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Context: Advances in expertise and equipment have enabled the medical profession to exercise more control
over the processes of life and death, creating a number of moral and ethical dilemmas. People may live for
extended periods with chronic painful or debilitating conditions that may be incurable.

Aim: This study attempts to study the attitudes of doctors toward euthanasia and the possible factors responsible
for these attitudes.

Settings and Design: A cross-sectional survey of 213 doctors working at a tertiary care hospital was conducted
to determine their attitudes toward euthanasia.

Materials and Methods: A self-administered questionnaire was used to assess attitudes and personal perceptions
about euthanasia.

Statistical Analysis Used: The Chi square test was used to assess factors influencing attitudes toward euthanasia.
Results: Amajority of the respondents (69.3%) supported the concept of euthanasia. Relief from unbearable pain
and suffering was the most commonly (80.3%) cited reason for being willing to consider the option of euthanasia.
Majority of those who were against euthanasia (66.2%) felt that the freedom to perform euthanasia could easily be
misused. Disapproval of euthanasia was associated with religious affiliation (P<0.001) and speciality (P<0.001).
Conclusions: A majority of the doctors in this study supported euthanasia for the relief of unbearable pain and
suffering. Religion and speciality appear to be significant in determining attitudes toward euthanasia.

Attitudes, Doctors, Euthanasia

in medical, social, legal, and religious domains. Although
usually carried out at the ailing person’s request, the

Euthanasia, derived from a Greek term meaning  decision may be taken by relatives, doctors, or in some

“good death” refers to the intentional hastening of
death of a patient by a physician with the intent of
alleviating suffering."! Euthanasia may be carried out by
administering drugs to cause death® (active euthanasia)
or by withdrawing treatment that is essential to keep
the patient alivel’ (passive euthanasia). Pain relief and
sedation do not fall within the scope of euthanasia.¥
The issue of euthanasia has long been a matter of debate
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instances — as in the recent landmark judgement on
Aruna Shanbaug — the courts. The present exploratory
study was conducted at a tertiary care hospital in south
India in order to learn the attitudes of doctors toward
euthanasia and the possible factors responsible for these
attitudes.

This cross-sectional survey was conducted between
March and April 2010 among medical interns,
postgraduate trainees, and faculty members directly
involved in patient care in various departments of a
tertiary care teaching hospital in South India. A self-
administered questionnaire was designed and validated
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by three specialists with expertise in palliative care and
medical ethics.

The questionnaire was used to collect information on
gender, age, religious affiliation, speciality, designation,
and attitudes toward euthanasia. The respondents were
asked to state whether they were for or against the concept
of euthanasia; a distinction was not made between active
and passive euthanasia. Information was also solicited on
the reasons for approving or disapproving of euthanasia;
the questionnaire listed some options for the approval or
disapproval and also gave the provision for the respondent
adding reasons not listed in the questionnaire.

Of the questionnaires distributed to a convenience sample
of 250 doctors individually, 213 were returned resulting
in a response rate of 85.2%. Respondents remained
anonymous.

The statistical analysis for this survey was done using SPSS
version 16.0 for Windows. The data analysis included
demographic factors such as age, gender, and religion in
an attempt to better understand the respondents’ attitudes
regarding euthanasia. The Chi square test was used to assess
factors influencing attitude toward euthanasia; P-values less
than 0.05 were considered statistically significant. Results
are expressed in percentages.

Majority of the respondents were male (60.1%). Almost
two-thirds of the respondents (65.3%) belonged to the age
group of 21-30 years, and the mean (SD) age of respondents
was 30 (7.84) years. Among the respondents 40.4% were
faculty members, 31.5% were postgraduate trainees, and
28.2% were medical interns. Faculty and postgraduate
trainees belonged to obstetrics and gynecology (27.2%),
pediatrics (23.5%), surgical branches (9.4%), and medical
specialties (8.9%). Regarding religious affiliation, Hinduism
was the religion practiced by a majority of the respondents
(79.3%) tollowed by Christianity (6.6%0).

