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guidance that emphasises accountability, transparency and equity as
core principles for Al in health.>’

Conclusion

Al-assisted medical misdiagnosis exposes the limits of traditional
medical negligence law. In the UK and Nigeria, the predominance of
clinician-facing fault and orthodox causation rules risks creating a
liability gap in the face of probabilistic outputs and black-box opacity.>®
The EU’s evolving framework, anchored in the Artificial Intelligence Act
and a modernised Product Liability Directive, more accurately reflects
socio-technical reality by imposing lifecycle duties and empowering
claimants through disclosure and presumptions. *° This article’s
contribution subsumes a value-chain model of liability distribution,
supported by layered reforms: procedural presumptions, shared
liability across deployers and providers, mandatory auditability,
strengthened consent practices, and regulatory capacity-building in
Nigeria. The core normative claim is that patient safety and innovation
are best reconciled when law treats Al-assisted misdiagnosis as system-
generated harm and allocates ultimate responsibility to those who
actually design, deploy and govern the systems that create the risk.

7 World Health Organization, Ethics and governance of artificial intelligence for health: WHO
guidance (Geneva, 2021) https://iris.who.int/server/api/core/bitstreams/f780d926-4ae3-
42ce-a6d6-e898a5562621/content accessed 29 May 2026

%8 See, Barnett v Chelsea and Kensington Hospital Management Committee [1969] 1 QB 428
Also, Wilsher v Essex Area Health Authority [1988] AC 1074

*% See, Directive (EU) 2024/2853 of the European Parliament and of the Council of 23
October 2024 on liability for defective products 0OJ L 2024/2853 https://eur-
lex.europa.eu/eli/dir/2024/2853/oj/eng accessed 27 May 2026 Proposal for a Directive of
the European Parliament and of the Council on adapting non-contractual civil liability rules
to artificial intelligence (Al Liability Directive) COM (2022) 496 final https://eur-
lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52022PC0496 accessed 29 May 2026
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Abstract

Euthanasia remains o | e
legal and bioethical discourse, raising fundamental questions abou

the sanctity of life, human dignity, and individual autonomy. This
paper examined euthanasia within the Nigerian Iegcfrl order,
particularly the interplay between the constitutional pfotc?ct.'on of the
right to life and emerging arguments grounded in 'chgmty and self-
determination in end-of-life decision-making. It interrogates the
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regulating medical practice and reinforcing the duty of healthcare
practitioners to preserve life. It also examined the conceptual
distinction between active and passive euthanasia, particularly in
relation to withdrawal of treatment and patient refusal of medical
intervention, areas which remain insufficiently regulated within
Nigerian law. Through a doctrinal and comparative approach, the
paper analyses selected jurisdictions where euthanasia or physician-
assisted dying are legalised under strict safeguards, drawing lessons
.relevant to Nigeria. It argued that while active euthanasia remains
rncompatii?le with Nigeria’s current legal, moral, and socio-cultural
framework, significant gaps exist in the regulation of end-of-life
medical decisions. The paper recommended that Nigeria must enact
clear legislative and policy frameworks on palliative care, patient
autonomy, and end-of-life decision-making to address the ethical,

legal, and practical challenges arising from contemporary medical
practice.

Keywords: Assisted Dying, Euthanasia, Human Dignity, Right to Life
Medical Ethics, Patient Autonomy |

Introduction

Euthanasia, generally understood as the intentional termination of a
p.erson's life in order to relieve suffering, ! continues to attract
dlver-gent legal and philosophical opinions across jurisdictions. It
_remalns one of the most controversial and emotionally charged issues
in cc.)ntemp‘orary legal, medical, and ethical discourse. Advances in
medical technology have significantly prolonged human life and
enhanced the capacity of healthcare systems to sustain critically ill
patients through artificial means, but they have also generated difficult
!egali and moral questions concerning end-of-life decisions, particularly
In situations involving terminal illness, unbearable pain, irreversible

— ;
Sheila A M McLean, Autonomy, Consent and the Law (Routledge-Cavendish 2010) 198
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medical conditions, and loss of personal dignity.? Consequently, the
debate surrounding euthanasia has increasingly shifted from a purely
moral controversy to a broader discourse involving constitutional
rights, patient autonomy, medical ethics, and human dignity.? The legal
regulation of euthanasia has therefore become a critical issue for
policymakers, courts, and healthcare professionals seeking to balance
the sanctity of life with respect for individual choice and dignity.

The legal status of euthanasia varies considerably across jurisdictions,
reflecting differing conceptions of life, autonomy, morality, and the
role of the state in end-of-life decision-making. Despite euthanasia and
physician-assisted dying being legalised under carefully regulated
conditions in recognition of individual autonomy and the right to die
with dignity in some countries,* many other jurisdictions, particularly
those with strong religious and communitarian traditions, maintain
strict legal prohibitions against any form of intentional termination of
life.5 This divergence in global approaches reflect the persistent conflict
between the sanctity of life doctrine and the growing emphasis on
personal autonomy and human dignity in modern human rights
discourse. In Nigeria, euthanasia remains unlawful under existing
criminal law provisions regulating homicide and related offences,
because the Nigerian legal system places a premium on the protection
and preservation of human life, a position reinforced by the
constitutional guarantee of the right to life under the Constitution of
the Federal Republic of Nigeria, 1999.° This legal position continues to
generate debate as advances in medical science and evolving notions

2 Andreas Fontalis Eftymia Prousali, and Kunal Kulkarni, ‘Euthanasia and Assisted Dying:
What is the Current Position and what are the Key Arguments Informing the Debate?’ (2018)

111(11) Journal of the Royal Society of Medicine.

3 samuel Oguche, ‘Enthronement or Retreat into Obfuscation: The Euthanasia Debate in
Focus’ (2011) Kogi State University Law Journal

4 Belgium, Netherlands, switzerland and Spain all have different forms of euthanasia

regulations.
5 Nigeria and the UK are some of the countries with this strict approach.

55133,
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of patient rights increasingly challenge traditional understandings of
the state's obligation to preserve life at all costs.

Notwithstanding the prevailing legal prohibition, the practical realities
of modern healthcare have exposed significant gaps in Nigeria's legal
response to end-of-life care and decision-making. The absence of a
comprehensive legal and regulatory framework specifically addressing
euthanasia and related end-of-life raises concerns within the Nigerian
healthcare system. Significantly, the Nigerian debate on euthanasia is
deeply influenced by religious beliefs, and cultural values, all of which
g.enerafly regard human life as sacred and inviolable. Consequently
dlscgssions surrounding euthanasia are often approached with morai
caution and political sensitivity. However, the increasing global
recc.>g_nition of human dignity and individual choice in healthcare
decisions has continued to stimulate scholarly debates regardin

whether the rigid criminalisation of euthanasia sufficientls

accommodates the realities of t i
erminal suffering an
oo g and personal

Against this backdrop, this paper critically examines the concept of
euthanasia within the context of the Nigerian legal system pw'th
particular gmphasis on the tension between the constftljtior:al
protfection of the right to life and the evolving discourse on human
dignity, patient autonomy, and end-of-life decision-making. It explores
the legal, ethical, medical, and socio-cultural issues surroundin
euthanasia in Nigeria and analyses how other jurisdictions havf
.responded to similar challenges through legislative and judicial
Interventions. The paper further assesses whether Nigeria's existin
legal framework adequately addresses the complex realities presentlej
by terminal illness, prolonged suffering, and advances in mod
healthcare. It contends that while the legalisation of active euthanaesriz
may not be compatible with Nigeria's current constitutional cultural
and religious environment, there is an urgent need for a cle’zareruarad'
more comprehensive legal framework governing end-of-life ca:e
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patient autonomy, advance medical directives, and palliative care in
order to provide greater certainty for patients, healthcare

professionals, and policymakers.

