
 

Indique Law Journal [ISSN 2582-8126]  Volume 2, Issue 3   

 

 

www.ilawjournal.org   Page | 1  

 

 

EUTHANASIA LAWS IN INDIA  

Deepika Yadav* 

 

Abstract 

 Euthanasia, commonly referred to as mercy killing, is a profoundly complex and contentious issue that 

intersects with legal, ethical, and societal dimensions. In India, the discourse on euthanasia has evolved 

significantly over the past few decades, largely shaped by landmark judicial pronouncements and evolving 

public and medical perspectives. This abstract delves into the intricate landscape of euthanasia laws in 

India, tracing their development, current status, and future implications. The Indian legal system, grounded 

in a robust constitutional framework, does not explicitly acknowledge the right to die. Article 21 of the 

Indian Constitution guarantees the right to life and personal liberty, a provision that has been subject to 

extensive interpretation in the context of euthanasia. The seminal case of P. Rathinam v. Union of India 

(1994) initially decriminalized attempted suicide by interpreting the right to life to include the right to die, 

only to be overturned by Gian Kaur v. State of Punjab (1996), which reinstated the penal provision against 

suicide but laid the groundwork for recognizing the right to die with dignity. A pivotal moment in the Indian 

euthanasia debate came with the case of Aruna Shanbaug v. Union of India (2011), where the Supreme 

Court allowed passive euthanasia under stringent conditions, setting a precedent for subsequent legal and 

ethical considerations. The judgment, which permitted the withdrawal of life-sustaining treatment for 

patients in a persistent vegetative state with appropriate judicial oversight, marked a significant shift 

towards recognizing the right to die with dignity. The court’s guidelines emphasized the importance of a 

medical board’s assessment and the consent of close relatives, establishing a cautious yet progressive 

approach to passive euthanasia. The legal landscape further evolved with the landmark judgment in 

Common Cause v. Union of India (2018), where the Supreme Court unequivocally recognized the right to 

die with dignity as a fundamental right under Article 21. This decision affirmed the legality of passive 

euthanasia and introduced the concept of living wills and advance directives, allowing individuals to outline 

their preferences for end-of-life care. The court’s detailed guidelines for implementing passive euthanasia 

underscored the need for safeguarding individual autonomy while preventing potential misuse. 
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Ethical and moral considerations play a crucial role in the euthanasia debate. Proponents argue that 

euthanasia respects individual autonomy and alleviates suffering, offering a compassionate option for 

terminally ill patients. Opponents, however, emphasize the sanctity of life and raise concerns about potential 

abuses and the slippery slope argument, suggesting that legalizing euthanasia could lead to non-voluntary 

or involuntary euthanasia. These ethical dilemmas necessitate stringent safeguards and comprehensive legal 

frameworks to ensure that euthanasia is conducted ethically and responsibly. Despite the judicial 

recognition of passive euthanasia, India lacks comprehensive legislation explicitly addressing euthanasia. 

The Law Commission of India has made several recommendations, including the 241st Report, which 

proposed a legal framework for passive euthanasia. However, legislative action remains limited, and the 

current legal status primarily relies on judicial guidelines. Comparatively, countries worldwide exhibit 

diverse approaches to euthanasia, ranging from the legalization of both passive and active euthanasia in 

nations like the Netherlands, Belgium, and Canada, to the cautious approaches seen in countries like the 

United Kingdom and some states in the United States. India’s stance aligns more closely with the latter, 

where passive euthanasia is permitted under stringent conditions, while active euthanasia remains illegal. 

The future of euthanasia laws in India hinges on balancing ethical concerns with individual autonomy and 

dignity. The recognition of living wills and the right to die with dignity are progressive steps, but the 

absence of comprehensive legislation highlights the need for a clear and humane legal framework. As the 

debate continues, it is imperative to consider the multifaceted ethical, legal, and societal dimensions to 

formulate a balanced approach that respects individual rights while ensuring robust safeguards against 

potential abuses. This ongoing discourse will shape the future trajectory of euthanasia laws in India, 

reflecting the nation’s evolving perspectives on life, death, and dignity. 
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INTRODUCTION 

Euthanasia, often referred to as mercy killing, 

involves the intentional ending of a person's 

life to relieve them of suffering. The practice 

of euthanasia is fraught with ethical, legal, 

and moral dilemmas. Globally, countries have 

taken varied stances on euthanasia, with some 

legalizing it under stringent conditions while 

others outrightly prohibit it. In India, the issue 

of euthanasia has spurred extensive legal 

debates and judicial scrutiny, leading to a 

nuanced legal position. 

