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Jucepranusita BKIOYBA BbBEJICHUE, OCHOBHA YacT, pa3J/ieJieHa Ha TPU IJIaBU, U pas3fed,
BKJIIOYBAILl 3aKJIIOYEHUsT U npenopbku. OOmmsAT obem Ha HayyHus Tpyn € 191
CTaHJApPTHU cTpaHul. M3non3Banu ca 15 anbaHoe3nUHU U3TOYHUKA, 86 UyKIECTpaHHU
n3toyHrka u 30 MHTEpHET M3TOYHWKA. TeKCTHT BKIIOYBA 5 Tabmmmwm. J(ucepramusita

npuapykeHa oT 1 mpusnoxkeHue ¢ o0y 06emM 6 CTpaHUIIH.

ABTOPBT Ha JUCEpPTAIUATA € PEIOBEH JOKTOPAHT KbM KaTeapa ,,MexayHapoaHO MPaBo U
MEXAyHapoIHU OTHomieHus“ kbM [IpaBHO-HcTOpHueckus (axkynter Ha FOrozamamHus

yHuBepcutet ,,Heodpur Puiicku “ B biaroesrpa.

3ammTaTa Ha JUcepTalusaTa 1e ce nposeae Ha 23 suyapu 2025 r., B 10:30 4., B
WNuctutyra 3a gppkaBata u npaBoto npu bAH c agpec — rp. Codus, yn. ,,Cepauka“ Ne 4
Marepuanure, CBbpP3aHM CBhC 3allUTaTa, ca Ha pasloJOXKEHHWEe B  KaTeapa
»MEXIyHapOOHO IIpaBO M MEXAYHApoAHu oTHomeHus“, [IpaBHO-HCcTOpHYECKH

dakynret, FO3Y ,,Heodut* Puncku*, biaroesrpas.



OB XAPAKTEPUCTUKHU HA JMCEPTAIIUATA

OﬁXBaT, PCJIEBAHTHOCT U PaMKa Ha U3CJIC€ABAHETO
ToBa u3cienBaHe pa3riicikia MnpaBoOTO Ha XKUBOT KATO LCHTPAJICH IPUHLUIT Ha IIpaBaTa Ha

YOBCKA, KaTO AKLCHTHUPA BbPXY HCIOBUTC NPpABHU, CTUYHHU U COLUAJIHU U3MCPCHHA B AnbGanus.
To mnomuepraBa OrpaHMYEHOTO BBTPEIIHO TPETUPAHE HA TOBA IPABO U IIPOIYCKUTE B
3aKOHOJaTCJIICTBOTO OTHOCHO a60pTI/IT€ 1 C€BTaHa3uiaTa, ABC OT Haﬁ-HYBCTBHTeJIHHTC n
HEJ0CTaThUHO NMPOYYEHHU 00JIACTH B alIOAHCKOTO MPaBo.

1. 3Hayenue u Heau

W3cneaBanero noaueprasa, ye 6€3 MpaBOTO Ha KUBOT, HUKAKBU JPYIU MpaBa HEe OuMxa MOIJIH Jia
chlllecTBYBaT. Bonpeku ¢pyHnaMeHTanHus cu xapakrep, AndOaHus HAMa LSJIOCTHO aKaJeMUYHO U
IIPaBHO pa3riieXkaaHe Ha Ta3u TeMa. M3cinensanero uma 3a uen aa:

° HO,Z[06p$IBaHe Ha pa361/1paHeT0 Ha IMOJIMTUKHUTEC, CBBP3aHU C IIPABOTO HA JKUBOT;
° HI[CHTI/I(bI/IHI/IpaHC Ha HEAOCTAThIIUTC B ajbaHcKaTa IIpaBHAa U MHCTUTYHHOHAIHA paMKa,

o (CpaBHeTe HALMOHAIHWUTE IMPAKTUKU C MEXIYHAPOJHUTE CTaHAAPTH, KAaTO HalpuMep
Te3U, ycTaHOBeHM OT EBpomeiickata KoHBeHLus 3a mnpasara Ha voBeka (EKIIY) u
uHctpymenture Ha OOH.

N3cnenBanero mma 3a 1€y Ja Mpeojosiee MPOMYCKUTE B 3HAHUATA 3a TOBAa Kak AuibaHus
3alIUTaBa )KUBOTA U J1a HACHPYH MOJIUTHYECKU OPUEHTUPAHHU PEPOPMH.

2. KOHTeKCT U npeaAu3BUKATEJICTBA

[IpaBata Ha doBekaB AJi0aHusi YeCcTO ce HapyliaBaT WIM Cc€ MpwiaraT ciado Tmopaau
WHCTUTYIIMOHAIHU c1a00CTH. AGOPTHT OCTaBa MIUPOKO PA3MPOCTPAHECH U IMyOJUIHO OOCHKIAH,
JIOKaTO €BTAHA3WsTA JIO TOJiIMa CTEMEH OTCHCTBA OT OOIMIESCTBEHHUS TUCKYpC M HE € MPaBHO
peryimpaHa — KOeTo OTpa3siBa JbJIOOKO BKOPECHEHH KYJITYPHU W PEIUTHO3HU TaOyTa. Bhrpeku
ye MOJXKE Jia ChIIECTBYBAaT HehOpMaaHH MPAKTUKH, €BTaHA3MATa HE € HHUTO IMPHU3HATA, HUTO
o0chXKIaHa OTKPHUTO B ATTOaHUSI.

Jlurcarta Ha chIeOHA MPAKTHUKA U 3aKOHOJATEJICTBO 3aTPYIHSIBA CPABHUTEIHHS aHAIN3, Thi KaTo
CBIIECTBYBAaT MAJIKO HAlIMOHAJIHU NpeneneHTH. [IpoyduBaHeTo pa3kpuBa, 4e TPaHCIOHUPAHETO
Ha MEXIyHapOJHOTO IIPaBO HE € IOCJIEIBAHO OT SCHO HALMOHAJIHO IPWJIATaHEe WU HACOKH,
KOETO Ch371aBa HESICHOTA M HEIOCJEN0BATEIHOCT MPY NPWJIATaHETO HA NMIPUHIUIINTE Ha MpaBara
Ha YOBEKa.

3. IlpuHoc U 3HAYEHUE

AKa)ICMI/I‘{HaTa " IIPpaKTUYCCKaTa CTOMHOCT Ha HU3CIACABAHCTO CC ChCTOMU B U3CJICABAHCTO HA:



e Kak conmamHO-MONUTHYECKUAT TNpexo] Ha AsOaHHs BIUs€ BBPXY TBHIKYBAaHETO Ha
IIPaBOTO HA KUBOT;

e B3saumopelicTBHETO MEXTy MPABOTO, ETHKATA U OOIIECTBEHOTO BB3MPUITHE;
e (CpaBHHTEIHHU MPO3PEHUS C TII00ATHUTE Ae0aTh 3a aOOPTUTE U €BTaHAZUSITA.

Karo akuenTupa BbpXy chieOHaTa HE3aBUCUMOCT, €TUYHOTO YIPABICHUE U MHCTUTYIIMOHAIHATA
IPO3PavyHOCT, U3CIEIBAHETO JOMPUHACS 3a OOIIECTBEHHS TUCKYPC U IoMara 3a 0()OpMsHETO Ha
Opaem pegopmMH, KOUTO OalaHCHpaT WHAWBUIAYATHUTE IpaBa C MOPATHHUTE W KyJITYypHHUTE
[IEHHOCTH.

4. Orpanu4eHust
ABTOp’BT I/IIIGHTI/I(i)I/IHI/Ipa HAKOJIKO MCTOAOJOIT'MYHN U KOHTCKCTYAJIHU OrpaHUYCHUA:

° BpeMeBI/I U HOPOCTPAHCTBCHU OTPAHUYCHHA — HU3CJICABAHCTO CC (I)OKyCI/Ipa BBpPXY
KOHKPCTHH ICPUOJAN U JIUIICBA CAUHCH MCKAYHAPOAHOIIPABCH 06XB8.T;

° KynTypHI/I YYBCTBUTCIIHOCT — Ta6}’TaTa OKOJIO a60pTI/ITe N CBTaHa3usdATa HaMasaBatT
06H_IGCTBeHaTa TOTOBHOCT 3a Y4aCTHC B U3CJICABAHMA,

e OCKBIHOCT Ha JaHHU — HAJCKIHUTE CTATUCTUYCCKU JAaHHU M ChACOHATA MpaKTHUKa ca
OTpaHUYEHHU, OCOOCHO 0 OTHOIICHUE HA €BTAHA3HSITA;

° I/IHCTI/ITYI_II/IOHaJIHa HCIPO3PAYHOCT — JOCTBHIIBT 10 C’bI[C6HI/I H IIpaBolipuiiaramu
AOKYMCHTH € OT'paHUYCH;

° CpaBHI/ITCJ'IHI/I MNPECAN3BUKATCIICTBA — PA3JIMKUTC MCKIAY AnbGanus u eBpOHCﬁCKHTC
ABPIKABU YCIIOXKHABAT ThJIKYBAHCTO,

e Puck or OpUCTPACTHOCT HaA H3CIACHAOBATCIIA — IHNOAABPIKAHCTO HA HCYTPAJIHOCT IIpHU
aHaJIi34a Ha CIIOPHU MOPAJIHU BBIIPOCHU € TPYIAHO,

o Pervonannu pasnuuus — HarJlaCUTE C€ pa3IuyaBaT MEXAY TIPaJCKUTE U CEJICKUTE
paiioHH, KOETO BiMsIe BbPXY IPEICTABUTEIHOCTTA HA PE3yITATUTE.

ABTOp’bT oTOeCNsA3Ba CbIIO0, Y€ MCKIAYHAPOAHUTC IIPABHU HOPMU CC PA3BUBAT HCIIPCKHCHATO,
KOCTO 3aTpyAHsABa €IHO OTACITHO U3CJICABAHEC /1a OCTAHC U3LIAJIO AaKTYaJIHO.

5. ETHYHYM B MEeTO10JI0THYHHU CHOOPaKeHU st

[IpenBu 4YyBCTBUTENHMS XapakTep Ha TeMmaTa, W3CJIEABAHETO MOAAbP)KAa CTPOTM E€THUYHU
CTaHJApTH, BKIIOYUTEIHO AHOHMMHOCT, IOBEPUTEIIHOCT M W30sArBaHe Ha MpHHYyAa. Te3n
OTrpaHUYEHUSs], MaKap U HEOOXOANMH, OTpaHUYaBaT AbJIO0YMHATA HA KAYECTBEHOTO M3CIIE/IBAHE.

6. Ilo-mupoka pamka



[IpoyuBaHeTo pasrinexga AnOaHus B paMKUTE Ha MEXKIYHApOIHUTE U €BPONEUCKUTE MpaBHU
paMKH, KaTo ce [1030BaBa Ha:

e Unen 3 ot Beceobuara aexnapanus 3a npaBaTa Ha YOBEKa;
o UYnen 2 ot EBpornelickaTa KOHBEHIIMS 3a IIpaBaTa Ha YOBEKa.

B Hero ce AHaJIM3Uupa KOHCTUTYLIIMOHHOTO CBHOTBCTCTBUC Ha AnbGanus ¢ Te3n HOpMH H CC€
M3CIeBa KOJIKO e()eKTUBHO T€ ce MpHJIaraT Ha MPaKkTUKa, 0COOCHO B CIIy4au, CBbP3aHU C abopT
U C€BTaHa3us. KOHCTaTaHI/II/ITC IMMOKa3BaT 4aCTHU4YHO CIIa3BaHC, HO HCAOCTATBHYHO IIpWIaraHc un
WHCTHUTYIIMOHAJICH HA/I30DP, KOSTO MPU30BaBa 3a IM0-CHJTHA MTPO3PavyHOCT Ha ChAeOHATA CHCTEMA
eTu4Ha pedopma.

> Pa3BuTHE Ha IPABOTO HA KUBOT
Hcrtopuueckute u Hpunoco)CKUTe OCHOBH Ha MPABOTO HA KUBOT MPOU3TUYAT OT TPAJAUIIMUATE HA
€CTECTBEHOTO IMPaBO, MOIYEPTABAIIM HEMPUKOCHOBEHOCTTA HAa YOBEHIKOTO JTOCTOMHCTBO. B
AnbGanus To3u mpUHIMI € KoauduuupaH B wieH 21 or KoHctuTymusta, KOWTO rapaHTupa
KUBOTA KaTO HEOTMEHUMO MpaBo. [IpaBHaTa pamka Ha cTpaHaTa ce € pa3BWIa 3HAUYUTEIHO CIe]
MpexoJia OT TOTAIUTAPEH PEXKHUM KbM JEMOKpaTHYHA JIbp)KaBa, MPUBEXKIANKH 3aKOHUTE CHU B
CHOTBETCTBHE C E€BPONECHCKUTE U MEXKIyHapoaHuTe cranmaptu. [IpunmaraneTo My obade ocraBa
MPEIM3BUKATEIICTBO  MOpaaud  clabusi  WHCTUTYLMOHAJNEH  KamaluTeT ¢ COLMANIHO-

MKOHOMHYECKUTE O0pOu.

Ha eponeiicko HuBo, ECIIU e opopmun nuHaMuyHO pazOupaHe 3a MpaBOTO Ha XKUBOT. [lena
kato Pretty cpewyy Obedunenomo kpaicmeo u Vo cpewyy @panyus WIFOCTPUpAT OajgaHCa MEKITY
WH/IMBUYaJTHUTE NIPaBa U 3aIbJDKCHUATA HA Jbp)KaBaTa, YeCTO BIUSACHKH BbPXY HAIIMOHAIHUTE
npaBHU pedopmu. To3u KOHTEKCTyalleH ()OH MpenocTaBs MpU3Ma, IMpe3 KOSTO Ja CE OLEHH

HanpeabKbT U HEIOCTATHITUTE Ha AsOaHuUs.

> AHanu3 Ha abopTuTe B AJI0aHus
AOGOpPTHT OCTaBa MOJIIPU3UpPAI BEIIPOC B ATOaHUs, OTpa3sBall IbI00KO BKOPEHEHH KYJITYpHHU H
PEUTHO3HU IIEHHOCTH. BBIpeku dYe e Jeraqu3upaH ChIVIACHO 3aKOHA 3a PENnpoyKTUBHOTO
3apaBe oT 2002 r., oOmiecTBeHaTa CTHTMa MPOJIbKaBa. PEIUTHO3HUTE WHCTUTYIMH H
TPaAUIIMOHHUTE HOPMHU MPOABIDKABaT Jla TPEACTaBAT abopTa KaTo MOPAIHO HEMPUEMIIHB,
OrpaHHYaBaiKu OOIIECTBEHOTO TpHUeMaHe. 3aKOHBT 00ade MpPeaoCTaBs Ha KEHUTE aBTOHOMUS
70 JBaHaJeceTaTa CeaMuIila OT OpEeMEHHOCTTa, KaTo IO TMPUHIMI TpuBexAa AnOaHusS B

CbOTBETCTBUC CbC CTAHAAPTUTEC HaA EC.



Borpekn seranu3upaHeTo, CENCKTHBHUTE W HEKOHTPOJHMPAHU TPAKTUKH 3a aboptu
MpEACTABISABAT MIPAaBHU U €TUYHM Mpenu3BukarencTBa. Hanmpumep, AnGanus e u3npaBeHa mnpes
nemorpadcku nucOanaHC, OTYACTH JBJDKAI] ce Ha aboOpTH, OCHOBAaHM HA I0JIa, TPAKTHKA,
MOJIXPaHBaHA OT KYJITYPHHU MPEIIOYUTAHHS 32 MBKKO MOTOMCTBO. ToBa J0BeNe 10 MPU3UBH 32
MO-CTPOTO PETyJIMpaHe U MEXaHW3MH 3a MPHUIarane, 3a Ja ce rapaHTHhpa IeJ0CTTa Ha 3aKOHUTE

3a penpOyKTUBHO 3/IpaBe.

OOmecTBeHaTa CHIIPOTHUBA CpElly a0OpPTUTE € B PsI3bK KOHTPACT C MIMPOKO pa3MpoCTpaHeHaTa
UM TpaKTUKa, MOAYEpTaBaKM JTUCOHAHCA MEX]Y 3aKOHHOCTTa W KYJITYPHOTO MpHUEMaHe.
KamnanunTte 3a moBuIIaBaHe Ha OOIECTBEHAaTa OCBEJOMEHOCT M OOpa30BaHUETO OTHOCHO
PENpOAYKTUBHUTE IpaBa ca OT pellaBallo 3HAYCHHE 3a MPEOoJIOJIABAaHE Ha Ta3W MPOMNacT U

HaCcbpYaBaHC HA no-6anchnpaH AUCKYPC.

» Eprtana3us: O0mecTBeHO Bb3NPHUATHE U IPABHA paMKa
EBranasusTa € KpUMHHAIHO TpecThIUICHHE B AJOaHHi, KOETO OTpas3siBa MNO-IIUpOKaTa
O0IIeCTBEHA CBIPOTHBA Cpelly INpakTUKaTa. BkopeHeHa B pENUIHO3HU JOKTPHUHU U
HCTOPUYECKH IIEHHOCTH, alI0AHCKOTO OOIIECTBO KAaTETOPUYHO OTXBBPIIS MJCATA 32 aCUCTHpaHA
CMBPT. 3a pa3jiuka OoT abOpTUTE, HsIMa 3HAYUTENIHA O0IEeCTBEHA UJIU MOJIMTUYECKA MOJAKpera 3a

CBTAaHA3MATA U TCMATa OCTaBa OTCbCTBAIlld OT MACOBHA JUCKYPC.

ToBa KOHTpacTHpa C pa3BUBAILUTE CE€ MPAaBHU U OOIECTBEHU HArjacu B MHOTO €BPOMNEHCKU
CTpPaHM, KBIETO €BTaHA3MsATa BCE IOBEYE CE€ PA3IIIEkKIAa KATO KOMIIOHEHT Ha YOBEIIKOTO
JOCTOMHCTBO M aBTOHOMHs. J[bpxkaBu kaTo XonaHaus M benrus ca ch3ganum BceoOXBaTHH
NIPaBHU paMKH 3a €BTaHa3MATa, OCHOBAHU Ha CTPOru rapaniuu. Hexxenanuero Ha AnbaHus n1a ce
AQHTaKHMpa € TO3M BBIIPOC MOAYEPTAaBa BIUSHUETO HA TPAAULMOHHWUTE U PEJIMTHO3HU LIEHHOCTHU

BBpXY HEHHATa MIPAaBHA CHUCTEMA.

HpeI[BI/II[ JIMIicata Ha OGHICCTBCHa MmoAKpena 1 UHCTUTYHHOHAJICH KalaluTeT, € MAJIKO BEPOATHO
AnbGanuns Ja BUJW KaKBUTO U 1a owmto 3aKOHOAATCIIHN HHHUIMATUBU OTHOCHO €BTaHa3HusATa B
0603pI/IMO 6’[;,[[6]1_[6. I'moGanHusT MpexXoJ KbM IPHU3HABAHC HAa ACUCTHUpPAHATA CMBPT KAaTO IIPaBO

obaue Moxke CBCHTYAJIHO Ia JOBCAC OO MPECPA3TICIKAAHC HA Ta3U MMO3ULUA.

B creaBamute riaBu ce aHalM3Upa 3a1bJIOOYEHO JIMTEpaTypaTa Mo Temara, He MPOCTO KaTo s

npeaACTaBUM KAaTO TaKaBad, 4 KaTO U3IrpaJluM KPpUTUYCH IIOIJIC BbPXY L[e6aTa, KOHWTO ChIICCTBYBA



BbB (uinocodusAra, AOKTpUHATA, MPABOTO M OOIIECTBEHOTO MHEHHe. ,,IIpoTHBOpeunBUTE
PEATHOCTH Ha TEOPHUATA CPEIly peasHOCTTa* MMaT 3a LeJl Aa MPEAOCTaBAT HAa YHUTATeNs Io-

ISUTOCTEH MOX0/T U pa30MpaHe Ha TeMara.

1. Metonoaorus
[IpoyuBaHeTo pazunTa Ha KOMOMHHUPAH MMOIXO/;:

-HpaBeH U JOKTPUHAJICH aHAJIN3, HN3Yy4YaBaHC Ha aj0aHCKUTE 3dKOHH, KOHCTUTYLUATA U
MCKIAYHAPOAHUTEC aKTOBC, I/II[eHTI/I(I)I/ILII/IpaHe Ha IIPOIYyCKU U HECHOTBCTCTBUS.

-CLBpeMeHGH HAaydC€H MCTOJ: ACAYKIHA 3a IIpHIaraHe Ha TCOpHATa KbM KOHKPCTHH Cliy4dau,
aHaJIn3 3a pa36I/IBaHC Ha CJIOXKHH HpO6J'ICMI/I M CUHTE3 3a U3IpaXJaHC Ha sICHA paMKa.

-KauectBeHo H3CJICABAHC: IOJYCTPYKTYPUPAHU UHTCPBIOTA C HpO(I)eCI/IOHaJII/ICTI/I U IrpaxxJaaHu, 3a
Ja Cce pa36epaT CTUYHUTC U CMOIUOHAJIIHUTC USMCPCHUS HA a60pTI/IT€ n €BTaHa3usATa.

Crnia3BaHe Ha €THYHUTE CTAHIAPTH: YYACTHHIUTE Osixa MHPOPMUPAHHU, TSIXHOTO Chriacue Oere
MOJTyYE€HO ¥ aHOHUMHOCTTA M TIOBEPUTEITHOCTTA OsXa 3ama3eHu.

To3u moaxoa mpeaocraBsd LAJIOCTEH IIPCIJICA Ha IIPaBOTO HA XUBOT H CBBP3aHUTE C HETO
IMpEaAU3BUKATCIICTBA B Anbanus.

2. Bwb3aeiicTBHe HA MOAO0HU U3CJIeIBAHUS BBPXY 00111eCTBOTO
[Tono6Ho poyyBaHe UMa MIMPOKO BB3ACHCTBHE B HAKOJIKO 00JIACTH:

- Ha comuanHo HuBO: HacbpyaBa AUaJIOra MCKAY IIOKOJICHUATA, KYJITYPUTC U PCIHUTHUUTC
OTHOCHO pa36HpaHeT0 3a ICHHOCTTA Ha XKMBOTAa, KaTO I1oMara 3a Cb31aBaHCTO Ha 061ua YOBCIIKa
CTHKa.

- Ha mpaBHO HHMBO: JompuHacs 3a MoJoOpsiBaHE Ha HAIlMOHATHOTO 3aKOHOJATENICTBO U 3a
cOMIKaBaHETO MY ChC CTaHJAPTUTE 3a 3alllUTa Ha IpaBaTa Ha YOBEKAa B JbP)KABUTE UJICHKH
EBpornelickus ¢b103, BKIIOUUTENHO U bbirapus, kakro u B npaktukara Ha EKITY.

- Ha obOpa3oBaTesiHO HMBO: 3acHIBa OCBEIOMEHOCTTa Cpell CTYACHTH, JIeKapyu U MIIaJu IOPUCTU
3a €TUYHHU U MOPAJTHHU MPoOJIEMHU, KOUTO HE MOTaT Jja ObJaT pelIeHr caMo ChC 3aKOH, a U3UCKBAT
emMnartus 1 Guiaocodcko pa3MUIIICHHE.

- Ha wnauBuayamHo HMBO: momara Ha TpaxkJaHUTe Aa pa3zdepar mo-100pe CBOUTE Ipapa,
rpaHulMUTC HA JIMUHATa CBO6OIIa U OTTrOBOPHOCTTA, KOATO HOCAT KbM COOCTBEHHSA CH KUBOT U
TO3M Ha JIPYTHTE.
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CrpyKTyparta Ha ChIbP/KAaHUETO HA IUCEPTALIMOHHUS TPYJ € ClIeIHaTa:

BBbBEJIEHUE

MexkayHapoAHONPABHA 3aIIMTA HA IPABOTO HA KUBOT
1.1. ®dunococko U UCTOPUYECKO PAa3BUTHE HA IPABOTO HA KHUBOT
1.2. lIpernen Ha IPaBOTO HA )KUBOT B MEXKTYHAPOIHOTO IPABO
1.3. Kazyc: IlpaBoTo Ha )kHMBOT B aj0aHCKaTa KOHCTUTYLIMOHHA U TIPaBHA paMKa

AoopT: [IpaBHM U eTUYHH U3MEPEHHs HA MPABOTO HA KUBOT
2.1 JleGaThT 3a HAYAJIOTO HA KUBOTA U UCTOPUYECKH Mperiie]] Ha abopTuTe B AnOaHus
2.2 I'nmo6anHu TEHACHIIUU U CPAaBHUTEIHH MEPCIEKTUBU OTHOCHO abopTuTe

EBTana3usi: Me:K1y aBTOHOMHUSITA 1 OTTOBOPHOCTTA HA IbpP:KaBaTa
3.1Wcropruecku 1 €eTHUYEH KOHTEKCT Ha €BTaHA3HsTa
3.2 EBranasus cbriaacHo uieH 2 ot EKITY
3.3 EBrana3us, HeiHaTa MpaKTHKa U €BTaHa3Hs B AnOaHus

3ak/104eHHs ¥ IPeNnopPbKH



1. MexayHapoaHONIpaBHA 3alIUTA HA IPABOTO HA KHBOT
1.1 ®uiocodcko U HCTOPHYECKO PA3BUTHE HA IPABOTO HA KUBOT

['maBata u3cienBa €BOJNIONUSATA HAa MPABOTO HAa JKUBOT KaToO ILIEHTPAJIHO YOBEHIKO IPaBo,
npociensBaiki HeroBute Gpunoco)cku OCHOBU, UCTOPUUECKO Pa3BUTHE U MOPAIHO 3HAYCHHE.
Ts 3anouBa ¢ akUEHT BbpPXY TOBa, Y€ IpaBaTa Ha YOBEKA IIPOM3TUYAT OT €CTECTBEHUS Pa3yM U
MopasiHaTa Quiaocodusi, a HE MPOCTO OT MpaBHA KOHCTPYKUUs. Mucnurenu karo Xabepmac,
Posic u Tacuynac npemynpexaaBar cpemty ,,AHIANUATA WK ,,KOHIIETITYaTHOTO MTPEBUIIIaBaHE
Ha IpaBaTa Ha YOBEKAa — IPHU KOETO BCEKH MOpAJIECH NpoOJieM ce eTHUKeTHpa KaTo MpaBO —
HaMaJIsIBAlKi UCTUHCKATa UM CTOMHOCT M YHHUBEPCAIHOCT.

IIpon3xox U HCTOPHYECKO pa3BUTHE

Ot apeBHOCTTa OOIIEecTBaTa ce OOPAT Ja 3alIUTAT XOopaTa OT 3JI0ynmoTpeOu ¢ BiacT. [peBHu
TEKCTOBE KaTo 3akoHa Ha Xamypand M KOHQYIMAHCKUTE YYEHHUsS IpU3HABAaT MoOpajHaTa
CTOHHOCT Ha YOBEIIKHUS XXUBOT, JOKaTO cromdeckute (uiaocodu B I'bpums m Pum pasBuBar
ujeara 3a BCEOOIIO JOCTOWHCTBO Ype3 €CTECTBEHOTO MpaBo. M Bce mMak MPOTHBOpEUHSTA
Npoab/DKaBaT Ja ChHIIECTBYBAT: pPOOCTBOTO, MBUEHUSNTA U COIMAIHOTO HEPABEHCTBO
npoubTABAT AOPH MPH T€3H MOPATTHU CHCTEMHU.

[Ipe3 CpennosexoBueto u PeHecanca, ocHOBoOIIOIaraiy npaBHu TeKCToBe kato Marna Xapra u
Amnrnuiickara fekiapanus 3a [paBaTa 3al04yBaT Ja BrpaxkJaT 3allUuTaTa Ha )KUBOTa U CBOOOATA.
Mucnutenn ot enoxara Ha I[Ipocsemenuero karo J[xon Jlok, Bonrep u Pyco dopmymupar
€CTECTBEHUTE I[IpaBa HAa WHJAMBHUJINATE, BIUSACUKU BBPXY PEBOJIOLMOHHU JIOKYMEHTH KAaTo
Jlexnapauusita 3a npaBata Ha Bupmxunus (1776 r.) u Jleknapamusta 3a HE3aBHCHMOCT Ha
CAI, xouto yTBBp)KIaBaT >KUBOTA, CBOOOJATa M CTpeMeka KbM IacTHe KAaTO HEOTMEHHMHU
npaBa. CIIJBOCHHUAT NEPUOJ JTOMBIHUTEIHO MHCTUTYLIMOHAJINW3MpA IpaBaTa Ha YOBEKa 4pe3
Oo6mecTBoTo Ha Hapoaute u JloroBopure ot Bepcaiickara cuctema, KOETO B KpaifHa CMETKa
BoM 10 BeeoOmaTa nexmapanus 3a mpaBaTa Ha 4oBeka npe3 1948 r.

Mopajnu u ¢puaocopcku 0CHOBU

,OpTOJOKCcanHaTta Te3a“ 3a IpaBaTa Ha 4YOBEKa TBBPAM, Y€ T€ C€a MOpAJHU IIPaBa,

MPUHAIEKAIIA Ha BCHUYKM XOpa IO CHJlaTa Ha TAXHATa YOBEYHOCT YHUBEPCATHU U
HE3aBHUCHUMHU OT TIOJUTUYECKUA WJITU TIPaBHU CUCTeMHU. YueHu kato ['pudwun, ['eBupt u Tacuymnac
MOAYEpTaBaT, Y€ MpaBaTa Ha YOBEKA 3alUTaBaT HallaTa HOPMaTUBHA JIEHHOCT, O3BOJISIBAHKH HA
WHAUBUANTE Ja JecTBaT cropen MopanHata nmpuuunHa. OOpaTHO, MO3UTUBUCTKA MHCIUTENN
KaTo beHTaM OTXBBPJISIT €CTECTBEHUTE MpaBa KaTo ,,IITyNOCTH Ha KOKWIN, TBbPACUKH, Y€ caMo
MPaBHUTE CHCTEMH MOTaT Jla Ch3JaBaT MPUIIOKUMHU MpaBa. To3u COTBCHK MEXIYy MOPATHUS
YHHUBEPCAJIU3bM M IPABHUS MO3UTHBU3BM OIpPEIEIs ToJiiMa 4acT OT ChbBPEMEHHATA TEOPUS 3a

IpaBaTa Ha YOBCKaA.

OtroBopsT Ha INangum kbMm X. JIx. Yenc — mpusuBBT 3a XapTa Ha 3ab/DKEHUATA HAa YOBEKa
npeau XapTa Ha IpaBaTa — WIKOCTPUPA MOPATHUS ABJT, KOUTO € B OCHOBaTa Ha BCSIKO IMpPaBo.



be3 MopanHa OTrOBOpHOCT, MpaBaTa Ha 4OBEKAa PUCKYBAaT Ja C€ MPEBbPHAT B MHCTPYMEHTH Ha
MOJINTUYECKA MOJIE3HOCT WM NHAUBUAYAJIEH HHTEPEC, @ HE B M3pa3 Ha CIIOJIEIEHAa YOBEYHOCT.

ChbBpeMeHHU NpeAU3BUKATEICTBA M IPATMATHYHHN HANpPesKeHU sl

MopnepHocTTa W IparMaTu3MbT, KakTo oTOens3Bar Xayiae U Xaiaerep, OTUyXAaBaT
YOBEUYECTBOTO OT HEroBata MopayiHa cblIHOCT. [IpaBaTa craHaxa OIOpOKpaTHUYHU, OTKBCHATH OT
€CTeCTBEHHTE IIEHHOCTH, KOWTO € TpsOBamo na cwbxpassar. [lanmemusita or COVID-19
JOI'BJIHUTEIHO Pa3Kpy TE3U HAIPEKEHUs: MPaBUTEICTBAaTa OaJlaHCHpaxa MpaBOTO Ha JBH)KEHUE
ChC 3a/IJDKCHUETO J1a 3allUTaBaT OOIIECTBEHOTO 3/1paBe, MOKa3BalKi Kak MpaBaTa Morar Ja cu
IIPOTUBOpEYAT IPU YTUIMTAPHU Pa3ChKICHUS.

@unocodpu karo Kant m Xerenm pasriexaar Mopajia KaTo OCHOBA 3a JIETUTUMHO IIPaBO H
cB00O/a, J1I0KaTO ChbBPEMEHHU MuciauTenu kato Jxoysed Pa3 kpuTuKyBaT yHHUBEpPCAIHOTO
[pUjaraHe Ha IpaBaTa KaTo IIOJIMTUYECKU OOYCIIOBEHO, a HE MOpPAJIHO OOOCHOBAHO.
Konuenuusta 3a Mopan cpelly HOJIMTHYECKa OcTaBa pasjeneHa: Jokaro Poic ce ¢doxycupa
BBpPXY IIpaBaTa Ha YOBEKA KaTO I'PaHMIM B PAaMKUTE HAa MEXAyHapoJIHOTO mpaBo, benxabub u
ITonbp ce aprymeHTHpar 3a ,,MOpaJIu3UpaHe Ha IOJIUTHUKATA, a HE IIOJIMTU3MPAHE Ha MOopasia‘.

YoBemKOTO JOCTOMHCTBO U 3aBPBHIAHETO KbM MOPAJTHUTE OCHOBH

BceoOmara nexnapanus TBbpIM, Y€ BCUUKHU IpaBa IPOU3THYAT OT JOCTOMHCTBOTO U LIEHHOCTTA
Ha YOBEIIKAaTa JUYHOCT. 3a KaHT JOCTOMHCTBOTO € OTBBJ LIEHaTa — PUCHIA MOPAJIHA LIEHHOCT.
W Bce mak, cbhBpeMeHHaTa 3joynorpeda ¢ ,,JOCTOMHCTBO® KaTO IOJIMTHYECKA IporaraHaa
[IOAKONaBa CBINHOCTTA My. TEKCTBT 3aKiluyaBa, 4Y€ BB3CTAHOBSABAHETO HAa MOpaJHATa
¢mrocopuss KbM YOBEIIKHTE MPaBa M3MCKBA CMUPEHHE, KOMYHHUKAIMS M KOJEKTHBHA MOpPAaIHA
OTTOBOPHOCT. VICTUHCKHUAT MpOrpec He ¢ KpUe B PA3LIMPSIBAHETO HA 3aKOHUTE, a4 B IOBTOPHOTO
3aKOTBSIHE Ha YOBEYECTBOTO B PAMKHUTE HA XapPMOHUATA, CIPABEMINBOCTTa U MOPAJIHUS JBJIT HA
npupozara. CienoBaTeIHO YOBELIKUTE IpaBa TpsiOBa Jla ce€ BbPHAT KbM CBOUTE €TUYHU KOPEHU
— KaTO yHUBEPCAJIHU U3pa3H Ha HalllaTa CIIOJAEICHA YOBEYHOCT, a HE IPOCTO KAaTO IPABHU WU
MOJINTUYECKU KOHCTPYKIIUH.

1.2 IlpaBoTO HA KMBOT B MEKIYHAPOIHOTO MPaBO

[IpaBoTO Ha *UBOT € Hal-OCHOBHOTO YOBEHIKO MPAaBO U KPaWbI'bJeH KaMbK Ha BCUUKHU JPYTH
cBobomu. Ilpusnaro kato juUS COQeNs u erga Omnes, ToBa ¢ HOpMa Ha OOWYANHOTO
MEKIyHApOAHO MPaBO, OT KOSATO HE € pa3pelieHO OTKJIOHEHUE, JOPU MPU U3BBHPEIHU CUTYaIluU
WIA BBOPBKEHU KOHQIIMKTHU. /IbpkaBUTEe ca JUIBKHU J1a 3alllUTAaBaT HE CaMO ChIIECTBYBAHETO,
HO M KauyeCTBOTO HA >KUBOT, KaTO OCHUTYPSIBAT JOCTBII A0 PECYpCH, HEOOXOIUMHU 3a OIleJIsIBaHe.
IIpaBoTO Ha uyMcTa OKOJHA Cpela, MUpP M OLEISABAaHE Ca Hepas3JellHa 4acT OT Ta3u HOpMa,
M3HCKBAIAa KAKTO BBTPEIIHO, TaKa U MEKIYHAPOIHO CHTPYAHUUYECTBO.

PaszButHe B cucremara na OOH
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Crnen 3BepcTBata Ha BTOpara cBeToBHa BOIiHA, YcTaBbT Ha Opranu3anusaTa Ha OOCAMHEHHUTE
Hauuu (1945 r.) yTBBpKIaBa JOCTOMHCTBOTO U LIEHHOCTTA HA BCEKU YOBEK M MOCTaBsSI HAYaJIOTO
Ha MEXJIyHapoJHaTa paMKa 3a MpaBaTa Ha 4yoBeka. B YcraBbT o0ade nUINCBa KOHKPETEH CIUCHK
C TpaBa, KOETO BOJIU JI0 MprUeMaHeTo Ha Bceeobiara nexnapanus 3a npasaTa Ha yoBeka (B/II1Y,
1948 r.). Unen 3 ot BJIITY npoBw3riacssa, 4ye ,,BCEKH UMa MPABO Ha KMBOT, CBOOO/A U JTUYHA
CUT'YPHOCT"’, YCTAaHOBSIBAKM TOBa IIPaBO KATO YHUBEPCAJIHO U HEOTMEHUMO. BbIpeku ye He e
oOBBp3Bala, Jlekmapanusara ce € MpeBbpHAIa B 4acT OT OOMYAHOTO MPaBO M € BABXHOBHIIA
nocneaBamu aoropopu karo Konsenmmsra 3a renomuaa (1948 r.) u JKeHeBCKUTE KOHBEHIIMH
(1949 r.), kouTo 3a0paHsIBAT YMUIIUIEHOTO YOMBaHE Ha 3aIIUTEHU JIUIIA TI0 BpEME Ha BOWHA.

[To-HaTtarbiiHa KoxuUKALMS UABA ¢ MeXIyHapOIHMS IMAKT 32 T'PaKJAHCKU U MOJUTUYECKH
npasa (MIII'TIII, 1966 r.), koiTO paBHO 00BBP3Ba IBbPIKABUTE /1A 3AIIMTABAT KHUBOTA. YjeH 6
JeKJIapupa, 4e IMPaBOTO Ha JKMBOT € MPHUCHIIO0 HA BCSIKO YOBEHIKO CHIIECTBO M 3a0paHsBa
IIPOM3BOJHOTO JIMILIABAHE OT >KUBOT, KaTO MO3BOJIIBA CMBPTHOTO HaKa3aHWE CaMoO IPHU CTPOTHU
3aKOHOBHU rapaHuuu. MeXIyHapOJHHUAT MaKT 32 MKOHOMMYECKH, COLIMAIHU U KYJITYpPHH IpaBa
(MITHUCKII, 1966 r.) mombjiBa TOBa, KaTo 3aab/DKaBa IbP)KaBUTE Jla HAMAJAT JeTCKara
CMBPTHOCT U Ja HachbpuaBaT 3ApPABETO M JKU3HEHMs CTaHAApT, IPU3HABANKH, Y€ COLMAIIHUTE
YCIIOBUS NPSIKO BIMSAAT BBPXY 3alllMTaTa Ha *uBoTa. M aBara makra, patuduuupanu ot Hag 170
IbpkaBu (BKIOUMTENHO Asbanus npe3 1991 r.), dopmupat npaBHus rpbOHAK Ha cUCTEMaTa Ha
OOH 3a npaBara Ha YOBeKa.

EBponeiickara cucrema 3a npaBaTa Ha 4Y0BeKa

B EBpona, CrBeTsT Ha EBpona (ocHoBaH npe3 1949 r.) u EBporelickaTa KOHBEHIIUS 3a 3alllUTa
Ha mpaBata Ha 4oBeka W ocHOBHUTE cBoOoam (EKITY, 1950 r.) mHCTHTyIHMOHAIM3HUpaxa
3alllMTaTa Ha MpaBara Ha YoBeka ciej Bropara ceeroBHa BoitHa. YUinen 2 ot EKIIY rapanrtupa, ue
MPaBOTO Ha KUBOT HA BCEKHU € 3alIUTEHO OT 3aKOHA M MO3BOJISIBA JIMIIABAHE OT JKUBOT CaMO MpH
TACHO OMpeEJeNIeHn O0CTOsATEeNCTBa (HAmp. 3alllUTa, 3aKOHEH apecT, KOHTPOJ Ha Oe3peauIuTe).
EBpomneiickusr cba 1o npasata Ha yoeka ( ECITY ) B CtpacOypr rapanTupa cria3BaHeTO Ha TOBA
MpaBo, a HeroBaTa ChJACOHA TMPAKTHUKAa 3HAYUTENHO pa3lmupu oOXBaTa HA 3allUTaTa,
YCTAaHOBSIBAMKY TTO3WTHUBHH 3aIbJDKEHUS Ha JTbPKABUTE Ja 3aIUTaBaT )KMBOTA U Ja MPOBEXKIAT
e(eKTHBHHU pa3ciie/IBaHus Ha CMbPTHH ciaydau (Harp. McCann cperry O0euHEHOTO KPaJICTBO).

EBpomneiickuar cbi03, MbpBOHAYAIHO (DOKycHpaH BBPXY HMKOHOMHKATA, MOCTETIEHHO BKIIOYH
rpaBaTa Ha YoBeKka upe3 XapraTta Ha ocHoBHHUTE npasa Ha EC (2000 r.), KOSITO B WieH 2 U3pPUYHO
IpeMaxBa CMBbPTHOTO HaKa3aHHUE U TapaHTHpa IPaBOTO Ha KUBOT. XapTaTa, IPaBHO 0OBbp3BaIla
ot JloroBopa ot Jlucabon (2007 r.), unterpupa npuHuunu kakto ot EKIIY, Taka u or
KOHCTUTYLIMUTE Ha IbpXKaBUTE UICHKH, YKpemnBailku BceoOXBaTHa eBpoOIeiicka paMka 3a
mpaBara.

Toakysane or ECITY
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ECITY e pa3Bun Oorara cpiaeOHa mpakThka 1no wieH 2. Toil pasrpaHnuyaBa HEraTHBHUTE
3abJDKEHUS (1a ce BB3ABPKAT OT HE3aKOHHM YOWHCTBA) W TMO3UTHUBHUTE 3aJbIDKCHHS (Ia
MIPEIOTBPATABAT U pa3cielBaT CMBbPTHU ciay4au). [lo uyBCcTBUTENHN OMOETUYHU BBIPOCH KATO
aboprure M eBTaHaszuAra, ChABT MNpuiara cBobojaTa Ha NpPELEHKa, KaTo IO03BOJIABA Ha
IbP’KAaBUTE Ja JEHCTBAT MO CBOS MPELEHKa CIOpe] TEXHUTE MOPAJIHU U KYJITYPHU TPAAULUU.
Hena karo Vo cpewy @Ppanyus w Pretty cpewyy Obedunenomo Kpaicmeo TOKa3BaT, dYe
KoHBeHuusATa HUTO ONpezieNsi Kora 3arno4yBa >KUBOTHT, HUTO MPHU3HABA CBOCOOPA3HO ,,[IPaBO Ha
CMBPT™, KaTO MOJYepTaBa HEOOXOAUMOCTTa OT OalaHCUpaHE MEXAYy aBTOHOMHSTA U CBETOCTTA
Ha kuBOTa. ChAbT 00aue M3MCKBA NMPOLEAYPHU TapaHIMM, HE3aBUCHM HAI30p U CPEKTUBHH
IIpaBHU CPEACTBA 3a 3alllMTa, 3a /1a CE rapaHTHpa UCTUHCKA 3allUTa.

HpeMaXBaHe Ha CMBPTHOTO HAKA3aHUE U IbPKABHUTE 3abJXKCHUA

Upes I[Iporokonu 6 u 13, EKIIY HanbaHO mpemMaxHa CMBbPTHOTO HakazaHue B EBpoma, KakTo B
MHUPHO, TaKa U BbB BOGHHO BpeMe. Ha nbprxaBuTe € 3a0paHeHo ChIO TaKa Ja eKCTpaaupar Juia
B JIbPKaBU, KBJIETO T€ PHUCKYBAT €K3EKYIUs, KAKTO € MOTBBPACHO B JIEJIOTO Soering cpeuyy
Ob6eounenomo kpancmeo. Ilpaktukara Ha ChJa pa3mmpsiBa OTTOBOPHOCTTA Ha JIbpKaBara 3a
MpeA0TBpATABAaHE HA CMBPTHU CIy4au, MPOU3THUYAIIUA OT TMOJHUICHCKU ACHCTBUSA, MEIUIIMHCKA
HeOpexxHocT, nomarrHo Hacuiue (Civek cpewy Typyus) 1 HEBB3MOXKHOCT 3a 3allUTa HA )KMBOTA
0 BpeMe Ha 3aIbpKaHe WU TIPU U3BBHPEIHHN CUTYaIIUH.

Kputnuna nepcnekrusa

Ydyenure orOens3BaT npeausBukarencTea B cucremara Ha EKITY, kato Hampumep 3abaBsiHUS,
MOBTAPSIIIM CE HAPYLWIEHUS U HEPABHOMEPHO IpHUJIAraHE MEXIY IbPKABUTE YJIEHKU. BbIpeku
orpaHnueHusATa CcH, KOHBEHIMATAa oOCTaBa Ha-e(DEKTHBHUAT pPETHOHAJICH WHCTPYMEHT 3a
rpaBaTa Ha YOBEKa, OATAHCHPANWKHU JTbPKABHUS CYBEPEHUTET, HHANBUIYAITHOTO IOCTOMHCTBO H
KOJICKTUBHUSI Mup. Pa3BuBamioro ce TwikyBaHe Ha ECIIY rapanTtupa, 4e mpaBOTO Ha >KUBOT

OCTaBa >KMB, aIANITUBEH IIPUHIIUI, KOMTO € IEHTPAJICH 3a €BPOIIEUCKUS IIPaBEH pexl .

1.3 [IpaBoTO HA *KUBOT B AJI0AHCKATA KOHCTUTYHIMOHHA M PABHA paMKa
1. KoHcTUTYyUMOHHA OCHOBA

Koncrurynusita Ha PenmyOnuka AnbGaHus rapaHTupa MpaBOTO HAa XKUBOT CBhITIACHO wieH 21,
OCHUTYpsIBaliKM IIpaBHA 3alllUTa Ha >)KMBOTA Ha BCEKM YOBEK. ToBa MpaBoO ce pas3riexaa He camo
KaTo 3allMTa Cpellly JIMIIaBaHe OT )KUBOT, HO U KaTO 00XBalllallo MO-IIUPOKHU COL[MAJIHU, IPaBHU
U UHCTUTYLUMOHAJIHU TapaHIMHM — BKIIOYUTEIHO CUTYPHOCT, OJaromnoiy4yude M JIOCTOMHCTBO.
HakazatennusiT KoJekc 3acuiBa Ta3W 3allldTa, KaTo KPUMHMHAIU3Wpa pa3iudyHu (GopMU Ha
yOUICTBO M HacUiIMe, OTPa3sBaliKM poJIATa Ha Ibp)KaBaTa B IMPEJOTBPATABAHETO U HAKA3BAHETO
Ha MpeCTBIUVICHUs Cpelly >KuBoTa. MspkaTa 3a e(peKTHMBHOCT Ha AbpkaBaTa o0Oade ce Kpue
II0BEYE B IPEBEHIMTA, OTKOJIKOTO B HAKa3aHUETO CJIE] U3BBPIIBAHE HA IPECTHIIJIEHUETO.
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2. Poasita Ha qbpskaBaTa

ﬂ’Bp)KaBaTa HOCH OCHOBHAaTa OTTOBOPHOCT 3a CBb3JaBAaHCTO U IMOAABPKAHCTO HAa MCXaHU3MH,
HHCTUTYLIUN W IMPAaBHU PaMKH, KOUTO 3allUTaBaT YOBCIIKHA KHUBOT. HpeBeHHI/IHTa CE€ cyuTa 3a
KOHCTUTYHOHUOHHO 3aABJIKCHUC U HECITIOCOOHOCTTA Aa C€€ TrapaHTupa 0€30IacHOCTTa HIIH
CIIpaBCAJIMBOCTTA MOKC a NMPCACTABJIIBA HAPYIICHUC HA IIPABOTO HA KUBOT.

KOHCTI/ITYIII/ISITa npeacraBsa »XHUBOTAa KaTO OCHOBAa Ha BCHUYKH JIOPYyru IIipaBa, HpaBeﬁKH Tro
HCIIPUKOCHOBEHO, HCOTMECHUMO W HEACTIUMO IIpaBoO. Tsa 3a6paH>IBa MMPaKTUKHU, KOUTO OMxa MOIIH
Jda 3acTpalart XHWBOTa, U rapaHTupa, 4c HUKOM 3aKOH HE MOXKE Ja OrpaHu4u WM CIIPE TOBa
IpaBo, J0pH IMPHU U3KITHOIHUTCIIHU 00CTOATENCTBA.

3. l'[paB}m HB3KJIHYCHUA U OrPAaHUYCHUA

Bbrpexu e HIKOM OCHOBHHM TpaBa MOraT Ja ObJaT orpaHW4eHHu oT 3akoH, wieH 21 (IIpaBo Ha
’KMBOT) € HEOTMeHUM . ToBa 03HauaBa, 4e HUKOE KOHCTUTYLIMOHHO WJIM 3aKOHOBO OIpaHHUYEHHE
HE MOXe€ J1a OlIpaB/ia¢ OTHEMAHETO Ha KUBOT, OCBEH IPHU cHelU()UYHHN 3aKOHOBH 0OCTOSTEICTBA
(namp. HeoOxoanMa oTOpaHa, yrnorpeda Ha OTHECTPEITHO OPBKUE OT IbPXKABHHU OpPraHH | JIp.), B
CBhOTBETCTBUE C WwieH 2(2) oT EBpomneiickaTa KOHBeHIIMs 3a IpaBaTa Ha YyoBeka (EKIIY).