Conceptual Analysis and Theoretical Framework

Conceptualising Euthanasia

Etymologically, the term ‘euthanasia’ is derived from the Greek words,
‘eu’ meaning ‘good’, and ‘thanatos’, meaning ‘death’, collectively
denoting ‘good death’.” In contemporary legal and medical discourse,
euthanasia generally refers to the intentional termination of the life of
a person suffering from a terminal or incurable condition for the
purpose of relieving pain, suffering, or indignity.? The defining element
in euthanasia is the deliberate act or omission intended to bring about
death in order to alleviate unbearable suffering. Euthanasia manifests
rms depending on the nature of consent and the method
employed in ending life. Voluntary euthanasia occurs where a

competent patient consciously and willingly consents to the
9 |nvoluntary euthanasia arises in

able of giving consent due to

in several fo

termination of his or her life.
situations where the patient is incap

unconsciousness, coma, infancy, or severe mental incapacity, thereby

leaving the decision to relatives, guardians, or medical practitioners.10

A further distinction exists between active and passive euthanasia.
Active euthanasia involves a direct and deliberate act undertaken to
end life, such as administering a lethal injection or overdose of
medication.!! Passive euthanasia, however, involves the withholding or
withdrawal of life-sustaining treatment, including artificial ventilation,

7 \Warren T. Reich (ed), Encyclopedia of Bioethics (Simon & Schuster Macmillan 1995).

8 Stephen Garrard Post (ed), Encyclopedia of Bioethics (4th edn, Macmillan Reference USA
2014.

9 Tom L. Beauchamp and James F. Childress, Principles of Biomedical Ethics
2019); Jonathan Herring, Medical Law and Ethics (9th edn, OUP 2023).

10 Mason and McCall Smith’s Law and Medical Ethics, Jonathan Herring,
Smith’s Law and Medical Ethics (12th edn, Oxford University Press 2023).
11 Tom L. Beauchamp and James F. Childress (n 9); Jonathan Herring (n 9).

(8th edn, OUP

Mason and McCall
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feeding mechanisms, or resuscitative procedures, thereby allowing the
patient to die naturally from the underlying medical condition.*?> While
active euthanasia is widely criminalized in many jurisdictions, passive
euthanasia often occupies a legally uncertain terrain due to its close
relationship with patient autonomy, refusal of treatment, and end-of-
life medical decisions.® Closely related to euthanasia is physician-
assisted suicide, which occurs where a medical practitioner provides a
patient with the means or information necessary to end his or her own
life, while the final act leading to death is performed by the patient.
Although euthanasia and physician-assisted suicide are sometimes
used interchangeably in public discourse, they remain legally and
conceptually distinct.™ In euthanasia, the medical practitioner directly
causes death, whereas in physician-assisted suicide, the patient
performs the final act.’® Within the Nigerian context, euthanasia
remains both legally prohibited, and socially controversial due to the
combined influence of criminal law, religious doctrines, and cultural
perceptions regarding the sanctity of life. Nevertheless, advancements
in healthcare technology and increasing debates surrounding patient
autonomy and human dignity have continued to provoke questions
regarding the adequacy of existing legal responses to end-of-life
decisions.

Theoretical Framework

This paper is anchored on an integrated set of moral, ethical, and
jurisprudential frameworks which collectively structure the legal
analysis of euthanasia within the Nigerian legal order. It proceeds from
the premise that euthanasia cannot be adequately understood through
a purely doctrinal lens of criminal law alone, but rather as a normative
contest between competing conceptions of the value of life, personal

2 |bid.

13 Jonathan Herring (n 9).

' Peter A. Singer and A.M V Viens (eds), The Cambridge Textbook of Bioethics (Cambridge
University Press 2008).

5 Ibid.
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autonomy, and the role of the state in regulating end-of-life decisions.
Central to this framework is the sanctity of life doctrine, which
constitutes the dominant moral foundation of the Nigerian legal
prohibition of euthanasia.

The sanctity of life doctrine is founded on the principle that human life
is sacred, inviolable, and deserving of absolute protection irrespective
of circumstances.!® The theory posits that life possesses intrinsic value
which cannot be diminished by pain, illness, disability, or perceived loss
of dignity. Consequently, no individual, institution, or government
possesses the moral or legal authority to intentionally terminate
innocent human life. This perspective has historically shaped criminal
law systems across the world, including Nigeria, where homicide laws
strictly prohibit intentional killing regardless of motive or consent. The
doctrine is strongly reinforced in Nigeria by religious beliefs and African
socio-cultural values. Both Christianity and Islam, which constitute the
dominant religious traditions in Nigeria, generally regard life as a divine
gift over which humans possess no absolute authority. Similarly,
African communitarian philosophy emphasizes the collective value of
life and communal responsibility toward preserving human existence.’
These moral and cultural influences substantially explain the resistance
towards euthanasia within the Nigerian society and its continued
criminalization under existing legal frameworks.

The constitutional protection of the right to life under the Constitution
of the Federal Republic of Nigeria 1999 further reflects the influence of
the sanctity of life principle within Nigerian jurisprudence.'® Under this
framework, the state assumes a fundamental obligation to protect life
and prevent its unlawful deprivation. In legal terms therefore, this

% Mojekwu v Iwuchukwu (1997) 7 NWLR (Pt 512) 283 (CA); Constitution of the Federal
Republic of Nigeria 1999 (as amended), s 33(1).

17 Kwame Gyekye, African Philosophy: An Introduction (Revised edn, Temple University Press
2004); Paulin J Hountondji, African Philosophy and the Future of Africa (Indiana University
Press 2002).

18533,
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principle underpins the criminalisation of homicide, murder, and
related offences under Nigerian criminal law,* and it provides the
justification for the absolute or near-absolute prohibition of intentional
killing, even where consent is present. Within this paper, the doctrine
is treated as the baseline normative position against which all pro-
euthanasia arguments are assessed.

