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Introduction

The subject of euthanasia and assisted suicide has been shrouded in controversy from the beginning of
its introduction into the medical world. The Postma Case was one of the first recorded instances of
euthanasia, stirring national controversy within the Netherlands on the ethicality of the doctor's
actions. However, long before the procedure was named, humans have been participating in deliberate
acts to end one’s own life, whether through suicide, self-sacrifice, or passive acceptance of death.
Although contemporary medicine aims to prolong a human’s life beyond what was possible in the
past, a critical ethical dilemma arises from procedures intended for the opposite. Is it morally just to
sustain an individual’s life when it is marked by suffering, loss of autonomy, and low quality of life?

Many nations take varying stances on both euthanasia and assisted suicide, often a product of their
own cultural, moral, and religious values. Some Member States view them as compassionate
responses to terminal illness, severe pain, and other circumstances that warrant an individual to wish
to end their own life. Others denounce them as morally inexcusable and a disgrace to traditional
values that threaten vulnerable populations. Understanding both the distinctions between euthanasia
and assisted suicide, as well as the motivations behind each nation's guidelines, will be essential in
coming to meaningful solutions for the benefit of all those involved.

The lack of international consensus opens the floor for productive debates, relating to relevant issues
such as bodily autonomy and moral values. Unlike countless other issues discussed in international
forums, the controversies of euthanasia and assisted suicide must take into consideration the nuanced
circumstances of each case, whether that be the degree of consent a patient can give or the illness
they suffer from. As a result, frameworks must hold space for not only the cultural norms in a nation,
but the judgment of a medical professional overseeing each case. Finding global agreement seems to
be nearly impossible, as nations hold the right to employ their own legislative set by their
circumstances and cultural identity. However, what we aim to achieve is improved protection for
vulnerable populations, human dignity, and ethical medical practices, which can only come from
diplomatic dialogue.

Key Terms

Active Euthanasia - When a medical professional, or another individual, deliberately takes an action
that results in the ending of a patient’s life.

Assisted Suicide - The act of deliberately assisting another person in the action of suicide, whether
through medical procedure or in non-medical contexts.

Autonomy - The right to make one's own decisions independently and freely.
Euthanasia: The act of deliberately ending a person’s life in order to relieve suffering.
Non-voluntary Euthanasia - When the patient is unable to consciously give their consent to end their

own life, and therefore another person makes the decision on their behalf.
Palliative Care - Care provided for the terminally ill and their families, specialising in providing



relief from pain and other symptoms related to the illness at hand.

Passive Euthanasia - When a medical professional stops necessary medication or medical equipment
keeping the patient alive, resulting in death. This can include switching off life-support machines, not
carrying out life-saving procedures, etc.

Quality of Life - A measure of an individual or group’s overall well-being, including comfort, health,
and happiness.

Sanctity of Human Life - A religious and ethical principle, also known as the inviolability of life,
that states all human life is sacred and must not be taken away.

Terminal Illness - Any condition, such as cance,r that is expected to lead to death, usually within a
certain time frame and without a cure.

Voluntary Euthanasia - Where the patient makes a conscious decision to end their own life, and
seeks assistance through euthanasia.

General Overview

Euthanasia is to have originated from the Greek words “eu” (meaning good, well), and “thanatos”
(meaning death). Together, the word roughly translates to a good death, reflecting the intention to
provide relief in death to patients suffering from terminal illness or comatoseness.

The controversies surrounding euthanasia and assisted suicide are some of the most debated topics in
bioethics and law. In opposition are two viewpoints, one arguing for a patient’s autonomy and right to
end their life in circumstances that medicine cannot aid in, whilst the other concerns the sanctity of
human life, often held by nations with strong religious beliefs. The arguments gain controversy in the
situation of assisted suicide, which may apply to individuals who do not suffer from terminal illness,
though they may be suffering from other conditions that decrease their quality of life significantly.

One of the first major cases of euthanasia came in 1971, where Andries Postma (a generally unknown
Dutch physician working in Noordewolde, Netherlands) and his wife Truus Postma were convinced to
have euthanised Truus’ mother. Being a severely handicapped elderly woman, she had repeatedly
begged her daughter to end her life, resulting in a 200mg injection of morphine that was later reported
to the nursing home’s director and health inspectorate. Though they themselves did not seek to
challenge Dutch law, the case brought forth the momentum needed to eventually reform laws and

oversee terminal cases to evaluate the best course of action, with consideration of a patient’s quality of
life.