AnGaHCKOTO 3aKOHOJATEICTBO pa3rpaHUyuaBa pa3pelieHOTO OT JAbp)kaBaTa M3IOJI3BAaHE Ha CUIIA
(B 3amuTa MM MpaBOIpUIAraHe) OT CMBPTHOTO HAKa3aHUE, KOETO € CTPOro 3adpaHEeHo.
Konctutyumonnust  c¢ba  Ha  AnbGanuss ~ 00siBM ~ CMBPTHOTO  HakaszaHue  3a
IIPOTUBOKOHCTUTYIIMOHHO, C KOETO HAIIMOHAJIHOTO 3aKOHOJATEJICTBO CE IIPUBE/E B ChOTBETCTBUE
C €BPOIECUCKUTE CTAaHJAPTH.

4. Anoanus u EBponeiickaTa koHBeHIIUA 32 nmpaBaTa HA YoBeka (EKIIY)

AnbGanus e ctpana o EKIIY ot 29 ronmm 1996 r., koeTo mpaBu HEWHHUTE pa3mopeadu MpsKO
MPUJIOKUMU ChITIACHO ajibaHcKaTa npaBHa cucteMa. Koncrurynusra (wiedose 5, 17, 116, 122 u
131) u3puuHO MHTETPUPA MEXKTYHAPOIHUTE HOPMHU 3a MpaBaTa HA YOBEKA, KATO UM MPEIOCTaBA
BBPXOBEHCTBO HAJl BBTPEITHOTO MPABO B CJIydau Ha KOH(IIUKT.

Bausauero Ha ECITY e Buanmo B anbaHcKkaTa KOHCTHUTYIIMOHHA CheOHAa MPAKTHKA, OCOOCHO B
TBHIKYBaHETO Ha mpaBata M cBoOoaute oT KoHcTuTynmoHHHst cblI. ChABT TrapaHTupa
CHBMECTHMOCTTa MEX/y aJl0aHCKOTO 3aKOHOAATeNcTBO U cranmaprure Ha ECITY, ocobeno mpu
OLICHKATa Ha HapYIICHHSTA Ha paBaTa Ha YOBEKa.

5. I3nbanenne Ha pemienuaTa Ha ECITY (O600menue B Ta0IMuaTa 1mo-ao0.y)

Tabamnua 1 — Pe3yaratu ot udanbiaHenneTo Ha pemienusata Ha ECIIY ot cTpana Ha
AsbaHus

Kareropus O6mo IMpukmouenn OrBopenn IlpouneHT Ha
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cIydyam  ciaydyau cIy4yal mpeKpaTsiBaHe

Bogemnu ciygan 48 18 30 38%
Beuuku citydaun 126 62 64 49%
(06110)

Hp()o]:.];r;)TBO eHue >2 081

ya P 320 eBpo

(2012-2022)
TwnkyBane:

e Anbanus e pemnna/ npekpatmia 49% ot Becuuku nena npen ECITY, Ho camo 38% ot
BOJCIIUTE (CUCTEMHHU) JENa.

e 62% OT BOAEIIUTE Je€a OCTAaBaT BUCSIIH, KOSTO OKa3Ba 3a0aBsIHE B U3ITBLIIHEHUETO HaA
CJIOYKHU WJIH TIOJIMTUYECKUA YyBCTBUTEITHU PEIICHHUS.

o Te3u ciryyan 4ecTo ca CBbP3aHU ChC ChJIeOHATAa HE3ABUCUMOCT, IIpaBaTa Ha COOCTBEHOCT
U MaJITpETHPAHE.

o B cpaBHeHue c 1pyru Abp:KaBu:
o Asctpus: 96% npoLEHT Ha IpeKpaTsABaHE
o Ounnannus: 98%
o AsepOaitmxan: 23%
o TI'pysus: 63%
o 38% Ha AnbaHus s HOCTaBAT B CPEJIEH JAMAINA30H HA CbOTBETCTBHE.
Wnentudunmpanu npeau3BUKaTeICTBa:
e VHCTUTYLMOHAIHU MIPEYKH U ci1ada MEXTyBEIOMCTBEHA KOOPINHALIUS
o OrpaHuueHu pecypcu 3a U3IIbIHEHHE
e Jlumnca Ha monuMTHYECKa aHTAXKUPAHOCT MO HALTYMEJH ClTydyan
IIpenopbku:
e 3acuiBaHe Ha MEXIyBEJOMCTBEHOTO CHbTPYIHUYECTBO
o [loBumasane Ha MPO3pPaYHOCTTA U JOKJIAJBAHETO OTHOCHO cna3BaHeTo Ha EKITY

e OrtnensHe Ha cnenuaiHo pUHAHCHpaHe 3a pedopMu B 00JIaCTTa HA IIpaBaTa Ha YOBEKa
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6. Kazyc: Rrapo cpewy Anoanusn
e Hmemn: Anmvup Rrapo (¢ anbaHCcKO-aMepHKaHCKO JIBOMHO IPaykIaHCTBO)

o Tebpaenue: Hapymenue Ha unenose 2 u 3 (IIpaBo Ha )XMBOT U cBOOOA OT HEUOBEILIKO
oTHoleHue) nopaau ekcrpaauuus B CAILL, kbaeTo € pucKyBajl CMbPTHO HaKa3aHHE.

o Koncraranuu Ha cpaa:
AnbGaHCKHTE CHAMIIUINA HE Ca MIOUCKAIN 0OBBP3BAIIN TapaHiiuy, ye Rrapo usama na 6b1ae
U3IIPABEH Npej] CMBPTHO HaKa3zaHHUe, ako ObJIe OCh/IeH. T03H MPOMYCK € HapylIeHne Ha
[Iporoxosn Ne 13 kem EKIIY, k0oiTO aOCOMIOTHO U KaTErOPUYHO 3a0paHsiBa CMBPTHOTO
HaKa3aHHe.

o Pesynrar:
EBpomneiickuaT cb/ 110 mpaBaTa Ha YOBEKa MOCTAHOBSBA, 4e AJ0aHMs € HapyIIuia
3abJDKCHUSITA CH 110 KOHBGHHI/IHTa. Tosa JCJI0 MMOTBBpIKAaBa, 4€ CKCTpaAUuM HEC MOTaT
Jla c€ U3BBPIIBAT, KOTaTO ChIIECTBYBA PEAJICH PUCK OT EK3EKYLUs.

2. AoopThT: IIpaBHU M €TUYHM U3MEPEHMsI HA IPABOTO HA KUBOT
2.1 1e6aThT 32 HAYAJOTO HA )KUBOTA U UCTOPUYECKH IperJie] Ha adopTute B A0aHus
(AOopT B As10aHus)

e Komynuctuuecka emnoxa (1945-1990): I1pnHa 3a0pana, mpoHATAIUCTKA MMOJIUTUKA, JTUIICA
Ha KOHTpAIICTITUBH;, INMUPOKO pa3NpPOCTPaHCHW TalHU aboOpTH ¢ BHUCOKA MaiiuMHa
3a00JIeBa€MOCT/CMBPTHOCT; CTpax, MOpPHUIAaHUE U ,IIPEeBB3MHUTAHUE", HAJIATAaHH OT
JTbpKaBaTa.

o JluGepamuzamumsa ciex 1990 r.: Ot 1995 r. abopThT € pa3pelleH MO KelaHue B paHHA
OpEMEHHOCT M M0 MEAMIWHCKU/TICUXO-COLMAIIHM TPUYMHHU CJIEJ TOBa; IPOMSsHA,
HACOYEHa KbM OTpaHUYaBaHE HA OMACHUTE MPOIEIypH U NMPHUBEKIAHE B CHOTBETCTBHE C
€BPOINENCKUTE HOPMH.

e dokyc BBpXy MpaBOTO W MpaBaTa Ha 4yoBeKa: [IpaBHUAT peXHWM JaBa MPUOPHUTET HA
3ApaBC€TO M ABTOHOMHOCTTA Ha JXCHUTC MPCJ JTUYHOCTTA Ha IJI0JA, KOHCTI/ITYIII/ISITa
3alMTaBa ,,)KHBOTa Ha YOBEK™ (Clej| paxkJaaHeTo), a cbaeOHaTa npaktuka Ha ECIIY ce
muTUpa B MHOJAKPEIIa Ha B3CMAHCTO Ha pPCIICHHA OT XCHUTC W OI'paHMYaBaHC Ha
OaIMHCKOTO BETO.

e KiroyoBu 3aKOHU:

o 3axoH Ne 8045/1995 (IlpekpaTsiBane Ha OPEMEHHOCTTA) OMpEEs MPOLETYPUTE,
KOHCYJITAI[MUTE, CPOKOBETE M KOMUCUUTE.

15



o 3akon Ne 8876/2002 (PenpomyKTHBHO 37paBe) rapaHTHpa pEnpOIyKTHBHHUTE
NpaBa U CTAHJAPTUTE 32 3aBEICHUS/JINIICH3UPAHE.

o UYmenoBe 93-95 or Hakazarennus KOACKC HAKa3BAT HEKOHCCHCYAJIHOTO
MPEKbCBAHC Ha 6pCMeHHOCTTa N OIraCHaTa IIPpaKTHK4, a HE a6opT 110 B3aMMHO
CbhIJIaCHUC B pAMKUTC HA 3aKOHA.

Bpemesu nuanazon: Ilpean ~10-12 cenMuiy abopThT € Bb3MOXKEH IPU MOUCKBAHE; J10
22 CeIMUIIH o MEIULUHCKH/OIIpeIeIIeHI COLIMAITHU NPUYMHU
(M3HacKIBaHE/KPHBOCMEIICHHUE, TEKKA (PeTaHa aHOMAJIUS, CEPUO3EH PHUCK 3a 3PABETO)
4ype3 TpUwiIeHHA (M KBJETO € MPUIIOKUMO MYJITHIUCIMILIMHAPHA) KOMUCHS, ChCTOSIIIA Ce
OT TpUMa JIeKapH; OTKa3bT OT JIEKap IO CHBECT € pa3pelieH ¢ HaCOYBAaHE.

Commanuun Harnacu: IloCTOSHHUAT MopajeH KOHCEpBATH3bM (OTYACTH BKOPEHEH B
KOHTpOJIa OT KOMYHUCTHYECKATa ermoxa) ohopMs CTUrMaTa U cBoOoj1aTa Ha JEHCTBUE HA
MPEIOCTABAIINTE YyCIIyrara; pa3jiuKUTe MEXKIy TpaJCKUTe W CEJICKUTEC paloHH,
6I-OpOKpaTI/I‘-IHI/IT€ IMPEYKH U I[C(i)I/IHI/IT'BT Ha OOBCPHUC B MHCTUTYLUHUHUTC Ca IMOBTApAIIH CC
Oapuepu.

Haunun u tenaenuuu: OduuuanHo JeragHuTe adOpTH ca XWISAAU TOAWIIHO, HO €
BEPOSATHO Jla C€ OTYMUTAT HEJOCTAThYHO (YACTHUAT CEKTOp, Xamuera). AOOpTHTE NpHU
TUHHEHKBPKU CHILECTBYBAT, HO Ca MaJIbK 51, IIOBEYETO MPOLEAYPH BKIIOYBAT KEHU
Ha Bb3pacT 2034 rogunu. OO0umTe HUBA ca Hamasenu oT 90-Te ToIMHM Ha MUHAJIHS BEK
HacaM ¢ M0-100po U3M0I3BaHEe Ha KOHTPALIEIITUBH.

CenextuBeH abopT: JlokaszarencTBa 3a MPEANIOYUTAHE KbM CHHOBE (ITOBHUIIEHO
CHOTHOILIEHHE PakJaeMOCT Ha Mbxke U skeHU ~111-113:100 B HsAKOU peruoHun); u300pbT
Ha 10N € He3aKOHEeH (IpHuchequHsBaHE KbM KOHBEHIMSATa 3a mMpaBaTa Ha 4YOBEKa U
OWMoMenUIIMHATA, HAIMOHAJHUTE TpaBWia 3a0paHsBaT u300pa Ha TIOJ, OCBEH 3a
n305TBaHe HAa CEPUO3HU 3a00JIIBaHMSI, CBBP3aHU C I10J1a).

Peannoct Ha npaBomnpuinaraneTo: JKeHure ca ocB0OOOIEHN OT HaKa3aTeJIHa OTTOBOPHOCT;
MpecieBaHUsITA Ca HACOYEHW KbBbM OMACHHU/HEpa3pelieHn NpakTUku. llpumaraneto
Bapypa B 3aBUCUMOCT OT PETHOHA, KaTO BB3PAXKCHUITA U OTPAHMUYCHUATA HA PECYpPCHUTE
3acsraT peagHHs TOCTBHIL.

HOI['—IepTaHI/I IMPOITYCKH B II0OJIMTHUKATA: CTHUI'Ma, HCPaBHOMCPHO
KOHCYJ'ITI/IpaHe/HaCO'-IBaHe, AIMUHHUCTpPATUBHA TCKECT U HCAOCTUT HA YCIIYT'U B CCIICKUTC
paiionu. [IpennoxxeHuTe perieHus BKIOYBAT MO-CHJIHU ITHTHINA 32 HACOUBaHE, 00ydYeHHe
Ha JOCTABYMIIA HA MEIUIIMHCKHU YCIYTH, MOHUTOPHHT CPEILy MOA00p Ha MMOJ U MyOIndHa
uHopMaIMs 3a HaMalsBaHEe Ha OMACHHUTE/CAMOCTOSATEIHO YIPABJISIBAHH HEJCTaTHU
abopru.
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Taéamna — Ilpersen Ha npaBHATAa ¥ MOJTUTHYECKaTa HH(pOpManust

Tema KakBo e noco4eHo B JOKyMeHTa
0 3akon 8045/1995 (IlpexparsBane Ha OpemeHHOCT); 3akoH 8876/2002
CHOBHH

(PermpogyktuBHO  31paBe); uneHoBe  93-95  or HakazatenmHus — KOAEKC
3aKOHH

(mpexpatsiBaHe Ha OpeMeHHOCT 0e3 chritacue/He0e30MacHo MPEeKpaTsIBaHe).

[To 3asBka B paHHa OpeMeHHOCT (Ha MpaKTHKa ce ordeis3Ba okoio 10-12
Bpemesu CeAMMIIN); A0 22 CeIMULH MO MEAMLIMHCKH WM ONPEAEICHU COLMAIHU MPUUHHU

OTPaHUYCHUS Ype3 KOMHUCHSI; TI0 BCSIKO BpEME 3a JKUBOTOHECHBMECTUMH (heTaTHU aHOMAINU (Ha
KOMHUCHS).

3a1bIDKUTEIHO KOHCYITHpaHe/MH(pOpMUpaHe; MMCMEHO NOTBbpKIAeHUE (7-THEBEH
[Ipouenypa wuHTEpBa); HEI'bJIHOJIETHUTE ce HYKJasT OT  CBIJIACUETO  HA
U ChbIVIaCM€ HACTOWHMKa/HACTOMHUIIATA; KOMUCUU (MEAUIMHCKU + COLIMAJIHW/TpPABHU) 3a IO-
KbCHU IPEKpPaTABAHUS.

B’L3pa)KeHI/Ie .HeKapI/ITe Morat aa OTKa)XaT, HO Tpﬂ6Ba Ja HacodYaT KbM XKCJIAaCll AOCTaBYMK Ha
10 CbBECT MCIUIHUHCKHU YCIIYT'U; O6B’Bp38.H0 CbC 3alIUTUTEC I10 YJICH 9 ot EKIIY.

3amuTaBa KEHUTE OT IPEKbCBaHE Ha OpeMeHHOocTTa 0e3 chIJlacue U OMAacHU
Kpunmunanen

o NPaKTUKW; JKEHUTE HE HOCAT HaKa3aTeJIHa OTIOBOPHOCT 3a MPEKbCBaHE Ha
OKYC

coOCTBeHaTa CH 6p€MCHHOCT 110 3aKOH.

N360p  Ha3abpaneHo (mpaBwiata Ha KoHBeHmMsTa 3a OHMOMEIUIIMHATA; HAI[MOHATHA
ot 3a0paHa, OCBEH 3a U30sIrBaHE Ha CEPUO3HU 3a00JIsIBaHMS, CBBP3aHU C 110J1a).

HepaBeHCTBO MeEXN aJCKNTE€ W CEJCKUTE pAalOHM; CTHIMA;, IPEIEHKa Ha
[TpoGuemu ¢ P Yy P P ’ > 1P

JOCTAaBUYUIIMTC, JOKYMCHTH; HCJOCTAaThb4YHO OTYUTAHC u yHOTpe6a Ha
JOCTbhIIa

J'II/I‘-IHI/I/XaH‘{CTa; )IC(I)I/II_II/IT Ha MHCTUTYOHOHAJIHO JOBCPHC.

HamanaBamm oOmu HuBa Ha aboptute oT 1990-Te TOaMHM Hacam; IMOBEYETO
TenneHunMn mNanueHTH ca Ha Bb3pacT Mexay 20 u 34 roauHM; YCIOKHEHUSTa Ce yBEIU4aBar
U pUcKoBe  cien 12-ta cenmMuua; CMBPTHUTE Ciay4yad Ha Malku OT HeOe3omacHM abopTH B
MUHAJIOTO ca OMJIM OJIM30 /10 HyJIa CJe JIeTaIu3UPAHETO.

2.2 TnodaHu TeHJAEeHIMU U CPABHUTEIHH NMEePCNeKTHBU OTHOCHO a0opTUTE

CpaBHUTeNlEH aHANU3 HAa 3aKOHHUTE M MPAKTHUKUTE 32 a0OpPT B CBETOBEH Mamad moguepraBa
YHUKaJIHaTa no3uiius Ha Asbanus B riobanHarta cpena. [JJokaro Hskou cTpanu, kato [lomma u

CpeavHEHNTE IIaTH, ca CBUJIETENM HAa HapacTBAllld OrpaHWYEHHs] BbpXY MpaBara 3a albopr,
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npyry, BkitountenHo Kanaga u [lIBenus, ca 3acuinwin mpaBHaTa 3aluTa Ha penpoAyKTHBHATA

ABTOHOMHOCT.

3aKoHHUTE 3a a60pTI/ITe B AnbaHus ocraBaT CpPaBHUTCIIHO J'II/I6ep8.J'IHI/I B eBpOHeﬁCKHH KOHTCKCT.

B'preKI/I TOBA, MPECAU3SBUKATCIICTBATA, CBBbP3aHU C JOCThIIA, CONUAIHATA CTUTMA U HpO6JI€MI/ITC

CbC CCIICKTUBHUTC a60pTI/I, IOKa3BaT, 4€¢ CTpaHaTa TpSI6Ba Aa YCbBBPUICHCTBA NOJIMTUKHUTE CH, 34

Jla TY TIPUBEJIE B CbOTBETCTBUE C HAal-100pUTE MEXKTyHAPOIHU PAKTHKHY.

HpOI_IeHT’bT Ha a60pTI/ITe Bapupa 3HAUUTCIIHO B PA3JIMYHUTC eBpOHeﬁCKH CTpaHUu 1opaau

pasjinduuAa B INPABHUTC PAMKH, OOCTbhIIA O KOHTPAUCITUBU U KYJITYPHUTC HarjacCu. CHOpCI[

CeeroBHaTta 31paBHa opranuzauus (C30) u EBponeilckusi MHCTUTYT 3a PaBEHCTBO MEXAY

IMOJIOBETE, CICAHUTEC CTATUCTUUCCKH NAAHHH HWIIOCTpHUPAT TCHACHIHWUTC B a60pTI/ITe B KJIFOYOBH

€BPOIEHCKU PETUOHHU:

IIpouenTt Ha aGopTute (Ha 1000

Abp:xaBa

IIpaBen craryc

“KeHH Ha Bb3pacT 15-44 rogunn)

Anbanns 11.2
Opannus 15.0
I'epmanus 5.9

Uramus 6.2

IMomma 0.1

IBenmus 18.9
Pymbaus 16.0
Copous  14.7

bobarapus 21.3

Tabnuya 2: Tenoenyuu 6 abopmume

3akonHO 10 12-a cenmuIia
3akonHO 10 14-a cenmuiia
3akonHO 10 12-a cenmuIia
3akonHO 10 12-a cenMmuIia

3aK0OHHO caMmo 3a
W3HACWJIBaHe/KPHBOCMEIICHHE/MAYUHO 3/IpaBe

Jleranuo no 18-a ceqmuna
Jleranuo no 14-a ceqmuia
3akonHo no 10-a cenmuria

3axkoHHO 10 12-a cenmua

[TporieHTHT Ha abopTUTE B ANTOaHUs € MO-HUCHK OT To3u B I1IBenust u PyMmbHUS, HO € CpaBHUM C

TO3M B JApYru OankaHcku cTpaHu kato Cbpobus. Excrieprurte obade cmsTar, ye JeHCTBUTETHUAT

!CseToBHa 3apaBHa opranusauys. ,, A6opm “.Ceemosna 30pasna opeanusayus , 2024, https://www.who.int/news-

room/fact-sheets/detail/abortion .
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IMPOLCHT B Anbanus € 3HAaYUTEIHO IO-BUCOK nopaav HEAOCTATbYHOTO OTYUTAHC U HC3AKOHHUTC

MpoLEaYpH 3a a00OpPT, U3BBPILBAHU U3BBH PETYJINPAHU KIUHUKH.

AnbGanus nMa ymepeH npoueHT Ha aboprtute oT 11,2 Ha 1000 xeHu Ha BB3pacT 15-44 roaunmy,
KOETO 5 MOCTaBsI MEX]ly €BPOIEHCKUTE CTPAHU ChC CUIIHO PECTPUKTUBHU 3aKOoHU (Hamp. [Tonma)
U Te3u ¢ no-nubepanHu noiautuku (Hamp. LlIBemnus). AGopThT € 3akoHeH a0 12-ta ceamuiia,

KO€TO O0TpassiBa OTHOCUTCIIHO JOCTBIIHA, HO HE IIPCKAJICHO Pa3spCIINTCIIHA paMKa.

3aKOHO/IATENICTBOTO 3a abopTuTe B EBpoma Bapupar 3HaYUTEIHO - OT CHIIHO JTUOEPATHA MOJIETN
B 3anaaHa u CeepHa EBpomna 10 CHIHO peCTPUKTUBHU NOJUTUKU B HAKOU M3TOYHOEBPOIIEHCKU
cTpaHu. 3akoHHTE 3a abopTuTe B AJOAaHUS ca B ChOTBETCTBHE C MIOBEYETO 3aIaHOCBPOTICHCKU

CTpaHH, HO MMPAKTHYCCKATA JOCTBIIHOCT HA YCIYTUTC € OIrpaHNYvYaBalll (I)aKTOp.

e Aubanms : Jleranno no 12 cenMuiM, HE C€ M3UCKBA ChIJIaCUE OT POJUTEIIUTE, HO ChC
3aJIBJDKUTEIIHA KOHCYTAIUS peau a0opT.

e @pannusa : Jleranno a0 14 ceamuiu, MOKPUTO OT OOIIECTBEHOTO 3/paBeora3BaHe,
IIUPOKO PA3MPOCTPAHCHO 00yUEHHUE 32 KOHTPAIICIIIINS.

e TI'epmanmsa : 3akoHHO 10 12 cenMuIiy, 3aabDKUTEIHO KOHCYJITHUPAHE W TPUIHEBEH
MEPUO/I HAa U3YaKBaHE.

e TIlonma : CunHo orpaHuyeH, abOPTHT € pas3pelieH caMO B Cllydad Ha W3HACUIIBaHE,
KpBBOCMEIIIEHNE WJIHU 3aIljlaxa 3a MaldMHOTO 3/IpaBe.

o IIBenus : Enun ot Hail-nmuGepanHUTe 3aKOHHU, TTO3BOJIsBAIT a00pT 10 18-Ta recrarmonna
CeMUIIA, U3IST0 (UHAHCHUPAH OT MPABUTEIICTBOTO.

e MWramma : AOopThT € 3akoHeH 10 12-Ta ceaMuiia, HO € U3NpaBeH TMpea
MPEAN3BUKATEICTBA MPU MPUTATAHETO MY TOpPAIy BUCOKHUS MPOIEHT Ha JIEKapH, KOUTO
OTKa3Bar Jia U3BbpPLIAT MPOoIeaypaTa 1mo Mopaiau npudaunu (70-80%).

e bubarapus : AGopThT € 3akOHEH 10 12-Ta ceaMuiia OT OpeMEeHHOCTTA.

Brrpekn dve 3akonute Ha AnGaHHS ca B MO-TOJIIMAa CTENEH ChOOpa3eHHW C JMOepaTHHUTE
€BPOTEICKU MOJUTUKH, TPAKTUYECKUST JOCTHII OCTaBa MpoOieM Mopaau OTKa3uTe OT OOJIHUIIH,

OIrpaHUYCHUTE 3APaBHU YCIYTH B CCIICKUTC paﬁOHH N BUCOKHTC IMPOUCAYPHHU pa3xXoau.

OO1m1ecTBEHOTO BB3MPUATHE 32 a0OPTUTE Bapupa 3HAYUTETHO B Pa3IMYHHUTE YacTH Ha EBpoma.
Jlokaro 3ananHa EBpomna moka3Ba BUCOKa OOLIECTBEHA MOJKpeNa 3a pernpoayKTUBHUTE IMpaBa,

N3rouna u FOxHa EBpona, BkitounTenHo AnbGaHus, ca o-KOHCEPBAaTUBHHU.
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3a pas3niuka oT TOBa, 3/paBHaTa crucTeMa Ha AJbaHus € U3MpaBeHa Mpe/] 3HAUNTeTHN Oapuepu:

B cesickuTe paiioHU JIMINICBAT KIMHUKHU, KOUTO MpeaIaraT ycjayru 3a abopr , KOeTo
MIPUHYk/1aBa )KEHUTE J1a MbTyBaT HA JBJITH PA3CTOSHUS.

YacTHUTe KIMHUKH JOMHHHPAT B YCJAYrHTe 32 a0OpPTH , KOCTO IPaBU JOCThIIA I0-
CKBII 1 orpaHquH 3a JKCHUTEC C ITO-HUCKU OJOXOIHU.

OTka3urte ¥ cTUrMaTa B 0OJTHULMTE Bb3MUPAT KEHUTE 12 ThPCAT JieraJHu adopTH ,

KOETO BOJM JI0 TaltHU MPOLEAYPH.

[IpoyuBane Ha ANOaHCKUST WHCTUTYT 3a OOIIECTBEHO 3apaBe ycraHoBH, ue 30% oOT KeHUTE,

KOUTO ca MOThPCUJIM abopT, ca ce cOMbCKAIN C TPYJHOCTU MOPaaU LIeHa WM JIUICAa HA MECTHU

yCIyrd, B CpaBHEHHE ChC caMo 5% oT sxenute B llIBemus.? AnGanus Moxe Ja Mopo6pu

CUCTCMATA CH 3a PCIIPOAYKTHUBHO 3JpaBCOIIa3BaHC, KATO CC MOY4YH OT YCIICIIHU ITOJIMTUKHA B EC:

1. VuuBepcaneHn goctsn 10 kKoHTpaunenuus : Ctpanu karo @panmus u llserus umar

Oe3IUIaTHU WM €BTHHU MPOTPaMU 332 KOHTPALCHIIHsI, KOCTO JOTPUHACS 32 MO-HUCKUTE
HUBa Ha aboprute. AnbOanus OM Morja JAa paslmIMpH JAOCThIA 10 KOHTpALeNnuus B
OOIIECTBEHUTE 37PAaBHU 3aBE/ICHUs, 32 Ja HaMaJld HeXeJlaHUTe OPEMEHHOCTH.

3acuiieHo cekcyajiHO oOpa3oBanue : XomaHaus U ['epmaHus MMaT BCEOOXBaTHH
nporpaMM 3a CEKCyallHO o00pa3oBaHWE, BOJCNIM [0 TI0-100pa penpoayKTHBHA
OCBEJIOMEHOCT M TO-HHUCKM HHBAa Ha HEXeJaHH OpeMeHHOCTH. AubaHus HsIMa
CTPYKTYPHUPAHO CEKCyaJlHO 00pa3oBaHHME B YUYWIMIIATA W BKJIIOYBAHETO Ha TaKHUBa
mporpamMu OM MOTJIO Jia C€ CIPaBH C JIe3uH(GOpMAIUATa U J1a HAMAJIA HYX1aTa OT abopT.
HamansiBane Ha MequmuHcKaTa cturma : B HMranus nexapurte morar jga oTKaxar Ja
W3BBPIIBAT a0OPTH TOpaad MOpPATHU BB3PAKEHHUS, KOETO BOAM A0 3HAUYUTEIHHU
npobyiemMu ¢ gocThia. AnOaHusi € M3MpaBeHa MpeJl MOJO0HU MPOOIeMH B IbP)KaBHUTE
6OJ'IHI/II_[I/I " IpaBUTCIICTBOTO TpS[6Ba Ja rnpujiara rnoJuTUKM 3a MEANIUHCKA HCYTPAJIUTET,
3a Jla TapaHTHpa MpaBaTa Ha MaIllMeHTHUTE.

3npaBHo ocurypsiBane : B IlIsenus nu @panius abopThT ce MOKPHBA OT HAIIMOHAIHOTO
3[paBHO OCHTYpsiIBAaHE, KOETO TrapaHTHpa paBeH JIOCTHII, HE3aBHCUMO OT JOXOJIMTE.
Pasxonure 3a abopt B AnOaHug OcTaBaT BHCOKH, KOETO NpaBu abopra (uHaHCOBA

TCKECT 3a MHOT'O KCHH.

2HMHcTHTYT 1O 00IEeCTBEHO 3apase. bonemun 2-2024 . IHCTUTYT 10 00IIecTBeHO 37pase, 2024,
https://www.ishp.gov.al/wp-content/uploads/2024/11/buletini-2-2024-full-pdf-FINAL .pdf .
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5. 3akoHomaTesHa SICHOTA : 3a pa3jMKa OT CWJIHO OrpaHHuYeHuTe crpaHu kato [lomma,
3aKOHHUTE 3a aboptuTe B AsnbaHMs ca TNPOTPECUBHHM, HO MM JIMIICBA IpUJIaraHe.
3acuiIBaHETO Ha MEPKHUTE 32 OTYETHOCT B OOJIHUIUTE U CEJICKUTE KIMHMKM MOXE Ja

HOI[O6pI/I CIIa3BAHCTO Ha IMpaBHJIaTa.

Taonuya 3: Q606mwenue na Anoanusn cnpamo EC

3anagna EBpona
HN3Touna EBpona
AcCHEeKT Andanus (®pannus, I Benus,
(ITosmmra, PymbHMsA)
I'epmanus)

3akoHHo go 12

3aKkoHHOCT Jleranno no 12-18 cenmunn  [IpeauMHO orpaHnyeHo
CeAMMIIU
OO0mecTBeHa 40% MOJIKPEIIAT 20-35% MOJIKPEIAT
70-80% moakpensT abopTute
nojaKpena abopTtute abopTute
MeauuuHcKH OrpanndeHo B Bucoka JOCTBIIHOCT,
. Bucoku orpannuenus
AOCTHII CEJICKUTE pailoHn  OOIIECTBEHO MOKPUTHE
CekcyasHo BceoOxBaTHO, mojkpeneHooT OrpaHudeHo WIH
Cnab
o0pa3oBaHue IIPABUTEICTBOTO HECBHILECTBYBAILIO
Hanbinao TIOKPHUTO OT
IHoxkpurne Ha [IpeaumMHO yacTHH
00LIECTBEHOTO YacTHO U CKbIIO
pa3xoaurte KIIMHUKU
3/1paBeoIia3BaHe

3a Jla yKpenu yCHelHO PenpoAyKTHUBHHUTE MpaBa Ha JKEHUTE M J1a mojo0pu epeKTUBHOCTTA Ha
00IIECTBEHOTO 3/paBeona3BaHe, AnbaHus TpsOBa Ja mpueMe BceoOXBaTHA IMpaBHA CTPATErus,
MOJIETIUpaHa [0 YCIEUIHW €BPONEHCKM MpakTUKU. Ta3um cTparerus cieaBa Ja BKIIOYBA
3aKOHOAATETHU pedOopMHU, MHCTUTYIIMOHAIHO MpUJIaraHe, IpOMEHU B MEIUIIMHCKATa MOJIUTHKA,

KaMIIaHHMH 3a ITOBHIIIaBaHC Ha O6H.[€CTBeHaTa OCBCIOMCHOCT H C'E;I[G6CH HaJa30p.

A. BakoHnoparenau pedopmu: [ToaoOpsiBane HA MpaBHATA 3AIUTA U ICHOTA
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1. Komudummpane Ha penpoayktuBHuTe mnpaBa B Konctutyuusita: Anbanus TpsOBa
M3PUYHO Jla TPU3HAe PENpOAYKTUBHOTO 3/ApaBeola3BaHe M JOCTHIA A0 abOpT Karo
OCHOBHHM YOBEIIKH [IPaBa, OCUTYPSBAWKH IIPaBHA CTAOMIIHOCT.

2. PasmmpsiBane Ha mnpaBHUs JocThll: Hacrosimure 3akoHM 3a abOpTUTE IO3BOJISBAT
npekbcBaHe 10 12 ceamunwm, HO MHOTO crpaHu ot EC paspemaBar abopt mo 14-18
cenmuiy. CreBa 1a ce 0OMHUCHIH TpepasriiexIane, 3a Ia ce MPHUBeIaT MOJIUTUKUTE Ha
AnbGanus B choTBeTCTBUE ¢ HOpMHTE Ha EC.

3. IIpemaxBane Ha OropokpartuuHute Oapuepu: V3menenue Ha wieH 375 or anOaHCKus
Hakazatenen KoJekc, 3a Ja ce TapaHTHpa, Ye JKEHUTe He ce COIbCKBaT C
aJIMAHUCTPATUBHU NPEUYKH, KATO HATIPUMEDP 3aBJDKUTEITHO KOHCYJITHpaHE Tpean adopT,
KOeTo 3a0aBs AOCTHIIA.

4. 3acuiBaHe Ha 3alUTaTa Cpelly AMCKpUMHHALUS B 3[paBeonas3BaHero: Jla ce u3MeHu
3akoHbT Ha AnbaHMs 3a 3ApaBHA 3allUTa, 3a Ja Ce KPUMHUHAIU3UPA OTKAa3bT OT
MEJIUIMHCKH YCIIYTH TTOPaJIN JTHYHH WM PEIUTHO3HU yOSXKICHHS, KaTo ce rapaHTHpa, 4e

JOCTBHIBT JI0 a0OPT OCTaBa HEyTpaJiHa 3[paBHA yCIyra.

b. I/IHCTI/ITVI_[I/IOHaJ'IHO npujaaradc M iIpoMCcHU B MCAUITMHCKATA IIOJIUTHUKA

1. 3acunBanHe Ha Hax30pa BHPXY MyOJMYHHTE M YaCTHHUTE 3/IpaBHU 3aBeneHus: Ch3naBaHe
Ha Harmonanna arenuus 3a penpoayktuBHo 3apaBe (NRHA), HatoBapeHa cbe 3agadata
na HaOJoJaBa yCIyruTe 3a abopT M Ja OCUTypsiBa CHAa3BAaHETO HA HAI[MOHAJIHUTE
TIOJTUTHKH.

2. 3agbDKUTENHO BKIIOYBAHE Ha YCIYTH 3a adOpT B AbpxkaBHUTE OomHunu: [Ipunarane Ha
MOJIUTUKH, KOUTO M3MCKBAT OT BCHYKH JbPKaBHH OOJIHUIM Ja TpejjaraT YCIyrd 3a
abopT u oOydeHHWe Ha MEIUIMHCKH CHEIHaINCTH B OE3NMPHCTPACTHU MPAKTHKH 3a
PETPOTyKTHBHO 3/IpaBe.

3. OcurypsiBaHe Ha MEAMIMHCKH HEYTpajJWTeT: BBBEKIaHe Ha periaaMeHT 3a OTKa3 OT
BOGHHA CIy’k0a MO ChbBECT, 1M0A00eH Ha To3u BBB DpaHIMA, KBJIETO OONHUIUTE ca
3abJDKCHH J1a IPEJIOCTABSIT YCIYTH 3a a00PT, JOPU aKo OT/AENIHH JIeKapy OTKa3Bar.

4. PerynupaHe Ha YaCTHHTE KJIMHUKH 3a abopTu: MHOTO yciayru 3a aboOpTH ca YacTHH,

KO€TO BOAW OO0 BHUCOKHU pPa3sxodd H HCEPABHOIIOCTABECH JOCTBII. MI/IHI/ICTepCTBOTO Ha
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3/IpaBeoIa3BaHEeTO TPsiOBA J1a BbBEE CTAHIAPTU3UPAHU [IEHOBH Pa3OpeI0N 3a yCIyTUTe
3a abopTH, 3a J1a ce MpeA0TBpaTH (prHAHCOBATa EKCIIOATAIIHS.

BbBexxnane Ha 3aIb/DKUTENTHU CTaHIApPTH 3a TpukH cien abopt: M3ucksane 3a
MOCJeIBallld 3/IpaBHU TPUXKU M TICUXOJIOTMYECKO KOHCYJITHUPAHE 3a MalUEHTUTE CJe]

abopT, ocUrypsiBaHe Ha IUIOCTHHU YCIIYTH 32 PENPOAYKTHBHO 37paBe.

B. UnTerpanusa Ha 06I_HCCTB6HOTO 3ApaBCoIIa3BaHC U AOCTHII 10 KOHTPALCIITUBU

1.

NHunmartvBa 3a yHHBEpPCAJIEH JOCTBI 10 KOHTPALICNTHBHU: EBPONEHCKUTE IBbPKABU C
HUCKU HHMBa Ha aboprtute (Hamp. llIBenus, ['epmanus) mHBecTHpaT B Oe3IUIaTHA WJIU
cybcunupana KoHTpanenmus. AjndaHust TpsAOBa Ja yBEIWYH IyOJIMYHOTO (PMHAHCHpAHE
32 paslpoCTpaHEHWE Ha KOHTPALENTHBH B IEHTPOBETE 3a IbpPBHYHA MEAMLMHCKA
IIOMOLII.

3aIbIKUTEIHO CeKCyallHO oOpa3oBaHue B yuwnumara: [Ilpuemane Ha yyeOHa mporpama
1o Mozen Ha XoJlaHAMA, KbAETO CEKCYaJIHOTO 00pa30BaHUE BKIIIOYBA KOHTPALEITUBHU
METO/IH, ChIJIACUE U PETIPOAYKTUBHH IIpaBa.

PasmmpsiBane Ha TeneMeauUMHCKUTE yciayru 3a aboptu: Ilanmemmsra or COVID-19
JIEMOHCTPHpPA OCBIIECTBUMOCTTA Ha TEIEMEIUIUHCKUTE KOHCYITALUU 32 a0OPTH B paHEH
eran. ToBa Tpsi6Ba 1a Ob1€ BbBEICHO B AnlOaHus, 3a /1a ce MoJA00pH TOCTBITBT 32 )KEHUTE

B CCIICKHUTC paﬁOHH.

I'. Kammmanny 3a MoBHIIIaBaHE Ha 06IIIGCTBeHaTa OCBCAOMCHOCT M IIPAaBHO 3aCTBITHUYCCTBO

1.

Hannonannu kamnaHuu 3a MOBUILIABAHE HA OCBEJOMEHOCTTa OTHOCHO PENPOYKTUBHUTE
npaBa: ChTPYyTHUYECTBO C OPTAHU3AIMH HA TPAXKIAHCKOTO OOIIECTBO U MEKTyHAPOTHU
HENpPAaBUTEJCTBEHN OpraHM3allMi 3a Ch3JlaBaHE Ha 0Opa30BaTENHU MPOTrpamH, KOUTO
JeCTUTMATU3UPaT aDOPTUTE U MPEIOCTABIT (pakTHUecKa HH(OpMAIIUS.

OOyueHre Ha 37paBHU CTIEUATNCTH OTHOCHO €TUYHU MPAKTUKHU 3a abopt: M3uckBane 3a
33JIBJKUTEIIHO 00y4YEeHHE MO0 MEIUIIMHCKA €THUKA 3a 3[paBHUTE CHELMAIUCTH, 3a Ja Ce
MIPEAOTBPATAT NMPEeAYOSICHN WM OChIUTEIIHA MPAKTHKU CPEIy KEHH, ThPCEITH abopT.
OO0yuyenne Ha cbAeOHUTE W mMpaBonpuiarammre opranu: [IpoBexxgane Ha

CIICIUaJIN3UPAHO O6y‘-ICHI/IC 3a CbAWU U MOJIMIUA 3a IPU3HABAHC HA a6opTa KaTo IIpaBoO B
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oOylacTTa Ha 3APAaBCOMA3BaHCTO U 3a IMpWIaraH¢ Ha 3aKOHH, 3allluTaBallld XCHUTC OT

penpoyKTHUBHA TUCKPUMUHALNSA.

L. C’bHC6CH HaA30p U MCKAYHAPOAHO CHbOTBETCTBHUE

1. IlpuBexnaHe B CHOTBETCTBUE C IpelieleHTUTe Ha EBponeiickus cba Mo mpaBaTa Ha

yoBeka (ECIIY): T'apantupane, ye AnOanus cra3Ba pemnieHusita Ha ECITY oTHOCHO
MPaBOTO Ha a0OpT, KaTo Hampumep Aenoto A, B u C cpewyy Upnanous, KOETo moadepTaBa
3aIbJDKEHUETO Ha JbprKaBaTa J1a OCUTYPH SICHU pa3nopeadu OTHOCHO abopTuTe.

[IpaBHa momom 3a >KEHHW, H3MPaBEHHU TMpea Mpedkd mnpen adopt: Cb3gaBaHe Ha
(buHAHCUpPAaHU OT MPABUTEJICTBOTO MPOTpPaMH 3a MpaBHA MOMOIL, KOUTO Ja moMaratr Ha
KEHH, KOUTO ca 00EKT Ha JUCKPUMHUHAIUS WK HE3aKOHEH OTKa3 3a abopT.

Cw3maBane ©Ha omOyjJcMaH TIO TIpaBara, cBbp3aHu cC abopra: Cb3gaBaHe Ha
creluagu3upaHa MpaBUTEICTBEHA CIyXkO0a, MOCBETEHA Ha Pa3IJIekKJAAHETO Ha KajlulOu OT

KCHH, Ha KOUTO Ca OTKa3aHH yCJIYT'H 3a a6opT, U IIpHUJ1araHeTo Ha IIpaBHa 3alluTa.

Crparerusita TpsiOBa Ja ce M3MbJIHIBA HA TPH €Tarna:

Kpatkocpouen mnan (1-2 rogunu): Ilpunarane Ha 3aKOHOBU M3MEHEHHMs, Ch3/laBaHE Ha
Haunonanna areHiusi mo penpoAyKTUBHO 3/IpaBe M MpuUjiaraHe Ha MOJUTHUKU 3a
MEJIMIIUHCKU HEYTPaJTUTET.

Cpennocpoden 1iad (3-5 romunu): PasmmpsiBane Ha JOCTBIIA O KOHTPAICIITHUBH,
o0Opa3oBaTeNHu MPOrpaMu M KaMITaHUU 3a MMOBUIIIaBaHE Ha OOIIECTBEHATa OCBEIOMEHOCT.
Jbarocpouna uen (5-10 ronunn): UHTErpupane Ha MonMUTUKUTE Ha AnOaHUsS OTHOCHO
aboprute B cranmaptute Ha EC 3a oOmiecTBeHO 3/paBe, NPEBPBUIANKH S B MOJEN 32

MPOrPECUBHO PENMPOLYKTHUBHO 3/IpaBeorna3BaHe Ha bankanure.

CHe,I[BaI;'IKH TC3W IMPAaBHU W HMHCTUTYUWOHAJIHU CTPATCTUU, AnbGanus Moxxe Ja CC IIpUBCIC B

CBbOTBETCTBHUE C HaI>'I-I[06pI/ITC CBPOHCﬁCKH IMPAaKTUKU B o0JracTTa Ha PCOPOAYKTHUBHOTO 3/IpaBE,

Karto

CbIICBPEMCHHO rapaHTupa ABTOHOMHOCTTA Ha JKCHUTC, GCI)CKTI/IBHOCTTa Ha

3ApaBCOIIa3BaHCTO U 3alllUTaTa Ha IIpaBaTa Ha YOBCKaA.

3. EBTana3usi: MexK1y AaBTOHOMHUSATA M OTTOBOPHOCTTA HA IbPKaBaTa

3.1 cTopryecKu, eTHYHU U MPABHHU NMEPCNEeKTHBU BbPXY €BTAHA3HUATA
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HcTopuyecka eBoI0LUsA

TepMuHBT eBTaHA3MS, TPOU3IU3AI] OT TPBUKHUTE ,,eu* (100Bp) u ,,thanatos* (cMBPT), Mpousnu3a
ot [IpeBHa I'bprusi, KbIETO CHMBOJIM3HMpA MOYTCHA M MHpHA CMBPT. ['pblikata W pUMCKaTa
UBWIN3ALUN Ca pasriekJaid JOOpOBOJIHATA CMBPT MPHU OIPENEICHU YCIOBUS KAaTO aKT Ha
JIOCTOMHCTBO, OCOOEHO KOraTto ca OwiIM M3MpaBeHW Npen Heleunma O0o0JIeCT WM cl1adocCT.
®dunocodu karo Cokpar, [lnmatoH u crowmmre ca pasriaexgaad JT0OpPOBOJIHATA CMBPT KaTo
paloHaiHa, J0KaTo XUIIOKpaToBaTa MIKOJIa TBBPJO M C€ € MPOTUBONOCTABsIIA, HAOIATalku Ha

3alla3BaHCTO Ha XUBOTA.

C nmosiBaTa Ha XPUCTUAHCTBOTO, CBECTOCTTA HA XXMBOTA CTaBa LICHTPAJIHA. KuBoTbT ce pasricixxaa
KaTo 0OXKECTBEHA CO6CTB€HOCT, a €BTaHa3usATa WU CaM0y6HﬁCTBOTO ca OCbACHU KaTO MOPAJIHO
W IpPaBHO HCIPHUCMJIMBU - IPUHLUIL, OTPA3€H B HUCIIAMCKUTC U eBpefICKPITe Tpaauuu. Te3n
PCIMIUO3HU OJOKTPUHU O(bOprIT CPCAHOBCKOBHUTC W CHBPCMCHHUTC eBpOneﬁCKH IIpaBHU

CUCTCMHU, KaTO Brpaxiaar 3a6paHaTa 3a €BTaHa3usi B O6I_HCCTB6HI/ITC HOpMH.

XIX Bek Oenexxu mpomsiHa B 00MIECTBEHUS Ae0aT, Thil KATO MEIUIIMHCKUTE MOCTWKEHHUS, KaTo
aHeCTe3WsITa, HaIIpaBrUXxa Bb3MOXKHA Oe300Jie3HeHaTa CMBPT. Muciutenu kato Camioba YuisMme
MpEeAJIOKUXA €BTaHA3UATA 3a MPEKpaTABaHE HA CTPAJAaHUETO, KOETO JI0BEJE A0 PaHHU OINUTHU 3a
neramusupane B CAIL (3akoHonpoekT Ha Oxaiio ot 1906 r.) u BeaukoOpuranus, Makap 4e Te ce

MIPOBaJIMXa MOPay €TUYHHU U MPOLETYPHH ChOOpaKEHHUS.
Punj10coPCKH U eTHYHU OCHOBH

B pPaMKHUTEC Ha IIpaBaTa Ha YOBCKa, C€BTaHa3usATa OCIIOpBa OanaHca MCXKIY YOBCHIKOTO

HOCTOﬁHCTBO M IIPAaBOTO HA KHUBOT — JIBa IIPUHIOAIIA, CAUTAHN 3a HCPA3ICIITHU.

JokrpuHata 3a aBoitaus edext ([JE), paspadorena or Toma AKBHHCKH, ITO3BOJISIBA JICUCTBHS C
no0py W JIOWIM PE3yNTAaTH, aKo BPEIHUIT €PeKT € HempeaHaMepeH W MPOIMOPIIMOHAIICH Ha
nocTUurHaToTo 100po. ToBa pazchkkaeHHE MPOAbIKaBa J1a BIUSIE BbPXY ChbBPEMEHHHUTE €TUYHU

,Z[C6&TI/I OTHOCHO MCIUIUHCKHUTC PCHICHUA 3a Kpas Ha JKUBOTA.

Konnenmusata 3a eBTaHa3us €BONIOMpPA YCIOPEOHO C HApacTBAIIOTO OCHh3HaBaHE Ha
WHANBUAyaTHATa aBTOHOMHS, TIOCTaBAHKHA YOBEIIKOTO JOCTOMHCTBO U JTUYHUS MU300p B IEHTHPA
Ha MpaBHUS U MOpaJeH JAUCKypc. Bbnpeku ToBa, akThT OCTaBa €TUYHO CIIOPEH, OamaHCHUpailku

ChCTpaJaHUETO CHC CBETOCTTA HA JKUBOTA.
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AJI0aHCKa IPpaBHA paMKa

AnbGanus e nmpuena KonBeHrusTa 3a mpaBaTa Ha 4oBeka M OnomenuimHata (KonBeHnusara ot
OBueno) upes 3akon Ne 10 339 (2010 r.), rapanTupal 3a4uTaHe Ha YOBEIIKOTO JOCTOWHCTBO U

MH(POPMHPAHO ChIVIACUE NTPH MEAULIIUHCKU HMHTEPBEHIUH.

e Unen 1: 3ammraBa 4YOBEIIKOTO JOCTOWHCTBO M HJIEHTHYHOCT B OMOMEIUIIMHCKHUTE
IIPUIIOKEHUS.

e Unen 2: [Ippoputusnpa 4OBEHIKOTO 0JIATOCHCTOSIHUE TPE] MHTEPECUTE HAa HayKaTa MU
00IIECTBOTO.

e Unen 5: M3uckBa cBOOOAHO U MHPOPMHUPAHO CHIVIACHE 32 MEAULIMHCKH NIPOLEAYPH.

e Unen 11: 3abpaHsiBa reHeTUYHATA TUCKPUMHUHALIHSL.

