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The article is devoted to the analysis of the legal nature of euthanasia through the prism of balancing the state’s duty to protect life
and the individual’s right to dignity and respect for private life. The relevance of the issue has been demonstrated through the need for
a comprehensive study of the ongoing debate surrounding euthanasia as a legal and ethical phenomenon. The ethical and legal challenges
associated with euthanasia, as well as the role of national and European legal mechanisms in preventing abuse and ensuring patient autonomy,
have been analysed. Attention has been focused on the interpretation of the right to life as enshrined in such international legal instruments as
the International Covenant on Civil and Political Rights and the European Convention on Human Rights, which leave room for complex ethical
and legal debates regarding the scope of life protection. General Comment No. 36 of the Human Rights Committee has been examined, in which
it is stated that the right to life concerns the entitlement of individuals to be free from acts and omissions that are intended or may be expected
to cause their unnatural or premature death, as well as to enjoy a life with dignity. It has been emphasised that the protection of life cannot be
reduced merely to its quantitative prolongation; instead, attention is drawn to the quality of life. Emphasis has been placed on the impossibility
of including a right to die within the interpretation of the right to life. The European Court of Human Rights’ decisions in Mortier v. Belgium, Karsai
v. Hungary, and Haas v. Switzerland have been analysed. Attention has been focused on the approach of the European Court of Human Rights
regarding the decriminalization of euthanasia, which leaves States a wide margin of appreciation. The importance of ensuring access to high-
quality palliative care and effective pain management has been emphasised. The interrelation between the right to euthanasia and the right to
respect for private and family life, as enshrined in Article 8 of the Convention, has been highlighted. The article demonstrates that neither EU
legislation nor the European Convention on Human Rights prohibits member states from introducing their own rules on euthanasia. The main
forms of end-of-life practices — active and passive euthanasia, as well as assisted suicide — have been identified, and their key characteristics
have been outlined. Euthanasia has been classified according to the criterion of consent — voluntary and non-voluntary. It has been analysed
which countries have enacted legislation allowing physicians to perform euthanasia under specific conditions. The Netherlands has been singled
out as the first country in the world to legalize euthanasia. A detailed analysis of the Dutch system has been conducted, including the Termination
of Life on Request and Assisted Suicide Act, and the clear procedural criteria required for the legal implementation of the procedure have been
examined. Statistical data on the number of euthanasia cases in the Netherlands have been provided. It has been demonstrated that the right to
