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Abstract 

The article examines the complex medical and ethical issues surrounding the possible introduction of Organ Donation after 

Euthanasia (ODE) into the Indian healthcare system. It places this discussion within the changing legal views on euthanasia in 

India, highlighting developments from the Aruna Shanbaug case to the simplification of “Living Will” guidelines in 2023. 

While these legal changes seem to suggest the start of a new “Right to Die” philosophy, the article argues that these 

developments are still underdeveloped both conceptually and institutionally in India. They lack the strong safeguards needed 

for ethical practice. 

By critically looking at the weaknesses in Indian healthcare, particularly the lack of universal palliative care, high out-of-

pocket health costs, and the ongoing illegal organ trade, the article highlights the social and economic realities that make the 

idea of freedom in euthanasia complicated. It suggests that in such circumstances, the notion of “choice” may be skewed. 

Vulnerable people could face subtle or direct pressure due to financial difficulties and poor care options. 

The analysis also raises concerns about the risk of medicalizing death for organ donation purposes. In a setting with limited 

resources, combining euthanasia with organ transplant systems could create pressures that exploit economically disadvantaged 

people. This would effectively turn them into mere suppliers of biological materials for wealthier patients. The article warns 

that this trend undermines the ethical commitment to human dignity and patient rights. 

In conclusion, the author argues that without strict government oversight and a strong public health safety net, any attempt to 

decriminalize ODE in India could favor organ utility over the dignity of patients. This might lead to situations where people 

under financial strain feel forced to choose death to ease their burdens. 

 

Keywords: Organ donation after euthanasia (ODE), passive euthanasia, medical ethics, Article 21, vulnerable populations, 

palliative care, bioethics 

Introduction 

In the sterile corridors of India's elite private hospitals, a 

new bioethical frontier is quietly emerging. The concept of 

Organ Donation after Euthanasia (ODE) [1]; where a 

patient’s life is ended medically with the express intent of 

harvesting viable organs is being whispered about in 

academic circles. On paper, it looks like a "double win": 

ending terminal suffering while solving India’s chronic 

organ shortage [2]. 

However, beneath this seemingly benevolent premise lies a 

complex web of ethical dilemmas and societal implications 

that demand careful scrutiny. The allure of ODE, 

particularly in a nation grappling with a staggering deficit of 

organ donors, presents itself as a potential solution to a dire 

problem. According to recent statistics, thousands of 

patients languish on waiting lists for lifesaving transplants, 

their hopes dwindling as the days stretch on [3].  

But in a country where healthcare is often a luxury and 

medical debt is a death sentence, this "double win" risks 

becoming a predatory trap. Vulnerable populations, already 

burdened by socio-economic challenges, may find 

themselves coerced into making life-altering decisions 

under the guise of compassion [4]. The specter of financial 

desperation looms large, raising critical questions about 

informed consent and the true autonomy of patients faced 

with terminal illness.  

As the dialogue around ODE gains momentum, it ignites 

passionate debates among ethicists, healthcare providers, 

and policymakers. Advocates argue it could revolutionize 

organ transplantation practices and provide a dignified exit 

for those suffering unbearably. Yet, detractors warn of the 

potential for exploitation, where the line between choice and 

coercion blurs alarmingly [5].  

Moreover, cultural attitudes towards death, organ donation, 

and medical intervention in India complicate this discussion 

further [6]. In a society where familial bonds and traditional 

values play pivotal roles, the acceptance of euthanasia and 

the subsequent harvesting of organs challenges deeply 

ingrained beliefs about life and death. This raises an 

essential question: Are we prepared to confront the moral 

ramifications of such decisions, or will we allow the 

desperation of the many to overshadow the rights of the 

individual?  

Ultimately, as we stand at this crossroads of medical ethics 

and human rights, it is imperative for students, especially 

those studying medicine, law, and ethics, to engage with 

these issues critically. The potential for ODE to become a 

viable option in the healthcare landscape is not just a 

medical question; it is a societal one that requires us to 

balance compassion with caution, innovation with integrity. 