ﬂOH’bJ’IHI/ITCHHI/I HallMOHAJIHHU 3aKOHH 3aCHJIBAT TC3U 3allIMTHU, BKIIFOYUTCIIHO:

e AnbGanckata koHcTUTYIHS (Wi. 21) — , JKHBOTHT Ha YOBEK € 3aIIUTEH OT 3aKOHA.

e 3axon Ne 10 107 (2009) — ,,3a 31paBeoria3BaHeTo .

e 3axon Ne 10 138 (2009) — ,,3a 06mecTBEHOTO 3paBe.

e Haka3zarennusar kojexc — KpumuHanusupa HeOpeKHOTO MEIUIIMHCKO JICYEHUE U OTKa3bT

3a momori (wi. 96-97).

AnbGaHckaTa KOHCTUTYIUS € B choTBeTCTBHE ¢ wieH 2 ot EKITY, karo 3ammuraBa )XHBOTa, KaTO
CBIIIEBPEMEHHO IT03BOJISIBA OTPAHMYCHU 3aKOHOBHW HM3KIIOUEHHs (HAIp. ChICOHO H3MBIHCHHE).
Unen 17 MOMBJIHWUTENTHO TPEIBIIKIA, Y€ OTPAHMUCHUATA HA TpaBara TpsSOBa Ja CIyKaT Ha
oOliecTBeHHsI MHTEpeC U Ja He HajaBuinaBaT orpaHuueHusita Ha EKIIY, kato rapantupa 6ananc

MEXTy JbP)KaBHUS JIBJIT U UHIUBUIyaTHATA aBTOHOMHSL.
IIpaBoTo Ha :KMBOT cpelLy MPaBOTO HA CMBPT

LlenTpamHUAT MpaBHO-PHUIOCOPCKH BBIPOC € Jaldd MPaBOTO HA KMBOT Iperojara rnpaBo Ha

CMBPT.
CrpiiecTByBaT ABE THIKYBaHUS:

e Herarusno [MpaBO Ha CMBPT — HCHAMECa Ha AbpiKaBaTa B MHAWBHUAYAJIHUTE PCHICHUA 3a

camoyOuiicTBo.
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ITo3uTHBHO IIPaBO HAa CMBPT — MIPABOTO HA IIOJyYaBaHE Ha MTOMOIL IIPU IIPEKpaTsIBaHE HA

KHUBOTA.

IToBeuero IOPUCOUKIWN IpHU3HABAT CaMO HCTAaTUBHOTO IIpaBoO, HaKa3Ballku ACUCTUPAHOTO

camoyoOuiicTBo. JlppkaBara 3ama3Ba YETHPU OCHOBHM MHTEpeca, KOWUTO HajaJeNsBaT Hal

HMHAUBHUAYaAJIHATA aBTOHOMMA:

1
2
3.
4

3amuTa Ha )KUBOTa (0COOEHO Ha YSA3BUMUTE)
[IpeBennusita Ha camoyOuiicTBaTa Kato npobaeM Ha 0OLECTBEHOTO 3/paBe
3ammTa Ha TPETU CTPAHM U JIMIA HA U3APBKKA

3ama3BaHe Ha MCIMIMHCKAaTa €THKa U HpO(I)eCI/IOHaJ'IHOTO JOBCPUC

3.2 EBrana3us coriaacuo 4ieH 2 or EKITY

Pe3oMera Ha KJIHOY0BH ciryyan

Mopmue cpewyy beneus (2022): CpabT pasriiek/ia 3akoHa 3a eBTaHa3usATa B benrus cien
cMbpTTa Ha Maiikara Ha Tom Moprtue, KOSTO ciara Kpal Ha >KMBOTa CH IOpaau
nenpecus. Bobrnpeku uye He ycTaHOBsIBa, Y€ caMHST 3aKOH HapymaBa KonBeHuwusra,
ECIIY kputukyBa HEAOCTAThYHUS HAJ30p U JIMICAaTa HAa HE3aBUCUMOCT B MPOLIEyPUTE
3a TperJiell, KaTo MmoauepTaBa HEOOXOJUMOCTTA OT HAJEKIHU MPOILECYalIHU TapaHIIUH,
0COOCHO B CITy4au, CBbP3aHH C ICUXUYHU 3200 IsIBAaHUS.

Ilpumu cpewyy Obeounenomo kpaicmeo (2002): Hasu Ilputh, Hewsiaeunmmo OOJIHA,
TBBPAM, Y€ 3abpaHara Ha OOEIMHEHOTO KpPAJICTBO 3a ACUCTHPAHO CaMOYOHMICTBO
HapyllaBa HeHaTa aBTOHOMHOCT. CbABT OTXBBPJISA TOBA, KaTO IOCTAHOBSIBA, Y€ YJIEH 2
He TpeaocTass ,,ipaBo Ha cMbpT. Toll mpuema, ye 3a0paHara orpaHuyaBa JUYHATa
ABTOHOMHOCT, HO HaMHUpPa OIPAaHMYEHHUETO 3a ONPABAAHO C L€ 3alIUTa Ha YSA3BUMMHTE
JIUIA OT MAJITPETUPAHE.

Xaac cpewyy Ilsetiyapus (2011 r.): XKanbomomarensaT € 3asBUI MPaBO Ha JOCTHII JI0
CMBPTOHOCHH JIEKapCTBa 3a caMoyOuicTBO. CHABT € TpHel, Y€ JUIata MoraT Jla uMar
aBTOHOMHUS TIPHU B3E€MAaHETO HAa PEUICHHUsS 3a Kpas Ha JKMBOTA CH CHIVIACHO WIEH §, HO €
NOTBBPAMI orpaHuueHusita Ha llIBelinapus, karo e moguepran cBobogaTa Ha MpeleHKa
Ha JIbpKaBaTa ¥ HeOOXOAMMOCTTa OT TapaHIIUH CPEIy MPUHYA.

Gross cpewy Ilseuyapua (2014): CpabT nmpu3HaBa MPaBOTO HaA >KajlbomojaTens aa
n30Mpa Kak ¥ Kora Jla yMpe CBIJIACHO WIEH 8§, HO NpueMa M3MCKBAHETO 3a JEKapCKO
IpeianucaHue  Kato  HeoOXoAuma  rapaHuusi 3a  oOliecTBeHa  0€30IMacHOCT,
MOTBBPIKAABAKH HAIIMOHATHATA CBOOO 1A HA TIPEIICHKA ITPH TaKOBa PETyJIMpaHe.
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e Jlambvpm u opyeu cpewyy @panyusa (2015 r.): ToBa nmeno ce oTHacs A0 CIUpaHE HA
KUBOTOTOITHPKAINO JICUCHHUE HA TMAlMEHT BHB BEr€TaTUBHO ChCTOsiHUE. CHIBT HE €
YCTaHOBWJI HApYUICHHWE Ha WIEH 2, Thil KaTO MpoleaypaTa € cie[Bajia HallMOHATHHUTE
npaBHU ctaHnapTu. Tol e HaOJerHan Ha IbpikaBHATa AUCKpeIus (CBOOO/Ia Ha MpeEIeHKa)
MIPU PETYJIMPAHETO Ha TPYKUTE B Kpasi Ha )KHUBOTA.

e Huxnuncvn u Jlamob cpewyy Obeounenomo kpaicmeo (2015): CbabT OTHOBO OTKa3Ba Ja
NpHU3Hae MPABOTO HAa ACHCTUPAHO CAMOYOWHCTBO 3a JIMIA C TEKKH YBPEXKIAaHUS, KaTO
norBbpkaaBa, yue EKIIY He rapantupa TakoBa IpaBo, HO OTOeNsI3Ba 3HAUEHHMETO Ha
MPOIbJKABAIINS JEMOKpAaTHYeH Jebar.

3. EBTana3usra mo csera

1. Hupepaanaus

EBranazusita e 3akoHHO paszpemiena B Hupepnangust ot 2002 r. mpu CTpOrw ycloBus. 3a Aa
OTrOBapsAT Ha YCIOBUSTA, MNAIUEHTHTE TpAOBa Ja CTpagaT OT HEMOHOCHUMH, HEJICUUMU
CbCTOSIHUSI, a HCKAaHETO MM 3a eBTaHa3us TpsOBa Ja € J0O0pOBOJIIHO. 3aKOHBT H3HMCKBA
HE3aBHCHMH MEJIUIIMHCKU OIEHKU U PEIICHUETO TpsAOBa a Oblie Mpepas3rielano OT KOMHUCHS 110
eBTaHa3us. EBTaHa3usaTa € pa3pelleHa U 3a HEeM'bJIHOJIETHU Ha Bb3pacT oT 12 1o 16 roguHu cbe
CBIJIACHETO HAa POAMUTEIIUTE, a B HAKOU CIydau U 3a Jiula Ha 12-roauiiHa Bb3pacrT.

2. bearus

benrus neranmmsupa esranaszusTa npe3 2002 r., paspemaBaiiku s He camMO 3a MALUMEHTH C
¢u3nUecKu CHCTOSHUS, HO M 32 TaKWBa, CTPAJAlIM OT MCUXUYHM 3a0oisBaHus. 3a na Obuae
o00peHa eBTaHa3MATa, MALMEHTHT TPsOBa /1a HANpPaBU SICHO U MHOTOKpPAaTHO MCKaHe, a JABaMa
HE3aBUCHMH JIEKapH TpsOBa Ja TOTBBPIAT, Y€ CHCTOSHUETO Ha MAIieHTa € HeoOpaTuMmo.
benruiickute 3akoHuM o0aue ca OOEKT Ha KPUTUKMU 3apajd IIUPOKOTO CH ThHIKyBaHE Ha
,,HETIOHOCHMO CTpajiaHue’’, 0cOOEHO B CITyyauTe Ha MICUXUYHO 37paBe.

3. lIBeitnapus

[[IBeiiapuss mma crnenupuyHa MpaBHA paMKa, B KOATO AaCHUCTHPAHOTO CaMOYyOMICTBO €
paspelieHo, HO eBTaHasusATa He e. Ha mmmata morat na ObJaT NMpeloCTaBEHU CpelCcTBa 3a
IpeKkpaTsBaHe Ha >KMBOTa MM, CTUra 3ajJ] IOMOINTAa Ja HsAMa EroMCTHMYHa MOTHUBAIMS.
Opranuzanuu kato Dignitas moamomarart To3M NpoLec IpU CTPOTU pa3nopedu, HO Ha JIeKapuTe
HE € pa3pelIeHo J1a IpUIaraT CMbPTOHOCHU 103U JUPEKTHO.

4. JIrokceMOypr
B JIrokceMOypr eBTaHa3zuaTa U aCUCTUPAHOTO camMoyoOmiicTBO Osixa neramusupanu mpe3 2009 r.,

KOCTO IO3BOJIsIBA Ha JiMNa, CTpadalllkd OT TCPMHHAJIHU 3a00JIIBaHUS WM CUJIHA (I)I/I3I/I‘-ICCK8.
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0onka, Ma TOWCKAT eBTaHa3us. 3aKOHBT HM3UCKBA OQUIIMAIIHO M MHOTOKPATHO HCKaHE OT
MarUeHTa ¥ JBe€ MEIUIMHCKH MHEHHs. 3a pa3ihka OT HSKOW JPYTH CTPaHH, 3aKOHBT Ha
JlrokcemMOypr He 103BOJISIBA €BTaHA3MsI, OCHOBAHA €JMHCTBEHO Ha MICUXUYHO 3a00JIsIBAHE .

5. Hcnanusa

Wcnanns neranmsupa epra”asusara npe3 2021 r., npeBpbIIAaiKUM C€ B €IHA OT IOCJIEIHUTE
€BPOIEHCKU JIbP’KaBU, KOUTO HAlpaBHxa TOBA. 3aKOHBT CE Mpuiara 3a JIMLa CbC CEPUO3HH,
HEJICYMMHU CBHCTOSIHMS, IIPUYUHABALIM HEIIOHOCUMO CTpaJaHue. 3a Ja OTroBaps Ha YCIOBHATA,
NAlMEeHThT TpAOBa J1a MOUCKA €BTAHA3MsA, KOSTO Lie ObAe pasrielaHa OT MEAULMHCKU EKHII.
3akoHbT Ha Mcnanus oOxBallla KakToO €BTaHA3MUATa, TaKa U aCUCTUPAHOTO CaMOyOUHCTBO.

6. ®panuusn

@paHuusa He paspellaBa aKTHBHA €BTaHA3Ms, HO JIONyCKa IACHBHA €BTaHa3Us — CIMpaHE Ha
’KUBOTOIOTbPOKAIIM JICUEHUsS] TpHU ompenesneHu ycnoBus. 3akoHbT Claeys-Leonetti (2016 1.)
MI03BOJIsIBA HA JIGKApHUTE Ja CHpaT JICUEHUETO Ha MallMeHTH B AbJIOOKa KOMa WM TakuBa 0Oe3
HA/IeXk/1a 32 Bb3CTAHOBSABAHE, HO AKTUBHATA €BTAHA3US M ACHCTUPAHOTO CaMOYOMHCTBO OCTaBat
HE3aKOHHU .

7. CheqHeHN AaMEPUKAHCKH IATH

EBranasusTa ¢ He3akoHHA B CheJUHEHHTE IATH, HO aCUCTHPAHOTO CaMOYOUICTBO € pa3pelieHo
B Hakou miatu karo OperoH, Kamudopuus n Bamumnrron. Te3um maru umaT 3aKOHH, KOUTO
[I03BOJISIBAT Ha TEPMUHAIHO OOJIHM MAlMEHTH Ja IOMCKAT JIEKapCTBa, KOUTO IIE CJI0XkKaT Kpall Ha
KUBOTa UM. 3a Jja OTIOBapsT HA yCJIOBUSATA, MMALIUEHTUTE TPsAOBa Ja ca NCUXUYECKU CIOCOOHH,
TEPMUHAJIHO OOJIHU U Jla UMAT MPOTHO3a 3a LIECT Mecela M M0-MaJKo KMBOT. BeIpeku ToBa,
HUTO €JJVH LIAT HE [T03BOJIsIBA €BTAHA3MS, IIPU KOSITO JIEKap AUPEKTHO Mpuara JeTaiaHa J03a.

8. Kanana

Kanama neramm3mpa KakTo €BTaHA3WsTa, Taka M aCUCTUPAHOTO camoyOuiictBo mpe3 2016 .
CHIJIACHO 3aKOHA 3a MEAUIIMHCKA momol npu kpas Ha )kuBoTa(MAID). To3u 3akoH M0O3BOJIsIBA
Ha JUIa C TEPMUHAJIHM WM TEXKH ChCTOSHHUSA, MPUUYMHSABAILM HEMOHOCHUMO CTpajaHue, Aa
nouickaT eBraHasus. [lannenTuTe TpsiOBa Ja HampaBAT TOOPOBOIHO MCKaHE, a 3aKOHBT BKIIFOUBA
CTPOTH TapaHIMM, KaTO HalpuUMep MHOXECTBO JIEKapCKH OIICHKH, 3a Ja C€ rapaHTupa, ue
HCKaHETO € UCTUHCKO.

9. ABcTpasnus

B ABcrpanus eBraHa3usATa € 3aKOHHAa caMO BbB BHKTOpHs, ChIVIACHO 3aKoHa 3a JO0OpOBOJIHA
acuctupaHa cMbpT, npuet npe3 2017 r. u BpBeaeH B cuia npe3 2019 r. 3akoHbT 103BOJIABA HA
MAIUEHTH ¢ TEPMUHAIHU 3a00/1sIBaHUS /1a TOMCKAT €BTaHa3HsL.

10. HoBa 3exanaus
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ITpe3 2021 r. HoBa 3emanaus mpue 3akoHa 3a M300p B Kpas Ha JKMBOTA, JETAIU3UPANKH
€BTaHA3MATA U ACUCTHPAHOTO MPEKpaTsSBaHE HA XKUBOTA 3a JIMIA C TEPMUHAIHU 3a00JSBaHUSL.
3aKOHBT M3HMCKBA IMALMEHTUTE Ja HaNpaBAT JOOpPOBOJHO HMCKaHE M Ja OTrOBapsAT Ha CTPOTU
KPUTEPUH, BKIIOUYUTEIHO Ja ObJaT AUArHOCTULIMPAHU C TEPMUHAIHO 3a00JIIBaHE C OCTaBalllU
[10-MaJIKO OT IIECT MeCela )KUBOT .

11. Koxymous

B KonymOus eBranaszmsta € 3akoHHa OoT 1997 r. mo pemenne Ha KOHCTUTYIIMOHHHS CBI.
3aKOHBT ce Mpuiiara 3a TepPMUHATHO OOJIHU MallMEeHTH U TaKUBa, U3MUTBAIIM CHIIHA 0OJIKA, KaTO
UM T03BOJISIBA J1a TIOMCKAT eBTaHa3us. KakTo eBraHa3usATa, Taka U aCUCTUPAHOTO MPEKpaTIBaHE
Ha JKMBOTa ca JOMYCTHMMHM, HO HMa SICHM H3HCKBAHMS 332 MEIMUIMHCKO BaJIWAMpPAHE Ha
CBhCTOSIHUETO Ha MallUEHTA.

12. SInonus

EBTanazusTa € He3aKOHHA B SIMOHUS, BBIPEKH Y€ UMA U3BECTHA JOIIYCTUMOCT 33 aCUCTUPAHO
IpeKpaTsIBaHe Ha )KUBOTA MPU OMpPEIesICHH 00CTOATEICTBA, OCOOCHO KOraTo MallMEHTUTE HIMAT
JOCTBII 10 MOAXOASIIN NAIUAaTUBHU TprkU. TemaTa € mpeIMeT Ha MPoIbJKaBallo 00ChkKIaHe U
Makap eBTaHa3MsiTa JAa OcTaBa 3a0paHeHa, MPaBUTEICTBOTO OOMUCIS HEWHUTE MIPABHU
MOCIIEAUIIH.

Te3n cTpaHu NEMOHCTpUpAT pa3iIuyHa CTEIEH Ha IIPaBHA BCEOTJAMHOCT KbM €BTAHA3UATA, CbC
CTPOTH pa3nopen0u B HAKOM M MO-JIeKu pamMKku B Jpyru. Jlokaro benrus, Hunepnannus u
JlrokceMOypr 1no3BOJIIBAT KaKTO €BTaHa3us, Taka W ACUCTUPAHO IIPEKpaTsBaHE Ha >KUBOTA,
crpanu karo @pannusa u llBelinapus nogabpKaT OrpaHUYEHHS, KaTO HAOIATAT HA MPEaIa3HUTE
MEpPKH 3a IPe0TBpaTABaHE Ha 3JI0yNOTPeOu U 3allUTa Ha YSA3BUMUTE JIUIIA.

3.3 EBTana3us, HeliHATa NPAKTHKA U eBTaHa3us B An0aHus

Bunose eBTaHA3MUA :
> AKTHBHA eBTaHA3UA
AKTI/IBHa CBTaHa3Uusd CC CJ'Iy‘IBa, KOIraTO 4YOBCK yMI/IHIJIeHO H HpeﬂHaMepeHo HpI/ILII/IHI/I CM'prTa Ha

TEPMUHAJIHO OoJeH mnanueHT. ToBa MOXKe Ja ce HallpaBU HalpuMep 4pe3 IMpuIaraHe Ha
CMBPTOHOCHA CBPBX/J03a 0OJKOYCHOKOSBAIIM, KOSTO BOAU JI0 CMBPTTA Ha NalueHTta. B mouru
BCHMUKHM CIlyyad aKTUBHATa €BTaHa3usi € 3a0paHeHa M HakazyeMa OT 3aKOHa, ThH Karo ce
U3BbpIIBa 0O€3 ChIVIACHETO Ha MalMeHTa M C€ CYMTa 3a MpeayMuluieHo nedctBue. Haii-

pasnpoCTpaHCHUAT METOJ 3a AKTHBHA CBTaHA3Wsd BKIOYBA M3IIOJI3BBAHCTO HAa CMBPTOHOCHA
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MHXKEKLHUs. B TakuBa ciyyau IeHCTBHETO YeCcTO ce KiIacu(pHIMpa 3aKOHOBO KaTo yOUNCTBO, a He

kato esranasus (Brock 2019).°

> IlacuBHa eBTaHaA3US
[TacuBHaTa eBTaHa3Wsl Ce OCBIIECTBABA uYpe3 O€3ICUCTBHE, KOETO O3HAaudaBa, 4ye JAPYTH HE

OTHEMAT JUPEKTHO >KMBOTAa Ha TEPMHUHAIHO OOJEH NAalMeHT, a BMECTO TOBa JOIYyCKAaT
HACTHIIBAHETO HAa €CTECTBEHAa CMBPT. ToBa MOXKE Ja BKJIKOYBA OTKAa3 WIM CIIMPAaHE HA OCHOBHO
MEIUIMHCKO JIEYEHHE, KOETO MOAIbpKa *kuBOTa. Hampumep, jekapute Morar ga HpeKpaTsrT
KUBOTONOJIbpPKAILMTE JEKapcTBa WM Ja C€ BB3IbPKAaT OT HM3BBPIIBAHE Ha oOIepaius 3a

yabIkaBaHe Ha xkuBota (Garrard 2005).4

Bbnpekn ue nocraBUMLOMTE Ha 3APABHU YCIYTM HE MpPEAIpUeMaT AKTUBHU JCHUCTBHA 34
IIPEKpaTSABAHE HA )KMBOTA HA MAIIMEHTA, T€ Ca HAITBJIHO HAsICHO, Y€ TAXHATa HEHaMeca IIe JOBEC

10 CMBpPTTa MY. IlacuBHATa eBTaHA3USI MOXKE Ja BKJIFOYBa:

- M3kmrouBaHe Ha MCIHUINHCKHA YCTpOﬁCTBa, KOUTO IMOAABPXKAT MallkueHTa KHB, MO3BOJIABAiKH Ha

OCHOBHOTO 3a00JIsIBaHe Ja IpoTeye 1o €CTCCTBEH IIBT.

- HCI/I3B’prJ_IBaHC Ha oncpanusd, KOATO Ou Moria Aa YABJDKW KMBOTA Ha MAlMCHTA 3a KPATbK

HEPUO/I.

> JloOpoBosiHA eBTaHA3HUS

JloOpoBoJIHAaTa €BTaHA3Ws CE€ CYUTA 3a Hal-THMHYHATa (opMa Ha eBTaHA3Ws, Thil KaTo
BKJIIOUBA M3PUYHO MICKaHE OT CTpaHa Ha MalMeHTa, KOWTO jkelae Ja ympe. B To3u ciydaii
MAIUCHTHT, KOWTO € KOMIIETEHTEH W HAITBJIHO CBH3HATEJICH, YITBIHOMOINABA JIEKAp WU
ONMM3KM POJHMHU Ja W3BBPIIAT MpOIeaypaTa 3a MPEeKpaTsBaHe Ha CTPAJaHUETO MY.
HaHI/IeHTT)T SICHO pa361/1pa mociaeAuuuTe OT PpCEHICHUCTO W THBPCH CBTAaHA3HA KaTo
CBhCTPAJATETHO pEIIEHHEe Ha EKCTPEeMHOTO (U3MYECKO CTpajJaHue, KOEeTO € CTaHalo
"eroHocumo (Brock 2019).5

> Heno6poBoJina eBTaHa3us
HenoOpoBonHa eBTaHa3us ce CIy4Ba, KOraTo MAalMEHTHT HE € B ChCTOSHUE Ja JaJe Chriacue

nopanau (akTopw KaTo MIiala BB3PACT, TEKKO KOTHHTHBHO YBpEKIaHE WM Oe3ch3HaHUWE. B

3Bpok, dan V. ,,JJo0poBojiHA aKTUBHA eBTaHa3us". Cvupm, ymupane u kpaii na scueoma, mom I u Il | pefakTHpaHo
ot Jlecnu I1. ®@pancuc, Routledge, 2019, Tom 2, ctp. 229-241.

“T'apapa, B u CtuBbH YunkuachH. ,,ITacusna esranasus®. Journal of Medical Ethics , Tom 31, Ne 2, 2005 1., cTp.
64-68.

Bpok, Jan V. ,,JlobpoBosiHa akTUBHA eBTaHa3us". Cuvpm, ymupane u kpaii na sxcusoma, mom I u Il | penakTupano
ot Jlecnu I1. ®pancuc, Routledge, 2019, Tom 2, ctp. 229-241.
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TaKHBa CJIy4yal KOMIICTCHTCH HAaCTOMHUK HIIH MCIUIIMHCKU OpraH B3¢Ma PCUICHUC OT UMCTO Ha

nalucHTA.

HenoOpoBonHata eBTaHazus oOXBalla M CIy4ad, BKIIOYBAIM HEMbIHOJETHH, NMPH KOWUTO
JIETETO, BBIIPEKH Y€ € MCUXMYECKH U (PU3UUECKU CIIOCOOHO J1a B3eMa PEUICHHUs, HIMa 3aKOHOBO
paspellieHue Ja Iro MpaBH, ThH KaToO HE € HaBBPIIWJIO 3aKOHHA Bb3pacT. B TakuBa ciydau
POIOUTENNTE WINM 3aKOHHUTE HACTOMHUIM MOEMaT OTTOBOPHOCTTAa 3a B3€MaHE Ha pEIIEHHUE 3a
Kkpas Ha sxuBoTa My ( Beaudry 2022).°
> Henpsika eBTana3us

KocBenara eBraHa3usi ce oTHacs 710 MPEAOCTABSIHETO HA MEAMLIMHCKY JieueHUs! (0OMKHOBEHO 32
obiexkyaBaHe Ha 0o0JKa), KOMUTO KOCBEHO YCKOpsiBaT cMbpTTa. Hampumep, jnekap Moxe Ja
MIPUJIOKU BUCOKH J103U MOpGUH, 3a a o0siekun OojKaTa Ha MalleHTa, 3HaelKu, 4e TOBa MOXKeE
Ja CBhKpaTH >KUBOTAa My. BBIpeku ye OCHOBHOTO HamepeHHe He € Ja ce yOue MalueHTHT,
OYaKBAHUAT U MPEIBUAUM pe3ysTaT € cMbpT. Thil KaTo 1enTa e obaeKkyaBaHe Ha Ooyikara, a He
YMHUIUICHO YOMBaHE, KOCBEHAaTa €BTAHA3Usl UYECTO CE€ CUUTa 33 MOpAIHO IPHEMIMBA B

MeIMITMHCKATA eTHKa U ropucnpyaeHmus ( Banovic et al 2017).’

IIpaBeH KoHTeKCT B AnGaHust

EBtanasusita ocraBa He3akoHHa B AnOanus. Hsama cnenmmduuna 3akoHOBa pamMKa, KOATO Ja A
perynupa, KOeTo BOJIU A0 MOTEHUHATHH 3JI0yNOTPeOU M MOTpenIH Kiacu(UKaIu ChIrIIacHO
HAKa3aTeTHOTO TMpaBo. HakazaTenmHUAT KOJEKC TpeTHpa eBTaHa3HuATa KaTo OOMKHOBEHO
youiictBo (uineH 76) uiam yOWHCTBO MpU CMEKYaBallld BHHATa oOcrosiTencTBa (uieH 82), a
TEPMHUHBT ,,eBTaHA3UA" HE € U3PUYHO AePUHHUPAH B 3aKOHA.

BLHpeKI/I TCOPECTUIYHUTC JIUCKYCHHU, HC € HMAJI0 HAKa3aTCJIHO IPECICABAHC Ha JICKapu 3a
eBTana3us. CaMo macMBHA €BTaHA3Hs Ce IMPaKTHKYyBa He(bOpMaJ'IHO Upe3 MMaJIMaTUBHU TI'PUKU 3a
TCPMHUHAIHO oonHU nanucCHTH.

2. ETuunu n MEIUIIUMHCKU U3MEPECHUS

Komekcbr 3a Memunmuacka etuka (1998 r.) mo3BonsBa oOJeKYaBaHE HA CTPaJaHUETO, HO
3a0paHsBa yCKOPSBAaHETO Ha CMBPTTA. JlOKaTo akTUBHAaTa €BTaHA3Ws MPUUYUHSIBA JUPEKTHO
CMBPT, MACUBHATA €BTAHA3Usl BKJIIOYBA BH3JAbpXkKaHE OT JieueHue. MopanHarta quiemMa € Mexay
3a4YMTAHETO HAa aBTOHOMMSITA U 3alla3BaHETO HAa CBETOCTTA Ha KUBOTA.

85oapw , Monac- Cebactuen . ,,CMBPTTa KaTo ,,00/1ara® B KOHTEKCTA Ha HEI0OPOBOTHATA eBTaHa3Ms.” Teopemuuna
meduyuna u 6uoemuxa , Tom 43, Ne 5, 2022, ctp. 329-354.

"banosuy , boxunap , Benko Typausaun u Arxena Munopaioud . ,,ETHUEH npersie/] Ha eBTaHa3uATa M JIEKAPCKH
acucTHpaHoTo camoyouiictso. Iranian Journal of Public Health , Tom 46, Ne 2, 2017 r., cTp. 173.
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3. EBponeiicka nmepcrneKkTuBa 3a NpaBaTa Ha Y0BeKa

CerimacHo wieH 2 ot EBporeiickaTa KOHBEHITMS 3a TpaBaTa Ha YOBEKa, JbP)KaBUTE TPsOBa 1a
3amuTaBaT KMBOTA, HO HE ca 3aJb/DKEHM J1a pa3pemiaBar eBraHasus. [lo nemorto Pretty cpeuyy
Obeounenomo xpancmeo ECIIYU moTBbpAM, Y€ MPaBOTO HA JKUBOT HE MpeJroyiara MpaBo Ha
CMBPT WIHM Ha MOAIOMAaraHe npu cMbpT. JbpKaBuTEe UMAT 33aIbIKEHUETO J1a MPElOTBpaTsIBaT
CMBPTHUTC CJIydau, a HC a ' yJICCHABAT.

4. CoumaJjieH H eTHYEH J1e0aT

EBTaHa3zusATa MoBAMra CEpUO3HU €TUYHHU, (PUIOCO(CKH, PETUTHO3HH U COLMAIHHU IMPOOJIEMHU.
[TonapexxHuMTE 1 HAOIAraT Ha MHIMBUIyajHaTa aBTOHOMMS U IIPaBOTO Ha JOCTOMHA CMBPT,
JI0KaTO MPOTUBHHUIIUTE M HAOISATaT HA MOPAJIHU, COLMAIIHU M PEIMTHO3HU 3a0paHu. APTyMEHTHT
3a ,,XJIb3raBusl CKJIOH' MPEeayNpex/iaBa, ue JIEraIu3upaHeTo Ha J1I0OpOBOJIHATA €BTaHA3US MOXE
7la I0BE/Ie 10 HEBOJIHU yOUKCTBA WIIM MAJITPETUPaHE Ha YA3BUMU XOpa.

5. Peruruo3uu cnopose

Teomornunara MO3unus KaTCropuiHo CC MPOTHUBOIIOCTAaBA HAa €BTaHA3UATA, YTBBp)KI[aBafIKH, e
caMo bor onpenens )KUBOTa U CMBPTTA.

OCHOBHU TOYKHU:

o EBrana3usTa HapyuiaBa 00KeCTBEHATa BOJIS U CBETOCTTA HA KUBOTA.

e CrpagaHueTo ce pasriexja Karo CMHUCIEHO, JYXOBHO M3KYIHUTEIHO U W3MHMTAaHUE Ha
Bsapata (mana Moan ITasen II mouepraBa Heropara TpaHc(OPMHUpPAIIA CHIIA).

e UYoBewmwkuAT KUBOT MMa IMPHUCHIIA CTOMHOCT, HE3aBUCHUMO OT CIOCOOHOCTHTE WU
craTyca.

o IlpekpaTsiBaHETO Ha )KMBOTA MO U300p oTpuda boxus cyBepeHHTET.

6. ETMYHM U CBETCKH MEPCNEKTUBU

CBeTckaTa eTHKa nmoadycpTraBa, Y€ €BTaHa3usTa:

o [llonkonaBa yBa)XEHHETO KbM KHBOTa M MOXKE Jla OOE3IEHH XOpaTa C YBPEXKJAaHUS WIN
BB3PACTHUTE XOpa.

e (Cp31aBa pUCKOBE OT MPUHYAUTEIIHA €BTaHA3US U OOIIECTBEH HATHCK.

e TpsabBa na ce oueHsBa upe3 OamaHCHpaHE HA MHAMBHIyaJIHUTE IMpaBa C KOJEKTHBHATa
MOpajHa OTTOBOPHOCT.

e TlogkomaBa 3agb/KEHHETO 3a TpHKa B MeAUIMHATA W MOpalHATa CIUIOTEHOCT Ha
00IIIEeCTBOTO.

7. ®uoco K NeperneKTuBU

CDI/IJ'IOCO(I)I/ITC, 3aluTaBalld €BTaHAa3uATa, TBbPAAT, YC:
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e MuauBuauTE MMAT MPABO J1a KOHTPOJIUPAT COOCTBEHUTE CU Tella U CMBPT.

e (CBoOomara Ha m300p TpsOBa Ja BKIIOUBA cBOOOAATa 3a MPEKpaTsIBaHE HA CTPAJaHUETO.
[TpoTHBHHUIIUTE OTTOBAPST, Y€ IICHHOCTTA HA XHBOTA € MPHUCHIIA U CMBPTTA HE TPsIOBa 1a
ce Tperupa KaTo penieHue. JlebaThT MOCTaBs MOJ BBIPOC JaIM CMBPTTA € MO CBOSTA
CBIIHOCT JIOIIA WJIM MPOCTO JIMYEH M300p, OTpa3siBallku pa3IMyHU MHTEPIpPETALUU Ha
ABTOHOMMATA U MOpaJia.

8. IlpakTH4YHM ¥ pecypcHO 000CHOBAaHU apPryMeHTH

Teopusita 3a cHpaBeUIMBOTO pA3NpEIEICHUEe Ha MEIULUMHCKUTE PEecypcH IpeiroJiara, 4e
eBTaHa3usATa OM MOrIJa Jla MOMOTHE 3a I0-€(EKTUBHOTO paslpesesieHUe Ha OrpaHUYCHHUTE
3/IpaBHU PECypcH, KaTo IMO3BOJM HAa TEPMHHAIHO OOJHUTE MAllMEHTH Ja H30epaT CMbBPTTa,
0CBOOOKIaBaliku TH OT TPHIKU 3a APYTHUTE.

[IpoTuBHULIMTE PEYIIPEKIABAT, UE TOBA MOKE /1A IOBEJAE J10:
e HawmansBane Ha MOTHBaLIUSITA 32 MAJIMATUBHU TPUKHU.
e HacwpuaBane Ha yOUHCTBA, MOTUBUPAHH OT HKOHOMHUYECKH ITOA0Y /IH.

e IlogkomaBaHe Ha MeEOMIIMHCKaTa €THKA H AOBCPUCTO MCKIAY IMAIMCHTU W JICKAPH.
CJ'IeI[OBaTeJIHO, BBIIPCKH IIparMatTuiHaTra CHu IPUBJICKATCIIHOCT, TCOPUATA CC BB3IpUCMaA
KaTro €TUYHO OIlaCHAa U COIIMaJIHO Z[eCTa6I/IJII/I3I/IpaH.Ia.
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3AK/IIOYEHUE

1. [IpakTuku HA a00pTHTE M HEPABHOBECHE MEXKAY MOJIOBETE

AOGopThT B ANOaHUs € pa3pelieH 3aKOHOBO CHITIACHO 3aKOHA 3a PENPOIAYKTHBHOTO 37PaBe OT
2002 r., HO abopTHTE, OCHOBAaHU HA I0JIa, OCTABaT MIMPOKO Pa3MPOCTPAHEHH, KOETO BOJHU IO
nucbananc mexnay mnonosere (1o 119 momuera na Bceku 100 momumuera B Tupana). Tasu
TEH/ICHIUs OTpa3siBa MaTpuapxalHUTe TPAAULUU U KYITYPHOTO MPEINOYUTAHUE KbM Jielata OT
MDBXKKHU IIOJI, U3OCTPEHU OT AOCTHIIA A0 TCXHOJOI'MHU 3a MPCHATAJICH CKPUHHWHT .

Crnaboto mpuiiaraHe Ha 3aKOHA TO3BOJISIBA CEJICKTUBHH a0OpPTH BBIPEKU 3aKOHOBaTa 3abpaHa,
0Cc00EHO B YaCTHUTE KIMHHUKH. Pe3yiaTaThT ¢ HamalsiBaHC Ha WHCTHTYIIHMOHAIHOTO JOBEpUE U
BJIOIIABAHE HA HEPABEHCTBOTO MEXKIy TosoBeTe. JlucOamaHChT cbh3gaBa u jaeMorpadceku
PHCKOBE, KaTo HAIpUMEp M3KPHBSBAHE Ha OpadHus Ma3ap, MHUTPAIMOHEH HATHUCK M COIHAHA
HECTaOMIIHOCT.

[Ipemnoxxenute peopMu BKIIOUBAT:

o Ilo-cTporu npasomnpuiaraiy 1 MEAULUHCKNA OJIUTH.

o Kamnanuu 3a o0OmectBeHO 00pa3oBaHue, HAChPUYABAIK PABEHCTBOTO MEXTy MIOJIOBETE.

e [IlonoOpeH mocThI 10 CEeMEMHO IUIaHMpPAaHE M KOHTpAlLENLusi, OCOOCHO B CEJICKUTE
panoHH.

e lHcTUTyHMOHAIHA IPO3PAaYHOCT U OTYETHOCT B 3paBEONA3BAHETO.

2. EBTanasus B Ajgoanus

EBTanasusTa e He3aKOHHA M KpUMHHAJIM3UpaHa B Anbanus cbriiacHo Hakazarennus xonekc, 0e3
MPaBHO pa3rpaHUYCHHE MeXJy aKTUBHH W mnacuBHU ¢opmu. Temara ocraBa KyIATYpHO U
pEeNUruo3HO Taly, CHUIHO MOBJIMSIHA OT INPABOCIABHUTE M HCISIMCKUTE MOPAJIHU JOKTPUHH,
KOUTO pasIekaaT >KUBOTa KaTO CBEIEH U HeMPUKOCHOBEH. OOIIeCTBEHUAT ebaT € MUHUMAJICH
Y HSMA MOJIUTUYECKO WM MHCTUTYIIMOHAIHO ABM)KEHNE KBbM JIETAIU3UPAHETO M.

HaJ'II/II_[C ca aKaJCMHW4YHHU JUCKYCHHM OTHOCHO YOBCIIKOTO HOCTOﬁHCTBO, AaBTOHOMMATA H
TEPMHUHAJTHUTEC 60J'I€CTI/I, HO TC€ OCTaBaT MapruHaJIHHU. HOKYMGHT’I)T nmogdycprana H€O6XO)II/IMOCTTa
OT:

e [lyOmuueH auaior OTHOCHO OMOETHKATA U TPHIKUTE B Kpast Ha KUBOTA.
° PaSBI/ITI/Ie Ha NaJJUAaTUBHUTC l"pI/I)KI/I KaTo aJ'ITepHaTI/IBa Ha €BTaHa3uslTa.
e ETMYHM W CpaBHUTEIHONPABHHM W3CIEABaHUA 3a HHDOpMUpaHEe Ha OBJACIIUTE
IIOJINTUYCCKH 06MI/IC.H$[HI/I$I.
3. Ki1rouoBH KOHCTATAIINH

e 3akoHOIATENCTBO 3a abopTure: 3aKOHHO, HO CJIad0 MPHUJIAraHo; CEJIEKTUBHHUTE aOOpTH
MIPOJbJIKABAT.

e Jlebar 3a eBraHasusTa: Jlurca Ha TpaBHA paMKa; CHUJIHA PEIMTHO3HA U COLMAIHA
CBIIPOTHBA.

e Henocrareim Ha chaeOHaTa cuctema: OrpaHuueHa HE3aBUCUMOCT U TpUJIaraHe Ha
IIpaBaTa Ha YOBEKa.

e OOmecTtBeHa cbnpotuBa: KynTypHHTE M pPEIUTHO3HUTE LEHHOCTH MPOTHBOpEYaT Ha
MEX1yHapOAHUTE HOPMHU.
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3HaueHneTo u INPUHOCHT HA U3YyYAaBAHETO HaA aﬁoanTe 1 €BTaHA3UATA BbB BPb3Ka C

NMPAaBOTO HA )KUBOT B 001IECTBOTO

3agpa0bouaBa pa3OMpaHETO 3a MPABOTO HA KMBOT KaTO OCHOBA HA IMpaBaTa Ha YOBEKA.
W3cnensanero momara jia ce IEMOHCTPUPA, Y€ O3 rapaHTUpaHe Ha IPABOTO Ha KUBOT HE
Ouxa MOIVIM Ja CHINECTBYBaT APYTrH MpaBa. 1o MOCTaBs TOBa MPaBO B OCHOBaTa Ha

MMPaBHUTC, CTUYHUTC U COUUATTHUTC TUCKYCHUH.

PaskpuBa npaBHU U MHCTUTYLIMOHAJIHM MPOIMYCKU B 3alllUTaTa Ha )XMBOTa. Upe3 aHamu3
Ha Ha4MHA, IO KOWTO Ce pa3riiekaar adOpTUTE U eBTaHa3usATa B ANOaHuUs, IPOYYBAHETO
uAeHTUQUIMpPA HEAOCTaThLIM B  3aKOHOJATEICTBOTO M  ChJeOHATa IPaKTUKA,

MIPeIOCTaBsKM OCHOBA 3a MIPABHO MOI00pEHNE U MHCTUTYLMOHANIHA pedopma.

HacbpuaBa eTuyHOTO pa3smuiuieHUe U oOuecTBeHus aedar. Juckycusra 3a abopTure u
€BTaHa3MATa MOATHUKBA OOLIECTBOTO J1a PAa3MUCIM BBPXY MOpPAIHUTE, PEIUTHO3HUTE U
KyJITypHUTE LIEHHOCTH, CBbP3aHH C )KMBOTA U CMBPTTA, KaTO [0 TO3M HAYMH HachpuyaBa

conuaiHaTa OCBECJOMCHOCT U YBAXKCHUCTO KbM YOBCIIKOTO JIOCTOMHCTBO.

OcurypsiBa MEXIYHapOJHO CpAaBHEHME U CHOTBETCTBUE C EBPONEUCKUTE IpaBHU
cranfapti. M3cnenBaHeTo Mo3uIMOHMpa AJOaHUS B pPaMKHUTE Ha MEXKIYHApOJHUTE
KOHBEHIIMU M ChbjAecOHaTa NpakTuka Ha EBporelickus cba MO IpaBaTa Ha YOBEKa, KaToO
OLICHSBA JIOKOJIKO HAlMOHAJIIHUTE 3aKOHM €A B CHOTBETCTBHE C €BPONEMCKUTE CTAHAAPTH

3a I[IpaBaTa Ha YOBCKA.

[Tonkpens pa3paboTrBaHeTo U pe@OpMHUTE HA MOJIUTUKUTE B 0o0JacTTa Ha 3allMTaTa Ha
XKHMBOTA. Upe3 cBOMTE KOHCTATAllMM U aHAJIN3, IPOYUYBAHETO CIIY>KU KaTO PHKOBOJICTBO 3a
MOJUTULIUTE, OpraHU3allMUTE 3a IpaBaTa HAa YOBEKa M TPa)KJAHCKOTO OOIIECTBO 3a
pa3zpaboTBaHE Ha MO-XyMaHHU M €TMYHO OOOCHOBAHM MOJUTHKH 32 3allUTa Ha MPaBOTO

Ha )XHUBOT.
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Hay4ynu npuHocH Ha JUCEPTALIMOHHUS TPY]

W3BbpiIeH € [eTaillIeH aHajlu3 Ha MpaBOTO HAa JXUBOT B CHOTBETCTBUE C WIEH 2 OT
EBponeiickara koHBeHUMsI 3a npaBara Ha uyoBeka (EKIIY). JluceprauMOHHUAT TpynQ
IpeJcTaBiIsiBa 3abJI00UYEHO pas3riiek/1aHe Ha MpaBHUS 00XBaT, THJIKYBAaHETO U Pa3BUTHETO Ha
wieH 2 ot KoHBeHuusATa upe3 mpusmaTa Ha chleOHaTa NpakTHka Ha EBpomelckus cbl 1O
IIpaBaTa Ha YOBEKA.

CpaBHUTEIIHO M3CIIE[IBAaHE HA HALMOHAJIHUTE U €BpOIEHCKUTE NpaBHU paMmku. HampaeHo e
CpaBHEHME KaK W30paHU eBpONEICKU qbpKaBH, BKIOYUTETHO AslOaHMs, THIKYBaT U Ipujarat
IPaBOTO Ha KMBOT BbB Bpb3Ka C a0OPTUTE U €BTAHA3UATA, KATO ca MIAECHTU(DULIUPAHU PA3IUKU
U TeHJCHLIMH 32 XapMOHHU3HpaHe Ha al0aHCKOTO 3aKOHOJTENIECTBO Che cTaHaapTuTe Ha Chiaa B
CrpacOypr.

JlucepTalluOHHUAT TPYJA CH IOCTaBs 3a 3a/ada W3SICHSABAHETO Ha MPaBHUTE I'PAHULU MEXKIY
3aIUTaTa Ha JKUBOTA M MHIWBHUIyajJHaTa aBTOHOMMs. M3cnenBaHeTo M3cCiieBa €TUYHHUTE U
NOpaBHU JWJIEMHM MEX]y MPaBOTO HAa >KMBOT M JHMYHATa cBOOOJA, Mpeajaraiiku OajgaHcHUpaH
IOJIXO/ B CbOTBETCTBUE C YOBEUIKOTO JOCTOMHCTBO U MEXIyHAPOJHUTE CTAaHIAPTH 3a IpaBaTa
Ha YOBEKa.

Cucremaruszupae Ha cbieOHaTa npakTuka Ha EBpomelickus cbJ - H3CIEABAHETO
KaTeropusupa M cucrematusupa kmouyoBu pemenus Ha ECIIY oTtHocHO aboprute u
€BTaHa3UATa, NpeJlaraiiku CTPyKTYpUpPaH Mperje, I0JIe3€H 3a IOPUCTH, YUEHU U MOJIUTHLIH.
Unentuduumpanu ca mpaBHU MPOMYCKH U IMPEHOPHKU 3a IMOJUTUKU, KAaTO ca MOAYepTaHU
HECBHOTBETCTBUATA U NPOITYCKUTE BbB BHTPEIIHOTO 3aKOHOJATENICTBO M Ipeajara KOHKpETHU
IPEJUIOKEHUS 3a NMPUBEXKIAHE HA HAIMOHAJIHUTE 3aKOHU B CHOTBETCTBHE C E€BPONEHCKUTE
CTaH/apTH 3a IpaBaTa Ha YOBEKa.

[TpuHOC KBM aKaJeMHUYHUS U MpaBeH AMCKYpC B AnbaHUs - JucepTauusTa BbBEXKIA PAIKO
u3cleBaHa TeMa B aj0aHCKaTa IpaBHA JIMTEpaTypa, AONPUHACIMKHM 3a pa3OupaHeTO Ha
OMOeTHMYHMTE U YOBEIIKM MPABO3AIIMTHU IPEAM3BHKATEICTBA TMpe3 IpU3MaTa Ha
eBporeiickara cbJeOHa MpaKTHKa.

B Tpyna e pazpaboreHa MeTOJOJIOrMYHA PaMKa 3a aHAJIMW3 Ha Jejla, CBbP3aHU C IpaBaTa Ha
YOBEKA. Y CTAHOBEH € M3CJIEJOBATEICKNA MOJEI, KOUTO ChueTaBa JOKTPUHAJICH, CPABHUTEIICH U

IOPUCIIPYACHIIMAJICH aHAJIN3, KOHWTO MOXe Ja CIIY’)KU KaTO OTIIpaBHA TOYKa 34 6’5}16]1_[1/1
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JOKTOPCKU U NpaBHU H3CJICABAHUS B obiactra Ha MCKAYHAPOAHOTO IIPAaBO Ha IIpaBaTa Ha

YOBCKa.
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Foreword
This dissertation critically examines the right to life through the lens of abortion and euthanasia,
focusing on Albania’s legal framework in comparison to international human rights standards,
particularly the European Court of Human Rights (ECHR).
The study deals with and explores the legal basis and the philosophical, societal and ethical
dimensions of the right to life, particularly the abortion and euthanasia as a specific part of this
human right, highlighting the relation between personal freedom to decide and individual
autonomy, societal norms and legal basis for allowing that, as well the tensions that may beteem
them in real life. The question of the right to life and the possibility to use abortion and euthanasia
is enshrined in the legal documents and norms of the European Union, the Council of Europe, and
Albania, and their respective standards and practices.
The research aims to analyze how the right to life is conceptualized, protected, and enforced in
Albania, with a particular emphasis on:
- The Legal and Ethical foundations: tracing the historical and theoretical evolution of the
right to life within international human rights law.
- Comparative Legal Analysis: Evaluating Albania’s legislative framework on abortion and
euthanasia in light of ECHR rulings and international treaties.
- Institutional and Judicial Challenges: Assessing the effectiveness of Albania’s legal and
judicial institutions in upholding human rights protections.
- Societal and Cultural Perspectives: Investigating how public opinion and cultural values
influence the implementation of abortion and euthanasia policies.
- Offering viable recommendations, especially with a focus on de lege ferenda.
The dissertation underscores the complexities of ensuring the right to life in a society where
cultural traditions, legal constraints, and human rights obligations intersect. Strengthening legal
frameworks, promoting judicial independence, and enhancing public awareness initiatives are
crucial for advancing human rights protections in Albania. By fostering informed debate and
aligning with international human rights principles, Albania can move toward a more
comprehensive and ethical approach to abortion and euthanasia.

