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Abstract. The purpose of this study is to discuss thelegal education of 

euthanasia from an analytical perspective. The comparative method 

examined the legal gaps in the framework and psychoeducation discipline 

in Albania compared to international law. It is specifically focused on 

several issues such as the treatment of the protection of the right to life 

under Article 2 of the European Court of Human Rights; exploring the 

extent of the legal right to live and its relevant education forms; reviewing 

the implementation of civil law by the EU and especially in Albania and 

identified other international acts protecting the rights to life and their 

enforcement powers and conditions and circumstances of abortion and 

etiologies of abortion as a restriction of the law to life. We would 

recommend therefore the development of a draft law like the Switzerland 

one that has to encompass the room left by the unregulated legislation. 

We believe that the country must change its attitudes toward the 

legalization of assisted suicide and euthanasia in very specific cases and 

under strict regulations both in macro-level policies and in micro-level 

awareness especially focusing on social and legal education on the issue. 
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1 Introduction  

Assisted suicide and euthanasia have sparked a long-standing debate in Albania in the 

last decade. In principle, euthanasia should only be at the request of the person, but 

there are cases where the person may be seriously ill and the decision comes from 

relatives, physicians, or, in some cases, the court [1]. According to the authority of the 

Strasbourg Court, Member States are obligated by Article 2 of the European 

Convention on Human Rights (ECHR) to refrain from intentionally causing death and 

to intervene to save lives and – rights [2]. Member states cannot only impose 

restrictions if the right to life is violated, but they must take preventive measures to 

protect the person whose life is in danger. In addition, the state must take measures to 

extend life [3]. Euthanasia involves people and society; it is a question of the 

responsibility of the state and the individual; the psychoeducation to Human rights, the 

philosophy of life, theology, ethics, medicine, and jurisprudence so that it does not deal 

with illegal means that violate the dignity a person.  The process maintains a certain 

quality through the Constitution of the Republic of Albania, the Criminal Code, and 

other legal acts. Although not recognized by law as a legal practice, there are some 

cases when euthanasia, especially passive euthanasia, was applied. Euthanasia is 

applied in the country as passive euthanasia of sick or incurable people, when, because 

of the backward health conditions of the person, to accept it as a tool of the end of life. 

While conducting the present study, it was found that in Albania, the concept of 

euthanasia is well-explained in the health care protocols and human rights provisions, 

but there is a legal gap when addressing this issue. Empirical research shows that the 

absence of a law for the latter is based on everyone's right to die with dignity. Recently, 

euthanasia has been talked about in the country, and supporters are favoring it as a legal 

provision. The current article will discuss the legal and social changes in euthanasia 

from an analytical perspective. 

2 Method 

In the present article, we used analytical and comparative approaches. The analytical 

method will use a scientific approach to explain the phenomenon by analyzing the 

studies of many influential scholars. The databases that were consulted were, among 

others: (1) Criminal Justice Abstract; (2) Medline; (3) Sociofile/Sociological Abstract, 

and (4) ERIH PLUS. Subsequently, a detailed study of the models, data, and empirical 

results was conducted. The comparative method examined the juridical gaps framework 

and socio-criminal discipline in Albania compared to international law. A detailed 

juridical and social review will give a scientific view of laws, rules, and legislations 

that stipulate the arguments supporting or disconfirming the legalization of euthanasia.   

2.1 A comprehensive examination of euthanasia and its typologies 

For the legislator and psychological science, applying euthanasia remains a tough 

question. The origin of word euthanasia comes from the combination of two Greek 

words "eu" which means good, and "thanatos" which means death. Embryonic theory 



 
 
 
 
 
 

 

 

 

 

The Right to Life through Legal Education             711

therefore views euthanasia as a safe and easy death, ending life in a way that minimizes 

pain. and suffering [4].  

a. Types of euthanasia and their legal definition 

Researchers have proposed different types of euthanasia, namely: 1. Active Euthanasia 

2. Passive Euthanasia 3. Voluntary euthanasia 4. Non-voluntary euthanasia 5. Indirect 

euthanasia 6. Assisted suicide [5]. Below, we will consider in detail “assisted suicide 

