical practitioner may, under specified circumstances, cease or authorize the cessation 

of all further medical treatment of a patient whose life functions are being maintained 

artificially while the person has no spontaneous respiratory and circulatory functions or 

where his or her brainstem does not register any impulse. 

A competent person may refuse any life-sustaining medical treatment with regard to any 

specific illness from which he or she may be suffering, even though such refusal may cause 

the death of such a person. 

                                                           
9
 ibid 

10
 ibid 
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A medical practitioner or, under specified circumstances, a nurse may relieve the suffering of 

a terminally ill patient by prescribing sufficient drugs to control the pain of the patient 

adequately even though the secondary effect of this conduct may be the shortening of the 

patient‟s life. 

A medical practitioner may, under specified circumstances, give effect to an advance 

directive or enduring power-of-attorney of a patient regarding the refusal or cessation of 

medical treatment or the administering of palliative car, provided that these instructions have 

been issued by the patient while mentally competent.  

A medical practitioner may, under specified circumstances, cease or authorize the cessation 

of all further medical treatment with regard to terminally ill patients who are unable to make 

or communicate decisions concerning their medical treatment, provided that his or her 

conduct is in accordance with the wishes of the family of the patient or authorized by a court 

order” 

e. Luxembourg
11

 

In February 2008, the Luxembourg Chamber of Deputies adopted the Law on the Right to 

Die with Dignity. The Law covers both euthanasia and physician-assisted suicides. A 

physician who performs euthanasia or assists in a suicide must ensure that: 

1. the patient is legally competent at the time of his request; 

2. the patient has the authorization of his parents or legal guardian if he is between the 

ages of 16 and 18; 

3. the request is voluntary, thought through, and repeated and does not result from 

external pressure; 

4. the patient suffers from an incurable condition and is constantly in unbearable 

physical or mental pain; and 

5. the patient respects all the conditions and procedures prescribed by the Law. 

The physician is also required to inform the patient of his state of health and life expectancy 

and to discuss all other therapeutic possibilities still available and their consequences, 

including palliative care. He must arrive at the conclusion that in the eyes of the patient, there 
                                                           
11

 A small European Country 
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is no other solution. He must also ensure through several meetings with his patient that the 

physical or psychological suffering is persistent and that there have been repeated requests to 

die. He must consult with another physician to confirm that the patient's condition is 

incurable. The request to die must be in writing. Euthanasia may also be requested in a living 

will. 

The Law establishes a National Commission of Control and Evaluation to assess the 

implementation of the Law. A physician who performs euthanasia must, within four days, 

remit an official declaration to the Commission. Finally, the Law provides that no physician 

is obliged to perform euthanasia or assist in a suicide. According to the parliamentary rules of 

procedure, a second reading of the Law is necessary before it can take effect.
12

 

CURRENT LEGAL POSITION IN INDIA 

a. Specific Legislation for Euthanasia 

Despite of Guidelines given by the Hon‟ble Supreme Court of India in the year of 2011 in 

absence of any specific enactment pertaining to this subject, no enactment has been made yet 

and guidelines work as a law of the land under Article 141 of the Constitution of India. 

It is worth to mention the guidelines passed by the Hon‟ble Supreme Court of India. Supreme 

Court of India made the following guidelines in the case of Aruna Ramchandra Shanbaug v. 

Union of India
13

: 

“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. For this purpose a panel of doctors in every city may 

be prepared by the High Court in consultation with the State Government/Union Territory 

and their fees for this purpose may be fixed.  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. 

