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The term “euthanasia”, from the ancient Greek
“eu” (good) and “thanatos” (death), literally “good
death”, means an act that brings death in order to
shorten the suffering of a seriously, often terminally
ill person(1-16). The modern debate on euthanasia
made its debut in the first half of the twentieth cen-
tury(16). 

In his work “Utopia” (1516), the English
thinker Thomas More addressed the issue of
euthanasia, deeming it legitimate in the case of
incurable diseases, but only with the “permission”
of priests and magistrates. 

In 1605, another English philosopher, Francis
Bacon, in his essay “Progress of Knowledge”,
introduced, again, the term “euthanasia” in modern
Western culture. The proponents of euthanasia
argue that prolonging life in cases of incurable dis-
ease involves continued suffering for patients and
their families.

In the debate(1-16) on euthanasia, it is useful to
make reference to the book of 1920, “Allowing the
Destruction of Life Unworthy of Living,” written
by the psychiatrist Alfred Hoche, and the jurist Karl

Binding, from Leipzig, who formulated the theory
of euthanasia as a social remedy to the suffering of
patients and the social and economic costs of the
disease. 

Euthanasia elicits arguments of an ethical, reli-
gious, legal, and medical nature. 

For the Catholic Church, respect for life is a
non-negotiable issue, because it does not belong to
man, but is a gift of God and therefore must be pro-
tected from the moment of conception until natural
death. The Christian faith emphasizes the principle
of the sanctity of human life and hence it condemns
euthanasia. 

As to the decision-making autonomy of an
individual at the end of his life, Italy has no legisla-
tion in this regard, with the exception of a few spe-
cific rules (e.g., organ transplants). 

Already in 1998, article 14 of the Code of
Medical Ethics defined therapeutic obstinacy as
“obstinacy in treatments for which there is no well-
founded reason to expect a benefit for the patient’s
health or an improvement in quality of life.”
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Euthanasia is a sensitive and controversial issue  in bioethics. Its origin dates to the sixteenth and seventeenth centuries, and it
developed, as a socio-cultural problem, only in the twentieth century.

In this paper, the authors emphasize the most significant historical steps of euthanasia, giving a brief overview of the concepts
behind supporters and opponents of euthanasia.
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Concerns were raised on the so-called “living
will”(9,11), while recognizing the principle of giving
voice to the patient's sovereignty, even after his bio-
logical possibilities of expressing it. 

Article 32 of the Italian Code of Medical
Ethics emphasizes the principle of informed con-
sent, and the law too, for some years now, considers
it as an element of legal legitimization of a medical
procedure, which would otherwise be a criminal
offense. (Court of Cassation, Pen. Sect. IV, 1991). 

A modern approach in medicine in the treat-
ment of the terminally ill is to help them in terms of
physical, psychological and spiritual terms through
multidisciplinary teams(17).

The number of patients receiving such treat-
ments has significantly increased in recent decades
(cancer, AIDS, Alzheimer’s disease, muscular dys-
trophy, amyotrophic lateral sclerosis, multiple scle-
rosis, dementia, vascular or metabolic
encephalopathies in the terminal stages)(18-28). 

Palliative care often gives the time required
for the terminally ill in order to make any last per-
sonal decisions, allowing them, even at home, to
enjoy the affection of family members in the final
stages of the disease. 

The Oviedo Convention of 1997 stated that the
“previously expressed wishes relating to a medical
intervention by a patient who is not, at the time of
the intervention, in a state to express his or her
wishes shall be taken into account.” 

In 2001, the Italian Government ratified the
Oviedo Convention. 

A modern line of thought(8,12,13,15), both secular
and libertarian, is pursuing the approval of a law on
living wills.

The idea that the patient should receive protec-
tion and care to die with dignity depends, as
always, only on the physician and his relationship
with the patient. “Piety” is not imposed by law, nei-
ther can it be dismissed by law.

In 1906 the Senate of the U.S. State of Ohio
examined, but did not approve, a law on euthanasia.
In 1935, the “Vesper” society for euthanasia was
founded in London by Dr. Millard and Lord
Moynihan, who, in 1936, presented draft bill on
euthanasia to the House of Lords. It was immedi-
ately rejected.

In 1938, Rev. Potter founded the “Euthanasia
Society of America” in New York.

In the same period in Germany, Hitler formu-
lates a program of extermination of untreatable
individuals.

After WWII and during the “Cold War” in
1968, the Declaration of Sydney on Death of 1968
reaffirmed the concept of the irreversibility of death
and that no technical process can replace the physi-
cian's judgment in this regard.

In 1973 in the Netherlands and in 1976 in
Germany and Japan, some pro-euthanasia societies
were founded and they held the first international
meeting of these groups in Tokyo.