“and its legal view. 
Assisted suicide happens when a patient takes deadly drugs to end their life, with the 

help of others who support their decision. According to researchers [6] , assisted suicide 

can be defined as "the act of killing oneself with the help or assistance of another 

person. The act that causes death must be someone who takes their life. Others work 

together in the process, both by providing information and by making the patient find 

the means and conditions necessary for the practice. Help and assistance are different 

from suicidal impulses. In the first case, the will comes from the patient, while in the 

second, the third person acts in the mind of an abstract subject, interfering with the 

freedom of action. These two types can be combined, a person can be made at the same 

time and help to kill himself. Suicide with the help of a physician falls under the 

category of assisted suicide” (p. 126). Death, therefore, is caused by the patient himself, 

and full freedom, with the help of a medical professional, who would provide him the 

drugs necessary for this purpose. Whether it is euthanasia or assisted suicide, informed 

consent for the person who will benefit from the process of euthanasia or assisted 

suicide is a fundamental key. Therefore, both actions must be voluntary [7]. 

Psychological behavior must meet certain requirements, which go beyond the desire of 

the patient. First, the person must be in front of an irreversible disease, which can cause 

serious physical and mental suffering, and this disease must be considered unworthy of 

those who see it. In countries where such actions are required by law, such as 

Switzerland, these actions are only possible under certain conditions. If it is not possible 

to provide a reason that is not based on the statement of the person's wishes, the 

organization will take priority in the assisted suicide process . Only seriously ill people 

are taken into consideration. The assisted suicide concept is understood broadly and 

includes suffering following an accident or a catastrophic loss. In end-of-life care, there 

must be included the opportunity to freely and consciously refuse life-sustaining 

treatment that has not yet begun or has been completed [8] . The patient must be able 

to understand and be ready and must give full consent to the physician in charge of the 

implementation of the procedure. Consent can be given through an advance directive 

for treatment by a patient who is incapacitated and must be supported by a guardian. It 

is not a question of ending life by administering lethal drugs, but rather anticipating the 

end of life by refusing to prolong it through drug therapy [9] . Therefore, these are 

theories in which there is a cessation of treatment because it is not useful for the 

recovery of the patient. This practice is also called "passive euthanasia". The moral 

comparison of euthanasia appears because it is believed that there is no "moral" 

difference between administering lethal drugs and not using or stopping them. There is 

no important correspondence between refusing treatment and committing suicide. In 

case of refusal of treatment, the patient is not required to justify the reasons for this 

refusal, nor does this mean that it is compatible with the will to commit suicide . As 
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indicated earlier, there is the duty under the rule of law to protect individuals, and the 

right of the individual to 'the self-determining of his own life as provided in the ECHR 

and the Oviedo Convention [10]. 

a. The English legal system's approach to end-of-life decisions 

Among the most representative jurisdictions of this type of euthanasia, there is certainly 

England. The legislation in England regarding end of life is the result of strong case 

law and the recent introduction of Act 490 [11]. The first case, which made headlines, 

began in 1993 and involved Anthony Bland, a Liverpool supporter who had an accident 

at the Sheffield Stadium and fell into a coma without any chance of treatment.  The 

High Court of London authorized the suspension of the nutrition and fluids that keep 

the boy alive, specifying that these treatments must be considered medical treatment 

and, for the benefit of the patient the stubbornness of artificially prolonging a boy's life 

goes against medicine's social and ethical goals. The standard of evidence used by the 

Supreme Court to show that the refusal to receive permanent health care, without the 

clear consent of the victim, is significant: the English courts have based their decision 

on the best interest of the patient. The recognition of the right to refuse life-sustaining 

medical treatment was confirmed in the famous case of Miss B., a quadriplegic woman, 

unable to move and submit to breathing where the Supreme Court recognized the right 

to stop the artificial ventilation treatment [12] . Another case involving the English 

court is that of Diane Pretty, an English woman who was diagnosed with progressive 

neurodegenerative disease and who, although no measures have been taken to keep her 

alive, turned to the British Public Prosecution that she would criminally prosecute her 

husband who intended to help her kill [13]. Faced with the refusal of the public to accept 

the request for a ban against assisted suicide - which is still classified as a crime in 

England - Ms Pretty therefore first turned to the Divisional Court and later, in the House 

of Lords but both. rejected the appeal, insisting that there is a clear distinction between 

the case of refusing permanent medical treatment and that of assisted suicide.  Both 

parties agreed there is no convenience between the provision committing suicide and 

the European Convention on Human Rights [14]. The same question was sent to the 

Strasbourg Court, which upheld the validity of the interpretation given by the English 

