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Abstract 

It is a universal truth that the sanctity of life is globally held 

in very high esteem. This fact accords with the notion that life 

is a natural right which the law has always protected. It is also 

incontrovertible that terminal sickness of a loved one can be 

distressing, especially where the sick person is not only 

suffering but depends entirely on other individuals to do 

everything. This is where the issue of euthanasia has become 

a topical subject. It has therefore been proposed that, it is 

good to take the life of such a terminally sick fellow out of 

mercy for him or her to ease his or her pain, thus he or she is 

said to die a dignified death. This scholarship appraises the 

concept of euthanasia. The paper argues that euthanasia is not 

 
the best option when one has distressing illness or 

approaching the end of life, particularly in a country like 

Nigeria where the culture of love is the bond that binds 

families together. It recommends inter alia the use of 

palliative care for terminally sick persons, and sometimes the 

aged, physically challenged and other vulnerable persons in 

the society. It further suggests that euthanasia be made a 

criminal offence in Nigeria in order not to create an 

unrestrained opportunity for people to demean the value of 

human life, and to ward off abuses that may erode virtues of 

love, trust and unity. 

 

Keywords: euthanasia in Nigeria,  criminalising, a stitch in time 

1. Introduction 

In modern constitutions of civilized nations, right to life is the most fundamental, the most basic, the most primordial and the 

most supreme which human beings are entitled to without which all other rights are either less meaningful or less effective [1]. 

Not only do municipal laws [2]. recognize it; regional [3]. and international [4]. instruments accord it places of significance. 

However, one question that has pervaded global discourses but that has defied a commonly acknowledged answer is: does the 

right to life co-exist with the right to die? Put it differently, is there anything like the right to die?  

In recent times, the debate on euthanasia or assisted suicide has taken the center stage of intellectual discourse in medical 

jurisprudence. Two schools of thought have emerged, namely those in favour of the legalization of euthanasia, and th ose opposed 

to it. As the debate in support for and against euthanasia continues, many countries have already legalized euthanasia [5]. Worst 

legal and medical dilemmas are staring some countries in the face, chiefly countries with no specific laws on euth anasia to 

regulate decisions of doctors and or terminally sick persons when confronted with complex situations of life and death. 

In the light of the foregoing, it is the role of this paper to examine the concept of euthanasia as it is viewed globally, an  d to x- 

ray same within the Nigerian jurisprudential background. 

 

2. The Concept of Euthanasia 

Although the term “euthanasia” is devoid of a generally accepted definition [6], there is a growing consensus among authors and 

scholars that in defining the term emphasis is placed on “mercy killing [7]. This is in tandem with the definitions given by Black 
[8] and Garner [9]. According to Gomerly, euthanasia arises when “the death of a human being is brought about on purpose as 

part of a medical care being given to him or her [10]. It also involves providing a “good” death or easing the passing [11]. 

Etymologically, the word euthanasia is derived from the Greek ‘eu’ and ‘thanatos,’ meaning a “good death.” A polysemous use 

of the adjective ‘eu,’ that is ‘good’ can be applied in several forms such as ‘happy,’ ‘peaceful’ or ‘nice,’ hence ‘happy dea th,’ 

‘peaceful death’ or ‘nice death.’ Consequently, over centuries, euthanasia has been referred to a good “death one could hope for 

but never be assured of [12]. 
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The term is not without ambiguity. Accordingly, it is 

susceptible to different legal analyses. It has been noted that:  

 

The translation of the word euthanasia – ‘easy death’ – 

contains ambiguity. It connotes that the means 

responsible for death are painless, so that the death is an 

easy one. But it also suggests that the death sought should 

be a relief from a distressing or intolerable condition of 

living (or dying), so that death, and not merely the means 

through which it is achieved is good and right itself. 

Usually, both aspects are intended when the term 

euthanasia is used, but when that is not the case, there can 

be consequences in legal analysis [13]
 

 
Advocates do not prefer to use the word euthanasia. They find 

it “distasteful because of its historical connotations in Nazi 

Germany [14]. They instead adopt “voluntary assisted suicide” 

because it is suggestive of individual choice [15]. It is 

sometimes referred by the law as second-degree murder, 

manslaughter, or criminally negligent homicide [16]. 

