¥, TIOTAaHO BUBAa)KEHOI'O0 pepOpMyBaHHS BITUM3HSIHOIO KPHUMiHaJIbHOTO
3aKOHOZAaBCTBA, sIKe Bifoysocs Ha py6eski XX Ta XXI CTOJIITh.

BimMOBY BITYM3HSIHOTO 3aKOHOZABCTBA Bifi BUKOPUCTAaHHS TaKOI0O y3a-
TaJILHIOIOUYOI0 TIOHATTS SIK PO3KpajlaHHs, IIPH XapaKTepUCTUI 3JI0UYMHIB
IIPOTH BJIACHOCTI, CJIif BUSHATH HEBAAIUM KPOKOM, OCKIJIBKH Iie CIIpUsE
I0sBl HeraTUBHUX TeHJeHI[i y KpUMiHa/JbHIN 3aKOHOTBOPYOCTI Ta YHC-
JIEHHUM IIOMHJIKaM Ha piBHI IpaBos3acToCyBaHHs. ToMy, IIOAAJIBIINN PO3-
BUTOK HAaIliOHAJIbHOTO 3aKOHOJABCTBA IOJ0 BIiAIIOBIaJIbHOCTI 3a 3JI0OUMHU
TIPOTH BJIACHOCTI IOBUHEH OYTH II0B’SI3aHUM 3 IOBEPHEHHSIM I1HOTO0 IIOHSITTS
(6a’kaHO MIJIAXOM HOTO JIeTaJIbHOIO BH3HAaUeHHs) ¥ KpUMiHa/JIbLHO-IIPaBOBY
IIomuHy. Ile gacTk 3MOry, 3 0JHOTO GOKY, 3a0e3[IeUUTH «PedOBY YHUCTOTY»
BIJHOCHH, II[0 OXOPOHSIOThHCA posfaiioMm VI KK, a 3 IHIIOIO — IIpaBUJILHO
BUPIMIUTY IIUTaHHA 1100 HOT0 IHCTPyMEeHTaJIbHUX MOKJIHUBOCTEN y MeKax
IHITKUX Po3AiTiB OCco6IUBOI YaCTUHH.
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EUTHANASIA: ADVANTAGES AND DISADVANTAGES

In recent years, disputes over the admissibility, justification, ethics of eu-
thanasia, and even its legal implementation (“legalization”) have become
more active. The discussion was encouraged by adoption of special regula-
tions which not only allow euthanasia, but also regulate the conditions for its
realization by health professionals. Nowadays, the issue of euthanasia is of
international significance. The question of whether euthanasia is a mercy
killing remains unclear [1].

The idea of euthanasia originated a long time ago. However, health
professionals are increasingly willing to use this practice, when the
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patient asks for death. How do we treat this trend? The issue of euthana-
sia has many aspects: biomedical, legal, moral and ethical, religious and
others [3]. The problem of euthanasia became especially acute in recent
decades, when medicine achieved unprecedented results in the field of
resuscitation, transplantology, rehabilitation of comatose patients, and
got ahead in developing new methods of life support and establishing the
criteria for death coming.

The issue of euthanasia has always been reduced to several aspects: the
human right to choose to live or die; the right of the person who chooses
death with the help of health professionals [4]. Medicine advances put a set of
questions, the answers to which have not yet been found. Does a person have
the right to dispose of his/her own life and refuse of medical care in the case
of an incurable disease? If a patient has this right, can a health professional,
whose duty obliges him/her to fight the disease and to preserve the life,
comply with the patient’s request? Is it legitimate and humane to refuse
terminal ill patient to end his/her suffering? This is not a complete range of
questions that all the researchers of euthanasia face [5].

Proponents of euthanasia believe that the following advantages exist:

1. A person has the right to die. Every person has the right to control
his/her body and life, so people should be able to dispose of when and how to
die. Death is a personal right of everyone and the state should not interfere
with this right.

2. Humanity of the method. Euthanasia is a relatively painless process, so
this type of death is considered the most humane.

3. The distribution of medical resources. Terminal ill patients are provid-
ed with large resources, while patients who can be cured do not receive the
necessary drugs.

The opponents agree with the disadvantages of euthanasia:

1. Violation of the will of God. God gave life and only God can dispose of it,
determining the moment when its end will come and how it will happen.

2. Medical malpractice. When a medical professional makes an incorrect
diagnosis, the patient may ask about euthanasia, although in this situation
his/her life could be saved.

3. Crimes committed under the guise of euthanasia. In this case, we are
talking about incitement to make a decision on euthanasia or the murder for
mercenary motives by relatives or other people interested in the death of the
patient.

4. The deterioration of medicine progress. In this case, it is the develop-
ment of medicine that makes it possible to hope for a positive outcome in the
treatment of patients.

I am opposed to euthanasia and I guess it is unacceptable to legalize eu-
thanasia because of serious disadvantages. Moreover, euthanasia entails
negative consequences including death, that significantly prevail over the
advantages. The problem of euthanasia is highly debatable, both locally and
internationally. In my opinion, medicine should evolve, thereby minimizing
the level of incurable diseases.
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