In 1974, the Frenchman Jacques Monod
(Nobel Prize for Medicine in 1965), the American
Linus Pauling (Nobel Prize in Chemistry, 1954),
and the Englishman George Paget Thomson (Nobel
Prize in Physics, 1937), along with religious lead-
ers, philosophers, jurists and academics published a
manifesto in the French magazine “The Humanist”,
in which they called for the decriminalization of
euthanasia(15).

In 1980, in Oxford, 27 groups from 18 coun-
tries created the “World Federation of Right to Die
Societies”. Churches, and especially the Catholic
Church, have always condemned euthanasia(4).

On June 26, 1980 the declaration of the
“Congregation for the Doctrine of the Faith” enti-
tled “Declaration on Euthanasia” was published. It
reaffirmed that “no one can in any way permit the
killing of an innocent human being, whether a fetus
or an embryo, an infant or an adult, an old person,
or one suffering from an incurable disease, or a per-
son who is dying”(4).

In 1981, the Pontifical Council “Cor Unum”
with “Questions of Ethics regarding the Fatally Ill and
Dying” reiterated the condemnation of euthanasia.

In 1983, the World Medical Association, with
the “Declaration on Terminal Illness,” stated the
need for care of the seriously ill, without suppress-
ing them.

In April 1991, the European Parliament dis-
cussed the “report” of Dr. Leon Schwartzenberg
that addressed the link between “dignity” and “dis-
ease”. It states:

“Dignity is the foundation of human life and
physical pain is an attempt on dignity” and “disease
deprives life of all dignity.” 

According to this report, a seriously ill life is
not worth living, and only euthanasia can save dig-
nity violated by sickness and suffering.

The consequence of this document is that it
assimilates the concept of “dignity” to “quality of
life”(1-8,14,16).

In Italy, the National Bioethics Committee,
with its document dated 6 September 1991, dissoci-
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ated itself from this position.
In the same year the United States Congress

approved the “Patient Self Determination Act”
under which U.S. hospitals, since 1997, undertake
to implement the “living will”(5,9,12,13-14).

In 1992 the British Medical Association
expressed its support for the Living Will(9).

The call to legalize euthanasia, promoted by
many associations, has led the governments and
parliaments of many countries to formulate draft
legislation on the rights of the terminally ill.

The proponents of euthanasia argue that pro-
longing life in cases of incurable disease involves
continued and unwarranted suffering for patients
and their families. 

Those, however, who condemn euthanasia
quote ethical and religious reasons and the existing
criminal code on euthanasia.

In the debate(1-16) on euthanasia, it is useful to
make reference to the book of 1920, “Allowing the
Destruction of Life Unworthy of Living,” written by
the psychiatrist Alfred Hoche, and the jurist Karl
Binding, from Leipzig, who formulated the theory of
social euthanasia as a remedy to the suffering of
patients and the social and economic costs of disease.

The concept of euthanasia and the relevance of
the debate on this delicate issue focus on the princi-
ple of ‘autonomy’ and freedom of choice of the
patient. 

As to the decision-making autonomy of an
individual at the end of his life, Italy has no legisla-
tion in this regard, with the exception of a few spe-
cific rules (e.g., organ transplants). 

Already in 1998, article 14 of the Code of
Medical Ethics defined therapeutic obstinacy as
“obstinacy in treatments for which there is no well-
founded reason to expect a benefit for the patient’s
health or an improvement in quality of life”.
Concerns were raised on the so-called “living
will”(9,11) while recognizing the principle of giving
voice to the patient's sovereignty, even after his bio-
logical possibilities of expressing it. 

In 1993, the Bioethics Council as proposed
adopting rules to guarantee the right of an individ-
ual to self-determination with regard to treatment to
be carried out even after the loss of his or her abili-
ty to express a clear consent or dissent. 

Article 32 of the Italian Code of Medical
Ethics emphasizes the principle of informed con-
sent, and the law too, for some years now, considers
it as an element of legal legitimization of a medical
procedure, which would otherwise be a criminal

offense. (Court of Cassation, Pen. Sect. IV, 1991). 
An approach of modern medicine in the treat-

ment of the terminally ill is to help them not only
physically, but also psychologically and spiritually. 

The number of patients receiving such treat-
ment has significantly increased in recent decades
(cancer, AIDS, Alzheimer’s disease, muscular dys-
trophies, ALS). 

Palliative care often gives the time needed for
the terminally ill in order to make any last personal
decisions, allowing them, even at home, to enjoy
the vicinity and affection of family members in the
final stages of their lives. 

The Oviedo Convention of 1997 stated that the
“previously expressed wishes relating to a medical
intervention by a patient who is not, at the time of
the intervention, in a state to express his or her
wishes shall be taken into account.” 

In 2001, the Italian Government ratified the
Oviedo Convention. 

A modern line of thought, both secular and lib-
ertarian, is pursuing the approval of a law on living
will. 