As future leaders in their respective fields, college students 

must be equipped to navigate these uncharted waters and 

advocate for a healthcare system that prioritizes both the 

dignity of life and the sanctity of death. 

 

The Legal Landscape: From Aruna Shanbaug to the 

"Living Will" 

To understand the danger, we must first look at the law. 

India does not permit active euthanasia (where a doctor 

administers a lethal injection). However, through landmark 
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judgments like Aruna Shanbaug (2011) [7] and Common 

Cause (2018) [8], the Supreme Court legalized passive 

euthanasia, setting a significant precedent in the realm of 

medical ethics and patient rights [9]. This shift in the legal 

framework reflects a growing recognition of the importance 

of individual autonomy and the right to make informed 

decisions about one’s own body, particularly in situations 

where individuals are no longer able to express their wishes 

due to severe medical conditions. 

As of 2023, the procedure for "Living Wills" has been 

simplified and made more accessible to the general public 
[10]. An individual can now declare, in advance, that they 

wish to withhold life support if they fall into a persistent 

vegetative state, thereby allowing them to assert their 

preferences regarding end-of-life care. This legal provision 

was intended to uphold the "Right to Die with Dignity," 

which is a fundamental aspect of human rights that 

emphasizes the importance of personal choice in matters of 

life and death [11]. However, this well-meaning legislation 

has inadvertently created a legal gray area that warrants 

careful consideration and debate. 

The introduction of Living Wills brings forth several critical 

questions and ethical dilemmas that need to be addressed 
[12]. For instance, while the intent is to respect an 

individual's wishes, the potential for misinterpretation or 

misuse of these directives raises concerns among medical 

professionals and families alike. The ambiguity surrounding 

the circumstances under which a Living Will can be enacted 

can lead to conflicts among caregivers, healthcare providers, 

and family members, especially when the patient's wishes 

are unclear or disputed. 

Moreover, if passive euthanasia is streamlined and becomes 

more commonplace, the leap to "optimizing" that death for 

organ retrieval poses a dangerously short margin for error. 

This scenario introduces ethical considerations regarding the 

potential commodification of death and the risk that 

decisions about end-of-life care could be influenced by the 

desire to harvest organs rather than genuine compassion for 

the patient's suffering. Such a shift could undermine the 

foundational principles of medical ethics, particularly the 

Hippocratic Oath [13], which emphasizes the duty to do no 

harm. 

As a human being, it is crucial to engage with these 

complex legal and ethical issues surrounding euthanasia and 

end-of-life choices. Understanding the implications of the 

current legal landscape not only prepares you for future 

discussions in medical, legal, and ethical forums but also 

encourages you to think critically about the value of human 

life, the rights of individuals, and the responsibilities of 

healthcare professionals [14]. Engaging with these topics not 

only fosters a deeper understanding of the law but also 

empowers you to contribute meaningfully to the ongoing 

dialogue about the rights of individuals in their most 

vulnerable moments. 

 

The Reality of the Indian Patient: Vulnerability as a 

Variable 

The "autonomy" celebrated in Western bioethics feels like a 

cruel joke when applied to the average Indian family. 

Consider these systemic "negatives": 

Catastrophic Healthcare Spending: Over 60% of health 

expenses in India are out-of-pocket, a staggering statistic 

that reflects the inadequacies of the public healthcare system 

and the burden placed on individuals and families [15]. This 

financial strain becomes even more pronounced when we 

consider that nearly 39 million people are pushed into 

poverty each year due to medical bills, highlighting the 

paradox of a nation's healthcare framework. In this 

environment, the so-called "choice" to opt for euthanasia 

takes on a grim significance; it is not merely a matter of 

dignity in dying but rather a desperate response to 

insurmountable debt [16]. The agonizing reality is that a 

patient may choose to die not because their pain is 

untreatable or their life is devoid of meaning, but because 

their family can no longer afford the ICU bed that could 

prolong their suffering [17]. This financial desperation often 

overshadows the ethical discussions surrounding euthanasia, 

transforming what should be a compassionate choice into a 

stark reflection of economic disparity and systemic failure. 

