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INTRODUCTION
The right to life – is natural inherent human right, the 
fundamental principle of the existence of mankind, recog-
nized by all civilized countries. It is the greatest, the most 
important benefit and holds the key position in the system 
of human rights. It is enshrined in numerous international 
and national legal acts. Thus, the Art. 3 of the Universal 
Declaration of Human Rights states: “Everyone has the 
right to life, liberty and security of person” [1], the Art. 
2 of the Convention for the Protection of Human Rights 
and Fundamental Freedoms states that the right to life is 
protected by law and no one can be deprived of it inten-
tionally [2], the Art. 27 of the Constitution of Ukraine 
states: “Every person has the inalienable right to life. No 
one shall be arbitrarily deprived of life. Everyone has the 
right to protect his or her life and health, the lives and 
health of other persons against unlawful encroachments” 
[3]. The right to life is also guaranteed by the Art. 281 of 

the Civil Code of Ukraine [4]. The laws of most countries 
provide protection for the right of their citizens to life. 
The right of citizens to stop or restrict their own or an-
other’s life is not indicated anywhere. However, despite 
the above, as well as the position of the European Court 
of Human Rights on the inadmissibility of the euthana-
sia’s legalization in recent decades, there are discussions 
about its application have revived in many countries [5; 6; 
7; 8]. We are talking about the practice of stopping a life 
of a person who has an incurable disease by a physician 
to meet his request in a painless or least painful form to 
stop the unbearable suffering. Of course, the increased 
interest in the issue of euthanasia can be attributed by 
the rapid progress in the development of technology and 
medicine, the introduction of robotics, methods of life 
support, etc. [5, p. 391]. However, the issues of the legal-
ization of euthanasia require careful study. It should be 
noted that despite the liberal attitude of certain countries 
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to euthanasia, most scholars and practitioners perceive it 
negatively [9; 5; 8; 10; 11].

Euthanasia in most world countries is either not foreseen 
by law or prohibited by law [10; 5]. However, there are 
countries that have recognized the human right to death 
at the legislative level and do not consider euthanasia as 
a criminal offense (Netherlands, Belgium, Luxembourg, 
Federal Republic of Germany, Finland, Switzerland, Swe-
den, the states of Oregon, Missouri, New Jersey, Vermont, 
Washington, Montana, Georgia of the USA) [5; 10], and 
in this regard prompted a new wave of discussions on the 
legalization of euthanasia.

THE AIM
The purpose of this article is to analyze and systematize 
existing problems of the legalization of euthanasia. The 
main objective of the article is to study the legal grounds 
for the introduction of euthanasia in the context of realizing 
the right to life, to study the content of palliative care, to 
distinguish the barriers to its development, and to formu-
late propositions for their elimination.

MATERIALS AND METHODS
In October-November 2018, a survey was conducted, 
where 36 people at the age of 47 years and older were 
interviewed through a formal interview. Besides, based 
on the analysis of international standards, current na-
tional and international legislation, journalism, analytical 
materials, and sociological surveys, one systematized ap-
proaches of supporters and opponents of the legalization 
of euthanasia. The lack of legal grounds for legalizing the 
euthanasia procedure and a direct violation of the right 
of a person to life was also systematized. The scope of the 
rights for palliative patients was defined by the method of 
legal analysis. The comparative and legal method allowed 
to reveal the shortcomings of national legislation on the 
legal regulation of the provision of palliative care and to 
develop propositions for their elimination. The author of 
the article also used methods of statistical, comparative 
analysis, dialectic, extrapolation, etc.

RESULTS AND DISCUSSION 
“Declaration on euthanasia”, which stated that the de-
liberate deprivation of the patient’s life at his request 
or at the request of his relatives should be considered 
unethical [12], was adopted in October 1987 by the 39th 
World Medical Assembly (Madrid, Spain). The official 
position of the medical community in the United States, 
expressed by the American Medical Association, also 
rejects euthanasia: “It is incompatible with the prohibition 
of using medical devices to cause the death to a patient”. 
The American Medical Association by forbidding its 
members to participate in euthanasia put forward the 
following slogan: “Physicians should not be execution-
ers” [13, p. 213].