Parliament which concluded that there was a conflict between the provisions of the 

Suicide Act, which prohibits assisted suicide for the end of life in sick patients, and the 

provisions of the European Convention on Human Rights. Namely, a conflict arose 

between Art. 2 of the Card of Human Rights, which recognizes the right to life; Art. 3 

which prohibits torture; Art. 8 which protects the right to respect for private and family 

life; Art. 9 which governs freedom of thought, conscience, and religion and, finally, 

Art. 14 which provides for the prohibition of discrimination[15,16]. There is a 

distinction between the right to express treatment refusal and the request for euthanasia 

with lethal drugs, as outlined in the Capacity Act of 2005. Finally, it seems useful to 

emphasize that the recent Mental Capacity Act established, at the end-of-life decisions, 

two institutions: we are talking about the “lasting power of attorney ", of a person. of 

full age and capable of giving others the right to make decisions on their behalf during 

periods when they are unable to take care of themselves and the "advance decision to 
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refuse treatment” where the adult subjects express in the desire to refuse medical 

treatment if it is not possible to show a positive consent for this effect [17] 

b. The “permissive tendency” model of the Dutch experience 

"Authority demand" is based, like the "input effect", on the absolute recognition of the 

right to refuse treatment to the patient [18] . However, unlike the model of "input 

effect", the model of "permissive tendency" is characterized by greater protection given 

to the freedom of a personal decision of the subject who can understand and reason 

about his existence and the last stage of life [19]  . The Dutch law of April 14, 2001, 

does not allow euthanasia or the right to request personal death, but it permits doctors 

who follow specific procedures to perform it legally [20] . To understand why the 

Netherlands supports euthanasia, we must consider the role of the Law. Dutch 

legislation is primarily based on the Grondwet, or Basic Law, which has been modified 

several times, with the most recent amendment occurring in 1983 [21] . "Grondwet" 

plays a very important role in the legal system of the Netherlands, and especially in Art. 

120 of the Grondwet, which clearly states that the court does not review the legality of 

the Public Service in the contract. The Dutch system's strong regard for democracy and 

the primacy of the parliament explains to the judges why it is not permissible to modify 

the Constitution. In other words, it is believed that the judges do not have democratic 

powers, therefore, they cannot effectively control the laws of the parliament [22] . 

International human rights treaties, like the ECHR, are used by national judges in an 

administrative role to get over the restrictions imposed by the prohibition on judicial 

review. The liberal orientation that characterizes it can explain the openness of the 

Dutch system of law. The influence of the Strasbourg Court on national judges is 

described by Art.8 of ECHR,which outlines and broadens the entitlement to regard 

one's personal and family life. The Strasbourg Court has provided a flexible reading of 

Art. 8 of the ECHR for the legal requirements and support of the freedom to choose 

how and when to end human life in several instances involving the compatibility of 

euthanasia with the ECHR . The ECHR has acknowledged that the ability to murder is 

compatible with the right to respect individual privacy . Common law rights support 

restrictions on requests for assistance in dying, or even compel them into compliance 

with the principle of the sanctity of human life.  Art. 8, paragraph 2, of the ECHR, 

authorizes the intervention of the state in the implementation of Article 2 if it is 

considered necessary for the purposes listed in 'to do so, which includes protecting the 

rights and opportunities of others [23] . The Netherlands has chosen to legalize active 

euthanasia and assisted suicide precisely because it values the principles of autonomy 

and personal self-determination, which are enshrined in the ECHR. These rights 

express the ability of any competent subject to deliberately choose not to undergo what 

he views as an inhumane and painful death, and to determine how, when, and with what 

means to end his life. According to the Dutch Penal Code, it is a crime to take the life 

of a person , even if the person has explicitly requested it [24] , just as it is a crime to 

help a person in any way to commit suicide . Since the law entered into force on April 

1, 2002, such an act is no longer an offense so if it is done by a doctor who has met the 

appropriate standards and restrictions, by the same law, is legal . To control the practice 

of termination of life and assisted suicide, the Dutch government has issued a series of 

strict guidelines that not only respect the private values and wills of the patients but 
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also (and above all) the principle of compassion for pietas towards the patient, when 

the latter is suffering is unbearable and there is no objective expectation of betterment 

[25]. 

c. The legal framework in Belgium and Switzerland 

There exists a necessity for public authorities to refrain from intervening in the exercise 

of this entitlement, except when such intervention aligns with the legal framework and 

is essential within a democratic society to safeguard national security, public welfare, 

or the economic prosperity of the nation, to prevent disorder or criminal activities, to 

uphold public health or ethics, or to safeguard the liberties and entitlements of others. 

