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Abstract

The purpose of the research article is a theoretical and legal analysis of the issue of interpretation of euthanasia in
a conflict of bioethical principles, considering philosophical, medical, biological, and legal positions. The novelty of
the article is a comparative analysis of the legal regulation of euthanasia in the face of differences in bioethical
principles to find optimal ways to interpret the law and apply forms of control of processes related to euthanasia.
The author examines the existence of ethical grounds for the legalisation of euthanasia and interprets this
phenomenon from the standpoint of the universal and objective value of human life. The ambiguity of the concept
of euthanasia naturally contains a set of interrelated bioethical, medical, legal, religious aspects that cannot be
considered separately. Each of them is filled with polar thoughts. Moral differences between “death with mercy”
and “permission to die” are based on the principles of respect for freedom and non-harm. At the regulatory level,
there are differences between the categories of “murder” and “permission to die”. From a bioethical point of view,
euthanasia is focused on the principle of “do not kill”, which conflicts with the principles of charity, non-harm,
respect for human freedom. The conflict of bioethical principles can be resolved by distinguishing between
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categories such as “murder” and “permission to die”; “refusal of maintenance treatment” and “discontinuation
of maintenance treatment”; “direct and indirect termination of life”; “the patient’s right to euthanasia” and “the
right to refuse treatment and other medical intervention”, etc. In Ukraine, euthanasia is prohibited by law. To
legalise euthanasia in Ukraine, it is necessary to make appropriate amendments to the Constitution of Ukraine
and create an appropriate regulatory framework. A recommendation is made on the expediency of forming

substantive and procedural criteria at the UN and WHO levels for permitting euthanasia
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Introduction

Technological advances in biomedical science have
opened up unprecedented opportunities, which are
realised with good intentions in the mystery of human
existence, life, and death. Against this background, there
is a tendency to devalue human life. The higher the
technology, the lower the ethical values. On February 26,
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2020, the Second Senate of the Constitutional Court of
Germany ruled on euthanasia. This was the reason for
the resumption of professional discussion on the scope
of human exercise of the right to life guaranteed by
article 2 of the European Convention on Human Rights [1].

At this stage, the issue of euthanasia occupies
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a special place among the medical, legal, and religious
problems of modern society. There is no ethical reason
for “deadly tourism” and euthanasia to become the rule
of law. After all, there is a universal belief that human
life is the main value of modern civilisation. Euthanasia
isnotjusta painless death, but a death that corresponds
to the will of the dying person. Modern legislators are
looking for the best ways to regulate and control the
processes related to euthanasia.

Ethical norms regarding euthanasia have evolved
from a ban to its recognition in exceptional circumstances
as a patient’s right to refuse medical care and the right
to a dignified death. The urgency of this issue has led to
two opposing views. On the one hand, euthanasia is
unacceptable in terms of morality and law. On the other
hand, it is simply necessary to save a person from
long-lasting, unbearable moral and physical suffering.
There is a conflict between the value of life and its
quality, between the “best” human interests and the in-
terests of family and society. In addition, the issue of eu-
thanasia in medicine requires an urgent legal solution.
The legalisation of euthanasia at the legislative level will
deprive the state of an incentive to fund research to find
effective treatments.

At the same time, the legislation of Ukraine on
this issue is not being improved, the real picture is not
shown against the background of changes in public opinion,
considering the experience of foreign countries in legalis-
ing euthanasia. The main problem is that, even though
euthanasia is prohibited by law, the Criminal Code of
Ukraine! does not contain a special rule that provides
for punishment for euthanasia. The established judicial
practice of convicting persons who have committed eu-
thanasia as a simple murder does not consider the spe-
cifics of this act and violates the fundamental principles
of law - humanism, and justice.

At the present stage of development of Ukrainian
legislation on fundamental human rights and freedoms,
the issue of legal consolidation of the right to die and
the adoption of a special law, the content of which will
regulate the concept, tasks, principles, and procedures
of euthanasia, is not considered at the state level. How-
ever, this issue is increasingly attracting the attention of
scholars and is being studied at the doctrinal level [1, p. 18].

In international documents that contain moral
and ethical norms, there is a noticeable evolution from
a complete ban to the recognition of euthanasia in excep-
tional cases. International medical organisations (WHO,
MMA), established in the 1940s in response to the inhu-
mane medical practices of Nazi doctors and following
the decisions of the Nuremberg tribunal, enshrined in their
documents the requirements for the protection of human
life.