euthanasia is not an independent right but arises from the interpretation of the European Convention on Human Rights.
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CTaTTs npucBsideHa aHanisy npaBoBOi MpUpoaM eBTaHasii Kpisb npuamy G6anaHcy Mix 060B’SI3KOM AepaBu 3axuLiati XUTTS Ta NnpaBoM
0cobu Ha TigHICTb | MoBary 40 NpUBaTHOrO XUTTS. Byno AoBedeHO akTyanbHICTb NPOBNEMHOro NMTaHHA Yepes NoTpedy BCebiuHOro AoCimKEHHS
TPUBatOYOi AMCKYCIT OO0 eBTaHasii ik TpaBoOBOro Ta eTMYHOro heHoMeHa. MpoaHanisoBaHo eTUYHI Ta MPaBOoBi BUKIMKW, NMOB'sI3aHi 3 eBTaHa3iel,
a TakoX POMb HaLiOHaNbHUX i EBPOMENCLKMX NPaBOBUX MeXaHi3MiB y 3anobiraHHi 3noBxuBaHHAM Ta 3abeaneyeHHi aBTOHOMII nauieHTa. byno
3aKLeHTOBaHO yBary Ha TryMadeHHi npaBa Ha XuTTs, sike MiCTUTbCs 6e3nocepeHbO B Takux MiXHapoAHO-NPaBOBUX akTax, ik MixkHapogHuiA nakt
Npo rpOMaAsHCHKI Ta NOMITUYHI NpaBa Ta €Bponericbka KOHBEHLIIS PO 3aXMCT NpaBs MIoANHK | OCHOBOMOMNOXHMX CBOBOA, L0 3anvLiaTb NpocTip
ONs CKMafgHUX eTUYHUX | NPpaBOBMX AMCKYCIN LoAo obcsary 3axucTy npasa Ha xutTsa. byno gocnipkeHo 3aranbHuin komeHTap Ne 36 KomiteTy
3 npaB MIOANHK, Y IKOMY 3a3Ha4Y€eHO, L0 NPaBO Ha XMUTTS OXONIE NPaBo NoanHU ByTW BiNbHO B Al Yn 6e3aisnbHOCTI, AKi MaloTb Ha MeTi
abo MOXyTb NPU3BECTU A0 ii HENPUPOAHOI Y NepeaYacHoi CMEPTI, @ TAaKOX MPaBO Ha XWTTS 3 TigHICTI0. Byno HaronoLueHo, Lo 3aXMCT XUTTS He
MOXe 3BOAUTUCS NuLLE A0 MOro KifbKiCHOTO MPOAOBXEHHS!, HATOMICTb aKLEHT 3pobneHo Ha SKOCTi XMTTS. Byno HaronoLweHo Ha HEMOXIIMBOCTI
BKMIOYEHHS 10 iHTeprpeTaLii npaBa Ha XWTTS HafaHHs npaBa Ha cMmepTb. [NpoaHanizoBaHo pileHHs €Bponelicbkoro Cyay 3 npaB MHOAWHM
y cnpasax Mortier v. Belgium, Karsai v. Hungary ta Haas v. Switzerland. 3akueHTtoBaHo yBary Ha nigxoai €sponevicbkoro Cyay 3 npas NoAnHN
o0 AeKpuMiHanisaLii eBTaHasii, Skuin 3anuiuae aepxxaBam LUMPOKWIA NPOCTip Ans ouiHku. MNiakpecneHo Bax)nmBicTb 3abe3neyeHHs JOCTYNHOCTI
BMCOKOSIKICHOI ManiaTMBHOI Aonomorn Ta eeKTMBHOrO 3HeboneHHs. HaronoweHo Ha B3aEMO3B’i3Ky NpaBa Ha eBTaHasilo 3 NpaBoOM Ha nosary
[10 NPUBATHOTO i CIMENHOTO XWUTTS, 3akpinneHum y cTatTi 8 KoHBeHLUii. Y cTaTTi npoaeMoHCTpoBaHo, WO Hi 3akoHoaaBcTBO E€C, Hi €Bponeiicbka
KOHBEHLjisi 3 MpaB NoanMHU He 3ab0pOHSIOTL AepXKaBaM-4reHam 3anpoBaKyBaTy BfacHi npasuna Wwodo esTaHasii. byno Bu3Ha4yeHO OCHOBHI
hOpMM 3aKIHYEHHS KWTTS — aKTMBHA Ta NacuBHa €BTaHasisl, @ TaKoX ackCcToBaHe CaMorybCTBO, i OKPECNEHO KIYOBI XapakTEPUCTUKM KOXHOI
3 unx dopm. byno BuaineHo Buan esTaHasii 3a kpuTepiem 3rogm — AOOPOBINbHY Ta HedobpoBinbHyY. [poaHanisoBaHo, SkUMK kpaiHamu Gyno
yXBaneHo 3aKOHOAABCTBO, L0 [03BOSSE NikapsM 34iACHIOBaTM eBTaHasilo 3a Bu3HayeHux ymoB. Okpemo Gyno BuokpemneHo HigepnaHaw sik
[OepxaBy, Lo NepLUOI0 Y CBIiTi neranidyBana npoBedeHHsi eBTaHasii. [IpoBeAeHO AeTanbHWI aHani3 ronnaHAcbkol CUCTEMM, BKIIOYHO i3 3aKOHOM
NpO NPUMNMHEHHS XWUTTS 3a 3anNWTOM Ta acUCToBaHe camorybcTBO, @ Takox NpoaHaniaoBaHo YiTKi mpoLeaypHi KpuTepii, HeobXiaHi Ans 3akoHHOTO
npoBefeHHs npoueaypu. HagaHo cTatucTYHI AaHi Woao KinbKoCTi BUNaakiB NnpoBeaeHHs eBTaHasii B Higepnangax. byno gosegeHo, Lo npaso
Ha eBTaHasilo He € CaMOCTIiHUM NpPaBoM, a BUNUBaE 3 TiyMadeHHst KoHBeHLii Npo 3axvcT npaB NoAuHY i OCHOBOTMOMOXHMUX CBO6OA.