Varied regulations are encountered within ECHR member countries concerning the 

termination of hydration and nourishment treatment, as well as euthanasia. Article 2 of 

the ECHR evokes both positive and negative appraisals, emphasizing the prohibition 

of endangering others' lives through human organs and the obligation to safeguard 

individuals' lives under governmental authority through law formulation, coverage, and 

the implementation of preventive and remedial actions [26]. States are thus mandated 

to uphold the principles of due diligence, which necessitates the adoption of all requisite 

measures to prevent and eradicate interpersonal transgressions . Therefore, the State 

must possess the capability to effectively address, avert, and penalize such behaviors. 

In addition to implementing operative measures to uphold the right to life, States are 

obligated to establish a regulatory structure aimed at preserving this entitlement by 

defining permissible boundaries. Consequently, the protection of the right to life must 

be guaranteed throughout all phases of an operation, as highlighted in the case of 

McCann and others v. United Kingdom, emphasizing the need for safeguarding this 

right not only during the execution phase but also during the planning stage [27]. Detail-

oriented planning by the State is essential to ensure the appropriate execution of actions 

and evaluate the use of force in a proportional and indispensable manner. The State 

bears accountability for violating Article 2 concerning the actions and inactions of 

medical personnel, particularly in situations where a person's life is deliberately 

jeopardized by withholding life-saving treatment or due to organizational deficiencies 

within hospital services that impede access to crucial emergency interventions, thus 

endangering the patient's life.To accomplish his objective of terminating his life, the 

individual has affiliated with a sect that is unwilling to adhere to his wishes. The mental 

disorder experienced by the patient could be categorized as severe, as stipulated by the 

ASSM criteria, which is deemed necessary for the authorization of medications 

prescribed in medical contexts. The European Court established that the Swiss law's 

stipulation concerning the dispensation of lethal substances under pharmaceutical 

regulations is not inconsequential when evaluating Article 8 of the ECHR. This legal 

framework is commensurate with the obligation of States to safeguard the right to life, 

as it seeks to prevent potential misuse and the utilization of deadly substances, ensuring 

that the patient's decision to take charge of such matters reflects the autonomy of the 

individual pursuing the action. Subsequently, the European Court was once again 

tasked with determining if the Swiss legislation on end-of-life measures aligns with the 

protection of the right to personal life as outlined in Article 8 of the European 

Convention on Human Rights. Alda Gross, an elderly Swiss national, sought recourse 

after opting for suicide in her later years but was unsuccessful [28] . In her quest to end 
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her life, the elderly woman sought assistance from multiple physicians to provide her 

with a medication that would enable her to receive sodium pentobarbital. Despite 

acknowledging the woman's capacity to make decisions regarding her life, the 

physicians declined to furnish her with the medication in compliance with the 

guidelines set forth by the Swiss Academy of Medical Sciences. Even after appealing 

to both the judicial authorities and subsequently the Federal Supreme Court, her plea 

was dismissed, with the courts asserting that there had been no violation of the ECHR. 

Ultimately, the woman resorted to the European Court, complaining about the 

infringement of Article 8 of the ECHR. Consequently, the European Court ruled in 

favor of a breach of Article 8 ECHR, thereby affirming the applicant's entitlement to 

the protection of her private life, notwithstanding the absence of a definitive stance on 

whether it falls within the purview of States to prescribe lethal substances. 

d. The meaning of Euthanasia based on Article 2 ECHR 

The ECHR addresses the concept of the right to life within Article 2. Article 2 of the 

ECHR, in a predictable manner, guarantees the right to life and emphasizes a 

fundamental democratic principle inherent in the Council of Europe . This article stands 

as a key element of the ECHR, with limited exceptions like death resulting from lawful 

warfare, as indicated in Art. 15 ECHR. While legislation ensures the right to life, certain 

circumstances may warrant exceptions, making it a conditional right (e.g., abortion, 

euthanasia, acts of war). Moreover, Article 2 of the ECHR explicitly prohibits 

intentional killing but outlines specific situations where this prohibition does not apply, 

such as lawful defense against violence or carrying out a legal arrest to prevent escape 