Opposing this is the principle of autonomy, which has gained increasing
prominence in contemporary bioethics and human rights
jurisprudence. Autonomy is premised on the recognition of individuals
as rational agents entitled to self-determination, particularly in relation
to decisions affecting their own bodies and existence.?® In the context
of euthanasia, autonomy supports the argument that competent
persons facing incurable iliness, severe suffering, or irreversible decline
should have the right to determine the timing and manner of their
death. ?' This principle therefore challenges the paternalistic
assumptions embedded in sanctity of life reasoning, and reframes end-
of-life decision-making as an issue of personal liberty and dignity rather
than state-imposed moral protection.

Closely related to autonomy is the utilitarian ethical theory, which
evaluates the morality and permissibility of actions based on their
consequences, particularly the maximisation of overall well-being and
minimisation of suffering.?? From a utilitarian perspective therefore,
the ethical justification for euthanasia arises where continued
existence produces disproportionate pain with no realistic prospect of
recovery or improvement. In such circumstances, permitting assisted
dying may be viewed as producing a greater overall balance of benefit
by alleviating suffering for the individual and reducing emotional and

¥ Criminal Code, s 316 (murder) and s 306 (unlawful killing) and Penal Code, ss 220-221
(culpable homicide).

j: H. Tristram Engelhardt Jr., The Foundations of Bioethics (2nd edn, OUP 1996)

lbid. I

22 .John Stuart Mill, Utilitarianism (OUP 1998); Jeremy Bentham, An Introduction to the
Principles of Morals and Legislation (OUP 2000).
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economic burdens on families and healthcare systems. Utilitarianism
thus introduces a consequentialist dimension into the euthanasia
debate, shifting the focus from the sanctity of life as an absolute value,
to the quality and outcomes of continued existence.? Accordingly,
proponents of euthanasia contend that, in exceptional cases involving
irreversible suffering and the absence of meaningful therapeutic
options, compassion and the promotion of human welfare may justify
permitting a medically assisted death.

From a jurisprudential standpoint, the analysis is further situated
within the relationship between natural law theory and legal
positivism. Natural law theory reinforces the sanctity of life doctrine by
asserting that law is inherently connected to morality, and that certain
actions, such as intentional killing, are intrinsically wrong regardless of
legal enactment.?* On this view, the prohibition of euthanasia is not
merely a matter of statutory command but a reflection of an objective
moral order that law is bound to uphold. Legal positivism, by contrast,
detaches law from morality and emphasises the validity of law based
on its formal enactment by legitimate authority.?® Within the Nigerian
context, positivism explains the binding force of statutory provisions
criminalising acts that may be construed as euthanasia regardless of
ethical arguments in favour of reform. This conflict between moral
legality and enacted legality is central to understanding the rigidity of
the current legal framework.

Cumulatively, these frameworks reveal euthanasia as a deeply
contested legal and ethical issue characterised by a structural conflict
between the sanctity of life doctrine and emerging autonomy-based
and consequentialist perspectives. While the Nigerian legal order is

3 |bid.
24 John Finnis, Natural Law and Natural Rights (2nd edn, OUP 2011); Thomas Aquinas,

Summa Theologiae (Benziger Bros. ed, 1947).
25 4. L. A. Hart, ‘The Concept of Law,’ (2nd edn, OUP 1994); Jeremy Bentham, An Introduction

to the Principles of Morals and Legislation (OUP 2000}.
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predominantly shaped by sanctity of life reasoning reinforced through
a positivist statutory regime, contemporary bioethical and human
rights discourses increasingly challenge the adequacy of this position.
This theoretical interplay provides the analytical foundation for
examining relevant provisions of the Constitution of the Federal
Republic of Nigeria, Criminal Code, Penal Code, judicial interpretations,
and the broader question of whether Nigerian law should maintain an
absolute prohibition of euthanasia or move towards a more nuanced
regulatory approach.

Existing Legal Order

Constitutional Framework

The legal framework regulating euthanasia in Nigeria is fundamentally
rooted in the constitutional protection of the right to life. Section 33(1)
of the Constitution of the Federal Republic of Nigeria, 1999 provides
that every person has a right to life and that no person shall be
intentionally deprived of his life exceptin execution of a court sentence
in respect of a criminal offence for which the person has been found
guilty in Nigeria. This constitutional guarantee underscores the
importance attached to the preservation and sanctity of human life
within the Nigerian legal order, and serves as the foundation upon
which criminal prohibitions against unlawful killing are established. The
right to life has traditionally been interpreted in Nigeria as imposing a
duty on the state to protect and preserve life rather than recognizing a
corresponding right to terminate life, 26 Consequently, Nigerian
constitutioral jurisprudence does not presently recognize a “right to
die”, or a legally enforceable entitlement to euthanasia or physician-
assisted suicide. Unlike certain jurisdictions where courts have
expanded constitutional rights to encompass personal autonomy in
end-of-life decisions, Nigerian courts have generally adopted a
conservative approach toward issues involving intentional deorivatinn
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of life. 7 Nevertheless, the constitutional discourse surrounding
euthanasia inevitably raises difficult questions concerning the
relationship between the right to life and other constitutionally
recognized rights such as human dignity, privacy, and personal liberty.
It may be argued that the right to life should not simply imply the
biological continuation of existence, but also encompass the quality
and dignity of human existence. This argument becomes particularly
relevant in cases involving terminal illness, irreversible suffering, or
prolonged dependence on artificial life-support mechanisms. However,
in the absence of judicial pronouncements or legislative reforms
recognizing such an interpretation, the prevailing legal position in
Nigeria remains firmly opposed to euthanasia.

Criminal Law Framework

The prohibition of euthanasia in Nigeria is principally enforced through
the criminal law provisions governing homicide and related offences.
Under the Criminal Code Act, unlawful killing accompanied by intention
to cause death or grievous harm constitutes murder and attracts severe
criminal penalties, including life imprisonment or capital punishment
depending on the circumstances prescribed by law. 2 Similarly, the
Penal Code criminalizes culpable homicide and imposes liability for acts
intentionally causing death. ?° Consequently, active euthanasia,
involving deliberate medical intervention to terminate life, would
amount to unlawful homicide under Nigerian law regardless of the
compassionate motives underlying the act. An important feature of
Nigerian criminal law is that consent of the victim generally does not
operate as a defence to homicide. *® Accordingly, even where a
terminally ill patient voluntarily requests euthanasia, the medical
practitioner or individual involved may likely incur criminal liability for
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examining relevant provisions of the Constitution of the Federal
Republic of Nigeria, Criminal Code, Penal Code, judicial interpretations,
and the broader question of whether Nigerian law should maintain an
absolute prohibition of euthanasia or move towards a more nuanced
regulatory approach.