In many countries, bills on the right to die are
considered rather frequently, for example, the British
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Parliament has rejected it more than twenty times. There
has long been a real “war” in the West between supporters
and opponents of euthanasia. Lying in the middle, more
moderate points of view suggest clarifying and limiting
each of the extremes, as well as working out the details
related to the control and safety of patients.

In 2019, the leaders of monotheistic religions de-
clared the protection of life in its final stage. The Vatican
Joint Declaration states that no health worker can be
coerced or pressured to directly or indirectly contribute
to the intentional death of a patient through suicide or
any form of euthanasia, especially if it is contrary to reli-
gious beliefs. The signatories of the document stressed
the need to respect conscientious objection against actions
thatare contrary to human ethical values. This also applies
to those actions that have been recognised as legal by
the local legal system or by certain groups of citizens.
Personal beliefs about life and death, of course, belong to
the category of conscientious objection, which everyone
should respect [2].

Some aspects of legal and bioethical regulation of
euthanasia were covered in the publications of E. Lukash
and A. Mernik [1], O. Drozdov and O. Drozdova [2], V. Ary-
adoust [3], I. Onyshchuk [4; 5], S. Dierickx, L. Deliens, and
J. Cohen [6], K. Koyan [7], M. Aryaev, V. Zaporozhyan [8],
V. Morozov and A. Popova [9], M. Antonenko [10], and
others.

The problem of euthanasia is one of the few stud-
ied, as evidenced by the lack of special monographic
studies that would fully and objectively cover the legal
aspect of euthanasia. The available legal literature to some
extent touches on this issue, but quite fragmentary be-
cause only some areas of the issue are revealed. That is
why it is difficult to use the findings in the legal field.
Thus, the purpose of the study is a theoretical and legal
analysis of the issue of legal regulation in combination
with bioethical principles of euthanasia, moral norms,
and considering philosophical, moral and ethical, and
medical and biological positions. The development of
this issue is important for the further development of
medical law.

Materials and Methods

The empirical basis of the study was the results of the
analysis of the Constitution of Ukraine and current leg-
islation on health care, international legal acts, a hand-
book on the application of article 2 of the European
Convention on Human Rights, the Declaration on Eutha-
nasia, the Lisbon Declaration on Patient Rights, legal
literature and research, comments, etc. To rethink the
unique combination of legal and bioethical aspects for
the legal protection of life, as well as the interpretation
of euthanasia, several research methods were used. The
research methodology covers general scientific means:
analysis and synthesis, induction and deduction, analogy,

I !Criminal Code of Ukraine. (2001, April). Retrieved from https://zakon.rada.gov.ua/laws/show/2341-14#Text.
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comparisons, which are developed by logic and used to
solve clearly defined cognitive problems.

To clarify the content of certain scientific concepts
of understanding euthanasia, the formal-logical method
is used as a set of means and methods of logical study
of law. It is based on the concepts, categories, rules, and
laws of formal logic. Here, the law is not associated with
other social phenomena (culture, religion, morality, etc.)
and economics. In this situation, the researcher abstracts,
for example, from the issues of the subjects of law enforce-
ment, its effectiveness, and so on. The methodological ba-
sis for the study of legal regulations and bioethical prin-
ciples of euthanasia was the method of legal science as
a system of means of knowledge of the law, which con-
sists of the following subsystems: philosophical means;
general scientific means; special legal means; research
methods and techniques.

The study of theoretical and practical principles
of euthanasia was accompanied by the application of
several leading approaches. The main methodological
approach, combining various aspects of the issue, is
activity (to reveal the dependencies of research on the
subjects, means, forms, and conditions of their imple-
mentation), with its focus on the organic unity of ideal
and material factors, subjective and active components
of euthanasia.

The principles of complexity and interdisciplinary
consider the complex social phenomenon of euthana-
sia and the functional relationship of legal regulation of
euthanasia with bioethical principles that conflict with
each other. An inseparable approach to the study of this
issue has become scientific, which is characterised by a
scientific statement of the purpose of the study and the
use of scientific apparatus in its conduct. The scientific
approach ensures the implementation of such require-
ments as objectivity, provability, accuracy, criticality, focus
on adequate assessment of the law, and so on. If everyday
knowledge is mostly a statement of phenomena, external
relations, and relations, then the science is focused on
the study of patterns, the search for new, hence its high
explanatory and predictive ability, as well as its system-
atic organisation of one of the innovative fundamental
approaches - system and its method. Systems analysis,
which is considered an effective method of studying legal
objects and processes.

