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This study was aimed to assess the physicians’ atti tude on euthanasia and assisted suicide. This study  
was a cross-sectional study on 55 specialist doctor s (Male and Female) about euthanasia and 
physician-assisted suicide (PAS) who worked in diff erent hospital in Ahwaz city 2010. We explained the  
terms of euthanasia and PAS individually and requir ed their attitudes and practices. All data were 
entered in SPSS (version 11) and analyzed by descri ptive statistics. Fifty-four (54) out of them (98%)  
believed that euthanasia and PAS were a violation o f human dignity, that they would not  be willing to 
provide these acts. All the 55 specialists agreed t hat euthanasia and assisted suicide were never 
ethically  justified and stated that they were influenced by r eligious believes. Only 4 of them (7%) 
supported withdrawing life-sustaining interventions  in cases of persistent vegetative state and by 
wishes requested of the family. This study has show n that 98% of specialist doctors believed 
euthanasia and PAS should not be legalized in any c ases or situations. All off them believed that 
euthanasia and assisted suicide are never ethically  justified, and mentioned that they were influenced 
by religious lives. 
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INTRODUCTION 
 
Euthanasia comes from the Greek words, ‘Eu' meaning 
‘good' and ‘Thanatos' meaning ‘death' (Hunt, 1995; 
Sugerman, 2000). Euthanasia meant an “easy death” a 
sudden death, through accident or in a battle (Giles, 
1983); the term of euthanasia was not directly related to 
health professionals. In 17th century, Francis Bacon 
extended his belief that science should help relieve man's 
estate by arguing that the physician's duty was not to only 
restore the health, but to mitigate pain and dolor; and not 
only when such mitigation may conduct to recovery, but 
when it may serve a fair and easy passage (Ezekie, 
1994). Classically, euthanasia was defined as the 

hastening of death of a patient to prevent further 
sufferings. There are several terms used to describe 
different forms of euthanasia, namely voluntary (the 
patient has expressed a wish to die and someone 

performs the act of euthanasia to let him die), involuntary 
(the patient is competent to express to make a decision, 
but has  not been consulted, and  his  life is  ended  by an  
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act of euthanasia), non-voluntary euthanasia (means that 
the euthanasia is performed when a patient is not 
competent to make a decision), active (refers to 
euthanasia as a result of someone performing an act 
such as injection of a lethal drug) and passive euthanasia 
(means euthanasia resulting from the omission of an act) 
(Hunt, 1995; Backer et al., 1994). So, euthanasia is a 
direct intentional killing of a person as part of the medical 
care being offered (Karami, 2002). Debates about the 
ethics of euthanasia and physician-assisted suicide (PAS) 
(the physician will prescribe a lethal drug which is 
administrated by the patient himself) were from ancient 
Greece and Rome. After the development of either, 
physicians began advocating the use of anesthetics to 
intentionally end a patient's life (Ezekiel and Emanuel 
1994; The Medical Council of Hong Kong, 2009). The 
Voluntary Euthanasia Society, also known as Exit, was 
founded in 1935 in the UK. It was the first publicly 
acknowledged euthanasia society in the world and was 
organized to campaign for the legalization of euthanasia 
(Hunt, 1995). During the past decade, the debate about 
legalizing euthanasia has grown in many developed 
countries     (Peretti-Watel   et  al.,  2003).     Netherlands    



 
 
 
 
legalized euthanasia was in April 1st, 2002 (Janssen, 
2002). "Euthanasia" means "the administration of lethal 
drugs with the explicit intention of shortening the patient’s 
life at the patient’s explicit request”, this is the definition 
that is used in the Belgian and Dutch euthanasia laws (De 
Beer et al., 2004). Some define the euthanasia as ‘the 
good death', but this name has not increased the attitude 
towards the practice and in the most parts of the world, 
euthanasia is considered illegal (Chao et al., 2002). 
Euthanasia is a debatable issue and the practices of 
euthanasia and PAS remain controversial (Ezekiel and 
Emanuel, 1994). Physicians' attitudes toward the 
practices of euthanasia and PAS are very important. It is 
not just a medical ethical problem; it also has 
philosophical, legal, religious and political dimensions 
(Chao et al., 2002), and the opinions on euthanasia are 
related to cultural differences, so comparative studies are 
needed for this matter (Peretti-Watel et al., 2003). The 
aim of this study was to evaluate physicians’ attitude 
about euthanasia and assisted suicide in Ahwaz city. 
 