Existing Legal Order

Constitutional Framework

The legal framework regulating euthanasia in Nigeria is fundamentally
rooted in the constitutional protection of the right to life. Section 33(1)
of the Constitution of the Federal Republic of Nigeria, 1999 provides
that every person has a right to life and that no person shall be
intentionally deprived of his life exceptin execution of a court sentence
in respect of a criminal offence for which the person has been found
guilty in Nigeria. This constitutional guarantee underscores the
importance attached to the preservation and sanctity of human life
within the Nigerian legal order, and serves as the foundation upon
which criminal prohibitions against unlawful killing are established. The
right to life has traditionally been interpreted in Nigeria as imposing a
duty on the state to protect and preserve life rather than recognizing a
corresponding right to terminate life. 26 Consequently, Nigerian
constitutional jurisprudence does not presently recognize a “right to
die”, or a legally enforceable entitlement to euthanasia or physician-
assisted suicide. Unlike certain jurisdictions where courts have
expanded constitutional rights to eéncompass personal autonomy in
end-of-life decisions, Nigerian courts have generally adopted a
conservative approach toward issues involving intentional deprivation

%6 Mojekwu v Iwuchukwu (1997) 7 NWLR (Pt 512) 283 (CA); Constitution of the Federal
Republic of Nigeria 1999 (as amended), s 33(1).
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of life. 27 Nevertheless, the constitutional discourse surrounding
euthanasia inevitably raises difficult questions concerning the
relationship between the right to life and other constitutionally
recognized rights such as human dignity, privacy, and personal liberty.
It may be argued that the right to life should not simply imply the
biological continuation of existence, but also encompass the quality
and dignity of human existence. This argument becomes particularly
relevant in cases involving terminal illness, irreversible suffering, or
prolonged dependence on artificial life-support mechanisms. However,
in the absence of judicial pronouncements or legislative reforms
recognizing such an interpretation, the prevailing legal position in
Nigeria remains firmly opposed to euthanasia.

Criminal Law Framework

The prohibition of euthanasia in Nigeria is principally enforced through
the criminal law provisions governing homicide and related offences.
Under the Criminal Code Act, unlawful killing accompanied by intention
to cause death or grievous harm constitutes murder and attracts severe
criminal penalties, including life imprisonment or capital punishment
depending on the circumstances prescribed by law.? Similarly, the
Penal Code criminalizes culpable homicide and imposes liability for acts
intentionally causing death. #° Consequently, active euthanasia,
involving deliberate medical intervention to terminate life, would
amount to unlawful homicide under Nigerian law regardless of the
compassionate motives underlying the act. An important feature of
Nigerian criminal law is that consent of the victim generally does not
operate as a defence to homicide. *® Accordingly, even where a
terminally ill patient voluntarily requests euthanasia, the medical
practitioner or individual involved may likely incur criminal liability for

T Uzoukwu v Ezeonu 11 (1991) 6 NWLR (Pt 200) 708 (CA).

55 315-324,
2 penal Code (Northern States) Federal Provisions Act, ss 220-221.

3 Nwali v State (1991) 3 NWLR (Pt 182) 663 (CA).




452 International Journal of Medical & Health Law Practice

causing death. This position reflects the strong influence of the sanctity
of life doctrine within Nigerian criminal jurisprudence.

The legal framework governing euthanasia in Nigeria is derived
principally from the general law on homicide, which prioritises the
protection and preservation of human life and leaves little room for
intentional acts designed to bring life to an end. Although Nigerian
statutes do not expressly mention euthanasia or physician-assisted
suicide, existing homicide provisions such as the ones discussed in the
preceding paragraph are sufficiently broad to encompass such conduct.
Furthermore, any person who aids, counsels, or procures another to
commit suicide may potentially incur criminal responsibility under
principles relating to aiding and abetting unlawful acts.*! Thus, Nigerian
criminal law maintains an unequivocal prohibition against intentional
termination of life whether directly or indirectly facilitated. The legal
position concerning passive euthanasia and withdrawal of treatment,
however, remains less certain. Situations involving refusal of
treatment, discontinuation of life support, or “Do Not Resuscitate”
decisions create complex legal and ethical dilemmas that Nigerian law
has not comprehensively addressed. In practice, medical practitioners
may occasionally withdraw futile treatment where recovery is
medically impossible, particularly in cases involving brain death or
irreversible terminal conditions. Nevertheless, the absence of statutory
guidelines regulating such decisions creates uncertainty regarding the
scope of lawful medical discretion and patient autonomy in end-of-life
care. This legal uncertainty underscores the need for legislative and
policy interventions that clearly define the rights and responsibilities of
patients, families, and healthcare providers in making end-of-life
decisions while maintaining appropriate safeguards against abuse.

*! Criminal Code Act, s 326; Penal Code, s 228.
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Medical and Ethical Regulations

Apart from constitutional and criminal law provisions, medical practice
in Nigeria is regulated through professional ethical standards designed
to preserve life, maintain professional integrity, and protect patient
welfare. The Medical and Dental Council of Nigeria (MDCN) serves as
the principal regulatory body governing medical and dental practice in
Nigeria and is responsible for enforcing standards of professional
conduct among healthcare practitioners. It was established by the
Medical and Dental Practitioners Act 32 and provides for the
registration, licensing, discipline, and regulation of medical and dental
practitioners. Medical ethics in Nigeria is largely influenced by the
traditional Hippocratic Principle/Oath of ‘I will abstain from all
intentional wrongdoing and harm.’33 It refers to the core medical idea
that guides medical practice.®* The principle holds that physicians
should ‘do no harm, and act in the best interest of the patient. 3B
Impliedly, physicians are required to preserve life and refrain from acts
intentionally causing death. Consequently, active participation in
euthanasia or physician-assisted suicide would likely constitute
professional misconduct capable of attracting disciplinary sanctions,
including suspension or revocation of medical licences. Nigerian
medical practice generally prioritizes treatment, pain management,
and palliative care rather than intentional termination of life. The
doctrine of informed consent and the right of competent patients to
make decisions regarding medical treatment has however been
judicially recognized in Nigeria.*® Consequently, patients possess the
right to refuse treatment, decline surgical procedures, or reject
extraordinary medical interventions. In the case of Medical and Dental

32 Cap M8, LFN 2004, s 1. . ‘
33 | udwig Edelstein, The Hippocratic Oath: Text, Translation and Interpretation {Johns
Hopkins Press 1964).

34 Ibid.

3 |bid. . -
3 pedical and Dental Practitioners Disciplinary Tribunal v Okonkwo (2001) 7 NWLR (Pt 711)

206 (CA).
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Practitioners Disciplinary Tribunal v Okonkwo,?” the case involved a
Jehovah'’s Witness who refused blood transfusion on religious grounds
The court held that a competent adult person has a constitutional ri htl
to refuse medical treatment, even where such refusal may leadgt

death.’® The court also affirmed that the right to privacy implies a righ(:

to ! i
f protect 'one s thought, conscience or religious belief and practice
rom coercive and unjustified intrusion.