. The initial segment of Article 2 underlines the duty of the state to safeguard every 

individual's right to life within legal boundaries. Conversely, the subsequent part 

prohibits any State interference that could jeopardize life unlawfully. This legal 

framework prompts discussions on scenarios like assisted suicide, euthanasia, and 

medical treatment withdrawal, exploring the boundaries set by the ECHR. Despite 

varying interpretations, Article 2 does not explicitly condone euthanasia. Similar 

debates often refer to Article 8 of the ECHR. Issues arise in Member States regarding 

the ethicality of discontinuing life support before clinical death to avoid prolonging 

suffering. The central concern is whether such actions align with the victim's right to 

life. Notably, the Court has not definitively addressed this issue. In cases of assisted 

suicide, the Court may defer to State discretion. A related query concerns administering 

pain relief to terminally ill patients, highlighting the ethical dilemmas within this 

context [29] . Article 8 underscores all individuals' right to privacy, family life, home, 

and correspondence.There exists a necessity for public authorities to refrain from 

intervening in the exercise of this entitlement, except when such intervention aligns 

with the legal framework and is essential within a democratic society to safeguard 

national security, public welfare, or the economic prosperity of the nation, to prevent 

disorder or criminal activities, to uphold public health or ethics, or to safeguard the 

liberties and entitlements of others. Varied regulations are encountered within ECHR 

member countries concerning the termination of hydration and nourishment treatment, 

as well as euthanasia. Article 2 of the ECHR evokes both positive and negative 

appraisals, emphasizing the prohibition of endangering others' lives through human 
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organs and the obligation to safeguard individuals' lives under governmental authority 

through law formulation, coverage, and the implementation of preventive and remedial 

actions . States are thus mandated to uphold the principles of due diligence, which 

necessitates the adoption of all requisite measures to prevent and eradicate interpersonal 

transgressions . Therefore, the State must possess the capability to effectively address, 

avert, and penalize such behaviors. In addition to implementing operative measures to 

uphold the right to life, States are obligated to establish a regulatory structure aimed at 

preserving this entitlement by defining permissible boundaries. Consequently, the 

protection of the right to life must be guaranteed throughout all phases of an operation, 

as highlighted in the case of McCann and others v. United Kingdom, emphasizing the 

need for safeguarding this right not only during the execution phase but also during the 

planning stage . Detail-oriented planning by the State is essential to ensure the 

appropriate execution of actions and evaluate the use of force in a proportional and 

indispensable manner. The State bears accountability for violating Article 2 concerning 

the actions and inactions of medical personnel, particularly in situations where a 

person's life is deliberately jeopardized by withholding life-saving treatment or due to 

organizational deficiencies within hospital services that impede access to crucial 

emergency interventions, thus endangering the patient's life . 

e. Arguments opposing the application of euthanasia in 

Albania 
Researchers are segregated into two factions: one advocating for and the other opposing 

the utilization of euthanasia in Albania. Advocates of euthanasia posit that there is no 

rationale for not subjecting euthanasia to legal regulation and scrutiny. Conversely, they 

acknowledge the possibility of uncontrollable issues arising [30] . The crux of the 

matter for proponents of euthanasia lies in the challenge of discerning whether the 

practice serves self-interest or exerts pressure on vulnerable patients [31]  . In the 

context of Albanian legislation, euthanasia is proscribed due to conflicting with the 

moral tenets upheld by the Albanian populace; even acts of murder carried out under 

the guise of euthanasia are deemed as mere homicides. Essentially, euthanasia is 

equated with simple homicide when the act results from the explicit request and consent 

of the individual or to swiftly alleviate excruciating suffering induced by untreated 

ailments . Some argue that homicides occurring within the context of euthanasia should 

be penalized as criminal offenses, either under Article 76 or as aggravated homicide 

under Article 82 of the Albanian Criminal Code, contingent upon the circumstances  

[32]. Nevertheless, euthanasia is not delineated as a distinct offense in the Criminal 

Code, and the term "euthanasia" is notably absent even within the section addressing 

offenses against health and life. Various scholars in the fields of medicine and science 

present divergent rationales concerning euthanasia, which will be expounded upon 

below. Let us scrutinize the analytical perspective of the contentions opposing the 

implementation of euthanasia in Albania. 
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a) religious arguments 

The theological science publicly opposes euthanasia because it believes that the right 

to decide when a person will die is only God's, treating the person as an asset to His 

will. The arguments raised by theologists against euthanasia and sustaining life include:  

 Euthanasia is against the word and will of God. 