Incontrovertibly, the concept of euthanasia is a complex one, 

leading to divergence of opinions. Nevertheless, it can be 

safely said that the following attributes of euthanasia can be 

deduced from what the various opinions proffered: 

a. Exercise of a right or choice to die; 

b. Medical help in such exercise of sentence, right or 

choice; 

c. Putting an end to one’s life by another with the consent 

of the former; 

d. Bringing to an end the life of a person who is terminally 

ill on the ground of mercy. 

 
3. Types of Euthanasia 

Euthanasia has been classified into six types [17]. These 

include active euthanasia, involuntary euthanasia, and non- 

voluntary euthanasia. Other types of euthanasia are, passive 

euthanasia, and voluntary euthanasia. 

 
3.1 Active Euthanasia 

This is the class of euthanasia “performed by a facilitator 

(such as a health practitioner) who not only provides the 

means of death but also carries out the final death – causing 

it [18]. It is means taken by a physician or a medical team 

which specifically causes the death of a patient, being the 

resultant effect of the administration of a lethal injection on 

such patient [19]. It is otherwise called physician assisted 

suicide [20]. Where such assistance emanates from a doctor. 

For instance, where a patient swallows or takes an over dose 

of drugs under a doctor’s prescription. Lord Mustil had active 

euthanasia in mind when he said that: 

 

Mercy killing by active means is murder… has never so 

far as I know been doubted. The fact that for some, 

although not all, transform the moral quality of his act but 

this makes no difference in law. It is intent to kill or cause 

grievous harm, which constitutes the mens rea of murder, 

and the reason why the intent was formed makes no 

difference [21]. 

 
A good example of active euthanasia is the case involving a 

terminally ill Michigan patient, Thomas Youk to whom his 

doctor, Jack Kevorkian administered a lethal medication [22]. 

3.2 Involuntary Euthanasia 

There is involuntary euthanasia where in the conclusion of 

the executioner, it is the best interest of the patient that he or 

she be euthanized [23]. In this case, consent of the patient 

though competent, is absent [24]. Consent of the patient may 

not have been obtained because he or she does not choose to 

die or because he or she was not asked for the requisite 

consent [25]. 

 

3.3 Non Voluntary Euthanasia 

This is a form of euthanasia involving an incompetent, and 

therefore, non-consenting patient [26]. The explicit consent of 

the patient is lacking, such as when the patient is in a chronic 

vegetable state [27]. The absence of the patient’s consent 

places the task of deciding his or her fate solely on his or her 

family. The case of Terri Schiavo [28] is a typical example. It 

has been argued that in most cases it is safer to include the 

physician in taking such decision, because the physician 

would be in a better position to know the health history of the 

patient [29]. 

 

3.4 Passive Euthanasia 

Passive euthanasia, otherwise called negative euthanasia [30], 

occurs when the patient dies as a result of the withdrawal of 

his or her treatment [31]. Withdrawal of the patient’s treatment 

may occur in a number of ways including disconnecting the 

patient from a life support machine [32]. It can also occur when 

the patient is incompetent but the decision to stop his or her 

treatment is reached either by the legal guardian solely, or in 

conjunction with a medical team in charge of the patient [33]. 

Such withdrawal or withholding of treatment may occur 

when a respirator or feeding tube is withheld [34]. 

 

3.5 Voluntary Euthanasia 

This arises as a result of a patient’s express request to a doctor 

to put an end to his or her life [35]. The request may be in the 

form of advance directive prior to the patient’s incapacitation 
[36]. Before such consent is given or obtained, two conditions 

must be fulfilled, namely the patient must attain the age of 

majority, and the consent must be either before or during 

vegetable state [37]. 

Voluntary euthanasia could be active voluntary or passive 

voluntary. It is active where the patient is assisted to take his 

or her life [38] and passive where treatment is withdrawn from 

the patient leading to his or her death [39]. 

 
4. Evoluti on  of Euthanasia 

A Roman historian Gaius Suetonius Tranquillus is said to be 

the first person who recorded the word euthanasia in his book 

De Vita Caesarum – Divus Augustus (The Lives of the 

Caesars – The Defied Augustus) to describe the death of 

Augustus Caesar [40]. Although Suetonius described Caesar’s 

death as “easy death… such as he had always longed for…,” 

Augustus’ death was not in the real sense hastened by any 

other person [41]. 

