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Abstract: Although euthanasia is seen as the problem of the individual will and as one’s 
right to privacy, to a better quality of life or to a dignified death, it has major institutional 
implications. They are closely related to the juridical system, to the way of understanding 
state involvement in protecting the individuals and respecting their freedoms, to the 
institutional system of health care, to the government rules that establish social, political 
or professional practices. The public debate around the topics related to the human 
condition, like euthanasia, grants a special force to public communication, to 
organizational communication, to communication in professional environments, to 
physician-patient communication and, more generally, to interpersonal communication. In 
this text we emphasize the importance of public debate on euthanasia from the 
perspective of organizational ethics, of medical deontology, of patients’ rights, but 
especially of elaborating public policies and national programs, and we underline the 
importance of the need to establish protocols for health care, as well as to build a 
framework of democratic communication.  
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Euthanasia and public agenda 

We are witnessing today, in an age of abundant media 
communication, the way in which public communication is generated.1 It 
is no longer led by traditional institutions but rather by the format 
imposed by the means of communication and by the complexity and the 
abundance of the different ways in which people receive their public and 
political messages on a competitive market shaped by communication 
experts.2 The development of communication tools determines public 
communication to use a great part of the communication instruments. 
Thus, it must become a repetitive practice which will manifest itself as 
strategic communication offering exciting tools of public management 
from an academic point of view as well as from a managerial point of 
view.3  

For the development of this strategic communication, it is required 
that the state should involve in its quality as a whole, as the sum of all the 
institutions, and as an organization that acts as a specific global entity, 
following the similar pattern of other organizations. Placing the state in 
the field of organizational culture does not elude the fact that there are 
theorists who observe that unlike the private sector, public 
communication conducted by the government faces a series of 
specificities of practiced communication patterns due to the fact that the 
state, unlike the private sector, more intensively generates the 
interference of mass media, the influence of political factors, the 
importance of cultivating democratic communication, budgetary 
constraints etc.4 As regards the topics of public debate having also moral 
or religious implications – such as the problem of euthanasia – the 
communication performed by various state institutions is often 
accompanied or sometimes limited by the communication made on behalf 
of religious institutions or on behalf of official or representative voices of 
the Church. In many democratic states, such as Romania, institutions are 
harmonized at the level of state action as social state, whose values are 
grounded on principles that include the respect for private life, social 
solidarity, quality of life, individual freedom, equality of rights etc. These 
values are enshrined in the Constitution, without attempting to conflict 
with the sacred values of religious institutions. 5 At the same time, we have 
to acknowledge the fact that even in the secularized societies, among the 
important actors that got involved in public debates one can find the 
religious organizations or the religious leaders. In times of economic 
crisis, such as the current period, we notice that the state-Church relation 
has a new dynamic. Thus, we note that: 

“the Church is confronted both with the stronger 
offer of partnership from the State in order to cope 
with the crisis, and with the request of the people 
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hit by the effects of the crisis, for spiritual and 
material support. In this shift of situations, the 
Church strengthened its role in the society and in 
the community, and the diversification of the 
adopted measures fits within a specific plan for the 
revival of this institution – the building of new 
churches, initiation and development of social 
assistance programs, presence in the poor 
communities”.6 

This presence of the Church in the social and political space has often 
influenced the decisions adopted by the state as an organization 
concerning issues related to internal organization or to the problems 
relevant for its presence as an organization in the global framework. 