 

 Historical Background 

The legal and ethical discourse on euthanasia 

in India has a complex history, shaped by 

cultural, religious, and legal influences. The 

journey towards recognizing euthanasia in the 

Indian legal framework has been gradual, 

marked by significant judicial 

pronouncements and evolving societal 

attitudes. 

Early Legal Context 

The Indian Penal Code (IPC) of 1860, 

inherited from British colonial rule, 

criminalized both suicide and attempted 

suicide under Section 309. This provision 

reflected a Victorian-era moral outlook that 

viewed suicide as morally reprehensible and 

illegal. Consequently, any discussion on 

euthanasia, or mercy killing, was constrained 

by this legal framework, which did not 

distinguish between ending one’s life due to 

unbearable suffering and the act of suicide for 

other reasons. 

 

 Initial Judicial Approach: The P. 

Rathinam Case 

The first significant legal challenge to the 

criminalization of suicide came in the case of 

**P. Rathinam v. Union of India (1994)**. 

The Supreme Court of India examined the 

constitutionality of Section 309 IPC and 

delivered a progressive judgment by declaring 

it unconstitutional. The Court argued that the 

right to life under Article 21 of the Indian 

Constitution implicitly included the right to 

die, thus decriminalizing suicide. This 

decision opened a new chapter in the 

discussion on euthanasia, as it recognized the 

possibility of a legal framework that could 

accommodate the right to die with dignity. 

 

 Reversal and Clarification: The Gian 

Kaur Case 

However, this progressive stance was short-

lived. In **Gian Kaur v. State of Punjab 

(1996)**, a five-judge bench of the Supreme 

Court overruled the P. Rathinam judgment, 

reaffirming the constitutionality of Section 

309 IPC. The Court held that the right to life 

did not include the right to die, and that 

Article 21 could not be interpreted to entail 

the right to end one’s life. Nevertheless, the 

judgment had a significant caveat. The Court 

acknowledged that while the right to life did 

not encompass the right to die, it did include 

the right to live with dignity up to the end of 

natural life. This included the right to a 

dignified death, which indirectly opened the 

door for the consideration of euthanasia under 

specific circumstances. 
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The Landmark Aruna Shanbaug Case 

The case of **Aruna Shanbaug v. Union of 

India (2011)** marked a turning point in the 

legal history of euthanasia in India. Aruna 

Shanbaug, a nurse who had been in a 

persistent vegetative state (PVS) for 37 years 

following a brutal assault, became the center 

of a legal battle initiated by journalist and 

activist Pinki Virani. The Supreme Court, in a 

historic judgment, recognized passive 

euthanasia, allowing withdrawal of life-

sustaining treatment from patients in PVS 

under strict guidelines. The Court laid down 

specific procedures for passive euthanasia, 

which included the approval of the High 

Court and the formation of a medical board to 

examine the patient’s condition. This case 

established a legal precedent for passive 

euthanasia in India, though it did not address 

active euthanasia. 

 

The Common Cause Case: Recognizing the 

Right to Die with Dignity 

The evolution of euthanasia laws in India 

reached a significant milestone with the case 

of **Common Cause v. Union of India 

(2018)**. The Supreme Court, in this 

landmark judgment, expanded on the 

principles laid down in the Aruna Shanbaug 

case. The Court recognized the right to die 

with dignity as a fundamental right under 

Article 21. It validated the practice of passive 

euthanasia and provided a legal framework 

for its implementation. The judgment also 

introduced the concept of living wills and 

advance directives, allowing individuals to 

outline their preferences for end-of-life care 

in advance. This decision was a progressive 

step towards respecting individual autonomy 

and ensuring that terminally ill patients could 

die with dignity. 

 

 Legislative Developments and 

Recommendations 

While the judiciary played a pivotal role in 

shaping the discourse on euthanasia, 

legislative developments have been relatively 

slow. The Law Commission of India, in its 

241st Report in 2012, recommended a legal 

framework for passive euthanasia, drawing 

from the guidelines established by the 

Supreme Court. However, comprehensive 

legislation on euthanasia is yet to be enacted. 

The absence of explicit legislative provisions 

means that the current legal status of 

euthanasia in India relies heavily on judicial 

guidelines and interpretations. 