Between 15th and 17th Centuries, two prominent English 

men, Sir Thomas Moore and Francis Bacon advanced the 

euthanasia cause [42]. In his book Utopia, Thomas encouraged 

euthanasia when the Utopian priest was terminally ill, and 

Francis canvassed for easy dying of the body or outward 

euthanasia [43]. In 1935, Voluntary Euthanasia Legalization 

Society was formed under the presidency of Lord Mangham 
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[44]. In 1936, a Bill was sponsored to promote the aim of the 

society, but the Bill could not pass the stage of second reading 
[45]. In 1950, another Bill with the same purpose reached the 

House of Lords but did not still see the light of the day [46]. 

However, pressure mounted by the Euthanasia Society led to 

the passing of a Bill on euthanasia [47]. In 1969, Lord Raglan 

sponsored a Bill on euthanasia but it was rejected on the 

ground that it was a bad Bill [48]. 

In recent times, advocacy in support of euthanasia has 

continued to rise. Proponents of euthanasia have continued 

canvassed for its legalization. Today, the concept has been 

made legal in the Netherlands [48], Oregon, Washington, 

Vermont, Montana, and California in the United States of 

America [49], and Belgium [50]. In Canada, voluntary active 

euthanasia is legalized for people above the age of 18 years, 

and to prevent suicide tourism, only people under the 

Canadian health insurance are permitted to benefit from it [51]. 

Other countries such as Colombia [52], India [53], Switzerland 
[54], Luxemburg [55] and Sweden [56] have legalized euthanasia. 

 
5. Multifarious Perspectives of Euthanasia 

Euthanasia has evoked an avalanche of human, medical, 

legal, moral/ethical and religious sentiments all over the 

world. The reason is not farfetched. Any topical issue which 

borders on life and death draws a lot of debate. 

 
5.1 Medical Perspective 

The place of the physician in euthanasia cannot be gainsaid. 

The physician plays a fundamental role in the life of a patient 

on whom euthanasia may or may not be considered. As such, 

opinion of the average physician is apposite. 

 
The view of the American Medical Association was made 

known in this manner: 

 
The involvement of physicians in euthanasia heightens 

the significance of its ethical prohibition. The physician 

who performs euthanasia assumes unique responsibility 

for the act of ending the plaintiff’s life. Euthanasia could 

also readily be extended to incompetent patients and 

other vulnerable populations. Instead of engaging in 

euthanasia, physicians must aggressively respond to the 

needs of patients at the end of life. Patients should not 

be abandoned once it is determined to receive emotional 

support, comfort care, adequate pain control, respect for 

patient autonomy, and good communication [58]. 

 
A survey was carried out by the Institute of Oncology and 

Radiology of Serbia, Belgrade, Yugoslavia, involving 123 

test persons, which included 30 Oncologists, 31 family 

doctors, 31 Lawyers, and 31 Medicinal Students [58]. In the 

study, legalization of euthanasia was favoured by 43% of 

Oncologists, 30% of family doctors, and 23% of Medicinal 

students. Among the 123 test persons, 31% said they would 

apply euthanasia if a patient was to ask for it; and 36% said 

they would apply it if it was legalized. Approximately 40% 

of them believed that the decision for euthanasia should be 

left to the patient alone. None of the respondents believed that 

being a burden to the patient’s family is sufficient reason for 

the termination of the patient’s life [59]. 

Like most medical associations in the world, the view of the 

Nigerian Medical Association (NMA) can be deciphered 

from their code, which provides that: 

One of the cardinal points in the Physician’s Oath is the 

preservation of life and therefore, an act of mercy killing 

orhelping a patient to commit suicide runs contradictory 

and anti-ethical. A doctor should not terminate life 

whether the person is in sound health or terminally ill. A 

practitioner shall be adjudged to be in breach of the ethical 

code if found to have encouraged or participated in any of 

the following acts; (a) termination of a patient’s life by 

the administration of drugs, even at the patient’s explicit 

request; (b) prescribing or supplying drugs with the 

explicit intention of enabling the patient to end his or her 

life, and (c) termination of a patient’s life through the 

administration of drugs with or without the patient’s 

explicit request taking same to be in the interest of the 

patient [61]. 