A positivist approach to the study, aimed at iden-
tifying, measuring, and evaluating the phenomenon of
euthanasia from a legal perspective and providing a
rational explanation, was implemented. It was used to
try to establish causal links and relationships between
different elements of the subject of study (detection of
multiple interpretations, contradictions between bio-
ethical principles, and legal norms of different regula-
tions). Using a compressive (comprehensive) approach,
they search for an understanding of the relationship
between rational and irrational components, in partic-
ular the perception of the studied issues using lexical
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mechanisms and phonological elements [3, p. 3].

The research methodology also uses a phenom-
enological approach. This is a research approach from
the standpoint that human behavior is not as easy to
measure as a phenomenon in the natural sciences. A
person’s motivation for euthanasia, as well as the legal
regulation of the final phase of human life, are formed
by factors that are not always noticeable, at least the
internal mental processes. In addition, people invest their
meanings, which do not always coincide with how others
interpret them.

According to the sociological approach, the legal
regulation of euthanasia is interpreted as an endowed
element of the social system, rather than as a phenom-
enon. This approach allows considering modern social
influences on the formation of legal norms and at the
same time to abstract from non-social causal influences
of transcendental, cosmic, anthropological nature. The
synergetic approach involves the study of the processes
of organisation of the assessment of the legal regulation
of euthanasia and the development of forecasts on the
consequences of the adoption of regulations in the field
of biomedicine.

Results and Discussion

The idea of euthanasia originated a long time ago and has
undergone a complex process of formation from ancient
society to the present day. From the time of Hippocrates
to the present day, traditional medical ethics have pro-
hibited anyone, even those who ask from doing so, from
giving death-giving drugs or advising them to do so.

The term “euthanasia” comes from the Greek words:
“ev” - good, good, and “Thanatos”, which means death.
Hence, euthanasia means good death. This term was
introduced into scientific usage by the English philosopher
Francis Bacon in the XVI century. In his work “On the
dignity and multiplication of sciences” F. Bacon wrote:
“I am convinced that the duty of the doctor is not only to
alleviate the suffering and torment caused by disease, and
not only when such pain relief as a dangerous symptom
of the disease can lead to recovery, but even in the case
when there is absolutely no hope of salvation, and you
can only make death easier and calmer ... “. At present,
there are different approaches in the legal literature to
the definition of the term “euthanasia”. Speaking of eu-
thanasia as a criminal act, it is essential to distinguish
the definition of euthanasia between medical, philosoph-
ical, and legal approaches [1, p. 142].

Doctors are willing to resort to this practice, es-
pecially when the patient himself asks for death. How
should we treat this trend? How about liberation from
outdated prohibitions or about some permissiveness,
which is both morally incorrect and dangerous in prac-
tice? At the beginning of the last century, lawyer Binding
and psychiatrist Grohe proposed to call euthanasia the
destruction of so-called “inferior” lives.

This interpretation of the term “euthanasia” later
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became widespread in the countries occupied by Nazi
Germany. Newborns with “abnormal development”, the
mentally ill, patients with tuberculosis or malignant
neoplasms, the disabled, and the elderly were killed. A
special killing industry in the form of gas chambers, kill-
ers, crematoria, etc. was created. The International Mili-
tary Tribunal in Nuremberg described these actions as
crimes against humanity, which marked the beginning
of codification in the field of crimes against humanism.
One of the most important documents in international
law was the Declaration on Euthanasia, adopted by the
39% World Medical Assembly (Madrid, October 1987),
which states: “At the request of his loved ones, unethical.
This does not exclude the need for a respectful attitude
of the doctor to the patient’s desire not to interfere with
the natural process of dying in the terminal phase of the
disease” [2, p. 81].

Legislative regulation of the right to dispose of the
right to life is directly related to the problem of euthanasia.
For two or even three decades, disputes between lawyers,
physicians, sociologists, and philosophers have not sub-
sided about euthanasia, that is, the cause of a person’s
death at his or her request. Now the interest in this con-
cern has grown significantly. It is also advisable to eval-
uate the legal regulation of euthanasia, which is closely
linked to examinations and monitoring. In some projects,
evaluation integrates legal control, monitoring, and ex-
pertise. In others, legal control and monitoring may use
legal regulation assessment as a tool or form. Thus, eval-
uation procedures are added: public consultations and
independent examinations [4, p. 442].