 

 Societal and Ethical Considerations 

The historical background of euthanasia laws 

in India cannot be fully understood without 

considering the societal and ethical 

dimensions. India’s diverse cultural and 

religious landscape has significant 

implications for the euthanasia debate. 

Hinduism, the predominant religion, 

generally views life as sacred but also 

recognizes the concept of a dignified death. 

Similarly, other religious traditions in India, 

including Islam and Christianity, have varied 

perspectives on euthanasia, often 

emphasizing the sanctity of life. 

The evolving legal and ethical discourse on 

euthanasia in India reflects a gradual shift 
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towards recognizing individual autonomy and 

the need for compassionate end-of-life care. 

The judicial recognition of passive euthanasia 

and the right to die with dignity signifies a 

progressive approach, albeit within a cautious 

and regulated framework. As societal 

attitudes continue to evolve, the demand for 

comprehensive legislation addressing 

euthanasia is likely to grow, aiming to balance 

ethical considerations with the respect for 

individual rights. 

 

 LEGAL FRAMEWORK 

 Constitutional Provisions 

The Indian Constitution does not explicitly 

recognize the right to die. However, Article 

21 guarantees the right to life and personal 

liberty. The interpretation of this article has 

been central to the debate on euthanasia. The 

Supreme Court has had to balance the right to 

life with the concept of dying with dignity, 

leading to various landmark judgments. 

 

 JUDICIAL PRONOUNCEMENTS 

1. P. Rathinam v. Union of India (1994) 

In this case, the Supreme Court 

decriminalized attempted suicide by striking 

down Section 309 of the Indian Penal Code 

(IPC). The court held that the right to life 

under Article 21 included the right to die. 

However, this decision was short-lived. 

2. Gian Kaur v. State of Punjab (1996) 

The Supreme Court overruled the P. 

Rathinam judgment, reinstating Section 309 

IPC. The court held that the right to life did 

not include the right to die. However, the 

court acknowledged that the right to life 

includes a dignified life up to the point of 

death, including a dignified procedure of 

death. 

3. Aruna Shanbaug v. Union of India 

(2011) 

This landmark case brought passive 

euthanasia into legal purview. The Supreme 

Court, in its judgment, laid down guidelines 

for passive euthanasia, allowing it under strict 

conditions with the approval of the High 

Court following a thorough examination by a 

medical board. The judgment emphasized the 

importance of a living will and the consent of 

close relatives. 

 

4. Common Cause v. Union of India (2018) 

In this landmark case, the Supreme Court 

recognized the right to die with dignity as a 

fundamental right under Article 21. The court 

upheld passive euthanasia and laid down 

comprehensive guidelines for its 

implementation. It also recognized the 

validity of living wills and advance directives, 

enabling individuals to outline their 

preferences for end-of-life care. 

 

 ETHICAL AND MORAL CONSIDERA-

TIONS 

The debate on euthanasia is deeply 

intertwined with ethical and moral 

considerations. Proponents argue that 

euthanasia respects individual autonomy and 
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alleviates suffering, providing a 

compassionate option for terminally ill 

patients. Opponents, however, raise concerns 

about the sanctity of life, potential abuse, and 

the slippery slope argument, suggesting that 

legalizing euthanasia could lead to non-

voluntary or involuntary euthanasia. 

 

LEGISLATIVE DEVELOPMENTS 

Despite significant judicial pronouncements, 

India lacks comprehensive legislation 

explicitly addressing euthanasia. The Law 

Commission of India has made several 

recommendations, including the 241st 

Report, which proposed a legal framework for 

passive euthanasia. However, legislative 

action has been slow, and the current legal 

status primarily relies on judicial guidelines. 

Passive vs. Active Euthanasia 

Passive Euthanasia: Involves withholding or 

withdrawing life-sustaining treatment, 

allowing the patient to die naturally. The 

Supreme Court has recognized passive 

euthanasia under stringent conditions, subject 

to judicial scrutiny. 

Active Euthanasia: Involves the deliberate act 

of causing the patient's death, such as 

administering a lethal injection. Active 

euthanasia remains illegal in India, reflecting 

the cautious approach of the legal system 

towards end-of-life decisions. 

 

The Role of Medical Practitioners 

Medical practitioners play a crucial role in the 

implementation of euthanasia laws. The 

Indian Medical Council (Professional 

Conduct, Etiquette and Ethics) Regulations, 

2002, guide medical professionals in ethical 

practices. The regulations prohibit doctors 

from participating in active euthanasia but 

provide guidelines for withdrawing life-

sustaining treatment under specific 

circumstances. 

