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ABSTRACT 

Introduction: Euthanasia is emerging as a grave issue in medical and biomedical fields. The fate of Euthanasia 

however, swings like a pendulum with terms like ‘merciful intervention’ at one pole to ‘endangering human rights’ 

on the other. The ongoing debate has lead to many surveys with significant results showing the upward increase in 

acceptance of either performing or securing intentional actions resulting in termination of life.  

This study is carried out to know about the perception regarding Euthanasia. 

Objectives:  The aim is to perceive understanding towards Euthanasia in medical students and its usage in their 

future practices. 

Study design: Qualitative descriptive study design.  

Place and Duration of Study: This study was the Department of Community Medicine, SMC, Karachi from April 

2011 to September 2011. 

Materials and Methods: Sample size is 400 collected from Dow University of Health sciences, Karachi and 

sampling design is simple random. Evaluation tool is structured questionnaire based on 3 case studies with the 

consideration of ethical issues. 

Results: In the data analysis 48.25% endorsed the act of euthanasia in certain cases while 40.25% strongly disagreed 

with it. Remaining 11.5% supported the cause only when the patient is willing. 13% individuals opted for actively 

easing the suffering of a patient in Case-1 while 11% agreed to prescribe a lethal drug/dosage in Case-3 of voluntary 

euthanasia. A staggering 40% ordered removal of life saving equipment in Case-2 of a vegetative patient as passive 

euthanasia. The leading cause for supporting euthanasia was increased availability of equipment and resources at a 

48% while 62% of the discord was due to belief in life/death being a matter for the Lord only. When faced with a 

choice, 39% found ethnic discrimination more abusive of a doctor’s oath than 23% of those who choose Euthanasia. 

Conclusion: To conclude, significant numbers of medical students support Euthanasia especially passive euthanasia. 

Religious beliefs are of serious concerns while gender also plays a small part in the decision making. 
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INTRODUCTION 

Muslims are against euthanasia. They believe that all 
human life is sacred because it is given by Allah, and 
that Allah chooses how long each person will live. 
Human beings should not interfere in this. Life is 
sacred. Allah decides how long each of us will live “Do 
not take life, Which Allah made sacred, other than in 
the course of justice.” Quran 17:33. Muslims belief of 
euthanasia is negative yet being medical professionals 
the emerging issues on the subject needs to be 
addressed so the young medical community is well 
equipped to deal with the upcoming challenges and 
innovation in managing situations demanding 
euthanasia in accordance to religion and biomedical 
ethics; and not be crippled by enabling factors of 
Liberalism. Managing death was never new to the field 
of medicine, in-fact many advocated the importance of 
being able to deal with it, to accept the whole process as 
something unequivocal end. The fate of Euthanasia 
however, swings like a pendulum with terms like 
‘merciful intervention’ at one pole to ‘endangering 
human rights’ on the other. Euthanasia itself is derived 
from the Greek language, loosely translated to ‘good 
death’. The first recorded usage of the term was by 
historian Suetonius in describing the death of Emperor 

Augustus as ‘dying quickly and without suffering’. The 
House Of Lords Select Committee on Medical Ethics 
defines euthanasia as “a deliberate intervention 
undertaken with the express intention of ending a life, 
to relieve intractable suffering.”1 Euthanasia is of three 
types, active euthanasia is when a doctor or medical 
attendant deliberately and without prior acknow-
ledgement renders such actions to terminate a patient’s 
life. Passive euthanasia refers to removal of life 
assisting mechanisms/drugs of a dependent patient with 
complete erudition of the terminality ensuing from the 
taken step. Voluntary euthanasia has the patient taking 
charge and requesting assistance from his/her attending 
physician of a lethal kind.2 Although fraught with 
controversy, the act of euthanasia has not been entirely 
unsuccessful in being legalized. In April 2002, the 
Netherlands became the first country in the world to 
legalize euthanasia. If a physician followed the strict 
legal lines implicated with the said law, committing 
voluntary euthanasia or assisted suicide would not lead 
to any suit3. This was eventually followed by Belgium 
legalizing physician assisted suicide in September 
2002; soon after which relative researches showed the 
type of Belgians opting for euthanasia were often 
terminal cancer patients burdened with excruciating 
pain. Incidents of non-terminal individuals adjudicating 
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for it were negligible4,5. Another notable ally in this 
field is the country of Switzerland, making assisted 
suicide a crime if, and only if, the motive wasn’t 
untainted. A recent collaborator is the government of 
India after sanctioning the practice of passive 
euthanasia on March 2011 for terminal, vegetative 
patients6.  
The trajectory of time and increase in turbulence of 
human life has slowly but gradually brought upon a 
change of view regarding euthanasia. Over decades, 
countenance has become in-vogue, with more and more 
individuals acknowledging and promoting the existence 
of euthanasia7. The ongoing debate has lead to many 
surveys with significant results showing the upward 
increase in acceptance of either performing or securing 
intentional actions resulting in termination of life. 
According to a compendium of physicians, many would 
consider accommodating a mortal patient commit 
suicide in certain situations8. Another research 
conducted among populace-dwelling adults had 19% 
Americans admitting that, if terminal and in pain, they 
would ask their attending physician to prescribe a lethal 
drug/dosage9. A majority of 80% British public 
surveyed supported the recent changes in law legalizing 
euthanasia10. While some of the inclination would be 
more appropriately due to fear of pain and 
accompanying depression11, many abiders cite 
autonomy as a reason, stating human rights also 
encompasses the verdict of one’s own death12. Others 
exemplify the added leverage of availability of 
resources and life-saving equipment with the advent of 
patient’s license pertaining to death thus improving the 
chances of those who aren’t yet to perish11. 

