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Introduction

e main objective of this study is to investigate why Indiaiso en
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Since the beginning, palliative end-of-life care was not given much
attention in India, and there were no clear legal principles surrounding
death and dying until the Aruna Shambaug case. In 2009, the Supreme
Court allowed passive euthanasia in exceptional cases, and in 2011
and 2014, issued notices to legalize passive euthanasia for patients
in a vegetative state. However, euthanasia is not recognized as a law
in India. e de nition of death is based on the Transplantation of
Human Organs Act of 1994, but the Birth and Death Registration Act
of 1969 states that the death of the brain stem alone is not enough to
declare someone deceased. Advance Will was previously prohibited
to avoid misuse, but in 2012, the Law Commission of India allowed
euthanasia under humanitarian grounds and to protect medical
practitioners who act in the best interest of the patient and their family
[8,9]. However, there are still no clear guidelines for end-of-life care
and euthanasia, and the right to make decisions on behalf of a patient
in the last phase of life is not given to anyone. e main concern in
end-of-life care is justice, which prioritizes the patient's overall well-
being and quality of life through an integrated approach. Clinicians
should assess patients appropriately to maximize their welfare, but
they must also uphold medical ethics, policies, and professional
treatment standards. Physicians are not supposed to ful Il every wish
of the patient but should respect their choices regarding the refusal of
ongoing medical treatment, even if it results in death. e physician's
role is to provide detailed medical information and leave decision-
making to the individual. e law requires physicians to act in the
patient's best interest and provide a good death by allowing patients and
families to prepare for the inevitable end. Medical ethics guide medical
professionals to follow moral principles while performing their duties
according to the medical standard. Patients have the right to know
their diagnosis and decide whether to accept or refuse treatment.

e principles of medical ethics do not carry the force of law, but
they are critical in providing care for individuals with serious medical
conditions such as HIV and cancer. e Indian Palliative End-of-
Life Care is based on ethical foundations such as patient autonomy,
bene cence, non-malfeasance, social justice, and appropriate treatment
[10,11]. Patient autonomy is particularly crucial in end-of-life care, as it
allows patients to make decisions about their treatment independently.
Patients must be active participants in the decision-making process
and management team in clinical practice [12,13]. Autonomy allows
patients to regain a sense of control over their illness, assess risks
and bene ts, and weigh the burdensome issues. In end-of-life care,
physicians must make decisions that bene tthe patientand their family,
considering all truthful information about medical treatment policies
and the patient's condition. e aim of palliative end-of-life care is not
to shorten or extend the patient's life, but to improve their quality of life
and well-being. Physicians must have adequate knowledge of pain and
symptom management to achieve this goal [14-16]. However, mercy
killing or any other means of relieving a patient's pain and distress is
not an option, and ethical principles allow only the use of opioids to
alleviate pain and distressful symptoms [17-20].
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Conclusion

It is crucial to incorporate palliative end-of-life care into the
healthcare system of the country, as well as the training of medical
practitioners. e provision of social support and addressing the
psycho-spiritual needs of the patients in palliative end-of-life care is
also a critical area that needs immediate attention. s is essential to
provide dying patients with a good quality of life, promote the overall
well-being of the patient, and ensure a peaceful and digni ed death.
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