KntouoBi cnoBa: npaBo Ha XWTTS, eBTaHa3isi, acuCToBaHe CamorybCcTBO, MigHICTb NoAMHU, 060B’A30K 3aXMLLATV XUTTS, 0COOMCTa aBTOHOMIS.
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The rapid progress of medical science and biotechnology
over the past decades has posed a series of complex ethi-
cal, moral, and legal challenges for humanity. On one hand,
the development of medical technologies contributes to pro-
longing life and improving its quality; on the other hand, it
raises questions about the limits of human intervention in
the natural process of death. End-of-life matters, and in par-
ticular euthanasia, raise complex legal, social, moral and eth-
ical issues. After the Netherlands became the first country in
the world to legalise euthanasia in 2002, an increasing number
of states have begun to confront the complex question of how
to respond to requests from individuals seeking to end their
lives due to unbearable suffering. The ongoing debate sur-
rounding euthanasia as a legal and ethical phenomenon reflects
the continuous search for a balance between the state’s duty to
protect life and the individual’s right to die with dignity.

In the academic literature, the issue of euthanasia has
been examined by both foreign and domestic scholars, includ-
ing J. I. Fleming, C. Ramsey, W. Gray, R. E. Walton, G. Wil-
liams, L. O. Nikitenko, N. M. Harris, J. Griffiths, H. Weyers,
M. Adams, S. A. Khimchenko, and Mette L. Rurup, among oth-
ers. However, despite the significant number of scholarly con-
tributions, there remains a clear gap in the literature concerning
the correlation between the legal interpretation of the right to
life and the practical implementation of euthanasia mechanisms
within European human rights jurisprudence. Addressing this
gap is essential for developing a coherent understanding of how
the protection of life, human dignity, and personal autonomy
should be balanced in contemporary legal frameworks.

The relevance of the research is determined by the dynamic
evolution of the European Court of Human Rights case-law,
which continuously shapes the boundaries of state obliga-
tions in the field of end-of-life decisions. The growing number
of legal disputes concerning euthanasia highlights the neces-
sity of analytical clarification of the Convention’s standards.

The practice of the European Court of Human Rights
and doctrinal sources show that the issue of euthanasia
encompasses several interrelated dimensions: the criminal-le-
gal dimension (whether assistance in dying should be crim-
inalised), the procedural-professional dimension (guarantees
of informed and voluntary consent, protection against pressure
on vulnerable individuals), and the protective-legal dimension
(whether individuals have the right to access medical services
for the purpose of ending their life). The absence of a unified
international position, the differences in states’ approaches
to legalising or prohibiting euthanasia, and the diversity
of national decisions underline the need for a thorough schol-
arly analysis of this phenomenon.

The right to life remains a fundamental norm of inter-
national law, imposing on states the obligation to ensure
the protection of individuals from arbitrary deprivation
of life. According to Article 6(1) of the International Cove-
nant on Civil and Political Rights (hereinafter referred to as
the ICCPR), “Every human being has the inherent right to life.
This right shall be protected by law. No one shall be arbitrarily
deprived of his life.” [1]. Similar guarantees are enshrined in
Article 2 of the European Convention on Human Rights (here-
inafter referred to as the ECHR), which also proclaims that
everyone’s right to life shall be protected by law, permitting
deprivation of life only under strictly limited circumstances
established by judicial sentence [2].

