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Abstract. Background and aim: The article aims to outline the current scenario relative to the medical role in 
end-of-life issues. In order to do this, historical-legal references have been drawn upon relating to technical, 
legal and scientific thought and doctrine, as it has come down to us in the medical field through the evolution of 
ethical and philosophical frameworks. Methods: The authors have conducted a thorough analysis of end-of-life  
legislative initiatives, in Italy and across the EU, and court rulings to outline possible ways to harmonize and 
reconcile the current medical ethics frameworks with the needs and rights of all, especially the most vulner-
able among us. To that end, the necessary operational choices and adjustments have not yet been made by 
our legal system, from a technical, as well as moral, standpoint. Results: An operational proposal has therefore 
been laid out to protect both healthcare providers and patients, in a relationship that goes beyond treatment 
in the strict sense, which prioritizes mutual needs as an integral part of a common, essential path.Conclusions: 
In order for doctors to consider themselves complete, they should in fact deal not only with life, but also with 
death. It is incumbent upon legislators to take responsibility for governing such evolving forms of end-of life 
care. (www.actabiomedica.it)
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Introduction

Addressing end of life issues inevitably gives rise 
to deep concerns and ethical quandaries, related not 
only to the complexity of the arguments addressed, 
to the tension that is created between opposing inter-
ests as important as life and self-determination and to 
the difficulty of finding a reasonable balance between 
them. Above all, however, we need to deal with the in-
ability to identify the basic cultural guidelines through 
which to interpret and deal with such issues. In other 
words, what is missing is not only a harmonized and 
widely shared vision of the relationship between hu-
man beings and their own death, but, more generally, 

a frame of reference centered around the preroga-
tives that must exist between individuals and society, 
above all in consideration of the State’s regulatory 
function needed when certain individual actions in-
evitably result in damage, even if limited exclusively to 
the doer of such actions. While on the one hand the 
objective of protecting life remains firm, on the other 
hand the recognition of spaces for man’s freedom of 
self-determination is increasingly consolidating (1). 
The debates and reflections on death as a “life choice” 
therefore pose a question that has always divided the 
supporters of the ethical-philosophical vision from 
the supporters of the secular vision: does prolonging 
an existence from a merely biological standpoint really 
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mean protecting the life and the dignity of the human 
being? On 4 April 1997, Italy adhered to the “Conven-
tion for the protection of human rights and the dignity 
of the human being with regard to the applications of 
biology and medicine” (2), known as the Oviedo Con-
vention, a fundamental milestone for the legislative 
governance of bioethics in healthcare.

The Convention was inspired by the 1948 Uni-
versal Declaration of Human Rights (3), based on the 
awareness that the “rapid developments in biology and 
medicine” could “endanger human dignity from im-
proper use” of such innovations. Hence, the consequent 
“need to respect the human being both as an individual 
and in his belonging to the human species, recognizing 
the importance of ensuring his dignity”. Certainly, at 
the time medical resuscitation and surgical procedures 
were still in their infancy, as was knowledge of oncol-
ogy, including the role of viruses in the etiopathogene-
sis of many diseases and tumors (4), kidney transplants 
(5) and whatnot; therefore, there was no mention of 
viral infections in kidney transplants (6). In 1998, the 
Code of Medical Ethics also complied with the prin-
ciples dictated by the Oviedo Convention, establish-
ing, among other things, that “the doctor must refrain 
from futile care from which no benefit can reasonably 
be expected for the health of the patient and/or an 
improvement in the quality of life” (7-9). However, 
while in the rest of the world the right of each indi-
vidual self-determination was proclaimed with regard 
to what health treatments to undergo in anticipation 
of a subsequent loss of the ability to understand and 
decide, in Italy no specific law allowed for any advance 
directives to be legally binding.