Majority (69%) of the respondents were in favour of the
concept of euthanasia while 30% were against it; one
respondent was undecided.

There was no significant difference in opinion regarding
euthanasia between the genders (P = 0.66) and among
various age categories (P = 0.41).

A significant association was observed between religious
affiliation and negative attitude toward euthanasia

198

(P < 0.001); with 10 out of 13 followers of Islam
(76.9%) and 9 out of 14 of those practicing Christianity
(64.3%) opposing euthanasia as compared to 41 of 169
respondents practicing Hinduism (24.3%). However, most
of the respondents (75.9%) were of the opinion that their
religious beliefs did not influence their views on euthanasia.

The reasons cited by the respondents for either supporting
or rejecting the concept of euthanasia are shown in
Tables 1 and 2. All respondents chose reasons from among
the four listed in the questionnaire; no one added any
additional reason.

Most of the respondents (93.9%) felt that when necessary,
a proxy decision could be taken for authorising euthanasia.
Many of the respondents were of the opinion that either
the family members or the treating doctor were most
suited to make the final decision regarding euthanasia if
the patient was not competent to do so [Table 3].

Being for or against euthanasia was not significantly
associated with the designation of respondents as interns,
postgraduates, or faculty (P = 0.70).

Table 1: Reasons for supporting the concept of
euthanasia* n = 147

Reasons for supporting euthanasia Frequency (%)
It relieves unbearable pain and suffering 118 (80.3)
It is more humane to end life than prolong suffering 90 (61.2)
Every individual has the right to die with dignity 84 (57.1)
It makes medical resources available to those who need them 35(23.8)

more
*Respondents were permitted to indicate more than one answer

Table 2: Reasons for opposing the concept of
euthanasia* n = 65

Reasons for opposing euthanasia Frequency (%)
It may easily be misused 43 (66.2)
It devalues human life 27 (41.5)
It is against my religious/cultural/ethical beliefs 26 (40.0)
Proper palliative care can prolong life and alleviate suffering 14 (21.5)

*Respondents were permitted to indicate more than one answer

Table 3: Opinion of respondents regarding the
persons most suited for making proxy decision
regarding euthanasia* n = 200

Persons most suited for making proxy decision on euthanasia  Frequency (%)
Family members 125 (62.8)
Treating doctor 88 (44.2)
Court of law 38(19.1)
Lawyer appointed by patient 26 (13.1)
Religious or spiritual leader 01 (0.5)

*Respondents were permitted to indicate more than one answer
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Two-thirds of the respondents (67.5%) had previously
encountered terminally ill patients during the course of
their practice. There was no association between having
known a terminally ill patient and being for or against
euthanasia (P = 0.71); 53.1% of doctors who had treated
terminally ill patients felt that actually having known a
terminally ill patient had no bearing on their outlook
regarding euthanasia.

A significant association was observed between specialty
and being in favor of euthanasia (P < 0.001). Doctors from
medical specialties (78%), surgical specialties (75.9%), and
pediatrics (68.4%) were more likely to support euthanasia
when compared to doctors from the department of

obstetrics and gynecology (45%).

This study suggests that the concept of euthanasia is
acceptable to a large section of clinicians in this hospital
in South India. However, we did not draw a distinction
between active and passive euthanasia in this survey and
it is not clear how exactly the respondents interpreted
the term euthanasia. This is a limitation of this study and
the results of the study need to be interpreted with this
in mind.