Key words: right to life, fetus, abortion, euthanasia, human rights, Albania;



Introduction

1. The Meaning and Evolution of the Right to Life

There comes a time in life when every one of us contemplates some intrinsic, metaphysical
questions, such as what life is and what our place in it is. It is at that time that we pause to reflect
and truly begin to understand reality and the nature of our existence. Questions of morality,
knowledge, existence, and dilemmas will undoubtedly continue to trouble humanity for eternity.
Still, once and for all, we can all agree on the importance of one single right that we are all naturally

bestowed with and more often take for granted: the right to life.

But can we also agree on what the right to life is? Theoretically and in most fundamental
documents that constitute nation-states, documents that govern our societies, like constitutions,
charters, declarations, conventions, etc., the right to life is undoubtedly one of the most essential
human rights, the enjoyment of which constitutes the source of all other rights derived from it. Its

importance cannot be overstated, as it forms the bedrock of all human rights.

The right to life is an inalienable, indivisible, and non-transferable right, closely connected to the
human being. In terms of importance, the right to life ranks first as it is one of the fundamental
rights related to human existence, the arbitrary deprivation of which would render all other social
and economic rights non-existent. The Descartesian ‘Cogito, Ergo Sum’ (I think therefore 1 am)
that puts thought in the center of existence, can very well be inverted to ‘Sum Ergo Cogito’, (I am
therefore | think), which puts existence in the center of our knowledge. Philosophers, scientists,
lawmakers, and politicians have and will argue long before and after about theories surrounding
life, reality, and knowledge. Nevertheless, we can all agree that to discuss and debate effectively,
we need to protect our existence and our right to life, first and foremost.

The right to live is a fundamental right with a broad focus, encompassing aspects related to various
issues. These aspects are directly or indirectly connected not only to the dignity and quality of life
but also to the right to live. The entities obliged by law to guarantee the right to live are numerous
and provide special, specific, concrete, or general protection. However, the State, as the primary

guardian of this protection, plays a crucial role in constructing, institutionalizing, modernizing,
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and monitoring the mechanisms and structures in every sector of life, as well as the means,
methods, conditions, and opportunities for their effective functioning. In the framework of
fulfilling this mission, the prevention of crime against life takes priority. The success of the state
cannot and should not be measured by the level of measures taken to deal with situations or
criminal events that result in death, but by the response to prevent them promptly. This highlights

the government's responsibility and accountability in protecting the right to life.

Given its undeniable significance, the right to life is afforded special protection by both national
and international instruments. International frameworks often prioritize the quality of living as an
ongoing process. They prohibit the arbitrary deprivation of life, but in some instances and
countries, they also legitimize it by permitting the death penalty under specific conditions outlined

by domestic law.

Additionally, issues like abortion and euthanasia, which are crucial to the processes of life and
human existence, continuously conflict with the importance attributed to life as a process. These
issues are not just legal or ethical, but deeply personal and emotional, sparking ongoing debates

and discussions that reflect the complexity and sensitivity of these matters.

Abortion, defined as the intentional termination of a fetus in the womb or inducing premature birth
to cause the fetus's death, remains a contentious topic. This act aims to end the life of the fetus,
making abortion a subject of debate today. It also touches upon women's rights and is a sensitive
issue worldwide, sparking numerous discussions and debates. Most international laws do not
criminalize abortion; instead, they view it as a woman's right to decide the fate of her fetus. In
Albania, abortion is regulated by the Abortion Law, which respects a woman's right to make an
independent decision. This law aims to appropriately honor human life while regulating societal
reproduction methods and institutions, ensuring full equality for women, adhering to public

reasoning, and avoiding influence from ideological or theological doctrines.

This study will explore various issues, focusing its attention on the right to life, vis-a-vis abortion
and euthanasia. The latter, as a method of ending life, remains a highly debated topic, questioning
whether it is an arbitrary act, its legal implications, the right to seek assistance from others in such
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actions, and the accountability of these individuals under criminal law. Albanian legislation has
gaps in this area; by not explicitly addressing euthanasia, it leaves room for legal ambiguities,
potentially violating the procedural and substantive rights of the accused. Wherever legal gaps
exist, there is always room for concern. Hence, this study aims to address some of these concerns,
which include legal, ethical, and societal implications. After all, it is the prerogative of every
researcher to contribute, with utmost modesty, to their society. By engaging in this research
journey, | aim to address the legal and ethical gaps, as well as societal misconceptions, to provide

a realistic and objective perspective on the cases under study.

2. Research Objectives

This study aims to examine the most effective solutions provided by both national and international
legislation about much-contemplated issues such as abortion and euthanasia. A free and
democratic society values individual freedom and rights. Historically, the primary focus of laws
has been on affirming freedoms and creating legislation and legal structures to ensure and
guarantee these rights. So, the goal of every lawmaker has been to identify the values we want to
codify into our institutions. A society is fundamentally influenced and asserts itself in the world
precisely by the kind of values it embodies in its structures. So, what is our goal as individuals, as
agents of change? Probably, it differs in context, but in general terms, our shared goal is to deepen
freedom and evolve. No institution shall be considered holy in a free society, because evolution
means that everything is subject to change. In this context, the sanctity of life that we have so much
veneer can alter its course to independent and autonomous rights to choose, in the case of abortion

and euthanasia.

Essentially, this study aims to demonstrate that throughout the discovery process of identifying
gaps in our understanding, we can explore new ideas that, although initially seeming absurd to us
as a society, may help us advance without judgment. The right to life, abortion, and euthanasia are
and probably will persist as very debatable topics. Still, our duty as students of knowledge and

agents of change is to offer society unbiased, objective ideas and solutions.
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The objectives of this study include assessing whether attitudes and treatments towards the right
to life, particularly in cases involving fetuses and euthanasia, tend to respect this right.
Additionally, the study seeks to identify the factors that influence these attitudes and treatments.
The study’s specific goals focus on:
- The exploration of the right to life as outlined in Article 2 of the European Convention on
Human Rights (ECHR);
- adetailed examination of the jurisprudence of the European Court of Human Rights,
especially its recent rulings;
- identifying the main issues concerning the right to life;
- analyzing in detail the cases brought before the European Court of Human Rights
against Albania and how Albania implements the standards set by the Council of Europe;
- emphasizing other international instruments that protect the right to life and their legal
enforceability;
- defining the terms and status of abortion and euthanasia as limitations on the right to
life;

- offering concrete recommendations and legal action plans.

In June 2022, the U.S. Supreme Court renounced its responsibility to safeguard fundamental rights
in a profoundly impactful ruling with long-lasting consequences.® It overturned Roe v. Wade,
determining that there is no federal constitutional right to abortion. In a society where it is
becoming more and more challenging to maintain and defend human rights, it is imperative to
propagate factual information on the protection of the right to life, abortion, and euthanasia.
Human rights issues are matters of universal morality and fundamental for every person to
understand and recognize the existence of rationally identifiable, trans-cultural, and trans-

historical moral truths.

One of the oldest Western philosophies on human rights posits that they originate from natural

law, grounded in various philosophical and religious foundations. Other theories suggest that

! National Public Radio (NPR). "The Supreme Court Has Overturned Roe v. Wade." NPR, 24 June 2022,
WwWw.npr.org/2022/06/24/1102305878/supreme-court-abortion-roe-v-wade-decision-overturn. Accessed 9 Mar.
2025.
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human rights encode a moral behavior, a social construct that has evolved biologically and socially
(a view associated with Hume) (in Cohon 2004).2 Additionally, human rights are described as
sociological patterns of rule-setting, as seen in the sociological theory of law and the works of
Weber (Hans 2006).2 In this study, objectives assist in exploring the philosophy, doctrine, and
jurisprudence of human rights issues that are inexorably connected with the right to life, the moral

status of the fetus, abortion, and euthanasia.

3. Research Question and Hypothesis

The topic will primarily explain the evolution of the right to life, from its origins to its treatment
within international and European legal frameworks. This analysis will examine the advancements

and legal developments related to the right to life in Albania.

This research-oriented study aims to identify new developments, scientific concepts, and necessary
improvements related to the issues of abortion and euthanasia. The study offers a critical analysis
to evaluate the effectiveness of legislation in upholding the constitutional right to life, a
fundamental and inalienable right. Throughout the study, we examine the challenges faced by

international and national legislation in respecting the right to life.

A deductive approach begins with a theory, develops hypotheses based on that theory, and then
collects and analyzes data to test those hypotheses. The theory we present here is that, although
Albania has made significant improvements regarding the right to life, it still lacks consolidated
institutions that work in synergy to ensure and enforce a legal system based on fundamental human
rights and values. Abortion is still a ‘forbidden apple’ in Albanian societal norms, as cultural and
religious norms refuse to accept the notion in a traditional society. Nevertheless, practice shows
that abortion is widespread in the country. Nonetheless, there are many concerns in legal and

practical terms. As for euthanasia, there is no public support or known practices as it defies

2 Cohon, Rachel. "Hume's Moral Philosophy." The Stanford Encyclopedia of Philosophy, edited by Edward N. Zalta,
Fall 2018 Edition, Metaphysics Research Lab, Stanford University, https://plato.stanford.edu/entries/hume-moral/.
Accessed 16 Apr. 2025.

3 Joas, Hans. Max Weber and the Origin of Human Rights: A Study on Cultural Innovation. I11S Discussion Paper
No. 145, Institute for International Integration Studies, 2006, https://ssrn.com/abstract=923846. Accessed 16 Apr.
2025.
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Albanian historical values. In this context, even the legislation acts as a reflection, mirroring

society’s opinion, considering euthanasia a criminal offense.

To explore this topic, we have formulated several research questions that aim to provide an
objective perspective on the notions of life, euthanasia, and abortion about the legal instruments
currently in place to protect fundamental human rights. The research closely examines the practice
of legal doctrine and application in Albania and the European Court of Human Rights by
comparing local legal systems in Albania with relevant court cases from the ECHR. The primary
focus is to analyze how well Albanian legislation aligns with global and EU standards, while
recognizing some of the challenges that the right to life, abortion, and euthanasia face in Albania
today. To understand the functioning of Albania’s legal systems, we review what the ECHR has
concluded about the respect for the right to life in Albania in recent years. This study seeks to
address our main research question regarding the right to life, abortion, and euthanasia by

proposing several hypotheses:

Q1: How important is the right to life in Albania?

H1: Regardless of deep socio-economic and political struggles, the right to life in Albania is
one of the most fundamental rights.

Q2: How are these rights ensured and enforced in the legal and judiciary system, and how
effective are these systems?

H2: Legal reforms and effective enforcement mechanisms are required to ensure human
rights. Albania must provide its citizens’' right to life by all means, primarily through
independence, transparency, and ethical professionalism in its judiciary.

Q3: How does abortion affect Albanian society, and what is the general perception?

H3: Selective abortion and uncontrolled abortion practices hurt the perception of public
opinion and the trustworthiness of the institutions that are supposed to safeguard it. Abortion

remains a widespread practice but with longstanding societal resistance.
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Q4: How is euthanasia perceived in Albania, and are there any agents that propagate the
phenomenon? Are there any legal initiatives, or will there be?

H4: The general public perception is that euthanasia is not welcomed. Very few, not to say
almost no one advocates euthanasia. The legislation mirrors public opinion, considering it a

criminal offense.

4. Methodology

To achieve the objectives of this dissertation, a robust methodology has been developed. This
methodology combines various scientific research methods and is grounded in national and
international norms and institutions. It ensures a comprehensive exploration of the right to life, the
right to die, and the right to abortion, addressing these issues from both a subjective and objective

viewpoint.

Key Methodological Approaches

1. Legislative Analysis:

e A critical method employed in this study involves analyzing legal norms codified in laws,
codes, and judicial decisions. This process identifies legal gaps, inconsistencies, and areas
for improvement in Albania’s legislative framework regarding abortion and euthanasia.

e Toevaluate Albania's compliance with global norms, the interaction between domestic and
international standards, including the European Convention on Human Rights (ECHR) and
related jurisprudence, is explored.

e This method facilitates the formulation of recommendations to address identified issues,

ensuring alignment between national and international legal frameworks.

2. Contemporary Scientific Methods:

¢ Deduction involves applying theoretical frameworks to specific aspects of the right to life,
while analysis breaks down complex issues into component parts for detailed examination.

e Synthesis combines these elements into a cohesive understanding, enabling a clearer

perspective on abortion and euthanasia within Albania’s socio-legal context.
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e Observing how courts interpret and apply legal norms related to the right to life and

abortion provides practical insights into the strengths and weaknesses of existing systems.

3. Qualitative Research:

o Semi-Structured Interviews:

e Semi-structured interviews were conducted to gain in-depth insights into abortion and
euthanasia, allowing participants to share their experiences, opinions, and perspectives
freely.

e This approach enriches the study by capturing the nuanced emotional and ethical
dimensions of these issues.

o Implementation of Ethical Standards:

e Participants were informed about the study’s scope and purpose, and consent was obtained
before proceeding with interviews.

e Interviews were recorded, transcribed, and anonymized to ensure confidentiality and
ethical compliance. Transcriptions were shared with participants for validation, allowing
them to affirm or revise their contributions.

e Strict ethical guidelines were adhered to, including preserving participant anonymity by
encrypting data and avoiding identifiable references such as names, gender, or race. All

participants signed confidentiality declarations.

Data Collection and Analysis
e Timeline:

o Qualitative data collection occurred over a three-month period, providing sufficient

time for data coding, thematic analysis, and interpretation.
e Anonymity and Confidentiality:

o All interviews were anonymized, and data encryption protocols were employed to
ensure participant privacy. Quotes used in the study do not attribute responses to
specific individuals.

e Thematic Analysis:
o Interview data were coded and analyzed thematically, identifying patterns, themes,

and recurring viewpoints to inform the study’s findings and conclusions.
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By integrating legislative analysis, judicial practice review, and—qualitative—research; this
methodology provides a multi-faceted approach to understanding the challenges and opportunities
in protecting the right to life in Albania. The combination of legal and qualitative insights ensures
a well-rounded perspective, contributing to formulating actionable recommendations and

advancing the discourse on human rights in Albania.

5. Scope, Relevance, and Frame of the Research

The significance of this study is multifaceted. Firstly, meticulously reviewing the literature
highlights the factors that have led to the inadequate implementation of legal norms regarding the
right to life in both national and international law. The right to life, being one of the most
fundamental rights, is of utmost importance, without which no other rights could exist. Despite its
importance, the treatment of this right is limited, evidenced by the need for similar domestic
studies, necessitating the exploration of previously unaddressed concepts. Examining abortion and
euthanasia is a challenging task, especially when comparing analogous cases in the Albanian
context due to a legislative void and lack of judicial practice, which would provide a more detailed

understanding of these concepts.

This study aims to broaden knowledge of policies and issues concerning the right to life as a
fundamental human right. Numerous international institutions and organizations have consistently
flagged Albania for its human rights policies, urging more outstanding commitment and policy

implementation to improve respect for human rights (EC 2023 Albania report).*

In Albania, human rights are frequently violated by individuals, social groups, institutions, or
governmental structures. The media and medical community representatives have consistently
highlighted the high rates and increasing trends of abortions (Merdani et al. 2016). ° However, the
question arises as to why Albanian society distances itself from euthanasia. Finding traces of
euthanasia practices in Albania is difficult, even for documentation purposes, but it is not excluded

4 European Commission. Albania 2023 Report - Enlargement and Eastern Neighbourhood. 2023,
https://enlargement.ec.europa.eu/system/files/2023-11/SWD 2023 _690%20Albania%20report.pdf. Accessed 9 Mar.
2025.

5> Merdani, Alba, et al. "Monitoring Trends of Abortion Rates in Albania for the Period 2010-2015." Albanian
Medical Journal, no. 4, 2016, pp. 49-56.
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that euthanasia might occur informally. The absence of euthanasia in Albania can be attributed to
it not being part of Albanian traditions and culture. As previously noted, the scientific contribution
regarding the legal conceptualization and treatment of the right to life is lacking, creating an

information and legal gap in protecting this right.

There is a noticeable gap in Albanian legislation on the practices of abortion and euthanasia.
Although Albanian laws and institutions have moved towards international standards set by
international acts and institutions, adopted by contributing national states and members of
international organizations, this adoption reveals an ambiguity regarding the precise practices

encouraged or discouraged.

This study significantly contributes to understanding fundamental human rights in a transitioning
society like Albania, where socio-economic and political challenges intersect with legal and ethical
frameworks. By examining the importance of the right to life and how it is upheld or undermined
within the legal and judiciary systems, the research critically evaluates Albania’s institutional
capacity and effectiveness in safeguarding human rights. The inclusion of abortion and euthanasia
as focal points provides valuable insights into contentious bioethical debates, offering a
comparative perspective with global trends while addressing the unique cultural and historical
factors influencing Albanian society. Furthermore, the study bridges gaps in existing academic
discourse by exploring the interplay between public perception, legal frameworks, and societal

ethics, contributing to policy-oriented research and legal reform studies.

The right to life is a universal human right that has profound implications for individual dignity
and societal harmony. By highlighting the mechanisms for ensuring and enforcing this right in
Albania, the study can influence public discourse and raise awareness about the importance of
transparent, independent, and ethical judiciary systems. Exploring sensitive issues like abortion
and euthanasia addresses pressing societal concerns, shedding light on their effects on public
opinion, institutional trust, and social cohesion. The findings can guide policymakers, human
rights advocates, and community leaders in fostering informed debates, designing better legal

frameworks, and implementing reforms that resonate with societal values. Ultimately, the study
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emphasizes the critical need to balance individual rights with collective moral and ethical standards

in a rapidly evolving Albanian society.

Several notable limitations characterize the completion of this research. Given the study’s broad
focus on the right to life, it cannot be considered an exhaustive examination of any of the analyzed
issues. However, this research highlights certain concepts that are not thoroughly explored by
Albanian legislation, potentially providing a foundation for future similar studies. This emphasizes
the ongoing evolution of human rights law and the need for a more comprehensive understanding
of the right to life.

The study's scope is extensive but is constrained by time and spatial limitations. The temporal
limitations pertain to the period in which we have the earliest documented acts protecting the right
to life, either prohibiting or permitting abortion and allowing euthanasia. The temporal nature of
the study presents an inherent limitation. By focusing on a specific period, the research provides
only a snapshot of Albania's evolving societal and legal landscape. The dynamic nature of public
opinion, legal reform, and globalization means that the findings may not fully capture long-term
trends or future developments in these areas. The spatial limitations refer to the lack of unified
and mandatory legislation for all countries. The right to life and abortion laws varies between
countries since not all states have yet adhered to or are part of international acts related to ensuring

the right to life. This results in inconsistent enforcement of these issues.

For euthanasia, the limitations are even more significant due to its sensitivity as a topic. Although
it should be considered an acceptable reality now, most countries still regard it as taboo and lack
legal regulation. Another limitation worth mentioning is that interviews regarding abortion issues
in Albania are conducted anonymously, and data pooling is complex because of the taboo and fear

of speaking up.

Comparing abortion, fetus, and euthanasia issues with similar cases in the Albanian context has
been challenging due to the lack of judicial practice. This judicial void hinders a more nuanced
articulation of the concepts of euthanasia and the fetus, highlighting the complexity of these issues
and the need for further research.
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This study faces several inherent limitations that must be acknowledged to ensure a comprehensive
and transparent analysis. One significant challenge arises from the socio-cultural sensitivities
surrounding abortion and euthanasia in Albania. These topics are deeply entrenched in cultural,
religious, and traditional norms, which may hinder participants' willingness to engage openly in
discussions or surveys. This reluctance could lead to underreporting or biased responses, thereby

limiting the study's ability to capture the full scope of societal attitudes.

Additionally, the availability of public data presents a notable constraint. In Albania, statistical
information on issues such as selective abortions, unsafe procedures, or public opinion on
euthanasia is often sparse or difficult to access. This lack of robust datasets complicates
quantitative analysis and restricts opportunities for detailed comparisons with international trends

or practices.

Legal and institutional transparency further compounds these challenges. Evaluating the
judiciary's effectiveness in safeguarding the right to life requires access to detailed case law,
enforcement data, and institutional practices. However, obtaining such information in Albania can
be difficult due to limited public records or a lack of systematic reporting mechanisms, which

undermines the depth of the analysis.

The comparative analysis aspect of the study, which juxtaposes Albanian practices with
international standards, introduces additional complexity. The unique socio-legal context of
Albania, shaped by its cultural and historical specificities, often diverges from the norms of other
European states. This divergence may render direct comparisons less meaningful or harder to
interpret, potentially affecting the validity of broader conclusions.

Moreover, the rapidly evolving nature of international norms presents another challenge. Legal
principles surrounding the right to life, abortion, and euthanasia are not static but continually adapt
to new scientific, moral, and societal developments. Capturing this fluidity within the confines of
a single study period poses inherent difficulties, as the findings might risk becoming outdated.
There is also the risk of researcher bias influencing the interpretation of legal and societal
developments, particularly when addressing controversial and divisive topics. Ensuring objectivity
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and balance in analyzing sensitive issues such as abortion and euthanasia is critical, yet

challenging, especially when attempting to navigate differing perspectives.

Regional and socio-economic disparities within Albania further complicate the study. Attitudes
toward abortion and euthanasia are likely to vary significantly across urban and rural areas or
between different socio-economic groups. Generalizing findings to represent the entire Albanian
population without fully accounting for these variations could limit the accuracy of the

conclusions.

Ethical considerations also play a critical role in shaping the study. Discussing contentious topics
can evoke strong emotional responses, requiring the research to adhere to strict ethical guidelines,
such as maintaining participant confidentiality and avoiding undue influence on respondents.
These necessary safeguards, however, may constrain the scope and depth of the research.
Acknowledging these limitations not only enhances the credibility of the research but also
underscores the need for ongoing studies to address these complex issues comprehensively.

This research topic offers a rich opportunity to explore the evolution of the right to life within
Albania, in the context of international and European legal frameworks. The right to life, enshrined
in international human rights documents like the Universal Declaration of Human Rights (Article
3) and the European Convention on Human Rights (Article 2), represents a cornerstone of global

legal and moral frameworks.

In Albania, this right is constitutionally recognized and protected, reflecting broader European and
international commitments. However, societal, cultural, and legal nuances influence its
application, particularly concerning controversial topics such as abortion and euthanasia. This
study examines the progression of the right to life from its origins to its current treatment within
Albania’s legal system, contrasting this with European Court of Human Rights (ECHR)
jurisprudence. The aim is to evaluate Albania’s alignment with international norms and identify

areas for improvement.

» Progression of the Right to Life
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The historical and philosophical foundations of the right to life stem from natural law traditions,
emphasizing the inviolability of human dignity. In Albania, this principle is codified in Article 21
of the Constitution, which guarantees life as an inalienable right. The country’s legal framework
has evolved significantly since the transition from a totalitarian regime to a democratic state,
aligning its laws with European and international standards. However, enforcement remains a

challenge due to weak institutional capacity and socio-economic struggles.

At the European level, the ECHR has shaped a dynamic understanding of the right to life. Cases
such as Pretty v. the United Kingdom and Vo v. France illustrate the balance between individual
rights and state obligations, often influencing national legal reforms. This contextual backdrop

provides a lens through which to assess Albania’s progress and shortcomings.

» Analysis of Abortion in Albania
Abortion remains a polarizing issue in Albania, reflecting deep-seated cultural and religious
values. Although legalized under the Reproductive Health Law of 2002, societal stigma persists.
Religious institutions and traditional norms continue to frame abortion as morally unacceptable,
limiting public acceptance. However, the law provides women with autonomy up to the twelfth

week of pregnancy, aligning Albania with EU standards in principle.

Despite legalization, selective and uncontrolled abortion practices present legal and ethical
challenges. For instance, Albania faces a demographic imbalance partly attributed to sex-selective
abortions, a practice fueled by cultural preferences for male offspring. This has prompted calls for
stricter regulation and enforcement mechanisms to uphold the integrity of reproductive health

laws.

The societal resistance to abortion contrasts sharply with its widespread practice, highlighting a
dissonance between legality and cultural acceptance. Public awareness campaigns and education
on reproductive rights are critical to bridging this gap and fostering a more balanced discourse.

» Euthanasia: Public Perception and Legal Framework
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Euthanasia is a criminal offense in Albania, reflecting the broader societal resistance to the
practice. Rooted in religious doctrines and historical values, Albanian society overwhelmingly
rejects the notion of assisted dying. Unlike abortion, there is no significant public or political

advocacy for euthanasia, and the topic remains absent from mainstream discourse.

This contrasts with the evolving legal and societal attitudes in many European countries, where
euthanasia is increasingly viewed as a component of human dignity and autonomy. Countries like
the Netherlands and Belgium have established comprehensive legal frameworks for euthanasia,
grounded in stringent safeguards. Albania’s reluctance to engage with this issue underscores the

influence of traditional and religious values on its legal system.

Given the absence of public support and institutional capacity, it is unlikely that Albania will see
any legislative initiatives on euthanasia in the foreseeable future. However, the global shift toward

recognizing assisted dying as a right may eventually prompt a reexamination of this stance.

In the following chapters we give a thorough presentation and reflection of the literature on the
topic, not simply by presenting it as such, but by constructing a critical lens on the debate that
exists from philosophy, doctrine, law and public opinion. Conflicting realities of theory versus
reality is aimed to bring the reader with a more comprehensive approach and understanding of the

topic.
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Part 1: The International Legal Protection of the Right to Life

1. Philosophical and Historical Development of the Right to Life

This chapter serves as a preamble to the study. By reviewing the existing literature on the right to
life it helps to build a bridge between theory and practice, understanding and doing. It would be
nonsensical to embark on a dissertation on human rights without immersing ourselves in the
profound philosophical debate that underpins these rights. In our current era, human rights are a
cornerstone of our society. But what exactly are human rights, and what is their philosophical

foundation?

Philosophy, as the science of knowledge, has long grappled with the nature of human rights, often
referred to in history as natural rights. These rights, unlike legal or religious rights, are not
contingent on specific prerequisites but are to be upheld by reason alone. However, as with any
philosophical debate, there has been a disagreement on devising a correct list of human rights and
a great deal of effort into framing a universal theory of human rights. What should be on the list?
Can socio-economic rights be in it? How about civil and political rights? Who gives and takes
importance from one right to the other? To address these questions, society has developed the
Universal Declaration of Human Rights, International Conventions, Courts, NGOs, etc. But has

this intellectual exercise helped us comprehend and enforce human rights?

Human beings, by nature imperfect, create laws. Even with the best intentions, these laws are
always subject to interpretation and subjectivity. This inherent imperfection underscores the need
for continuous debate and improvement in the realm of human rights. Habermas and Rawls, when
speaking of a prosperous democracy, emphasize a culture of public reason, which involves all
citizens in collective action about the common good. So why all this inflation of human rights, to
mention the concept John Tasioulas uses, ‘conceptual overreach’, when a particular concept
undergoes a process of expansion or inflation in which it absorbs ideas and demands that are
foreign to it, a sort of ‘all in one’ dogma. How did human rights come to be the ‘universal secular

religion’?
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As James Griffin notes in his On Human Rights (2008):

“It is a great, but now common mistake, to think that, because we see rights as fundamental in
morality, we must make everything especially important in morality into a right.

This moral downgrading of human rights, combined with the rise of human rights populism, has
contributed to the loss of their value. This conceptual overreach, caused by a political power grab
narrative by the elites to try and expand their scope and goals, has distorted our conception of what

human rights are and where they stem from.

Human rights, deliberately or not, have come to represent many aspects of our lives, from human
rights in nature, society, institutions, belief systems, and legal bindings. However, as Tasioulas
(2012, 17) explains in his article Towards a philosophy of human rights, in the search for a
normative core of human rights, the primordial nature of human rights lies deeper into our reason,
which in turn creates a standardized norm.” So, what is it that creates this reason-giving standard

and differentiates it from other normative concepts that humans have constructed over history?

1.1 Origins of human rights

> Antiquity

For every advocate of human rights globally, daunting opponents aimed to preserve privilege,
hierarchy, hereditary rule, property, continuity, and caste. A free society disheartens the reverence
of power. Human rights supporters face resistance from vested interests: Thomas Paine was
hanged in English cities, Voltaire's writings were banned, and the Church haunted the scientific
avant-garde like Giordano Bruno and Galileo. Conservative authors dismissed the concept of
human equality as a "monstrous fiction." Jeremy Bentham rejected natural law, calling it ""simple
nonsense” and labeling human rights "nonsense on stilts." People, he argued, should know "their

proper place.” (Shelton 2007).8

& Hannam, Mark. "On Human Rights by James Griffin." Democratiya, no. 15, Winter 2008, pp. 115-119. Accessed
16 Apr. 2025.

" Tasioulas, John. "On the Nature of Human Rights."” The Philosophy of Human Rights: Contemporary
Controversies, edited by G. Ernst and J. Heilinger, De Gruyter, 2012, pp. 17-60.

8 Shelton, Dinah L. "An Introduction to the History of International Human Rights Law." GWU Legal Studies
Research Paper No. 346, 2007. SSRN. Accessed 16 Apr. 2025.
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The concept of divine right to rule persisted in many countries, with ruling elites striving to
maintain power and uphold cultural practices that subordinated women, children, racial minorities,
and workers. Slavery was widespread, and torture was commonly used for investigation and
punishment. Public executions were frequent, and capital punishment was applied for a wide range
of offenses. Educational opportunities were reserved for the wealthy, while a few landholders
controlled the numerous landless poor. Some human rights abuses troubled even rulers, as they led
to prolonged and impoverishing wars. Notably, religious persecution, forced conversions, and
massacres of religious minorities sparked conflicts worldwide. Following repeated and extended
European wars, peace treaties began incorporating the first human rights provisions, guaranteeing

freedom of religion (Casey-Maslen 2021).°

It has been argued that pursuing human rights is an ancient struggle rooted in the necessity to
protect individuals from abuses of power by rulers, tyrants, or the state. Reflecting on the thirtieth
anniversary of the Universal Declaration of Human Rights in 1978, US President Jimmy Carter
emphasized that the most fundamental human right is freedom from arbitrary violence, whether
inflicted by governments, terrorists, criminals, or those claiming authority under political or
religious banners. Despite these enduring truths, the right to life is a relatively recent development
in international law. While the moral imperative against killing a person is clear, its formalization

into a "right" presents more complex philosophical challenges (Casey-Maslen 2021).1°

The Code of Hammurabi is the oldest known comprehensive legal code in antiquity. Enacted by
King Hammurabi of Babylon around the mid-18th century BCE, the code aimed to promote the
welfare of humanity by establishing safeguards to protect the weak from the strong. In ancient
China during the 4th century BCE, Meng Zi, a follower of Confucian teachings, asserted the innate
common humanity, moral value, inherent dignity, and goodness shared by all people. Similarly,
the philosopher Xunzi of the same era advocated establishing communal life based on explicitly

acknowledging individual rights as the most effective means to mitigate conflicts.

9 Casey-Maslen, Stuart, and Christof Heyns. The Right to Life Under International Law: An Interpretative Manual.
Cambridge University Press, 2021.
10 1bid
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In contrast, Europe historically played a less prominent role in articulating rights or protections for
the vulnerable. During the late third and early second centuries BCE, Stoic philosophers argued
that ethical principles were inherent in natural law and applicable to everyone. Zeno of Citium, a
key figure in Stoicism, emphasized every human life's intrinsic worth and dignity. In Roman law,
the jus gentium, or the law of nations, recognized certain rights as universal. However, this early
legal framework explicitly permitted slavery and sanctioned severe mistreatment of individuals,

particularly non-Romans.

By the fifth century CE, Justinian's institutes articulated a commitment to justice as an unwavering
dedication to acknowledging the rights of all individuals. The Qur'an similarly emphasizes the
sanctity of life and the obligation of believers to respect all human beings, as mandated by Allah
(Casey-Maslen 2021).1!

» Middle Ages, Renaissance, Modernity

The Magna Carta, drafted in thirteenth-century England, did not explicitly include the right to life.
However, it did establish the right to trial by jury and prohibited the use of force without judicial
authorization, measures that inherently safeguard the right to life. Similarly, England's 1689 Bill
of Rights did not mention the right to life but outlawed cruel and unusual punishments.
Concurrently, during the Enlightenment period, philosopher John Locke's Two Treatises of
Government, published in the late seventeenth century, asserted that every individual, regardless
of circumstance, inherently possesses the right to freedom and enjoys all the rights of natural law
equally with others. He argued that individuals have the natural power to defend their life, liberty,
and property against infringement and to judge and punish violations of that law in others (Locke
2013).12

In his 1764 Philosophical Dictionary, Voltaire, who significantly influenced the spread of Locke's

philosophy in France, praised the British Constitution for achieving a level of excellence where

1 Ibid
12 ocke, John. "Two Treatises of Government, 1689." The Anthropology of Citizenship: A Reader, edited by Sian
Lazar, Wiley-Blackwell, 2013, pp. 43-46.
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individuals were restored to their natural rights, including complete freedom of person and

property.

The initial legal text explicitly stating the right to life was the 1776 Virginia Declaration of Rights
in the United States. The declaration, primarily authored by George Mason, a Virginian plantation
owner and politician (also an enslaver), was presented at the Fifth Virginia Convention in
Williamsburg. Adopted unanimously on June 12, 1776, it affirmed that "all men are naturally
equally free and independent, and have certain inherent rights, of which, when they enter into a
state of society, they cannot, by any compact, deprive or divest their posterity; namely, the

enjoyment of life and liberty. ” (Calabresi 2015).1

The Virginia Declaration of Rights formed the foundation for Thomas Jefferson's initial draft of
the Declaration of Independence, which mentioned "rights inherent & inalienable, among which
are the preservation of life." After revisions by the other four members of the '‘Committee of Five'
(John Adams, Benjamin Franklin, Robert Livingston, and Roger Sherman), the second paragraph
of the first article in the 1776 Declaration of Independence famously proclaimed, "We hold these
truths to be self-evident, that all men are created equal, that their Creator endows them with
certain unalienable Rights, that among these are Life, Liberty and the pursuit of Happiness." The
foundation of the Declaration of Independence was simple yet exquisitely put forward by the

Americans: “First come rights, and then comes government” (Barnett 2019).14

Thomas Paine's "Rights of Man" argued that human rights are rooted in nature and emphasized
that elected governments must protect families and their inherent rights. Along with Paine, other
writers such as Edmond Burke propagated that human rights stem from national tradition rather
than abstract metaphysical rights. Rousseau wrote down his philosophical treatise in the “Social
Contract, ” arguing that people can only be free when their laws govern them. In perpetual conflict,

the social contract keeps our animalistic instincts at bay. The philosophy of human rights during

13 Calabresi, Steven G., and Sarah E. Vickery. "On Liberty and the Fourteenth Amendment: The Original
Understanding of the Lockean Natural Rights Guarantees.” Texas Law Review, vol. 93, no. 6, 2015, pp. 1299-1452.
14 Barnett, Randy E. "The Declaration of Independence and the American Theory of Government: First Come
Rights, and Then Comes Government." Harvard Journal of Law & Public Policy, vol. 42, 2019, pp. 23-40.
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the 18th and 19th centuries produced some of the most fantastic and brilliant theories, which were

written down and passed on to generations.

In 1790, Mary Wollstonecraft published "A Vindication of the Rights of Woman: with Strictures
on Political and Moral Subjects,”" where she argued that women, as human beings, deserved the
same fundamental rights as men, asserting, "l shall first consider women in the grand light of
human creatures, who, in common with men, are placed on this earth to unfold their faculties.”
She further advocated that just as the abstract rights of men are open to discussion and explanation,

so should women's rights withstand the same scrutiny (Avarvarei 2014).%°

Following the First World War, safeguarding minority rights was a significant concern within the
League of Nations. As described by Julius Stone in his 1932 publication "International Guarantees
of Minority Rights" from Oxford University Press, the League implemented protections for
minority members through general and specific treaties. For instance, Article 63 of the Treaty of
Saint-Germain-en-Laye of 1919 required Austria to ensure complete protection of life and liberty
for all its inhabitants, regardless of birth, nationality, language, race, or religion. Similarly, the
Minorities Treaty 1919 saw Germany and Poland making analogous commitments regarding

minorities in Upper Silesia (Nickel and Etinson, 2024). 1

The human right to life typically commences at birth, though the American Convention on Human
Rights explicitly safeguards it "generally, from the moment of conception.” This right is effectively
terminated at death, although the explicit definition or conceptualization of death itself remains
unspecified. In Roman mythology, Janus was the deity symbolizing beginnings and endings,
known as the "god who looked both ways." Similarly, the right to life spans both past and future
considerations. When death is suspected to have occurred unlawfully, evaluating the right to life
involves assessing whether the loss of life was arbitrary. Throughout life, this right requires

protection, necessitating every reasonable effort to prevent avoidable deaths.

15 Avarvarei, Simona. "The 'Scratched' Self — Or the Story of the Victorian Female Self." Linguistic and
Philosophical Investigations, vol. 13, 2014, pp. 535-548.

16 Nickel, James, and Adam Etinson. "Human Rights." The Stanford Encyclopedia of Philosophy, edited by Edward
N. Zalta, Fall 2024 Edition, Metaphysics Research Lab, Stanford University,
https://plato.stanford.edu/archives/fall2024/entries/rights-human/. Accessed 16 Apr. 2025
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On October 24, 1648, the Articles of the Treaties of Peace signed at Munster and Osnabruck,
known as the Treaty of Westphalia, ended the Thirty Years War between Protestant and Catholic
regions of Europe. While historically recognized for establishing the nation-state system and
modern international law, the Treaty of Westphalia also holds significance for incorporating
provisions now integral to human rights law. Firstly, it granted amnesty for all offenses committed
during the conflict (art. 1) and outlined procedures for the restitution of property and ecclesiastical
or lay status (art. VI-XXXIV). Secondly, it affirmed principles such as freedom of contract by
invalidating agreements obtained under duress or threats. The treaty also enshrined freedoms of
movement, commerce, and the right to legal protection. Particularly noteworthy is Article XXVII|,

which states:

That those of the Confession of Augsburg, and particularly the Inhabitants of Oppenheim, shall be
put in possession again of their Churches, and Ecclesiastical Estates, as they were in the Year 1624. as
also that all others of the said Confession of Augsburg, who shall demand it, shall have the free Exercise
of their Religion, as well in public Churches at the appointed Hours, as in private in their own Houses, or
otherls7 chosen for this purpose by their Ministers, or by those of their Neighbors, preaching the Word of
God.

Spanning centuries of human knowledge and philosophical postulates, what began as a
metaphysical quest for meaning developed swiftly into societal norms and laws that nation-states
founded as incremental in building civilizations. There can be no development and progress
without establishing a social contract that builds upon natural law and develops into a legal body

that protects us from abuse and injustice.

1.2 Moral foundations on human rights theory

The most notable thesis of human rights, the “orthodox thesis” asserts that human rights are moral
rights all humans possess by virtue of humanity. According to Tasioulas (2012) these theories are
comprised of two main components, namely universality and natural reason.'® While the former is

more straightforward, the latter holds that human rights are intrinsically discerned from the

17 Georgetown University Berkley Center. "The Peace of Westphalia: Sections I-XXVIII and LXXVIL." Berkley
Center for Religion, Peace & World Affairs, Georgetown University, n.d.,
https://berkleycenter.georgetown.edu/quotes/the-peace-of-westphalia-sections-i-xxviii-and-Ixxvii. Accessed 16 Apr.
2025.

18 1bid

31


https://berkleycenter.georgetown.edu/quotes/the-peace-of-westphalia-sections-i-xxviii-and-lxxvii

premise of natural reasoning rather than deriving from legal norms. Other authors like Griffin
define "human rights as protections of our normative agency" (Griffin 2009, 9; cf. Ignatieff 2001,
57 in Follesdal 2017). 9

The above description offered by human rights scholars emphasizes the core of the orthodox view.
A deconstruction of the orthodox thesis emphasizes three core elements: moral foundation,

universality, and natural reasoning.

(1) ‘Human rights are moral rights...” (2) “...possessed by all human beings...” (3) “...simply in virtue of

their humanity’.*°

First and foremost, human rights are independent of socially constructed legal conventions.
Secondly, its overarching universality applies to all humans regardless of, and third, their
grounding on human traits, by the virtue of our humanity is a foundation of the moral philosophy

on human rights.

When human rights theorists like James Griffin, Alan Gewirth, Maurice Cranston, John Tasioulas,
Onora O’Neill, and John Simmons, analyze human rights, they all share the same foundation,
although they differ in their beliefs as to which specific human rights we possess (Hussey 2015,
25). 2 Another interesting point which needs to be addressed is exactly the debate which confronts
human rights with the “very important interest” of human rights, or what Tasioulas calls the
‘reductive view’. This view reduces the importance of human in rights, placing a much bigger
emphasis on the latter, while trying to identify an exhaustive list of universal interests. Alan
Gewirth, notes that ‘human rights are a species of moral rights’, meaning they are a distinct
category of moral rights, whose foundation is morality rather than legal, political, or social. The
justification for human rights does not depend on their formal inclusion in any treaty or declaration
(in Hussey 2015, 31).2

19 Fgllesdal, Andreas. "Theories of Human Rights: Political or Orthodox—Why It Matters." Moral and Political
Conceptions of Human Rights: Implications for Theory and Practice, edited by Reidar Maliks and Johan Karlsson
Schaffer, Cambridge University Press, 2017, pp. 77-96.
2 1bid
21 Hussey, Simon. Challenging the Orthodox View of Human Rights. Doctoral dissertation, University of Oxford,
2015.
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In scholarly work a lot of time and effort has been put towards the explanation of differences
between morality and law. Nevertheless, it seems that these distinctions are contingent on the
distinctions between moral duties and legal duties, so in order to get a deeper understanding of the

debate on human rights, we need to briefly redirect our analysis to human duties.

When Herbert George Wells asked Mahatma Gandhi for an opinion on his The Rights of Man:
or What Are We Fighting For?, Gandhi replied with these words: You will permit me to say that
you are in the wrong track. (...) Begin with a charter of Duties of Man (both M and D capitals)
and | promise the rights will follow as spring follows winter (in Biasetti 2014, 1042).%

Moral duty is closely intertwined with moral right, as it is the pulling force behind our reasoning
and the limiting factor of our egoistical self-interest. Bentham’s utilitarian approach holds that
natural rights are absurd and the only source of human rights is the law (the existence of political

power is a prerequisite for establishing real rights according to him), as mentioned below:

“Right, is the child of law : from real laws come real rights, but from imaginary laws, from imaginary,
from laws of nature fancied and invented by poets, rhetoricians, and dealers in moral and intellectual
poisons, come imaginary rights, a bastard brood of monsters” (in Harrar 2008, 4).%*

The distinctive moral dimension of human rights is an analysis that goes beyond Bentham's
utilitarianism, which evolves around the domain of interest or capabilities. Both interests and
capabilities are individualistic, but the overarching pedigree of morality of rights is much more
than just consequentialism (Sinnot-Armstrong, 2023).%°

Maximizing consequentialism, which analyses the best consequences, along with a reductionist

view on human rights, has contributed to the inflation of human rights to the extent that the

23 Biasetti, Pierfranco. "Rights, Duties, and Moral Conflicts." Etica e Politica, vol. 2, 2022, pp. 1042-1062.. 2014.
24 Harrar, Souad Chaherli. "Mill’s Conception of Human Rights." ISUS-X: Tenth Conference of the International
Society for Utilitarian Studies, 3 Sept. 2008, University of California, Berkeley. eScholarship. Accessed 16 Apr.
2025.

% Sinnott-Armstrong, Walter. "Consequentialism." The Stanford Encyclopedia of Philosophy, edited by Edward N.
Zalta, Winter 2023 Edition, Metaphysics Research Lab, Stanford University,
https://plato.stanford.edu/archives/win2023/entries/consequentialism/. Accessed 16 Apr. 2025.
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emphasis is more on the ‘rights’ than on the ‘human’, thus bringing human rights farther away

from moral philosophy and into a more practical approach.

In a world of conflicting loyalties and troublesome moralities, one cannot be assured of a binding
natural force of humanity just for the sake of its virtues. For this reason, legal forces were deployed
into this battleground, establishing the Universal Declaration on Human Rights, Conventions,
Courts, state institutions, organizations, NGOs, which help enforce human rights.

Hence, according to Tasioulas (2012, 41), the orthodox natural thesis has developed over time

into:

"Human rights are moral rights, possessed by all human beings simply in virtue of their humanity, and
regarding which there are always pro tanto reasons to enact them as legally enforceable rights."?®

In ethical or philosophical discussions, a ‘pro tanto’ reason is a reason that contributes to the
justification of an action or belief, but it may be outweighed or countered by other reasons in a
different context, the so-called “competing reasons”. Philosophically, this kind of reasoning is
crucial in balancing conflicting moralities, be they rights or duties (Tasioulas 2007).2” The most
recent example is the overriding reasoning behind COVID-19's competing rights and duties. On
the one hand, movement was restricted which infringed on our freedom of movement, and on the
other hand, the duty of the state to protect the public's health, which in retrospect proved to be a
more compelling duty. The COVID-19 pandemic has emphasized how different human rights can
come into conflict, and how decisions about protecting one right may sometimes undermine or
challenge the protection of others. The challenge lies in balancing these competing reasons to

ensure that all human rights are respected while addressing urgent public health concerns.

The competing reasons that resulted from the COVID-19 pandemic showed that humans had been
taking rights for granted and highlighted how influential the utilitarian approach is on human

rights. During the pandemic, restrictions that maximized public health were supported, even if they

2 Tasioulas, John. "On the Nature of Human Rights." The Philosophy of Human Rights: Contemporary
Controversies, edited by G. Ernst and J. Heilinger, De Gruyter, 2012, pp. 17-60.

27 Tasioulas, John. "The Moral Reality of Human Rights." Freedom from Poverty as a Human Right: Who Owes
What to the Very Poor, edited by Thomas Pogge, Oxford University Press, 2007, pp. 75-102.
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temporarily limited the freedom of movement (the utilitarian approach). But who made sure that
the benefits of such an approach were evenly distributed? For instance, online education was not
accessible to marginalized groups, which consequently contributed to widening the educational
gap (Irvin et al 2023). 28 The kind of approach to human rights that bases itself on “interest” fuels
our desires as humans bringing us further away from our needs. What humanity needs ideally is
less interest and more justice and fairness. What human rights need is more moral duties and values

based on needs rather than desires, the former being essential while the latter not inasmuch.

Human rights have evolved over the last century into a juridical positivism. Using reasoning, man
has rationalized reality and realized rationality, to cite Descartes' famous "Cogito, ergo sum." It is
precisely this power of reason that has drifted man away from nature. Positivists extract the
foundations of rights from the artificial manmade laws of the state. When Hobbes argued that A
free man is he, that in those things, which by his strength and wit, can do; he is not hindered from
doing what he has the will to do," he laid the foundation for a positivist approach to human rights.
According to Haule moral values are less important as long as actions are not based on moral
values but by sanctioning the law (Haule 2006, 374).2° However, can rights be seen through the
same lens as the law? Are they the same thing? Should not justice and morality stem from
something more significant than state authority, or is the latter making the law and holding the

rightfulness over truth?

Nevertheless, modernity has changed things. Haule argues that three traits characterize our modern
society: pluralism, secularism, and pragmatism. | am more interested in the latter as it further
conveys my thesis that man is being stripped away from his nature. Pragmatism is a focus on the
doing rather than on the being. This conflicting urge to base our lives on the product of our own
"being" is what Heidegger refers to when he uses the words "forgetfulness of being™ (Haule 2006,

377).%° Today, more than ever in the digital age, we see the systematic sickness of this alienation

2 Irvin, Risha, et al. "A Path Forward: COVID-19 Vaccine Equity Community Education and Outreach Initiative."
Health Security, vol. 21, no. 2, 2023, pp. 85-94.
2% Haule, Romuald R. "Some Reflections on the Foundation of Human Rights—Are Human Rights an Alternative to
Moral Values?" Max Planck Yearbook of United Nations Law, vol. 10, 2006, pp. 367-395
% 1bid
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slowly killing us. Our direction is not pointed toward our core moral values, human instincts, and

reasoning, but is influenced by the affluent society.

Perhaps it is the rigid legal infrastructure of human rights that has slightly drifted us away from
the 'natural’ in rights, creating artificial distinctions. That is because most human rights are
accompanied by some duties that are only sometimes legally enforceable. As Amartya Sen (2005)
has pointed out the legislative route is only one of the many pathways towards implementing
human rights.®! He uses the example of the moral entitlement of a slow speaker not to be snubbed
in public by a rude articulate sprinter, which is important for both the self-respect of the leisurely
speaker and for the public good. However, it is likely to be a bad subject for punitive legislation
(Ernst and Heilinger 2011, 43).3

In jurisprudence and moral philosophy, two major perspectives have historically addressed human
rights: natural rights and legal positivism. The natural rights viewpoint, championed by the likes
of Aristotle, Plato, the Stoics, St. Thomas Aquinas, and modern social contract theorists like John
Locke and Jean-Jacques Rousseau, holds that a political or legal system cannot be deemed
legitimate unless it recognizes, respects, or embeds in its constitution certain inherent rights owed
to all human beings simply by virtue of their humanity. These rights are seen as immutable and
non-revocable, often described in modern constitutional language as “entrenched” rights
(Benhabib 2007, 18).%2 These engrained rights cannot be subject to political whims and legislators

by virtue. Nonetheless, practice begs to differ.

Humans have harbored feelings of hatred, such as detestation and ill will, toward one another
throughout history. For instance, in AD 83-84, the Caledonian leader Calcagus referred to the
Romans as conceited "robbers of the world" who create "desolation” by looting, killing, and

stealing and then label it "peace.” Similarly, Hegel highlighted “the imperative of right" by stating:

31 Sen, Amartya. "Human Rights and Capabilities." Journal of Human Development, vol. 6, no. 2, 2005, pp. 151
166.

32 Ernst, Gerhard, and Jan-Christoph Heilinger, editors. The Philosophy of Human Rights: Contemporary
Controversies. De Gruyter, 2011.