The idea that the incurably ill should receive
protection and care to die with dignity, depends, as
always, only the physician and his or her relation-
ship with the patient and “piety” cannot be not
imposed by law, nor can law dismiss it.

Modern medicine, with the introduction of the
principle of informed consent, recognizes the right
of every individual to accept or refuse treatment
and/or diagnostic tests proposed by physicians.

In 1947, the World Medical Association had
already codified a set of rules, known as the
“Nuremberg Code”, to prohibit any experiment on
humans without their “voluntary consent”. The
term “informed consent” was used, for the first time
in 1957, during a trial held in California, in defense
of the principle of the decision-making autonomy
of a patient vis-à-vis an arbitrary attitude of physi-
cians(16).

Informed consent is intended to ensure the
patient's autonomy in the context of decisions made
by the physician and concerning a state of disease
and its treatments. There are compulsory treatments
for which the physician is not required to ask the
patient for informed consent, and that by law are
mandatory for urgent and pressing interventions,
necessary to protect the patient’s health.

The failure to obtain the patient’s informed
consent foreshadows an arbitrary medical treat-
ment, which may constitute an intentional criminal



offense (articles 605-610-613 of the Criminal Code
and article 582 of the Criminal Code).

In Italy the debate on euthanasia has led to the
introduction of bills in Parliament among which
suffice it to mention the first bill (1984) to regulate
the interruption of treatment for the terminally ill,
submitted by Loris Fortuna.

In 1967, Luis Kutner was the first to coin the
term “living will” (provisions of will) to designate
the refusal by a patient of some forms of therapy(9).

From then on, a campaign of dissemination
and promotion of these “living wills” started in
many Western countries.

The legal systems of many countries have rec-
ognized the legal value of a living will, but these do
not include Italy.

In Europe, many parliaments have already
dealt with the sensitive issue of euthanasia. In the
Netherlands, since 1994, euthanasia has been
decriminalized through an amendment to Article 10
of the Regulation of Mortuary Police, which codi-
fied, since June 1994, the non-punishment of physi-
cians who play an active role on patients who have
requested to die.

On November 28, 2000, the Dutch parliament
(the first in the world) approved the legalization of
euthanasia, which took effect on April 1, 2002.

Article 409 of the Spanish Criminal Code
establishes long-term imprisonment for those who
help or incite to commit suicide.

Suffice it to mention the legislation in force in
Italy: active euthanasia is treated as murder under
Article 575 of the Criminal Code.

In the case of patient consent, Article 579 of
the Criminal Code (murder of consenting person)
provides for six to fifteen years in prison.

Recently in Italy (Cassation Ruling no.
21748/2007), the First Civil Chamber of the Court of
Cassation ruled that the court may authorize euthana-
sia for those who are in a vegetative state and have
previously consented and that there is evidence of
said consent and the condition of vegetative state is
irreversible. The first Civil Chamber of the Court of
Cassation quashed and deferred the decree of the
Court of Appeal of Milan, which rejected the request
made by the father of Eluana Englaro, in a coma
since 1992, to remove the feeding tube from his
daughter after 15 years of feeding.

In Australia some States of the Federation rec-
ognized the legal status of so-called “advance direc-
tives” after the northern territories of the Australian
Federation, in 1996, legalized voluntary active
euthanasia, but in 1998 the Federal Parliament
repealed the decision.

In the UK, assisted suicide is a crime under
the “Suicide Act” of 1961. Currently, English case
law on the issue of passive euthanasia has made
some openings and the “Mental Capacity Act” sets
forth that family members or friends of seriously ill
patients may oppose treatment obstinacy by physi-
cians under the penalty of up to five years in prison.

In the United States, the federal government
authorized individual States to legislate freely on
euthanasia, which, since 2005, is allowed only in
the State of Oregon. In many States of the Union,
the advance directives of an individual are legally
binding.

The American Medical Association has
expressed its opposition to the law in force in
Oregon.

In this State, the Helmock Society sponsored a
bill in 1991 on assisted suicide, submitted to the
Senate in 1994, which, in the absence of a debate
on the bill, with 52% of votes in favor, approved
the “Death With Dignity Act.” This law allows
physicians of the State of Oregon to prescribe effec-
tive drugs to cause death in consenting individuals
with an estimated remaining life of no more than
six months and with the approval of two other
physicians.

A referendum to repeal the “Death with
Dignity Act,” with 60% of the voting population of
Oregon, confirmed the yes to euthanasia (16).

In Canada, Ontario and Manitoba recognized
the legal status of advance directives (16).

In Catholic Colombia, euthanasia is permitted,
after a special decision of the country's
Constitutional Court, but no law has been passed
yet on the legalization of euthanasia. In China,
since 1998, a specific law allows the practice of
euthanasia for the terminally ill only in hospitals(16).

The future and scientific research need no
“stakes” other than those of ethics and laws aimed
at the common good of humans.
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