In the new global context, the state clearly has a double purpose, one 
that manifests itself at the level of inland communication, and another 
one that implies a transnational manifestation. The participation in the 
public debate as subject of an organizational culture minimizes even the 
danger underlined by some authors when they discuss the subordination 
of public communication (and implicitly of the public sphere) in relation 
with marketing communication (and implicitly of the interest of 
multinational companies).7 

The state must act in order to protect the interest of individuals and 
of the community. The state, in its effort to obtain public welfare, to 
reinforce the general circumstances capable of increasing the welfare, to 
assure security, peace, prosperity and economic safety, must involve its 
public employees who are the main device through which the state 
consolidates its advancement and its efficiency in inter-organizational 
communication as well as in the communication and the complex 
relations it has with its subjects. Public employees are given the privilege 
of being the bearers of the task of completing the most important 
responsibilities of the state in relation with its citizens. The state has the 
obligation to intervene and support the individuals during harsh times, 
when they are in situations of disadvantage in relation with other citizens 
and cannot overcome this disadvantage but only with the help provided 
by the state for them and their families. Taking into consideration the fact 
that the state relies on the contribution that people make for the 
development and the maintenance of the function of institutions, it must 
offer them support when needed.8 This is why “the intervention field of 
the state must be discussed in a sensible way and without inhibitions.”9 

The state has to intervene actively with explicit regulations 
established through ethical or judicial means in order to manage the 
controversies that could affect, from a symbolic point of view, the public 
space. The debate concerning euthanasia is one of these issues. It is 
necessary to mention here the point of view of different authors that 
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demonstrate the fact that throughout time the pro’s and con’s concerning 
euthanasia are approximately the same.  

They mainly discuss several elements wrapped up by E. J. Emanuel: 

“public interest in euthanasia 1) is not linked with 
advances in biomedical technology; 2) it flourishes 
in times of economic recession, in which 
individualism and social Darwinism are invoked to 
justify public policy; 3) it arises when physician 
authority over medical decision making is 
challenged; and 4) it occurs when terminating life-
sustaining medical interventions become standard 
medical practice and interest develops in extending 
such practices to include euthanasia”.10 

Although it mostly involves issues related to privacy, euthanasia has 
an important dimension related to institutional decision and public 
agenda. Even though it concerns the persons engaged in the issue, the 
personal aspects blend with the public aspects of the matter at least in 
that it raises a number of issues that should be pointed out to the ones 
that are involved in establishing the frameworks for decision and public 
action and in the settlement of the problems that might occur.11 

The problems occur when we must decide the limits of state’s 
intervention. From a philosophical point of view, euthanasia should 
remain a personal option. Because patients in terminal conditions most 
frequently claim medical assistance for the completion of euthanasia, it is 
more than obvious that an institutional aspect is implied, which 
overcomes the mere individual personal choice. 

Euthanasia has become a subject of public debate not because it has 
been a public subject – it being rather a personal subject concerning the 
ones that are directly involved in this matter, or a subject concerning the 
group of professionals involved in the medical development of the issue, 
or concerning the persons working in juridical fields or the field of applied 
ethics – but because it has been interesting for the public. Mass media 
played an important part in the gradual overlap of what is interesting to 
the public with what is in the public interest in this debate. The media 
coverage makes these issues of public interest, thus more interesting to 
the public, although they concern issues of personal interest and issues 
related to privacy. However, as the 20th century political thought has 
revealed, when we discuss an important personal matter we immediately 
perceive it as an important matter from a political point of view which 
immediately implies its importance for public interest.  

Sometimes, public authorities criticize the media for their lack of 
support when it comes to promoting public health governmental policies 
and programs. Researchers of this phenomenon consider that in order to 
solve this problem, mass media should gain more authority and 
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independence rather than use manipulative and persuasive means for 
sensitizing it and using it in public debate. When mass media start acting 
according to the ethical principles that govern media communications – 
during news broadcasting and during segments destined for commentary 
and analysis – it will start approaching public health issues that are 
relevant for the sake of public interest.12  In order for this to happen, to 
debate public issues that concern the public goods, an ongoing 
communicational effort from public authorities, a coherent governmental 
action, and a constant and noticeable concernment from the state’s part is 
necessary. 