;I:]is presehnts a profOL_m.d dilemma for medical practitioners in Nigeria.
: one ' and, physicians are bound by professional ethics (the
H|pp.ocratlc principle), and statutory duties requiring them to provid
medical care in the best interest of patients. On the other h pdOVI .
cour.t has affirmed the autonomy of competent adults tc;:m ’fthe
medical treatment, even where such refusal may result in deatf:eTL:'e
r;:::;ecsoz]:\./sticia?n; irr: a precarious position where the duty to sav'e Iifi
. Ict with the legal obligation to respect patient auto
informed consent. In emergency or end-of-life situati o o
therefore struggle to reconcile their moral conscienace,c;rr]wsc; docmrs‘ it
com‘mitment to preserving life with the constitutional ri htF)r‘Oi’fesﬁ!Onal
to dignity, privacy, and freedom of choice. The dilemmagb o
mo-re acute in a legal system such as Nigeria’s, where e ff::ome? o
assisted dying remain criminalised, yet patient ;efusal f:l'f a”as'a_ a'nd
treatment is judicially recognised. Despite these . l! ?-SUSt?mIr"g
presently lacks a comprehensive statutory or institutr'eal rtlles’ e
specifically regulating end-of-life care palliative t ot ok
directives, or passive euthanasia. lnstr’uctively therz?tm"antl i
SIPRRLY ] gerian legal an
;nps;;?:;in:(iw::zrr;e?hork ‘reﬂects a predominantly prohibgitionis(i
life, criminal law sar:‘ctii:zslaanircc)sgf:d i:‘ et e rection of
' ] rvative medical ethics. How
contfemporary medical realities and evolvi i i e
continue to expose significant legal gaps conncgerhnl::;a;a;f:ttzsa jtlizoounzsye

¥ Ibid. :
38 i
Per Aloysius Iyorgyer Katsina-Alu JCA (as he then was)
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withdrawal-of treatment, and end-of-life decision-making within the

Nigerian healthcare system.*

Human Dignity, Autonomy, and End-of-Life Decision-Making
The debate on euthanasia cannot be fully understood within the
Nigerian legal order without confronting the broader guestion of
human dignity and patient autonomy, particularly in the context of
end-of-life medical care. While Nigerian law strongly emphasises the
sanctity and protection of life, modern medical ethics and human rights
discourse increasingly highlights the idea that the value of life is about
biological existence, and the quality, dignity, and autonomy with which
that life is lived. % This conflict becomes most visible in situations
involving terminal iliness, irreversible pain, and prolonged dependence
on life-support systems. Human dignity, as a legal and moral principle,
is central to contemporary constitutional and human rights theory. It
suggests that every human being possesses inherent worth that must
be respected and protected by law and institutions. In the medical
context, dignity is often invoked to argue that individuals should not be
compelled to endure prolonged suffering that strips them of bodily
integrity, independence, and self-respect. From this perspective,
euthanasia is sometimes framed not as the negation of life, but as an
attempt to preserve dignity in the face of unavoidable and extreme

suffering.

Closely related to dignity is the principle of patient autonomy.
Autonomy in medical law refers to the right of a competent individual
to make informed decisions about their own body and medical
treatment.! This includes the well-established right to refuse medical
intervention, even where such refusal may resultin death.* In practice,

39 Christiana Nneka Onuigbo, EOC Obidinma and Cornelius Onyeka, ‘An Appraisal of the Right
to Health versus the Right to Die: Medico-Legal Analysis’ (2023) 10(1) Nnamdi Azikiwe

University Journal of Commercial and Property Law.

40 |bid
41 Tom L. Beauchamp and James F. Childress (n 9); Jonathan Herring {n 9).

42 36,
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Nigerian medical ethics recognises informed consent as a fundamental
requirement for lawful treatment, thereby acknowledging a limited
sphere of self-determination in healthcare decisions. 43 However,
whether this autonomy extends to a right to actively request assistance
in dying remains highly contested within Nigerian law and ethics.
Although not exactly a request for assisted killing, the court in Medical
and Dental Council Disciplinary Tribunal v Okonkwo % grounded its
reasoning in the broader constitutional protection of dignity and
personal autonomy, thereby acknowledging that respect for individual
choice forms part of the constitutional conception of human dignity.
This decision has been widely regarded as introducing a limited
autonomy-based exception within Nigerian medical jurisprudence.
Despite this recognition of autonomy however, Nigerian law maintains
a clear doctrinal distinction between passive and active forms of
euthanasia. While the refusal or withdrawal of medical treatment may
be defensible under the dignity framework articulated in Okonkwo, the
intentional  administration of life-ending measures remains
incompatible with the constitutional protection of life. This distinction
reflects a judicial preference for interpreting dignity as regulating the
quality of life rather than authorising control over its termination.

The reconciliation of these two rights is therefore achieved through a
hierarchical and purposive interpretive approach. The right to life is
treated as the more structurally dominant norm, reflecting its
foundational role in the constitutional order. The state is thereby
placed under a positive obligation to protect life, and any limitation
must be narrowly construed. The right to dignity, while equally
fundamental, operates primarily as a constraint on the manner in
which life is preserved, ensuring that individuals are not subjected to
inhuman or degrading treatment, and that bodily autonomy is
respected within the bounds of lawful medical practice. Accordingly,

3 |bid.
* Kwame Gyekye (n 17); Paulin J Hountondji (n 17).
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dignity does not function as a legal justification for the termination of
fife-under Nigerian law, but rather serves to guarantee that life, once
protected, is lived in conditions consistent with respect for human
worth. The two rights are thus not strictly antagonistic but operate at
different normative levels, with the right to life defining the threshold
of legal protection against unlawful death, and the right to dignity
regulating the conditions of humane existence within that threshold.

This begs the question- is the constitutional right to life an obligation
to live? It is trite that Nigerian constitutional law firmly privileges the
sanctity of life over autonomy-driven conceptions of dignity, thereby
precluding any legal recognition of euthanasia while preserving limited
space for passive refusal of treatment grounded in dignity and personal
autonomy. It is argued therefore, that the right to life is therefore best
understood as a state obligation to protect life, not a personal duty to
continue living. However, because the legal system also prohibits
assisted death and suicide-related conduct, it can functionally
resemble a strong presumption in favour of continued life even in the
face of medical hopelessness and dignity-degrading conditions.

Another seeming contradiction within the Nigerian legal conception of
the sanctity of life lies in the simultaneous criminalisation of any
euthanasia-related practice, and the constitutional retention of the
death penalty.*> While the constitution guarantees the right to life, it
expressly permits deprivation of life in execution of a court sentence,*®
thereby recognising state-authorised termination of life within defined
legal limits. In contrast, any form of private or consensual assistance in
dying is treated as unlawful homicide, reflecting an uncompromising
stance against individual autonomy in end-of-life decision-making. This
duality reveals that the right to life in Nigeria is not applied as an
absolute value, but as a context-dependent principle that differentiates

45 CFRN 1999, s 33,
4 CFRN 1999, s 33.
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between state-sanctioned and non-state actions. Consequently, the
doctrine of sanctity of life is a flexible legal construct shaped by
competing considerations of criminal justice, public policy, and medical
ethics, rather than a uniform moral commitment.