 
METHODS 
 
It was a cross-sectional study on 55 specialist doctors (20 female 
and 35 male) about their attitude of euthanasia and PAS in Ahwaz, 
the capital city which is one of the oldest cities in the southwest in 
Iran, 2010. All subjects were as a faculty member, with a minimum 
10 years experience as a specialist and they are working in 3 
hospitals which were under government and role of Ahwaz 
Jundishapur University of Medical Sciences (AJUMS). Out of 55 
specialist doctors, 21 of them were internists, 9 cardiologist, 7 
anesthetists and 18 neurologist and neurosurgeon. These 
specialists were more concerned and engaged to terminally ill 
patients, brain death, persistent vegetative state and end-of-life 
situation. The researcher has explained the aimed of the study and 
described the terms of euthanasia and physician-assisted suicide. 
After that, they were individually asked the questions related to their 
attitudes and practices to euthanasia and PAS by researcher. 
 
 
RESULTS 
 
The researcher has asked the doctors "If a patient with 
unbearable suffering or incurable disease ask you to 
hasten his/her death, will you consider practicing 
euthanasia (by injection a lethal drug) or assisted suicide 
(by prescribe a lethal drug)?  All of 55 specialists strongly 
mentioned that it would not be their will to perform the 
act. Second question was doctors’ attitude about 
euthanasia and PAS in Iran should be legalized similar to 
that existing in some countries? 54 of subjects (98%) 
have believed that euthanasia and PAS should not be 
legalized in any cases or situations, and stated that they 
would not be willing to perform themselves even in cases 
of incurable and unbearable suffering. Only one internist 
believed that euthanasia should be legalized in some 
cases including incurable and unbearable diseases and 
some conditions like terminally ill patient and persistent 
vegetative state. He said he would be willing to perform 
euthanasia  if  it    were   legal    but   only   in   mentioned  
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conditions. We asked the doctors what is their reasons 
for not performing euthanasia and assisted suicide.  54 
(98%) of them believed that euthanasia and PAS is not 
ethically justified. 54 of the doctors were opposed to the 
practices and believed it to be a violation of human 
dignity and also, they believed sufficient safeguards were 
not possible for euthanasia practice. Those who 
disagreed with euthanasia and PAS mentioned that this 
motivation might lead to loss of patients’ confidence in 
physician. 98% of specialist doctors in Ahwaz did not 
accept the commonly given justifications for euthanasia 
and PAS including unbearable suffering, unworthy dying, 
burdens from the relatives and being tired of life, were not 
right of the terminally ill patient to die with dignity. In 
question 6, we asked the most powerful reason of 
respondents who agreed that euthanasia and assisted 
suicide are never ethically justified, but they all stated that 
their views mostly were influenced by religious believes. 
We asked the physicians their opinion to this idea that "in 
case of terminally ill patient and persistent vegetative 
state, the physician should withdraw (removal or stopping 
life- sustaining interventions) or with hold (to refuse to 
give life- sustaining interventions) in the course of 
treatment, knowing the treatment might prolong the 
patient’s life". 51 doctors (about 93%) of physicians 
stated that it is not ethically justified and they are never 
willing to perform themselves. Four of respondents (7%) 
support withdrawing life-sustaining interventions only in 
cases of persistent vegetative state and by wishes of the 
family. We required the physicians opinion related to this 
idea that "in cases of incurable, fatal and agonizing 
disease or condition, pain and wish of the victim for  a 
deadly drug to end his life by physicians, this practice  not 
only morally right, but an act of humanity". All of the 
respondents held that because of the cause of disease, 
patients may die naturally, so, patients’ right to die does 
not mean the physicians' right to kill. In the last question, 
we asked the physicians if they are familiar with Hospice 
and Palliative care or pain management centers". They 
mentioned that there was no such center in Ahwaz and 
were not familiar with such practices and programs. 
 