End of life: between bioethics and biolaw

The progress of biomedical and biotechnological 
knowledge has been matched by the unstoppable ad-
vance not only of a secular culture on the crucial issues 
inherent in beginning of life (i.e. scientific advances 
affecting the very core principles of human life still to 
be born, such as embryo research or even controver-
sial childbirth procedures) (10-14) and end of life, but 
also by growing social sensitivity about issues related to 
the dignity of living and dying, inevitably originating 

new “instances of justice” and, consequently, the trans-
position of bio-ethics into biolaw. Hence, biolaw, i.e. 
the set of procedures and norms in which the legal 
response to bioethical questions is implemented, be-
comes instrumental in outlining the legal standards 
governing life sciences and healthcare. If on the one 
hand the underlying issue relative to requests for as-
sistance in dying by patients in a state of suffering or 
terminally ill is a highly sensitive issue in modern so-
cieties, it also appears to be extremely complex in the 
legal realm. The debate is centered around conflicting 
conceptions of life and its availability: the secular one, 
based on the theory of the availability of life, and the 
religious one, rooted in the sacredness of life which, as 
the ultimate gift, is to be viewed as an asset available 
to humans, but without any form of “ownership”. The 
need to govern such instances via legislative means is 
ever more pressing, due to the growing availability and 
evolution of innovative medical techniques in the ter-
minal stages of the patients’ lives. The high technologi-
cal standards achieved in medical care and research, 
which make it possible to avoid immediate death, both 
for diseases with a strong degenerative effect and for 
particularly severe physical injuries, have resulted in 
more and more cases of individuals afflicted with par-
ticularly serious conditions being kept alive artificially, 
or even in “conditions of suspended death” (coma or 
permanent vegetative state) (15), thus generating the 
“fear of not being able to die, of being kept alive as 
a shell of himself ” (16). When life is sustained arti-
ficially, making decisions as to to the use of medical 
devices and duration limits is extremely complex; such 
daunting difficulties inevitably lead to doubts and un-
certainties that in other historical times were unim-
aginable, and where therefore the law had no way of 
operating, but is now called upon to provide standards 
for the protection of all.

End of life care: an overview of the European  
state of affairs

The legal landscape on end-of-life choices ap-
pears quite varied in Europe, with a clear trend to-
wards a substantial opening, especially compared to 
Italy, to the legal recognition of advance treatment 
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directives and a widespread distrust, with few excep-
tions, towards active euthanasia (17). Although pas-
sive euthanasia seems to find legal recognition in most 
legal systems, no such conditions seem to exist for a 
similar level of recognition of active euthanasia. This 
is confirmed by the general tendency to keep active 
euthanasia illegal, hence with no specific regulatory 
norms. Two important exceptions do stand out how-
ever, which may portend to the possible legislative 
evolution in other European legal systems: Holland 
and Belgium differ from other countries in that they 
have specific legislation allowing for active euthanasia. 
In the process towards legalisation, the Netherlands 
was the first in Europe to put in place legislative stand-
ards for such practices, partly due to a social context 
which is particularly sensitive to the issue and has al-
ready been largely in favor of liberalization for some 
time. From 1991 onwards, and, in particular, with the 
law on Burial and Cremation of 1994 (18), the leg-
islator intervened by incorporating the indications of 
the jurisprudence, arranging some administrative pro-
cedures which, in substance, allowed the doctor, who 
had practiced euthanasia or assisted suicide, to avoid 
prosecution if he had met certain adequacy criteria and 
had written a report on the patient’s causes of death.

On the other hand, the law on the termination 
of life upon request and on assisted suicide dates back 
to 2002 which, through the introduction of a specific 
exempt in the penal code, expressly legalizes such acts 
if carried out in compliance with certain procedures 
and adequacy criteria. The adequacy criteria are there-
fore established by law and no longer entrusted only to 
judicial evaluation. In order for the doctor’s action to 
be lawful, the law requires, first of all, the prior assess-
ment of the soundness of the patient’s request and of 
their condition of intolerable physical suffering; then 
come the provision of information to the patient about 
their situation and prospects, the assessment of the 
lack of alternatives in light of their clinical conditions, 
the consultation with another independent doctor, 
who has to examine the patient and draft an opinion 
on whether such requirements were met and, finally, 
professional assistance in ending the patient’s life. The 
law also regulates advance directives (18,19), which 
have the same value recognized to the request for as-
sisted suicide in the present. Parental involvement is 

required for minors who request euthanasia or assisted 
suicide (20). The Dutch model was followed by Bel-
gium, the second European country to have legalized 
euthanasia.