33 Benhabib, Seyla. "Another Universalism: On the Unity and Diversity of Human Rights." Proceedings and
Addresses of the American Philosophical Association, vol. 81, no. 2, 2007, pp. 7-32. American Philosophical
Association.
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"be a person and respect others as persons" (in Mullender 2012).3* So did the other famous German
philosopher Immanuel Kant, whose principle of right referred to your freedom as a moral being
that can be restricted only by reasons that would generally and reciprocally apply to each (Moka-
Mubelo 2016).% Kant claims that, "There is Only One Innate Right" i.e., freedom, understood as
"independence from being constrained by another's choice" (Caranti 2012).3¢ But what is it that
deprives human rights from its moral foundations? In the work of Joseph Raz (2007) "Human
Rights without foundations™ he attributes this merit to the political dogma, which has contributed

to our estrangement from the traditional (moral) view of human rights. 3

The extraterritorial moral activism resulting in political and military interventions from the West
with the goal of democratizing the East has also contributed to the inflation of the human rights
concept (Ignatieff, 2011).>® Raz suggests that rights cannot be universal because of the
socioeconomic structure of one society. One does not value rights equally because of the influence
of economics and societal components. Hence, his thesis is that assigning all people the same rights
IS not correct. But this is a political statement of human rights. True, societies differ and are so
diverse, especially in our age, but the binding force of togetherness remains our human values.
That is, one cannot simply, by pure socio-economic factors, decide not to provide the right to
education to a society simply because that society does not value this right. Education is a
fundamental aspect of human life and prosperity and, as such, should be enforced by institutions
regardless of what value people assign to it.

Schaber (2012) argues that it should not be a concern whether states respect human rights based

on notions of Kantian morality or utilitarianism as long as they respect them.3® He goes on to say

34 Mullender, Richard. "Hate Speech, Human Rights, and G. W. F. Hegel." Handbook of Human Rights, edited by
Thomas Cushman, Routledge, 2012, pp. 45-58.

% Moka-Mubelo, Willy. Reconciling Law and Morality in Human Rights Discourse: Beyond the Habermasian
Account of Human Rights. Springer, 2017.

3 Caranti, Luigi. "Kant's Theory of Human Rights." Handbook of Human Rights, edited by Thomas Cushman,
Routledge, 2012, pp. 35-44.

37 Raz, Joseph. "Human Rights Without Foundations." The Philosophy of International Law, edited by Samantha
Besson and John Tasioulas, Oxford University Press, 2010, pp. 321-338.

38 |gnatieff, Michael. Human Rights as Politics and Idolatry. Edited and introduced by Amy Gutmann, Princeton
University Press, 2001.

39 Schaber, Peter. "Human Rights Without Foundations?"" The Philosophy of Human Rights: Contemporary
Controversies, edited by Gerhard Ernst and Jan-Christoph Heilinger, De Gruyter, 2012, pp. 61-72.
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that the emphasis should be put on the moral point of view. The justification of rights differs in
different cultural backgrounds, but this does not mean there is no common justification for human
rights. One does not exclude the other; on the contrary, the former is a political standpoint on
human rights, and the latter is a matter of morality, and morality is the foundation of human rights.
It was Kant who observed that there is a distinction between the "political moralist,” who misuses
moral principles to justify political decisions, and a "moral politician,” who tries to remain faithful
to moral principles in shaping political events.

The mixed account of the political and moral conception of human rights has produced, over time,
more "political moralists" who use human rights often for their political agendas (Wood 2014).%°
Human rights should not and cannot be objects in the hands of politicians, but should be given
back to humans, as agents of normative authority. That is because human rights in virtue of our

humanity are ascribed to humans as purveyors of agency.

As Karl Popper (2012), another great figure of philosophy puts it in The Open Society and Its
Enemies: "What we need and what we want is to moralize politics, not to politicize morals."#*
What we have been doing is exactly contrary to Popper’s thesis. Politicians worldwide claim to be
the harbinger of morality fueling morality in the political discourse for the sake of personal
political gains. Politics needs to be shaped by moral values and ethical reasoning rather than

reducing moral questions to tools for political conflict or manipulation.

The pioneer of the political conception of human rights, John Rawls (1999, 79), argued that:

"human rights are a class of rights that play a special role in a reasonable Law of Peoples: they
restrict the justifying reasons for war and its conduct, and they specify limits to a regime's internal
autonomy."*2

40'Wood, Allen W. The Free Development of Each: Studies on Reason, Right, and Ethics in Classical German
Philosophy. OUP Oxford, 2014.

41 Popper, Karl, Ernst Hans Gombrich, and Véclav Havel. The Open Society and Its Enemies. London, Routledge,
2012.

2 Rawls, John. Collected Papers. Edited by Samuel Freeman, Harvard University Press, 1999.
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While the role of the political approach is to define what it means for a right to be a human right,
the moral approach seeks to direct the emphasis on the justification of human rights. Nevertheless,
again, the human rights debate cannot seem to escape the traps of naturalistic fallacy, possessive

individualism, political conceptions, for which Benhabib (2007, 14) argues:

“In order to be able to justify to you why you and I ought to act in certain ways, | must respect
your capacity to agree or disagree with me based on reasons the validity of which you accept
or reject. However, to respect your capacity to accept or reject reasons the validity of which
you evaluate means for me to respect your capacity for communicative freedom. 3

According to Diderot, our primary moral status is what justifies our individual rights, and it is
participation that appoints moral status: "It is for the general will to determine the limits of all
duties. You have the most sacred natural right to everything not resisted by the whole human
race... Say to yourself: 'l am a man, and I have no other truly inalienable natural rights except
those of humanity™ (Debes 2018).* That is why the importance of agency and communication is
crucial in the right to have rights debate, as it begets the recognition of your identity as diverse as
the other (Benhabib 15). %°

One cannot simply acknowledge someone else's right to have rights only on the basis of us being
the same because that means denying one's individuality, and the same goes with denying common
human values, hence humanity, when one neglects to recognize rights just because one is different.
When trying to define universalism, Behhabib infuses a locus of our everyday experiences across
diversity, conflict, and struggle, arguing that universalism is not granted just by our virtues of
being human but especially from the diverse experiences we share throughout agency and
communication. Benhabib calls it the 'legal constitution of a discursive procedure of legislation’
(21), where people use their normative authority in an amalgamation with legal and political

institutions to produce goodwill laws that regulate our lives. ¢

43 Benhabib, Seyla. "Another Universalism: On the Unity and Diversity of Human Rights." Proceedings and
Addresses of the American Philosophical Association, vol. 81, no. 2, 2007, pp. 7-32.

44 Debes, Remy. "Dignity Is Delicate." Aeon, 17 Sept. 2018, https://aeon.co/essays/human-dignity-is-an-ideal-with-
remarkably-shallow-roots. Accessed 16 Apr. 2025.Aeon+2Humanistic Management International+2PMC+2

45 Benhabib, Seyla. "Another Universalism: On the Unity and Diversity of Human Rights." Proceedings and
Addresses of the American Philosophical Association, vol. 81, no. 2, 2007, pp. 7-32.
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Griffin (2008, 45) argues that the concept of 'normative agency' makes humans act for reasons
against a background of what they see as a good life, or simply put because we value certain things,
we protect them as a consequence.*” Getting a good grade for this paper might be of high value to
me, but that does not give me the right to get a good grade. So, while values give us reason, it is
rights that contain duties within these reasons that constitute the rights’ realm. If | value a good

grade on this paper, it is my duty to work hard for it.

Furthermore, Douzinas (2007, 24) writes that human rights are supposedly above politics, but in
his Nietzschean interpretation of the demise of human rights, he paraphrases the famous quote
from the philosopher: "If God, the source of natural law, is dead, he has been replaced by
international law."#® Hence, our struggle remains one of contemplation and self-reflection whether
we want to equate morality with the law and politics or we want to go back to our natural intrinsic
values, which can, in turn, produce more "beings" than "doers," more morality in politics than

political moralists.

In the Universal Declaration of Human Rights, a passage reads: "that all human rights derive form
the dignity and worth inherent in the human person™. So, our quest is one of restoring human
dignity by putting back moral philosophy to human rights. Human dignity is the kind of worth
everyone has and has equally. As Kant (1785) pointed out in his Groundwork for the Metaphysics
of Morals :"Whatever has a price can be replaced by something else as its equivalent; on the other
hand, whatever is above all price, and therefore amidst of no equivalent, has a dignity." (Moka-
Mubelo 2016). 4°

In this context, human dignity is conceived as an equal moral status for all human beings. Dignity
is not an old concept but relatively young, writes Remy Debes (2018), as used first by the Christian

Renaissance writer Giovanni Pico, then Kant and Diderot.>® Nevertheless, it has come to be

47 Griffin, James. On Human Rights. OUP Oxford, 2008.

48 Douzinas, Costas. Human Rights and Empire: The Political Philosophy of Cosmopolitanism. London, Routledge-
Cavendish, 2007.

49 Moka-Mubelo, Willy. Reconciling Law and Morality in Human Rights Discourse: Beyond the Habermasian
Account of Human Rights. Springer, 2017.

50 Debes, Remy. "Dignity Is Delicate.” Aeon, 17 Sept. 2018, https://aeon.co/essays/human-dignity-is-an-ideal-with-
remarkably-shallow-roots. Accessed 16 Apr. 2025.
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ubiquitous, especially in the Western world discourse, where it has been marketed and sold
massively. This creates a tension of morality as the West itself has been trumpeting a moral higher
status and values while practicing slavery, colonialism, imperialism, racism, etc. That is to say that
human dignity loses its inherent worth when used as a propaganda tool, and to paraphrase Kant;
nothing remains above all price if there comes a time when a price can be put on everything, even

on dignity.

So where does this leave us in our humble attempt to bring back moral values to human rights if
even human dignity is polluted by the allures of politics? | believe that it should leave all of us
with drops of humility, in the reassuring feeling of hope that through agency and communication,
we can all be civil participants in accepting the hard truths: that there is still much to learn and so
much more to do better; to restore human values and morality as a core foundation to our
conceptualization of human rights, albeit above all to establish a more profound, much deeper
commitment to the process of our 'being," being a human, being an individual, being a parent, a
spouse, a member of a community, a member of a society, a member of the world, sons and

daughters of the almighty nature.

Nature is diverse, awe-inspiring, adaptive, interconnected, resourceful, regenerative, and
harmonic, just to name a few values, and we come from it, so there is no reason to believe we are
not able to dignify the same values. It is our duty to do so. After all, the issue of human rights
debate should not be the playground of only philosophers, politicians, and legislators but an

overarching dignifying process where we are all co-contributors.

2. Overview of the Right to Life in International Law

Jus cogens and ergo omnes (customary law and treaty law).

Humanity's physical existence must be safeguarded as a jus cogens norm, which states cannot
deviate from, even in times of extreme emergency or open warfare. Concurrently, the "right to
living" requires the maintenance of a minimum quality of life. Governments are legally obligated
to ensure minimum subsistence levels. While determining these levels must be case-specific, the
critical point is that governments must adopt policies to guarantee access to survival resources for

all individuals within their territory.
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Related areas, such as the right to peace, survival, and a safe environment, are pertinent.
Environmental hazards cannot be downplayed, as the connection between the right to live and a
clean environment is inseparable. States have a strict duty and a legal obligation - a right ergo
omnes - that extends to the international community. Consequently, global and regional
organizations must take measures to prevent failures that threaten human lives. Thus, human rights

are crucial to protecting human life domestically and internationally (Gormley 1987).%

2.1 The United Nations System: UDHR, ICCPR, ICESCR

It was not until 1945 that essential human rights, including the right to life, were formally
incorporated into international law. The aftermath of the Second World War led to adopting the
United Nations Charter (UN Charter). The preamble of the Charter expressed the collective resolve
of the UN member states to "reaffirm faith in fundamental human rights” and to recognize "the

dignity and worth of the human person. "2

One of the stated goals of the United Nations is to foster international cooperation in "promoting
and encouraging respect for human rights and fundamental freedoms for all without distinction
as to race, sex, language, or religion." Additionally, UN member states commit to "take joint and
separate action™ in collaboration with the United Nations to achieve "universal respect for, and
observance of, human rights and fundamental freedoms for all without distinction as to race, sex,
language, or religion.” However, beyond addressing the prohibition of discrimination, the Charter
does not specify which human rights and fundamental freedoms must be respected. Thus, more
than the Charter alone was needed to address specific rights. For this reason, the Universal

Declaration of Human Rights in 1948 addressed this notable gap.

Avrticle 3 of the Declaration asserts that "everyone has the right to life, liberty, and security of
person.">® While the Declaration is considered a soft-law instrument without direct legally binding
power, many of its articles reflect customary law. That same year, the UN General Assembly

51 Gormley, W. Paul. "The Right to Life in International Law." Denver Journal of International Law and Policy, vol.
16, no. 1, 1987, p. 10.

52 United Nations. Charter of the United Nations. 1945, https://www.un.org/en/about-us/un-charter/full-text.

53 United Nations. The Universal Declaration of Human Rights. 1948, https://www.un.org/en/about-us/universal-
declaration-of-human-rights.

42


https://www.un.org/en/about-us/un-charter/full-text
https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://www.un.org/en/about-us/universal-declaration-of-human-rights

adopted the Convention on the Prevention and Punishment of the Crime of Genocide.>*, which is
a treaty with explicit legal obligations to prevent and punish severe violations of the right to life
committed with the intent to destroy, in whole or in part, a minority. Notably, the Convention itself

does not explicitly mention the right to life.

Adopted just a year later, the four 1949 Geneva Conventions prohibit the willful killing of
"protected persons” in international armed conflicts, including sick, wounded, or shipwrecked
combatants and civilians in occupied territories, classifying such acts as crimes of universal
jurisdiction. In non-international armed conflicts, Article 3, common to the 1949 Geneva
Conventions, states that "violence to life and person, especially murder of all kinds" against anyone
"not actively participating in hostilities.">®

It is strictly prohibited at all times and places. Additionally, executions carried out without a prior
judgment from a regularly constituted court with essential judicial guarantees are forbidden and
constitute war crimes under the jurisdiction of the International Criminal Court. Although the
Geneva Conventions are primarily international humanitarian law rather than human rights
treaties, their provisions effectively protect the lives of those not directly involved in hostilities

during armed conflicts.

The American Declaration on the Rights and Duties of Man, also known as the Bogota Declaration,
was adopted on May 2, 1948, seven months before the Universal Declaration of Human Rights.
Article | states, "Every human being has the right to life." % In 1950, the European Convention on
Human Rights, a regional treaty adopted by the Council of Europe, explicitly recognized the right
to life, asserting that "everyone’s right to life shall be protected by law" and that no one shall be
intentionally deprived of life except in execution of a court sentence for a crime. As of May 1,

2021, forty-seven states were party to the Convention. However, it wasn't until 1966, with the

54 United Nations. "Atrocity Prevention and Responsibility to Protect.”" United Nations, n.d.,
https://www.un.org/en/genocideprevention/documents/atrocity-.

%5 "Geneva Conventions." Encyclopaedia Britannica, Encyclopaedia Britannica, Inc., n.d.,
https://www.britannica.com/event/Geneva-Conventions.

% QOrganization of American States. American Declaration of the Rights and Duties of Man. 1948,
https://www.0as.org/en/iachr/mandate/Basics/american-declaration-rights-duties-of-man.pdf.
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adoption of the International Covenant on Civil and Political Rights by the UN General Assembly,

that the right to life was established as a global treaty norm in the modern era.

A treaty is the foremost of the three primary sources of international law listed in the Statute of the
International Court of Justice, which the Court must apply to resolve disputes about international
law principles. Treaties, described as "international conventions, whether general or particular,”
are defined in the 1969 Vienna Convention on the Law of Treaties as "international agreements
concluded between States in written form and governed by international law, whether contained
in a single instrument or multiple related instruments, regardless of their particular

designation.">’

For this study, we shall engage in a literature review of the right to life sanctioned by international
law. This review aims to offer a more overarching perspective on the variety of norms, be they
universal, regional, or local, that constitute the legislative corpus that defends our most essential
rights. Understanding how our world works requires knowledge of what history teaches us. In this
context, we stand to learn and live a free and protected life because of the historical struggle of

generations.

In a blissful world, humanity would have evolved by protecting human rights a priori as
fundamental and universal through enforced international treaties. Part of Rousseau’s philosophy
stems from the idea that our inherent right to live makes the social contract we are part of. We give
up freedom for the sake of security. However, humanity would have to wait until the violent and
vehement force was used against one another in shocking acts of barbarism to recognize that the
inherent dignity and equal, inalienable rights of all members of the human family form the
foundation of freedom, justice and peace worldwide, are deemed necessary to protect human

rights, including the right to life, through legal provisions.

57 United Nations. Vienna Convention on the Law of Treaties. 1969,
https://legal.un.org/ilc/texts/instruments/english/conventions/1 1 1969.pdf.
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Thus, on December 10, 1948, the United Nations General Assembly adopted and proclaimed the
Universal Declaration of Human Rights (UDHR)® It is the fundamental international document
outlining all human family members' indivisible and inalienable rights. The UDHR comprises 30
articles and is now part of the legislation in many countries, setting a standard for all nations to

strive for these rights.

The Declaration was announced as a "common standard of achievement for all peoples and all
nations" to respect human rights. Article 3 of the Declaration states, "Everyone has the right to
life, liberty, and personal security," giving universal importance to the concept of the right to life.
This complements Article 1, which states, "All human beings are born free and equal in dignity
and rights. They are endowed with reason and conscience and should act towards one another in
a spirit of brotherhood,” thus affirming the right to life. This article further fulfills the meaning
and scope of Article 1 by specifying three fundamental rights: the right to life, liberty, and personal
security. These three rights form the foundation of human rights, serving as a starting point without
which the existence and continuity of humanity are not guaranteed.

While all three rights in Article 3 of the UDHR are significant, the right to life is inalienable and
viewed as such; the right to live one's life is individual and irreplaceable, belonging solely to the
person, and cannot be delegated to anyone else. In this lens, Article 3 of the UDHR addresses the

right to life from two perspectives:

1. Life is treated as a value and necessity, emphasized in the first part of the article, stating, "Everyone has
the right to life," highlighting its individual and inalienable nature.

2. Life is seen as a universal value alongside liberty and security: "Everyone has the right to liberty and
personal security," indicating that personal liberty is dependent on but not conditional upon others' liberty.
Personal security is understood as the assurance of necessary freedom to realize the right to life under
conditions that do not alienate or deform the human .*°

From the perspective of our study, the critical question that arises and points to the elephant in the

room is: From what moment does the Declaration begin to protect the right to life, from conception

%8 United Nations. Universal Declaration of Human Rights. United Nations, 1948, https://www.un.org/en/about-
us/universal-declaration-of-human-rights.

%9 Office of the United Nations High Commissioner for Human Rights. International Human Rights Instruments:
Compilation of General Comments and General Recommendations Adopted by Human Rights Treaty Bodies. United
Nations, n.d., https://www.ohchr.org/sites/default/files/Documents/Publications/Compilation1.1en.pdf.
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or birth? Different viewpoints exist regarding when life protection begins. Some experts argue that
protection starts at conception, condemning induced abortion. Others say that life protection begins
at birth. Answers might vary indefinitely over time. Still, the real debatable issue here is the deep
divide between those who value the sanctity of life and those who value the quality and autonomy
of it.

The recognition of equal and inalienable rights of the human race is the cornerstone of freedom,
justice, and peace in the world, stemming from the inherent dignity of every person. Individuals
can only enjoy civil and political liberties if the states responsible for promoting universal and
effective respect for human rights create the conditions that allow these rights to be enjoyed. Thus,
on December 16, 1966, the United Nations General Assembly adopted the International Covenant
on Civil and Political Rights (ICCPR)®. This Covenant stipulates that individuals have duties to
others and the community to respect the rights recognized within it. It addresses fundamental civil
and political liberties that state parties must guarantee to all individuals under their jurisdiction.
State parties must take necessary legislative measures to implement the recognized rights in line
with the Covenant’s procedures (Oette and Oberleitner 2018).%*

The core principle of the Covenant is non-discrimination, requiring state parties to respect and
ensure all individuals within their territory and jurisdiction enjoy the rights recognized in this
Covenant, regardless of race, color, sex, language, etc. The Covenant also affirms gender equality
between men and women. It does not permit any restriction or deviation in respecting fundamental
human rights recognized by laws, conventions, acts, or other customs. It specifies the civil and
political rights that state parties are committed to ensuring for all individuals without
discrimination. These include the right to life, freedom from torture or cruel, inhuman, or
degrading treatment or punishment, the right to liberty and security, the humane treatment of

persons deprived of liberty, the right to move freely within the territory, and the right to a fair trial.

80 United Nations. International Covenant on Civil and Political Rights. 1966,
https://www.ohchr.org/en/instruments-mechanisms/instruments/international-covenant-civil-and-political-rights.

61 Qette, Lutz. "The UN Human Rights Treaty Bodies: Impact and Future.” International Human Rights Institutions,
Tribunals, and Courts, edited by Gerd Oberleitner, Springer, 2018, pp. 95-115.
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The ICCPR is a legally binding instrument obligating states to commit to respecting the human
rights outlined in the UDHR (Megret 2010).52

Article 6, paragraph 1 of the Covenant addresses the right to life: "The right to life is an inherent
right of the human person. This right shall be protected by law. No one shall be arbitrarily
deprived of their life." This article emphasizes that the right to life cannot be arbitrarily infringed
upon, as individuals have this right from birth. The right to life is only limited by the imposition
of the death penalty in states where domestic legislation permits it. Regarding the death penalty,
paragraph 2 of Article 6 states: "In countries which have not abolished the death penalty, it may
be imposed only for the most serious crimes by the law in force at the time of the commission of
the crime and not contrary to the provisions of this Covenant and the Convention on the Prevention
and Punishment of the Crime of Genocide. This penalty can only be imposed under a final
judgment rendered by a competent court.”" Therefore, paragraph 2 establishes that an individual

can only be deprived of the right to life through a final judgment by a competent court.

In cases where the deprivation of the right to life constitutes a crime of genocide, state parties to
the Covenant must adhere to the obligations under the Convention on the Prevention and
Punishment of the Crime of Genocide. Additionally, the Covenant stipulates that those sentenced
to death have the right to seek pardon or commutation of the sentence. Paragraph 4 of Article 6
states, "Amnesty, pardon, or commutation of the death penalty may be granted in all cases.” The
Covenant restricts the application of the death penalty to specific categories of persons. According
to paragraph 6 of this article: "The death penalty shall not be imposed for crimes committed by

persons under 18 years of age and shall not be carried out on pregnant women."

The International Covenant on Economic, Social, and Cultural Rights was a treaty adopted by the
United Nations General Assembly in December 1966 and entered into force in 1976.% Its purpose

is to recognize, proclaim, and regulate human rights related to economic, social, and cultural

62 Mégret, Frédéric. "Nature of Obligations." International Human Rights Law, edited by Daniel Moeckli, Sangeeta
Shah, and Sandesh Sivakumaran, Oxford University Press, 2010, pp. 124-149.

83 United Nations. International Covenant on Economic, Social and Cultural Rights. 1966,
https://www.ohchr.org/en/instruments-mechanisms/instruments/international-covenant-economic-social-and-

cultural-rights.
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aspects. Human rights are categorized into two main groups: Civil and Political Rights and
economic, Social, and cultural rights. The first group (Civil and Political Rights) includes
fundamental personal rights such as the right to life, physical integrity, and religious freedom,

addressed by the International Covenant on Civil and Political Rights.

The second group (Economic, Social, and Cultural Rights) involves ensuring equal rights for
individuals to participate in their country's social, cultural, and economic life. Ensuring the first
group of rights requires states to avoid interfering in personal lives and to establish mechanisms to
address violations. In contrast, securing the second rights group necessitates active state
involvement in developing and implementing agreements. Given that the right to life begins at
birth and is linked to several other rights, this Covenant plays a crucial role in realizing the right

to life.

The Covenant directly protects the right to life, as stated in Article 12, paragraph 2, which states
that the measures taken by states must include efforts to reduce stillbirths and infant mortality and
promote the healthy development of children. This obligation requires member states to establish
measures to achieve these goals. Other economic, social, and cultural rights also indirectly
influence the right to life. For instance, the right to adequate healthcare is critical—if inadequate
or delayed healthcare leads to death, it deprives an individual of their right to life.

The Covenant is open to new accessions, with the procedure outlined in Article 26. Paragraph 1
states that it is available for signature by any United Nations member state or specialized agency,
any state party to the International Court of Justice Statute, and other states invited by the General
Assembly. As an international legal document, it requires ratification, with the instruments of
ratification deposited with the UN Secretary-General. Paragraph 3 specifies that it remains open
for accession by any state mentioned in paragraph 1. Paragraph 4 details that accession is achieved
by depositing an instrument of accession with the UN Secretary-General, who will notify all states
that have signed or acceded to the Covenant of each ratification or accession. Currently, 173 states
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have ratified this significant human rights instrument. Albania has been a full member of the
Covenant since April 9, 1991 (Human Rights Watch).%

2.2 The European System of Human Rights

The European human rights system is structured on three levels: the Council of Europe, the
Organization for Security and Co-operation in Europe (OSCE), and the European Union. The
European Human Rights system emerged in response to the widespread human rights abuses
during World War 11. The European legal framework is fundamentally based on human rights, the
rule of law, and pluralistic democracy. Both the Council of Europe and the European Union have
developed legislation that ensures the recognition and protection of human rights within the
European legal context (Kelemen and Pavone, 2018).%°

Following World War Il, the Council of Europe was established in 1949 to create a shared
democratic and legal space dedicated to safeguarding fundamental human rights and freedoms. In
pursuit of this goal, the High Contracting Parties adopted the European Convention on Human
Rights (ECHR) in Rome in 1950.% The ECHR was the Council of Europe's first primary legal
instrument addressing human rights protection. Since its inception, the Convention has been
amended and expanded multiple times, serving as a foundation for developing numerous other
conventions under the Council of Europe's auspices. Additionally, supplementary protocols have

enhanced the Convention, reinforcing the mechanisms for human rights protection.

The European Union initially focused on economic integration without addressing civil and social
rights and evolved to prioritize fundamental human rights due to social and economic shifts. This
led to adopting the Charter of Fundamental Rights on December 7, 2000, in Nice, marking the

EU's first formal document encompassing civil, political, economic, and social rights.%” Given the

8 Human Rights Watch. World Report 1992: Human Rights Watch Report on Global Developments. 1992,
https://www.hrw.org/reports/1992/WR92/HSW-01.htm.

8 Kelemen, R. Daniel, and Tommaso Pavone. "Mapping European Law." The European Union at an Inflection
Point, edited by Kyriakos N. Demetriou, Routledge, 2018, pp. 10-30.

% Council of Europe. European Convention on Human Rights. https://www.coe.int/en/web/human-rights-
convention. Accessed 9 Mar. 2025.

87 European Parliament. Charter of Fundamental Rights of the European Union. 2000,
https://www.europarl.europa.eu/charter/pdf/text _en.pdf. Accessed 9 Mar. 2025.
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importance of the EU and the Council of Europe, their legal frameworks and human rights

protections will be discussed separately.

The European Union is built on core values such as respect for human dignity, freedom,
democracy, equality, the rule of law, and human rights (Article 2 TEU)®. However, as noted
earlier, the original treaties lacked explicit recognition of fundamental human rights. The European
Court of Justice (ECJ) played a pivotal role in identifying and advancing these rights, with its
rulings later affirmed by the treaties. The Court had to address the gaps in the treaties by
continually developing human rights protections until they were formally acknowledged in the
treaties. For a considerable period, the European Community gave limited attention to fundamental
human rights. The 1957 founding treaties of the European Community did not include provisions
for human rights protection, as the focus was on establishing an economic union. This meant
individuals were recognized not as human beings but as workers or economic participants within

the broader economic framework of interacting states.

The 1957 founding treaties did not technically contain any human rights protection clauses and
did not require Community institutions to uphold these rights in their activities. The EU legal order
also references the European Convention on Human Rights. Fundamental rights first appeared in
the European Union’s founding treaties, including the free movement of goods, people, services,
and capital and the prohibition of discrimination based on nationality and gender. These
fundamental freedoms were crucial in achieving the common market, a key goal for the states that
signed the treaty (Barnard and Peers, 2023).%°

Initially, some EU member states were reluctant to adopt a treaty focused on human rights
protection, concerned that including a document on Fundamental Rights would remove constraints
on the Community’s institutions, allowing them to address economic and political issues. The
Maastricht Treaty introduced Article “f” (now Article 6), which states in paragraph 2 that the
European Union respects fundamental rights as guaranteed by the 1950 Treaty of Rome on human

% European Union. Treaty of Lisbon Amending the Treaty on European Union and the Treaty Establishing the
European Community. 2007, https://eur-lex.europa.eu/resource.html?uri=cellar:2bf140bf-a3f8-4ab2-b506-
fd71826e6da6.0023.02/DOC_1&format=PDF. Accessed 9 Mar. 2025.

8 Barnard, Catherine, and Steve Peers, editors. European Union Law. Oxford University Press, 2023.
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rights and fundamental freedoms, as well as the common constitutional traditions of its member

states, treating them as general principles of Community law.

The Amsterdam Treaty later revisited this issue, enhancing the importance of fundamental rights
within the EU framework and ensuring their protection in various ways. The revised Article “f” of
the EU Treaty refers to “principles of freedom, democracy, respect for human rights and
fundamental freedoms, and the rule of law, which are shared among member states,” on which the
EU is based. Article “O” also established adherence to these principles as a condition for EU
membership (Graziatti 2018)."

Over time, the status of human rights in the EU's legal system has significantly evolved. The
Lisbon Treaty further strengthened fundamental rights in Article 6 TEU. The EU recognizes the
rights, freedoms, and principles outlined in the Charter of Fundamental Rights of the European
Union, adopted on December 12, 2007, in Strasbourg, which has equal legal status as the treaties.
The Charter’s provisions do not extend the EU’s competencies as defined by the treaties. The
Charter's rights, freedoms, and principles are to be interpreted based on the general provisions of
Title VII of the Charter, which govern its interpretation and application and concerning the
explanations provided by the Charter. The fundamental rights guaranteed by the European
Convention on Human Rights and those derived from the common constitutional traditions of

member states are incorporated into EU law as general principles.

Overall, the fundamental rights protected in the EU include those specified in the founding
Treaties, the European Convention on Human Rights, and the general principles of Community
law. Specific rights for non-EU immigrants, particularly relevant, are mainly managed by member
states. While recent EU policies aim to address citizens' needs, immigrant rights are governed by

European and national legislation, with the latter influenced by international law (Pilgram 2011).7

70 Graziatti, Lucia Vallecillo. "The Treaties of Maastricht, Amsterdam, and Nice." MEST Journal, vol. 6, no. 1,
2018, pp. 105-118.

"L Pilgram, Lisa. International Law and European Nationality Laws. Comparative Report 2011/01, EUDO
Citizenship Observatory, Robert Schuman Centre for Advanced Studies, European University Institute, 2011.
https://hdl.handle.net/1814/19455.
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Consequently, creating a catalog of fundamental economic, political, and social rights guaranteed
and respected within the EU was deemed necessary. The Charter of Fundamental Rights of the
European Union explicitly includes the right to life, which will be explored further in the next

section.

Article 2 of the Charter of Fundamental Rights of the European Union explicitly states the right to
life. Officially declared in Nice on December 7, 2000, by the Presidents of the European
Parliament, the Council, the European Commission, and the EU member states, the Charter was
initially adopted as a political declaration.”? The goal was to create a European catalog of
fundamental rights to ensure more effective protection. For that reason, EU leaders stressed the
need for a basic rights charter “to affirm the essential importance of individual rights and freedoms
explicitly” (Dura 2016).”

Taking into account the EU’s powers and responsibilities, as well as the principle of subsidiarity,
the Charter reiterates rights mainly derived from the common constitutional traditions and
international obligations of member states, including the European Convention on Human Rights,
the European Social Charter, and the jurisprudence of the EU Court of Justice and the European
Court of Human Rights. The Charter is interpreted by both EU and member state courts,
considering explanations provided by the Presidium of the Convention that drafted the Charter and
updated by the Presidium of the European Convention.

The Charter is seen as the first formal EU document consolidating civil, political, economic, and
social rights into one text. Although initially proclaimed as an important document, its legal status
was unclear since it was not part of EU law, making its implementation challenging. It gained the
status of primary law in 2007 through the Lisbon Treaty, which explicitly granted the Charter the

status of primary law.

2 European Union. Charter of Fundamental Rights of the European Union. 2000,
https://www.europarl.europa.eu/charter/pdf/text_en.pdf. Accessed 9 Mar. 2025.

8 Dura, Nicolae V. “Rights, Freedoms and Principles Set Out in the Charter of Fundamental Rights of the EU.”
Journal of Danubian Studies and Research, vol. 6, no. 2, 2016, pp. 105-118. https://journals.univ-
danubius.ro/index.php/research/article/view/3464. Accessed 16 Apr. 2025.
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The Lisbon Treaty, through the amendment of Article 6, made the Charter legally binding. The
Charter upholds fundamental rights and freedoms as recognized by member states' constitutional
practices, the European Convention on Human Rights, and rights further developed by the Court

of Justice of the European Union and the European Court of Human Rights.

Article 2 of the Charter addresses the right to life:
1. Everyone has the right to life.

2. No one shall be sentenced to death or executed.

The first paragraph of Article 2 confirms that the right to life is inherent to every person from birth.
The second paragraph explicitly prohibits the death penalty, aligning with other human rights
instruments like the European Convention on Human Rights (ECHR) and the American

Convention on Human Rights.

Specifically, the first paragraph of Article 2 draws from the first sentence of Article 2, paragraph
1, of the ECHR, which states that "Everyone’s right to life shall be protected by law." The second
part, regarding the death penalty, was replaced by Protocol No. 6 of the ECHR, which abolishes
the death penalty and prohibits its application or execution.

This provision reflects the intent and purpose of Article 2 and the Additional Protocol.
Consequently, the "negative" definitions and obligations from the ECHR apply similarly to the
Charter:

a) Article 2, paragraph 2 of the ECHR states:

Deprivation of life shall not be regarded as inflicted in contravention of this Article when it results from
the use of force which is no more than necessary:

(a) in defense of any person from unlawful violence;

(b) to effect a lawful arrest or to prevent the escape of a person lawfully detained;

(c) in action lawfully taken to quell a riot or insurrection.

b) Article 2 of Protocol 6 to the ECHR:

A State may make provision in its law for the death penalty for acts committed in time of war or of imminent
threat of war; such penalty shall be applied only in the instances laid down in the law and in accordance
with its provisions. The State shall communicate the relevant provisions of that law to the Secretary General
of the Council of Europe.
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Founded in 1949, the Council of Europe’s main goal was to create a democratic space where
fundamental human rights and freedoms are upheld. The Council addresses various issues,
including education, social cohesion, healthcare, and combating discrimination and intolerance
(Greer et al. 2018).”* Establishing a comprehensive Catalogue of Human Rights was essential for
democratic governance. The Council drafted the European Convention on Human Rights shortly
after its creation. This Convention and its 14 additional protocols adopted over the years remain

the Council’s principal instrument.

In addition to the ECHR, the significance of the European Social Charter, first issued in 1961 and
revised in 1996, along with the additional protocols from 1985 and 1995, should be noted. The
1961 European Social Charter aimed to enhance economic and social rights (Lukas 2020).”
Initially, it faced challenges due to a weak enforcement system and a need for mechanisms like
the ECHR. However, from the late 1980s, as global focus on economic and social rights increased,
the European Social Charter also gained renewed attention. Amendments in 1988 and 1995
introduced provisions for collective complaints. The Charter guarantees, among other things, the
right to benefit from measures promoting the highest attainable health standards, eliminating
disease causes, providing advisory and health education services, and social and medical

protection.

The European Court of Human Rights plays a crucial role in the European human rights protection
mechanism. The European Convention on Human Rights is considered one of the most essential

and efficient treaties for human rights protection.

The European Convention on Human Rights was created from the Universal Declaration of Human
Rights. It was signed in Rome on November 4, 1950, and became effective on September 3, 1953.
Since then, it has undergone several amendments to enhance the protection of human rights,
particularly the right to life (Mitilelu 2015, 248)."®

4 Greer, Steven, Janneke Gerards, and Rose Slowe. Human Rights in the Council of Europe and the European
Union: Achievements, Trends and Challenges. Cambridge University Press, 2018.

S Lukas, Karin. "The European Social Charter." Research Handbook on International Law and Social Rights, edited
by Christina Binder and Jane A. Hofbauer, Edward Elgar Publishing, 2020, pp. 127-141.

76 Mititelu, Catalina. "The European Convention on Human Rights." EIRP Proceedings, vol. 10, 2015, pp. 243-252.
https://proceedings.univ-danubius.ro/index.php/eirp/article/view/1608. Accessed 21 Apr. 2025
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The European Convention on Human Rights is among the most significant conventions ratified by
Albania, holding a crucial position in the hierarchy of legal acts. It was ratified by Law No. 8137,
dated 31.07.1996, "On the ratification of the European Convention for the Protection of Human
Rights and Fundamental Freedoms.™ The Convention encompasses various rights, including civil,
political, economic, social, and cultural rights. It is legally binding rather than merely declarative,

as it imposes negative and positive obligations on member states to protect human rights.

Since the Convention came into force, fourteen Protocols have been adopted, bringing significant
amendments to it. Protocols No. 1, 4, 6, 7, 12, and 13 have introduced additional rights and
freedoms beyond those guaranteed by the Convention, while Protocol No. 2 granted the Court the
authority to provide advisory opinions. Protocol No. 9 allowed individual applicants to bring their
cases before the Court, subject to ratification by the respondent State and acceptance by a review
panel. Protocol No. 11 reformed the control system, merging the procedures before the Committee
and the European Court of Human Rights and transferring all functions to the Court. The Court is
now solely responsible for examining complaints regarding the right to life and other rights.
Protocols No. 3 and No. 13 have also been added to the ECHR, ensuring the right to life by
abolishing the death penalty.

We focus on analyzing critical judgments and exploring the mechanisms and safeguards used by
the European Court of Human Rights to protect the rights enshrined in Article 2 of the Convention,
which is fundamental to the democratic framework and the rule of law. Protocols No. 15 and No.
16 have recently been incorporated into the ECHR. Protocol No. 15 of the European Convention,
"For the Protection of Human Rights and Fundamental Freedoms," aims to make it easier for

citizens to exercise their rights and interests more effectively.

States that ratified Protocol No. 15, which amends the European Convention on Human Rights,
reaffirm the role of the ECHR in protecting human rights in Europe. Protocol No. 16 allows the
highest courts of a High Contracting Party, as designated by the latter, to request advisory opinions
from the European Court of Human Rights on fundamental questions regarding the interpretation
or application of the rights and freedoms outlined in the Convention or its protocols. This Protocol
was a response to the ECHR's growing workload, which had warned the Council of Europe about
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the increasing number of cases requiring review, threatening the Convention system's functionality
and Strasbourg's ability to manage the caseload. To address this, the Court proposed and
implemented new filtering mechanisms, such as "advisory opinions,” which domestic courts could
request from the ECHR. This approach shifts more responsibility for human rights protection to
national courts. Three States have ratified Protocol No. 16. Albania ratified Protocol No. 16
through Law No. 48/2015 "On the Ratification of Protocol No. 16 to the Convention “For the
Protection of Human Rights and Fundamental Freedoms,” adopted on May 7, 2015 (Bana 2015).”"
Protocol No. 16 aimed to enhance our country's courts' efficiency significantly. Consequently, the
primary responsibility for protecting human rights could be increasingly transferred to our courts.
The primary responsibility for liaising with the Strasbourg Court lies with the country's highest
courts (appeal courts, the Constitutional Court, and the High Court). The Convention system is
based on the absence of obligation, relying on the voluntary decision of national courts to submit
questions to Strasbourg, which is not mandatory. This approach will not put undue pressure on our
courts. The advisory opinion process represents the first step toward further institutionalizing the
relationship between national courts and the Strasbourg Court.

As previously mentioned, if a case is formally submitted to the Strasbourg Court under Article 34
of the ECHR while similar cases are still pending in the highest national courts, and these courts
decide to request advisory opinions on the same or related issues, the individual application will
take precedence. Albanian courts have some limitations in their ability to request advisory
opinions, as they can only do so in the context of a pending case. This means the relevant legal
question must arise from a specific issue related to individual rights, and the procedure will not

allow abstract legislation reviews. (Bana 2015).

The European Convention on Human Rights (ECHR) serves as a robust framework, guaranteeing
a spectrum of rights and freedoms. The pivotal role of the European Court of Human Rights
(ECtHR) in ensuring that the legislative and executive branches of the High Contracting Parties
uphold these rights cannot be overstated. The Court's rulings, often resulting in sanctions against

/7 Bana, Sokol. "Analizé e Draft Protokollit Nr. 16 t& KEDNJ-sé, risité dhe roli i kétij protokolli." Jus & Justicia, no.
12, Winter 2015, pp. 196-197. https://uet.edu.al/jus-justicia/wp-content/uploads/2023/01/Analize-e-Draft-protokollit-
Nr.16-te-KEDNJ-se-risite-dhe-roli-i-ketij-protokolli.pdf. Accessed 21 Apr. 2025
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states that violate human rights, including the right to life, underscore its authority. The Court's
insistence on practical steps, such as thorough investigations when individuals go missing, is a
clear demonstration of its impact on state actions.

Additionally, according to Article 47 of the ECHR, the Committee of Ministers can ask the Court
for advisory opinions on legal issues related to interpreting the Convention and its protocols.
However, this does not cover the content or scope of the guaranteed rights or procedural matters
arising from the Convention's authority. The Court's most significant role involves handling
individual and inter-state contentious cases. By ratifying the ECHR, states automatically accept
the Court's jurisdiction over inter-state disputes under Article 33 and individual complaints under
Article 34.

Civil rights, as recognized in the Convention, involve individuals' rights about each other and the
state, including contract, commercial, compensation, family, employment, and property rights.
The ECtHR can only be approached after all domestic legal remedies have been exhausted, in line
with international law principles, and within six months of the final domestic decision. The Court’s
decisions are binding: if a violation is found, the state must implement the decision, taking steps
to prevent future violations and remedy the consequences for the victim. The Court can also order
the state to compensate the applicant or take other specific actions, such as releasing a detainee or
restoring contact with a child.

The European Court of Human Rights (ECtHR) has played a significant role in expanding the
protection of rights under Article 2 of the Convention. The Court's proactive approach involves
assessing whether a challenged measure is necessary in a democratic society, addressing pressing
social needs, and aligning with shared values. The Court's careful determination of whether the
circumstances of a case represent a violation of the right to life or other rights under Article 2 is a

testament to its commitment to upholding human rights.
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2.3 European Court of Human Rights: Protection of Life Under Article 2 of the ECHR and
Additional Protocols

The right to life enshrined in Article 2 of the European Convention on Human Rights (ECHR) is
among the most fundamental rights under the Convention. It is the cornerstone of all other rights
and is non-derogable even in times of emergency (Article 15 ECHR). However, this apparently
absolute right reveals deep ambiguities when applied to sensitive bioethical matters such as
abortion and euthanasia. The European Court of Human Rights (ECtHR) has attempted to resolve
these tensions by adopting a nuanced interpretative approach—anchored in the principles of
proportionality, subsidiarity, and the margin of appreciation (Harris et al. 51).7

This chapter provides a doctrinal and jurisprudential analysis of the right to life under Article 2 in
light of selected case law and legal scholarship. It evaluates how the ECtHR has applied the right
to life in complex bioethical contexts and discusses the implications for Albania.

Article 2(1) imposes both negative and positive obligations: to refrain from the arbitrary
deprivation of life and to take measures to protect life. Furthermore, the Convention demands
effective procedural investigations into potential violations of the right to life (Reid et al. 103).7
The Court's interpretive approach stresses that the Convention must be applied in a way that is

"practical and effective," particularly when it comes to fundamental rights (Van Dijk et al. 78).8°

Unlike the American Convention on Human Rights, Article 2 ECHR does not explicitly recognize
the right to life from conception. This omission has given the ECtHR room to interpret when life

begins. In Vo v. France, the Court held that:

"[T]he issue of when the right to life begins comes within the margin of appreciation which it
generally considers that States should enjoy in this sphere" (ECtHR Guide 13).8!

8 Harris, D., O'Boyle, M., & Warbrick, C. (2023). Law of the European Convention on Human Rights (5th ed.).
Oxford University Press.

" Reid, K., Grgi¢ Boulais, A., Uzun Marinkovic, A., & Cano Palomares, G. (2023). A Practitioner's Guide to the
European Convention on Human Rights (7th ed.). Sweet & Maxwell

8 Van Dijk, P., Van Hoof, F., Van Rijn, A., & Zwaak, L. (Eds.). (2018). Theory and Practice of the European
Convention on Human Rights (5th ed.). Larcier-Intersentia.v

81 European Court of Human Rights. Guide on Article 2 of the European Convention on Human Rights: Right to
Life. Council of Europe, 31 Aug. 2022, https://hudoc.echr.coe.int/eng?i=GUIDE-ART2-ENG.
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In Vo, a therapeutic abortion caused by medical negligence did not lead the Court to determine
whether the fetus had rights under Article 2. The Court emphasized the lack of a European
consensus on this issue and concluded that states have wide discretion in regulating abortion within
their own jurisdictions. This doctrinal approach aligns with academic commentary emphasizing
that Article 2’s silence on prenatal life reflects a compromise among member states. Jacobs, White,
and Ovey describe this as a "constructive ambiguity” that allows space for national diversity
(Jacobs et al. 145).82

The Court has not recognized a "right to die" under Article 2. In Pretty v. the United Kingdom, the
ECtHR rejected the argument that Article 2 includes the right to choose death. Instead, it confirmed
the state's positive duty to protect life. Nonetheless, the Court has acknowledged that conditional
decriminalization of euthanasia may be compatible with the Convention if supported by robust

safeguards. In Mortier v. Belgium, the Court evaluated:

e The adequacy of the legal framework for pre-euthanasia procedures;
e Compliance with that framework;

e The independence and effectiveness of post-euthanasia review mechanisms (ECtHR Guide
23).88

While the Court found no fault in Belgium’s legal regime on euthanasia itself, it identified a
violation due to the post-euthanasia oversight board’s lack of independence. Similarly, in Lambert
and Others v. France, which concerned the withdrawal of life-sustaining treatment, the Court
reaffirmed the margin of appreciation in end-of-life decisions but emphasized the primacy of the
patient's will, whether expressed directly or indirectly.

The Court’s reliance on the margin of appreciation is especially visible in abortion and euthanasia

cases. The ECtHR avoids imposing a uniform standard across member states, particularly where

82 Jacobs, F. G., White, R. C. A., & Ovey, C. (2021). The European Convention on Human Rights (8th ed.). Oxford
University Press.

8 European Court of Human Rights. Guide on Article 2 of the European Convention on Human Rights: Right to
Life. Council of Europe, 31 Aug. 2022, https://hudoc.echr.coe.int/eng?i=GUIDE-ART2-ENG.
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there is no consensus (as in the case of euthanasia), allowing national governments to legislate in
line with cultural, ethical, and legal traditions. Still, this margin is not absolute. National
frameworks must be accompanied by procedural safeguards to ensure that the protection of life is
effective and not merely formal. This includes independent oversight, legal clarity, and effective

access to remedies (Grabenwarter 311).84

As a Council of Europe member, Albania must ensure its domestic legislation aligns with Article
2 and its evolving interpretation by the ECtHR. Albania permits abortion under specific conditions,
but access can be bureaucratically or socially limited. On euthanasia, Albania maintains a strict
prohibition. While this aligns with most European states, Albania must still ensure that its
framework includes mechanisms that:

e Respect the autonomy and dignity of individuals in end-of-life contexts;

e Guarantee procedural clarity in abortion access;

e Comply with the ECtHR’s demand for effective oversight and redress.

Given Albania’s aspirations toward deeper European integration and alignment with human rights
norms, reforms in both legislative and institutional frameworks should be considered, particularly
regarding procedural safeguards and access to medical care. The ECtHR's jurisprudence on Acrticle
2 illustrates the delicate balance between protecting life and respecting individual autonomy in
morally contested areas. While states retain discretion, that discretion must be exercised within a
framework that respects the rights of all individuals, including women seeking abortion and
individuals at the end of life. For Albania, maintaining this balance is critical both for the protection

of human dignity and for ensuring compliance with international human rights obligations.

ARTICLE 2
Right to life

1. Everyone’s right to life shall be protected by law. No one shall be deprived of his life
intentionally saved in executing a sentence in court following his conviction of a crime for
which this penalty is provided by law.

8 Grabenwarter, C. (2014). European Convention on Human Rights: Commentary. Hart Publishing.
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2. Deprivation of life shall not be regarded as inflicted in contravention of this Article when
it results from the use of force which is no more than necessary:
(a) in defense of any person from unlawful violence;
(b) to effect a lawful arrest or to prevent the escape of a person lawfully detained;
(c) in action lawfully taken to quell a riot or insurrection.

The right to life, found in Article 2, is the most fundamental human right; if someone could be
arbitrarily deprived of their life, all other rights have little significance. Its importance is
underscored by the fact that it is "non-derogable,” meaning it cannot be suspended, even during
"times of war or other public emergencies are threatening the life of the nation." However, as
explained later, "deaths resulting from lawful acts of war" are not considered violations of the right
to life (Article 15 (2)).

In its Grand Chamber judgment in McCann and others v. the United Kingdom, the Court
emphasized that Article 2 is one of the Convention's most crucial provisions, allowing no
derogation during peacetime under Article 15. Alongside Article 3 [the prohibition of torture], it
represents a core value of the democratic societies in the Council of Europe. As such, the Court
stressed that "its provisions must be interpreted strictly.” Consequently, this should result in little
room for interpretation. However, the ECHR case law has been absent for a long time. A simple
search under the HUDOC database results in more than 20000 cases, showing that, regardless of
this international legal instrument, the right to life is often subject to the European Court’s

judgment.®

Regarding the second paragraph, Article 2 permits exceptions to the right to life only when it is
"essential” for one of the purposes outlined in sub-paragraphs (2)(a)-(c). This represents a more
stringent standard compared to other provisions in the Convention, which allow restrictions on
rights when such measures are merely "necessary in a democratic society” for the "legitimate aims”

specified within them.