Actually, we must analyze the conjunction of different elements that 
constitute the public space. Thus, from the perspective of public 
communication theoreticians, we realize that: 

“the last three-four decades have brought about 
fundamental changes in the involvement of publics 
in public management issues. Some consider this as 
a certain emancipation of the stakeholders that 
takes the shape of a much more independent 
attitude of the individuals towards the government. 
Others see the emancipation as an effect, with the 
cause residing somewhere between education and 
development. The new media require the 
transformation and reframing of the democracy, by 
relocating the government from the ivory tower of 
power – a position legitimated by elections – in the 
arena of public debate and participation where 
everything is filtered by the interest of the citizen. 
In other words we are witnessing a 
horizontalization of the power relations, of the 
relations between governments and the governed, a 
process that accumulates tension in the absence of 
meaningful and open exchange of ideas and 
opinions based on dialog among the actors 
involved”.13 

Thus, Remus Pricopie shows the necessity of a new way of exercising 
power and of performing public communication. Due especially to the 
development of communication instruments and of the new media, today 
each individual is able to become involved in a process of generalized 
communication. Individuals cannot escape from an ethics of 
communication where the topics of public concern must serve public 
interest. In this regard, one also needs a development of managerial 
ethics, of the ethics of the relations between individuals and those that 
govern, of an ethics of participation, of dialogue and decision that 
combine public interest with the satisfaction of the legitimate 
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expectations of each individuals participating in the formation of a 
community of equals manifested in the public space. 

Ethics, religion, and decision-making 

The importance of such a topic is revealed not only through the 
effort made by philosophers, theologians or scientists  in field of socio-
human sciences in their reflexive activities, in their counseling activities 
or in the elaboration of theoretical models. Bioethical issues are important 
from the point of view of public policies and public debates that should 
accompany the enunciation of public policies and the process of their 
deployment. Especially in the case in which they embody legislative 
stipulations, public debate should be used as a preliminary procedure of 
public accession, of public communication understood as part of the 
democratic process. Oftentimes in this process of public communication, 
the theological and philosophical perspective, the moral and ethical 
perspective, more precisely the religious and secular perspective are 
inconsistent with their endeavors and with the resolutions that they want 
to implement. What should lead the entire development of this action, in 
the elaboration phase as well as in the phase of implementation and 
abidance of legal provision or of ethical norms of conduct, should be the 
spirit of a communicational ethics in which every individual voice takes 
part in the public debate. Also, in modern times we are faced with the 
secularization of public space, of judicial and administrative decisions, and 
especially of political decisions. Therefore, when facing the promotion of 
public decisions or of public welfare, be it a political decision or public 
policies, what must prevail is the secular foundation of the fabric of public 
space. At the same time, we cannot ignore the increasing importance of 
action in the local or global public sphere of religious organizations as well 
as the existence of religious conscience of individuals operating on 
different platforms of public action. The more important ethics becomes 
in its deontological development, the more we realize that, in the public 
space, we cannot continue to focus only on the conformation to laws and 
conventions, but we must also value the existence of individual conscience 
and of the complex values it implies. This aspect is noticeable in the ethics 
that governs public administration. The employees must be motivated 
through the mechanisms of communication ethics in such a way that the 
solving of the issues regarding the action in coherence with the 
obligations and responsibilities arising from the legal provision should be 
in accordance with the rules applied in the professional activity. It is true 
that it is difficult to state that in the professional life of these individuals, 
religious values are not important or they do not influence sometimes the 
decisions that are to be taken. However, it is important that 
professionalism be combined with a professional ethics that can be 
acquired through education, through increasing one’s competence and 



M. Frunză,  S. Frunză  Institutional Aspects of the Ethical Debate on Euthanasia 

Journal for the Study of Religions and Ideologies, vol. 12, issue 34 (Spring 2013)  25 

through actual professional practice. In this respect, an important role 
may be played by the educational programs in the field of public 
management or applied ethics that can be organized in universities.14 By 
participating in such programs, civil servants “can maximize the 
experience, competences, knowledge and resources in order to better 
satisfy the citizens’ needs”.15 

We can see a special version of organizational ethics inside medical 
organizations. Inside, as well as outside them, nuanced debates take place, 
on matters such as patients’ rights, the physician-patient relation, the 
right to care, as well as the right to have a dignified death. A particular 
place is occupied by the reflections on the ethical dilemmas provoked by 
individual requests to be euthanized.  