 
5.2 Religious Perspective 

(a) Christianity 

Different denominations of the Christian faith hold diverse 

views of euthanasia. However, the foundation to this is in the 

Biblical injunction where in the Ten Commandments God 

says: “Thou shalt not kill [60].” It is strongly believed that God 

is the giver of life. No human has the power to take another 

person’s right. In defence of the sanctity of human life, the 

Catholic Church made a following declaration on Euthanasia: 

 
The deliberate decision to deprive an innocent human 

life is always morally evil, can never be licit either as an 

end in itself or as a means to a good end. It is in fact a 

grave act of disobedience to the moral law, and indeed 

to God himself, the author and guarantor of that law 

contradicts the fundamental virtue of justice and charity 

[61]. 

 
It has been argued that the Roman Catholic Church cannot 

speak for all Christians [62]. Nevertheless, since the Bible is 

the “moral code” for all Christians, and it forbids killing of 

one another [63], the position of the Catholic Church – being 

in line with the Biblical principle – must be taken seriously. 

 
(b) Islam 

Islam forbids suicide or acts assisting another person to kill 

himself or herself [64]. The Islamic religion is against a person 

killing another except for murder or spreading mischief in the 

land [65]. The reason advanced for inviolability of life hinges 

on sanctity of life. The precedent for this comes from Prophet 

Muhammed, who refused to bless the body of a person who 

committed suicide [66]. Murder, in the view of the Islamic 

religion, is compared to slaying the whole people in the land 
[67]. 

 
(c) Buddhism 

The monastic code states 

 
Should any bhikkhu intentionally deprive a human being 

of life, or search for an assassin for him, or praise the 

advantages of death, or incite him to die (thus): my good 

man, what use is this wretched, miserable life to you? 

Death would be better for you than life, or with such an 

idea in mind, should in various ways praise the 

advantages of death or incite him to die, he also is 

defeated and no longer in communion [68]. 

 

Consequently, it is unacceptable, inhuman and immoral “to  
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embark on any course of action whose aim is to destroy 

human life irrespective of the quality of the individual motive 
[69].” 

An important feature of Buddhism is compassion. 

Conversely, for liberal Buddhists who are in support of 

euthanasia, compassion for a suffering patient is said to be 

the justification for terminating the life of such a patient so as 

to escape suffering associated with terminal sickness or 

incurable sickness. 

 
(d) Judaism 

Jewish scholars are divided, partly on denominational lines, 

over euthanasia. Generally, Jewish thinkers are vigorously 

opposed to euthanasia [70]. However, voluntary passive 

euthanasia is permitted in limited circumstances within the 

Conservative Judaism Movement [71]. In the case of 

Reformed Judaism, the preponderance of anti-euthanasia 

campaign has drifted in recent years in support for certain 

passive euthanasia options [72]. Another sect, secular Judaism, 

is in support for euthanasia. Popular among the Jews who 

express sympathy for euthanasia is the president of the 

Association of Humanistic Rabbis, Rabbi Miriam Jerris [73]. 

 
5.3 Military Perspective 

In the event of war, soldiers and doctors are often faced with 

complex situations involving decisions to take or preserve 

lives. There may be situations where medical support system 

is inadequate, or where lives of victims of war are in danger. 

Therefore, certain principles governing war require decisions 

on the part of the doctors and or soldiers at war. 

One of the oldest records of battlefield euthanasia is in the 

Bible, [74] while the first recorded case of physician assisted 

euthanasia, albeit committed indirectly, was done on mortally 

wounded soldiers after the fall of Turin [75]. 

The rule governing war is very clear on this. The first General 

Convention of 1948 states: 

 
Members of the armed forces… who are wounded or sick, 

shall be respected and protected in all circumstances. 

They shall be treated humanely and cared for by the party 

to the conflict in whose power they may be… any 

attempts upon their lives or violence to their persons, shall 

be directly prohibited… they shall not willfully be left 

without medical assistance and care nor shall conditions 

exposing them to contagion or infection be created… [76]
 

 
In spite of the above provision that the enemy should be given 

fair treatment where he or she does not constitute a threat, 

soldiers often contravene this principle of war, and still 

torture their prisoners. It is for such reason that many soldiers 

opt for battlefield euthanasia for critically wounded soldiers 

as opposed to capture [77]. 