Nevertheless, the jurisprudence in Okonkwo suggests an incremental
judicial openness to autonomy-based reasoning, which may, in future
constitutional interpretation, inform more nuanced debates on end-of-
life care. Consequently, the conflict between human dignity and
autonomy on the one hand, and the sanctity of life on the other, is
central to the euthanasia debate in Nigeria. While the legal system
presently prioritises the preservation of life, evolving medical realities
continue to challenge the adequacy of this approach in addressing end-
of-life suffering. This conflict forms the conceptual bridge to
comparative approaches, where some jurisdictions have attempted to

reconcile these competing values through carefully regulated
frameworks for assisted dying and palliative care.

Comparative Perspectives
Spain

Spain legalized euthanasia through the Organic Law on the Regulation -

of Euthanasia (Ley Orgénica 3/2021), which came into force on 25 June
2021.% The law makes Spain one of the few countries in the world to
permit both euthanasia and medically assisted dying under regulated
conditions.* Under the Spanish framework, euthanasia is permitted
for persons.who:

i.  suffer from a serious, chronic, and incapacitating condition, or a
serious and incurable illness;
. experience unbearable physical or psychological suffering; and

iii. ~make a voluntary, informed, and repeated request for
assistance in dying.

*7 Boletin Oficial del Estado (BOE) No 72 25 March 2021.
8 Ley Organica, arts |, 4, and 5
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The law establishes strict procedural safeguards however.* Requests
must generally be made in writing, assessed by multiple medical
professionals, and reviewed by a regional evaluation commission
before approval is granted.®® The Spanish framework introduces
institutional oversight through the establishment of multidisciplinary
Guarantee and Evaluation Commission charged with verifying
compliance with statutory safeguards and reviewing euthanasia
requests. In the year 2024 alone, 426 requests for assisted dying were
granted in 2024. %! The legislation also recognises conscientious
objection, allowing medical practitioners to decline participation on
ethical or religious grounds. Individuals with any sort of relation or
affiliation with the patient can also legally object and delay the process.
This played out very recently when Noelia Castillo, a Spanish woman
who had been left paraplegic due to injuries suffered when she tried to
take her own life in 2022, died at a Barcelona hospital. The Catalan
regional goverhment had granted her the right to assisted dying in
2024. However, the process was suspended at the last moment after
legal objections raised by her father, backed by campaign group
Christian Lawyers. After an 18-month legal battle, the European Court
of Human Rights (ECHR) ruled in Noelia Castillo's favour and her death
was eventually confirmed. The Spanish modelis largely grounded in the
principles of human dignity, personal autonomy, and the right to self-
determination. Proponents argue that permitting euthanasia respects
the ability of individuals to make deeply personal decisions concerning
unbearable suffering and end-of-life care. Critics, however, contend

43 Trivifio-Caballero and others, ‘The Euthanasia Law from the Perspective of Healthcare
Professionals in Spain’ (2026) 27 (6) BMC Medical Ethics <https://doi.org/10.1186/512510-
025-01320-3> accessed 10 May 2026.

59 1bid.

51 Guy Hedgecoe, ‘Spanish Woman Who Died Through Euthanasia Failed by State, Say Critics’
BBC (Madrid, 27 March 2026) <https://www.bbc.com/news/articles/c4g8w4xp97io>
accessed 10 May, 2026,

s2 Miguel Paradela Lépez and Alexandra Jima-Gonzdlez, ‘Analyzing the Spanish Euthanasia
Law: Achievements and Inconsistencies of the Legal Assistance to Die' (2023) Revista de
Bioética y Derecho 147-164 <10.1344/rbd2023.58.39990> accessed 11 May 2026.
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that the law weakens the traditional sanctity of life principle and may
create a slippery slopencapable of expanding euthanasia beyond

strictly limited cases and weakening protections for vulnerable
persons.>3

Switzerland

Switzerland occupies a unique position in the global euthanasia debate
because it does not formally legalise active euthanasia, but permits
certain forms of assisted suicide under specific conditions. Under Swiss
law, active euthanasia, where a person directly administers a lethal
substance to end another person’s life, remains unlawful. However
assisted suicide is permitted provided that the assistance is not’
motivated by selfish interests.>® As a result, Switzerland has a regulated
framework in which individuals may lawfully obtain medical assistance
to end their lives. The assisted suicide regime is operationalized largely
through right-to-die organisations such as Dignitas, and Exit.5¢

D-ignitas as an organisation, imbibes the motto, ‘to live with dignity — to
die with dignity.” Formed in accordance with Swiss law, ¥ the
orga.nisation, pursues the objective of ensuring a life and a dea’th with
dignity for its members and of allowing other people to benefit from
thes'e. values. The activities of Dignitas comprise, amongst others
atfiv.rsmg in regard to all end-of-life issues, cooperation with physicians
cIln.|cs and other associations, carrying out patient’s instructions and'
pa.tlent’s rights with regard to doctors and clinics, and suicide and
suicide attempt prevention amongst others.5 People from all over the
v.vorld who seek authentic and honest advice on questions regardin

life and death, contact Dignitas every day, without taboo, paternalisnf

3 Ihid.
>4 SSC art 115,
———— L
Dignitas <https://dignitas.ch/en/> accessed 11 May, 2026

56 H ‘
exit, ‘Our Society’ <https: i i is-exi
oot y //www.exit.ch/en/englisch/who-is-exit/> accessed 11 May,

*” Founded on 17 May 1998 at Forch.
%8 n 55,
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and stigmatization. The organization has over 30 part-time employees
take care, directly and indirectly, of the needs of the association’s

members and further persons.*

EXIT on its part, is a democratically organised society under Swiss law.5°
lts work is dedicated to the cause of human self-determination.
Options offered by EXIT include living wills, legal counsel, and dignified
end-of-life care. EXIT was founded in 1982, and is today, one of the
world's oldest and largest organisations for living wills and physician-
assisted suicide.f? All of the employees have the personal-social and
technical competence that is necessary to fulfil their responsibilities in
this sensitive area. End-of-life attendants submit to an in-depth training
program that extends over a year and concludes with an assessment by
the University of Basel. Seminars for continued professional
development are scheduled several times a year. The collaboration
with the physician-assisted suicide management is close, and
mandatory for every end-of-life assignment.

In practice, the individual seeking assisted death must personally
perform the final act, such as ingesting prescribed medication,
distinguishing assisted suicide from active euthanasia. The Swiss
approach is strongly influenced by the principles of personal autonomy
and human dignity. Supporters argue that competent individuals
suffering from terminal or unbearable conditions should retain control
over end-of-life decisions. ® Critics, however, express concerns
regarding ethical boundaries, potential abuse, and the gradual
normalisation of medically assisted death.5? Switzerland is also notable
for permitting assisted suicide for certain non-residents, a

2 |bid.

50 |t operates under the permissive framework of SSC art 115.

&1 exit (n 56).