MATERIALS AND METHODS 

Sample size is 400, out of which, 200 were collected 

from Sindh Medical College and 200 from Dow 

Medical College, Dow University of Health sciences, 

Karachi. In each institute, 100 were given each to 

fourth year medical students and final year medical 

students with gender distribution in each year being 50-

50 for male-female. Sampling design is simple random. 
Evaluation tool is structured questionnaire based on 3 
case studies with the consideration of ethical issues. A 
questionnaire compromising of 11 questions and 3 case 
studies were distributed and collected, with informed 
consent. Initial questions were to quickly assess the 
level of knowledge before proceeding with the three 
cases, each case dealing with one specific type of 
euthanasia. Culmination was with queries regarding 
support or dissent along with reasons. 

RESULTS      

The compiled and tabulated purports of collected data 

are as follows: 

Euthanasia- No Big Secret: 

Initial 5 questions judged the level of awareness in 

medical students ranging from the exact meaning of the 

act of Euthanasia to understanding the different forms 

associated with it. Participants were also asked to 

identify from a list of countries those that had legalized 

the act. 

 
Figure No.1: Awareness Scoring 

Out of a maximum 5, 71% correctly answered 3 

questions or more while only 6% couldn’t answer most 

of the questions. A total of 21% ticked all the correct 

answers. 

Case Study 1: A total of 3 different scenarios were 

provided, each of which represented one of the 3 types 

of Euthanasia i.e. active, passive and voluntary. The 

candidates had four different options to choose from 

including counseling, giving false hope, the act itself 

and one other variable. 

Active Euthanasia:  A 65 year old woman has been 

diagnosed with end stage pancreatic cancer and given 2 

months to live. Her pain from multiple skin secondaries 

and bone secondaries is getting harder to control, 

becoming excruciating. 

A majority of 67% opted to counsel the patient as 

compared to only 13% who decided to administer a 

lethal drug/dosage. 10% decided to take an altogether 

different route and induce an expensive coma regime 

for the rest of her time while remaining 10% preferred 

to twist the truth. 

 
Figure No.2: Case No.1 

Case Study 2: Passive Euthanasia 

You were assigned a case of a 40 year old man who 

was in a car accident and has since then been on 

artificial life support. His ECGs are flat and there is no 

response to stimulus. The relatives are confused as the 

machinery is putting a financial as well as emotional 

toll on them. 

48% of the candidates opted to counsel the family while 

reporting the matter to concerned authorities while 

roughly the same amount at 40$ decided to remove the 
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life saving machinery and let the patient progress to 

certain death. 8% were over all unsure and decided to 

refer the case to a colleague while only 4% had to skim 

with the truth and give false hope. 

 
Figure No.3: Case No.2 

Case Study 3: Voluntary Euthanasia 

A former mentor of your approaches you with a unique 

wish. He was diagnosed with and is suffering from 

Motor Neuron Disease. His condition has deteriorated 

to such an extent that he finds it difficult to talk or 

walk, his swallowing has become impaired and there is 

difficult in breathing. He has come to you for help 

ending his misery. 

 
Figure No.4: Case No.3 

Of those who refused, 40% decided to report the matter 

as well while 32% respected the mentor’s privacy and 

kept the matter obscure after refusing. 17% surmised 

giving false hope as the best option while a close 

minority of 11% set forward to prescribe a lethal 

drug/dosage for the patient. 

 
Figure No.5: Religious VS Euthanasia 

 

Euthanasia for the Religious: 

After calculating the percentages of religious sets 

questioned, it was concluded that Muslims in general 

strongly opposed euthanasia at 44% as compared to 

10% Hindus. 25% Hindus simply answered ‘Yes’ to 

euthanasia in contrast to only 6% Muslims. 

Euthanasia According to Gender Views: 

An equal number of male and female students were 

targeted to get an even distribution. As garnered by 

results, male showed a slight more inclination towards 

euthanasia as compared to female counterparts14. 

