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ABSTRACT

At present, the topic of euthanasia and physician-assisted suicide tends to be more
significant. The reason is that the medical sciences and technologies have been developed so
much, and have more ability in saving and prolonging human life. However, sometimes such
development can cause a problem to human dignity and quality of life. Patients who should have
died naturally, may have to live with suffering, and cost a high amount of expense to their family
and community. Euthanasia and physician-assisted suicide can be the way out for these problems,
but another problem is they may be prohibited by the law. Therefore, physicians should study to
know their limit of action, and which line they must not cross; otherwise, they may have a
criminal liability, and be imposed a severe punishment. Then, if the state wants to pass the law to
justify euthanasia or physician-assisted suicide, it should consider carefully in every aspect,
specify an efficient measure and a proper limit to physician because this is a very important
matter that can cause a critical problem to the community.

In this thesis, the author had studied about euthanasia and physician-assisted suicide,
and divided them into 3 types: passive euthanasia, active euthanasia and physician-assisted
suicide.

In passive euthanasia, the study found that a physician has justification to commit

when a patient has used his/her right to refuse treatment. Consequently, the physician’s duty to



treat the patient will be ended, and to stop treating patient in this case will not be count as murder
by omission. The National Health Act, B.E. 2550 also explicitly confirm justification of physician
to stop the treatment under the decision of patient that stated in his/her living will. However, the
act does not confirm justification of physician in the case that patient is permanently unconscious,
and has not written a living will in advance. This leads to the problem that whether physician can
stop treatment under the decision of patient’s surrogate or not. The author suggests that the act
should be amended by allowing a next of kin of patient (parents, spouse and child) to exercise the
right to refuse treatment on behalf of patient. The reason is that a next of kin is closed to a patient,
and grow along his/her side. They are more likely to know about the patient’s needs or desires.
On the other hand, the state and a physician have no relation to a patient. They know nothing
about a patient, and they are more likely to make a decision for their benefits, not for a patient.

In active euthanasia and physician-assisted suicide, the study found that they are not
widely accepted as a medical treatment. They also go against the morals, ethics and religions, and
they may have many practical problems; for example, involuntary active euthanasia, active
euthanasia for diminishing a financial burden, or for stopping the pain from the low-quality health
care. Furthermore, they may affect the sanctity of life. When people see their value of lives
lessen, they may throw them away more easily, and that is not good for the state. By these reason,
the author suggests that Thailand is not ready to accept active euthanasia and physician-assisted

suicide as a legally method of treatment.