After an in-depth debate, in 2002 the “Loi rela-
tive à l’euthanasie” was in fact approved, a law which 
authorizes euthanasia if it is practiced on the basis 
of certain conditions and in compliance with certain 
procedures indicated by the law itself (20,21). Doc-
tors are required to ascertain that their patients are in 
a condition of serious and incurable disease, involving 
intolerable physical or mental suffering that cannot be 
allayed in any way; moreover, the request for euthana-
sia, necessarily in written form, must be demonstra-
bly “voluntary, carefully weighed and reiterated”, and 
never come as a result of “external pressure”, and made 
by a patient of legal age and mentally competent. The 
doctor is then required to inform the patient about the 
remaining prospects regarding his health and about 
any further treatment options, even of palliative na-
ture, and must conclude that no reasonable solutions 
are left with respect to the patient’s illness, and lastly 
that the suffering is persistent and the patient’s will 
to die has been reiterated. The consultation of another 
independent doctor is also required, who is charged 
with evaluating the severity of the patient’s conditions 
and filing an official report. It should be noted that 
the law guarantees the doctor’s freedom of conscience 
and provides that the anticipated or current request for 
euthanasia is not binding.

Belgian law (22), in addition establishing stricter 
and detailed governance of some aspects neglected by 
Dutch law, deviates, in some respects, from the latter’s 
pragmatic approach because it expresses a conception 
of the value of life which enhances the qualitative as-
pect and its disposability by the subject, thus mirroring 
the predominant vision in common law systems, but 
also represents a bold legislative choice made through 
the compromise between the various sentiments and 
deeply-held beliefs emerging from the social and par-
liamentary debate, thus reflecting the high degree of 
diversity in Belgian society (22).

Those two legislative interventions undoubtedly 
offer a valid example of how a law can deal directly, and 
without prejudice, with a delicate issue such as that 
of euthanasia, moreover without necessarily entering 



Acta Biomed 2023; Vol. 94, N. 2: e20231104

punishable conducts pursuant to art. 575 (first-degree 
murder), art. 579 (consensual homicide) and art. 580 
(incitement to suicide or assisted suicide) of Italian 
criminal statutes. The red line between the two dif-
ferent criminal profiles, as outlined in Article 579 and 
Article 580 (42), lies in the ultimate cause of death 
arising from a third party, i.e. by the patient. It is 
worth noting that in such a specific case, current juris-
prudence has not been consistent in defining to what 
extent the facilitation of suicide should be viewed as 
an act of instigation. Also unclear is whether or not 
a constitutionally oriented interpretation of the law 
may limit the conduct punishable to cases in which 
assisted suicide has substantially influenced the pa-
tient’s will to commit suicide, by providing an in-
centive through collaboration (43). It is on this very 
legislative framework that the Marco Cappato trial 
was based, for the assistance in suicide provided to 
Fabiano Antoniani (also known as DJ Fabo) at a 
specialized Swiss clinic. Such a trial ended with the 
Milan court, through Ordinance 207/2018 (44), rais-
ing the question of constitutional legitimacy of Art. 
580 of the Italian Criminal Code. Specifically, the 
Milan judges took issue with said article (a) “in the 
part where it criminalizes assisted suicide as an alter-
native to instigation and, therefore, regardless of the 
contribution to the determination of (or the possible 
contribution to) the suicidal intent”; and secondly (b) 
“in the part where it does not differentiate between 
conducts of simple facilitation and those of instiga-
tion when determining punishment”. Both the Con-
stitutional Court Ordinance n. 207/2018 (44) and its 
ruling n. 242/2019 (45) affirm, in the first part, the 
absence of a constitutional right to suicide and the 
legitimacy of criminalizing assistance in and instiga-
tion to suicide, as proposed by the Milan court judges.

It is worth elaborating more closely on the several 
arguments made by the Constitutional Court:

	- the prosecution of instigation to, and assistance 
in, suicide is essential to safeguard the right to 
life, especially of the weakest and most vulner-
able people;

	- in the absence of specific legislation on the 
subject, any professional could lawfully offer 
assistance in suicide (at a private residence, for 
profit, etc...) to patients who so wish, without 

into the merits of the choices that are up only to the 
individual, but rather the conditions for respecting the 
patient’s will in relation to his real situation, through a 
discipline mainly based on the evaluation of the con-
crete case. For this reason they represent a very ad-
vanced and thought-provoking legislative solution in 
the European context, for legal systems striving to 
safeguard the central role and worth of each human 
being, along with the principle of pluralism and diver-
sity, when providing legal validation to a widespread 
phenomenon (23).