 

 COMPARATIVE ANALYSIS 

Comparative Analysis of Euthanasia 

Laws: India and Other Jurisdictions 

Euthanasia laws vary significantly across 

different countries, reflecting diverse legal, 

cultural, ethical, and societal values. While 

India has adopted a cautious approach, 

allowing only passive euthanasia under 

stringent conditions, other jurisdictions have 

embraced more liberal or conservative stances 

on the issue. This comparative analysis 

explores the legal frameworks of euthanasia 

in India vis-à-vis other countries, highlighting 

key similarities and differences. 

Euthanasia in India 

India’s legal stance on euthanasia is primarily 

shaped by landmark judicial pronouncements 

rather than comprehensive legislation. The 

Supreme Court’s decisions in cases such as 

Aruna Shanbaug v. Union of India (2011) and 

Common Cause v. Union of India (2018) have 

been pivotal in defining the contours of 

euthanasia laws in India. 

Key Aspects: 
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1. Passive Euthanasia: The Supreme Court 

has allowed passive euthanasia, which 

involves withholding or withdrawing life-

sustaining treatment, under stringent 

guidelines. This includes obtaining approval 

from a High Court following a thorough 

medical evaluation. 

2. Living Wills and Advance Directives: The 

Common Cause judgment recognized the 

validity of living wills and advance directives, 

enabling individuals to outline their 

preferences for end-of-life care. 

3. Active Euthanasia: Active euthanasia, 

which involves direct actions to cause death, 

such as administering a lethal injection, 

remains illegal in India. 

 

 COMPARATIVE ANALYSIS WITH 

OTHER COUNTRIES 

The Netherlands 

The Netherlands is known for its progressive 

stance on euthanasia, having legalized both 

passive and active euthanasia under strict 

conditions through the Termination of Life on 

Request and Assisted Suicide (Review 

Procedures) Act, 2002. 

Key Aspects: 

1. Voluntary Euthanasia: Euthanasia is 

permissible for patients experiencing 

unbearable suffering with no prospect of 

improvement, provided the request is 

voluntary and well-considered. 

2. Physician-Assisted Suicide: Physicians 

may assist in suicide under similar conditions 

to those required for euthanasia. 

3. Safeguards: The law includes stringent 

safeguards, such as mandatory consultation 

with a second independent physician and 

review by a regional euthanasia review 

committee. 

 

Belgium 

Belgium legalized euthanasia in 2002, with its 

legal framework closely mirroring that of the 

Netherlands, albeit with some distinct 

features. 

Key Aspects: 

1. Wide Applicability: The law applies to both 

terminally ill patients and those with chronic, 

non-terminal conditions experiencing 

unbearable suffering. 

2. Minors: Belgium uniquely permits 

euthanasia for minors under strict conditions, 

requiring parental consent and psychological 

evaluation. 

3. Advance Directives: Belgium also 

recognizes advance directives, allowing 

patients to outline their euthanasia 

preferences in anticipation of future 

incapacity. 

 

Canada 

Canada’s approach to euthanasia, known as 

Medical Assistance in Dying (MAiD), was 
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legalized in 2016 under the  federal legislation 

Bill C-14. 

Key Aspects: 

1. Eligibility: MAiD is available to adults 

with a serious and incurable illness, disease, 

or disability, causing enduring and intolerable 

suffering. The patient must be in an advanced 

state of irreversible decline. 

2. Consent: Informed consent is crucial, and 

the request must be voluntary, made in 

writing, and witnessed by two independent 

individuals. 

3. Procedural Safeguards: Two independent 

medical assessments are required to confirm 

eligibility, and a mandatory reflection period 

ensures the patient’s decision is well-

considered. 

 

 United States 

In the United States, euthanasia laws vary by 

state, with a distinction made between 

euthanasia and physician-assisted suicide 

(PAS). While euthanasia remains illegal 

nationwide, several states have legalized 

PAS. 

 Key Aspects: 

1. Physician-Assisted Suicide: States such as 

Oregon, Washington, and California allow 

PAS under laws modelled after Oregon’s 

Death with Dignity Act (1997). These laws 

permit   ill patients to obtain prescription 

medication to end their lives. 

2. Eligibility and Safeguards:  Eligibility 

criteria include terminal illness with a 

prognosis of six months or less to live. 