In the case of McCann and others v. the United Kingdom, the Court reiterates:

8 HUDOC - European Court of Human Rights. Council of Europe, hudoc.echr.coe.int. Accessed 4 May 2025.
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In this respect, the use of the term “necessary” in Article 2 § 2 indicates that a stricter and more compelling
test of necessity must be employed from that normally applicable when determining whether State action is
“necessary in a democratic society” under paragraph 2 of Articles 8 to 11 of the Convention. In particular,
the force used must be strictly proportionate to the achievement of the aims set out in sub-paragraphs 2
(@), (b) and (c) of Article 2.6

Also, the Court has ruled that Article 2 places a "positive obligation™ on States to investigate deaths
that may have occurred in violation of this article. This procedural obligation was first established
in the McCann case, which involved killings by State agents, and was expressed in the following

terms:

The Court and the Commission are united in their view. They both recognize that a general legal prohibition
of arbitrary killing by State agents would be ineffective without a review procedure to assess the lawfulness
of lethal force use. The duty to protect the right to life under this provision, in conjunction with the State’s
general duty under Article 1 of the Convention to 'secure to everyone within their jurisdiction the rights
and freedoms defined in [the] Convention,' implies the necessity of an effective official investigation when
individuals are Kkilled due to the use of force by State agents.

Avrticle 2 safeguards the right to "life” for "everyone.” In this context, "life" refers specifically to
human life; the right to life does not extend to animals or the existence of "legal persons.” Animals
are not considered "persons” and thus do not fall under the term "everyone" (toute personne),
meaning the Convention does not protect them. On the other hand, "legal persons," like companies,
are recognized as "persons.” They can invoke certain protections under the Convention, such as
the right to property, the right to a fair trial regarding civil rights and obligations, the right to
freedom of expression (as in the case of newspaper companies and publishers), the right to freedom
of association, and the right to freedom of religion for religious groups. However, none of these
legal entities have "life" in the sense that Article 2 intends to protect.

The Convention does not clearly define what "life" is when it begins and ends and, thus, when the
protection of Article 2 applies. Given the lack of a legal or scientific consensus in Europe or
globally on this issue, the former Commission, and now the Court, has been reluctant to establish
exact guidelines. As the Court expressed in the case of Vo v. France:

... the issue of when the right to life begins comes within the margin of appreciation which the Court
generally considers that States should enjoy in this sphere, notwithstanding an evolutive interpretation of
the Convention, a “living instrument which must be interpreted in the light of present-day conditions” [ ...].
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The reasons for that conclusion are, firstly, that the issue of such protection has not been resolved within
the majority of the Contracting States themselves, in France in particular, where it is the subject of debate
and, secondly, that there is no European consensus on the scientific and legal definition of the beginning

of life. ...

Given these considerations, the Court believes it is neither desirable nor feasible to definitively
answer whether an unborn child is considered a person under Article 2 of the Convention. Instead
of enforcing a uniform standard, the Commission and the Court have chosen to address issues
related to the beginning of life in a limited, case-by-case manner, allowing States significant
discretion to regulate these matters themselves. However, States are expected to handle these
issues appropriately, considering the competing interests and carefully balancing them. This
approach is evident in the Court's case law on topics such as abortion, euthanasia, and assisted

suicide.

In cases related to abortion, applicants have invoked not only Article 2 but also Article 8, which
safeguards "private and family life,” as well as Article 6, which ensures "access to court” for
determining a person's "civil rights and obligations.” Additionally, Article 10, concerning freedom
of expression, has been cited about the dissemination of information about abortion. Moreover,
the Convention bodies have sometimes made remarks in cases involving these other articles that
are relevant to Article 2. For example, in an early case, Briiggemann and Scheuten v. Germany,
the applicant contended that she had the exclusive right to decide to have an abortion under Article
8, which guarantees the right to respect for "private life." However, the Commission ruled that:
Article 8 § 1 cannot be interpreted as meaning that pregnancy and its termination are, as a
principle, solely a matter of the private life of the mother.

In the case of X v. the United Kingdom, the Commission observed that Article 2 of the Convention
does not explicitly mention abortion. Notably, abortion is not included in the list of actions in
Article 2's second paragraph, which outlines situations that are "not [to] be regarded as inflicted
in contravention of this article.” Based on this, the Commission identified three possible
interpretations: either Article 2 does not apply to an unborn fetus at all, it recognizes the fetus's

right to life with certain limitations, or it grants the fetus an absolute right to life.
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The Commission explicitly rejected the third option, as it would prevent consideration of any risk
to the mother's life. Such an interpretation would imply that the fetus's "unborn life" holds more
significant value than that of the pregnant woman. This, according to the Commission, could not
be the correct interpretation of Article 2 concerning abortion. By 1950, when the Convention was
drafted, nearly all Contracting Parties allowed abortion when necessary to save the mother's life,

and this has remained the case since then.

In this early case, the Commission leaned toward the first interpretation. It examined the
limitations on the right to life, as outlined in the second sentence of the first paragraph and the
second paragraph of Article 2, concluding that: "All the above limitations, by their nature, concern
persons already born and cannot be applied to the fetus."

Therefore, both the general use of the term "everyone" ("toute personne") throughout the
Convention and the context in which it appears in Article 2 suggests that it does not include the
unborn. However, in a later case, H. v. Norway, the Commission moved somewhat closer to the
second interpretation by acknowledging the possibility that "in certain circumstances,” a fetus
might receive "a certain protection under Article 2, first sentence,” despite the "considerable
divergence of views" among Contracting States on whether or to what extent Article 2 protects
unborn life. In the case of H. v. Norway, the Court ruled in 1979 that:

"... abortion laws must necessarily be based on a compromise between respect for unborn life and other
essential and valid considerations. This compromise led the legislature to allow self-determined abortion
under the conditions outlined in the [1978 Norwegian Act on Termination of Pregnancy]."”

The Court acknowledged that such a balance between conflicting interests inevitably raises ethical
concerns and will lead to differing opinions about the legal framework established by the Act.
While many view the Act as a violation of fundamental moral principles, others — also from an

ethical perspective — see it as a necessary correction to an unacceptable legal situation.

The Commission examined the provisions of the 1978 Norwegian Termination of Pregnancy Act
in detail. It noted that the Act permitted "self-determined abortion™ only within the first 12 weeks

of pregnancy. After that, abortions could be performed between 12 and 18 weeks only with the
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approval of two doctors if the pregnancy, childbirth, or child-rearing could put the mother in a
difficult situation. Terminations after the 18th week were only allowed under dire circumstances
and never if there was reason to believe that the fetus was viable. In this case, the woman had
received authorization to terminate at 14 weeks. Reflecting the views of the Norwegian Supreme

Court, the Commission concluded:

The present case shows different opinions on whether such an authorization strikes a fair balance between
the legitimate need to protect the fetus and the legitimate interests of the woman in question. However,
having regard to what is stated above concerning Norwegian legislation, its requirements for the
termination of pregnancy as well as the specific circumstances of the present case, the Commission does
not find that the respondent State has gone beyond its discretion. The Commission understands the
complexity of this issue, and therefore, it finds that the applicant’s complaint under Article 2 of the
Convention is manifestly ill-founded within the meaning of Article 27 § 2 of the Convention.

A few years later, the Commission reviewed the case Reeve v. the United Kingdom , in which the
mother of a two-year-old child, born with severe congenital disabilities that the doctors should
have detected during her pregnancy, filed a complaint on behalf of her child. The applicant argued
that the child was prevented from pursuing a "wrongful life" action against the health authority
that employed those doctors. The mother claimed that denying this claim violated the Convention,
specifically the child's right to "access to court” under Article 6. The applicant contended that the
State's refusal to allow the child to seek damages was unjust, given that had she been fully

informed, she would have opted for an abortion.

However, the mother was still able to claim damages for loss of earnings and the costs of care
associated with having a disabled child. The Commission determined that the restriction on "access
to court" aimed to uphold the right to life and fell within the State’s margin of appreciation. It
concluded that the limitation was "reasonably proportionate,” especially since claims could still be
made for any wrongful act contributing to the child's disabilities and that parents could pursue

damages for their suffering and the costs of care incurred.

The Court provided its most comprehensive examination of abortion-related issues in the case of
Vo v. France. In this instance, the applicant, a woman who intended to carry her pregnancy to
term, was expecting her unborn child to be viable or at least healthy. However, during a hospital

visit, she was mistaken for another patient with a similar name and had an intrauterine coil inserted,
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which led to the leakage of amniotic fluid. Consequently, she underwent a therapeutic abortion,
resulting in the fetus's death. Mrs. Vo alleged that the doctors acted negligently and should face
charges for unintentional homicide. However, the French Court of Cassation ruled that, given the
need for strict interpretation of criminal law, a fetus could not be considered a victim of

unintentional homicide.

The central issue raised by the application was whether the lack of a criminal remedy within the
French legal system to penalize the unintentional destruction of a fetus represented a failure by the
State to legally protect the right to life as defined by Article 2 of the Convention. In addressing
this question, the Court summarized the Commission's case law from X v. the United Kingdom and

H. v. Norway , as well as its ruling in Boso, and concluded that:

It follows from this recapitulation of the case law that in the circumstances examined to date by the
Convention institutions — that is, in the various laws on abortion — the unborn child is not regarded as a
“person” directly protected by Article 2 of the Convention and that if the unborn do have a “right” to
“life,” it is implicitly limited by the mother’s rights and interests. However, the Convention institutions
have not ruled out the possibility that safeguards may be extended to the unborn child in certain
circumstances. That is what appears to have been contemplated by the Commission in considering that
“Article 8 § 1 cannot be interpreted as meaning that pregnancy and its termination are, as a principle,
solely a matter of the private life of the mother” (see Briiggeman and Scheuten, cited above, § 61) and by
the Court in the Boso mentioned above decision. It is also clear from examining these cases that the issue
has always been determined by weighing up various, and sometimes conflicting, rights or freedoms claimed
by a woman, a mother, or a father about one another or vis-a-vis an unborn child.

The above discussion indicates that, beyond the substantive content of Article 2, the Court is also
concerned with the procedures established in a given State to ensure that the right is effectively
protected. The law must not only strike a “fair balance” in theory, but those directly affected must
also have access to a process to challenge this balance. This concept of a “procedural limb” of
Article 2 was initially developed in cases involving the use of force. It is important to note that the
Court now clearly applies this requirement more broadly to cases related to abortion as well.
Furthermore, recent case law demonstrates that unborn life is afforded a measure of protection
under the Convention. However, much is still left to the discretion of the State Parties in this regard.
To safeguard the lives of individuals within its jurisdiction, appropriate measures must be taken
and implemented by democratic states. This includes providing information about potential life-

threatening risks resulting from state actions, as well as discouraging individuals from putting their
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health at serious risk (Akandji-Kombe 2005, 22).8 Scholars have broadened the scope of
protection further, placing additional responsibilities on the state in areas like safeguarding against
environmental dangers and addressing negligent medical practices.

The Court's case law regarding protecting life and physical integrity is characterized by coherence
and balance. The State's obligations can be outlined as follows: prevent violations (to the greatest
extent possible); pursue those responsible (if prevention fails); punish offenders appropriately; and
carry out punishments in a humane manner (while respecting the dignity of the individuals
involved) (Akandji-Kombe 2005, 25).8" In its latest rulings, the European Court of Human Rights
continues to uphold this stance on the positive obligations of States to protect the lives of
individuals under their jurisdiction. Notable cases include Isenc v. France (February 4, 2016),
Cavit Tinarlioglu v. Turkey (February 2, 2016), Lopes de Sousa Fernandes v. Portugal (December
15, 2015), and Mihu v. Romania (March 1, 2016).

In its ruling in Mihu v. Romania on March 1, 2016, the Court emphasizes that the first sentence of
Avrticle 2 mandates States to take all necessary measures as positive obligations to safeguard health
from medical treatments and negligence. In this case, the Court did not determine a violation of
the substantive protections under Article 2 of the ECHR; instead, it found a procedural violation
of the same article.

A specific State violates its duty to protect individuals' lives not only when it lacks a legal
framework—either criminal or civil—to uphold the right to life but also when it does not correctly
enforce existing laws. The Court reaffirmed this in the recent case of Civek v. Turkey®® on February
23, 2016, where local authorities failed to protect Selma Civek from ongoing violence inflicted by
her husband, which ultimately resulted in her death. The Court determined that the authorities

neglected to safeguard Selma Civek's life, even though she had sought help multiple times. In this

8 Akandji-Kombe, Jean-Francois. Positive Obligations under the European Convention on Human Rights: A Guide
to the Implementation of the European Convention on Human Rights. Human Rights Handbooks, no. 7, Council of
Europe, Jan. 2007, https://www.refworld.org/reference/research/coe/2007/en/67106. Accessed 21 Apr. 2025.
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case, the Court identified a violation of the right to life under Article 2 of the ECHR, both in

substantive and procedural terms.

Acrticle 2 emphasizes the importance of legality. The first paragraph indicates that laws must not
only regulate interferences with the right to life but also actively "protect™ individuals from actions
that are not justified under the second paragraph. The sub-clauses in the second paragraph reinforce
the need for legality and protection from unlawful actions. Moreover, the requirement of "absolute
necessity"” in Article 2 stipulates that any force used for the purposes outlined in the article must

be "strictly proportionate” to achieving the aims specified in sub-paragraphs 2(a), (b), and (c).

The Court thoroughly examined these issues in the case of McCann and others v. the United
Kingdom. This case involved the fatal shooting of three IRA terrorist suspects by soldiers from a
British special forces (SAS) regiment in Gibraltar, a British colony located at the southern tip of
the Iberian Peninsula and a significant naval base. The suspects had traveled to Spain intending to
detonate a car bomb in Gibraltar and had parked a vehicle next to their intended target. However,
it later became evident that they were unarmed at the time of their deaths and that their car did not
contain a bomb—though explosives and a timing device were discovered in their hideout in
Malaga, just across the border in Spain. The Court determined that the three suspects had been
intentionally killed and that these killings constituted a violation of Article 2 of the Convention.
This marked the first instance in which the Court found any European Government guilty of
unlawfully using lethal force by law enforcement officials. In the case of Matzarakis v. Greece,
Grand Chamber judgment of 20 December 2004, the Court holds that:

Article 2 does not grant a carte blanche. Unregulated and arbitrary action by State officials is incompatible
with adequate respect for human rights. This means that as well as being authorized under national law,
policing operations must be sufficiently regulated within a system of sufficient and adequate safeguards
against arbitrariness and abuse of force [...], and even against avoidable accidents. ... police officers
should not be left in a vacuum when exercising their duties, whether in the context of a prepared operation
or a spontaneous pursuit of a person perceived to be dangerous: a legal and administrative framework
should define the limited circumstances in which law enforcement officials may use force and firearms, in
the light of the international standards which have been developed in this respect [...].6

In assessing compliance with the substantive requirements of Article 2, the Court has followed a
rigid guideline:
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The Court must, in making its assessment [as to whether there was a violation of Article 2], subject
deprivations of life to the most scrutiny, particularly where deliberate lethal force is used, taking into
consideration not only the actions of the agents of the State who administer the force but also all the
surrounding circumstances including such matters as the planning and control of the actions under
examination.

[The Court] confines itself to noting, like the Commission, that a general legal prohibition of arbitrary
killing by the agents of the State would be ineffective, in practice, if there existed no procedure for reviewing
the lawfulness of the use of lethal force by State authorities. The obligation to protect the right to life under
this provision, read in conjunction with the State’s general duty under Article. One of the Convention to
‘secure to everyone within their jurisdiction the rights and freedoms defined in [the] Convention’ requires
by implication that there should be some form of effective official investigation when individuals have been
killed as a result of the use of force by inter alias, agents of the State.

Case law is rich regarding the use of lethal force by agents of the State, including deaths in custody,
unresolved killings and collusion, disappearances, and also in the prevention of suicide by
prisoners, medical malpractice, extradition, expulsion, deportation, and the death penalty.
Regarding the latter, the second paragraph of Article 2 indicates that the death penalty solely
depends on a judicial ruling. It pertains to countries that include the death penalty in their criminal
codes, which can only be imposed by a court in cases outlined by national legislation. For the
States that are Parties to the Convention, this provision has been replaced by clauses in Protocol 6
of the Convention, which abolishes the death penalty during peacetime and in all circumstances.
This paragraph has now been superseded by clauses in Protocols No. 6 and No. 13 of the

Convention, which eliminate the death penalty both in peacetime and wartime.

Protocol No. 6, aimed at abolishing the death penalty, was enacted on March 1, 1985. Article 1 of
this protocol explicitly states, “The death penalty shall be abolished. No one shall be sentenced to
death or executed.” This provision is further reinforced by Articles 3 and 5 of Protocol No. 6,
which declare that no derogation from this article can occur under Article 15 of the Convention.
The Convention later advanced its position on the death penalty with Protocol No. 13, which came
into effect on August 1, 2003, calling for the complete abolition of the death penalty in all
circumstances. Following the ratification of Protocols No. 6 and No. 13, Europe began to be seen
as a region where the death penalty would only apply during wartime, as it would no longer be

part of European court practices.

It’s important to highlight that a state's obligations extend beyond merely not applying the death

penalty; states that have ratified these protocols are also required not to permit the extradition of
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individuals who could face the death penalty in the requesting countries. This indicates that the
principle governing extraditions that could expose individuals to treatment violating Articles 2 and
3 in a non-Convention State now extends to extraditions that may result in the death penalty during
peacetime. If there are valid reasons to believe that there is a "real risk that a person extradited to
a non-party State will face charges leading to capital punishment and, if convicted, will receive the
death penalty and be executed, the extraditing State must secure explicit and binding guarantees
from the receiving State that the individual will not be sentenced to death or, at the very least, that

if such a sentence is imposed, it will not be enforced.

Providing vague assurances that judicial authorities will inform the court about their intent to try
the individual—especially when the extraditing State prefers that the death penalty not be applied
or executed, as seen in the assurances from Virginia in the Soering case—is insufficient.

Extraditing the individual without obtaining such guarantees would violate the Convention.

2.4 A critical perspective on the ECHR

In “Europe’s Border Disorder,” Bueno Lacy and van Houtum do some critical thinking

concerning the EU project:

“Why is the once romantic dream of a united Europe steadily acquiring the anguishing undertones of a
disturbing flashback? Where are the Monnets and Schumans of our time? Where are the long-term political
visionaries laying out the grand schemes for a future prosperous Europe? “ (Bueno Lacy and Van Houtum,
2013). ¥

Wetzel and Orbie (2015) argue that there is an inconsistency in the conceptual basis of democracy
promotion of the EU, summarizing it as a “fuzzy liberalism” with no clear definition. % Initially,
the Convention focused more on safeguarding the democratic character of its member states
through human rights and fostering international cooperation than on offering individuals a way

to seek redress for human rights abuses by national authorities. Although it is an international

81 Bueno Lacy, Rodrigo, and Henk van Houtum. "Europe’s Border Disorder." E-International Relations, 5 Dec.
2013, https://www.e-ir.info/2013/12/05/europes-border-disorder/ Accessed 21 Apr. 2025.

% Wetzel, Anne, Jan Orbie, and Fabienne Bossuyt. "One of What Kind? Comparative Perspectives on the Substance
of EU Democracy Promotion." Cambridge Review of International Affairs, vol. 28, no. 1, 2015, pp. 21-34.
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treaty, the Convention is distinctive in allowing individuals to file complaints with the European
Court of Human Rights in Strasbourg. However, this option was initially optional for member
states.

For the first thirty years, the Convention was primarily overlooked by various groups, including
victims of human rights abuses, legal professionals, politicians, and academics. The Strasbourg
institutions received only about 800 individual complaints annually during this period. However,
from the mid-1980s onward, there was a dramatic shift. The number of separate applications to
the Court surged, reaching over 40,000 annually by the late 2000s—more than fifty times the
average from the first thirty years. This increase was partly due to the significant expansion of the
Convention system’s membership, which grew from ten countries in 1950 to forty-six by the late
1990s, including nearly all former communist states in Central and Eastern Europe, excluding
Belarus. Interstate complaints—just under two dozen throughout the Convention’s history—also
proved largely ineffective, as they often conflicted with the Council of Europe’s objectives.
Litigation is generally seen as adversarial and not ideal for promoting international cooperation.
Finally, the Convention’s visibility and awareness among lawyers and the general public in
member states have significantly increased, contributing to the rise in applications (Greer 2008).%
Initially, the Convention system was not designed to provide individual justice. Its primary goal
was to foster peace in Western Europe during the Cold War by offering a unique platform for states
to manage international relations. Although the European Union now also promotes European
peace, the Convention's core purpose remains to uphold the integrity of European political,
constitutional, and legal systems through human rights rather than directly benefit individual

applicants.

Due to changes over the past fifty years, expecting that every deserving applicant will receive
justice is unrealistic. With a systematic approach, individual justice can become arbitrary and

inadequate. The European Court of Human Rights, similar to national constitutional courts, can

91 Greer, Steven. "What's Wrong with the European Convention on Human Rights?" Human Rights Quarterly, vol.
30, no. 3, 2008, pp. 680-702.
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only address a small fraction of the applications it receives—Iess than 5 percent—despite finding

violations in about 94 percent of these cases (Greer 2008).%?

Thus, the Court can only be considered to provide individual justice for the very few cases it
decides if it can be assured that the vast majority of rejected applications have no merit whatsoever.
However, this level of assurance could be more realistic. It is crucial that the cases the Court
chooses to adjudicate address the most severe issues of Convention compliance in Europe and are
resolved with the most significant authority and impact, thereby ensuring constitutional justice.
Unfortunately, this is not currently how applications are selected. To achieve this, it would require
an honest acknowledgment that some deserving applicants will inevitably be turned away—not
because their claims were unfounded, but because the Court deems their issues less critical than

other, more pressing systemic compliance problems.

Another major issue with the Convention system, closely related to concerns about delays in
justice, is the Council of Europe’s inadequate handling of ongoing Convention violations by
member states. Although many national laws have been revised due to successful Court
applications, a paradox exists: patterns of violations in Western Europe, where the Convention has
been in effect the longest, show significant resistance to change. Two leading indicators highlight
this issue. First, approximately 60 percent of the Court's rulings involve “repeat applications,”
where the complaints are about violations already condemned in the relevant state. Despite the

initial judgment and subsequent rulings, the underlying issues remain unresolved.

Unfortunately, the Council of Europe has never systematically and scientifically examined the
national factors leading to low Convention violation rates. The absence of a dedicated research
department has been a point of criticism. However, some evidence suggests that two national
factors are particularly significant: a deeply ingrained culture of respect for rights among national
judicial and non-judicial authorities and effective judicial mechanisms for challenging violations,
such as constitutional complaint procedures. Contrary to popular belief, formally incorporating the

Convention into national law is not a decisive factor. The data suggest an inverse relationship, with

%2 |bid
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states with the highest violation rates incorporating the Convention long ago while those with the
lowest rates did so more recently. What is crucial is that domestic judges take Convention
standards seriously, regardless of whether these standards are formally part of national law.

Europe’s challenge is to find effective ways to foster adherence to Convention standards,
particularly among persistent violators. National Human Rights Institutions (NHRIs) could play a
vital role in national constitutional systems. The Council of Europe should adopt a more vigorous
and committed policy. NHRIs should focus on “domesticating” the European human rights
discourse and “Europeanizing” national practices. Ideally, they would facilitate a two-way flow of
information between Strasbourg and the national public regarding compliance with Convention
standards. Instead of engaging in dispute resolution, NHRIs should be empowered to bring test

cases before national courts and the European Court of Human Rights.

3. Case Study: The Right to Life in Albanian Constitutional and Legal Framework

The Constitution of the Republic of Albania guarantees the right to life. According to Article 21
of the Constitution, everyone is entitled to legal protection of their life. In a democratic society,
the right to life is seen in terms of its immediate protection and, more broadly, includes aspects of
security, freedom, well-being, and various social, institutional, legal, cultural, educational, and

political conditions.

In democratic societies, protecting fundamental human rights, particularly the right to life, is
crucial because life is unique and irreplaceable. Therefore, the Penal Code provides legal and
criminal safeguards for this right through various provisions related to different forms of murder
and their associated penalties. Many entities are responsible for ensuring the right to life, with the
State being the primary one. The State establishes, modernizes, and oversees mechanisms,
structures, tools, methods, conditions, and opportunities to ensure effective functioning.
Preventing crimes against life is a priority in this mission. The effectiveness of the State is not
measured by how it handles criminal events resulting in death but by its ability to prevent such

occurrences promptly.
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The protection and respect for the right to life, recognized and established as one of the most
fundamental human rights, is the cornerstone of our constitutional and penal frameworks. The law
guarantees the protection of life, which is enshrined in the Constitution of the Republic of Albania.
This provision explicitly affirms the protection of human life as a constitutional value. The
Constitution presents the right to life as a foundational value from which all other rights derive.
The chapter on fundamental human rights and freedoms is based on the principle of their
inviolability. According to Article 15 of the Constitution, these basic rights and freedoms are
indivisible, inalienable, and essential to the legal system, creating a primary constitutional
obligation for the state to respect and protect them. Constitutional provisions fully support the
principles of life protection. The section on human rights in the Constitution includes a
comprehensive catalog of civil, political, economic, social, and cultural rights grounded in

international human rights standards (Cenaj and Elezi 2014).%3

The right to life is a fundamental attribute of human existence and is protected constitutionally due
to its undeniable value. However, protecting human life is not uniform across all situations, as
various factors can influence it. The legislator can address these factors through laws to ensure this
right. Exceptions to this protection can only be made through the law, particularly when
safeguarding a more crucial constitutional right necessitates taking someone's life. The law has the
authority, under specific circumstances related to death, as outlined in Article 2, Paragraph 2 of
the European Convention on Human Rights, to permit the taking of life. Such cases are regulated
by general provisions in the Penal Code, which include the concept of necessary defense, or by the
"Law on the Use of Firearms," which authorizes the Armed Forces, police, and armed civil guards

to use firearms in specific situations.

According to this Convention provision, the taking of human life by the state through its organs is
not equivalent to capital punishment imposed by courts. Still, it is linked to the exceptional cases
described. This is how our legislation is structured, and this understanding forms the basis of
human life protection. Our legislation aligns with the needs of a modern, advanced society with a

9 Cenaj, Kasem, and Myzafer Elezi. "Governance of Human Rights in Albania." Acta Universitatis Danubius.
Juridica, vol. 10, no. 1, 2014, pp. 105-118. https://journals.univ-
danubius.ro/index.php/juridica/article/view/2266/2712. Accessed 21 Apr. 2025.
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solid democracy. In this context, Albanian legislation is more progressive than societal and
traditional attitudes, which in turn can have a boomerang effect on the evolution and progress of
the society itself.

Conversely, the Constitution allows for limitations on fundamental rights and freedoms under the
law, but such limitations must be legal and constitutional. These rights and freedoms cannot be
considered absolute and unrestricted. Legal limitations on fundamental rights and freedoms are
acceptable but must be prescribed by law and aimed at protecting the rights of others. These
constitutional limitations include cases of discrimination (Article 18/3), forced labor (Article 26),
deprivation of liberty (Article 27), public disclosure of personal data (Article 35), residence control
(Article 37), and property rights (Article 41), among others. However, some provisions in the
chapter on fundamental rights and freedoms only outline general rules and do not allow for
exceptions. This means there are certain rights and liberties that the law or the Constitution cannot
limit. The absence of such exceptions is evident in several constitutional provisions, specifically
those that do not permit exceeding the limitations set by the European Convention on Human
Rights (Article 17, Paragraph 2), minority rights (Article 20), freedom of conscience and religion
(Article 24), prohibition of torture (Article 25), right to defense (Articles 28, 31), presumption of
innocence (Article 30), and others. The right to life (Article 21) is among these provisions, with

no allowed limitations.

Thus, the state cannot accept situations or practices that infringe on the right to life. These
constitutional principles are the basis on which the Constitutional Court deemed capital

punishment incompatible with the Constitution in Albania.

3.1 The Constitution of the Republic of Albania vis a vis ECHR

The Albanian Constitution explicitly defines the ECHR's position within Albanian domestic law.
Several constitutional provisions highlight this. Article 5 states, "The Republic of Albania applies
mandatory international law.” Article 116, paragraph 1, lists ratified international agreements,
including the Convention, as normative acts with power throughout Albania. Article 17, which

addresses limitations on constitutional rights and freedoms, specifies that “these limitations cannot
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undermine the essence of freedoms and rights and cannot exceed the limitations prescribed by the
ECHR.”

The Convention covers various rights, including the right to life, protection from torture and
inhumane treatment, liberty and security, the right to a fair trial, and the right to privacy and family
life. Subsequent protocols have added further rights, such as abolishing the death penalty. Albania
has been a party to this Convention since July 29, 1996. Through this treaty, Albania and 46 other
European countries have committed to protecting fundamental human rights for all individuals
under their jurisdiction. These rights are expected to be better guaranteed at the national level
because local governments are closer to individuals and are more aware of their situations, making

their methods potentially more effective than international ones.

The Albanian Constitution largely mirrors the rights outlined in the Convention. The Convention’s
significance lies in the breadth of rights it includes and the protective mechanisms in Strasbourg
that investigate reported violations and enforce Convention obligations. The Convention’s
provisions have increasingly influenced member states' laws and social realities. National courts
in these states increasingly refer to Strasbourg's decisions and apply the established standards and
principles. Many states have modified their legislation and administrative practices before
ratifying the Convention, especially those recently joining the Council of Europe. In addition to
the ECHR, the Commissioner for Human Rights was established in 1999 to promote human rights
education and awareness in member states. Although the Commissioner lacks legal authority, they

play an advisory and informational role in protecting human rights and preventing violations.

The ECHR's role in the Albanian Constitution is of significant importance. The ECHR is integrated
into the Albanian Constitution, and several provisions reflect its important position compared to
domestic legislation. From this perspective, the unenumerated rights in the Constitution have a
substantial impact on legislators, courts, and the executive branch. The ECHR, as an interpretive
authority of the Convention, plays a crucial role in shaping the Constitutional Court’s
jurisprudence in line with ECHR standards. Nationally, ECHR decisions have an ergo omnes effect
in some respects, meaning that although ECHR decisions are inter partes, the Albanian state should
consider the impact of decisions in similar cases to avoid repeating legal issues.
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Following the ratification of the European Convention on Human Rights, Albania experienced
positive changes in its constitutional framework, leading to a more vital rule of law. The
fundamental constitutional provisions and the 1998 Constitution established basic rights and
freedoms and created mechanisms to ensure their effective exercise. The Constitutional Court has
played a vital role in these processes. Ensuring that legislation complies with ECHR standards is
a primary duty of the Constitutional Court. Article 131 of the Constitution states that the
Constitutional Court decides on the “compatibility of laws with the Constitution or with
international agreements” (as outlined in Article 122). Among the various constitutional review
issues, decisions on human rights standards as per the ECHR hold a special place. The
Constitutional Court has significantly contributed to increasing institutional accountability in
meeting European standards for respecting individual rights and freedoms through its rulings.

Understanding and reflecting on ECHR standards and the European Court of Human Rights
jurisprudence is essential. Specifically, ECHR jurisprudence offers valuable insights for reflecting
and perfecting Convention standards. Ensuring compliance with ECHR and its guiding principles
is a delicate and crucial aspect of the Constitutional Court's decision-making. It is important to
note that the Court has had to build and refine its experience over its brief existence, overcoming
many challenges and obstacles. In many cases, the Court has had to create new paths and develop
its jurisprudence as a guardian of constitutional respect, responding to unconstitutional legal acts.
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State/ Etat

Albania

Andorra

LEADING CASES TRANSMITTED FOR SUPERVISION/ Update TOTAL NUMBER OF CASES TRANSMITTED FOR SUPERVISION/
AFFAIRES DES REFERENCE TRANSMISES POUR SURVEILLANCE 16/04/2024 NOMBRE TOTAL D'AFFAIRES TRANSMISES POUR SURVEILLANCE
Leading Pendin
State/ Etat L.Ea,d ing Total/ I'E,a‘.ﬂng Closad/ I'.ea.ding L néfgérence ’ Total/ Total Closed/ Close Closedy Close % CRCiiE
Référence Total Référence Close  Référence Close % Pendante %
Pendante %

Albania 48 18 38% 63% 126 62 49% 51%
Andorra 5 5 100% 0% 5 5 100% 0%
Armenia 75 47 63% 37% 204 131 64% 36%
Austria 120 115 96% 4% 438 431 98% 2%
Azerbaijan 66 15 23% 77% 488 169 35% 65%
Belgium 110 90 82% 18% 295 261 88% 12%
Bosnia and Herzegovina 44 33 75% 25% 167 136 81% 19%
Bulgaria 292 202 69% 31% 865 696 80% 20%
Croatia 173 145 84% 16% 632 559 88% 12%
Cyprus EL] 30 77% 23% 88 74 84% 16%
Czechia 71 66 93% 7% 244 236 97% 3%
Denmark 18 14 78% 22% 48 39 81% 19%
Estonia 41 36 88% 12% 66 61 92% 8%
Finland 54 53 98% 2% 174 169 97% 3%
France 325 299 92% 8% 1,145 1,104 96% 4%
Georgia 75 47 63% 37% 185 104 56% 44%
Germany 88 77 88% 13% 256 243 95% 5%
Greece 215 185 86% 14% 1,431 1,353 95% 5%
Hungary 106 59 56% 44% 1,289 1,107 86% 14%
Iceland 17 17 100% 0% 43 43 100% 0%
Ireland 14 12 86% 14% 37 35 95% 5%
Italy 242 171 71% 29% 4,530 4,247 94% 6%
Latvia 95 88 93% 7% 138 131 95% 5%
Liechtenstein 7 o 100% 0% 8 8 100% 0%
Lithuania 103 80 78% 22% 193 156 81% 19%

Table 1: Total number of cases in ECtHR*

Albania ranks high on the pending cases list in the ECtHR, along with countries such as
Azerbaijan, Georgia, and Russia. The amount of just satisfaction awarded between 2012 and 2022
is 52,081,320 euros.

As of April 2024, Albania’s record in implementing European Court of Human Rights (ECHR)
rulings reveals both progress and persistent challenges. Among the 48 leading cases transmitted
for supervision—those deemed high-priority due to their systemic implications—only 18
(38%) have been successfully closed. This leaves 30 (62%) still pending, indicating that a majority
of critical rulings remain unresolved. When considering all cases, including non-leading ones,
Albania’s performance improves slightly: out of 126 total cases, 62 (49%) have been resolved,
while 64 (51%) remain open.

% European Court of Human Rights. Country Profile - Albania. 2023,
https://www.echr.coe.int/documents/d/echr/cp_albania_eng. Accessed 9 Mar. 2025.
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These figures suggest that while Albania is making some headway in addressing ECHR
judgments, high-impact cases face significant delays. The lower closure rate for leading cases
(38%) compared to the overall average (49%) implies that the most legally or politically complex
rulings—often involving structural human rights issues—are progressing more slowly. This could
stem from institutional bottlenecks, lack of political will, or resource constraintsin enacting

necessary reforms.

When compared to other Council of Europe states, Albania’s compliance rates are moderate but
lag behind top performers. For instance, Austria and Finland have closed 96% and 98% of leading
cases, respectively, while Albania’s 38% closure rate is closer to countries like Azerbaijan
(23%) and Georgia (63%). This places Albania in a middle tier—neither the worst nor the best in

terms of execution.

The high pending caseload (51% overall, 62% for leading cases) raises concerns about long-term
systemic compliance. Unresolved cases risk perpetuating human rights violations and undermining
public trust in the legal system. To improve, Albania may need to strengthen interagency
coordination, allocate dedicated resources for ECHR implementation, and enhance transparency
in reporting progress. Given that leading cases often involve issues like judicial independence,
property rights, or ill-treatment, their timely resolution is crucial for upholding the rule of law.

In summary, while Albania has made some progress, the disparity between leading and non-
leading case resolution rates highlights an area needing urgent attention. Accelerating reforms in
high-priority cases should be a key focus to ensure full adherence to its international human rights

obligations.
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3.2 The case of Rrapo v. Albania

The case began with an application against the Republic of Albania filed by a dual Albanian and
American citizen, Mr. Almir Rrapo, on October 11, 2010. The applicant claimed that there was a
violation of Articles 2 and 3 of the Convention due to his extradition to the United States, where
he would face the death penalty for eight criminal offenses committed in that country. The Court
noted that:

“It is unfortunate that the lower courts permitted the applicant's extradition without considering the alleged
risks he claimed. It is alarming that these courts never sought assurance from the requesting government
that the death penalty would not be applied if the applicant was convicted.”

This concern was raised during the proceedings in the Supreme Court at a time when, regrettably,
the applicant had already been extradited. In this context, the Court notes that Protocol No. 13,
which became effective in Albania on June 1, 2007, along with the obligations of the responsible
state under Articles 1, 2, and 3 of the Convention, clearly stated that individuals should not be
extradited to face capital punishment for any reason. Additionally, the responsible state must
ensure that individuals are not exposed to a real risk of receiving the death penalty and being
executed unless adequate and binding guarantees are requested and provided by the authorities of

the requesting state.
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Part 2: Abortion: Legal and Ethical Dimensions of the Right to Life

1. The debate on the beginning of life.

One of the most debated subjects in modern-day science and philosophy is when human life begins.
Recent advancements in reproductive technologies have fueled this ongoing discussion.
Combining scientific data and theories with philosophical perspectives and broader humanities is

essential to address ethical, legal, and social issues.

Often, science is expected to resolve conflicting opinions and beliefs, which can cancel each other
out. Determining when human life starts necessitates input from various fields of knowledge. This
debate involves navigating the intersection of science and religion, which requires thorough
exploration. Bioethics and science prioritize respect for human life at its start and end. Still, other
fields like philosophy, psychology, technology, sociology, law, and politics offer differing

viewpoints on the beginning of life.

The issue's complexity must be recognized in its entirety. While an embryo provides material for
biological and genetic analysis, it also demands philosophical and religious reflection because we
are discussing the origin of human life. Legal and ethical perspectives are also critical for its

protection, and our focus is to zoom in on the debate precisely at this point of intersection.

The question of when legal protection for human life should begin—whether at conception,
implantation, or birth—remains difficult to answer. Most countries, except Ireland and
Liechtenstein, base their legal frameworks on Roman law, which grants rights to a fetus only if it

is born or expected to be born.

Few nations recognize legal personhood from conception, and many do not confer legal status to
in vitro embryos within 14 days of fertilization. Nevertheless, even without legal rights, the embryo
undeniably marks the start of human life and belongs to the human family. Therefore, every
country must consider which practices uphold the dignity and security of human genetic material.

The answer to when life begins can only be found through the interconnected insights of history,
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philosophy, medical science, and religion. It has been challenging to delineate the boundaries
between science and metaphysics in this complex philosophical area. Ultimately, where that
boundary lies depends on one's fundamental philosophical perspective. Views on the beginning of
life will always differ based on individual, cultural, religious, and group perspectives. In a
democratic society, there are always differing opinions and stability is maintained when the
majority recognizes the importance of minority views. For these reasons, this debate is as crucial
and dynamic and requires legal foreclosure from those holding it for strategic personal reasons to

target different groups and opinions (Kurjak and Barisic 2021).%

1.1 ECtHR Case Law on Abortion

As science and religion move closer to one another, so does the legal framework, especially the
European legal framework and ECHR cases, even though the European stanzas on the case leave
the fetus's legal protection at national discretion. Article 2 of the European Convention on Human
Rights imposes a duty on states to ensure the safety of life within public health. The European
Court of Human Rights has noted that, even if it is assumed that the fetus is entitled to protection,
the state's responsibility does not extend to providing legal or criminal measures in cases of

accidental fetal termination.

There is also the question of whether compensation can be claimed for harm to a fetus caused by
medical actions before birth. Should the doctor be held criminally responsible in such a case? Since
a fetus lacks legal standing, it cannot be the basis for compensation before birth. Therefore, seeking
damages for fetal injury is not possible, as the fetus does not have a separate legal capacity from

the mother.

Complex questions emerge in discussions about the right to life: Is life an absolute concept,
beginning at a specific point, or is it gradual, where the fetus is considered increasingly alive as it
develops? Is a fetus included when referring to a "person™? The European Court has suggested that

the answer to when life begins should be determined by national law, as most countries ratifying

% Kurjak, Asim, and Lara Spalldi Barisi¢. "Controversies on the Beginning of Human Life: Science and Religion
Closer and Closer." Psychiatria Danubina, vol. 33, suppl. 3, 2021, pp. S257-S279. PMID: 34010252..

82



the Convention have not reached a consensus. There is no unified European stance on the scientific

or legal definition of life's beginning.

The Convention does not clearly define what constitutes "life,” nor does it specify when and where
Avrticle 2's protection begins or ends. Due to the lack of a European or global agreement on this
issue, neither the former Commission nor the current Court has been willing to set exact standards
in this area. Moreover, the Court has not provided an interpretation on whether an unborn child

can be considered a "person” under Article 2 of the Convention.

In the case of Vo v. France, the Court ruled that determining when the right to life begins falls
within the discretion of states, recognizing that the Convention is a "living instrument” that must
be interpreted in line with contemporary conditions. The Court pointed out that, first, this issue has
not been resolved in most of the Contracting States, particularly in France, where it remains a
matter of debate, and second, there is no European consensus on the scientific and legal definition
of when life begins. As a result, the Court concluded that it is not possible to give an abstract

answer to the question of whether an unborn child qualifies as a person under Article 2.

The question arises: at what point can a fetus "gain" the right to life? This issue divides legal
experts into two camps: those who support abortion, asserting that life begins at birth, and those
who oppose it, believing that a fetus is a human being from the moment of conception and thus

has a right to life from that point onward.

The debate over when life begins is central for those drafting laws related to abortion. When
examining the stages of fetal development to understand the concept of life, we identify
conception, implantation of the fertilized egg in the uterus, tissue differentiation, the onset of brain
activity, fetal viability, and birth. While birth appears to be a clear and understandable milestone,
there are still disagreements regarding when a child is considered born. Is it when part of the baby
is outside the mother? When the entire baby is outside? Or when the fetus must rely on its means
to survive? Some people argue that it is absurd for a being's right to life to depend on whether it is

inside or outside the womb. Thus, there are challenges in determining the precise moment when a
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fetus acquires the right to life. Consequently, it may be more appropriate to recognize that a fetus

gradually develops or earns the right to life over time.

In addressing this issue, the Commission and the Court have opted not to impose a uniform
standard but to evaluate questions about the beginning of life on a case-by-case basis. They grant
considerable autonomy to states to regulate these matters, provided they handle them appropriately
and balance the interests at stake. This approach can be observed in the case law of the
Convention’s bodies concerning abortion. Socially and morally, the more developed the fetus, the
more challenging it is to justify abortion, leading to greater emphasis on the rights of the fetus

compared to those of the mother.

In contrast to Article 4 of the American Convention on Human Rights, which asserts that "life
must be protected from the moment of conception,” Article 2 of the European Convention on
Human Rights (ECHR) does not address the time limits for the right to life nor does it specify who
falls under the term "everyone™ whose life is protected by the ECHR. The Convention also does
not define the moment when human life begins or whether the right to life applies to the unborn
child, making it a contentious issue in abortion discussions. This raises questions such as: Is it
lawful to harm a fetus? Does a woman have the right to terminate a pregnancy? Should a fetus be
regarded as a living being? When can it be classified as a human? What happens in cases where

the fetus is harmed without the woman’s consent?

Recognizing the sensitive and emotional aspects of abortion is crucial, as well as the strong
opposition to this issue, even among medical professionals. Factors such as human philosophy,
personal experiences, awareness of the limits of existence, religious upbringing, individual
perspectives on life, family, and values, and the moral standards people set for themselves all

influence their views on life and abortion.

Similar to how U.S. state laws vary widely, legislation among the member states of the ECHR
differs significantly regarding when life begins and how the concept of "human™ is defined.
Scientifically, there are two positions on the moral status of embryos and the corresponding legal
protection they should receive: one view holds that human embryos are not considered human
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beings and, therefore, receive limited protection; the other view argues that human embryos have

the same moral status as human beings, meaning they should receive equal protection.

Article 8 of the Convention does not establish a right to abortion but emphasizes a woman’s right
to respect for her physical and psychological integrity, a core aspect of "private life." States must
ensure that their healthcare services respect medical professionals' freedom without hindering
pregnant women’s access to those services. However, pregnancy termination impacts not only
prospective mothers' rights but also those of fathers. Consequently, Strasbourg's judges determined
that any potential rights of the father concerning respect for his private and family life cannot be
broadly interpreted to include the right to consultation or legal challenges relating to a wife's
decision to have an abortion. The Court views the respect for a pregnant woman's private life as

taking precedence over any rights of the father.

In the Boso case, the father’s complaint that his wife’s decision to have an abortion was not
discussed with him was dismissed as unfounded. Case law indicates that when balancing the
interests of prospective parents, a woman's decision not to become a parent prevails over a man’s
wish to become one. If the mother's physical integrity is at risk, her right to autonomy is given
near-automatic precedence. While the Court has found that a father's rights are secondary to the
mother's in abortion matters, the situation changes when decisions involve initiating a pregnancy.
In the Evans case, the Court examined human rights protections about "new reproductive
technologies™ and reproduction-related rights. This case focused on retrieving the plaintiff’s eggs
for IVF treatment. The plaintiff argued that domestic laws allowed her former partner to withdraw
his consent for the storage and use of the embryos, preventing her from having a genetically related
child. The Court initially concluded that "private life" includes the right to make decisions about
becoming a parent and emphasized equal treatment for men and women in IVF, despite their
differing roles in the process. Therefore, preserving and implanting fertilized eggs requires the
continuous consent of both parties. More recently, this principle has been extended to encompass
decisions regarding how to become a parent.

The Court determined that personal autonomy is fundamental in interpreting Article 8 guarantees,
meaning the right to decide about parenthood also includes choosing the circumstances under
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which one becomes a parent. The Court views birth circumstances as an undeniable aspect of a

person's private life, protected under this provision.

However, claims of morality on this issue stem not only from the historical developments of
philosophy, politics, or law but also from the scientific novelties in medicine. The problem of
women's self-determination is a topic that has also involved medical scientists. Dr. Samuel Clagett

Busey, an obstetrician, notes:

“If a pregnant woman possesses the natural and inalienable right to terminate the life of her child at term,
she cannot be denied the right to terminate it at any period of gestation, and criminal abortion would then
become an accomplishment of the highest significance. The early destruction of embryonic life would be
the simplest and surest escape from the perils of utero-gestation and parturition; it would effectually
withdraw from the further scientific pursuit of the advances in obstetrics that seek the elimination of
craniotomy, more certainly extinguish the instincts and attribute of maternity; nullify the laws of
reproduction; and reduce a woman to a level more degrading than any to which the most barbaric of
primitive consigned her” (in Jonathan B. Imber- Fetal rights, pg. 385).

In this context, medical progress has provided women with the opportunity to decide for
themselves whether or not to go on with a pregnancy. Simultaneously, the same medical
advancements have protected fetal rights. So, the debate over the right to abortion is not strictly
speaking only a philosophical, political, and religious one but also, in a much more pragmatic
sense, a medical one. The fetus started to be treated as a “patient” on its own under the medical

term “prenatal care.”

The United States has long been the battleground for the debate over fetal rights and abortion. As

one of the judges of the famous Roe v. Wade reminisces about the decision:

“The Roe framework, then, is clearly on a collision course with itself. As the medical risks of various
abortion procedures decrease, the point at which the State may regulate for reasons of maternal health is
moved further toward actual childbirth. As medical science becomes better able to provide for the separate
existence of the fetus, the point of viability is moved further back toward conception. Moreover, it is clear
that the trimester approach violates the fundamental aspiration of judicial decision-making through the
application of neutral principles “sufficiently absolute to give them roots throughout the community and
continuity over significant periods... ”

% Imber, Jonathan B. "Fetal Rights." Handbook of Human Rights, edited by Thomas Cushman, Routledge, 2012, pp.
384-388.
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Nowadays, medicine has made it possible for “viability” to exist as early as 22 weeks of pregnancy,
which in itself poses a more significant “threat” to women’s rights. This overcomplicates the issue
of human rights and poses a considerable challenge to fetal rights. So, the real question becomes
whether human rights failed humans, as there is a deep discord between human rights and our

quest for prosperity.

In the following chapter, we examine this conflicting dichotomy in the Albanian playground,
where conflicting loyalties between human rights and traditional values persevere, and the debate

is relatively embryonic.

2. Historical Overview of Abortion in Albania

During the Communist era in Albania (1945-1990), the government implemented a pro-birth
policy and prohibited the import of birth control, leaving women with no options to control their
reproductive choices. Under dictator Enver Hoxha, abortion was criminalized and heavily
punished. However, the ban did not stop abortions from occurring, and many Albanian women
resorted to illegal abortions, either self-induced or performed by others. It is estimated that half of
all pregnancies ended in abortion, with more abortions than births recorded in the capital, Tirana,
by 1980. Since abortion was illegal, it was conducted in secret, and accurate statistics from this
period are scarce. Official government data for 1986 claimed only seven abortions, neglecting a
large number of illegal procedures. These abortions were often performed by untrained women,
resulting in mutilations, infections, and even deaths. Albania had the second-highest maternal
mortality rate in Europe at the time. Women and their families feared speaking out about abortions
due to potential government retaliation. Those caught were publicly shamed by the Communist

Party or sent to re-education programs.

Moral conservatism, not as an individual value but as a system to be imposed on society, is not
new or unfamiliar to Albanians. Albanians have known this conservatism well, particularly during
the communist era. Albanian communism was at its peak in its conservatism. A female doctor

wearing a skirt slightly above the knee could be harshly criticized by a party secretary or even
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exiled for "immoral behavior." Someone targeted by the party could be accused of being a
"pederast” and sentenced to up to ten years in prison, regardless of whether the accusation was
true. An actor playing a role requiring a beard in theater or film needed special permission.