A succinct overview of currently in force end-
of-life pieces of legislation in other major European 
countries has been outlined in Table 1

End of life in Italy - Law 219/2017 and the 
intervention of the constitutional court with 
ordinance n. 207/2018 and ruling n. 242/2019

The Italian legal system upholds the principle of 
non-disposability of human life, by virtue of the pro-
visions of Articles 5 of the Civil Code (37), which 
prohibits any act aimed at disposing of one’s body 
such as to cause permanent damage, and of Articles 
575, 576, 577, 579 and 580 of the Criminal Code 
(38), which punish consensual homicide and assisted 
suicide. Such a stance however was partly modified 
by Law no. 219/2017 (39) on “informed consent” and 
“advance treatment directives” (DAT), which recog-
nizes the patient’s decision-making autonomy and, in 
the context of the relationship of care and trust be-
tween doctor and patient, the prerogative of the latter 
to refuse or withdraw medical treatment, even life-
saving forms, in the face of a conscious and informed 
will (40); such an end-of-life path involves palliative 
care, including deep and continuous sedation (40,41). 
Furthermore, the legal value of advance treatment di-
rectives has also been acknowledged, by virtue of the 
possible future inability of patients to exercise their 
right to self-determination. Law 219/2017, therefore, 
does not legitimize euthanasia or assisted suicide, but 
rather marks a clear ethical and legal differentiation 
between such interventions and the refusal of treat-
ment or the request to withdraw it. The Italian legal 
system has over the years proven extremely rigorous 
towards euthanasia or assisted suicide, criminally 
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Table 1. End-of-life pieces of legislative sate of affairs in major European countries.

Country Legislation Specifics

Luxembourg The law (24), enacted on March 16th, 2009 For euthanasia and assisted suicide to be legal, the 
following conditions must be met:
•	 the patient is conscious and capable of understanding 

and wanting at the time of giving consent;
•	 free and informed request, in writing;
•	 the patient’s clinical situation is irreversible and cause 

intolerable physical or psychological suffering.
The doctor must obtain the consent of another professional 
and consult, unless the patient objects, also with the subject 
designated by him as a trusted person. The law also allows 
for the preparation of advance treatment directives, to be 
applied if the patient is incapacitated.

Spain The organic law (25), passed on 18th March, 2021, 
lays out the regulatory underpinnings of euthanasia,

Assisted suicide is viewed as an actual right to request and 
obtain the help necessary to die (26).

Germany The Federal Court of Justice, Bundesgerichtshof, on 
25th June, 2010 (27), acquitted of attempted murder 
the lawyer of a woman who had given her consent to 
interrupt her life-sustaining treatments, as such an 
act had been carried out voluntarily and in agreement 
with the patient’s doctors and guardians. The Assisted 
Suicide Bill, passed on 6th November 2015 (50), 
inserts a new article in the German penal code which 
punishes organized assisted suicide as a permanent 
medical offer, while leaving unpunished episodic 
assisted suicide by a person close to the victim.

On 26th February, 2020, the Bundesverfassungsgericht 
(27,28) declared unconstitutional § 217 of the German 
criminal code which punishes aiding and abetting 
of suicide for profit as contrary to the right of self-
determination in death, based on the personalist principle 
pursuant to Art. 2 of the German Constitution: everyone 
is therefore free to choose to die and to be assisted by 
qualified and professionally competent personnel (28).

Switzerland Swiss Penal Code (December 21st 1937) - Art. 115 
of the penal code (29) punishes the instigation and 
assistance to suicide for selfish reasons (for example 
for economic gain), while the Art. 114 punishes 
homicide at the request of the victim, therefore 
euthanasia, even if practiced for honorable reasons, 
such as compassion for the patient’s condition (30).

Assistance in suicide is legal; doctors can only supply the 
lethal drugs to patients, but without administering them 
directly: it is the patient who has to self-administer the 
drugs without any help other than the device designed for 
such a purpose (30,31).

Portugal No current legislation. The Decree on medically 
assisted death was declared unconstitutional (32).

Preventive constitutionality verification was promoted by 
the President of the Portuguese Republic on 18th February 
2021 (32), following which the decree was declared 
unconstitutional (judgment n. 123/2021, March 15, 2021). 
It was found that the notion of “irreversible condition of 
extreme severity according to the scientific consensus” does 
not limit in a sufficiently rigorous manner the situations 
which would justify the lack of punitive intervention by the 
State (30, 32-34).