Although the law forbids euthanasia in battlefields, soldiers 

are often reported to practice it especially in critical scenarios 

where capture and torture by the enemy, as well as painful 

and slow death are inevitable. Roger Maylunet, a US Army 

Captain and Commander of the 1st Armoured Division in 

Iraq, who was court-martialed for shooting a fatally wounded 

driver said in his defence: 

 

The driver was in a state I didn’t think was dignified. I 

had to put him out of his misery… it was a right thing to 

do… it was the honorable thing to do…” [78]
 

6. Controversies Arising from Euthanasia 

The practice of euthanasia has drawn a wedge between two 

intellectual traditions, namely proponents of euthanasia and 

opponents of euthanasia. Proponents of euthanasia have 

always advanced arguments for the concept, whereas those 

against it have raised arguments to demolish the ones raised 

by the other school of thought. 

 
6.1 Arguments for Euthanasia 

(a) Individual Autonomy 

Proponents of individual autonomy are of the view that a 

person is the sole owner of his or her body, and so should deal 

with it however he or she wants, including killing himself or 

herself or being assisted to do so [79]. In the case of Vacco v. 

Quill [80], the American Civil Liberties Union filed an Amicus 

Brief [81] before the United States Supreme Court wherein it 

stated to the effect that, a competent but terminally ill person 

as a result of insufferable suffering, when denied the right to 

take his or her life amounts to a denial of such a person’s right 

to liberty. Brock [82] defines the above scenario to mean the 

withholding of a patient’s right to die when his or her 

condition has become unbearable. For these proponents, their 

arguments are based also on constitutional provisions and 

other statutes guaranteeing rights to individual autonomy, 

privacy and self-determination [83]. Such rights, they 

maintain, constitute sufficient authority to euthanasia [84]. In 

the event of the above, not only the patient but his or her 

physician is covered so that none of them would be liable [85]. 

More so, they are of the opinion that just as a person has the 

right to life, such a person also has the right to dispose of his 

life [86]. 

 
(b) Quality of Life 

Proponents of euthanasia use quality of life as a weapon of 

argument for euthanasia. They hold that once a person is no 

longer active due to debilitating illness, he or she should be 

allowed to kill himself or herself, or be assisted to do so. 

Relying on the modern school of Utilitarianism [87], 

proponents of euthanasia argue that life not worthy of life 

should be eliminated. For them it would be useless to 

continually allow such a person to live. 

 

(c) Health Cost Reduction 

According to proponents of euthanasia, there is need to place 

emphasis on healthy lives over unhealthy lives. In other 

words, reduction in health care cost is cited as one of the 

strongest points in support of euthanasia [88]. If a terminally 

sick person is allowed to live, according to the proponents of 

euthanasia, more money would be spent on maintaining him 

or her. On the contrary, if euthanasia is allowed less money 

would be spent on procuring the death of the patient. For 

instance, while assisted suicide drug was said to cost about 

$40, the cost of treating a pain to a satisfactory level could 

not be less than $40,000 [89]. The Oregon’s Death with 

Dignity Act of 1997 is used as a basis to support their claim. 

The state of Oregon had agreed to pay for those who intended 

to bring their lives to an end as a result of unbearable illnesses 
[90]. Consequently, based on the need to reduce cost of 

maintaining a terminally sick person who would still die at 

last, they contend that putting an end to such lives would 

enable the government concentrate on healthy lives rather 

than on unhealthy lives [91]. In other words, taxpayers’ money 

would not be wasted on the terminally sick who after all 

would eventually die of the same ailment. 
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6.2 Demolishing the Arguments for Euthanasia 

(a) Individual Autonomy is Limited 

The view by proponents of euthanasia that a person owns his 

or her body, and therefore should be allowed to do what he or 

she pleases with it is erroneous. There is no gainsaying the 

fact that the right to individual autonomy is a fundamental 

one. However, such right neither extends to killing oneself 

nor being assisted to do so [92]. Not all individual acts are 

permitted under the principle of autonomy [93]. Euthanasia 

and assisted suicide negate autonomy [94]; for such act 

tantamount to slavery [95]. 