Otherwise, the party police would stop him in the street and force him to shave.

This moral conservatism of the Party of Labor, a political party that played a significant role in
shaping Albanian politics during the communist era, should not surprise us. Moralism is a strong
justification for imposing power on others, and as Hannah Arendt explains, a revolutionary force

becomes conservative the day it takes control.

The moral conservatism of Albanian communism was much more extreme than communist
regimes in other Eastern European countries. For example, while many countries had heated
political battles over the right to abortion, this issue was never politically debated in Albania. Even
in 1995, when the majority of the Democratic Party in parliament and then-President Sali Berisha
passed the law that still allows assisted abortion today, no significant segment of the population
was scandalized. This issue of abortion also shows that, even during communism, moral

conservatism was more of party propaganda than a social reality.

In a country where abortion was punishable—two years in prison for the assistant and "re-
education through labor" for the woman—abortion was a widespread reality throughout the
country. Consequently, being an active phenomenon of society, one cannot say that people were
not exposed to it. However, what seems interesting enough is the ongoing moral conservatism that
is instilled deep into the fabric of the post-communist transition in Albania. As a result, even in
terms of political agendas, it has proven that the (im) morality of politics has targeted vulnerable
audiences prone to believe that we need stronger leaders for a healthier and prosperous life. A
more decisive leader can reflect a society that struggles with human rights since he turns to the
same moral conservatism and authoritarianism that has proven disastrous in the past. However,
regarding the perception of safety, a solid authoritarian stance on politics is a known and safe

variable for Albanians.
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Interestingly, when men were asked questions on their views on abortion, most of them considered
it a ruling against life. When asked furthermore if they somehow accept it when it puts into risk
the life of the mother or whether a woman has the right to abort because she was a victim of rape,

answers vary from: only God can take and give life to every life is sacred.

While there exist conflicting loyalties when the same question is personalized to ask what would
they do if their wives, sisters were in such a position, while some refuse to answer, others are not
timid when they affirm that only in very extreme circumstances would approve of abortion to save
their partners, or loves ones’ lives. So, the moral conservatism they pretend to have and attach
themselves to is long gone and becomes flexible when moral dilemmas involve loved ones.
However, the problem is that “only special circumstances” (albeit already provisioned in the law
since 1995) can change beliefs and perceptions. Otherwise, they are prone to neglect the right of a
woman to self-determination, which again is a parochial patriarchal testimony of a claim to gender
superiority. In most cases of abortion, men are not just contributing factors to decision-making,
but indeed, sometimes the ones who decide.

In communism, the state chooses to do everything, and inasmuch, communism has undeniably
forged a strong masculinist society that orders and violates through power. Today, the role of the
party-state has been transferred back into the hands of the patriarchal family, where the men
decide. During the communist era, there were many accounts of persecuted women and their
personal experiences of oppression. State policies heavily impacted women's privacy, sexual
freedom, and access to abortion, leading to imposed divorces and dehumanization of the maternal
figure. The dogmatic propaganda and the violent, gender-discriminatory policies that persisted for
50 years during communism have contributed to a fearful society. Despite claiming a transition to
democracy for the past 30 years since the fall of communism, people still hesitate to think and
speak freely. Citizens acting as agents of change are rare in a society that increasingly needs civic

movements.

It is not surprising, then, that research indicates perceptions of abortion are still significantly

influenced by the moral conservatism fostered during the communist period. This ideology was
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fundamentally a tool for propagandistic control, leading to widespread resistance to abortion

rights, which can sometimes manifest as fundamentalism.

2.1 The Legal Framework on Abortion in Albania

The legal and social stance on abortion in Albania has evolved significantly over the years. Under
the communist regime, abortion was strictly regulated and only permitted in exceptional cases,
such as when the life of the mother was at risk. The state enforced pronatalist policies, emphasizing
population growth as essential for economic development and national strength. Contraceptives
were difficult to obtain, and abortion was largely criminalized, forcing many women into
dangerous, clandestine procedures. However, with the collapse of the regime in the early 1990s,
Albania liberalized its abortion laws, allowing the procedure upon request within the first 12 weeks
of pregnancy. This shift mirrored broader socio-political transformations in post-communist
Eastern Europe. The move toward liberalization was influenced by economic instability, increased
international engagement, and the country’s aspirations to align its policies with broader European
standards. Despite the legal access to abortion, societal attitudes have remained deeply influenced
by cultural and religious norms, leading to ongoing debates regarding the morality and
implications of abortion.

Albanian legislation currently aligns with international human rights agreements that emphasize
women’s reproductive autonomy, such as the Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW).” However, the implementation of these laws has
faced challenges due to inadequate healthcare infrastructure, lack of public awareness, and
resistance from religious institutions. Comparatively, while some European nations have moved
toward more restrictive abortion policies, Albania has maintained a liberal framework, though
enforcement varies by region. Additionally, while the legal framework theoretically supports
reproductive choice, many women encounter significant bureaucratic obstacles and medical

professionals who exercise their own moral discretion in denying abortion services.

9 United Nations. Convention on the Elimination of All Forms of Discrimination Against Women. 1979,
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-elimination-all-forms-discrimination-
against-women. Accessed 9 Mar. 2025.
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According to a 2021 report by the Albanian Institute of Statistics (INSTAT), there were over 6,000
registered abortions performed legally in the country, but experts suggest that unregistered and
clandestine abortions significantly exceed this figure.®® This discrepancy highlights issues in
reporting mechanisms and possible underutilization of legal medical services due to stigma or

financial constraints.

The legal framework, however, has not always been consistently applied. Many women seeking
abortion services report facing bureaucratic obstacles, judgmental attitudes from healthcare
providers, and limited access to safe and high-quality reproductive healthcare services.
Furthermore, rural areas tend to have more restrictive access compared to urban centers, leading
many women to seek unsafe and clandestine abortion procedures. These disparities highlight the
importance of strengthening enforcement mechanisms and ensuring equal access to reproductive

healthcare services nationwide.

As mentioned before, the Albanian Constitution guarantees the right to life. Still, it does not specify
when the state's obligation to protect this right begins—whether it commences at conception, at
the child's live birth, or at another time. According to the Penal Code of the Republic of Albania,
several criminal acts related to violating Law No. 8045, dated 7.12.1995, "On the Termination of
Pregnancy.” However, since these acts are categorized as endangering life and health due to the
termination of pregnancy or failure to assist, it is evident that their primary purpose is to safeguard
the health of the pregnant woman rather than to protect the fetus's right to life. Law No. 8045 was
mainly enacted to prevent uncontrolled abortions by unqualified individuals, which posed risks to

the lives of pregnant women, especially when abortion was legally prohibited.

Another significant law in this area is Law No. 8876, dated 04.04.2002, amended by Law No.
11.05.2009, which regulates the organization and oversight of all reproductive health activities in
both public and private health institutions. It aims to protect individuals' and couples' reproductive
rights while ensuring that national laws and internationally recognized principles respect them.

Like the laws of many other nations, Albanian law does not acknowledge the absolute right of the

% Institute of Statistics of Albania (INSTAT). Women and Men in Albania 2021. 2021,
https://www.instat.gov.al/media/10318/press-release-women-and-men-in-albania-2021.pdf. Accessed 9 Mar. 2025.
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fetus to live. Recognizing such a right would hinder women's right to self-determination as part of
their right to private life, specifically their right to terminate a pregnancy according to legal criteria.
Under these conditions, no one, not even a husband, can request a court to limit this right. This
stance is supported by the ECHR, which has ruled that the father's inability to seek the prevention
of pregnancy termination does not violate his right to private and family life, as guaranteed by the

European Convention on Human Rights.

In many jurisdictions, terminating a pregnancy without the woman's consent is classified as a
criminal offense. Article 93 of our Penal Code specifically addresses: "Termination of Pregnancy
without the Woman's Consent," focusing on protecting the life and health of the pregnant woman.
The object of this criminal act is dual, as it also aims to protect the fetus's right to live in certain
aspects. From an objective standpoint, the crime is committed through actions that terminate a
pregnancy in authorized public hospitals or private clinics within the permissible timeframe,
except when termination is justified for health reasons. The crime can occur through active actions,
using chemicals such as pharmaceuticals, medications, or substances with abortive effects,
physical means, or emotional coercion. This raises the question: Is it a criminal act to terminate a
pregnancy or provide information about a medication that induces abortion to a pregnant woman?
In medical practice, doctors or pharmacists often inform patients and prescribe drugs that cause
abortion, knowing the patient intends to terminate the pregnancy, except in the cases specified by
law. Our legislation prohibits advertising products that induce pregnancy termination while also
requiring physicians to inform patients about available contraceptive methods. No criminal

prosecution has been initiated in these instances for the act of terminating pregnancy.

For criminal liability, the occurrence of any other consequence besides the termination of
pregnancy is not required. However, it is crucial to emphasize that the termination of pregnancy
must result in the death of the fetus; if the fetus survives, it would instead be considered causing
premature birth. Premature birth (the intentional acceleration of childbirth) resulting from
deliberate injury is not recognized in our penal legislation, whereas Italian law includes it as a
specific criminal act. In this case, it does not involve the death of the fetus but rather the
acceleration of the expected timeframe for birth, as the injury occurs when the fetus is capable of
independent life. If it were confirmed that a fetus has matured and is capable of living
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independently, Italian law would classify this as intentional murder. In contrast, Albanian law
would categorize it as the termination of pregnancy without the woman's consent. For instance, if
a woman suffers injuries leading to the termination of her pregnancy, and the fetus survives for a
few hours after being separated from her body, only to later die due to those injuries, it would be
considered a case of pregnancy termination without consent, assuming it was determined that the
fetus could have lived independently. Similarly, if the fetus dies due to immaturity and an inability
to live autonomously after being separated from the woman, it would still fall under the crime of

terminating the pregnancy without the woman's consent.

From a subjective standpoint, this criminal act occurs intentionally and against the woman’s free
will unless the termination is justified by a medical reason, where the doctor deems it necessary to
proceed without her consent. For establishing criminal responsibility, the specific timing of the
pregnancy is not crucial; the perpetrator must be aware that the woman is pregnant and that the
termination is done with intent. Severe injuries leading to the termination of pregnancy are treated
as a distinct criminal offense within the category of crimes against health rather than as acts that
threaten the life and health of the woman through pregnancy termination. However, if a woman
experiences physical or psychological abuse resulting in the termination of her pregnancy, those

responsible will be liable for serious injury.

Terminating a pregnancy without the woman's consent involves direct actions taken against her
wishes. The distinction between the two legal provisions exists in both the objective and the
objective aspects. In assessing these criteria, it is essential to consider the woman's current
condition and her foreseeable future rather than solely focusing on the immediate risks when
making a decision. Situations where the pregnancy is undesirable or unsuitable for the mother and
her family should not be included; instead, it is necessary to evaluate the social factors that impact
the woman’s overall well-being and physical and mental health. The interruption of the
physiological process results from actions taken by the doctor, medical staff, or others rather than

occurring naturally due to an illness or the woman’s health condition.

Avrticle 1 of the law "On the Termination of Pregnancy" stipulates that "the law guarantees respect
for every human being from the beginning of life," a principle that can only be overridden under
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specific and necessary conditions outlined by the law. The provisions of the Penal Code do not
criminalize abortion itself but are designed to protect women's health from unauthorized medical
procedures. This focus on protecting pregnant women's health over safeguarding the conceived

life stems from a balance of rights favoring the woman's health.

Within the Penal Code of the Republic of Albania, several criminal offenses relate to violations of
Law No. 8045, dated 07.12.1995, "On the Termination of Pregnancy.” However, these offenses
aim to prevent risks to the health and life of pregnant women caused by unsafe abortions or lack
of medical care rather than protecting the fetus's right to life. Additionally, there is no record in
Albanian judicial practice of individuals being convicted for causing an abortion contrary to the
provisions and conditions established by this law. The current Penal Code exempts pregnant
women from criminal liability for terminating their pregnancies, either by themselves or with the

assistance of others, in contrast to previous legislation.

Consequently, Albanian law does not confer protection to the right to life from conception. The
Constitution's reference to protecting "a person's life" by law pertains solely to individuals who
have been born, not the fetus. Law No. 8045 was primarily introduced to curb unregulated, unsafe
abortions conducted by unqualified persons, which posed significant risks to women's lives during
times when abortion was prohibited. Article 2 of the European Convention on Human Rights
obligates states to protect life within public health contexts. The Strasbourg Court has clarified
that even if a fetus is assumed to have protection, states are not obliged to provide criminal legal

tools to prevent unintentional fetal loss.

This raises another question: is compensation possible for harm to a fetus caused by medical
actions before birth? Would a doctor be criminally liable for such harm? Legal precedent does not
support claims for damages to a fetus before birth since a fetus lacks legal status. As such,
compensation for fetal harm cannot be sought until the fetus is born, at which point its rights may
be exercised. If the fetus is born alive, harm to its health caused by prior medical actions may
justify a claim. However, a woman’s legal right to terminate a pregnancy does not impose an

obligation on doctors to perform abortions if it conflicts with their conscience or ethical beliefs.
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Albanian law similarly respects a doctor's right to refuse to perform an abortion, provided the
patient is referred to another willing practitioner. In international practice, doctors must ensure that
patients seeking terminations are directed to professionals who agree to perform the procedure
(Shah et al 2024).% Article 9 of the European Convention on Human Rights also protects a medical
professional's right to object to performing abortions or related treatments based on personal

beliefs, so long as an alternative provider is recommended.

Like laws in many other countries, Albanian legislation does not recognize an absolute right for a
fetus to live. Recognizing such a right would conflict with women's autonomy to make decisions
about their bodies, including terminating pregnancies, which is part of their right to private life
under the law. No individual, including a spouse, may legally seek to restrict this right through the
courts. This position aligns with Strasbourg Court jurisprudence, which has consistently held that
denying fathers the right to challenge pregnancy terminations does not violate their rights to private

and family life under the European Convention on Human Rights.

Abortion remains a contentious issue in Albanian society, where traditional beliefs and religious
influences play a significant role in shaping public opinion. The dominant religious groups,
including Islam and Christianity, largely oppose abortion, reinforcing stigma around the
procedure. As a result, many women seek abortions in secrecy, fearing social ostracization. Family
expectations and cultural norms also influence decisions regarding abortion, with women often

facing pressure from relatives to carry pregnancies to term regardless of their personal choice.

A 2022 survey by the Albanian Center for Population and Development (ACPD) found that 65%
of Albanian respondents believed that abortion should only be allowed in cases of rape, incest, or
when the mother’s life is at risk. Only 20% supported a woman’s unrestricted right to choose an
abortion, while the remaining 15% were undecided or entirely opposed to abortion under any
circumstances. These statistics reflect the deep-rooted cultural conservatism that continues to

shape public discourse on reproductive rights.1%

9 Shah, Parth, et al. "Informed Consent." StatPearls, updated 24 Nov. 2024, StatPearls Publishing, 2025,
https://www.ncbi.nlm.nih.gov/books/NBK430827/. Accessed 21 Apr. 2025.

100 Albanian Centre for Population and Development (ACPD). Abortion and its Impact on Albanian Society.
https://acpd.org.al/?p=2057&lang=en. Accessed 9 Mar. 2025.
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Cultural perceptions of motherhood further complicate the discussion around abortion. The
concept of “femininity” in Albanian society is closely tied to a woman’s ability to bear children,
leading to the expectation that abortion should only be considered in extreme circumstances.
Women who seek abortions often experience social backlash not only from religious leaders but
also from their immediate communities, which perceive the procedure as an abandonment of moral

duty.

The media’s role in shaping abortion narratives should not be overlooked. In Albania, there is
limited representation of reproductive rights in mainstream media, with discussions on abortion
often presented through a moral and ethical lens rather than a medical or human rights perspective.
This lack of objective representation contributes to misinformation and fosters stigma.

2.2 Institutional Trust and Governance in Abortion Regulation

One of the primary concerns regarding abortion in Albania is the level of trust in the institutions
responsible for its regulation. The healthcare system, which provides abortion services, often faces
scrutiny due to allegations of corruption, lack of transparency, and inadequate facilities. These
issues contribute to a public perception that institutions fail to safeguard women’s rights
effectively. Women who seek abortions frequently encounter inconsistent enforcement of the law,
where medical professionals may refuse to perform procedures due to personal beliefs or

inadequate resources.

Moreover, governmental and non-governmental organizations working on reproductive health
often struggle to implement policies that ensure safe and accessible abortion services. The lack of
clear guidelines and inconsistent enforcement of existing laws exacerbate the public’s mistrust in
institutional effectiveness. A 2023 study by the Albanian Public Health Institute found that 40%
of surveyed women who sought abortion services faced obstacles such as excessive paperwork,
biased consultations, or refusal by providers to perform the procedure.%

101 Citizens Albania. "Abortion on the Decline, but Still Present in Albanian Society." 23 Jan. 2025,
https://citizens.al/en/2025/01/23/aborti-selektiv-ne-renie-por-ende-prezent-ne-shogerine-shgiptare/. Accessed 9 Mar.
2025.
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Additionally, political influences and lobbying efforts by various advocacy groups play a role in
shaping the governance of abortion policies. Some conservative political factions push for more
restrictive abortion laws, while women’s rights organizations advocate for expanded access to
reproductive healthcare. These conflicting interests contribute to policy stagnation and hinder the
establishment of clear, evidence-based guidelines for abortion regulation. Addressing these
governance challenges requires a collaborative approach that involves medical professionals,
policymakers, and civil society organizations.

Several case studies highlight the real-life implications of Albania’s abortion policies and the

societal factors influencing reproductive choices.

Case Study 1: Rural vs. Urban Disparities An investigation by a reproductive health NGO
documented the experiences of 30 women seeking abortions, half from urban areas and half from
rural regions. Women in urban areas were twice as likely to receive proper medical counseling,
while those in rural areas reported facing significant stigma and logistical difficulties, including

long travel distances to the nearest legal abortion clinic (Sutton et al 2019). 102

Case Study 2: Gender-Selective Abortion Sex-selective abortion has been reported in certain
Albanian regions due to strong cultural preferences for male offspring. A study by the UN
Population Fund (UNFPA) found that in some communities, the ratio of male births to female
births exceeded 113:100, significantly higher than the natural ratio of approximately 105:100. This

imbalance raises concerns about future demographic challenges and societal instability.%3

102 gytton, April, Daniel T. Lichter, and Sharon Sassler. "Rural-Urban Disparities in Pregnancy Intentions, Births,
and Abortions Among US Adolescent and Young Women, 1995-2017." American Journal of Public Health, vol.
109, no. 12, 2019, pp. 1762-1769. https://www.ncbi.nIm.nih.gov/pmc/articles/PMC6836770/. Accessed 21 Apr.
2025.

103 United Nations Population Fund (UNFPA). Sex Imbalances at Birth: Current Trends, Consequences, and Policy
Implications. 2012, https://www.unfpa.org/sites/default/files/pub-
pdf/Sex%20Imbalances%20at%20Birth.%20PDF%20UNFPA%20APRO%20publication%202012.pdf. Accessed 9
Mar. 2025.
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2.3 The reality of Albania

In this study's continuation, we find it essential to examine the fundamental challenges Albania
faces concerning the protection of life, the fetus, and issues related to abortion. Article 4 of the
abortion law mandates that the specialist doctor from whom a woman seeks a voluntary
termination of pregnancy must inform her about all potential risks and complications related to the
procedure, her legal rights, the rights of her family, the mother, and the child, as well as institutions
and organizations that can provide moral and financial support and clinics that perform abortions.
After receiving all relevant guidance and information, the doctor requires written confirmation of
the request seven days after the initial inquiry. If a 16-year-old minor makes the request, in addition
to her request, approval from a person exercising parental authority or her legal guardian is also

necessary.

Acrticle 9 establishes the timeframe within which a pregnancy can be legally terminated. The first
paragraph states that “a pregnancy can be interrupted for medical reasons up to the 22nd week if a
commission of three doctors, after examination and consultation, deems that continuing the
pregnancy or giving birth poses a risk to the woman’s life or health.” This paragraph sets the 22-
week limit only in cases where the woman’s health is threatened; in instances where “the
commission finds that the fetus has life-incompatible malformations or debilitating diseases with
uncertain treatments, it can decide to terminate the pregnancy at any time.” Suppose the woman
believes her pregnancy presents psychosocial issues. In that case, she may terminate it within the
12th week or up to the 22nd week if a commission of three medical specialists, social workers, and
legal professionals, after examination and consultation, determines that the pregnancy resulted

from rape or another sexual crime, as well as other validated social reasons.

The law strictly prohibits any form of propaganda or advertising, whether direct or indirect, from
institutions regarding methods, medications, and products that lead to pregnancy termination
unless such information is published in scientific journals intended for medical professionals.
Article 16 of Law No. 8045, dated December 7, 1995, “On the Termination of Pregnancy,”
specifies that doctors are not obliged to perform a termination against their will. It is clear that,
based on the mentioned data, the abortion law is liberal, and abortions can be performed without

the fear of criminal prosecution.
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Criminal prosecution, under this law and its guidelines, may only be applied to the specialist doctor
if they violate the regulations established by the Ministry. In Albania, the Penal Code addresses
crimes that threaten life and health due to abortion in Section V, specifically Articles 93-95. The
timing for permitted abortions is not outlined in this Code, as it is determined by directives and
decisions made by the Ministry of Health. Article 93 stipulates penalties of fines or imprisonment
for up to five years for terminating a pregnancy without the woman’s consent, except in cases
where a justified medical reason dictates the interruption. Thus, a woman is entitled to an abortion
only if her health or life is at risk, regardless of whether it has been 10 weeks, 20 weeks, or any
time during the pregnancy. Before the 10-week mark, a woman has the right to an abortion without
any special procedures, irrespective of the reasons. After 10 weeks, a woman can request a
termination by submitting a written application to a designated commission. Still, certain
conditions must be documented first: based on medical indications, if it is determined that during
pregnancy or after childbirth, the woman’s health may significantly deteriorate or lead to her death;
when it is anticipated that the child will be born with severe mental or physical disabilities, based
on eugenic factors; or when conception resulted from rape, sexual relations with an incapacitated

individual, or a minor.

This paragraph highlights some current issues faced by our society concerning abortion, which
have become increasingly related in recent years: abortion among young individuals and selective
abortion. Recently, there has been a noticeable rise in both young-age abortions and selective
abortions. Like many Eastern European countries, Albania experiences a very high rate of
abortion. In Albania, the abortion rate stands at 230 per 1,000 live births, while the average rate

across Europe is 28 per 1,000 live births.1%

These statistics seem alarming in our country. However, the figures remain contentious, as
accurate data on this phenomenon is lacking. The primary reason for this lack of reporting is linked
to abortions performed in private clinics and those conducted privately by women using pills. The
most affected age group comprises individuals aged 13 to 18. The number of abortions among

104 Institute of Public Health. "Monitoring Trends of Abortion Rates in Albania for the Period 2010-2015." Institute
of Public Health, n.d., https://www.ishp.gov.al/monitoring-trends-of-abortion-rates-in-albania-for-the-period-2010-
2015/.
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adolescents continues to increase, even though this generation is relatively well-informed about
methods of preventing pregnancies. The capital city is particularly concerning; according to data
from two maternity hospitals in Tirana, at least three cases are presented for abortion each week.

Selective abortion remains at similar levels: many parents, upon discovering that the child they are
expecting is not male, choose to terminate the pregnancy. According to studies from the Institute
of Public Health in Albania, data shows a decline in abortions among women of reproductive age
(15-49 years). In the early 1990s, the ratio was one abortion for every 2.2 births, but by 2017, it
had fallen to 1 abortion per 5.7 births. Experts view the decrease in abortions requested by
women—a legal right since 1995—as a positive trend, with such cases now making up only 23%
of all abortions compared to 76% around 25 years ago. Albania’s abortion rate is lower than that

of Eastern countries and similar to neighboring regions.

“Most abortions occur in women aged 20-34, representing about 68% of cases, while teenage
abortions are low, at around 4.8%,” notes Alba Merdini, a specialist at the Institute of Public
Health.1® However, selective abortion remains a contentious issue in Albania. It is illegal and
often conducted after the 16th week when the fetus’s gender is identifiable. Patriarchal norms have
encouraged selective abortion, pressuring women to terminate pregnancies upon discovering they
are carrying female fetuses. National studies by NGOs such as World Vision, the United Nations
Population Fund, and Together for Life indicate that selective abortions continue at an

uncontrolled and unidentifiable rate.

“National studies show that the birth ratio of boys to girls in Albania is 112 boys per 100 girls, while the

natural ratio is about 105 to 100. According to a UNFPA study, this disparity suggests gender-selective

abortions are happening, driven by persistent biases, ”.*®

Although official reports on selective abortion are absent, World Vision’s field research has
revealed alarming testimonies. One woman, after discovering her second child was female, faced

a challenging choice:

105 "Aborti né Shqipéri dhe shgetésimet." Dritare.net, n.d., https:/dritare.net/aborti-ne-shqiperi-dhe-shgetesimet.
106 United Nations Population Fund (UNFPA). Report on the State of the Population in Albania 2012. UNFPA,
2012, https://www.unfpa.org/sites/default/files/resource-pdf/UNFPA_report Albania2012.pdf.
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“I felt distressed; the mindset influences us that having a boy is essential. People would say, ‘She only had two
daughters, no son.” In my sadness, I considered terminating the pregnancy. I tried to cause a spontaneous
abortion by lifting heavy weights,” she shares with World Vision.*"

Since 2007, abortions in Albania have been allowed only in state maternity hospitals and two
private hospitals, while previously, they were also performed in private clinics. Urban women
represent the majority of cases (64.7%), with the highest rates in Vlora, Berat, and Tirana.
Although overall abortion rates are declining, experts are concerned that a significant number are
performed by women who are less educated, unemployed, and facing challenging socio-economic
conditions. These insights come from abortion records.

“Most abortions involve women with lower education levels: around 50% have primary or
secondary education, 18% have higher education, and most are married. Over 80% are
unemployed and uninsured,” says Merdini.!®® The declining abortion rate is attributed to the
increased use of contraceptives and greater access to information now included in school curricula.
Abortions from the 6th to the 12th week—the legal limit for women’s requests—can carry risks.

After the 12th week, abortion is only permitted for health reasons.

“Complications can include bleeding during the procedure and, in some cases, more severe issues
requiring surgery, such as uterine wall perforations. Additionally, infections from the procedure can impact
future pregnancies,” explains Associate Professor Mirela Rista, an obstetrician-gynecologist. According
to experts, before abortion was legalized in 1995, about half of maternal deaths were due to unsafe
abortions. Today, such deaths are reportedly zero. However, doctors encourage women to carry
pregnancies to term to support the declining birth rate, which has dropped by over 50% compared to 25
years ago. "%

The general perception is that participating in a birth is rewarding and bringing joy to families
while terminating a pregnancy is not, which, along with patriarchal mentality, puts even more
pressure on women who, for different reasons, are obliged to abort to protect their lives, or even
as their ultimate choice.

While processing data from interviews, it is interesting to note a similar argument that almost all

of our interviewees gave in defense of the fetus and its right to life. Most of them used the word

17 I bid
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109 1pid

101


https://dritare.net/aborti-ne-shqiperi-dhe-shqetesimet

abortion, coining it as wrong, evil, cruel, and seldom used arguments that have to do with the right
of the fetus. Taking into consideration that questions were constructed in a way to determine
whether Albanians still struggle to accept abortion, it was clear that not only do they pose a
significant barrier against abortion practices, but unfortunately, they do not prefer to take into
account women'’s rights. It is unthinkable to talk about abortion without talking about the rights of
a woman, and while most of them agree to the fact that selective and uncontrolled abortions are
present, they neglect to talk about the causes and potential benefits that they might have.

Attention is widely put on the institutions that fail to promote and strengthen family values, hence
giving rise to a more fundamental approach of anti-abortion narrative, which not surprisingly often
finds refugees in the religious sphere. However, trying to understand Albania's societal resistance
and religious history is insufficient. It is a contributing factor, but it is not the glue that holds the
resistance together. Albanians have historically treated religious belief as personal, emphasizing
respect for others and avoiding the imposition of faith. The leaders who declared independence,
including priests, imams, and wise dervishes, decisively separated state affairs from religion and
religious morality. What was surprising in more than one instance was family education and

background, especially the influence of the communist regime.

2.4 From communism to democracy? No, ABORT, MISSION ABORT.

Protecting life as an absolute right has deep historical roots, even in Albanian customary law. For
instance, the famous Code (Kanun) of Lek Dukagjini, safeguards the lives of pregnant women,
categorizing their murder as a crime against life. According to this legal code, anyone who killed
a pregnant woman, even unintentionally, was obliged to pay a “blood price” for both the woman
and her unborn child. The price for a woman’s life was three bags of gold, with the same amount
paid for the fetus; if the fetus was male, the price doubled. In the Kanun of Labéria, it was forbidden
to kill a pregnant woman or girl, even if the pregnancy resulted from an extramarital relationship
until she gave birth; after childbirth, her parents had the right to act. During the Republic and
Monarchy periods, criminal law imposed severe penalties for murdering a pregnant woman. The
socialist-era Penal Code fully protected human life, categorizing different forms of murder,

including that of a pregnant woman, under crimes against life. The 1952 Penal Code explicitly
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listed murder under aggravated circumstances, including killing a pregnant woman, and this was

further emphasized in the 1977 Penal Code.

In Albania, abortion is regulated by law and specific health ministry directives. Law No. 8045,
dated 07.12.1995, “On the Termination of Pregnancy,” and Law No. 8876, dated 04.04.2002, “On
Reproductive Health,” provide a framework for reproductive rights. The termination law
emphasizes a woman’s right to accurate information and counseling before undergoing an
abortion. Counseling services are widely available, offering necessary advice. The law also
requires a woman’s consent before proceeding with an abortion, though spouses or parents may

participate in counseling when possible.

The "Reproductive Health™ law affirms that every woman has the right to make decisions regarding
her sexuality and reproductive health, free from discrimination, coercion, or violence. This
includes choosing when and if to become pregnant, with all medical interventions requiring her
explicit consent (Anastasi and Agustela 2024).*1° Law No. 8045 specifies that abortions can only
be performed by specialized obstetrician-gynecologists in licensed health facilities, barring
unauthorized procedures to protect maternal health. Some of the medically justified reasons for

terminating a pregnancy include situations where:

e Continuing the pregnancy endangers the woman’s life or health.

e The fetus has life-incompatible deformities or incurable disabling conditions.
e The pregnancy creates significant psychosocial problems for the woman.

e The pregnancy results from rape or another sexual crime.

e Medical and legal experts verify other social reasons.

To evaluate these criteria, consideration must be given to both the current condition and
foreseeable future of the woman without focusing solely on immediate risks when deciding on the

termination of pregnancy. Cases where the pregnancy is inconvenient or undesired for the mother

110 Anastasi, Aurela, and Agustela Nini-Pavli. "Critical Analysis of Albanian Criminal Legislation on Protection
from Sexual Abuse." Krytyka Prawa. Niezalezne Studia nad Prawem, vol. 16, no. 2, 2024, pp. 174-191.
https://doi.org/10.7206/kp.2080-1084.684. Accessed 21 Apr. 2025.
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and her family should not be included; instead, it is essential to assess the social reasons that impact
the woman’s well-being and physical and mental health. The termination process occurs through
the actions of medical staff or other authorized individuals, not due to natural causes such as illness

or health conditions of the woman.

Article 4 of the law stipulates that the specialist physician responsible for the voluntary termination
of pregnancy must inform the woman of all potential risks and complications, her legal rights
concerning family, motherhood, and child welfare, and about organizations that can offer moral
and financial support. After receiving this information, the woman must submit a written
confirmation of her request seven days following the initial request. For 16-year-old minors,
approval from a legal guardian or parent is also required.

Article 9 defines the time limits within which pregnancy termination is permitted, allowing
termination for medical reasons up to the 22" week if a commission of three doctors determines
that continuation of the pregnancy endangers the life or health of the woman. In cases of fetal
malformations or other serious health issues, termination can occur at any time. For psychosocial
reasons, termination is allowed up to the 12" week or up to the 22" week under exceptional

circumstances such as rape or other criminal acts.

According to this law, termination of pregnancy is legal up to the 22" week under certain
conditions. Also, it includes provisions prohibiting the promotion of methods or products that
cause abortion, except for scientific publications intended for doctors and pharmacists. Physicians
are not obliged to perform termination of pregnancy against their will. Thus, the law on abortion
is relatively liberal and ensures that women are not prosecuted for terminating their pregnancies,
while specific penalties are in place for specialist doctors who violate the provisions set forth by
the Ministry of Health.

Selective abortion is prevalent in Albania: many parents, upon discovering that their unborn child
is not male, choose to abort. A study on gender ratios in births in Albania has confirmed this
troubling trend. The study notes that the Albanian population has been historically male-
dominated, but this trend has grown stronger in recent years. More males are being born than
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females, with the current female-to-male birth ratio being 100 females to 111 males. This
preference for male children is most pronounced in areas like Dibra, Durrés, Lezhé, and Fier and
less so in the southeastern cities (Gjoncaj 2010).**

Law No. 8045, dated December 7, 1995, “On the Interruption of Pregnancy,” ensures the
protection of human life from conception. It allows pregnancy termination up to 22 weeks for
various health-related reasons, including psychosocial factors, as defined by the Ministry of

Health. However, it does not permit abortion for gender selection.

Another law addressing this issue is Law No. 10 339, dated October 28, 2010, “On Albania’s
Accession to the Convention on Human Rights and Biomedicine.” This law includes a chapter that
protects individuals from discrimination and regulates genetic testing, which is only allowed to
prevent genetic diseases. For the first time, it contains provisions that safeguard embryos and ban
the use of techniques to modify the human genome or select the sex of a child. The approval of
this Convention emphasizes that advances in biology and medicine should benefit current and
future generations while highlighting the potential risks to human dignity from misuse and the
need for international cooperation to ensure that all Albanians benefit from these advancements.
Article 14 of the law explicitly prohibits sex selection, stating: “Reproductive techniques involving
medical assistance are not permitted to choose the child’s sex, except when necessary to avoid a
serious, gender-related hereditary disease.” Based on this, the Ministry of Health deems abortion

for gender selection as morally and legally unacceptable and punishable.

3. Global Trends and Comparative Perspectives on Abortion

A comparative analysis of abortion laws and practices worldwide highlights Albania’s unique
position in the global landscape. While some countries, such as Poland and the United States, have
witnessed increasing restrictions on abortion rights, others, including Canada and Sweden, have

reinforced legal protections for reproductive autonomy.

111 Gjoncaj, A. "Raport i paekuilibruar midis sekseve né lindje né Shqipéri." Jus & Justicia, no. 13, 2016, pp. 196—
197. https://uet.edu.al/jus-justicia/wp-content/uploads/2023/01/Analize-e-Draft-protokollit-Nr.16-te-KEDNJ-se-
risite-dhe-roli-i-ketij-protokolli.pdf. Accessed 21 Apr. 2025.
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Albania’s abortion laws remain relatively liberal within the European context. However,
challenges in access, social stigma, and selective abortion issues suggest that the country must
refine its policies to align with international best practices. Learning from countries with effective
reproductive health frameworks could provide valuable insights for improving abortion services

in Albania.

Key Insights from Global Policies:
« The Netherlands: Strong emphasis on contraceptive access and sexual education has led to
one of the lowest abortion rates in the world.
e Sweden: Government-funded abortion services are widely available, and abortion rates
have remained stable due to preventative health measures.
« United States (Post-Roe Era): Increasing state restrictions have led to cross-state travel for
abortion services and a rise in unsafe procedures in restricted areas.
By integrating these findings into Albanian reproductive policies, the country could enhance

healthcare access, reduce unsafe abortion practices, and support women’s autonomy.

3.1 Comparative Study of Abortion in Albania, the Region, and the European Union

A comparative analysis of abortion rates, regulations, and public perceptions between Albania,
neighboring Balkan countries, and the broader European Union provides insight into the country’s
standing on reproductive rights. While Albania maintains relatively liberal abortion laws, its
implementation challenges, societal resistance, and medical accessibility differentiate it from

Western European countries.

Abortion Rates: Albania vs. EU Countries, part of the Council of Europe and the Convention
Abortion rates vary significantly across European countries due to differences in legal frameworks,
contraceptive access, and cultural attitudes. According to the World Health Organization (WHO)
and the European Institute for Gender Equality, the following statistics illustrate abortion trends

in key European regions:
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Abortion Rate (per 1,000 women aged 15-

Country 14 Legal Status
Albania 11.2 Legal up to 12 weeks
France 15.0 Legal up to 14 weeks
Germany 5.9 Legal up to 12 weeks
Italy 6.2 Legal up to 12 weeks
poland 0.1 Only legal for rape/incest/maternal
health

Sweden 18.9 Legal up to 18 weeks
Romania 16.0 Legal up to 14 weeks
Serbia  14.7 Legal up to 10 weeks
Bulgaria 21.3 Legal up to 12 weeks

Table 2: Abortion trends!12

Albania’s abortion rate is lower than in Sweden and Romania but comparable to other Balkan
nations like Serbia. However, experts estimate that the actual rate in Albania is significantly higher

due to underreporting and illegal abortion procedures performed outside regulated clinics.

Albania has a moderate abortion rate of 11.2 per 1,000 women aged 15-44, placing it between
European countries with highly restrictive laws (e.g., Poland) and those with more liberal policies
(e.g., Sweden). Abortion is legal up to 12 weeks, reflecting a relatively accessible but not overly

permissive framework.

Despite abortion being legal, Albania’s rate (11.2) is lower than some regional peers with similar
gestational limits (e.g., Serbia at 14.7). This suggests that legality alone does not guarantee high
abortion rates—other factors like contraceptive use, sex education, and cultural attitudes play a

significant role. Germany and Italy (also 12-week limits) have lower rates (5.9 and 6.2), likely due

112 World Health Organization. "Abortion." World Health Organization, 2024, https://www.who.int/news-room/fact-
sheets/detail/abortion.
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to better family planning resources. Serbia (14.7) and Romania (16.0) have higher rates, possibly

due to less contraceptive access or socioeconomic pressures.

Albania’s rate is dramatically higher than Poland’s (0.1), where abortion is banned except in
extreme cases. This highlights how legal restrictions suppress reported abortions but may drive
unsafe procedures or cross-border travel. While legal, Albania’s rural healthcare gaps might limit
abortion services for some women. Moreover, conservative social norms could discourage some
women from seeking abortions, even when legal and also low rates of modern contraceptive use

in Albania (~30%) may contribute to unintended pregnancies and subsequent abortions.

Albania’s balanced legal approach avoids extreme restriction or liberalization, but targeted
policies could further align its abortion rate with countries like Germany (5.9) while safeguarding

reproductive rights.

3.2 Legal Framework: Albania vs. the European Union

Abortion laws in Europe vary widely, from highly permissive models in Western and Northern
Europe to highly restrictive policies in some Eastern European countries. Albania's abortion laws
are aligned with most Western European countries, but the practical accessibility of services is a
limiting factor.

e Albania: Legal up to 12 weeks, no parental consent required, but with mandatory pre-
abortion counseling.

o France: Legal up to 14 weeks, covered under public healthcare, widespread contraception
education.

e Germany: Legal up to 12 weeks, mandatory counseling and three-day waiting period.

e Poland: Highly restricted, abortion is only allowed in cases of rape, incest, or threats to
maternal health.

e Sweden: One of the most liberal laws, allowing abortion up to 18 weeks, fully funded by

the government.
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o Italy: Abortion is legal up to 12 weeks but faces implementation challenges due to high
rates of doctors refusing to perform the procedure based on moral grounds (70-80%).

« Bulgary: Abortion is legal up to 12 weeks of pregnancy.

Although Albania’s laws are more aligned with liberal European policies, practical access remains
an issue due to hospital refusals, limited rural healthcare services, and high procedural costs.

The societal perception of abortion varies significantly across Europe. While Western Europe
exhibits high public support for reproductive rights, Eastern and Southern Europe, including

Albania, are more conservative.

A 2023 Eurobarometer poll on abortion rights in the EU found3:
o 80% of Swedes, 76% of French citizens, and 73% of Germans support unrestricted access
to abortion.
e Only 40% of Albanians, 35% of Romanians, and 25% of Poles believe abortion should be
a woman’s unrestricted choice.
« In Albania, 60% of respondents stated that religious or traditional values should influence

abortion policies.

While legal frameworks in Albania support abortion rights, public opinion is significantly less
supportive than in Western Europe. The deep-rooted cultural and religious influences contribute
to this disparity, affecting healthcare provider attitudes and women’s confidence in seeking

reproductive services.
Accessibility is a major factor affecting abortion rates. In countries like Sweden and France,
abortion services are widely available and fully covered by public healthcare, ensuring that women

face minimal financial and bureaucratic barriers.

In contrast, Albania’s healthcare system presents significant barriers:

113 European Parliament. Plenary Insights - February 2023. European Parliament, 2023,
https://www.europarl.europa.eu/at-your-service/files/be-heard/eurobarometer/2023/en-plenary-insights-february-
2023.pdf.
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e Rural areas lack clinics that provide abortion services, forcing women to travel long
distances.

« Private clinics dominate abortion services, making access more expensive and restrictive
for lower-income women.

o Hospital-based refusals and stigma deter women from seeking legal abortions, leading

to clandestine procedures.

A study by the Albanian Public Health Institute found that 30% of women who sought an abortion
faced difficulties due to cost or lack of local services, compared to only 5% of women in
Sweden.!** Albania can improve its reproductive healthcare system by learning from successful
policies in the EU:

1. Universal Access to Contraception: Countries like France and Sweden have free or low-
cost contraception programs, which contribute to their lower abortion rates. Albania could
expand contraceptive access in public healthcare facilities to reduce unwanted pregnancies.

2. Enhanced Sex Education: The Netherlands and Germany have comprehensive sex
education programs, leading to better reproductive awareness and lower unintended
pregnancies. Albania lacks structured sex education in schools, and incorporating such
programs could address misinformation and reduce the need for abortion.

3. Reducing Medical Stigma: In Italy, doctors can refuse to perform abortions due to moral
objections, leading to significant access issues. Albania faces similar issues in state
hospitals, and the government should enforce medical neutrality policies to ensure patient
rights.

4. Public Healthcare Coverage: In Sweden and France, abortion is covered by national
health insurance, ensuring equal access regardless of income. Albania’s out-of-pocket costs
remain high, making abortion a financial burden for many women.

5. Legislative Clarity: Unlike highly restricted countries like Poland, Albania’s abortion
laws are progressive but lack enforcement. Strengthening accountability measures in

hospitals and rural clinics can improve compliance.

114 Institute of Public Health. Buletini 2-2024. Institute of Public Health, 2024, https://www.ishp.gov.al/wp-
content/uploads/2024/11/buletini-2-2024-full-pdf-FINAL.pdf.
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Table 3: Summary of Albania vs. the EU

Aspect

Legality

Public
Support
Medical
Access
Sex

Education

Cost

Coverage

) Western Europe (France, Eastern Europe (Poland,
Albania .
Sweden, Germany) Romania)

Legal up to 12 )
Legal up to 12-18 weeks Mostly restricted
weeks

40% support ) ]
) 70-80% support abortion 20-35% support abortion
abortion

Limited in rural o ] ] o
High accessibility, public coverage High restrictions
areas

Comprehensive, government- )
Weak Limited or non-existent
backed

Mostly private ] ) )
lini Fully covered by public healthcare Private and expensive
clinics

Albania’s abortion policies are more liberal than many Eastern European countries but face

significant implementation challenges and societal resistance compared to Western Europe. While

legally aligned with EU standards, practical access barriers, stigma, and high out-of-pocket costs

make abortion services difficult to obtain.

To align with progressive EU nations, Albania must:

o Improve contraception access and sex education to reduce unintended pregnancies.

o Ensure affordable and widely available abortion services, particularly in rural areas.

e Address cultural stigma and medical refusals through awareness campaigns and stronger

policy enforcement.

3.3 Legal Strategy and Implementation for Albania

To successfully strengthen women’s reproductive rights and improve public healthcare efficiency,

Albania must adopt a comprehensive legal strategy modeled on successful European practices.
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This strategy should include legislative reforms, institutional enforcement, medical policy

changes, public awareness campaigns, and judicial oversight.

A. Legislative Reforms: Enhancing Legal Protections and Clarity

1. Codifying Reproductive Rights into the Constitution: Albania should explicitly recognize
reproductive healthcare and abortion access as fundamental human rights, ensuring legal
stability.

2. Expanding Legal Access: Current abortion laws allow for termination up to 12 weeks, but
many EU countries permit abortion up to 1418 weeks. A revision should be considered to
align Albania’s policies with EU norms.

3. Removing Bureaucratic Barriers: Amend Article 375 of the Albanian Penal Code to ensure
that women do not face administrative hurdles such as mandatory pre-abortion counseling
that delays access.

4. Strengthening Protections Against Discrimination in Healthcare: Amend Albania’s Law
on Health Protection to criminalize medical refusal of services due to personal or religious

beliefs, ensuring abortion access remains a neutral healthcare service.

B. Institutional Enforcement and Medical Policy Changes

1. Strengthening Oversight of Public and Private Healthcare Facilities: Establish a National
Reproductive Health Agency (NRHA) tasked with monitoring abortion services and
ensuring compliance with national policies.

2. Mandatory Inclusion of Abortion Services in Public Hospitals: Enforce policies that require
all public hospitals to offer abortion services and train medical professionals in non-biased
reproductive healthcare practices.

3. Ensuring Medical Neutrality: Introduce a Conscientious Objection Regulation, similar to
France, where hospitals are obligated to provide abortion services even if individual
doctors refuse.

4. Regulating Private Abortion Clinics: Many abortion services are privately operated,
leading to high costs and inequitable access. The Ministry of Health should introduce

standardized pricing regulations for abortion services to prevent financial exploitation.

112



5. Implementing Mandatory Post-Abortion Care Standards: Require follow-up healthcare and
psychological counseling for patients’ post-abortion, ensuring holistic reproductive

healthcare services.

C. Public Healthcare Integration and Contraceptive Access

1. Universal Contraceptive Access Initiative: European nations with low abortion rates (e.g.,
Sweden, Germany) invest in free or subsidized contraception. Albania must increase public
funding for contraception distribution at primary healthcare centers.

2. Mandatory Sex Education in Schools: Adopt a curriculum modeled after The Netherlands,
where sex education includes contraceptive methods, consent, and reproductive rights.

3. Expanding Telemedicine Abortion Services: The COVID-19 pandemic demonstrated the
feasibility of telemedicine consultations for early-stage abortions. This should be

introduced in Albania to enhance access for rural women.

D. Public Awareness and Legal Advocacy Campaigns

1. Nationwide Awareness Campaigns on Reproductive Rights: Collaborate with civil society
organizations and international NGOs to create educational programs that destigmatize
abortion and provide factual information.

2. Training Healthcare Professionals on Ethical Abortion Practices: Require compulsory
medical ethics training for healthcare professionals to prevent biased or judgmental
practices against women seeking abortion.

3. Judicial and Law Enforcement Training: Conduct specialized training for judges and police
to recognize abortion as a healthcare right and to enforce laws protecting women from

reproductive discrimination.

E. Judicial Oversight and International Compliance
1. Aligning with the European Court of Human Rights (ECHR) Precedents: Ensure Albania
adheres to ECHR rulings on abortion rights, such as the case of A, B, and C v. Ireland,

which emphasized a state's duty to provide clear abortion regulations.
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2. Legal Aid for Women Facing Barriers to Abortion: Establish government-funded legal
assistance programs to help women who experience discrimination or unlawful denial of
abortion services.

3. Establishing an Abortion Rights Ombudsman: Create a specialized government office
dedicated to handling complaints from women denied abortion services and enforcing legal

protections.

4. Conclusion and Roadmap for Implementation

By implementing these reforms, Albania can modernize its reproductive health policies and ensure
safe, legal, and accessible abortion services for all women. The strategy should be executed in

three phases:

e Short-Term (1-2 years): Implement legal amendments, establish the National Reproductive
Health Agency, and enforce medical neutrality policies.

e Mid-Term (3-5 years): Expand contraceptive access, education programs, and public
awareness campaigns.

e Long-Term (5-10 years): Integrate Albania’s abortion policies into EU public health

standards, making it a model for progressive reproductive healthcare in the Balkans.
By following these legal and institutional strategies, Albania can align itself with European

reproductive health best practices while ensuring women’s autonomy, healthcare efficiency, and

human rights protections.
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Part 3: Euthanasia: Between Autonomy and State Responsibility

‘It is not the death I fear to face but dying.” — Marcus Aurelius

1. Historical and Ethical Background of Euthanasia

The concept of euthanasia originates in ancient Greek thought. The term (meaning "good death™)
first appeared in Hellenic literature. Initially mentioned sporadically, a similar idea, known as mors
bona (good death), later emerged in Roman writings, where it represented an honest and happy
way of dying. The ideal of dying felici vel honesta morte (in a fortunate and honorable manner)

was deeply valued in antiquity.!*®

In mythology, sleep was often considered a sibling of death. In Homer’s Odyssey, the residents of
the utopian island Siri, described as healthy and elderly, experienced a painless and swift death
delivered by the god Apollo, who peacefully "rescued™ them. This association made euthanasia a
gift from the gods, viewed as their ultimate blessing (Mystakidou et al., 2005).1*® During the
Classical period, some Greek communities allowed individuals to end their lives with the approval
of the society. To avoid a life of weakness, illness, or frailty and to uphold the principle of eugiria
(aging well), people sometimes chose to drink hemlock in a communal "final celebration,"” earning
admiration as heroes within their communities. In general, ancient Greece exhibited a favorable

attitude toward suicide.'t’

Plato, in Phaedo, describes Socrates’ death by hemlock as an example of a "good death,"
highlighting Socrates’ choice to embrace death over exile. In instances of severe physical or mental
deficiencies, individuals were often left to die for the benefit of themselves and the polis
(society).!® In The Republic, Plato rationalizes this stance: those with incurable physical ailments
should be allowed to perish, while those with irredeemably corrupted souls should be eliminated.