Safeguards include multiple requests, both 

oral and written, a waiting period, and 

confirmation by two physicians. 

3. Federal vs. State Jurisdiction:  The 

variation in laws reflects the decentralized 

approach to end-of-life issues, with each state 

setting its own regulations. 

 

United Kingdom 

The United Kingdom maintains a 

conservative stance on euthanasia, with both 

active euthanasia and PAS remaining illegal 

under the Suicide Act 1961 and common law. 

Key Aspects: 

1.Prohibition: Euthanasia and PAS are 

criminal offenses, punishable by 

imprisonment. 

2. Palliative Care Focus : The UK emphasizes 

palliative care and hospice services to 

alleviate suffering without resorting to 

euthanasia. 

3. Debates and Legal Challenges: Despite 

ongoing debates and several high-profile legal 

challenges, legislative efforts to legalize 

euthanasia or PAS have thus far been 

unsuccessful. 

COMPARATIVE INSIGHTS AND 

REFLECTIONS 

India’s cautious approach to euthanasia, 

particularly its reliance on passive euthanasia 

under strict judicial oversight, contrasts with 

the more liberal frameworks seen in countries 

like the Netherlands and Belgium. The 
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recognition of living wills and advance 

directives in India represents a significant step 

towards respecting individual autonomy and 

the right to die with dignity. 

However, the absence of comprehensive 

legislation on euthanasia in India leaves much 

to judicial interpretation, creating potential 

uncertainties. In contrast, jurisdictions with 

established legal frameworks provide clearer 

guidelines and safeguards, ensuring 

consistent application and protecting against 

potential abuses. 

The ethical and moral considerations 

surrounding euthanasia remain deeply 

contested across all jurisdictions. The 

principle of individual autonomy, the sanctity 

of life, and concerns about potential abuse are 

universal themes in the euthanasia debate. 

Countries like the Netherlands and Belgium 

have addressed these concerns through 

rigorous safeguards and oversight 

mechanisms, while India’s approach reflects 

a more cautious balancing of these ethical 

dilemmas. 

 

CASE STUDIES 

1. The Aruna Shanbaug Case 

Aruna Shanbaug's case is a poignant example 

of the complexities surrounding euthanasia. 

Her decades-long vegetative state and the 

subsequent legal battle highlighted the need 

for a legal framework for passive euthanasia. 

The Supreme Court's decision in this case 

underscored the importance of protecting the 

dignity of individuals who are terminally ill or 

in a persistent vegetative state. 

2. The Common Cause Case 

The Common Cause case further cemented 

the legal position on passive euthanasia and 

the right to die with dignity. By recognizing 

living wills and advance directives, the 

Supreme Court empowered individuals to 

make informed decisions about their end-of-

life care, reinforcing the principle of 

autonomy. 

 

ETHICAL DILEMMAS IN 

EUTHANASIA 

Euthanasia poses several ethical dilemmas, 

including: 

1. Autonomy vs. Sanctity of Life 

The principle of autonomy supports an 

individual's right to make decisions about 

their own body, including the decision to end 

their life. However, the sanctity of life 

argument posits that life is inherently valuable 

and should be preserved, raising ethical 

conflicts. 

2. Potential for Abuse 

There are concerns about the potential for 

abuse in euthanasia practices, particularly for 

vulnerable populations such as the elderly, 

disabled, or mentally ill. Safeguards and 

stringent guidelines are essential to prevent 

misuse and ensure that euthanasia is 

performed ethically. 

3. Slippery Slope Argument 

Opponents of euthanasia argue that legalizing 

it could lead to a slippery slope, where the 

boundaries of voluntary euthanasia blur into 
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non-voluntary or involuntary euthanasia. This 

concern necessitates clear legal and ethical 

guidelines to prevent such outcomes. 

 

 The Future of Euthanasia Laws in India 

The evolving legal landscape in India 

suggests a cautious yet progressive approach 

towards euthanasia. The recognition of 

passive euthanasia and living wills reflects an 

acknowledgment of individual autonomy and 

the need for compassionate end-of-life care. 

However, the absence of comprehensive 

legislation remains a significant gap. 

 

CONCLUSION 

Euthanasia remains one of the most 

contentious and debated issues in 

contemporary Indian society, straddling the 

lines between ethics, law, and individual 

rights. The journey of euthanasia laws in India 

has been marked by significant judicial 

interventions that have progressively shaped 

the contours of the legal landscape 

surrounding the right to die with dignity. 