It is important to state that the two most popular religious in 

the world, Christianity and Islam do not support individual 

autonomy. It is believed that God is the giver of life, so only 

He should decide its termination. 

If we agree with the submission that the decision to take one’s 

life is a private choice and a matter of autonomy which the 

society has no right to be concerned with [96], it presupposes 

that a person has an unfettered right to ask another to take his 

life, and at the same time justifies taking of such life on the 

basis of willful consent and request [97]. 

 
(b) Sanctity of Life 

Using the depreciating value of human life as a justification 

for taking life reduces the sanctity of human life. No matter 

the health of person, taking the life of the sick should never 

be an option. This is the position of those opposed to 

euthanasia. 

It is the view of the opponents of euthanasia that all religions 

of the world hold in high esteem the sanctity of life. Allah 

admonishes adherents from killing one another [98]. He likens 

the killing of one person to the killing of everybody in the 

land [99]. However, the only instance where killing may be 

allowed is when it is used as a punishment for a person where 

such a person had earlier killed another [100]. This Sharia 

principle has legal semblance of unlawful homicide under the 

Nigerian Criminal Law [101]. Similarly, killing is permitted in 

Islam, if a competent Shari’ah Court passes a sentence of 

guilt on adulterers who are married or an apostate [102]. 

In the Christian faith, the position of the Church on 

euthanasia is clear and unequivocal [103]. In addition, the 

Catholic community in Washington condemned euthanasia 

and assisted suicide. Accordingly, the practice of euthanasia 

and or assisted suicide would lead to “a fundamental change 

in civil law that reduces the value of life to its “usefulness” in 

utilitarian terms [104].” 

It is instructive to reflect on the position of the House of Lords 

select committee of the United Kingdom parliament on 

euthanasia. The Law Lords stated that: 

 

Society’s prohibition of intentional killing… is the 

cornerstone of law and we do not wish that protection to 

be diminished and we therefore recommend that there 

should be no change in the law to permit euthanasia and 

assisted suicide… The death of a person affects the lives 

of others, often in ways and to an extent which cannot be 

foreseen. We believe that the issue of euthanasia and 

assisted suicide is one in which the intent of the individual 

cannot be separated from the interest of the society as a 

whole [105]. 

 
The different views expressed in opposition to euthanasia and 

or assisted suicide depicts the importance attached to the 

sacredness of human life. Under no circumstances whatever 

should taking one’s life or being assisted to do so be an 

option. Where a decision to take life is considered as an 

option in the face of sickness, not only does the cornerstone 

of law but dignity attached to life, which the law seeks to 

protect, is violated. 

 
(c) Euthanasia Kills the Love for One Another: 

Whether it is viewed as a means of reduction of health care 

cost, as a result of depreciating value of life resulting from 

the debilitating illness or as individual ownership of life, 

euthanasia and or assisted suicide kills the love for one- 

another. This is the view of the opponents of euthanasia and 

or assisted suicide. Killing one another for reason of terminal 

illness negates the essence of a family, which is love [106]. The 

essence of the family is to share not only love but sorrow 

together [107]. These include sharing together and caring for 

one another even in the event of critical ailment [108]. Once 

there is an option to kill one another, then that sense of love, 

affection and care is diminished [109]. Once the law legalizes 

euthanasia, the urge to kill may be ignited in many especially 

people who are in the position to inherit the deceased’s 

wealth and property [110]. 

As a primordial community [111], where the larger society is 

bred and raised [112], the family is an institution where the 

bond of love and unity is shared [113]. Euthanasia places this 

bond of love and unity in an endangered state. 

 
(d) Euthanasia Usurps and undermines the Role of 

Doctors 

By virtue of their medical calling, doctors are expected to 

save lives and not to kill. The Hippocratic Oath places some 

responsibilities on the shoulders of doctors, and chief among 

these is “to please no one will I prescribe drug nor give advice 

which may cause death.” Where euthanasia and or assisted 

suicide are permitted, it has been argued that the doctor’s role 

is reduced from savers of life to takers of life [114], which is in 

contradiction of the Hippocratic Oath [115]. In the same vein, 

in line with the fight against euthanasia, the American 

Medical Association has thrown its weight on the war [116]. 