In this situation, the ethical and responsible attitude is in conflict 
with common sense and everyday life’s ethics. We presume that ethics 
asks us to act according to the patient’s desire to be granted the right to a 
dignifying death. Helga Kushe has pointed out extremely well a 
paradoxical aspect of this matter: in the case of euthanasia we must accept 
the fact that the one who chooses to help the patient to die, after 
obtaining the legal right to perform euthanasia, acts in a more ethical 
nature then the one that decides, in relation to the need of intervention 
on the terminal patient, to let the patient passively die.16  

When the patient decides to turn to euthanasia, a personalized 
counseling is needed. In this complex process of communication, the 
doctor should inform the patient about his critical condition and help him 
understand what is happening to him. The doctor should involve the 
patient in the decisions that concern him.17 In the end, the decisional 
process is not entirely conditioned by the patient, just as the general 
decision in this case is not only the result of the contribution of the 
patient’s opinions. A number of factors and numerous filters take part in 
the decisional process. This is why the opinions of medical staff should be 
taken into consideration when discussing euthanasia as a subject of public 
debate18, as well as the opinions of doctors and the way in which different 
experts relate to this matter.19 The general framework of the debate is also 
important, and in this context, the cultural traditions and the way in 
which the relationship between state and religion is perceived have major 
implications.20 One should not neglect, in this respect, an option such as 
the one from Mircea Leabu: “Let’s do a moral science”.21 

Such ethical reflections should not be interpreted as a defense in 
favor of euthanasia, but as an assertion of the importance raised by 
philosophical issues in public debates, in the attempt to answer the 
existential issues confronted by human beings in the public sphere. They 
are important from the point of view of public debates because, even if in 
a small number of states, the practice of active euthanasia is legal, it is 
permitted in strictly monitored conditions in the Netherlands, 
Luxembourg, Belgium and in some American states such as Washington, 
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Oregon and Montana. In Switzerland, controlled medically assisted suicide 
is in force. As a result, there are situations in which doctors can perform 
medical acts that result in cessation of life. Usually in these cases, a series 
of procedures are needed in order to prove that the patient’s decision is a 
voluntary one, that he is correctly informed on the consequences and the 
existing alternatives, the doctor makes sure that there is no cure for that 
particular disease, that the illness and his physical state cannot be 
improved by maintaining a certain life quality, that the patient’s 
psychological state cannot determine the course of action. Complex 
aspects regarding attitudes, knowledge, psychological counseling, 
patient’s life experiences and expectances are taken into consideration. 
Euthanasia is accepted as an option only after complex procedures 
regarding researches and institutional and interpersonal communication. 
However, in most countries, active euthanasia is associated with murder, 
it does not have simple ethical implications, and it is followed by legal 
sanction.22 

Two attitudes on euthanasia 

From an institutional perspective, one can find two types of 
legislative dilemmas connected to euthanasia. On the one hand, there are 
states that have not legalized euthanasia yet. They must justify the 
condemnation/ criminalization of euthanasia in their own legislation and 
eventually confront the pro-euthanasia campaigns. In the event that these 
campaigns are well-sustained, those states might be faced with the 
situation to change their policies concerning euthanasia. On the other 
hand, there are states that have already legalized euthanasia, in a strictly 
controlled framework. They have to justify the limits imposed to 
euthanasia and eventually explain the exceeding of limits. Pro-euthanasia 
public policies and generally contested by various groups either because 
of the limits imposed to euthanasia or because of the relaxing of those 
limits. 