However, contemporary discussions on human dignity
and personal autonomy emphasize that the protection of life
cannot be reduced merely to its quantitative prolongation.
In an era of growing medical sophistication and longer life
expectancy, many people are concerned about being forced to
stay alive in old age or serious illness, which conflict with their
sense of self and personal identity. Increasingly, attention is
drawn to the quality of life, the permissible level of suffering,
and the individual’s capacity to determine the conditions of its
end. At the same time, both the ICCPR and the ECHR leave

space for complex ethical and legal debates regarding the scope
of this protection — particularly when it intersects with issues
of personal autonomy, terminal illness, and the individual’s
desire to end unbearable suffering, which lies at the core
of the discussion on euthanasia.

The debate on euthanasia reveals two main perspectives.
On one hand, supporters argue that legal frameworks regu-
lating euthanasia help to humanise the end of life by ensur-
ing freedom of choice and maintaining a balance between
the protection of the right to life under Article 2 and respect
for personal autonomy under Article 8 of the Convention. On
the other hand, opponents contend that legalising euthanasia
is incompatible with the obligations arising from Article 2, as
the right to life is absolute and inalienable. Such inalienabil-
ity meant that not even the holder of the right to life could
renounce it. From this perspective, allowing euthanasia under-
mines the State’s duty to protect life and prevent intentional
deprivation of it.

The interpretation of the right to life in international human
rights law has evolved beyond the traditional understanding
limited to the protection against arbitrary deprivation of life.
As emphasised by the Human Rights Committee in General
Comment No. 36, “The right to life is a right that should not
be interpreted narrowly. It concerns the entitlement of indi-
viduals to be free from acts and omissions that are intended or
may be expected to cause their unnatural or premature death,
as well as to enjoy a life with dignity” [3]. This approach
expands the idea of the right to life, connecting it not only
with survival but also with the quality and dignity of living. At
the same time, the Human Rights Committee emphasises that
States parties which allow medical professionals to provide
treatment or the medical means to facilitate the termination
of life of afflicted adults (such as the terminally ill, who expe-
rience severe physical or mental pain and suffering and wish
to die with dignity) must ensure the existence of robust legal
and institutional safeguards. These safeguards should verify
that medical professionals act in accordance with the patient’s
free, informed, explicit, and unambiguous decision, with
a view to protecting patients from pressure and abuse.

The European Court of Human Rights has explained that
according to the Article 2 of the Convention the right to life
could not be interpreted as conferring the diametrically oppo-
site right, namely a right to die, either through the actions
of others or with State involvement. In all cases considered,
the Court has emphasised the State’s duty to protect life, as
illustrated in Pretty v. the United Kingdom and Mortier v.
Belgium [4]. At the same time, the Court has acknowledged
that Article 2 does not completely forbid the limited decrimi-
nalisation of euthanasia. Still, this is only acceptable if strong
and effective safeguards are in place to prevent abuse and to
protect the right to life.

In the case Mortier v. Belgium, the European Court
of Human Rights examined the euthanasia of the applicant’s
mother, who had suffered from severe and chronic depression
for over four decades. The case raised the question of whether
the Belgian State had fulfilled its positive obligations under
Article 2 of the Convention to protect life. The Court empha-
sised that its task was not to assess the ethical or political
acceptability of euthanasia as such, but to determine whether
the national legal framework and its implementation provided
adequate safeguards against abuse.

In this regard, the Court assessed three key elements:
whether there was a sufficiently clear and foreseeable legis-
lative framework governing euthanasia procedures; whether
the domestic authorities had complied with it in the specific cir-
cumstances of the case; and whether the post-euthanasia review
afforded all the safeguards required by Article 2 of the Con-
vention. The Court found no violation of Article 2 as regards
the legal framework governing the procedure preceding eutha-
nasia and that the act in question was carried out in compliance
with this procedure.
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The Court noted that, in matters concerning the end of life
and the delicate balance between protecting a patient’s right
to life and respecting their private life and personal autonomy,
States should be granted a certain margin of appreciation.
However, this discretion is not unlimited, and the Court retains
the authority to assess whether the State has fulfilled its obli-
gations under Article 2 [5].

