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Abstract

Objective: It is 2024, and the debate of physician-assisted suicide and euthanasia remains highly complex
and impactful. This discussion extends to the legal and ethical theories that affect these issues but also
profoundly impact real lives and families. Understanding where we stand today requires a look back
at historical contexts and current perspectives, while pointing out the necessity of raising awareness
concerning educating healthcare professionals and the role of palliative care.

Methods: A review of historical developments, legal cases, and current perspectives related to physician
assisted suicide and euthanasia was conducted to understand how these practices have evolved and how
they influence modern medical decision-making and ethical discussions.

Results: A major turning point occurred in the 1980s when Jack Kevorkian’s assisted suicide device
was made, raising concerns in courts, including the Supreme Court cases of Vacco v. Quill (1997) and
Washington v. Glucksberg (1997), which ultimately ruled that the legality of physician-assisted suicide
should be determined by individual states. Oregon’s 1999 “Death with Dignity” law set the standard
and became evident in other states with similar legislation, showing a growing trend of acceptance of
physician- assisted suicide in the US, while euthanasia remains legalized only in a few countries abroad.

Conclusion: The current issue remains the debate between individual autonomy and fears of ethical
misuse, along with possible consequences for palliative care. Providing thorough training to healthcare
providers and ensuring that patients and families receive clear information about their choices must be a
priority. A common approach to physician-assisted suicide may help standardize care and address ethical
and practical challenges while emphasizing respect and compassion in end-of-life decisions.
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As we are navigating through 2024, PAS and euthanasia are an ongoing debate, stirring complex
discussions. It is evident that it’s not just about legal issues and ethical theories, but it involves real
people, impacting them and their families in profound ways. To see where we stand today, we need to
understand the history and current perspectives on these issues and analyze the importance of raising
awareness on the proper education of healthcare professionals and role of palliative care.

In the early 20th century, euthanasia was linked with eugenics movements—programs aimed at
improving the genetic quality of the human population and as some of these ideas were supported,
ethical and practical issues became a concern, leading to rejection. In the 1980’s pathologist Jacob
Kevorkian created his own device allowing patients to self-administer lethal medications. In 1999 he
was convicted of second-degree murder, leading to major battles and supreme court decisions in Vacco
v. Quill (1997) and Washington v. Glucksberg (1997), where the Supreme Court ruled that there is no
constitutionally protected right to die. These left matters in the hands of state legislatures to decide.

The real turning point took place in 1999 with Oregon’s “Death with Dignity” law. This ground-
breaking legislation allowed terminally ill patients to request medication to end their lives. This involved
ten other states and the District of Columbia to pass similar laws, highlighting the rising acceptance
of PAS in the U.S. [1]. However, euthanasia remains illegal in the U.S. even though it is permitted in
countries like the Netherlands, Belgium, and Canada. This difference highlights the variety of legal and

cultural views regarding end-of-life choices around the world.

As of 2024, factors such as personal autonomy and ethical concerns hugely impact our views and
reflection on PAS and euthanasia. PAS is much supported since it respects an individual’s right to
make decisions about their own death. According to research, terminally ill patients often seek PAS to
avoid losing their control and dignity in life as they are close to dying [2]. This agrees with the rising
notion of individual choice, as well as the freedom to choose one’s own path which is highly valued
in today’s society. Conversely, ethical issues come into concern, where critics worry that PAS does
not comply with the Hippocratic ideals of “do no harm” fearing it could be misused, especially by
people in vulnerable states and consequently devaluing palliative care rather than trying to harness its
potential [3]. The “slippery slope” argument is also a major concern and suggests that permitting PAS
would encourage society to accept euthanasia, which would impose a threat to the ethical standards in
medicine [4]. It could lead to the potential legalization of either voluntary (person makes a conscious
decision to die) or non-voluntary euthanasia (person is unable to give their consent, other person takes
decision on their behalf based on previously expressed wish). The only way to prevent this shift would
be by maintaining legal classification of voluntary euthanasia as homicide.

This has seen doctors at the center of the debate, faced with emotional and ethical dilemmas. On
one hand, research confirms that several physicians support PAS and euthanasia, but on the other hand,
it reveals that many are ambivalent about it and struggle with dilemmas of conscience. Documentation
of the experiences of Dutch physicians, who tend to be supportive of PAS and euthanasia, still find
these decisions challenging, which suggests that guidelines and support networks are essential to assist
doctors in making decisions [5].

In addition to doctors and patients, both PAS and euthanasia have a significant effect on the families
of the patients. Most patients opt for PAS to escape from endless suffering and retain autonomy in
the last part of their lives which provides a sense of comfort and satisfaction and ‘death by dignity’.
However, the patient’s relatives are often confronted with intense emotions, such as mourning, guilt,
and anguish when a loved one resorts to this decision. Empirical evidence indicates that relatives
require help to cope with emotional reactions and comprehend end-of-life decisions [6].

Besides personal will, social and religious beliefs of society largely determine their approach toward
PAS and euthanasia. Various cultures and religions hold diverse views regarding death and dying. For
example, the majority of the Christian and Islamic traditions focus on the sanctity of life and consider
PAS and euthanasia morally wrong. On the other hand, there are some schools of thought in Buddhism
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and Hinduism that offer a more lenient perspective by permitting the decisions regarding end-life as a
part of the broader concept of suffering and karma [7].

Palliative care provides patients and their families with a range of options for a humane and dignified
death, which is a very important alternative to PAS and euthanasia. It includes not only the treatment
of physical pain but also provides emotional and psychological support. Good palliative care may
sometimes be the solution to issues that compel people to think of PAS, for instance, pain management

and dignity of life.

Due to the contextual nature of PAS and euthanasia, healthcare providers must receive the required
in-depth training about these issues. Education should prepare professionals for the legal and ethical
responsibilities of assisting patients with PAS but also for implementing PAS in a patient-centered
manner. These programs should address ethical considerations, communication capabilities, and
effective integration of palliative care.

Besides health care systems and professionals, patients and families require clear and easily accessible
information about the options they have in the case of an end-of-life situation. Educating individuals
on PAS, euthanasia, and palliative care allows people to make educated choices and to address the
subject with their doctors in a meaningful way. Support services, including counseling and spiritual
care, are vital for families to work through the emotional intricacies of end-of-life decisions.

The debate over Physician-Assisted Suicide and euthanasia continues to be strongly contested.
Involving the ethical, legal, and social factors, advocates stress the importance of the right to autonomy
and relief from suffering whereas the critics raise concerns about potential misuse and ethical boundaries.
Integrating robust palliative care offers a compassionate alternative that addresses many of the issues
driving requests for PAS. To address these challenges effectively, we need to encourage open dialogue
and provide comprehensive education keeping in mind the wishes of both healthcare professionals and
patients. By the development of a formal, standardized process keeping into account a multidisciplinary
team to guide willing patients through the process, we can ensure that end-of-life decisions are made
with the utmost respect, dignity, and empathy.

If all states were to allow Physician-Assisted Suicide, it would be necessary to create uniform rules
and regulations to ensure consistency and protect patients’ rights throughout the country. Greater
transparency and a unified approach in the U.S. would be a step toward a more just system, thus
showing our commitment to individual autonomy and addressing all ethical and practical questions in
a comprehensive manner.
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