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GENERAL STUDIES – 4

PASSIVE EUTHANASIA IN INDIA

Context: The recent debate in the U.K. over the Terminally Ill 
Adults (End of Life) Bill 2025 has reignited global reflection 
on the ethics of dying. 

•	 For India, the task is not to legalise active euthanasia 
but to reform the existing framework so that it 
becomes humane, transparent, and truly accessible.

About Passive Euthanasia in India:
What it is?

•	 Definition: Passive euthanasia is the withdrawal or 
withholding of life-support or medical treatment 
when a terminally ill patient has no realistic chance 
of recovery, allowing death to occur naturally.

•	 Purpose: Aims to protect the right to die with dignity 
and prevent prolonged, futile suffering for patients 
in irreversible conditions.

Legal Status and Key Judgments:
•	 Early position: Until 2011, euthanasia was not le-

gally permitted; attempt to suicide was criminalised 
under Section 309, IPC.

•	 Aruna Shanbaug v. Union of India (2011):
o	 Recognised passive euthanasia under judi-

cial supervision.
o	 Allowed withdrawal of life support in excep-

tional cases with High Court approval.
o	 Drew distinction between active (illegal) and 

passive (conditionally legal) euthanasia.
o	 Emphasised that life without dignity is not 

constitutionally protected.
•	 Common Cause v. Union of India (2018):

o	 Expanded the right to include advance med-
ical directives (living wills).

o	 Held that the Right to Die with Dignity is an 
inseparable part of Article 21 – Right to Life.

o	 Laid down detailed procedural guidelines 
for authorising passive euthanasia.

Existing Procedure (as per Supreme Court guidelines, 2018 
– modified 2023)

1.	 Advance Directive (Living Will):
o	 Any adult of sound mind can record a living 

will, specifying circumstances for withdraw-
al of life support.

o	 Must be signed before two witnesses and 
attested by a Judicial Magistrate First Class 
(JMFC).

2.	 Medical Board Approval:
o	 The treating hospital must constitute a pri-

mary medical board of three senior doctors 
to certify the patient’s condition as irrevers-
ible.

o	 Their decision is reviewed by a secondary 
board constituted by the district’s Chief 
Medical Officer (CMO).

3.	 Magisterial Oversight:
o	 The JMFC verifies the authenticity of the liv-

ing will and medical opinions before allow-
ing withdrawal of life support.

4.	 In Absence of Living Will:
o	 Family members, next of kin, or doctors can 

approach the court for permission under 
the same two-tier medical scrutiny.

5.	 Recent Simplification (SC Order, Jan 2023):
o	 Removed the need for district collector ap-

proval.
o	 Empowered hospital-level ethics commit-

tees to authorise decisions more quickly.
o	 Retained double medical-board review to 

prevent misuse.

Why the Current System Fails?
•	 Bureaucratic delay: Multi-tier clearance defeats the 

purpose of timely relief to terminally ill patients.
•	 Lack of awareness: Citizens and many doctors re-

main unaware of legal procedures for end-of-life 
decisions.

•	 Ethical pressure: Families struggle between moral 
guilt and financial constraints, making formal con-
sent rare.

•	 Unequal healthcare: Fragmented public health and 
absence of institutional ethics committees hinder 
fair application.

•	 Legal vacuum: Doctors hesitate to act, fearing pros-
ecution under IPC Section 309 or medical negligence 
laws.

Ethical and Constitutional Imperatives
•	 Article 21 interpretation: The right to life includes 

freedom from prolonged, undignified suffering.
•	 Ethical balance: Passive euthanasia aligns with au-

tonomy (self-determination) and non-maleficence 
(avoiding harm).

•	 Judicial caution: Courts draw a moral line between 
allowing death and causing death, ensuring ethical 
restraint.

•	 Cultural resonance: Indian philosophy accepts death 
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legality with humanity. The aim is not to legalise death but 
to humanise dying—where the law upholds compassion, 
autonomy, and dignity. By embracing digital tools, hospital-
level ethics, and public awareness, India can transform 
passive euthanasia from a theoretical right into a humane, 
workable reality consistent with its moral and constitutional 
ethos.

CODE OF ETHICS

Context: The Institute of Chartered Accountants of India 
(ICAI) is revising its Code of Ethics to permit advertising and 
firm websites, marking a progressive step toward ethical 
modernization and professional autonomy.

About Code of Ethics:
Definition:

•	 A Code of Ethics is a codified moral framework that 
governs conduct, ensuring professionals act with 
honesty, integrity, and accountability as custodians 
of public trust.

Purpose: It provides ethical direction during dilemmas, bal-
ancing legal compliance with moral discernment, thereby 
sustaining institutional credibility and social legitimacy.

Features:
1.	 Defines Mission and Values: It articulates the or-

ganization’s ethical DNA—its core mission, values, 
and standards that translate purpose into principled 
practice.

2.	 Outlines Conduct Norms: By specifying acceptable 
and prohibited behavior, it sets moral boundaries 
that distinguish professionalism from opportunism.

3.	 Guides Decision-Making: It provides an ethical com-
pass to resolve conflicts where law is silent, promot-
ing conscience-based judgment in complex situa-
tions.

4.	 Promotes Ethical Compliance: By embedding fair-
ness, transparency, and responsibility, it transforms 
compliance into character-driven integrity.

5.	 Ensures Accountability: It acts as a moral bench-

as a natural stage of existence, advocating conscious 
acceptance rather than denial.

•	 Administrative duty: The State’s role under Article 
47 demands accessible palliative and end-of-life care 
as part of public health.