At the same time, the Court’s practice remains inconsistent,
as there is no common European consensus regarding the per-
missibility of euthanasia. This is illustrated in Karsai v. Hun-
gary, where the applicant, suffering from a severe and incur-
able disease, complained that he was unable to decide when
and how to end his life and alleged discrimination compared
to terminally ill patients who could request the withdrawal
of life-sustaining treatment.

The Court found no violation of Articles 8 and 14 of the Con-
vention, emphasising the significant social risks and potential
for abuse associated with the legalisation of physician-assisted
dying. It observed that the majority of Council of Europe mem-
ber States continue to prohibit both euthanasia and assisted
suicide. The State thus had wide discretion in this respect,
and the Court found that the Hungarian authorities had not
failed to strike a fair balance between the competing interests
at stake and had not overstepped that discretion.

However, the Court also stressed that the Convention
must be interpreted in light of present-day conditions. States
are therefore required to continuously review their legislative
approaches, taking into account the evolving values of Euro-
pean societies and the development of international standards
of medical ethics. Moreover, the Court underlined that access
to high-quality palliative care, including effective pain man-
agement, is essential to ensuring a dignified end of life. Based
on expert evidence, the Court found that modern palliative
methods, including palliative sedation, as recommended by
the European Association for Palliative Care, could provide
adequate relief for patients in similar situations.

Regarding the allegation of discrimination, the Court
found that the refusal or withdrawal of life-sustaining treat-
ment is based on the patient’s right to free and informed con-
sent rather than a right to be assisted in dying. Such decisions
are widely recognised by the medical profession and reflected
in the Council of Europe’s Oviedo Convention. Therefore,
the Court considered that the different treatment of these two
categories of individuals — those refusing medical treatment
and those seeking assisted dying — was objectively and rea-
sonably justified [6].

The right of an individual to decide the manner and timing
of their own death is recognized as one of the aspects of pri-
vate life within the meaning of Article 8 — this was the conclu-
sion reached by the Court in the case of Pretty v. the United
Kingdom [7]. In the case of Haas v. Switzerland, the appli-
cant, who suffered from severe bipolar disorder and believed
that this condition deprived him of a dignified life, claimed
that his right to die safely and with dignity had been violated in
Switzerland due to the requirements for obtaining a lethal sub-
stance (sodium pentobarbital), which he was unable to meet.
The Court found that the Swiss legal requirement of a medical
prescription to access the substance pursued a legitimate aim —
protecting individuals from hasty decisions and preventing
abuse. It emphasised that the prescription requirement, issued
only after a thorough psychiatric evaluation, serves as a safe-
guard ensuring that a person’s decision to end their life truly
reflects their free will [8].

While the European Court of Human Rights leaves States
a wide margin of appreciation, the national approaches to
euthanasia vary significantly, reflecting different legal tradi-
tions and ethical views.

Although euthanasia and assisted dying remain sensitive
and divisive issues across the world and in most countries,
active euthanasia is banned, and passive euthanasia is not
allowed, a growing number of states have already adopted or

are discussing laws regulating the practice. In the EU, several
states are leading this legal development, each introducing its
own safeguards against possible abuse. Neither EU legislation
nor the European Convention on Human Rights prohibit mem-
ber states from introducing rules on euthanasia.

Before examining national approaches, it is essential to
distinguish between the main forms of end-of-life practices.
Active euthanasia refers to deliberately ending a person’s life
to relieve suffering through a direct medical intervention, such
as administering a lethal dose of medication. Passive euthana-
sia involves deliberately withholding or withdrawing life-sus-
taining treatment, allowing death to occur naturally. Assisted
suicide means providing an individual with the means or assis-
tance to end their own life, while the final act is carried out by
the person themselves.

Euthanasia can also be classified according to the person’s
consent. Voluntary euthanasia occurs when an individual makes
an informed and independent decision to end their life in order
to avoid future suffering. Non-voluntary euthanasia, on the other
hand, takes place when such a decision is made by someone
else because the person concerned is unable to decide for them-
selves, such as infants or patients in a coma [9].