Human dignity is not lost where a person is terminally ill. 

Rather, human dignity is lost where a doctor who took an oath 

to save life, to treat a patient with compassion and to value a 

patient’s life, turns around to be the very one taking the 

patient’s life [117]. 

 
7. The Position of the Law in Nigeria 

Euthanasia is not expressly provided for under the Nigerian 

law. Similarly, there seems to be no government statement to 

ascertain its position on the contemporary debate on 

euthanasia in Nigeria. In view of this lacuna, recourse would 

be had to the Constitution of Nigeria and the Nigerian 

Criminal Law. 

 

7.1 The 1999 Constitution of Nigeria 

The term “Constitution” may be used in the loose, abstract 

sense to mean “the systemof laws, customs and conventions 

which define the composition or powers of organs of the 

state, and to regulate the relations of the various state organs 

to one another and to the private citizens [118].” In the concrete 

use of it, it may refer to the document containing the 

substance of the law. 

One remarkable feature of the 1999 Constitution of Nigeria 

(as amended) is that it is supreme [119], having binding force 
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on all authorities and persons in Nigeria. It therefore means 

that the Constitution of Nigeria is the Grund Norm [120]. By 

section 1 of the 1999 Constitution, which contains the 

supremacy clause, all authorities and persons are subject to 

the Constitution, the Federal Republic of Nigeria must be 

governed in accordance with the provisions of the 

Constitution; and the Constitution shall prevail and any other 

law that is in consistent with the provisions of the 

Constitution shall be void. 

Subject to section 12 of the 1999 Constitutionc [121], all the 

fundamental rights provided under the Charter of the United 

Nations Declaration on Human and Peoples Right (1948), 

have been made effective under the Nigerian Constitution 
[122]. Section 33(1) of the 1999 Constitution provides that: 

“every person has a right to life and no one shall be deprived 

intentionally of his right, save in execution of the sentence of 

a Court in respect of a criminal offence of which he has been 

found guilty in Nigeria.” The effect of this provision is that 

the Nigerian Constitution recognizes the sanctity of life. 

However, subsection 2(a), (b) and (c) provides for 

circumstances where a person’s right cannot be said to have 

been denied. In these circumstances, the government aims at 

ensuring peace and security of lives and property of citizens. 

When such occurs, same cannot be said to constitute denial 

of a person’s right to life. 

 

7.2 The Criminal Code Act [123]
 

Neither the Criminal Code nor the Penal Code [124] deals 

specifically with the issue of euthanasia. However, certain 

provisions of the Criminal Code are worth examining. The 

Criminal Code, for instance, criminalizes unlawful killing of 

another person except it is authorized, justified or excused by 

law [125]. The Code further defines killing as causing the death 

of another directly or indirectly, by any means whatever [126]. 

Euthanasia, as earlier discussed, could occur where it is 

facilitated by the assistance of another person, such as a 

physician [127], without the consent of a competent patient 
[128], may involve an incompetent and so non-consenting 

patient [129], or as a result of the withdrawal of the patient’s 

treatment [130], or with the patient’s express request [131]. On 

this note, the Criminal Code provides that any person who: 

1. Procures another to kill himself; 

2. Counsels another to kill himself and thereby induces 

himself to do so; or 

3. Aids another in killing himself is guilty of a felony and 

is liable to imprisonment for life [132]. 

 
It is crystal clear that the above provision is on “aiding 

suicide”. The Penal Code agrees with this where it provides 

that, “If any person commits suicide, whoever abets the 

commission of such suicide shall be punished with 

imprisonment for a term which may extend to ten years and 

shall also be liable to a fine [133]. 

Should section 33 subsection 1 of the 1999 Cons titution, 

sections 306, 308 and 326 of the Criminal Code, and Section 

228 of the Penal Code be read together, same will not only 

reveal the principle of sanctity of life but will show that 

unlawful taking of life is prohibited in Nigeria. 