 Euthanasia diminishes society's respect for the sanctity of life.  

 Suffering can be beneficial. 

 Voluntary euthanasia is the beginning of a "slippery slope" that leads to 

unnecessary euthanasia and the killing of those who do not want it.  

According to theologians, God has given us the freedom to choose to kill ourselves, or 

we ask others to do so, but this action is not based on His will. Every human being is 

God's creation, and this gives us certain limits [33]  . Suicide and the pursuit of death 

are seen as rights according to theology as denying God and His authority over our 

lives, His authority to choose how many of us will die [34] . Theological scientists, 

especially Christian researchers oppose euthanasia because they see a positive principle 

in the process of suffering, as for centuries and generations these sufferings have been 

considered as a special force that causes people to come closer to Christ [35]  . The 

attitude of many religions in dealing with suffering is that we should stop suffering 

where we can and that we stand by those who are suffering, helping them cope with 

their suffering, but we should not think about getting rid of the victims.  Theological 

advocates believe that death is just one of the tests that God forces on humans, and that 

the way we react shows the kind of people we are and how strong our faith in God is 

[36] . When people die, they can concentrate on the things that are important in life and 

they put efforts on the part of consumers, culture, money, and will for power. Limiting 

the dying process will deny them this opportunity. In some Eastern religions, it is 

believed that we live many lives and that the way we lived in the past determines each 

type of life [37]. It is not easy to describe suffering in its nature. Most of us can define 

what we call suffering, but what constitutes suffering for one person may not be 

suffering for another. It is difficult to create an objective opinion of what is unbearable 

suffering because everyone reacts differently to the same physical and mental 

conditions. Holy life and the end of life by man himself is an act that destroys his holy 

character. Theological researchers believe that suffering is part of the moral authority 

of the universe and that destroying human life hinders their progress toward final 

liberation [38] . Suffering can use all a person's resources and bring them to the highest 

and best of who they are. Suffering gives a person the opportunity to be a good example 

to others in how to behave when things are not good [39]. According to theologians, 

there are four main reasons for which killing people is unacceptable: 1. Human life is 

valuable, regardless of age, gender, race, religion, social status, or the ability to 

succeed. 2. Human life has value in terms of utility, it is good and not as a means. 3. 

Human life is sacred because it is a gift from God. 4. We have value for ourselves. We 

exist; therefore, we have value, and we must respect our value [40] . We should not see 

ourselves achieving our aims or treating others that way. This means that we should not 

end our lives just because it seems to be the best way to end our suffering. This would 

undermine the inherent value. 

 
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b) ethical arguments 

Secularists argue that we must limit our rights. The decision to die easily will affect 

others, family, friends, and health professionals and we will have to balance the 

consequences (guilt, grief, anger) against the negative consequences for society[41] . 

Secularists argue that:  

 Euthanasia causes society to not respect the sanctity of life

 Acceptance of euthanasia recognizes that some lives (disabled or sick) are 

worth more than others.  

 Voluntary euthanasia is the beginning of a "slippery slope" that leads to 

unnecessary euthanasia and the killing of those who do not want to die.  

 Euthanasia cannot be in the interest of humanity. 

 Euthanasia also affects the rights of others, not just the patient. 

We must also consider our role in society, to balance our right to die. These harmful 

results can be beneficial, for example making euthanasia unsafe and thus putting 

vulnerable people at risk. There is also a political and philosophical argument that our 

right to freedom from the state must be weighed against the need to make the sanctity 

of life a fundamental value . Philosophers promote arguments based on the duty to 

preserve life because it is useful or of importance to all people [42] . 

c) philosophical arguments 

The science of philosophy asks whether death is a bad reality [43] . According to 

philosophical science, humans have the right to die when and how they want, since 

everyone has the right to control his body, and his life and determine the time, in the 

way, and how he wants to die. Behind this argument is the idea that human beings can 

make their own decisions. The freedom to decide the right to die, according to 

philosophical arguments, is a benefit to society. This freedom should be unlimited 

because unreasonable restrictions on human rights have negative effects and are 

considered as bad as death itself [ 44]. We view death as bad for one or more of the 

following reasons:  

 Human life is valued. 