Simultaneously with appointing the committee of doctors, the High Court Bench shall also 

                                                           
12

 http://www.loc.gov/law/foreign-news/article/luxembourg-right-to-die-with-dignity/ 
13

 (2011) 4 SCC 454 
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issue notice to the State and close relatives e.g. parents, spouse, brothers/sisters etc. of the 

patient, and in their absence his/her next friend, and supply a copy of the report of the 

doctor's committee to them as soon as it is available. After hearing them, 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 

speedily at the earliest, since delay in the matter may result in causing great mental agony to 

the relatives and persons close to the patient.  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 (supra). The views of the near relatives and 

committee of doctors should be given due weight by the High Court before pronouncing a 

final verdict which shall not be summary in nature.” 

b. Other relevant laws to Euthanasia 

i. The Constitution of India 

Life is always considered as a sacrosanct. And to protect this life in a dignified manner and to 

protect the liberty, the Supreme Power of India i.e., Constitution of India under Article 21 

provides that “No person shall be deprived of his life or liberty except according to the 

procedure established by law” 

The Apex Court has widened the scope and ambit of this article through various Judicial 

decisions whereby existence of human life is considered as dignified one and not mere 

existence of an animal.
14

 The law does not accept euthanasia as a part of right to life because 

it seems to be contrary to Article 21 which protects life. Accordingly, it has been held in Gian 

Kaur v. State of Punjab that extinguishing life by physician assistance cannot be read as a 

part of right to life. In few landmark judgments Supreme Court has stated that no person 

should be subjected to cruel and inhuman treatment. In Sunil Batra v. Delhi Administration a 

convict was inhumanly treated by the jail authorities. The Supreme Court issued a writ of 

habeas corpus for protecting prisoners from inhuman and barbarous treatment.
15

 Supreme 

Court has always through its judgments widened the scope of Article 21 of the Constitution 

of India and reminded the value of life as a sacrosanct.  

 

                                                           
14

 AIR 1978 SC 597 
15

 AIR 1986 SC 1579 
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ii. Code of Medical Ethics Regulations, 2002 

Practicing euthanasia shall constitute unethical conduct. However, on specific occasion, the 

question of withdrawing supporting devices to sustain cardio-pulmonary function even after 

brain death, shall be decided only by a team of doctors and not merely by the treating 

physician alone. A team of doctors shall declare withdrawal of support system. Such team 

shall consist of the doctor in charge of the patient, Chief Medical Officer / Medical Officer in 

charge of the hospital and a doctor nominated by the in-charge of the hospital from the 

hospital staff or in accordance with the provisions of the Transplantation of Human Organ 

Act, 1994. 

ii. Criminal Law: 

Under the Criminal Law i.e., The Indian Penal Code,1860 there are certain provisions which 

either directly or indirectly embarks upon the discussion on Euthanasia. Hon‟ble Apex Court 

of the Country has tested the constitutional validity of such provisions in certain case laws for 

the consideration of Right to life includes Right to die and whether such provisions are 

violative of Article 21. 

Section 87—Nothing which is not intended to cause death, or grievous hurt, and which is not 

known by the doer to be likely to cause death or grievous hurt, is an offence by reason of any 

harm which it may cause, or be intended by the doer to cause, to any person, above eighteen 

years of age, who has given consent, whether express or implied, to suffer that harm; or by 

reason of any harm which it may be known by the doer to be likely to cause to any such 

person who has consented to take the risk of that harm 

Section 92: Nothing is an offence by reason of any harm which it may cause to a person for 

whose benefit it is done in good faith, even without that person‟s consent, if the 

circumstances are such that it is impossible for that person to signify consent, or if that 

person is incapable of giving consent, and has no guardian or other person in lawful charge 

of him from whom it is possible to obtain consent in time for the thing to be done with benefit: 

Provided— 

First — That this exception shall not extend to the intentional causing of death, or the 

attempting to cause death; 
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Secondly —That this exception shall not extend to the doing of anything which the person 

doing it knows to be likely to cause death, for any purpose other than the preventing of death 

or grievous hurt, or the curing of any grievous disease or infirmity; 

Thirdly — That this exception shall not extend to the voluntary causing of hurt, or to the 

attempting to cause hurt, for any purpose other than the preventing of death or hurt; 

Fourthly — That this exception shall not extend to the abetment of any offence, to the 

committing of which offence it would not extend. 

Section 299: whoever causes death by doing an act with the intention of causing death, or 

with the intention of causing such bodily injury as is likely to cause death, or with the 

knowledge that he is likely by such act to cause death, commits the offence of culpable 

homicide. 

