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THE HUMAN RIGHTS COUNCIL, 
 
Reaffirming the role of universal human rights as a means to enhance, extend and protect human 
life and activity as declared in the Universal Declaration of Human Rights, 
 
Recalling the United Nations International Covenant on Civil and Political Rights (ICCPR), 
adopted 23rd March 1976, which states “Every human being has the inherent right to life. This 
right shall be protected by law. No one shall be arbitrarily deprived of his life.”,  
 
Acknowledging the advancement of medicine and medical technology that allows for enhanced 
end-of-life care for terminal patients as well as alternative, revolutionary treatment for ailments 
previously thought to be incurable,  
 
Focusing on the disparity of legal status of various forms of assisted life-termination and the 
implications of such procedures towards the role of healthcare systems and the ethical obligation 
of healthcare workers to treating conditions and preserving human life,  
 
Deeply concerned by the increasing legalization of various means of assisted life-termination 
within the healthcare system of member states, as well as the increasing public and media 
attention towards euthanasia and other means of assisted-suicide with lack of critical government 
policies and an international census,  
 
Pointing out the proper definition of euthanasia is the intentional termination of a person's life to 
relieve one from pain, which should not be confused with assisted suicide, which is the act of 
intentionally and directly providing the means of deaths to another person so that the person can 
then use it to commit suicide, 
 

1. Calls upon nations to uphold Article 6 of the ICCPR in ways such as but not limited to: 
a. enforcing previously existing laws, if any, regulating forms of medically assisted 

deaths within the healthcare system including: 
i. physician assisted suicide,  

ii. active euthanasia, 
iii. passive euthanasia, 

b. ensuring access to adequate and humane end-of-life healthcare for citizens,  



c. serious governmental fines and prohibition of private organizations that offer 
assisted suicide as a commercial service, 

d. the persecution and due penalties similar to that of manslaughter for physicians 
who undertake assisted-suicides; 

2. Requests the adoption of international law to regulate circumstances for patients under 
which euthanasia is deemed legal and ethical, which may include: 

a. when the patient is terminally ill with a life expectancy of 3 months or less, 
b. when all other possible treatments have yielded little to no success and the 

continuation of such treatments results in significant decrease in life quality of the 
patient,  

c. when the patient is suffering from extreme psychological and emotional pain due 
to their ailment that cannot be treated otherwise; 

3. Recommends the international community to adopt a stern disapproving stance towards 
assisted-suicides and to advocate that euthanasia and assisted-suicides have serious 
implications upon an individual’s right to life through: 

a. educational campaigns in collaboration with religious organizations to increase 
awareness of the value of human life, 

b. media representation of anti-suicide rhetoric, 
c. prohibition of advertisement of medically assisted death services, including but 

not limited to: 
i. online advertising, 

ii. printed advertisement,  
iii. paid sponsorship of doctors and other healthcare-related functions, 

d. education of citizens on the legality of such procedures with proper methods of 
dissuasion; 

4. Invites nations in which euthanasia is legal to revise current laws and increase restriction 
upon such practices, in avoidance of medical malpractice or false examinations, through: 

a. clearly defined criteria for assessing patients’ viability to live and function based 
on informed and thorough medical examinations,  

b. requirement of a consensus of at least three expert medical practitioners before 
euthanasia can be confirmed as a necessary procedure, 

c. requirement of objective and medical justifications for the use of euthanasia, 
taking into account: 

i. wish of the patient, whether during the time of request the patient is 
conscious or unconscious, 

ii. wish of family of the patient; 
5. Further requests the complete prohibition of assisted-suicides to be universally adopted 

by the international community for the following reasons: 



a. encroachment upon the right to life and the right to medical treatment of patients 
as stated in the ICCPR, 

b. lucrative and questionable business practices of organizations offering, 
assisted-suicides which commercialize death and arbitrary end of human life; 

6. Urges practicing medical professionals to uphold their ethical obligation toward patients, 
as sworn in the Hippocratic Oath, by means of: 

a. refusal to assist patients who are not in need of euthanasia with dying,  
b. never suggesting euthanasia as a possibility if other options are available or if the 

patient is still viable for life, 
c. strict precautions when administering anesthesia and medicine which may cause 

overdose; 
7. Calls for an international effort to enhance health care systems and reduce the disparity in 

healthcare quality, to increase effectiveness of medical treatments and end-of-life care 
within hospitals by means of: 

a. grants and other monetary support for LEDCs to improve upon equipment and 
healthcare infrastructure, 

b. training of medical professionals, including ethical training, in LEDCs with 
support from international medical organizations and MEDCs, 

c. universal basic health care offering: 
i. preventive screenings of cancer and cardiovascular problems, 

ii. diagnostic tests, 
iii. cancer treatment,  
iv. organ transplants; 

8. Encourages nations implement individualized documentation for each citizen above the 
age of 18 regarding their consent to medical procedures relating to their death such as: 

a. issuing cards listing preference on: 
i. organ donation, 

ii. euthanasia, 
iii. anatomical donation, 

b. compilation of such information in comprehensive governmental databases that 
are accessible to: 

i. public hospitals,  
ii. registered private medical practitioners, 

iii. public or private governmentally-recognized medical research institutions; 
9. Proposes the regulations on health care of children under the ages of 18 with: 

a. prohibiting euthanasia for such patients, 
b. ensuring proper and specialized medical end-of-life care with: 

i. access to pediatricians and nurses trained to care for children, 
ii. access to child psychiatrists in all major public children hospitals. 