  Because we consider that life and death are "God's work" and that we should 

not be involved in it.  

  Because most people don't want to die. 

  Because it violates our rights, etc. 

The first two arguments make up the core of this scientific argument against euthanasia. 

Another reason why death is considered evil and bad is that it is the worst thing that 

can be done to violate human rights, the will of a person who does not want to die . 

People tend to avoid death. They enjoy being alive because they have a lot to do and 

experience. 
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d) practical arguments and theory of the fair distribution of educational and medical 

The doctrine of the distribution of medical resources treats euthanasia as an inevitable 

fact and as an indication that will happen. However, if it is possible to issue a law, the 

government will have a say in the distribution of educational and medical resources 

[45,46 ] . Euthanasia can be necessary for the distribution of psychohealth resources in 

a fair way, an argument that no government ,educational or  health authority has 

publicly expressed. In many countries, some people are sick and cannot recover because 

they cannot get timely medical care due to a lack of adequate health care. At the same 

time, medical equipment is used on people who cannot recover and who, for some 

reason, will not choose to continue living [47] . Allowing these people to proceed with 

euthanasia will not only allow them to fulfill their wishes but also to treat those who 

want to live with effective medical care. Opponents of this idea believe that such a plan 

is offensive and will lead to unintentional deaths due to the lack of medical equipment, 

and such abuse will be very difficult to control despite strong laws. 

The main arguments they put forward against the doctrine of the equitable distribution 

of medical resources are the following:  

 Euthanasia is unnecessary because it destroys the incentive to provide good 

health care and to allow -leads to poor patient care.  

  There is no proper and effective way to control euthanasia.  

  Allowing euthanasia undermines the commitment of medical staff to save 

lives by giving them too much power to decide in some cases the lives of 

individuals.  

  Allowing euthanasia will discourage the search for new treatments and 

therapies for terminally ill patients.  

thanasia exposes vulnerable people to pressure to end their lives.  

  Allowing euthanasia increases the likelihood of moral pressure on elderly 

parents from selfish families.  

 Allowing euthanasia increases the potential for moral pressure to distribute 

medical resources.  

  Patients who are abandoned by their families may consider euthanasia as the 

only solution. 

These arguments have a counter-intuitive effect on policies that support the right 

to euthanasia based on the theory of the equal distribution of medical resources. 

 e) arguments based on education on human rights 

The human rights-based argument asserts that a special right to die is not necessary 

because other human rights include the right to die. Death is a private matter if there is 

no harm to others, the State and other people have no right to intervene [48]  .  It can 

be argued that other human rights should include this right based on arguments such as:  

 The right to life is not just the right to exist. 

  The right to live is also the right to have a minimum living standard. 

 Death is the opposite of life, but the process of dying is a part of life. 

  Eu
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  Death is one of the most important parts of human life, etc.  

Allowing euthanasia will increase the risk of violating the right to life, and this right 

must prevail even if it means that the right to die is violated.  

Regarding Albania, it should be noted that the Constitutional Court, by decision No. 65 

of December 10, 1999, announced the death penalty in peacetime is unsupported. Later 

it was ratified in the Assembly of the Republic of Albania and with the necessary 

changes in the governmental decisions., and approval of Protocol No. 6 in the European 

Convention for the Protection of Fundamental Human Rights and Freedoms in Article 

1 . In this way, the legal concept of the protection of human life is placed in the 

Constitution of the Republic of Albania. This issue directly reflects the protection of 

human life, which constitutes the value of the legal system,but also show the gaps 

between the written legal system and the learned legal one in terms of civic 

empowerment through education[ 49] . Regarding Albanian law for the right to life, we 

consider that the national Law. 8045 of 07.12.1995 on termination of pregnancy", 

recognizing the right to terminate pregnancy, only under certain conditions [50] . One 

issue related to abortion in Albania, which has been considered a concern in recent 

years, is elective abortion. In recent years, there has been an increase in the number of 

cases where many parents, when they learn that their child is not a boy, choose to abort. 

This worrisome fact was highlighted by a study conducted on the ratio of male and 

female births in the country. This study highlights that the Albanian population has 

been dominated by men for a long time, but in recent years there has been another 

increase in this dominance [51]  . Since then, the Ministry of Health has considered the 

termination of pregnancy to choose the sex of the fetus as absurd in moral, and legally 

punished.  