For the first case, we can examine the situation of France. The legal 
framework is provided by the Law Leonetti, in force since 2005, which 
regulates the issues connected to the end of life. The law allows patients to 
refuse futile treatments, it allows physicians to stop or to refrain from 
starting those types of treatments, it emphasizes the importance of 
palliative care, it allows patients to plan some advance directives in which 
to specify their wishes concerning end-of-life treatments, but it does not, 
however, allow active euthanasia. The physicians’ obligation according to 
the law is “to safeguard the patient’s dignity and to maintain his/her 
quality of life”. 23 

Still, France has periodically been confronted with media scandals 
that have pointed out the limits of the current legislation24. A pro-
euthanasia campaign has used images of former French presidential 
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candidates who openly declared themselves against euthanasia. The 
campaign portrayed them in situations similar to those of terminal 
patients, with the purpose of raising public awareness25. The public 
debates of the French media have often centered on the topic of end-of-
life care, bringing into attentions cases of patients whose requests for 
euthanasia have been turned down. These debates are echoed in the 
academic literature, where we can find interrogations related to how to 
handle euthanasia requests and palliative care in French health care 
institutions26 and how the patients’ autonomy is respected, who could 
benefit from these procedures27. 

In public surveys, the French population seems open towards 
euthanasia, which is favorably regarded by more than half of the 
population. This fact could seem paradoxical, having in view the fact that 
France is a predominantly Catholic country, and empirical studies have 
proved that Catholic populations are less permissive towards euthanasia 
than Protestant ones28. However, the same authors add that the states who 
emphasize individual autonomy are more permissive towards euthanasia 
than those in which autonomy does not play such an important role. 
Therefore, even if Catholicism remains the dominant religion in France, 
there is an important part of the population that declares to be areligious, 
and this fact, combined with the importance of individual autonomy, may 
contribute to a more favorable attitude towards euthanasia. 

Even if in 2011 the French Senate rejected a bill designed to introduce 
euthanasia, a year later, the newly elected president, Francois Hollande, 
requested a report concerning the end-of-life care in France. This report, 
prepared by the Commission for the reflection of the end-of-life in France, 
still against active euthanasia, proposes, in the chapter of 
recommendations, the possibility of “an act performed by a physician that 
would accelerate the occurrence of death” 29  for terminal patients, an act 
that can take the form of deep sedation. The motivation of accepting such 
an act (that is performed by the physician, not by the patient, but that can 
take place even if the patient is unconscious, provided that he requested 
that in an advance directive) is the following: if the patient has requested 
the end of treatment, it is too cruel to be left dying, without being 
properly accompanied in this process. 

Nevertheless, in literature, deep sedation is considered and discussed 
as “euthanasia in disguise” or “a compromise with euthanasia”30. Even if 
the above mentioned recommendation is made on the background of an 
opposition towards euthanasia, it represents a form of acceptance of a 
particular type of euthanasia. In addition, the recommendations favorably 
consider assisted suicide for well delimited cases and after following some 
procedural steps carefully designed31. 

As a conclusion, even if the opposition towards euthanasia is formally 
stated, in fact the French institutional model has all the elements of a 
model that remains open to this alternative for the future, getting closer 
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to it with small steps. If this report is to become official in the format of a 
new bill, if it becomes widely publicized, it will permit the existence of 
several solutions for terminal patients that are in the proximity of active 
euthanasia. 

For the second model, of a state that already adopted active 
euthanasia procedures, we will examine several instances of the Belgian 
model, where active euthanasia has been in force since 2002. The acting 
law accepts euthanasia for patients of age or for emancipated minors who 
are conscious and “who find themselves in a hopeless medical situation 
and who experience constant and unbearable physical or psychical 
suffering, that cannot be relieved and that results from a serious affection, 
accidental or pathological and incurable”.32 At the same time, the law 
allows to assume the decision of euthanasia via an advance directive, for 
the situation in which the person would become unconscious at the 
moment of decision. 

In Belgium, euthanasia represents around 1% of all death causes, for 
others 1.9%33 , being practiced on a large scale by physicians (one in five 
doctors has performed at least one euthanasia). However, studies picture 
significant differences between the physicians’ attitude towards 
euthanasia, provided that those physicians are also religiously oriented. 
Thus, Catholic doctors seem to prefer deep sedation over active 
euthanasia procedures and are less permissive for extending euthanasia to 
cases in which the patient becomes unconscious and has not formulated 
an advance decision34. The same correlations are confirmed in qualitative 
studies concerning Belgian nurses, with religious nurses displaying 
reticence towards euthanasia35. 

