Letter to Editor

Euthanasia:
A controversial debate

To the Editor,

As the word indicates, euthanasia is derived from the Greek
word “euthanatos” meaning “early death.” This term has such
countless debates that it has incited emotive reactions both among
the clinical practicians and people in general. According to the
House of Lotds Select Committee on Medical Ethics, the correct
definition of euthanasia is “a deliberate intervention undertaken
with the express intention of ending a life, to relieve intractable
sufferings.” As of March 2021, active human euthanasia is legal
in the Netherlands, Belgium, Colombia, Luxembourg, Western
Australia, Canada, and Spain. As a matter of concern, there are
many incurable diseases such as dementia and multiple sclerosis,
yet my fundamental spotlight is about dementia.

People affected with dementia become unaware of their
surroundings as their cognitive efficiency decreases
crescively (Cheston and Bender; Kitwood), along with that they
become anosognosic and adapt to a lack of decision-making
capability. Thus, they live their lives through unbearable sufferings.
Thetefore, in the research reported by Drées e alP and Smith
et al.P) it is stated that the caregivers can enhance the confidence
and quality of life of people with dementia by providing them
access to their autonomy. Therefore, in 2004—-2006 assent for
geriatric care was brought in contact for cognitively impaired
patients. However, in this practice, only the decision taken by
the demented person before his worst condition will be taken
in the subject. Thus, the result of this study showed that even
after the collaborative efforts tried by the caregiver, it did not
mitigate the moral dilemma; instead, it escalated the conflict.l

However, according to a new study, many medical organizations
have accentuated to improve palliative care. The International
Association for Hospice and Palliative Care stated that no country
or state should consider the legalization of physician-assisted
suicide-euthanasia until it ensures universal access to palliative
care services and appropriate medications, including opioids for
pain and dyspnea.”

Therefore, after going through these studies, it has raised
significant concern as Pakistan is a third-world country and
Islamic country where Muslims solely believe that only God
should end their lives, and killing a person who is undergoing
unbearable sufferings by euthanasia is forbidden.l? As we think of
Pakistan, which is a poverty-stricken country, people are confused
about whether to continue treatment, which has unpredictable
efficacy or to go through euthanasia that will question their lives
with a moral dilemma. Thus, they live their lives between Scylla
and Charybdis. Not only this, as Pakistan is an underdeveloped
nation, it has very few effective therapeutics, hence we should
give our prior attention to the palliative care and the conduction
of rehabilitation programs to solve this issue. Therefore, the
implementation of these new findings in Pakistan will surely
help and improve the lives of terminally ill patients.

Financial support and sponsorship
Nil.

Conflicts of interest

There are no conflicts of interest.

Kanwal Nihal

Department of Medicine, Dow University of Health Sciences,
Karachi, Pakistan

Address for correspondence: Dr. Kanwal Nihal,

Dow Medical College, Dow University of Health Sciences,
Baba-e-Urdu Road, Saddar, Karachi, Pakistan.

E-mail: kanwal.nihal00@gmail.com

References

1.  Medical Ethics: Select Committee Report (Hansard, 9 May
1994) vol 554 cc1344-412.

2. Droes R-M, Boelens-Van Der Knoop ECC, Bos J, Meihuizen L,
Ettema TP, Gerritsen DL, et al. Quality of life in dementia in
perspective: An explorative study of variations in opinions
among people with dementia and their professional
caregivers, and in literature. Dementia 2006;5:533-58.

3.  Smith SW. Evidence for the practical slippery slope in
the debate on physician-assisted suicide and euthanasia.
Medical Law Review 2005;13:17-44.

© 2022 Journal of Family Medicine and Primary Care | Published by Wolters Kluwer - Medknow 4871



Letter to Editor

4. Dresser R, Astrow AB. An alert and incompetent self.
The irrelevance of advance directives. Hastings Cent Rep
1998;28:28-30.

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to
remix, tweak, and build upon the work non-commercially, as long as appropriate credit is

5. De Lima L. Woodruff R, Pettus K Downing J, Buitrago R given and the new creations are licensed under the identical terms.
Munyoro E, et al. International association for hospice
and palliative care position statement: Euthanasia and Received: 12-01-2022 Revised: 13-02-2022
physician-assisted suicide. J Palliat Med 2017;20:8-14. Accepted: 04-03-2022 Published: 30-08-2022

6. Kamble S, Ahmed R, Sorum PC, Mullet E. The acceptability
among young Hindus and Muslims of actively ending

the lives of newborns with genetic defects. ] Med Ethics gceessithslapiclelonling

2014:40:186-91 Quick Response Code:
yaU: . Website:
www.jfmpc.com

DOI:
10.4103/jfmpc.jfmpc_88_22

How to cite this article: Nihal K. Euthanasia: A controversial debate.
J Family Med Prim Care 2022;11:4871-2.

©2022 Journal of Family Medicine and Primary Care | Published by Wolters Kluwer - Medknow

Journal of Family Medicine and Primary Care 4872 Volume 11 : Issue 8 : August 2022