4        Conclusions  

The entitlement to life constitutes an inherent right closely associated with human 

beings  . It is a fundamental entitlement encompassing various aspects of diverse 

spectrums of issues. This study undertook an examination to ascertain the effectiveness 

of legal provisions concerning the right to life, which is considered an innate right 

bestowed upon individuals. The focal point was on several issues including the 

safeguarding of the right to life under Article 2 of the ECHR, the extent of this right, 

the application of civil law by the European Court of Human Rights particularly in 

Albania, as well as the identification of international instruments safeguarding the right 

to life, along with their enforcement capabilities. Additionally, it delved into the 

conditions and contexts surrounding abortion and euthanasia as constraints on the right 

to life. Due to the study's limitations in terms of both topic and scope, attention was 

specifically directed towards two emerging societal concerns: euthanasia and abortion. 

The legislation in the Republic of Albania is intertwined with the concept of life, 

encompassing its inception and termination. Consequently, Albanian legal statutes are 

more closely associated with issues surrounding abortion rather than the practice of 

euthanasia. The entitlement to life is enshrined in numerous international and regional 

instruments. Initially, it finds validation in Article 2 of the ECHR, which marks the 

primary document addressing the right to life and bestowing upon it due significance. 

Moreover, this entitlement is affirmed in various other international instruments such 

as the International Covenant on Civil and Political Rights, ratified by Albania in 2007 
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(United Nations, 1966), and the International Covenant on Economic, Social and 

Cultural Rights, also ratified by Albania in 2007 (United Nations, 1976), among others. 

These instruments serve as constitutional tools compelling countries to adhere to and 

uphold the human rights articulated in the Universal Declaration on Human Rights 

(UDHR). The present research concentrated specifically on the detailed scrutiny of the 

right to life within the legal framework of the European Union. The fundamental rights 

acknowledged within the EU are explicitly delineated in the founding treaties alongside 

the general principles of national law.The entitlement to life is explicitly incorporated 

in the Charter of Fundamental Rights of the European Union and the Freedoms of the 

EU in Article 2. The initial paragraph of this article is constructed upon the opening 

statement of paragraph 2 (1) of the ECHR, which asserts: "The law is obligated to 

safeguard the right to life of all individuals." Within the European Union, specifically 

the ECHR, several resolutions are associated with the right to life and Article 2 of the 

Charter. The European Court of Human Rights has conducted a thorough examination 

of Article 2 of the Convention, both explicitly and methodically. This crucial directive 

is within the realm of the state's responsibility, except in cases where refraining from 

using force that could result in fatality is deemed imperative. As outlined in this report, 

the ECHR Court has deliberated on numerous instances where alleged violations of 

fundamental rights were claimed. Due to the challenges in overseeing a contemporary 

society, the capricious nature of human conduct, and the decision-making process 

concerning vital and tangible matters, the court exercises caution when scrutinizing 

such cases. In Albania, the topic of euthanasia has been a subject of recurrent 

discussions in the media and various forums. Euthanasia engages both individuals and 

society; it touches upon the accountability of the state and the individual; it delves into 

existential philosophy, theology, ethics, medicine, and jurisprudence, ensuring that it 

avoids illicit methods that infringe upon an individual's dignity even in the final stages 

of life. The Constitution of the Republic of Albania, the Penal Code, and other 

legislative instruments have acknowledged the importance of the right to life. 

Euthanasia, passive euthanasia, and assisted suicide have been extensively examined in 

recent years. To date, no legal actions have been taken against physicians in Albania 

who have carried out assisted suicide, despite the existence of substantial but 

inconclusive data. In conclusion, we posit that the nation must reconsider its stance on 

the legalization of assisted suicide and euthanasia in highly specific circumstances and 

subject to stringent regulations at both the macro-policy level and micro-level 

awareness. Enhancing public awareness and providing legal and health education 

within public discourse could serve as a valuable mechanism to address the underlying 

gaps in such a weighty debate. Therefore, we advocate for the formulation of a 

legislative proposal akin to that of Switzerland, which would address the void left by 

the absence of regulations; a proposal that necessitates extensive consultations with 

medical professional associations, civil society organizations, non-governmental 

entities, religious factions, scholars, and the wider populace. 
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