Two other important classifications in the discussion of euthanasia are the distinctions between
voluntary and non-voluntary euthanasia and passive and active euthanasia. Both of these
classifications and their justifiability are generally on a case-by-case basis. For example, a newly born
infant with severe deformities may be saved by medicine; however, their ailments may never be truly
cured, leading to a life of general suffering. In this case, many would argue that non-voluntary



euthanasia may be ethical, whilst others may argue against it due to the infant's lack of ability to give
consent. Furthermore, passive euthanasia is generally more accepted in comparison to active
euthanasia, with the implications of a “natural death” taking place that align with various religious and
cultural beliefs.

In the efforts of regulating euthanasia and assisted suicide, bioethics allows for physicians to come to
the most just decisions, with consideration for each case's unique circumstances. The four principles
of medical ethics are stated as autonomy, non-maleficence, beneficence, and justice. Autonomy refers
to the principle that patients can act independently without influence, and therefore, their decisions
must be taken with serious consideration. Non-malificence states that medical practitioners must not
intentionally cause harm or injury to patients. Beneficience refers to the duty of medical practitioners
to be of benefit to the patient, whilst taking steps to prevent harm. Finally, justice implies fairness and
the equal distribution of goods. Medical professionals trained in bioethics attempt to abide by these
principles to the best of their ability, and therefore so must international dialogue.

Major Parties/Countries Involved

The Netherlands: The first nation to legalise euthanasia in April 2002, though the procedure must be
conducted under strict regulations by a physician. However, such procedures without the approval
and administration of a physician are a criminal offence under Dutch law.

Canada: In 2016, Canada legalised Medical Assistance in Dying (MAiD), which included euthanasia.
In 2021, they further legalised euthanasia for individuals suffering from serious and chronic
conditions, even if they were not life-threatening. Eligibility for individuals suffering from mental
illnesses has been delayed until 2027.

Switzerland: Unlike many nations, assisted suicide without the involvement of a physician is legal,
provided that the motive is altruistic. Euthanasia, supported by a physician, however, is generally
condemned by hospitals and medical associations. Switzerland has further been placed in controversy
due to their “suicide tourism”, in which foreign tourists travel in order to be assisted in suicide.

United States of America: Though euthanasia is illegal nationwide, 12 US states have currently
legalised the procedure. Currently, there are also various other states who are considering the
legalisation of euthanasia, with some awaiting amendments to be passed.

Australia: Voluntary Assisted Dying (VAD) has been legalised in all Australian states with the
exception of the Northern Territory. In order to be eligible, patients must meet the criteria outlined
by their state. However, assisted suicide by a non-physician is considered illegal in Australian
law.

World Medical Association (WMA): The WMA maintains its respect for all human life, and
therefore opposes all forms of euthanasia and physician-assisted suicide. Furthermore, they also
state that no physician should be forced to participate in euthanasia or assisted suicide, in respect
to their own beliefs.

World Health Organisation (WHO): Though the WHO does not take a direct stance in favour or



against the legalisation of euthanasia and assisted suicide, they promote palliative care as a human
right.

United Nations Educational, Scientific and Cultural Organisation: (UNESCO): Though they do
not hold any significant stance in favour or against euthanasia, UNESCO is a leading body in the
establishment of international bioethics.

Timeline of Key Events

1966: The UN adopts the International Covenant on Civil and Political Rights (ICCPR), which
states the “right to life” of each individual.

1971: The Postma Case in the Netherlands stirs controversy nationwide, laying the foundation for
future euthanasia reforms within Dutch law.

1980: The WMA condemns euthanasia and assisted suicide, a stance they would continuously
reaffirm until the present day.

1997: Oregon passes the “Death with Dignity” act, allowing terminally ill patients to voluntarily
administer lethal doses of medications prescribed by a physician. They became the first US state
to legalise euthanasia.

2002: The Netherlands becomes the first nation to legalise euthanasia with the “Termination of Life
on Request and Assisted Suicide (Review Procedures) Act”.

2014: The WHO passes the first-ever resolution on palliative care, “Strengthening of palliative care
as a component of comprehensive care throughout the life course” (WHA67.19).

2018: The UN Human Rights Committee (HRC) clarifies the “right to life” stated in the ICCPR in
General Comment 36. They clarify that States are obligated to protect vulnerable groups, however
are not obligated to legalise euthanasia. It further states that dignity and autonomy must be a top
priority.

2021: Canada expands the MAiD to include patients who are suffering from chronic and severe
conditions whose deaths are not foreseeable.