62 pAlex Mauron and Samia Hurst, ‘Assisted Suicide and Euthanasia in Switzerland: Allowing a
Role for Non-Physicians (2003) 326(7383) British Medical Journal 271-273
<https://pmec.nchi.nim.nih.gov/articles/PMC1125125/#secd> accessed 12 May 2026.

& ibid.

—————m e e
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phe.nomenon often described as ‘suicide tourism’ where foreign
nationals travel to Switzerland to access assisted’ dying servi .

unavailable in their home countries. This was the case very recentllce:
Wendy Duffy, a British national who travelled from the United Kin dy i

.to Switzerland in order to have an assisted suicide because the rag :m
Is not allowed in the United Kingdom.5* Duffy had lost her o:I “on
years prior and could not live with the loss. She had prev\l'/ozzrf
unsuccessfully attempted to take her life, leading her to seek .
professional option. Switzerland thus illustrates a middle-ground | a;
model that prohibits active euthanasia while recognising i 'ega

autonomy-based rights in assisted suicide cases, 8 e

The United Kingdom (UK)

In the ;
vl L;K, both euthanasia and assisted suicide are generally
decisiol er,] although the legal framework surrounding end-of-life
demmansS ‘a-s ev.olved‘ through judicial interpretation and legislative
_—— Hu'f:'de Itself is no longer a criminal offence in England and
-~ Nowever, assisting, encouragi idi
. ! ging, or aiding another pe
commit suicide remains an off ' berson to
o ence punishable by impri 66
Similar prohibitions exist i ¥ TP ASonmenk
Xist in Scotland and North
ern Ireland through
separat ug
iy the :;iiiltfrarﬁvaorks' The Uklegal position is strongly influenced
Ity of life doctrine, which underpi
human life within b P erpins the protection of
oth criminal law and medi i
- edical ethics. C
traditionally maintain i S O aaie
ed that intentionall i
: y causing death, even f
tOmpassionate reasons, constitutes unlawful killing N

| i -

On R (I\Eftcklmson) v Ministry of Justice,®” a landmark decision in the UK
n ) :

assisted dying and the right to die, the court examined whether the

64
Nadeem Badshah, ‘Moth i
. i er Ends Life at Swiss Clinj
f:tc;rd.'an (London, 24 " rour
ps.//www.theguardian.com/societv/2026/aDr/24/mother-en

four-years-after-sons-d
- -death> accesse
® Suicide Act 1961. 410 May 2026.

5 |bid. :
67 [2014] UKSC.

Years After Son’s Death’ The
April 2026)
ds-life-at-swiss-clinic-
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criminal prohibition on assisted suicide in section 2(1) of the Suicide Act
1961 was incompatible with Article 8 of the European Convention on
Human Rights, which protects private and family life. By way of
background, Tony Nicklinson, paralysed from the neck down after a
2005 stroke and living with locked-in syndrome, sought judicial
approval for assisted suicide or a declaration that the prohibition on
assisted dying violated his rights under the European Convention on
Human Rights. The court declined to grant the permission and affirmed
that assisted dying in the UK remainsillegal under the Suicide Act, 1961,
but confirmed that the courts could in principle review its compatibility
with human-rights obligations. It reignited national debate on assisted
dying and informed subsequent legislative proposals, including the
2015 Assisted Dying Bill which was heavily debated but failed to passin
the House of Lords and was subsequently withdrawn after strong
concerns about safeguarding vulnerable persons.5 The Nicklinson case
remains a central reference in UK bioethics and constitutional law,
illustrating judicial deference to Parliament on contested moral policy.
Consequently, active euthanasia remains prohibited regardless of
patient consent. Nevertheless, the law recognises an important
distinction between actively ending life and withdrawing or
withholding medical treatment.

Importantly, certain circumstances permit patients to lawfully refuse
life-sustaining treatment, and doctors may discontinue futile treatment
where continuation no longer serves the patient’s best interests. This
distinction has been notably affirmed in a plethora of cases. In Airedale
NHS Trust v Bland,® the House of Lords permitted the withdrawal of
artificial nutrition and hydration from a patient in a persistent
vegetative state, holding that discontinuing futile treatment did not
amount to unlawful killing. For comparative purposes, the United

6 parliamentary TV, ‘Assisted Dying Bill Overwhelmingly Rejected by MPs’ The Guardian
(London, 11 September 2025) <https://www.theguardian.com/societv/ZOlS/sep/l1/mps-

begin-debate-assisted-dying-bill> accessed 11 May 2026.
89 [1993] AC 789.
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Kingdom represents a cautious legal model that rejects active
euthanasia while permitting limited end-of-life autonomy through
refusal of treatment and palliative care practices.

Lessons for Nigeria

The comparative examination of the euthanasia regimes in Spain,
Switzerland, and the United Kingdom offers several im portant lessons
for Nigeria, particularly in relation to constitutional interpretation,
medical law, patient autonomy, and end-of-life care. Although Nigeria’s
legal and socio-cultural realities presently militate against the
legalisation of euthanasia, these jurisdictions nonetheless provide
valuable normative and institutional insights that may guide future
reforms in healthcare and human rights protection. A major lesson for
Nigeria is the importance of developing a clearer legal framework for
end-of-life decision-making.  Nigerian |aw presently  lacks
comprehensive statutory regulation concerning withdrawal of
treatment, advance medical directives, palliative care, and patient
autonomy in terminal illness situations. The experiences from Spain
and the United Kingdom demonstrate that even where euthanasia
remains controversial, the law can still provide structured guidance on
patients’ rights, medical responsibilities, and ethical safeguards.
Nigeria may therefore benefit from enacting legislation that clarifies

the legal status of refusal of treatment, living wills, and physician
obligations in terminal care situations.

A second lesson lies in the growing recognition of human dignity and
personal autonomy within medical jurisprudence. The decision in
Medical and Dental Practitioners Disciplinary Tribunal v. Okonkwo7°
already reflects judicial acknowledgment that competent adults
possess auionomy over medical decisions affecting their bodies.
Comparative jurisdictions illustrate that dignity-based reasoning can
coexist with respect for the sanctity of life without necessarily

’°(2001) 7 NWLR (Pt 711) 206 (CA).

i 5
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endorsing active euthanasia. Nigeria may therefore strengthen legal
protections for informed consent, bodily integrity,.and patle'nt clh0|ce;
while varying its constitutional opposition to intentional terlmlr?atlf)n o|
life. Another significant lesson concerns the ne'e’d for mstntu’uonacl
safeguards in sensitive medical decisions. Spain’s Guarantee ?r;‘t
Evaluation Commission, and Switzerland’s procedural overs.lg

mechanisms demonstrate the importance of independent r?v}:ew’;
transparency, and accountability in end-of-life matt.ers. Ev?:n |W|t ic:\JN
formally legalising euthanasia, Nigeria could es'tablhsh ethical rev :

structures within hospitals and medical inststut.lons ‘fo superl\ns?c
difficult end-of-life decisions, especially concerning withdrawal o

treatment and palliative sedation.