For example, in Belgium, euthanasia became legal
in 2002. In the same year, a law on palliative care was
adopted, which regulated the basic rights of the patient
and formulated measures to improve the provision and
access to palliative care services. In Belgium, the possi-
bility of euthanasia can be used not only by people with
a terminal condition, but also people with a chronic
non-terminal disorder who are also entitled to euthanasia,
but these requests must meet additional legal require-
ments. A 1-month waiting period between the request
for euthanasia and the performance of euthanasia. For
people who request euthanasia due to a terminal disorder,
there is no waiting period [6, p. 115].

At the level of current Ukrainian legislation, eu-
thanasia is prohibited: article 3; 27 of the Constitution
of Ukraine! (a person, his life and health, honor and dig-
nity, inviolability and security are the highest social value;
everyone has the inalienable right to life; no one can be
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arbitrarily deprived of life); item 8 of article 52 Fun-
damentals of the legislation of Ukraine on health care
(medical workers are prohibited from intentionally ac-
celerating the death or Kkilling of a terminally ill patient
to end his suffering)? item 2 of article 52 Fundamentals of
the legislation of Ukraine on health care (medical work-
ers are obliged to provide full medical care to a patient
who is in an emergency); item 4 of article 28 of the Civil
Code of Ukraine (prohibition to satisfy the request of an
individual to terminate his life)3; part 1 of article 115 of
the Criminal Code of Ukraine (commission of euthana-
sia is considered premeditated murder).

During the preparation of the Civil Code of Ukraine
in 2003, there were attempts to legalise voluntary passive
euthanasia, but such a rule did not fall into the current
Civil Code of Ukraine [1, p. 17]. It is important to distinguish
between euthanasia and concepts such as suicide with
medical assistance, patient refusal of treatment as a form
of passive euthanasia, killing disabled children by not
helping them, and turning off the equipment when cerebral
death is recorded [7]. In post-war Europe, euthanasia
(active) was first legalised in the Netherlands in 2001.
The list of countries in which euthanasia is legally al-
lowed at this stage is quite large: Belgium, Luxembourg,
Switzerland, Austria, France, Sweden, Germany, some
US states (Montana, Washington). There is a tendency for
it to grow. The most famous Dignitas clinic was opened
in Switzerland in 1998 and today has offices in other
countries. Today there is such a kind of medical tourism
as “euthanasia tourism” [11, p. 4].

However, revolutionary changes in medical prac-
tice and science in the last third of the XX century, com-
bined with powerful social movements to protect the
rights of various social groups, stimulated the adjustment
of ethical documents, and in the direction of recognis-
ing the patient’s right to a dignified death. The Lisbon
Declaration on the Rights of the Patient (1981)* recog-
nises in exceptional cases, per the will of the patient,
his right to a dignified death in the form of refusal of
treatment. The Declaration on Euthanasia (1987) [12]
treats euthanasia as unethical, but at the same time re-
quires the doctor to “respect the patient’s desire not to
interfere with the process of natural death’” The “State-
ment of Assistance to Physicians in Suicide” (1992) [11,
p. 417] highlights this phenomenon as unethical and
condemns suicide with the assistance of a physician,
however, the physician must respect the patient’s right
to refuse medical care, even if the refusal leads to the
death of the patient [11, p. 5].

IConstitution of Ukraine. (1996, June). Retrieved from https://zakon.rada.gov.ua/laws/show/254%D0%BA/96-%D0%B2%D1%80# Text.
2Law of Ukraine No. 2801-XII “Fundamentals of Ukrainian Legislation on Health Care”. (1992, November). Retrieved from https://zakon.rada.

gov.ua/laws/show/2801-12#Text.

3Civil Code of Ukraine. (2003, January). Retrieved from https://zakon.rada.gov.ua/laws/show/435-15/ru/ed20131011#Text.
*WMA Declaration of Lisbon Declaration on the Rights of the Patient. (October, 1981). Retrieved from https://www.wma.net/wp-content/

uploads/2005/09/Declaration-of-Lisbon-2005.pdf.