The attitude of medical staff to the possibility of using 
different forms of euthanasia can be demonstrated by 
an example of a conducted in 2014 survey of doctors in 
Chernivtsi (Ukraine). 46% of respondents were against 
euthanasia, and 17% of respondents refused to answer. 45% 
of the respondents expressed extremely negative attitude 
towards the use of any types and forms of euthanasia. Al-
most 64% of physicians were not personally ready to realize 
the request of a patient to go away from life. Consequently, 
every second respondent, in case of the adoption of the 
relevant law on euthanasia, is not ready for moral and legal 
liability for the possible consequences of the application 
of such a law. The vast majority of physicians do not at all 
imagine the circumstances and methods of implement-
ing active euthanasia in their activities, considering it as 
dehumanised phenomenon. Even the formal permission 
of active euthanasia, according to physicians, can lead to 
a paralysis of the process of modernization in the health 
care sector [14, p. 151].

A study conducted in the Netherlands revealed the causes 
of the positive attitude of patients to euthanasia who were 
in the thermal stage. The data is presented in Fig. 1

Pain as the main reason for a favorable attitude to euthanasia 
was named by 56% of patients in Ivano-Frankivsk Regional 
Clinical Center for Palliative Care (a survey was conducted in 
October-November 2018, where 36 persons were interviewed 
by the method of formal interviewing at the age of 47 and older).

Palliative care, which in the modern sense is considered as 
a complex system of measures of medical, social, spiritual and 
psychological nature aimed at the comprehensive support of a 
patient, in case if the disease can not be treated, can be solved 
by the problems facing by incurable dying patients and their 
families. That is, palliative care is a legitimate alternative to eu-
thanasia and one of the ways to realize the right of citizens to life 
and to receive adequate medical care in any illness or condition.

Unlike specialized medical intervention aimed at curing 
a disease, palliative care is aimed at alleviating the physical 
condition of a patient (overcoming the pain and eliminating 
other negative manifestations of the disease), maintaining his 
spiritual and emotional condition, as well as improving the 
living conditions of a patient and his environment.

Back in 1989, the WHO Committee of Experts stated in its 
official report: “With the development of modern methods of 
palliative treatment, the legalization of voluntary euthanasia 
is not mandatory. Today, when there is an alternative to death 
accompanied by a pain, it is necessary to focus on the imple-
mentation of the program of palliative care, but not to admire 
the struggle for the legalization of euthanasia” [15, 55-56].

The conducted studies allow us to make assumptions about 
the expediency of palliative care development as an alternative 
to euthanasia. Palliative medicine has a real opportunity to 
demonstrate the effectiveness of measures to minimize the 
pain, to correct the psychological state of both a patient and 
his family members. It should also be noted that medical tech-
nology today allows us to actively fight against pathological 
conditions, the treatment of which was quite problematic 10-15 
years ago. It should also be noted that palliative medicine is not 
able to completely overcome suffering yet, but the correction of 
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most causes leads to a significant reduction in the percentage 
of positive attitude to euthanasia.

In the context of the above, we consider it appropriate to 
systematize the positions of opponents to the legalization of 
euthanasia procedure. Arguments of supporters to the legaliza-
tion of euthanasia are provided in previous works of scholars 
[5; 16], however, the arguments of opponents of the legalization 
of euthanasia procedure have not been practically revealed by 
them. So, why the majority opposes: 
1.  Through religious beliefs, which are the first inhibiting factors. 

Despite the difference in denominations in the world, virtu-
ally all of them prohibit intentional murder, suicide, arguing 
that “God gave life, and he disposes it” [17].

2.  Permanent fight against fatal diseases allows medicine forge 
ahead, to develop, to seek new drugs and methods of treat-
ment, and the introduction of euthanasia can greatly slow 
down this process.

3.  Possible problems with physically disabled people, which are 
a “burden” for others. Their defects can serve as an occasion 
for social pressure and coercion for “light death”.

4.  Euthanasia can easily become one of the methods of killing, 
and also lead to abuse of official position, bribing of medical 
personnel, deliberate harm, etc. 

5.  It is extremely difficult to understand when a patient really 
wants to die. Stress, prolonged depression, public pressure or 
threats can all be the reason for applying for the procedure’s 
permission. However, it is difficult to predict whether a 
person will refuse to go from life and will decide to continue 
it even in suffering, at the last moment of the procedure of 
euthanasia.