The comparative analysis also highlights thle urgent necessut:/ri:f
improving palliative and hospice care in Ni,gferl.a..One .of the ;eCLiJre ti
justifications for euthanasia in foreign jUI’ISdICtIOI’TS is the des S
alleviate unbearable suffering. In many develop.|r‘1g Iegalll systemt,
however, demands for euthanasia are often intensified by inadequate
healthcare infrastructure, limited pain management, and poor ac‘ce;s
to terminal care. Nigeria can draw an important lesson lfrom this ty
prioritising investment in palliative medicine, pslychologlcal suhpp?r,
and compassionate care for terminally ill patients. Strengt energ
healthcare systems may reduce the perceived need for eUthaniSI:
while preserving both life and dignity. Ifurthermore, the Unrla:ic
Kingdom’s cautious approach illustrates the importance of dem.oc '
deliberation in morally sensitive issues. The UK courts.have con5|lsten‘ y
maintained that assisted dying is a matter for Iegisllative determlnatlon
rather than judicial activism.’* Nigeria can similarly recognls? .that
questions surrounding euthanasia involve profound moral, reillglous,
ethical, and cultural considerations that require broad societal dialogue

rather than abrupt judicial innovation.

ne67.
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Finally, the comparative study reveals that constitutional rights are
d\(namic and continuously shaped by evolving social realities. Although
Nigeria presently prioritises the sanctity of life over autonomy-based
claims, the gradual emergence of dignity-centred jurisprudence
suggests that future debates may increasingly focus on balancing life
preservation with humane treatment and personal choice.
Consequently, Nigeria must begin engaging more deeply with emerging
questions concerning medical ethics, patient rights, and the
constitutional meaning of dignity in contemporary healthcare practice.
In essence, the central lesson for Nigeria is that the legal system must
evolve to address the complex realities of suffering, autonomy, dignity

and end-of-life care in a manner consistent with constitutionaii values’
societal expectations, and global best practices. |

Findings, Recommendations and Conclusion

Findings

This paper finds that the Nigerian fegal order adopts a predominantly
conservative and sanctity-of-life-oriented approach toward euthanasia
and assisted dying. The constitutional guarantee of the right to life
under Section 33 of the Constitution of the Federal Republic of Nigeria
19_99' (as amended), together with the homicide provisions of the
Crlmllnal Code and Penal Code, creates a strong legal framework against
the intentional termination of life. Nigerian law therefore does not
presently recognise euthanasia or physician-assisted dying as lawful
medical practices. The paper also finds that notwithstanding this strict
Protection of life, Nigerian constitutional jurisprudence has graduall
Incorporated autonomy-based elements through the right to digni’cy
under Section 34 of the Constitution, Judicial decisions hav;/
demonstrated judicial recognition of bodily autonomy and the right of
com;f)etent adults to refuse medical treatment. Although this does not
legalise euthanasia, it reveals a developing jurisprudential appreciation
of patient choice and human dignity in medical decision-making.
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It is also a finding of this paper that the relationship between the right
to life and the right to dignity remains conceptually unsettled within
Nigerian constitutional discourse. While the right to life is framed as a
constitutional entitlement, its practical operation often assumes the
character of a non-waivable obligation, thereby generating conflict
between state paternalism and personal autonomy. This conflict
becomes particularly evident in end-of-life situations involving terminal
illness, irreversible suffering, and withdrawal of treatment.
Comparatively, the paper finds that jurisdictions such as Spain and
Switzerland have moved toward greater accommodation of autonomy
and dignity in euthanasia regulation through carefully structured legal
safeguards, institutional oversight, and procedural accountability.
Conversely, the United Kingdom maintains a more cautious position,
preserving the prohibition on assisted dying while increasingly
recognising the ethical significance of dignity and patient self-
determination. These jurisdictions collectively demonstrate that
contemporary euthanasia discourse extends beyond the legality of
death itself and increasingly concerns the humane management of

suffering, autonomy, and end-of-life care.

Finally, it is found that Nigeria’s healthcare and legal systems remain
insufficiently equipped to address modern end-of-life challenges. The
absence of comprehensive legislation on palliative care, advance
medical directives, living wills, and withdrawal of treatment creates

uncertainty for patients, families, and medical practitioners.

Consequently, end-of-life decisions in Nigeria often occur within an
ambiguous legal and ethical framework.

Recommendations _
In light of the foregoing findings, this paper recommends the

enactment of a comprehensive legal framework regulating end-of-life
medical decisions, including refusal of treatment, advance directives,
living wills, palliative care, and physician responsibilities. Such
legislation would provide clarity and reduce uncertainty in medical
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practice without necessarily legalising euthanasia. Also, government
and healthcare institutions should prioritise the development of
accessible palliative and hospice care services across Nigeria. Effective
pain management, psychological support, and compassionate terminal
care would help preserve human dignity while reducing the pressures
that often fuel demands for euthanasia. Nigerian courts and medical
institutions should continue to uphold the principle established in
Okonkwo by recognising the rights of competent adults to make
informed decisions regarding medical treatment. Respect for patient
autonomy should form part of a broader dignity-centred healthcare
framework.

In addition, hospitals and healthcare institutions establish
multidisciplinary ethics committees to supervise difficult end-of-life
decisions and provide guidance to medical practitioners and families in
ethically sensitive cases. Similarly, given the profound moral, religious,
and cultural implications of euthanasia, there is a need for sustained
public discourse involving legal scholars, medical professionals,
religious institutions, ethicists, civil society organisations, and
lawmakers. Such engagement would facilitate informed policy
development grounded in Nigerian realities. Finally, judicial
clarification of the constitutional relationship between the right to life
and the right to dignity, particularly regarding withdrawal of treatment
and patient autonomy, is indispensable. This is because clearer
jurisprudence would contribute to the development of coherent
medical and constitutional law principles.

Conclusion

This paper has demonstrated that the Nigerian legal order presently
adopts a firm sanctity-of-life approach that does not accommodate
euthanasia or assisted dying. Nevertheless, emerging judicial
recognition of autonomy and dignity, particularly in medical decision-
making, suggests that Nigerian jurisprudence is gradually engaging with
broader questions concerning patient choice and humane treatment.
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The comparative experiences of Spain, Switzerland, and the United
Kingdom further reveal that modern euthanasia discourse is not solely
concerned with the legality of assisted death, but with the broader
challenge of balancing autonomy, dignity, compassion, and the state’s
obligation to preserve life. Although these foreign models may not
presently align with Nigeria’s constitutional and cultural realities, they
provide valuable lessons for improving end-of-life care, strengthenling
patient rights, and developing clearer legal frameworks for medical
decision-making. The true challenge for Nigeria is not only whether
euthanasia should be legalised, but whether the legal system can
evolve sufficiently to protect both life and dignity in a humane,
balanced, and constitutionally coherent manner. The future of end-of-
life jurisprudence in Nigeria will therefore depend on the extent to
which the law is able to reconcile the preservation of life with the
realities of suffering, autonomy, and human dignity in contemporary

medical practice.