Law Journal of the National Academy of Internal Affairs, 12(1), 68-76

71 I



I 72

Particular attention should be paid to the differences
in the legislative definition of the way patients express
their demands or consent to the application of the act
of euthanasia. Thus, the Polish Criminal Code! refers to
a “requirement”; in the German Criminal Code? - on the
“categorical and persistent request of the victim”; in the
Swiss Criminal Code® - on the “serious and persistent
requirement”; The Spanish Penal Code* describes the
request as “persistent, serious and clear”; the Peruvian
Penal Code’® emphasises that the request must be “explicit”;
the Criminal Code of Georgia® emphasises the need to meet
the requirements of the patient “his true will” [9, p. 54].

The authors believe that such careful wording is
designed to exclude the possibility of both falsifications
of the will of the victim and the use of the perpetrator’s
ill-considered, hasty statement made by the victim in a
state of frustration. The criminal law of the vast majority
of foreign countries in the rules on liability for euthanasia
does not consider its form, which occurs, although for
reasons of sympathy, but without the request or consent
of the victim. The only exception is the Criminal Code
of Colombia’, wherein article 326 “Murder out of com-
passion” does not mention the need for a request from
the victim.

Meanwhile, in our time, the manifestation of this
form of euthanasia is not uncommon. It is possible to
maintain the patient’s life for years in modern clinics,
even with complete attenuation of brain functions. Be-
cause of this, doctors on their initiative or at the request
of close relatives of such patients are sometimes forced
to turn off the means of supporting the patient’s life, to
carry out passive euthanasia.

In some countries, the responsibility for the pas-
sive form of euthanasia is much stricter than for its active
form. Thus, for assisting in suicide (passive euthanasia) the
perpetrator faces: in Peru - up to four years in prison; in
Italy - up to twelve years; in Portugal - up to three years;
in Spain - up to five years; in Colombia and Brazil - up
to six years; in Venezuela and the Republic of Korea - up
to ten years; in Canada, up to fourteen years in prison.

The exception is the Polish legislation, which in
some cases leaves the question of the punishment for
euthanasia to the discretion of the law enforcer. Yes,
according to article 150 of the Polish Criminal Code, “a
person who Kills a person at his request and under the
influence of compassion for him shall be punishable by

Polish%20CPC%201997_am%?202003_en.pdf.

as%200f%202020-07-01.pdf.

pdf?sequence=1&isAllowed=y.

gov.ua/laws/show/2801-12#Text.
°Ibidem, 1992.
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imprisonment for a term of three months to five years,
but in exceptional cases, the court may apply extraordi-
nary mitigation and even to refuse its execution”. This
brief analysis of the legislative experience of foreign
countries in establishing responsibility for euthanasia
shows that in the vast majority of them any form of eu-
thanasia qualifies as a crime. However, unlike Ukraine,
the legislators of the vast majority of countries have in-
cluded in their criminal codes special privileged rules
on liability for the analysed act [9, p. 54-55].

Such a ban has made the right to life an obligation
for many terminally ill people to live or, moreover, to
be “human in general”. However, a person must have a
choice, and this choice can become a legalised euthanasia
procedure for him. Regarding the legalisation of eutha-
nasia, the main problem is the need to develop a legal
procedure for its implementation. In addition, it should
be borne in mind that a serious alternative to euthanasia
is a network of medical institutions that specialise in
providing care to dying patients, the so-called “hospices”,
which also require special attention and a certain legal
framework [7].

M. Antonenko singled out the features of eutha-
nasia as a kind of compassion murder, which are as fol-
lows: a) the object of encroachment are social relations
directly related to the life of a terminally ill person; b) the
objective side of euthanasia is expressed in non-violent
action (inaction), the consequence of which is the death
of a terminally ill person and the causal link between
them; c)the subject of this crime is a person aware of
the disease, a family member of the patient or a medical
worker; d) the subjective side of euthanasia is expressed
in the direct intent to take the life of a terminally ill person
at his voluntary request; e) the main motive is compas-
sion; e) the goal is to rid a terminally ill person of un-
bearable physical suffering caused by an existing dis-
ease [10, p. 199].