France Law against futile forms of treatment - passive 
euthanasia, passed on 22nd April, 2005 (35):

The law prohibits futile or unreasonable therapeutic 
approaches and authorizes the interruption of life-
supporting treatments if these are deemed unnecessary, 
disproportionate or aimed only at artificially prolonging 
the patient’s life. The law also authorizes doctors to 
administer palliative care to the patient, even if this has 
the effect of hastening death (35,36). In order to proceed 
with the interruption of treatments, the patient’s consent 
is required, also through advance treatment directives, of 
a person indicated by him or of a family member and the 
favorable opinion of a board of doctors (36).
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d) capable of making free and informed decisions (42). 
Such a rationale therefore has paved the way for a rul-
ing of partial inconstitutionality of Art. 580, in the part 
where it was found to violate Articles 2, 13, 32, subsec-
tion 2, of the Italian Constitution (48), as well as the 
principle of human dignity if assisted suicide does not 
entail the demonstrable, previously non-existent sui-
cidal intention, or the consolidation of an already exist-
ing suicidal intention, and if those particular conditions 
indicated above (irreversible condition, intolerable suf-
fering, etc...) by the person requesting it are not met. 
Therefore, a declaration of partial constitutional illegiti-
macy was issued because, as stressed by the Court and 
previously noted, a ruling of total acceptance could have 
called into question the legitimacy of the provision out-
lawing consensual homicide (art. 579 criminal code). 
When elaborating on its exculpatory rationale for cases 
involving patients who are in the conditions indicated 
above, the Court moved from the need to respect a 
“standard of equality” between the effects of Law 
219/2017 (49) and the request for assisted suicide, 
pointing out that it would be discriminatory to allow, 
for similar situations, a different treatment with respect 
to the final desired outcome of ending one’s own life, as 
allowed by the law governing informed consent and 
prohibited by Art. 580 criminal code. The Court then 
went on to argue that “If in fact the cardinal emphasis 
on the value of life does not exclude the obligation to 
respect the decision of the patient to put an end to it by 
interrupting life-sustaining treatments - even when this 
requires active material conduct by third parties (such 
as the shutdown of a machine, accompanied by the ad-
ministration of continuous deep sedation and pain 
therapy) - there is no reason why such a core value 
should be viewed as an absolute barrier, enforced by law, 
to the acceptance of the patient’s request for help that 
would be able to save them from what they view as con-
trary to their own notion of dignified death” (50). Simi-
lar situations are thus treated differently, with the result 
that some people may end up being “sentenced to live” 
against their will and their own perception of dig-
nity(51). In order to avoid a legal vacuum, the Ordi-
nance left it up to the lawmakers to put in place the 
necessary legislative responses within a year. Once the 
deadline expired with no positive outcome, the Court 
recognized the legislators’ failure and issued ruling  

any prior check and verification as to their 
competence to make choices, the free and in-
formed nature of their choice, and the irrevers-
ible nature of their health conditions;

	- the reference to the European Convention on 
Human Rights (ECHR) (46), Articles 2 and 8, 
has no bearing on establishing the duty of the 
State to uphold the right to assistance in dy-
ing, whether from the State itself or from third 
parties;

	- the definition of such a difficult balance is to 
be left to the Parliament. The Constitutional 
Court is in fact charged with verifying the con-
stitutionality of already enacted legislation.