Doctors may differ in how they define euthanasia.l’! The
failure to distinguish between active and passive euthanasia
might explain the large proportion of respondents in this
study who favour cuthanasia. Furthermore, while wide
acceptance of euthanasia may be noted in response to
a questionnaire as in this study, the support is likely to

decrease when physicians actually encounter the situation
in reality.l

It needs to be emphasised that this small sample from
a single hospital is unlikely to be representative of the
views of clinicians elsewhere in the country. Earlier
studies from India have reported different results with
most doctors who were surveyed strongly opposing
euthanasia.”® However, the phrasing of the questions
may have affected the results.”) A study in New Delhi
found that a majority of physicians found withholding
or withdrawal of treatment acceptable.'” To get a more
reliable indication of the views of the medical profession
on this controversial issue, a larger study involving several
centres across the country may be in order.

Just as attitudes towards death vary, it is clear that opinions
on euthanasia also differ widely with country and cultural
background [Table 4].1"%!"I However, comparing
results between countries can be difficult because the
questionnaires and methods used often differ.

No association was detected between age or gender
and being in favor of the concept of euthanasia.
Sociodemographic factors have been found to predict
attitude towards euthanasia,' but some eatlier studies did
not find age and gender to be significantly associated with
attitude towards euthanasia.l13%

Physicians who identified themselves to be Muslim or
Christian were more likely to have a negative attitude
towards euthanasia in this study. Physicians’ personal
beliefs have been found to influence decision making at
the end of life, with Catholic or Jewish physicians being

Table 4: Physicians approving of euthanasia in various countries

Author and year Country Sample size Type of euthanasia Proponents (%)
Radulovic et al.™ (1998) Yugoslavia 30 Oncologists Active 37
31 Family doctors Active 35
McGlade KJ et al.?? (2000) Ireland 401 General practitioners Passive 70
Active 13
Emanuel EJ et al.™ (2000) United States 3299 Oncologists Active 6.5
Willems DL et al.®4 (2000) United States and 152 Active 24
Netherlands 67 Active 59
Asai A et al.t5 (2001) Japan 366 Palliative care physicians Active 33
Yap HY et al.m (2004) Hong Kong 65 ICU doctors Active 23
Mayda AS et al.®” (2005) Turkey 85 Oncologists - 43.8
Abbas SQ et al.”? (2008) Pakistan and 52 - 15.3
India 60 - 26.6
Vilela LP et al.*®(2009) Brazil 30 - 66.6
Rathor MY et al.*9! (2009) Malaysia 50 - 24
Broeckaert B et al.>! (2009) Belgium 99 Palliative care physicians Active 52.2
Afzal MN et al.?*(2010) Pakistan 105 - 9.7
Dash SK®! (2010) India 120 - 10
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less willing to withdraw life support.”” Similarly, in studies

from Malaysia and Pakistan views on euthanasia are likely
to have been governed by the religious beliefs of the
respondents.”**!1 In this study, only religious affiliation
was considered, though degree of religiosity has also been
found to influence attitude towards euthanasia.****!

Doctors from medical specialties, surgical specialties, or
pediatrics were more likely to be proponents of euthanasia
when compared to doctors from the department of
obstetrics and gynecology. Studies elsewhere have also
found doctors in certain specialties to be more in favor of
euthanasia,”! with palliative care specialists, oncologists,
and geriatricians being less willing to actively hasten a
patient’s death.”?’]

Just over half of those who had treated terminally ill
patients felt that actually having known a terminally
ill patient had no bearing on their attitude towards
cuthanasia; no association was detected between actually
having known a terminally ill patient and being for or
against euthanasia. These findings are at variance with
results of previous studies which found that physicians
with more experience of working with the dying were
more opposed to euthanasia and physician assisted
suicide.?*7*!

This study shows that the attitudes of a small sample of
medical practitioners from an institution in South India
seem more favourable to euthanasia than those reported
from some other parts of India. However, it should be
made clear that being in favour of euthanasia does not
suggest willingness to actually perform euthanasia in the
event that it is legalized.

With the increasing numbers of patients needing life
support measures and palliative care, it is essential to obtain
the views of a larger representative section of society as
sooner or later the issue of legalizing euthanasia is likely
to be raised.

We express our sincere thanks to Dr. Asha Kamath for her help
with statistical analysis.
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