Four EU member states — Belgium, Spain, Luxembourg,
and the Netherlands — have enacted legislation permitting
physicians to perform euthanasia under specific conditions. In
contrast, Germany, Italy, and Austria recognise only assisted
suicide, where the final act is carried out by the individual [10].

Among European states, the Netherlands stands out for its
comprehensive and transparent legal framework on euthana-
sia. The Netherlands occupies a unique position in the global
debate on euthanasia, as it was the first country in the world
to legalise the practice through the Termination of Life on
Request and Assisted Suicide (Review procedures) Act
0f 2002. The Dutch model serves as a reference point for other
European jurisdictions seeking to balance respect for individ-
ual autonomy with the protection of human life. Analysing
the Dutch legal framework therefore provides valuable insight
into how a state can regulate euthanasia while maintaining
strong procedural safeguards against abuse.

Under Dutch law, euthanasia and assisted suicide are per-
mitted only when a physician meets strict due-care criteria
established by the Termination of Life on Request and Assisted
Suicide Act — in force since April 2002, with the consolidated
text available as of 1 October 2021. These criteria require that
the physician: (1) be satisfied that the patient's request is vol-
untary and well considered; (2) be satisfied that the patient's
suffering is unbearable with no prospect of improvement;
(3) have informed the patient about their situation and progno-
sis; (4) together with the patient, conclude that there is no rea-
sonable alternative; (5) consult at least one independent physi-
cian who examines the patient and provides a written opinion;
and (6) exercise due medical care and attention in performing
the act [11]. So euthanasia by doctors is only legal in cases
of hopeless and unbearable suffering, which means that it is
limited to those suffering from serious medical conditions like
severe pain or exhaustion.

After the procedure, the physician must notify the munic-
ipal pathologist, who is the doctor who investigates the cause
of death, and the case is reviewed by a regional euthana-
sia review committee, which reviews report and decides
whether the euthanasia was carried out according to the law.
Non-compliance with the statutory criteria can lead to crim-
inal investigation and prosecution under the Dutch Penal
Code, because euthanasia in the Netherlands technically
remains a criminal offense under the Dutch Criminal Code,
this law introduces amendments creating a specific ground
for exemption from criminal liability. In other words, the law
does not grant patients an absolute “right to die.” Instead,
it provides legal protection for physicians from prosecution,
provided that they have strictly complied with all the estab-
lished due care criteria.
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This law also applies in cases where the patient’s suffer-
ing predominantly originates from a medically classifiable
disease, including psychiatric disorders and dementia. How-
ever, it does not cover conditions of “tiredness of life.” There-
fore, in addition to the standard statutory due care criteria,
the Regional Euthanasia Review Committees require physi-
cians to exercise extra caution when assessing a request for
euthanasia or assisted suicide from a patient suffering from
a psychiatric disorder. This additional caution primarily con-
cerns the evaluation of the patient’s decisional capacity [12].
Thus, euthanasia on the grounds of psychiatric suffering is
legally permitted in the Netherlands, although it remains one
of the most controversial areas of the law’s application.

The Dutch model demonstrates that legalisation of eutha-
nasia can coexist with strict procedural safeguards, continuous
monitoring, and criminal accountability mechanisms.

The official review committees reported 9,068 cases
of reported euthanasia in 2023, representing approximately

5.4% of all deaths in the Netherlands [13]. While the volume
of cases has risen steadily over time, official monitoring bodies
and several studies have not found evidence of systemic abuse.

Euthanasia remains one of the most challenging ethical
and legal questions of our time. International human rights
law, while affirming the absolute nature of the right to life, rec-
ognises the importance of human dignity and personal auton-
omy. The European Court of Human Rights continues to grant
States a wide margin of appreciation, allowing them to develop
national frameworks that reflect their ethical and cultural val-
ues. The Dutch model offers a valuable example of how eutha-
nasia can be regulated through clear statutory criteria, inde-
pendent review mechanisms, and criminal accountability, thus
reconciling the protection of life with the individual’s right
to dignity and personal autonomy. However, the continuing
debates in Europe show that the balance between compassion
and the duty to protect life remains fragile, requiring constant
legal and ethical reflection.
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