 
8. Recommendations 

The untimely and avoidable death of Terri Schiavo [134] and 

Eluana Englara [135] was caused by absence of definite 

legislation on euthanasia in America and nebula nature of the 

Italian law on passive euthanasia, respectively. In addition, 

the decision of the court in Martha v. Medical and Dental 

Practitioner Council [136] was predicated on euthanasia and 

assisted suicide. The decision opened some contradictions 

between the Nigerian Constitution and Code of Medical 

Practitioners in Nigeria. This was due to the lacuna in the law, 

in the sense that there is no clear legislation on euthanasia in 

Nigeria. 

It is therefore recommended that the Criminal Code Act be 

amended to expressly criminalize euthanasia. The provisions 

should contain clear and stringent clauses and conditions in 

favour of the terminally sick patients, children born with 

deformities, disabled and aged persons. In other word, the 

Code should criminalize euthanasia and assisted suicide in 

very clear terms. Where this is not done, many interpretations 

would given to section 311 of the Criminal Code. 

In all the modern constitutions of civilized nations of the 

world, right to life is sacrosanct. In other words, all human 

beings in the world are clothed with right to life. This right is 

not only recognized by the municipal law [137] but it has also 

received blessings of regional [138] and international [139] 

instruments. The prohibition of taking life is based on highly 

placed ethical and religious conviction [140]. This is supported 

by the assertion that life is a gift from Nature to man over 

which man has stewardship, but not final control. On the 

basis of the above, this paper submits that human life is of 

divine origin, and out of human disposal. Under no 

circumstances should the life of another be taken, or be 

assisted to be taken because of terminal illness, disability, or 

age. 

In Africa, despite the importation and imposition of foreign 

cultures [141], the family values of love and care are still on the 

front burner. In Africa, high premium is placed on love, 

which is the cultural and moral adhesive that brings people 

and families together. Importation of euthanasia, and 

legalization of same will change the culture of love in the 

family to that of death and hate. Thus, if euthanasia is not 

curbed, love and sympathy which has been the foundation of 

most families in the world will be destroyed. 

Euthanasia will make the government, health care providers 

and relations of sick persons, aged and other vulnerable 

persons in the society to shy away from the responsibilities 

of taking proper care of this set of people. Continued 

palliative care should be administered, while further 

researches are intensified in search for remedies. 

In a world where greed has run amok and where love has gone 

on extinction, legalizing euthanasia is a license to some 

people to kill property owners and inherit such property. The 

law must guard against that. One veritable way of doing it, is 

to outlaw euthanasia so as not to be used an instrument of 

fraud in the hands of desperate relations. 

 

9. Conclusion 

It would amount to national negligence that may result in 

legal and medical tragedies of epic proportions if Nigeria as 

a nation does not take proactive and decisive steps towards 

criminalizing euthanasia. Without a specific legislation to 

address frontally the complex issues of euthanasia, not only 

would physicians find themselves in the dilemma of choosing 

between adhering to the Hippocratic Oath and taking lives of 

the terminally sick on the advice of the latter and their 

relations; the courts may be persuaded to rely on trivial 

reasons like self-autonomy to make decisions. On the 

strength of the foregoing, it is therefore submitted that 

Nigeria should deal with the problem directly by taking the 
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bold steps to come up with a law criminalizing euthanasia, 

thereby leading the preservation of African culture of love in 

the family, which, if euthanasia is legalized, would be easily 

eroded. A stitch in time, it is said, saves nine. 
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308, and 326 of the Criminal Code, Sections 220, 221, 

223, and 228 of the Penal Code. See also section 200 

Sharia Penal Code. 

140. African Charter on Human and Peoples Rights adopted 

in Nairobi on June 27, 1981, and entered into force on 21 

October, 1986. 

141. Universal Declaration of Human Rights, Article 3. 

142. Exodus 20:13; The Qur’an (al-Maidai:13); The Qur’an 

(al-Maidai:32) 

143. The concepts of importation and imposition of foreign 

cultures are terms used to explain the various 

imperialistic relationships that existed between colonial 

masters and their colonies, thereby importing foreign 

cultures from the center to the periphery. See Daniel 

Offiong, Globalization and Africa (Lagos: Apex Books 

Ltd, 2013); D. Offiong, Imperialism and Dependency 

(Enugu: Fourth Dimension, 1980); Claude Ake, A. 

Political Economy of Africa (London: Longman, 1981). 
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