 
DISCUSSION 
 
The study show that Ahwaz physicians were opposed to 
the practice of euthanasia and physician-assisted suicide, 
even though in some cases some physicians agree with 
the practices, due to the following reasons including 
unbearable suffering, burdens from the relatives, being 
tired of life, unworthy dying, the patient has a right to die, 
the patient can die with dignity, incurable, fatal and 
agonizing disease or condition. They believed that 
medical interventions are aimed to improving both the 
quality and the length of life not interfering with dying, as 
it has been confirmed by the other studies (Ezekiel and 
Emanuel, 1994; Bandman and Bandman, 1990). They 
are  also   the  strongest  opponents  of  euthanasia   and 
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assisted  suicide for terminally ill patients. A study has 
shown that 54% of physicians thought euthanasia should 
be legal in some situations, but only 33% stated that they 
would be willing to perform euthanasia. 53% thought 
assisted suicide should be legal in some situations, but 
only 40% mentioned that they would be willing to assist a 
patient in committing suicide (Cohen, 1994).  However, 
this study shows that 98% of respondents believed 
euthanasia and PAS should not be legalized in any cases 
or situations, and stated that they would not be willing to 
perform the act themselves. They believed that sufficient 
safeguards were not possible for euthanasia practice. 
This idea is confirmed by previous studies that show after 
a short duration of legalization, the jurists voted to amend 
the euthanasia and physician assisted suicide as a crime 
for doctors (Angell, 1999; Chin et al., 1999). This 
Slippery- Slope Fallacy phenomenon is the most 
important argument against legalization of euthanasia, 
where some uncontrollable set of events with unwanted 
consequences may follow (Bandman and Bandman, 
1990; Annas, 1993). A study carried out by Bascom and 
Tolle (2002) showed that although about 10% of patients 
seriously consider PAS, only 1% of dying patients 
specifically request for it, and 1 out of the 10 actually 
receive and take a lethal prescription. Therefore, patients 
might also have changed their minds due to some other 
reasons including when their depression or problems are 
treated (Breitbart et al., 2000; Emanuel et al., 2000).  

As the previous studies show that the physicians who 
had the most exposure to terminally ill patients were also 
the strongest opponents of euthanasia and assisted 

suicide (Bendiane et al., 2009), all the 55 specialist 
doctors including internists, cardiologist, anesthetists, 
neurologist and neurosurgeon who participated in this 
study were of euthanasia and assisted suicide. This study 
shows that all of the respondents disagreed with the 
practice of euthanasia, and PAS stated this because it 
might lead to loss of patients, and the medical profession. 
They believe that medical interventions were aimed to 
improve on both the quality and the length of life not 
interfering with dying, as the other studies (Ezekiel and 
Emanuel, 1994; Bandman and Bandman, 1990) also 
confirm this opinion. In the previous  studies, Emanuel et 
al. (2000) had shown that some physician had reported 
performing euthanasia and assisted suicide during their 
career, but all of the physicians participated in this study 
indicated that they themselves had not  performed  the  
euthanasia or PAS and would not be willing to provide 
these practices. None of the respondents were familiar or 
trained in Hospice or palliative care. Improving 
professional knowledge of palliative care would improve 
the management of end-of-life situations, but it could also 
help to clarify the debate over euthanasia (Bandman and 
Bandman, 1990; Davis, 2000). The unbearable suffering 

may be due to inadequate palliative care support and/or 
inadequate pain relief. Hospice and palliative care is a 
constructive frame of mind to prevent the euthanasia and 
physician  assisted  suicide.  Hospice  care  of  the dying  

 
 
 
 
freedom from pain  and to helping the patient achieve a 
“good” death and may also involve the family, community, 
and hospital staff in providing care at home and in the 
hospital if needed  (Bandman and Bandman, 1990; 
Przygoda et al., 1998). The previous studies mentioned 
that over half of the doctors interviewed had withdrawn 
life sustaining treatments (Van et al., 1991), while only 
7% of respondents participated in this study support 
withdrawing life-sustaining interventions in cases of 
persistent vegetative state and by wishes of the family. It 
seems that the ideology of physicians could affects their 
attitude and function, as the all  respondents who 
participate in this study agreed that euthanasia and 
assisted suicide were never ethically justified and 
mentioned that it was influenced by religious beliefs. 
Therefore, this study confirms with other studies (Peretti-
Watel, 2003; de Wachter, 1989; Karami, 1998) that 
euthanasia and PAS is not just a medical ethical problem; 
it also has cultural, philosophical, legal, religious and 
political dimensions.  
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