According to the Court, therefore, the rationale of 
the Art. 580 criminal code fulfills the purpose of pro-
tecting people who are intolerably suffering and of pre-
serving those who decide to commit suicide from any 
form of interference (42). As proposed by the Milan 
Court, the Constitutional Court reaches a first conclu-
sion: “the criminalization of assisted suicide cannot be 
considered incompatible with the Constitution”. The 
Constitutional Justices laid out a partial acceptance, 
highlighting the constitutional non-compliance of the 
criminal argument in the part in which it punishes the 
conduct facilitating the suicide of patients in the condi-
tions of D. J. Fabo, which are precisely specified by the 
Court. Such conditions arise from a state of vulnerabil-
ity for which the safety net of criminal law should be 
considered unreasonably restrictive of the patient’s 
right to self-determination when making therapeutic 
choices. Especially since we are dealing with develop-
ments determined by extraordinary scientific innova-
tions, capable of saving the lives of patients in seriously 
compromised conditions, such patients can find them-
selves living in an irreversibly debilitated, even vegeta-
tive state, often dependent on life-supporting devices 
and in unbearable pain, which can lead them to consider 
their own life undignified (47). Therefore, when prob-
ing the partial constitutional illegitimacy of that crimi-
nal profile, close attention must be paid to Art. 580 of 
the criminal code, which does not differentiate, hence 
punishes, the help given to a person: a) in an irreversible 
condition; b) in physical or psychological pain deemed 
intolerable; c) kept alive by life-supporting treatments; 
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required conditions and the methods of execution by a 
public healthcare facility, after hearing the opinion of 
the local ethics committee. Both the Constitutional 
Court Ordinance and ruling show a lack of any clear 
and unequivocal definition of “assisted suicide” (Article 
580 of the Criminal Code), with the risk of involving 
situations which may be more akin to consensual homi-
cide (art. 579 criminal code) (54). The terminology 
used by the Court in the Judgment (55) is that of “ad-
ministration of drugs capable of causing the patient’s 
death within a short period of time” and in the Ordi-
nance (54), the possibility for “certain patients to end 
their suffering through the administration of a drug 
capable of rapidly causing death”, without making any 
distinction between those who die at their own hands 
and those who rely on a third party. Hence, among the 
requisite criteria to make the procedure legitimate, 
there is no absolute need for the lethal chemicals to be 
self-administered by the patient (as it is the case in 
Switzerland). Furthermore, the Court’s ruling, by re-
questing the prior opinion of the local ethics commit-
tee, raised quite a few questions. The activity currently 
carried out by such bodies, in fact, concerns the ap-
proval of studies for “drug experimentation”. Ethics 
committees will have to play an active role of control, 
i.e. express an opinion on specific clinical cases, verify 
that the patient’s wishes and conditions have been 
respected, and support the patient in weighing  
their decision.

The law that may be on the horizon: the draft bill 
“provisions on voluntary medically assisted death”, 
10th March 2022

The Constitutional Court, as highlighted above, 
has stressed the need for a legislative intervention. To 
that end, the Italian Parliament Chamber of Depu-
ties gave the go-ahead for the text on the “directives 
on medically assisted voluntary death” on 10th March 
2022, with 253 votes in favour, 117 against and one 
abstention (55).

For the sake of thoroughness, it is worth briefly 
examining the articles constituting such legislation.

Table 2 briefly elaborates on each relevant articles 
and core provisions therein.

n. 242/2019 (52) in order to remove the constitutional 
vulnerability, already found by Ordinance no. 207/2018, 
by deriving the constitutionally necessary criteria from 
the complexities of the current system. Such a second 
step aimed at legitimizing the defining conditions of 
assisted suicide mainly refers to Law 219/2017 and its 
“medicalized procedure”. Therefore, the verification of 
the conditions that make assisted suicide legitimate 
should be carried out by public healthcare facilities, in 
order “to avoid abuses which could harm vulnerable pa-
tients, to guarantee their dignity and to spare them un-
necessary suffering” (52). The Court also required that 
medical facilities rely on the preliminary opinion of lo-
cal ethics committee. As for Art. 12, subsection 10, let-
ter ‘c’ of Legislative Decree no. 158/2012, in the Art. 1 
of the Decree of the Minister of Health 02/08/2013 
and Articles 1 and 4 of the Decree of the Minister of 
Health 09/07/2017, the Court considered ethics com-
mittees capable of implementing and enforcing safe-
guards in the interest of vulnerable patients (53). As for 
the patient’s free and informed will to resort to assisted 
suicide, the Court referred to Article 1, subsection 5, of 
Law 219/2017, which codified the right to refuse or the 
interruption of treatments, even life-saving ones, or on-
going support “for the person capable of acting” and 
whose manifestation of will must be acquired “in the 
ways and with the tools most suited to the patient’s 
condition” and documented in writing or through video 
recordings or, for the disabled, through devices ena-
bling them to communicate, “without compromising 
the possibility that the patient may change their mind, 
which moreover, in the case of assisted suicide, entails 
that they retain control over the final act that triggers 
the lethal process at all times”. Ultimately, the Court 
deemed not punishable those who facilitate the execu-
tion of the suicidal intent, autonomously and freely 
formed, of a patient artificially kept alive, with an 
irreversible condition causing physical and psychologi-
cal suffering which they deem intolerable, but fully ca-
pable of making free and informed decisions. While 
waiting for the necessary legislative interventions by 
the national Parliament, the Court has linked 
non-punishability to compliance with the procedures 
established by the legislation on informed consent, pal-
liative care, continuous deep sedation (Art. 1 and 2 of 
Law 219/2019) and upon verification of both the 
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Table 2. Break-down of the bill “directives on medically assisted voluntary death”, passed by the Italian Parliament on 10th March 2022.