 
Out of the 48.25% students who answered either a) or 

b) hence supporting Euthanasia, 54% of them were 

male while 46% were female. From the 40.25% who 

vehemently went against Euthanasia, 43% were male 

while a significant majority of 57% was females. From 

the 11.5% who would opt for the act with the consent of 

the patient, a preponderance of them were male at 63% 

with females at only 37%. 

 

 
Figure No.7: Why do you support any type of 

Euthanasia? 

Euthanasia- Not a Bad Choice: 

 From those who chose Euthanasia suitable to advocate, 

a majority of 48% postulated the availability of 
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equipment/medicines/finances to those patients who 

still had a fighting chance and the terminal not to 

become a burden hence suffer poor medical care15. 28% 

were of the view that misery should be ended and one 

must not suffer excessive pain16.       

15% were of the belief that human autonomy must be 

maintained consequently one should be able to decide 

for his/her death17. The remaining 9% were of the 

credence that every individual deserves to die in dignity 

and maintain their self-respect18. 

With regard to the type of method preferred half of the 

proponents casted their votes for Passive Euthanasia at 

50% while 17% were inclined for voluntary euthanasia 

only. Active Euthanasia was supported by 11% while 

the remaining 12% agreed with all three types. 

 
Figure No.8: Which Type of Euthanasia do you 

prefer? 

Euthanasia- Still a Long Way to Go: 
A significant majority of 62% showed their variance 
with Euthanasia was due to religious belief of life and 
death being a matter to be only handled by the Lord 
Himself19. The remaining were almost equally 
distributed amongst unreliability of patients in pain 
10%20 with advances in biotechnology to be used to 
extend life at 16% and finally, as a form of criminal 
killing at 12%. 

 
Figure No.9: Why are you against any form of 

Euthanasia? 

 
Figure No.10: Which type of Euthanasia are you 

most against? 

When asked the least favorite form of Euthanasia, a 
large essence of 68% was conflicting with the idea of 
any type while 23% were contrary to Active 

Euthanasia. 5% were against Passive Euthanasia while 
4% against Voluntary Euthanasia. 

Euthanasia-Not That High A Price To Pay: 

When the participants were asked to identify the one 

matter they considered most contradicting with the 

oaths and responsibility of a doctor, a majority of 39% 

affiliated with. Ethnic discrimination. Breaking 

confidentiality came at second with 26% respondents 

opting for it while Euthanasia was a close third at 23%. 

Giving false hope was deemed the lesser of these evils 

with 12%. 

 

Figure No.11: What goes most against the oath of a 

Doctor? 

DISCUSSION 

Netherlands had already experienced open euthanasia 
practice for two decades before it was officialy 
legalized.21 Netherlands was the first country in the 
world implement euthanasia act in 2001, but 
implementation of act has not increased the request of 
euthanasia.22 According to the United Nations, 
Netherlands is violating Universal Declaration of 
Human Rights by adopting act of euthanasia and risking 
the rights of safety and integrity for every person’s life. 
The UN has also expressed concern that “the system 
may fail to detect and to prevent situations in which 
people could be subjected to undue pressure to access 
or to provide euthanasia and could circumvent the 
safeguards that are in place.”24 Managing death with 
euthanasia cannot be generalized globally as other 
medical practices. Religion, customs and taboos have 
varied perspectives on end of life. In studies from 
Malaysia and Pakistan views the Muslim euthanasia is 
likely being governed by religious beliefs of the 
respondents. With the increasing numbers of needy 
patients for life support, legalization of euthanasia is 
likely to be raised in countries.23    

A study in New Delhi shows that most of the physicians 
accept withholding or withdrawal of treatment. It has 
been noticed that the attitude towards death varies 
according to the country, culture and religion.23 In this 
study Muslim in general, strongly opposed euthanasia 
at 44% as compared to 10% while Christians were open 
to idea of euthanasia. Whereas considering biomedical 
ethics, one fourth of the subjects thought euthanasia is 
outside the domain of ethics. 
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62% agreed to the fact of life and death being in the 
hands of God, “and no person can ever die except by 
Allah’s leave and at an appointed time. Quran 3: 124. 

In all the 3 case studies about 50% of students were of 

the perspective of counseling, family support and let 

nature take its course. Only 10% opted for voluntary 

euthanasia, 40% for passive euthanasia & 13% for 

active euthanasia in their respective case studies. 

CONCLUSION 

To conclude majority of the medical students are aware 
of the biomedical, ethical and religious implications of 
euthanasia however, more seemed inclined for passive 
euthanasia. Religion seemed to be a deciding factor 
with gender playing a comparatively smaller part in the 
disposition of individuals for Euthanasia. 
The medical side of end-of-life adjudications and the 
impact on society still needs to be thoroughly 
addressed, with the understanding of such ultimate 
settlements along conventional branches of care and 
service. 
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