Section 306: If any person commits suicide, whoever abets thee commission of such suicide, 

shall be punished with imprisonment of either description for a term which may extend to ten 

years, and shall be liable to fine 

Section 309: Whoever attempts to commit suicide and does any act towards the commission 

of such offence, shall be punished with simple imprisonment for a term which may extend to 

one year or with fine or with both. 

As seen above the central purpose of the Section 92 is to do an act in the good faith for the 

benefit of the purpose and any harm caused during such an act shall also not be considered as 

an offence under any of the provisions. However, the proviso under it strictly prohibits the act 

which is likely to cause death and thereby Euthanasia doesn‟t fall under the ambit of Section 

92 but shall be considered as an offence under the provisions except done in the accordance 

with the guidelines provided by Supreme Court of India. 

CONCLUSION AND SUGGESTIONS 

"We live in an age when this Court has demonstrated, while interpreting Article 21 of the 

Constitution, that every person is entitled to a quality of life consistent with his human 

personality. The right to live with human dignity is the fundamental right of every Indian 

citizen".
16

 

                                                           
16

 Vikram Deo Singh Tomar vs. State of Bihar 1988 (Supp) SCC 734 
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As seen above it is argued that the word “right to life” as mentioned in Article 21 of the 

Constitution should embrace in its ambit the right to have good health and if it cannot be 

achieved through all possible means then it should also include the “right to die peacefully 

with medical assistance”. It seems unconstitutional a law preventing doctors to provide a 

lethal dose to terminally ill patients who have given their consent for the same. 

The arguments and views offered by all the States are mainly for those patients who are at the 

stage of PVS or terminal illness. In view of the guidelines provided in the country, patients 

who are living their life at the support of technology can only be allowed to end their life by 

withdrawal of the life support. However, the purpose of this article is to offer the view for the 

Euthanasia to those persons who are helpless and not having the status of PVS but are 

suffering from the illness which is not of terminal in nature but is incurable. For instance, the 

patients who are paralyzed and due to the ageing problem, they are not able to recover from 

their illness. Patients of such kind of illness lives at the mercy of other people and are 

dependent on them for their daily activities including food. Not going in depth to the 

arguments for the care taken and facilities provided by the State being the welfare state of 

such persons who doesn‟t have family support, it is better to concentrate on the purpose of 

Euthanasia.  

Purpose of euthanasia is to end a life and have a good death to those persons who are not 

living good and dignified life and are suffering from pain. Patients suffering from PVS may 

sometimes doesn‟t realize the pain and the status of life they are living but the patients 

suffering from incurable disease due to ageing related issues can realize the status of their 

life. As seen above in some cases Apex Court has allowed the habeas corpus for reliving 

prisoners from the confinement. The word confinement should be interpreted in the broader 

sense rather than restricting it to the prison confinement. Persons having paralyses and are 

living their life at the mercy of some other do realize the mental torture of their illness and 

undignified life they are having. They are confined to one room or one place. Unfortunately, 

they have to wait for their natural death as most of the countries including India doesn‟t 

provide euthanasia to such patients. This calls upon the interpretation of Article 21 of the 

Constitution of India which prohibits the deprivation of personal liberty and undignified life 

except the procedure established by law. Author is not strictly in the opinion of allowing 

euthanasia to all such kind of patients. Thus, to some extent arguments for rejection of 

euthanasia can be bought for those who are young by age and can be motivated and 

supported by the State and can have a better life. But, through this article author tries and 
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gives his opinion for consideration of such patients and to prepare a balance law that is of 

Passive as well as Active Euthanasia. The law should be prepared in such a manner that there 

is no total ignorance of Active Euthanasia. The painful death of Aruna Shanbaug gives a call 

upon for the consideration of a document like „Advance directives‟ which is present under the 

US law. This will leave minimal space upon the dispute on the person to be considered as 

„near relative‟ and along with this every person would be able to decide on their own whether 

they should be given treatment or not at the time when they are not able to do so. 

 

 