The Lack of Palliative Care: India has one of the world's 

lowest access rates to hospice and pain management 

services, a critical gap in the healthcare infrastructure that 

has far-reaching implications for the dignity of dying [18]. 

When individuals express a desire for euthanasia, what they 

are frequently articulating is their yearning for relief from 

untreated pain and suffering, rather than a conscious desire 

to end their lives. Legalizing options for voluntary death 

without first establishing robust palliative care services is 

akin to offering a trapdoor to someone who simply needs a 

chair; it ignores the fundamental human right to live free 

from suffering [19]. The tragic irony lies in the fact that many 

patients would rather have the means to manage their pain 

effectively than face the grim alternative of euthanasia. 

Thus, any discussions around legalizing euthanasia must be 

intricately tied to a commitment to enhance palliative care 

services, ensuring that patients can access the 

comprehensive support they need during their final days. 

Informed Consent or Coerced Surrender? The concept of 

"informed consent" within the Indian healthcare system is 

fraught with challenges, primarily stemming from low 

health literacy rates that plague much of the population [20]. 

In this context, "informed consent" often devolves into a 

mere formality; it is whatever the doctor says it is, stripped 

of the genuine dialogue and understanding that should 

underpin such critical decisions. This power imbalance is 

compounded by a history of exploitation within the 

healthcare system, evidenced by the troubling prevalence of 

"organ commerce" scandals that have disproportionately 

affected the poor [21]. Vulnerable patients, often caught in a 

web of desperation, may find themselves subtly nudged 

toward euthanasia not out of their own volition but as a way 

to alleviate the burdens faced by their families or to serve 

the interests of wealthier recipients. The ethical implications 

of this scenario are staggering; it raises fundamental 

questions about the integrity of consent and the potential for 

coercion in a system that lacks transparency and equitable 

access.  

Overall, the reality of the Indian patient reveals a complex 

tapestry of vulnerability, where financial constraints, 

inadequate care, and systemic exploitation converge to 

challenge the very notion of autonomy in healthcare [22]. As 

discussions around euthanasia and patient rights continue to 

evolve, it remains imperative that the focus remains on 

addressing these underlying issues, fostering an 

environment where patients are genuinely empowered to 

make informed choices free from the shackles of poverty 

and systemic inadequacies. The path forward must 

recognize that the sanctity of life and the dignity of dying 
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are intrinsically linked to the broader socio-economic 

context, demanding a thoughtful, compassionate, and 

equitable approach to healthcare policy and ethics [23]. 

 

The Systemic Negatives: A Breeding Ground for Abuse 

If India moves toward Organ Donation Enhancement 

(ODE), it faces three major "lethal" risks that could 

fundamentally undermine the ethical integrity of its 

healthcare system and further endanger vulnerable 

populations [24]. 

Firstly, Instrumentalization stands out as a critical concern. 

In a healthcare environment where the focus shifts from 

patient-centered care to the commodification of human life, 

individuals may no longer be seen as holistic beings with 

unique stories, families, and aspirations. Instead, they risk 

being reduced to mere "sources of biological material [25]." 

This paradigm shift can foster a chilling culture within 

hospitals and medical facilities, where medical professionals 

may prioritize the procurement of organs over the well-

being of patients. The implication is profound: the essence 

of medicine a profession rooted in compassion and the 

sanctity of life could be eroded as healthcare providers may 

increasingly view their patients through a transactional lens, 

prioritizing the preservation of vital organs such as kidneys 

or livers for transplantation rather than addressing the 

comprehensive health needs of the individual. 

Secondly, the specter of the Black Market Legacy looms 

large. India's troubling history with illicit "Kidney Colonies" 

serves as a cautionary tale, illustrating the dangers that arise 

when the demand for organs outpaces regulatory 

frameworks [26]. The potential enactment of ODE legislation 

could inadvertently create a legal façade that obscures the 

grim realities of forced organ harvesting, particularly among 

marginalized communities [27]. Vulnerable populations, 

often facing economic hardship, may find themselves 

preyed upon by unscrupulous individuals or networks who 

exploit their desperation. The legality of organ donation, 

paired with inadequate oversight, could pave the way for 

practices that mirror the very abuses that the system aims to 

eradicate, thereby perpetuating cycles of exploitation and 

suffering. 