Comparative Perspective and Indian Adaptation
•	 Global lessons: The U.K. and Netherlands models 

rely on robust healthcare and strict oversight, diffi-
cult to replicate in India.

•	 Indian approach: Prioritise procedural simplicity, 
ethical clarity, and institutional capacity before ex-
panding legal scope.

•	 Balanced model: Combine compassion with cau-
tion—making the existing right operational rather 
than introducing active euthanasia.

Reforming the Framework
•	 Digital Advance Directives

o	 Launch a National Euthanasia Portal linked 
with Aadhaar to register and authenticate 
living wills.

o	 Enable patients to file, modify, or withdraw 
directives online with doctor certification 
for mental competence.

o	 Reduce dependence on paperwork and judi-
cial verification.

•	 Hospital-Level Ethics Committees
o	 Establish committees including senior phy-

sicians, palliative experts, and an indepen-
dent member.

o	 Authorise withdrawal of life support within 
48 hours, ensuring prompt yet accountable 
decisions.

o	 Decentralises authority and reduces court 
burden.

•	 Transparent Oversight
o	 Replace a single ombudsman with state-lev-

el health commissioners or digital dash-
boards for monitoring.

o	 Periodic random audits and public reporting 
promote trust and transparency.

•	 Mandatory Safeguards
o	 Impose a 7-day cooling-off period with man-

datory counselling for family and patient.
o	 Review by palliative-care specialists ensures 

decisions are informed, not coerced.
o	 Protects elderly and vulnerable citizens from 

financial or emotional pressure.
•	 Capacity Building & Awareness

o	 Introduce end-of-life ethics modules in 
medical and nursing curricula.

o	 Run public awareness drives explaining liv-
ing wills and palliative options.

o	 Encourage community dialogue through lo-
cal health missions and NGOs.

Conclusion:
India’s progress on euthanasia must balance 
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mark for disciplinary and legal evaluation, ensuring 
ethics are enforceable, not ornamental.

Types of Code of Ethics:
1.	 Compliance-Based Code: Rooted in legal 

enforceability, it establishes strict procedural norms 
to deter malpractice through defined penalties, 
ensuring ethical behaviour is maintained even under 
external compulsion.

o	 It reinforces that discipline sustains morality, 
making rule-based compliance a necessary 
foundation for professional integrity.

2.	 Value-Based Code: This code transcends legal 
boundaries, emphasizing self-governance and moral 
introspection as the guiding principles of conduct.

o	 Here, ethics emerge not from fear of 
punishment but from inner conviction, 
where virtue becomes the silent regulator 
of professional choices.

3.	 Professional Code: Designed for specialized domains 
like accountancy, law, and medicine, it integrates 
technical excellence with moral conscience.

o	 It ensures that competence without 
character never substitutes genuine 
professionalism, preserving the dignity and 
trust of the vocation.

Importance of Code of Ethics in Office:
1.	 Integrity in Decision-Making: Ethical codes inject 

conscience into administrative choices, ensuring 
that means remain as pure as ends.

2.	 Public Trust and Legitimacy: They convert authority 
into service, ensuring citizens trust institutions for 
credibility, not coercion.
Eg: The Supreme Court’s verdict on Electoral Bonds 
(2024) reaffirmed that ethical governance is the true 
source of institutional legitimacy.

3.	 Conflict Prevention: By drawing moral boundaries, 
ethical codes pre-empt corruption camouflaged as 
procedural convenience.

4.	 Cultural Standardization: A unified ethical frame-
work harmonizes departmental cultures, making 
virtue the invisible constitution of governance.
Eg: The Mission Karmayogi institutionalised ethics 
modules across ministries, creating uniform admin-
istrative culture.

5.	 Accountability Reinforcement: It embeds respon-
sibility as a personal value rather than an imposed 
rule.

Challenges to Code of Ethics:
1.	 Interpretational Ambiguity: Vague moral clauses 

leave room for subjective enforcement, creating un-
equal ethical expectations.

2.	 Commercial Temptations: Market competition often 
blurs ethical clarity—profit overshadows principle.
Eg: The Pharmaceutical marketing scandals exposed 
how incentives distorted doctors’ ethical duties to 
patients.

3.	 Lack of Moral Training: Without ethical education, 
compliance becomes mechanical, devoid of convic-
tion.

4.	 Regulatory Fragmentation: Overlapping oversight 
bodies create accountability diffusion rather than 
ethical cohesion.

5.	 Weak Enforcement: Delayed redressal dilutes deter-
rence, turning moral norms into ceremonial codes.

2nd ARC Recommendations on Code of Ethics:
1.	 Comprehensive Public Service Code: Integrate in-

tegrity, empathy, and impartiality as operational vir-
tues.

2.	 Ethics Committees: Institutional ethics cells must as-
sist officers in real-time dilemmas.

3.	 Mandatory Ethics Training: Regular modules con-
vert moral theory into habit and instinct.
Eg: LBSNAA’s Learning Management System (LMS) 
called GYAN trains probationers through scenar-
io-based moral simulations.

4.	 Ethical Appraisal System: Performance reviews 
should reward integrity equally with efficiency. 
Eg: The CVC “Integrity Index Rating” ties promotions 
to ethical evaluations alongside output metrics.

5.	 Legal Empowerment: Codified ethics strengthen 
deterrence by linking moral failure to legal conse-
quence.

Conclusion:
The ICAI’s reform reflects India’s shift from rule-

based compliance to virtue-based professionalism, align-
ing ethics with enterprise. By institutionalising conscience 
through law, policy, and education, India can nurture a 
culture where trust becomes the new currency of gover-
nance—reminding us that integrity is not an act, but a habit 
of national character.