There are differences in the current legislation
of Ukraine regarding euthanasia. Thus, according to
Article 34 of the Law of Ukraine “Fundamentals of the
Legislation of Ukraine on Health Care”® the doctor is
not responsible for the health of the patient in case of
refusal of the latter from medical prescriptions or viola-
tion by the patient of the established regime. According
to Article 43 of the Law of Ukraine “Fundamentals of the
legislation of Ukraine on health care™ a patient who has

!Criminal Procedure Code of the Republic of Poland. (1997, June). Retrieved from https://www.legislationline.org/download/id /4172 /file/

’German Criminal Code. (1998, November). Retrieved from https://www.gesetze-im-internet.de/englisch_stgb/englisch_stgb.pdf.
3Swiss Criminal Code. (1937, December). Retrieved from https://www.legislationline.org/download/id /8991 /file/SWITZ_Criminal%20Code_

*Criminal Code of Spain. (1995. November). Retrieved from https://www.legislationline.org/download/id /6443 /file/Spain_CC_am2013_en.pdf.
SPeruvian Penal Code. (1991, April). Retrieved from https://www.legal-atlas.net/sites/default/files/law/Peru_CriminalCode_1991.pdf.
SCriminal Code of Georgia. (1999, July). Retrieved from https://matsne.gov.ge/en/document/view/16426.

’Criminal Code of Colombia. (2000, July). Retrieved from https://biblioteca.cejamericas.org/bitstream/handle/2015/4225/pen_colombia.

8Law of Ukraine No. 2801-XII “Fundamentals of Ukrainian Legislation on Health Care”. (1992, November). Retrieved from https://zakon.rada.

Law Journal of the National Academy of Internal Affairs, 12(1), 68-76



acquired full civil capacity and is aware of the importance
of their actions and can manage them, has the right to
refuse treatment. These articles contain signs of passive
euthanasia. The doctor is not responsible because no
one can force a person to be treated if he or she does not
want to. The question arises about a patient who is in
a “chronic autonomic state” and is usually considered
alive only from a biological standpoint. How to treat a
person who has ceased to be a person, permanently lost
consciousness? Is it necessary to continue to make every
effort to save lives? Maybe it is advisable to limit the care,
that is, “allow” to die?

According to C. Culver and B. Gert, an organism
that has ceased to be a person should not “require”
treatment as a person. This means that persistent, sus-
tained efforts should not be made to sustain life in such
patients, as such efforts are not justified from an economic
or humanitarian perspective. On the other hand, one can-
not expect anyone to actively take the life of such a pa-
tient. An acceptable way out of this situation is to stop
providing care, which includes both medical care and
routine care, which “allows” the patient to die. It should
be noted that such a patient does not suffer from failure
to provide care because he is no longer a person, irre-
versibly lost consciousness [8, p. 238].

On October 28, 2019, in the Vatican, representatives
of the monotheistic Abrahamic religions signed a joint
declaration on the end of life. The document states that
euthanasia and suicide during medical care are morally
and religiously erroneous and should be prohibited with-
out exception. No healthcare worker should be coerced
or pressured to participate directly or indirectly in the
voluntary and intentional death of a patient [13].

The European Court of Human Rights conditionally
divides the issues related to the termination of life into
2 groups: euthanasia itself and cessation of treatment
that supports vital functions. The Court considers that
it is not possible to deduce from article 2 of the European
Convention on Human Rights the right to die both at
the hands of a third party and with the assistance of a
public authority. In all the cases before it, the Court
emphasised the State’s obligation to protect life (Pretty v.
The United Kingdom, § 39).

The ECHR considers that in matters concerning
the end of life as well as the beginning of life, States
should be allowed to consider not only the authorisa-
tion or prohibition of discontinuation of life-sustaining
treatment and related formalities but also how the pro-
tection of the patient’s right to life is balanced. And the
right to respect for his private life and personal auton-
omy. At the same time, the Court emphasised that this
discretion was not unlimited and that it reserved the
possibility of monitoring the State’s compliance with
its obligations under Article 2 (§§ 147-148) [14, p. 17].

The ECHR considers thatitis impossible to deduce
from Article 2 of the Convention the right to die both at
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the hands of a third party and with the assistance of
a public authority. In all the cases before it, the Court
emphasised the State’s obligation to protect life (Pretty
v. The United Kingdom, § 39). In arecent case concerning
arefusal by the authorities to grant access to drugs that
would allow a mentally ill patient to commit suicide,
the Court, recalling that the Convention should be read
as a whole, decided to consider an application under
Article 8 referring to Article 2. The Court has ruled that
the latter legal provision obliges the public authorities
to prevent a person from shortening his or her life if the
decision was not taken voluntarily and with full knowledge
of the case (Haas v. Switzerland, § 54) [14, p. 17].