Lastly, the risk of State Abandonment cannot be 

overlooked. Should the government embrace ODE as a 

panacea for the organ crisis, it may inadvertently foster a 

dangerous complacency regarding its broader healthcare 

responsibilities [28]. The grim notion that society can solve 

its organ shortages through the deaths of its most critically 

ill citizens could lead to a chilling reduction in the urgency 

to invest in essential infrastructure such as a comprehensive 

national transplant registry. Furthermore, this mindset may 

diminish the impetus for establishing universal healthcare 

systems that prioritize prevention, early intervention, and 

equitable access to medical treatment. In this scenario, the 

state's moral obligation to protect and care for its citizens 

could be compromised, leading to a healthcare system that 

is not only inequitable but also fundamentally flawed in its 

approach to human dignity. 

In summary, while the move toward Organ Donation 

Enhancement may seem like a pragmatic solution to a 

pressing issue, it is crucial to critically assess the potential 

systemic negatives that could arise. The risks of 

Instrumentalization, the re-emergence of a Black Market, 

and the peril of State Abandonment must be thoughtfully 

navigated to ensure that the pursuit of organ transplantation 

does not come at the cost of ethical medical practice and the 

protection of society's most vulnerable members. 

 

Conclusion: A Warning for the Future 

Legality without equity is a weapon. In the West, the 

discussion around “Opting for Dignified Exit” is often 

framed as a matter of individual liberty. It portrays personal 

choice as a way for people to control their own lives and 

deaths, relying on established healthcare systems and social 

security. However, in India, this discussion needs to be 

viewed through the more urgent lens of social justice and 

equity. The reality is that India still faces widespread 

poverty, poor healthcare infrastructure, and deep-seated 

inequalities that leave many people marginalized. These 

conditions change the meaning and impact of “choice.” 

Until India can ensure its citizens the “Right to Live with 

Dignity,” which includes access to affordable and quality 

healthcare, effective pain relief, palliative care, and mental 

health support, it should not legislate a “Right to Die.” 

Without these protections, this supposed right risks being 

empty or, even worse, coercive. In this situation, the right 

becomes dangerously linked to the economic value placed 

on individuals, especially concerning organ donation and 

the potential commercialization of human life. What is 

claimed as autonomy may actually hide pressures of 

economic and social obligation. 

We must ask ourselves: Are we creating a system of mercy, 

or are we just building a more effective way to get rid of the 

poor? This question is not just for show; it needs urgent 

attention and moral consideration. In a society where the 

most vulnerable often suffer with little support, the choice 

of death can quickly turn from an expression of self-

determination to a sign of desperation. The risk is that 

euthanasia and assisted suicide become default options in 

response to systemic failure. This presses us to face a tough 

ethical question: Are we truly respecting individual 

autonomy, or just offering death as a replacement for the 

care, dignity, and support that society has failed to provide? 

The general public, in particular, must be vigilant and 

engaged in this conversation. It is imperative that they 

advocate for a healthcare system that prioritizes their well-

being and dignity, rather than one that views them through 

the lens of economic burden. As we consider the 

implications of ODE, we must ensure that our laws reflect a 

commitment to social equity, providing not just the option 

for a dignified exit, but also robust support systems that 

allow for a dignified life. The pursuit of justice must involve 

creating a society where every individual, regardless of their 

socioeconomic status, is afforded the respect and resources 

necessary to live life fully and meaningfully. 

As we look toward the future, let us be clear: the path we 

choose now will have lasting repercussions. If we proceed 

with legislation that prioritizes legal frameworks over 

equitable access to healthcare, we may inadvertently pave 

the way for a society that values lives based on economic 

viability rather than intrinsic worth. The moral imperative is 

to strive for a comprehensive approach that champions both 

life and dignity, ensuring that every citizen is afforded the 

care they need to live not merely survive. It's time to engage 

in this critical dialogue, to elevate the voices of those who 

will be most affected, and to advocate for a future where the 

right to live with dignity is a universal guarantee, not a 

conditional privilege. 
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