Article Highlights of core provisions

1 Article 1 outlines the framework in which assisted suicide is legitimate: “This law governs the prerogative on 
individuals affected by incurable diseases with a poor prognosis or an irreversible clinical condition to request 
medical assistance, in order to autonomously and voluntarily put an end to their lives, within the limits and under the 
conditions established by this law and in compliance with the principles of the Italian Constitution, the European 
Convention on Human Rights and the Charter of Fundamental Rights of the European Union”.

2 Article 2 elaborates on the fundamental features of medical assistance in dying: “By medically assisted voluntary 
death we mean the death caused by an autonomous act by which, following the process governed by the provisions of 
this law, one’s life ends in voluntary, dignified and aware way, with the support and under the control of the National 
Health Service”. Such an “act must be the result of an actual, free and conscious will of a subject fully capable of 
understanding and wanting”.

3 Article 3 governs assumptions and conditions: “The person who, at the time of the request, has reached legal age, 
is capable of understanding and willing and of making free, current and aware decisions, can apply for voluntary 
medically assisted death, adequately informed, and who has previously been involved in a path of palliative care in 
order to alleviate her state of suffering and has explicitly refused them or has voluntarily interrupted them. This person 
must also be affected by a pathology certified by the attending physician or specialist doctor”.

4 Article 4 establishes that two certificates, from the general practitioner and the specialist, will not be necessary to 
ascertain the presence of the requirements for access to assisted suicide, but only one will suffice. The law also regulates 
the bureaucratic details of the request, which must be made in writing (or video, in the presence of two witnesses, if it 
is not possible to write) and must be authenticated. It can be revoked at any time.

5 Article 5 regulates the modalities of medically assisted voluntary death.

6 Article 6 regulates conscientious objection. The provision acknowledges the right of doctors and health personnel to 
conscientious refusal, as it also happens with abortion (56) and other morally and ethically controversial procedures 
and services (57-59), but specifies that “the authorized public hospital bodies are required in any case to ensure access 
to the procedures provided for by this law. Regional authorities are charged with overseeing and guaranteeing its 
implementation”.

7 Article 7 concerns the establishment of committees for clinical evaluation, committees which must be present in the 
various local health authorities.

8 Article 8 guarantees immunity for doctors, excluding their punishment in case of assisting suicide. The retroactive law 
also provides for a sort of amnesty for those who have been convicted of having helped and supported the person to 
resort to medically assisted death.

9 Article 9 concerns the final provisions which, after the definitive go-ahead, will allow for the law to get into force.

It is rather hard to imagine what route this bill 
will eventually take, but it will certainly be a winding 
and uncertain one. It is relatively common for Parlia-
ment to ignore or leave unanswered for far too long the 
indications of the Constitutional Court, which duti-
fully points to the need to bring legislation in line with 
Constitutional precepts.

Conclusions

Our hope is that when dealing with highly con-
tentious end of life issues, the legislator will make 
a commitment not to leave the right to die in the 

vagueness of the various judicial interpretations; such 
a right is in fact recognized by constitutional norms 
or by principles of equality and reasonableness, as 
reaffirmed by several legislative principles in our le-
gal system. The Parliament should therefore strive to 
find a reasonable agreement between the parties, in 
line with the rules and indications received from the 
Court and able to ensure protection of human dignity, 
even in the dramatic phase of the end of life, avoiding 
a “transfer of tasks from the legislator to the judges”, 
with the consequence of passing on to the people 
ideologically skewed rulings which, certainly, do not 
serve the core principle of the “certainty of the law”. 
On a strictly ethical, and therefore deontological, 
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