When the ECHR is to investigate the provision or
termination of medical care, it shall consider the following
factors: the existence in domestic law and practice of
a regulatory framework following article 2; taking into
account the wishes previously expressed by the applicant
and his relatives, as well as the opinions of other health
professionals; and the possibility of a judicial appeal in
case of doubt as to the optimal decision to be taken in
the interests of the patient (Gard and others v. the United
Kingdom (dec.), § 83) [14, p. 17].

According to 1. Onyshchuk, to clarify the problems
that have arisen today in the field of biomedicine, “it
is necessary to use moral criteria and a correct under-
standing of the nature of the human person in his bodily
dimension. Only in harmony with his true nature can
the human person achieve self-realisation as a “whole”:
and this nature is both corporeal and spiritual. Given the
substantial unity with the intangible soul, the human body
cannot be interpreted as a simple set of tissues, organs,
and functions, or regarded at the same level as the body
of animals. Rather; it is a part of the person through which
it manifests and expresses itself” [5, p. 70].

Deprivation of life (murder, suicide) is a criminal
offense and any discussion on the legalisation of euthanasia
has no legal basis. Life is not subject to legal regulation.
This is an object that needs to be protected by both the
law and the media [15].

The issue of multiple interpretations of euthanasia
and the conflict of bioethical principles can be resolved by
distinguishing between categories such as “murder” and
“permission to die”; “refusal of maintenance treatment”
and “termination of maintenance treatment”; “direct and
indirect termination of life”; “the patient’s right to eutha-
nasia” and “the right to refuse treatment and other med-
ical intervention”, etc. The stability of the legal positions
of the highest judicial body is of great importance for the
elimination of the phenomenon of multiple interpreta-
tions (misinterpretation). Often the highest judicial body
of the state causes legal uncertainty due to the formation
of contradictory positions and different interpretations.

To legalise euthanasia in Ukraine, it is necessary
to amend the Constitution of Ukraine! and create an
appropriate legal framework in which the basic definitions

I IConstitution of Ukraine. (1996, June). Retrieved from https://zakon.rada.gov.ua/laws/show/254%D0%BA/96-%D0%B2%D1%80# Text.
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of the terms of the institution of euthanasia will be
formed, the legal status of subjects, and the procedure
for its implementation. Particular attention should be
paid to the development of substantive and procedural cri-
teria for authorising euthanasia, as well as to the study
and use of experience, for example, in the Netherlands
and Belgium, which have already legalised it. It also
seems appropriate to develop a unified legal model on
euthanasia at the UN and WHO levels to implement it in
national legal systems.

Conclusions

In Ukraine, euthanasia is prohibited by law. Before al-
lowing it, there is a need to have a high moral society
in which the laws are enforced. Due to neutral public
opinion, Christian traditions, and the moral principles
of doctors, the problem of euthanasia in Ukraine is not
as acute as in the West. At this stage, it can be noted
that Ukraine today is not ready for any step in this di-
rection. The main reason for the multiple interpreta-
tions of euthanasia is the ambiguity of this concept,
which naturally contains a set of interrelated bioethical,
medical, legal, religious aspects that cannot be consid-
ered separately. Each of them is filled with contradictory
thoughts. Probably, all this affects the impossibility to
make an unambiguous decision on euthanasia. Moral
differences between “death by mercy” and “permission to
die” are based on the principles of respect for autonomy
and non-harm. The legal consciousness of the patient,
who defends the right to a dignified death, contradicts the
right of the doctor not only to adhere to the professional
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TnyMadeHHS eBTaHa3ii B yMoBaX KOHDIKTY
6ioeTUYHMX NpUHUMNIB

BiTanin lOpinosmny Cepeptok

MIHICTEPCTBO BHYTPILLHIX CMpaB YKPaiHW
01601, Byn. AkageMika boromonbug, 10, M. KmiB, YKpaiHa