6.  The cases of miraculous healing are completely excluded. 
Medicine counts hundreds of cases when a doomed patient 
suddenly got on his hind legs after a severe form of cancer or 
awoke after 20 years of coma: health returned when nobody 
had any hope.

7.  It is worth saying that the murder of a patient is completely 
contrary to the Oath of Hippocrates, which says that a phy-
sician should not give a deadly mean and show the ways to 
achieve death. It is this factor that causes a lot of controversy 
in making decisions among physicians.

8.  Relatives of persons, who are in a difficult situation, in case 
of the legalization of euthanasia, may abuse their rights for 
the purpose of property enrichment.

9.  A formal permit for euthanasia may promote unfairness in 
the provision of medical care to such patients.

10.  The decision about euthanasia can be done hastily and 
not balanced under the influence of the desire to get rid of 
suffering not so much yourself, but the people around you, 
first of all, their loved ones.

11.  The criterion of incurability is difficult to determine, then 
one can expect from the science the healing from serious 
illness and reducing the suffering of patients.

12.  One of the most serious arguments against euthanasia is 
the risk of misuse of medical personnel and neglect of their 
duties, as well as a particularly dangerous possibility of a 
diagnostic medical error.

“I am a handicapped person and I do not support the right to 
die for one very important reason” – this is the title of the article 
published in “The Independent”. The author, James Moore, suf-
fers from severe physical disabilities and drug and medical in-
terventions in order to “live” and to make him pain-controlled. 
Despite this, he opposes the notion of so-called “right to death” 
[7]. The event, entitled “Deep End of Life in Europe”, has been 
recently held in the European Parliament (EP). It was arranged 
by Hilda Wutmanns, a member of the Belgian Parliament and 
a member of the Alliance’s Parliamentary Assembly (Alliance 
for Liberals and Democrats of Europe). Mrs. Wutmanns ad-
vocates euthanasia, namely the idea of “a decent end to life as 
the fundamental human right”. According to her, countries that 
have legalized this right “more love their citizens”, which leads 
to a more “positive approach” to death [7]. The question is how 
this love is expressed? Common sense says that loving someone 
means to be on his or her side, to take care, to support. People 
need more love when they are weak and vulnerable. How can 
one say that someone under the influence of this vulnerability 
knows that it is better to pass away, is it the so-called “act of love”?

Here is another argument that was used to justify eu-
thanasia; it was associated with the idea of dying with 
dignity. Dr. Dieter Birnbacher, President of the German 
organization promoting euthanasia, emphasized the fact 

Fig. 1. Results of the patients survey
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that we should take into account personal feelings of 
human dignity while popularizing euthanasia. In other 
words, if a person feels that in any way something affects 
his human dignity, he must have the opportunity to 
freely choose the path of euthanasia [18]. But how such 
an important decision as the end of life can be based on 
subjective feelings?

The Wutmanns supporters and representatives of pro-eu-
thanasia organizations emphasize the fact that “right to 
death” should be regarded as “human right”, which must be 
respected. However, this idea of having the “right to die” as 
the fundamental human right contradicts to international 
law [1; 2; 5] and can not be used as a basis for legalizing 
the procedure of euthanasia.

Thus, the above suggests that there is an objective lack 
of legal grounds for legitimizing the euthanasia procedure 
and a direct violation of the right of a person to life, instead 
confirms the thesis on the expediency of further devel-
opment of palliative care as an alternative to euthanasia.