The landmark judgment In the Aruna 

Shanbaug case (2011) was the first significant 

step towards acknowledging the complexities 

involved in end-of-life decisions. By 

permitting passive euthanasia under strict 

guidelines, the Supreme Court of India 

recognized the need to balance the sanctity of 

life with the relief from unremitting suffering. 

This case highlighted the importance of 

establishing rigorous criteria and procedural 

safeguards to ensure that euthanasia is 

conducted ethically and judiciously. 

Further advancing this discourse, the 

Supreme Court’s decision in the Common 

Cause case (2018) firmly established the right 

to die with dignity as a fundamental right 

under Article 21 of the Indian Constitution. 

This ruling not only reaffirmed the legality of 

passive euthanasia but also introduced the 

concept of living wills and advance directives. 

By empowering individuals to make informed 

decisions about their end-of-life care, the 

court underscored the principle of autonomy, 

enabling individuals to express their wishes 

regarding medical treatment in the event they 

are unable to communicate these preferences 

later. 

Despite these progressive judicial 

pronouncements, the absence of a 

comprehensive legislative framework 

addressing both passive and active euthanasia 

continues to be a significant gap. The 

recommendations put forth by the Law 

Commission of India, particularly in its 241st 

Report, have underscored the need for 

detailed legislation that outlines clear criteria, 

procedures, and safeguards. However, 

legislative action has been sluggish, leaving 

the current legal status reliant primarily on 

judicial guidelines. 

Ethical considerations form the core of the 

euthanasia debate. Advocates argue that 

euthanasia respects individual autonomy and 

provides a compassionate means to alleviate 

the suffering of terminally ill patients. They 

contend that individuals should have the right 

to choose a dignified death over prolonged 

suffering. On the other hand, opponents 

emphasize the sanctity of life, positing that 

life is inherently valuable and should be 

preserved irrespective of circumstances. They 
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raise concerns about the potential for abuse, 

particularly for vulnerable populations, and 

the ethical implications of allowing 

individuals to end their own lives. 

The slippery slope argument is another 

critical aspect of the ethical debate, 

suggesting that legalizing euthanasia could 

lead to broader, unintended applications, 

including non-voluntary or involuntary 

euthanasia. This concern highlights the 

necessity for stringent safeguards and 

oversight mechanisms to ensure that 

euthanasia is conducted strictly within the 

bounds of voluntary, well-considered 

decisions made by competent individuals. 

Comparative analysis with other jurisdictions 

provides valuable insights into how India can 

navigate the complexities of euthanasia. 

Countries like the Netherlands, Belgium, and 

Canada have established comprehensive legal 

frameworks that allow both passive and active 

euthanasia under stringent conditions. These 

frameworks balance individual autonomy 

with robust safeguards to prevent misuse and 

ensure ethical practices. By studying these 

models, India can develop a nuanced legal 

framework that respects individual rights 

while addressing ethical and societal 

concerns. 

The role of medical practitioners is crucial in 

the implementation of euthanasia laws. Clear 

guidelines and ethical standards are essential 

to guide doctors in making end-of-life 

decisions. The Indian Medical Council 

(Professional Conduct, Etiquette and Ethics) 

Regulations, 2002, provide a foundation, but 

further clarity and protection for medical 

professionals acting in good faith within the 

legal parameters are necessary. 

Looking ahead, the future of euthanasia laws 

in India hinges on the development of 

comprehensive legislation that addresses both 

passive and active euthanasia. Such 

legislation should establish clear criteria, 

procedures, and safeguards, ensuring that 

euthanasia is conducted ethically and only in 

cases where it is genuinely warranted. It 

should also consider the role of medical 

practitioners and provide legal protections for 

those who act in accordance with the law. 

In conclusion, the legal and ethical discourse 

on euthanasia in India is evolving, reflecting 

a cautious yet progressive approach towards 

the right to die with dignity. While significant 

strides have been made through judicial 

pronouncements, the absence of 

comprehensive legislation remains a critical 

gap that needs to be addressed. As societal 

attitudes towards euthanasia continue to 

evolve, it is imperative that the legal 

framework keeps pace, ensuring that the 

rights and dignity of individuals are protected 

at the end of life. By balancing compassion 

with caution and learning from global best 

practices, India can develop a humane and 

ethical approach to euthanasia that respects 

individual autonomy while safeguarding 

against potential abuses. 
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