UN Involvement & Relevant Resolutions

International Covenant on Civil and Political Rights (ICCPR) (1966): This document contains the

line that comes the closest to direct commentary on euthanasia from the UN, “right to life”. Later in
General Comment 36, this was further expanded upon to not obligate states to legalize euthanasia,
focusing on protection of vulnerable populations and safeguarding policies.

Convention of the Rights of Persons with Disabilities (CRPD) (2006): Experts warn that euthanasia



and assisted suicide laws may pressure disabled individuals into such a procedure or fail to properly
ensure informed consent. They pose concerns regarding Canada and the Benelux nations expanding
euthanasia eligibility to vulnerable populations, who may choose such a procedure due to a lack of
social support.

World Health Assembly WHA67.19 (2014): The first resolution promoting the importance of
palliative care by the WHO. The organisation itself continues to promote palliative care as a critical
component of the health system, as well as a possible alternative to euthanasia and assisted suicide.

Concerning the debate of alternatives to life-ending procedures, this document can be seen as an
international set of guidelines.

UN Human Rights Committee (HRC): An intergovernmental body within the UN that promotes

and protects human rights on an international scale. They are responsible for the interpretation
of the ICCPR, drafted General Comment 36, and reviewed other relevant individual complaints.

UN Committee on the Rights of Persons with Disabilities (CRPD): A UN body that is one of the
most vocal on the issue of euthanasia and assisted suicide, as they believe legislation may

discriminate against individuals with disabilities. Overall, they advocate for stronger protection
for vulnerable populations against social and economic pressure.

Previous attempts to solve the issue

Close to zero resolutions have been made on an international scale when creating legislation on
the issue of euthanasia and assisted suicide. Due to the drastic variety in legislation between
nations, many of the relevant attempts to solve the issue have been on a national scale.

However, one example of an international attempt can be seen through the WHO’s promotion of
palliative care as an alternative to euthanasia or assisted suicide. They do not provide any direct
opinion on the legalisation of both procedures; however instead emphasise the need for other
measures that the medical practitioners can turn to. In 2014, they passed the first-ever resolution
on palliative care (WHA67.19), calling for the organisation itself and other Member States to
improve access to palliative care as a core component of health systems.

Nations have also attempted to legalise the procedure as a response to protecting the rights of
the terminally ill to end their life, as well as to prevent painful suicides. The Netherlands,
Belgium, Luxembourg, Canada, and various other nations that have legalised euthanasia and/or
assisted suicide have placed strict regulations on who is eligible, as well as criteria that both the
patient and physician must meet in order for the procedure to take place.

Complete criminalisation of euthanasia and assisted suicide has also taken place as a possible
solution in various nations. For example, both are considered criminal offences under English
Law and result in up to 14 years of imprisonment. Oftentimes, this approach has been taken by
nations with strong religious beliefs and is generally well-accepted by their citizens.



Possible solutions

Any resolutions crafted must take into consideration the autonomy of the patient, the physician, and
the nation as a whole. Delegates are advised to place emphasis on voluntary safeguarding measures
that allow room for all involved parties, including the state and relevant legislature, to make decisions
on a case-by-case basis.

One possible angle is to promote the legalisation of euthanasia and assisted suicide, with the inclusion
of various safeguarding mechanisms and criteria. This approach is in line with the current legalities of
various nations, and may also allow for varying degrees of openness to the procedure. For example,
delegates may choose to allow for less strict criteria to determine who would and would not be able to
qualify for these procedures, thereby taking a much more radical approach in line with only a few
nations.

Delegates may also choose to promote the criminalisation of euthanasia and assisted suicide, once
again aligning with the ideologies of various nations. Much like the possible angle stated above, this
perspective also involves setting strict regulations and advocacy. Though to a lesser degree than
promoting the legalisation of euthanasia, this approach can also be modified to align with varying
degrees of intensity on the procedure’s criminalisation.

Following the guidelines set by the WHO, promoting palliative care and other alternatives is another
possible approach that delegates may take. This approach does not necessarily take a stance on
whether or not euthanasia and assisted suicide should be legalised; however takes into consideration
the key concerns from both sides of the argument in order to synthesise a solution that is agreeable to
most nations.

Collaboration with LEDCs must also be taken into consideration, ensuring that these nations have
access to adequate medical equipment that is needed to properly care for patients during end-of-life
care. Whether this implies euthanasia or equipment needed for palliative care is up to the delegate, as
both perspectives must take LEDCs into consideration.

Overall, any solution proposed must seek to abide with the 4 principles of bioethics, whilst also
properly articulating the methods and guidelines in place to accommodate for the solution proposed.
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