Palliative care as an independent area of activity has 
been officially recognized at international level after the 
report of WHO experts “Cancer Pain Relief and Palliative 
Movement” in 1990 [16, p.  185]. An active process for 
the establishment of national unions and associations of 
hospice and palliative care has begun: the US National 
Hospice and Palliative Care Organization (NHPCO), the 
International Association for Hospice and Palliative Care 
(IAHPC), the EAPC (Italy), Help The Hospices (Great 
Britain ) and others. In 2002, national standards for the 
provision of palliative care were established in 8 countries 
of the world, and in 2003 the basic principles of palliative 
care were approved [16, p.  186]. However, there is cur-
rently no normative document that would specify a list of 
the rights of palliative patients. Carrying out the analysis 
of special international and legal standards in the field of 
palliative care (the Venice Declaration on the incurable 
diseases (1983), the Regulations on the care of patients 
with severe chronic pain in incurable diseases (1990), 
the Recommendations of the Committee of Ministers of 
the Council of Europe “On the organization of palliative 
care” (2003), I.Ya. Seniuta distinguishes such possibilities 
of palliative patients, as the right to: relieve of the symp-
toms of the disease, suffering; psychological, spiritual and 
emotional support; his family; the availability of palliative 
care regardless of the type of disease, geographical location, 
socio-economic status or any other characteristics; qual-
ified palliative care provided with proper equipment and 
a multifunctional team of specialists; consideration of the 
patient’s needs at his own discretion, but with an advantage 
in the context of providing better palliative care; respect for 
his rights; priority of his interests and their protection; a 
wide range of services in the field of palliative care, in par-
ticular to provide this type of aid in various forms, taking 
into account the needs and wishes of a patient; timeliness 
of receiving palliative care; availability of opium and other 
narcotic drugs for medical purposes; medical information 
provided in the light of the situation, in which a patient 
appeared, his needs, his emotional state and desire; medical 

secrecy; refraining from treatment with his consent as the 
method of relieving suffering from an incurable disease; 
obtaining necessary medicines to relieve the suffering from 
an incurable disease; obtaining extraordinary remedies 
only if there is evidence that they are beneficial to a patient; 
treatment that allows him to live last days with dignity and 
honor, which is a part of the care of the incurably ill patient 
with severe chronic pain [19, p. 235-236].

The analysis of these rights of palliative patients allows 
us to conclude that it is necessary to focus efforts on the 
development of palliative care, to identify the rights of 
palliative patients at the legislative level, to ensure the 
guarantees of the realization of such rights, and to inform 
the public about palliative care.

By the way, the low level of awareness in Ukraine (only 
3% of the population understand the concept of “pallia-
tive care” [16, p. 190]) is the reason for the low activity 
of non-governmental organizations and philanthropists 
regarding participation in the realization of the tasks of 
palliative care, education, provision of psychological and 
social support to patients and their relatives.

Nowadays, the directed state policy that would be in line 
with international approaches in this field is almost absent 
in Ukraine, but the existing regulatory base does not yet 
define the principles and legal relations that would provide 
patients with the appropriate access to palliative care at 
the thermal stage. All this, as well as the extremely weak 
logistics of the existing several specialized departments of 
palliative care and undeveloped network of hospices for the 
dying people – in general, their complete absence in some 
regions, even for cancer patients – are the reasons that most 
patients of the specified category with severe chronic diseases 
in the thermal stage did not receive and still do not receive 
any care. Besides, the rigorous system of control over the 
circulation of opioid analgesics operating today in Ukraine 
makes it impossible to ensure the normal, civilized access 
to absolutely necessary painkillers for people suffering from 
unbearable pain. In addition, there are no institutional and 
human resources to establish a network of facilities and 
services for palliative care, methodological basis, standards 
and medical minutes, and there is no system of training and 
advanced training of medical and social employees who 
will provide palliative care [20]. The subdivision of health 
care and social protection establishments complicates the 
formation of a set of necessary medical and social measures 
that is involved by palliative care, and therefore the system 
of palliative care in general.

The above mentioned points to the need for state support, 
regulation and adequate financing of palliative care pro-
grams in order to achieve uniform accessibility for people 
with different types of diseases, if necessary, in different 
regions, at different levels of health care.

CONCLUSIONS
Deprivation of life (murder, suicide) is a criminal offense 
and any discussion on the legalization of euthanasia is 
deprived of legal grounds. Life is not the subject matter 
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to legal regulation. It is the object that must be protected 
both by legal and medical means aimed at respecting each 
person’s life.

Instead, palliative care with its “right-minded” ideology, 
which goal is to achieve the best quality of life for patients 
and their families, is an alternative to euthanasia. There-
fore, it is necessary to develop, approve and finance the 
State Programs for the Development of Palliative and Hos-
pice Care, to establish the National Coordination Council 
on Palliative and Hospice Care, to form regulatory base 
for the legal regulation of the provision of palliative 
care, to form the system of state control over the quality 
of the provision of palliative care and observance of the 
rights of patients in the process of providing palliative 
care through accreditation and licensing of institutions 
providing palliative care.
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