Some authors note that around half of the euthanasia cases from 
Belgium are not reported according to the law and these unreported cases 
do not comply with law requirements36. This opens the possibility for 
abuses towards the law and towards the patients whose opinions are not 
respected. In addition, the current legislation seems to be less permissive 
than needed, because at the end of 2012 a bill was submitted to the 
Parliament, attempting to make euthanasia available for minors and 
patients with Alzheimer37. Also at the end of 2012, a very unusual 
euthanasia case took place in Belgium, where two deaf-born twins 
solicited to be euthanized because they discovered they suffered from a 
disease that would result in permanent blindness. Being unable to tolerate 
the idea of not seeing each other after a life spent together, the two 
brothers have been euthanized by request38. The case is unusual because 
the reason for obtaining euthanasia was a prospective suffering (presumed 
to arrive in the future) and it did not endanger the lives of the two 
brothers. 

In conclusion, a state that has adopted open public policies towards 
active euthanasia may face difficulties in maintaining the initial limits of 
the legislation and it may be confronted with the request of relaxing those 
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limits. This should not be interpreted in terms of the slippery slope 
argument, but it illustrates the difficulty in imposing some strict 
limitations for active euthanasia. 

Instead of conclusions 

When individuals invoke the desire to cease one’s existence in an 
institutionalized framework of a state, when they face terminal illness, 
when suffering cannot be improved while maintaining life quality at an 
acceptable level, the state should intervene, at least theoretically. The 
most desirable level of intervention is that of a precise settlement as to 
how to intervene in favor of the suffering person. At the same time, we 
can ask ourselves from an institutional point of view: to which extent do 
individuals have the right to request medical institutions to perform such 
an intervention and why should the state intervene in the process of 
mediation between the individuals and the organizations? At the same 
time, to what extent should the medical staff or an employee of the state 
assume, professionally, the responsibility of fulfilling the request of a 
terminally ill patient to be assisted in the disruption of life? There are 
studies which show that patients find it hard to talk about their decision. 
Thus, the question of who should initiate the discussion arises. Should the 
physician wait for the patient to initiate the discussion and only then to 
lead the discussion towards the patient’s interest and the best solution for 
such a situation, or should he/she wait for the patient to initiate the 
discussion?39 We can state that “although death is still traumatic for all 
those involved, adequate information and communication may bring more 
peace and less turbulence”.40 Relying on the respect for autonomy and the 
respect for the patient’s legitimate interest, we should resort to the 
democratic patterns of interpersonal communication and of 
organizational communication. The debate concerning the politics of the 
ethics of euthanasia is not only a theoretical issue, which maintains the 
democratic framework of dialogue and communication inside 
organizations and in the public sector. The public policies regarding 
euthanasia should offer a frame and a guideline for doctors and medical 
personnel that are faced with such demands as euthanasia.41  In a 
democratic state, we should develop public policies and protocols for such 
situations. This presupposes the implementation of ethical 
communication in the public space. 

The public debate of public issues is a common activity in democratic 
communication based Western societies. Euthanasia-related issues 
strongly interfere with religion and ethics, as well as culture and politics. 
Diverse aspects concerning the human condition, the purpose of life, 
ethical or religious dilemmas, the quality of life, as well as the level of 
dignity concerning the relationship with other individuals or the right to a 
dignified death, constitute important aspects in the discussion concerning 
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euthanasia. The projection of public policies regarding euthanasia must 
take into account the factors related to interpersonal communication, 
corporate communication, and communication between experts and 
between experts from multidisciplinary fields, as well as the valences 
ushered in by the results of public communication. Of all the elements 
involved in this debate, ethical reflection must be the basis for public 
policies and institutional actions. 
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