AHoTauia

MeTo10 CTaTTi € TEOPETHUKO-IPAaBOBUI aHaJi3 MUTAHHSA PO TJyMauyeHHsI eBTaHa3il B KOHTEKCTI KOHJIIKTY
6i0eTUYHUX NMPUHLHUMNIB 3 ypaxyBaHHAM dinocodpcbkux, MeZuKo-6iosoriuHux i npaBoBux nosunii. HoBusHa
CTaTTi NOJIATAE B INOPIBHAJIBHOMY aHaJ/li3i HOPMaTHUBHO-IIPAaBOBOI'O PeryJ/II0OBaHHA eBTaHasil B yMoBax
po36ixkHOCTEN 6i0e TUUHUX TPHUHIUIIIB 3 METOIO Bi/IHAN/JeHHS ONITUMaJIbHUX CIIOCOGIB TJIyMaueHHsI HOPM IpaBa
Ta 3aCTOCYBaHHs GOpPM KOHTPOJIIO NMPOLIECiB, MOB’I3aHUX 3 eBTaHa3i€w. Joc/iXkeHo MU TAaHHS 010 eTUYHUX
nifictaB AJ1s serasisanii eBraHasii, poskpuTo ii cyTHicTB 3 mo3ulil yHiBepcaJbHOI Ta 06’ €KTUBHOI L{iHHOCTI
JIFO/ICBKOT0 KUTTS. HeoJHO3HAYHICTh MOHATTS eBTaHa3ii 3aKOHOMIPHO MiCTUTb KOMILJIEKC B3aEMOIIOB’sI3aHUX
6106 TUYHUX, MEJUYHUX, IPABOBUX, PEJITriHUX acleKTiB, SKi HEMOXKJIMBO PO3IJsAAaTH oKpeMo. KoxeH 3 HUX
03HAYeHUU NOJAPHUMU AyMKaMU. MopasibHi po36i>KHOCTI Mi>k «CMepTIO 3 MUJIOCEP/IsI» U «ZJ03BOJIOM YMEPTU»
apryMeHTOBAHO 3 OIVISA/ly Ha MPUHLUIIM He3ao/AisTHHS KO/ Ta oBary Ao cBo6o 4. Ha piBHI HOpMaTUBHO-
MIPAaBOBOTO PEryJil0BaHHS HasfBHI PO30DKHOCTI MiXX KaTeropisiMu «BOUBCTBO» Ta «J03BiJl Ha CMepTb». 3
6ioeTUYHOI TOYKHM 30py €BTaHa3sisd OpieHTOBaHA Ha MPUHIUIN «He yOWH», SKUH CyllepeyduThb MPUHIIUIAM
JOOPOYMHHOCTI, He3aNnoAiTHHA WKOAM, 0Baru Ao cBo6oau JAUHA. KOHQMIKT 6i0e TUMHUX NMPUHIUIIB
MOXKHa YCYHYTH LISIXOM PO3MeKyBaHHSI TAaKUX KaTeropiu, ik «BGUBCTBO» Ta «/103BiJ HA CMEPTh»; «Bi[]MOBa
Bi/| NiATPUMYBaJILHOTO JIIKYBAaHHA» Ta «[IPUIIMHEHHSA NiJTPUMYBaJIbHOTO JIIKyBaHHA»; «[IpsIMe NPUIIMHEHHA
KUTTA» Ta «HelpsAMe IPUIIMHEHHS XXUTTHA»; «[IPaBo NallieHTa Ha eBTaHa3il0» i «[IpaBo Ha BiZIMOBY BiJl JIIKyBaHHH
Ta iHLIIOr0 MeJJUYHOT0 BTPYYaHH» TOIL0. 3aKpilieHHs eBTaHas3il Ha 3aKOHO/[aBY0MY PiBHI nepe/j6ayae BHECEHHS
BignmoBigHUX 3MiH 0 KOHCTUTYLIT YKpaiHu Ta CTBOPEHHS BiiNMOBiJHOI HOpMaTUBHO-NIPaBoOBoI 6a3u. JloBeZieHO
JolibHICTE GopMyBaHHS MaTepiaJbHUX i polecyanbHUX KpuTepiiB Ha piBHi OOH i BOO3 as151 103BOJy Ha
3/iMiICHeHHs eBTaHa3ii

KniouoBi cnosa:

TJIyMa4eHHsl HOPM IIpaBa; IPUHLMUI [IPaBa; eBTaHas3iA; KpUMiHa/lbHe 3aKOHOJABCTBO; MXXHapoOJHe I1paBo;
6i0eTHYHI NPUHIMIIY; TPABO HA CMEPTh
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