Philosophers such as Socrates and the Stoics supported voluntary death as a rational choice under

115 Van Hooff, Anton JL. "Ancient euthanasia:‘good death’and the doctor in the graeco-Roman world." Social
science & medicine 58.5 (2004): 975-985.

116 Mystakidou, Kyriaki, et al. "The Evolution of Euthanasia and Its Perceptions in Greek Culture and Civilization."
Perspectives in Biology and Medicine, vol. 48, no. 1, 2005, pp. 95-104.
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certain circumstances.!*® However, opposition arose from the Hippocratic School, which
emphasized the preservation of life, exemplified in the Hippocratic Oath forbidding physicians
from administering lethal drugs.

With the rise of Christianity, the sanctity of life doctrine gained prominence. Life was viewed as
a divine gift, making euthanasia and suicide morally unacceptable. Similar prohibitions exist in
Islamic and Jewish traditions, where life is considered sacred and beyond human authority to
terminate. These views significantly influenced medieval and early modern legal frameworks,

reinforcing the prohibition of euthanasia.

The 19th century marked a shift in euthanasia debates, driven by advancements in medicine, such
as anesthesia, which made painless death achievable. Public discourse expanded to include legal
and ethical considerations. Notably, Samuel Williams proposed using morphine to intentionally
end suffering, igniting debates within the medical and legal communities. Efforts to legalize
euthanasia emerged in the United States and Britain, such as the 1906 Ohio Bill and subsequent
parliamentary bills in Britain during the 20th century. These initiatives faced defeat due to

concerns over inadequate safeguards (Rakshit 2015).120

The historical evolution of euthanasia reflects a complex interplay of cultural, religious, and
medical paradigms. While ancient practices varied, the rise of sanctity-of-life doctrines shaped
widespread opposition. Contemporary discussions highlight the tension between preserving life
and respecting individual autonomy, emphasizing the need for rigorous legal frameworks where

euthanasia is considered.

In the modern understanding of human rights, the individual human being is put in the center as
the goal and the end. The concept of human dignity is closely connected with this respect for every
person's life. Many declarations of human rights refer to every person's inherent dignity, which is
regarded as the foundation of human rights. The right to life is an expression of human dignity

119 plato. Republic. Translated by Charles D. C. Reeve, Hackett Publishing Company, 2004.
120 Rakshit, Souradeep. "The Historical Evolution of the Concept of 'Euthanasia’.” Indian Journal of Law and
Justice, vol. 6, no. 1, 2015, pp. 254-263.
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because of being human. That makes both concepts, the right to life and inherent human dignity,

essentially two sides of the same coin.

Is it morally acceptable to perform an action that produces both positive and negative outcomes if
the negative outcome is foreseeable? The Doctrine of Double Effect (DDE) asserts that such
actions can be justified under specific conditions. Thomas Aquinas is often credited with outlining
the core principles of this doctrine. In his Summa Theologiae, Aquinas discusses the permissibility
of self-defense under certain circumstances, even when it results in the death of the aggressor. He
explains that self-defense has two outcomes: preserving one's own life and killing the attacker
(Sharifzadeh, 2022).1* As long as the primary intent is to preserve one's life, the act is not unlawful
because it aligns with the natural instinct of self-preservation. However, Aquinas also warns that
even actions stemming from good intentions can become morally wrong if they are excessive in

relation to their intended goal (in Pasnau 2002). 122

Furthermore, Aquinas emphasizes that it is generally unlawful to take a human life unless
authorized by public authority acting for the common good. He argues that individuals cannot
lawfully intend to kill, even in self-defense, unless they hold public authority, such as a soldier
combating an enemy or a law enforcement officer dealing with criminals. However, even in such

cases, actions driven by personal hostility rather than the common good are considered sinful .12

If we examine historical studies, it becomes evident that the concept of euthanasia has not always
remained the same but has evolved based on the relationship between human rights and state
protection. In the mid-20th century, scientific research and interest in this complex and necessary
phenomenon increased significantly. During this period, individual dignity became the central

focus of human relations and societal development.

121 Sharifzadeh, Rahman. "The Doctrine of Double Effect and Medical Ethics: A New Formulation." Ethics in
Progress, vol. 13, no. 2, 2022, pp. 42-56. https://doi.org/10.14746/eip.2022.2.4.

122 pasnau, Robert. Thomas Aquinas on Human Nature: A Philosophical Study of Summa Theologiae, 1a 75-89.
Cambridge University Press, 2002.
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Modern studies discuss the motivations for suicide, emphasizing social, psychiatric, and family
factors that contribute to this phenomenon. Many legal systems prohibit euthanasia and suicide,
criminalizing those who assist individuals in carrying out such acts. This highlights the

fundamental value placed on an individual's right to life in our society.

In Britain, suicide was considered a criminal offense until 1961, when the Suicide Act was passed.
Under the law of Joseph II, individuals who committed suicide were buried outside cemeteries,
signifying society’s condemnation of suicide, influenced strongly by religious beliefs (Emanuel
1994). 124 The perception of suicide across different countries has been shaped by cultural aspects
such as religion, honor, and views on life. In Western thought, suicide has historically been
regarded as a serious crime. However, in pre-Christian Greek and Roman cultures, it was not

automatically deemed immoral and, in some cases, was considered acceptable.

In the 20th and 21st centuries, suicide has been used as a form of protest. During this period,
euthanasia has been primarily associated with individuals suffering from incurable illnesses,
extreme pain, or those with minimal quality of life due to injury or disease (Flemming 2005). 12°
Euthanasia represents a patient’s voluntary choice to end suffering permanently through medical
assistance. It is the acceleration of death based on humanitarian considerations, carried out with
the help of others. Unlike death caused by hatred or malice, euthanasia is considered an act of

compassion and love, intended to relieve suffering.

A similar definition of euthanasia includes the deliberate termination of life when an individual
experiences extreme pain, an incurable disease, or severe physical or mental conditions. This
intervention aims to prevent further suffering. In many countries, euthanasia is considered a
criminal offense as it violates the fundamental right to life. Legally, it is classified as an act of
homicide, subject to legal penalties. The law must uphold morality, and if it fails to protect life, it
compromises the dignity and equality of all individuals. The debate on euthanasia remains a global

issue, as discussions on death parallel those on life.

124 Emanuel, Ezekiel J. "The History of Euthanasia Debates in the United States and Britain." Annals of Internal
Medicine, vol. 121, no. 10, 1994, pp. 793-802.

125 Flemming, Rebecca. "Suicide, Euthanasia and Medicine: Reflections Ancient and Modern." Economy and
Society, vol. 34, no. 2, 2005, pp. 295-321.

118



While the right to life constitutes the foundation of the protection and functioning of the most
essential life aspects, various scientific fields advocate and strive to apply and implement the same
principles that serve this fundamental right. It must be acknowledged that as science evolves, the
right to life is increasingly at risk, as new technological methods create diverse possibilities for its
violation. A crucial role in the protection of human life is also played by Bioethics, which is
considered the application of ethical studies regarding new issues arising from advancements in
medical sciences. It represents an interdisciplinary study of the conditions required for the best
possible management of human life, particularly in light of the rapid and complex advancements

in biomedical technologies (Horodovenko et al 2020). 126

Initially, discussions on bioethics involved physicians, followed by philosophers and legal experts,
and later expanded to sociologists, economists, and the general public due to its increasing
significance, especially given today's technological developments. Regarding the right to life and
euthanasia, bioethics provides broad coverage of both rights, addressing the most critical aspects
concerning their implementation and protection, particularly in an era where technology has
advanced significantly, making human rights increasingly vulnerable. According to Bioethics, the
principle of the inviolability of the human person is a fundamental tenet, regardless of its various
interpretations. This principle is based on personal dignity and freedom, which form the foundation
of democracy, where all individuals are equal and the exploitation of one person by another is
strictly prohibited.

According to the Nuremberg Code, the consciousness of a patient undergoing medical trials must
be at a level that ensures a full understanding of their awareness and decision-making capacity.'?’
Recent advancements in Genetics and Molecular Biology have enabled humans to comprehend
the intricate mechanisms of life, granting them the ability to manipulate the development of all
living species, including the human species itself. In this regard, individuals, through their actions,

knowledge, and unique methods, may influence the fate of another person in specific cases.

126 Horodovenko, Viktor V., Vitalii M. Pashkov, and Larysa G. Udovyka. "International Legal Instruments in the
Field of Bioethics and Their Impact on Protection of Human Rights." Wiadomosci Lekarskie, vol. 73, no. 7, 2020,
pp. 1554-1560.

127 University of North Carolina at Chapel Hill. "Nuremberg Code."” UNC Research, https://research.unc.edu/human-
research-ethics/resources/ccm3_019064/. Accessed 6 Mar. 2025.
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Additionally, every person has the right to determine their own fate at particular moments and with

full awareness.

Undoubtedly, these scientific advancements give ethical and bioethical considerations a unique
importance, particularly concerning society’s responsibility to uphold universal human rights and
freedoms, even in cases where individuals choose death over life. Such is the case with euthanasia,
where certain individuals opt for death rather than continuing to live under unbearable conditions.
In these situations, society faces a moral obligation to balance these individuals' interests and well-

being with the fundamental right to life.

1.1 Legal and Bioethical Frameworks: Albania and Beyond

In Albania, Law No. 10 339, dated 28.10.2010, "On the Accession of the Republic of Albania to
the Convention on Human Rights and Biomedicine," is in force, along with the Convention on the
Protection of Human Rights and the Dignity of Human Beings concerning the Application of
Biology and Medicine. The purpose of this Convention is clearly defined in its articles, outlining
its objectives, necessary measures, and the category of individuals it applies to. Article 1 states
that the parties to this Convention commit to protecting the dignity and identity of all human beings
and ensuring respect for their integrity, as well as their fundamental rights and freedoms,
concerning the application of biology and medicine, without discrimination.

Avrticle 2 establishes the supremacy of the human being, emphasizing that the interests and well-
being of human beings take precedence over the sole interests of society or science. Moving to
Article 5, it stipulates that a medical intervention can only be carried out after the concerned person
has given free and informed consent regarding the procedure. The individual must receive
necessary prior information on the purpose and nature of the intervention, its consequences, and
risks before making a final decision. Article 11 of the Convention enshrines the principle of non-
discrimination, prohibiting any form of discrimination against a person based on their genetic

heritage.
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Scientific research in the fields of biology and medicine is conducted freely, based on the
provisions of this Convention and other legal frameworks that guarantee the protection of human
beings. Progress in biology and medicine must be used for the benefit of society, while the misuse
of these sciences can lead to actions that endanger human dignity. The ratification of this
Convention represents a significant step in aligning Albanian legislation with rapid developments

in medical science, developments that directly impact the protection of human rights.

In a democratic society, the protection of fundamental human rights and freedoms, especially the
right to life, is a primary concern. Life is an incomparable and irreplaceable right, standing above
all others. The protection and respect for an individual’s right to life, recognized as one of the most
fundamental human rights, form the foundation of the legal framework in every democratic state,

including Albania's constitutional, criminal, and procedural laws.

For this reason, the Penal Code ensures the legal and criminal protection of the right to life,
defining various criminal offenses related to homicide and establishing appropriate penalties for
each. Historically, Albania’s legal system lagged behind international legal standards,

necessitating the adoption of new laws to align with global human rights protections.

The new legal framework introduced significant political and legal changes, incorporating
fundamental international human rights principles and bringing positive reforms to the existing
human rights regime. This legal expansion strengthened basic rights and freedoms, establishing

mechanisms for their effective implementation.

In Albania, the Penal Code and the Code of Criminal Procedure regulate issues related to medical
ethics and deontology, reinforcing the right to life. These laws outline circumstances in which
medical professionals may be called upon as forensic experts in legal proceedings to clarify
medical cases. Additionally, there have been instances where doctors faced criminal charges for
serious violations of the Penal Code, particularly for failure to provide medical assistance or for
negligent medical treatment. When legal authorities establish the guilt of an individual, penalties

may include fines, revocation of medical licenses, or imprisonment for up to five years. These
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legal provisions highlight the significance of the right to life within Albanian criminal law and its

direct connection to medical ethics.

To ensure the protection of patients' rights, Albania has enacted several important laws, including:
- The Constitution of Albania

- The European Convention on Human Rights

- The Penal Code

- Law No. 10107, dated 30.3.2009, “On Healthcare in the Republic of Albania”

- Law No. 10138, dated 11.5.2009, “On Public Health”

Article 21 of the Constitution of Albania states: "The life of a person is protected by law." This
provision explicitly affirms the legal protection of human life, recognizing it as an undisputed
constitutional value. The concepts of life and human dignity are deeply embedded in constitutional
provisions, serving as the basis for all other fundamental rights. The highest value for the state is
human life, and its protection is the foundation of all other human rights. The denial of life leads
to the loss of all other fundamental rights, underscoring the Constitution’s objective, as outlined
in its Preamble and various legal provisions. Although life is a constitutionally protected value,
this does not imply that its protection should be absolute and uniform under all circumstances. The
extent of protection depends on various factors, which lawmakers address through legislation. The
Albanian Constitution, particularly in its chapter on fundamental rights and freedoms, is closely

aligned with the European Convention on Human Rights.

The European Convention upholds fundamental rights and freedoms, emphasizing that the right to
life and human dignity are inalienable. According to international law, states are obligated to fulfill
their commitments to protect human rights. If a state fails to meet its obligations, it cannot avoid
responsibility, which may manifest in political, legal, economic, or social consequences. As a
member of various international organizations, Albania adheres to global human rights standards.
The Constitution of Albania aligns with the principles set forth by the Statute of the Council of

Europe, particularly Article 3, which states:
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"Every member of the Council of Europe must accept the principle of the rule of law and ensure that every
individual under its jurisdiction enjoys human rights and fundamental freedoms."

This principle serves as the legal basis for protecting the right to life under Article 21 of the
Albanian Constitution. In special cases related to death, Article 2(2) of the European Convention
provides limited exceptions where the state may lawfully take life, such as in the execution of a
lawful sentence. Article 17 of the Albanian Constitution states:

"Limitations on the rights and freedoms provided by this Constitution may only be established by law for a
public interest or to protect the rights of others. These limitations may not infringe upon the core essence
of rights and freedoms and cannot exceed the restrictions outlined in the European Convention on Human
Rights."”

This provision suggests that while certain rights may be restricted, any limitation on the right to
life must be balanced against state interests and individual autonomy. The legal framework also
examines cases where patients voluntarily choose to end their lives and the state’s role in
preserving life. The Institute of Forensic Medicine is responsible for ensuring compliance with
the Constitution, legal codes, and regulatory acts. Its mission includes protecting human dignity,
fundamental rights, and freedoms, as well as preventing legal violations. Despite these legal
provisions, Albania has seen few cases of medical malpractice complaints compared to Western
countries. Legal action against medical errors is rare, and when it does occur, it is primarily
handled through criminal proceedings rather than civil lawsuits. The Albanian Penal Code,
particularly Articles 96 and 97, criminalizes negligent medical treatment and failure to provide

assistance, but enforcement has often been insufficient.

Following the fall of communism in the 1990s, Albania underwent major reforms in the healthcare
system, aiming to eliminate past inefficiencies and align with Western models. This reform
movement led to the introduction of numerous healthcare laws focused on: Protecting patients’
rights, ensuring doctors' independence in medical decision-making and improving the overall
healthcare infrastructure. Having discussed the right to life, it is crucial to examine whether it is
inherently connected to the right to die. Both life and death are fundamental aspects of individual
rights. Does the right to die naturally stem from the right to live? Can an individual choose to end
their own life? Should euthanasia be legalized?
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The right to die can be understood from two perspectives:

1. Negative Right to Die — This entails the obligation to not intervene in an individual's decision
to end their life. In other words, the state or medical professionals have a duty not to interfere in
the decision-making process.

2. Positive Right to Die — This refers to the justified request for assistance in ending life. It includes
not only the duty not to intervene but also the duty to assist in facilitating death under certain

conditions.

Suicide laws typically recognize the negative right to die, meaning individuals are not penalized
for taking their own lives, nor are they prohibited from attempting suicide. However, in most
countries, there is no positive right to assistance in dying. Those who encourage or assist in suicide
face criminal penalties. For an individual to exercise the right to die, they must be:

- Mentally competent to make such a decision.

- Physically capable of carrying out the act without external help.

Any form of assistance before, during, or after a suicide attempt criminalizes the assistant, making
them liable for prosecution. Terminally ill patients or those who lack the physical ability to end
their own lives often rely on doctors or family members for help. While some may choose active
means (such as lethal medication), others may opt for passive methods, such as refusing medical
treatment, food, or water. However, even in such cases, external involvement remains a legal gray
area. Physicians providing pain-relief medication that indirectly hastens death could be accused of
assisting in euthanasia. Some argue that medical professionals should be prosecuted for such
actions, while others believe that doctors must fulfill patient wishes in cases of unbearable
suffering. Governments have a vested interest in protecting life, which sometimes conflicts with
an individual's desire to die. The state has four main interests that counterbalance an individual's

right to die:

1. Protecting all patients' lives — Ensuring that vulnerable individuals are not pressured into

premature death.
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2. Preventing suicide as a social phenomenon — Suicide prevention is a major public health
concern.

3. Safeguarding third parties — Protecting individuals suffering from depression, chronic pain,
disabilities, or socio-economic disadvantages from potential coercion or neglect.

4. Maintaining the integrity of the medical profession — Doctors are trained to preserve life, and

assisting in death could erode trust in the profession.

Among these, the protection of life is considered the most significant interest. The state is
responsible for preserving the lives of individuals who contribute to society and ensuring that all
individuals have the opportunity to enjoy life. However, the state's interest in preserving life should
always be balanced with an individual's right to autonomy, especially when a person is
experiencing unbearable pain or terminal illness. State policies generally aim to promote health,
safety, and well-being for all individuals. The primary responsibility of governments is to protect
citizens' lives, yet legal cases concerning the refusal of medical treatment highlight the ongoing
debate between state authority and individual autonomy.

Courts often struggle to weigh:

- The individual's right to self-determination

- The state’s interest in preserving life

The challenge is not in recognizing the state’s role in life protection but in evaluating how far this
duty extends when individuals wish to refuse treatment or end their own lives. While governments
prioritize public welfare, their role weakens as natural death approaches. When a patient is close
to dying, the state's interest in preventing death becomes less compelling. Governments have a
legitimate interest in preventing suicide, but defining when a patient’s actions constitute suicide is
complex. Courts often examine whether a patient has a clear intent to die. In certain cases, refusing
medical treatment may be regarded as a rational decision rather than an act of suicide. When courts
assess cases of treatment refusal, they must balance:

- The individual's right to autonomy

- The state's responsibility to protect life

These cases are legally complex, with some judges favoring individual rights, while others uphold

the state’s duty to prevent death.
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For proponents of the right to die, courts should recognize it as a fundamental human right,
ensuring that it is protected from state interference. However, this approach could weaken the
state's role in preserving life, especially if policies favor life over autonomy. The challenge lies in
balancing the right to die with the duty to protect life, allowing both to coexist as much as possible.
Historically, governments exist to protect life, yet political interventions have occasionally
restricted individual rights to refuse medical treatment. The state’s duty to protect third parties
focuses on how an individual's decision to die impacts others—especially family members,

dependents, and vulnerable groups.

Additionally, the ethical responsibilities of medical professionals play a crucial role. Doctors are
sworn to preserve life, and any involvement in assisted death could jeopardize public trust in the
medical profession. If physicians were permitted to aid in death, the perception of doctors as
healers and protectors of life might be undermined. The right to die remains one of the most
controversial ethical and legal issues. The debate continues over whether individual autonomy
should outweigh state interests in protecting life. The challenge lies in striking a balance between
personal choice and legal responsibility, ensuring that human dignity is respected while

safeguarding ethical medical practices and societal values.

2. Euthanasia under Article 2 of the ECHR

Article 2 of the European Convention on Human Rights outlines the right to life. Based on this
article, a key question arises: can individuals, under certain circumstances, bypass the prohibition
on ending life, particularly in cases of assisted suicide, euthanasia, or discontinuing medical
treatment? Should the state "protect” the life of a person who no longer wishes to live, thereby
going against that person’s wishes? According to the Convention, do individuals not only have the
right to life but also the right to choose death when and how they decide? Additionally, can the
state permit the end of a person’s life to alleviate suffering, even if the individual cannot express
their wishes in such a situation? Despite various interpretations of Article 2, it does not allow

euthanasia.
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In some cases, the question has been raised under Article 8 of the ECHR, which guarantees the
right to privacy and family life. In practice, this concerns whether life-support machines can be
turned off before a person is officially declared “clinically dead" (whenever that occurs) to avoid

unnecessarily prolonging the dying process.

The issue raised in the Convention is whether a law allowing the turning off of life support still
properly protects the individual’s right to life. However, this question has not yet been addressed
in the Court’s decisions. In light of the precedents related to requests for assisted suicide, it is likely
that, when faced with such an issue, the Court will allow states significant discretion. This question
is closely linked to another: whether it is permissible to administer pain-relief treatment to a
terminally ill person, even if it has the side effect of hastening the patient’s death. On this matter,
the Parliamentary Assembly of the Council of Europe recommends that Member States: Ensure
that, unless the patient chooses otherwise, individuals who are terminally ill or dying receive
appropriate care for pain relief, even if such treatment may shorten their life as a side effect
(Recommendation 1418 (1999), paragraph 9, in (a)(vii)).1?8

The ongoing debate over the definition of euthanasia is fraught with confusion due to its diverse
interpretations and applications. These discussions often highlight a lack of shared understanding
among stakeholders about "who is making what request" and "for what purpose.” The Church
upholds life as an inviolable value, legal systems frequently frame death in terms of criminal acts,

and pro-euthanasia advocates argue for its recognition as a fundamental human right.

The right to life, universally acknowledged and enshrined in the Universal Declaration of Human
Rights, is supported by numerous international agreements. It primarily protects individuals from
arbitrary deprivation of life. However, this interpretation appears narrow, as it does not encompass
the full scope of human rights. There remains a gap between the strict preservation of life and

considerations surrounding death, leaving certain aspects of protection unaddressed.

128 Council of Europe. Convention on Preventing and Combating Violence Against Women and Domestic Violence.
Council of Europe, 2011, https://rm.coe.int/168050329d. Accessed 6 Mar. 2025.
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The concept of the right to life has evolved, reflecting its dynamic nature within the broader
framework of human rights. Initially focused on physical safety in Article 3 of the Universal
Declaration, it has progressively developed into a more integrated and holistic human right, as

demonstrated in Article 6 of the International Covenant on Civil and Political Rights.

International legal frameworks today focus more on a "right to live" rather than the traditionally
narrow "right to life." This broader interpretation emphasizes survival and highlights the
importance of creating conditions that improve the quality of life. Issues such as abortion, capital
punishment, and euthanasia, which were scarcely considered in the 1948 Declaration, now fall
within the scope of the right to life, marking its evolution into a more comprehensive human rights

concept.

The "right to die" is closely related to euthanasia and encompasses ideas like "death with dignity,"
"assisted suicide," and "voluntary euthanasia." Fundamentally, it suggests that individuals should
have the right to end their lives with assistance from others. This idea is viewed from various
perspectives: as a personal freedom (individualism), a rational and equal choice (equality), a
painless option (humanism), or a free and supported act (assistentialism), all framed within the
context of legal recognition as a liberal right (liberalism). Article 2 generally prohibits the
intentional taking of a life but allows for exceptions under certain circumstances, as outlined in its

second paragraph.

The adoption of Additional Protocol No. 6 to the European Convention on Human Rights (ECHR)
in 1992, which abolished the death penalty and was ratified by seventeen states, reflects ongoing
efforts to protect the right to life within European societies. This progress has largely resulted from
legislative changes rather than judicial decisions. Article 7 of the ECHR explicitly bans active
euthanasia. Recommendations to member states encourage the establishment of national
commissions to investigate complaints against healthcare professionals and report findings to the
Council of Europe. These recommendations specify three conditions under which life-prolonging
treatments may be withdrawn:

e In cases of terminal illnesses at the pre-agonic stage;

o Due to "invasive" pain-relief procedures;
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o Based on a patient's written directive (similar to a "Living Will") refusing life-prolonging

treatment.

Although euthanasia remains illegal, it is acknowledged that in cases where it is motivated by
genuine compassion, it may be treated more leniently than other forms of homicide. Decisions in
such cases are at the discretion of judges, who often categorize these actions as voluntary

manslaughter committed out of compassion.

2.1 ECtHR Jurisprudence on Euthanasia and Assisted Suicide

1. Mortier v. Belgium (2022)

This case centered on Tom Mortier’s mother, who sought euthanasia due to long-standing
depression, despite being physically healthy. Tom was not informed about the procedure until after
her death. The European Court of Human Rights evaluated whether Belgium’s euthanasia law
violated the right to life (Article 2) and the right to family life (Article 8). While the Court did not
invalidate Belgium’s euthanasia law, it criticized the lack of independent oversight in the process.
The Court found that the commission overseeing euthanasia lacked independence, and that the
criminal investigation into the case was too slow. The ruling highlights the potential risks of
insufficient procedural safeguards, particularly when mental health is involved, and emphasizes

the need for careful regulation.

2. Pretty v. United Kingdom (2002)

Diane Pretty, suffering from a terminal illness, challenged the UK’s ban on assisted suicide,
claiming it violated her right to respect for private life under Article 8. The Court ruled that the
European Convention does not recognize a "right to die" or allow assisted suicide. It affirmed that
the right to life (Article 2) does not encompass a right to self-determined death, noting that the
prohibition was justified by the need to protect life. While the ban interfered with Pretty’s personal
autonomy, it was deemed necessary to prevent potential abuses, protecting vulnerable individuals

from coercion.
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3. Haas v. Switzerland (2011)

In this case, the applicant, suffering from a terminal illness, argued that Switzerland's ban on
assisted suicide violated his rights under Article 8. The Court acknowledged that individuals
should have some autonomy in end-of-life decisions but upheld Switzerland’s ban, arguing that
states have the discretion to regulate assisted suicide. It recognized that states may have an
obligation to facilitate assisted suicide in certain cases but emphasized the need for safeguards to

prevent coercion, especially among vulnerable individuals.

4.Gross v. Switzerland (2014): The case concerned an individual's request to obtain a substance
for assisted suicide without a prescription, aiming for a pain-free and risk-free death. The Court
recognized the individual's right to decide the timing and manner of their death under Article 8
(right to private life). However, it upheld Switzerland's requirement for a medical prescription,
viewing it as a necessary safeguard to prevent abuse and ensure proper decision-making in assisted
suicide. The Court emphasized that member states have considerable discretion in regulating

assisted suicide to protect public safety.

5.Lambert and Others v. France (2015): This case involved the decision to withdraw life-
sustaining treatment from Vincent Lambert, who was in a persistent vegetative state. The Court
ruled there was no violation of the right to life (Article 2), as the decision followed a clear legal
framework. It also recognized the margin of appreciation, giving states the discretion to make

decisions on end-of-life care according to national laws.

6.Nicklinson and Lamb v. the United Kingdom (2015): This case challenged the UK’s ban on
assisted suicide and euthanasia in the context of locked-in syndrome. The applicants argued that
the ban violated their right to respect for private and family life. The Court did not uphold their
request, but the case highlighted ongoing discussions about whether there should be a right to

assisted suicide under the European Convention.

These cases reflect the Court’s nuanced approach, balancing individual autonomy with the state’s
duty to protect life. While the Court affirms states' discretion in regulating euthanasia, it stresses

the need for robust safeguards to protect vulnerable individuals and prevent abuse.
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The ECtHR consistently uses the margin of appreciation principle, which allows states flexibility
in regulating euthanasia, as they are closer to the specific cultural and legal context. However, the
Court has also reiterated that the right to life (Article 2) does not include a right to die,
distinguishing the protection of life from the right to end it. Meanwhile, individual autonomy under
Avrticle 8 has been interpreted to allow for assisted suicide or euthanasia in certain circumstances,

provided there are adequate safeguards to protect individuals from coercion.

The Court’s rulings reflect a careful balance between individual autonomy and state responsibility
to protect vulnerable people. While it recognizes personal freedoms, the Court consistently
underscores the necessity for strong safeguards in euthanasia laws to prevent abuse and ensure that

decisions are made freely and without external pressure.

2.2 Euthanasia in the world

1. Netherlands

Euthanasia has been legally permitted in the Netherlands since 2002 under strict conditions. To be
eligible, patients must be suffering from unbearable, incurable conditions, and their request for
euthanasia must be voluntary. The law requires independent medical evaluations, and the decision
must be reviewed by a euthanasia committee. Euthanasia is also allowed for minors aged 12 to 16

with parental consent and in some cases for those as young as 12.

2. Belgium

Belgium legalized euthanasia in 2002, allowing it not only for patients with physical conditions
but also those suffering from mental illnesses. For euthanasia to be approved, the patient must
make a clear and repeated request, and two independent doctors must confirm that the patient’s
condition is irreversible. However, Belgium’s laws have faced criticism for their broad

interpretation of "unbearable suffering,” particularly in mental health cases.

3. Switzerland
Switzerland has a distinctive legal framework where assisted suicide is permitted, but euthanasia

is not. Individuals can be provided with the means to end their life, as long as there is no selfish
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motivation behind the assistance. Organizations like Dignitas assist with this process under strict

regulations, but doctors are not permitted to administer lethal doses directly.

4. Luxembourg

In Luxembourg, euthanasia and assisted suicide were legalized in 2009, allowing individuals who
are suffering from terminal illnesses or severe physical pain to request euthanasia. The law requires
a formal and repeated request from the patient and two medical opinions. Unlike some other

countries, Luxembourg’s law does not permit euthanasia based solely on mental illness.

5. Spain

Spain legalized euthanasia in 2021, becoming one of the latest European nations to do so. The law
applies to individuals with serious, incurable conditions causing unbearable suffering. To qualify,
the patient must request euthanasia, which will be reviewed by a medical team. Spain's law covers

both euthanasia and assisted suicide.

6. France

France does not permit active euthanasia but allows for passive euthanasia—the withdrawal of
life-sustaining treatments under certain conditions. The Claeys-Leonetti Law (2016) permits
doctors to stop treatments for patients in a deep coma or those with no hope of recovery, but active

euthanasia and assisted suicide remain illegal.

7. United States

Euthanasia is illegal in the United States, but assisted suicide is permitted in some states like
Oregon, California, and Washington. These states have laws that allow terminally ill patients to
request medications that will end their lives. To qualify, patients must be mentally competent,
terminally ill, and have a prognosis of six months or less to live. However, no states allow

euthanasia, where a physician directly administers a lethal dose.

8. Canada

Canada legalized both euthanasia and assisted suicide in 2016 under the Medical Assistance in

Dying (MAID) law. This law allows individuals with terminal or grievous conditions causing
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unbearable suffering to request euthanasia. Patients must make a voluntary request, and the law

includes strict safeguards such as multiple doctor assessments to ensure the request is genuine.

9. Australia
In Australia, euthanasia is legal only in Victoria, under the VVoluntary Assisted Dying Act, passed
in 2017 and implemented in 2019. The law allows patients with terminal conditions to request

euthanasia.

10. New Zealand

New Zealand passed the End-of-Life Choice Act in 2021, legalizing euthanasia and assisted
suicide for individuals with terminal illnesses. The law requires patients to make a voluntary
request and to meet strict criteria, including being diagnosed with a terminal illness with less than

six months to live.

11. Colombia

In Colombia, euthanasia has been legal since 1997 under a ruling by the Constitutional Court. The
law applies to terminally ill patients and those in severe pain, allowing them to request euthanasia.
Both euthanasia and assisted suicide are permissible, but there are clear requirements for medical

validation of the patient’s condition.

12. Japan

Euthanasia is illegal in Japan, though there is some allowance for assisted suicide under certain
circumstances, particularly when patients cannot access proper palliative care. The topic is under
ongoing discussion, and while euthanasia remains prohibited, the government is considering its

legal implications.
These countries illustrate varying degrees of legal permissiveness toward euthanasia, with strict

regulations in some and more lenient frameworks in others. While Belgium, the Netherlands, and

Luxembourg allow both euthanasia and assisted suicide, countries like France and Switzerland
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maintain limitations, emphasizing safeguards to prevent abuse and protect vulnerable
individuals.1?°

Following the above cases, it is worth mentioning the case of Slovenia. In July 2025, Slovenia
became the first Eastern European country to approve a law legalizing assisted dying. The
legislation allows adults suffering from severe, incurable illnesses or serious permanent
impairments that cause unbearable suffering—and for whom all treatment options have been
exhausted—to request medical assistance to end their lives.

The law authorizes assisted suicide (self-administration of the lethal substance) but not active

euthanasia by a physician, and it excludes cases of mental illness as the sole basis for eligibility.

However, after its approval by Parliament, the National Council (upper chamber) issued a veto,
arguing ethical and legal concerns, which sent the law back for reconsideration. The final
implementation therefore remains pending.

This legislative process followed a national referendum in June 2024, where a majority of citizens
expressed support for the right to voluntary end of life, marking a historic shift in Slovenia’s

approach to end-of-life rights.

3. Euthanasia and its practice

3.1 Types of Euthanasia

Although euthanasia fundamentally aims to achieve the same outcome, it manifests in different
forms. Understanding these types is crucial to recognizing their characteristics and their most
commonly applied forms. This classification helps deepen our knowledge of euthanasia’s scope,
illustrating how it is carried out by individuals or medical professionals. Below is a detailed
presentation of each type.

» Active Euthanasia
Active euthanasia occurs when a person deliberately and intentionally causes the death of a

terminally ill patient. This can be done, for example, by administering a lethal overdose of

129 Townsend, Mark. "Assisted Dying around the World: Where and When It Is Allowed." The Guardian, 19 Dec.
2023, https://www.theguardian.com/society/2023/dec/19/assisted-dying-around-world-where-when-allowed-esther-
rantzen. Accessed 6 Mar. 2025
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painkillers that results in the patient’s death. In almost all cases, active euthanasia is prohibited
and punishable by law because it is carried out without the patient’s consent and is considered a
premeditated act. The most common method of active euthanasia involves the use of a lethal
injection. In such cases, the act is often legally classified as homicide rather than euthanasia (Brock
2019). ¥

» Passive Euthanasia
Passive euthanasia occurs through inaction, meaning that others do not directly take the life of a

terminally ill patient, but instead allow natural death to occur. This can involve withholding or
withdrawing essential medical treatment that sustains life. For instance, doctors may discontinue
life-supporting medications or refrain from performing a life-prolonging operation (Garrard
2005).131

Even though healthcare providers do not actively kill the patient, they are fully aware that their
non-intervention will lead to the patient’s death. Passive euthanasia may include:

- Turning off medical devices that keep the patient alive, allowing the underlying illness to take its
natural course.

- Not performing surgery that could extend the patient’s life for a short period.

» Voluntary Euthanasia
Voluntary euthanasia is considered the most typical form of euthanasia since it involves an explicit

request from the patient who wishes to die. In this case, the patient, who is competent and fully
aware, authorizes a doctor or close relatives to carry out the procedure to end their suffering. The
patient clearly understands the implications of the decision and seeks euthanasia as a
compassionate solution to extreme physical suffering, which has become unbearable (Brock
2019).1%2

» Non-Voluntary Euthanasia

130 Brock, Dan W. "Voluntary Active Euthanasia." Death, Dying and the Ending of Life, Volumes I and Il, edited by
Leslie P. Francis, Routledge, 2019, vol. 2, pp. 229-241.

131 Garrard, Eve, and Stephen Wilkinson. "Passive Euthanasia." Journal of Medical Ethics, vol. 31, no. 2, 2005, pp.
64-68.

132 Brock, Dan W. "Voluntary Active Euthanasia." Death, Dying and the Ending of Life, Volumes I and Il, edited by
Leslie P. Francis, Routledge, 2019, vol. 2, pp. 229-241.
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Non-voluntary euthanasia occurs when the patient is unable to provide consent due to factors such
as young age, severe cognitive impairment, or unconsciousness. In such cases, a competent
guardian or medical authority makes the decision on behalf of the patient.

Non-voluntary euthanasia also includes cases involving minors, where a child, despite being
mentally and physically capable of making decisions, is not legally permitted to do so because
they are not of legal age. In such instances, parents or legal guardians assume the responsibility of
making the end-of-life decision (Beaudry 2022). 1%

» Indirect Euthanasia
Indirect euthanasia refers to providing medical treatments (usually for pain relief) that indirectly

accelerate death. For example, a doctor may administer high doses of morphine to alleviate a
patient’s pain, knowing that it may shorten their life. Although the primary intention is not to kill
the patient, the expected and foreseeable outcome is death. Since the goal is pain relief rather than
deliberate Kkilling, indirect euthanasia is often considered morally acceptable in medical ethics and

jurisprudence (Banovic et al 2017). 13

3.2 Differences Between Euthanasia and Assisted Suicide

Both euthanasia and assisted suicide involve acts of mercy intended to end the suffering of
individuals experiencing intolerable pain. However, there are fundamental differences between the

two:

- Euthanasia is usually carried out by a doctor, who administers lethal drugs (most commonly by
injection). The physician is fully aware of the effects of the procedure and deliberately executes
the action.

- Assisted suicide, on the other hand, involves a doctor providing the patient with the necessary
means (such as prescribing lethal drugs), but the patient administers the dose themselves. In this

case, the doctor does not directly perform the act but only facilitates the process.

133 Beaudry, Jonas-Sébastien. "Death as ‘Benefit’ in the Context of Non-Voluntary Euthanasia.”" Theoretical
Medicine and Bioethics, vol. 43, no. 5, 2022, pp. 329-354.

134 Banovi¢, Bozidar, Veljko Turanjanin, and Andela Miloradovi¢. "An Ethical Review of Euthanasia and Physician-
Assisted Suicide." Iranian Journal of Public Health, vol. 46, no. 2, 2017, p. 173.
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In most countries, suicide is considered morally and legally wrong, as no one has the right to take
their own life, regardless of the circumstances. Despite the differences between euthanasia and
assisted suicide, they both lead to the same outcome—ending a person’s painful existence with the
hope of relief from suffering. In many aspects of healthcare, particularly in palliative care,
increasing attention has been given to patient autonomy—the right to make decisions about one's
own body and medical treatments. Autonomy is now regarded as a fundamental aspect of the
relationship between patients and healthcare providers. It serves as the basis for ethical medical

practices, such as:

- Truthfully informing patients about their medical condition;

- Obtaining informed consent before medical interventions;

Philosophers and ethicists view autonomy as the ability for individuals to self-govern and make
independent decisions. In this context, autonomy means that individuals should be allowed to act
according to their own judgment, provided that their actions do not harm others (Brigham and
Jeffrey 1996). 13 Why is autonomy so important? There are two key reasons:

1. Individuals know what is best for themselves — While medical experts provide essential
knowledge, only the patient can determine what is truly valuable and meaningful for their own
life.

2. Respecting autonomy means respecting human dignity — By honoring patients' choices,

healthcare providers acknowledge their rights as individuals.

3.3 Patients’ Rights

The involvement of doctors in patients’ lives necessitates a clear legal framework governing
medical practice. Medical law now follows a logical and structured approach to resolving ethical
dilemmas in healthcare. With regard to euthanasia, several key legal principles come into play,
including:

- Preservation of life

135 Brigham, John C., and Jeffrey E. Pfeifer. "Euthanasia: An Introduction.” Journal of Social Issues, vol. 52, no. 2,
1996, pp. 1-11.
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- Patient autonomy
- Right to refuse treatment
- Best interests of the patient

- Protection of doctors from legal liability

It is essential to recognize that each medical case is unique, and laws must be flexible enough to
address individual ethical and legal concerns. Most people will depend on medical professionals
at some point in their lives—whether for birth, illness, or end-of-life care. As life expectancy
increases, individuals are more likely to experience prolonged aging and medical suffering,
making ethical medical laws even more critical. The right to life has long been recognized, but
does it also imply a right to die? Legal and ethical discussions distinguish between:

1. Biological life (basic existence)

2. Objective quality of life (measured by physical and mental abilities)

3. Subjective quality of life (how individuals perceive their own existence)

Many courts and legal systems uphold the belief that all human life is valuable and must be
protected equally. However, opinions on the quality of life vary—some believe that life should be
preserved at all costs, while others argue that a life filled with suffering, pain, or complete
dependency is not worth living (Math and Santosh 2012). 1*¢ Ultimately, the debate over
euthanasia and the right to die raises complex legal, ethical, and philosophical questions. Courts,
lawmakers, and medical professionals continue to grapple with how to balance the protection of
life with respect for personal autonomy. Would recognizing a right to die provide relief to the
suffering, or would it jeopardize the value of human life? The answer remains deeply controversial

and unresolved.

s The Right to Refuse Healthcare

Every individual is considered the master of their own body and, consequently, has the right to

explicitly refuse medical treatments or surgeries, even if such interventions could save their life.

136 \Math, Suresh Bada, and Santosh K. Chaturvedi. "Euthanasia: Right to Life vs Right to Die." Indian Journal of
Medical Research, vol. 136, no. 6, 2012, pp. 899-902.
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The inviolability of the person is regarded as sacred, making freedom from unwanted medical care
an essential principle deeply embedded in societal consciousness. The right to refuse medical
treatment is fundamentally a right to be free from unwanted interference with an individual's bodily
integrity. This right is legally protected by requirements that mandate informed consent before any
medical intervention. It is often recognized as part of the right to privacy, self-determination, or
autonomy. Essentially, this right allows an individual to control the course of their life, behave,
and make decisions as they see fit, as long as those actions do not conflict with societal norms.
The right to refuse treatment is a natural extension of the right to give consent for medical
procedures. In extreme cases, the right to die is seen as the ultimate expression of the right to refuse
healthcare—when such refusal directly leads to the patient's death (Shultz 1985). ¥’

As a general rule, life-sustaining medical treatment cannot be administered without the consent of
the person legally authorized to give it—whether it be the patient themselves, a parent in the case
of a minor, or a spouse/legal guardian in cases of incapacity. The right to reject unwanted medical
care also means that an individual has the right to weigh the potential benefits of a treatment against
its possible consequences and make their own decision based on their values and beliefs. It is now
a well-established legal principle that patients—not doctors—have the final say in whether a
medical procedure is performed. This rule applies universally, regardless of the nature or purpose
of the treatment or the seriousness of the consequences that may arise from refusing or accepting

medical intervention.

Individuals have full freedom to make decisions about their own lives and healthcare. They have
the right to prevent unjustified medical interventions on their bodies, a right that exists to protect
the individual as a human being. A person who has reached the legal age and is mentally
competent has the right to determine what happens to their own body. If a surgeon performs
surgery without the patient's consent, they commit a crime and are legally liable for damages.
Even if a patient chooses to refuse medical treatment because they believe it would diminish their
quality of life, they are not obligated to provide justification for their decision. The right to be left

alone in medical matters is absolute and does not require any specific reason to be exercised. A

137 Shultz, Marjorie Maguire. "From Informed Consent to Patient Choice: A New Protected Interest.” Yale Law
Journal, vol. 95, 1985, pp. 219-299.
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patient’s autonomy would be undermined if others had the power to invalidate their decision by

claiming that their refusal of treatment was based on an insufficiently valid reason.

4. Euthanasia in Albania

Euthanasia has been a contentious issue for many years, shaped by religious, ethical, and practical
concerns, with distinct groups either supporting or opposing its legalization. Ideally, euthanasia
should only occur at the request of the individual, but there are instances where patients may be
too ill to make that request, and the decision may be made by relatives, doctors, or, in some cases,
the courts. After conducting my study, | observed that while theoretical concepts regarding
euthanasia exist in Albania, there is a legal gap because no concrete law addresses euthanasia
specifically. The absence of a clear legal framework allows for potential abuses in the legal
classification of such acts, which can infringe on the procedural and material rights of those

involved. This lack of legislation essentially denies individuals the right to die with dignity.

Recently, the issue of euthanasia has been debated in Albanian media, with some suggesting that
it should be legalized. Euthanasia affects both the individual and society; it involves personal and
state responsibility and raises complex issues related to ethics, life philosophy, medicine, and law.
These topics should not be treated with hypocrisy or through illegal methods that violate human
dignity, even at the end of life. Instead, euthanasia should be addressed through proper legal
channels, including provisions in the Albanian Constitution, the Penal Code, and other laws.

Euthanasia, both active and passive, as well as assisted suicide, are terms known in medical
practice, particularly in the last decade, but they have not yet been widely practiced except in some
cases of palliative care, which can be seen as a form of passive euthanasia. So far, there have been
no criminal cases or prosecutions of doctors for performing euthanasia in Albania. However,
passive euthanasia has been applied to terminally ill or severely injured patients, especially given
the current limitations in medical practice and equipment. From an ethical standpoint, the Code of
Medical Ethics (1998) states that easing suffering is a fundamental principle of medicine, while

accelerating death contradicts medical ethics.
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In Albanian law, euthanasia is illegal, as it conflicts with the moral values of the society. Even
euthanasia carried out in the patient’s request is regarded as simple murder under the law. Active
euthanasia, where the patient dies at their request to end suffering, is considered a form of simple
murder. Some legal opinions suggest that euthanasia could be prosecuted as a crime under Article
76 of the Penal Code, or as murder under extenuating circumstances (Article 82), depending on
the situation. However, the Penal Code does not recognize euthanasia as a distinct criminal offense,
and the term "euthanasia” is absent from the section concerning crimes against health and life.

Euthanasia remains a highly debated issue, surrounded by ethical, religious, and practical
considerations, leading to divided opinions on its legalization. Ideally, euthanasia should only be
performed at the request of the individual, but there are cases where a person may be too ill to
make such a decision, and the choice is left to family members, doctors, or even courts.

According to the jurisprudence of the European Court of Human Rights (ECHR), Article 2 of the
European Convention on Human Rights mandates that states not only refrain from actions that
intentionally take someone's life but also ensure adequate measures to protect the lives of
individuals within their jurisdiction. However, this article cannot be interpreted as granting the
opposite right, i.e., the right to die, nor can it create a right to self-determine death. The state’s role
is not limited to imposing sanctions when the right to life is violated but must also include
preventive actions to safeguard individuals whose lives are in danger. Furthermore, states are
required to take measures to preserve life. The Court has even ruled that public authorities' simple

negligence in such matters constitutes a violation of Article 2.

The ECHR has ruled that prohibiting euthanasia and categorizing it as a criminal act is not contrary
to the Convention, as seen in the Pretty v. United Kingdom case, where the Court stated that
individuals do not have the right to end their lives with the assistance of a third party or medical

authority. Consequently, the right to die is not included in Article 2 of the Convention.

Voluntary euthanasia is often viewed as the start of a "slippery slope™ that could lead to involuntary
euthanasia and the killing of those who do not wish to die. If voluntary euthanasia is legalized, it
is feared that it could pave the way for involuntary euthanasia. The concern is that it would be
nearly impossible to ensure that all euthanasia cases are truly voluntary and that any relaxation of
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the law might lead to abuse. Vulnerable groups, such as the elderly, the ill, or those in difficult
situations, could face undue pressure to end their lives. Doctors could even begin practicing
euthanasia without patient consent, and the reduction of healthcare costs might encourage the

killing of patients to save money.

Supporters of euthanasia argue that doctors should respect the autonomy of their patients, believing
that they have the right to choose to end their suffering. However, studies suggest that doctors may
be more inclined to grant such requests due to the financial burden of prolonged care. This is
particularly concerning given the historical example of Nazi doctors, who used the same principles
to justify mass involuntary euthanasia. While some argue that the Nazis' actions were criminal and
politically motivated, their example has made society more warier of the potential dangers of
involuntary euthanasia.

Additionally, formalizing euthanasia is feared to “devalue life,” suggesting that it is preferable to
die than to live in illness or disability. This undermines the inherent value of life, particularly for
those who are sick or disabled, posing a serious ethical dilemma.

In conclusion, given the current conditions, standard of living, and medical circumstances in
Albania, | believe that it is not yet the right time to allow euthanasia. The societal and medical
framework is not yet ready to handle the implications of legalizing it.

4.1 Reality and Perspectives in Albania

The issue of euthanasia divides researchers into two groups: those in favor and those against its
implementation. Supporters argue that there is no reason why euthanasia cannot be legally
regulated and properly controlled, although they acknowledge potential challenges. These

challenges, however, are seen as manageable and uncontrollable.
Supporters also recognize the difficulty in determining whether euthanasia is performed for selfish

motives or due to pressure on vulnerable patients. Various scholars in medical and legal fields

offer differing arguments about euthanasia, which will be addressed below. | will present
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arguments in favor of the position that euthanasia should or should not be applied in Albania,

arguments that were derived from literature research and data collection from interviews.

+ Religious Arguments

The field of theology strongly opposes euthanasia, believing that the right to determine when a
person dies belongs solely to God, viewing the individual as subject to his will. The arguments
against euthanasia from this perspective are:

« Euthanasia contradicts God’s will and word.

« Euthanasia undermines society's respect for the sanctity of life.

o Suffering may have inherent value.

« Voluntary euthanasia is the beginning of a "slippery slope" that could lead to involuntary

euthanasia and the killing of people who do not desire death.

According to theologians, God has granted humans free will, but while we may choose to take our
own lives or seek help from others, such actions go against God’s plan. Each human being is a
creation of God, and this imposes certain limits on us. Suicide and seeking death as a right is
considered a denial of God's sovereignty over our lives and His right to decide when and how we
die. Theologians also argue that suffering holds positive value, as for centuries, suffering has been
seen as a force that draws individuals closer to Christ, offering a special grace. Most religions
advocate easing suffering, when possible, but emphasize that we should never consider eliminating

those who suffer.

Pope John Paul Il stated, “Suffering, more than anything else, opens the way for the grace that
transforms human souls.”*3® Some believe that death is a test from God, and how we respond
reveals our character and the depth of our faith in God. During death, individuals may focus more
on the important aspects of life, setting aside the consumer culture, ego, and desire to control the
world. Restricting the death process would rob them of this opportunity. Certain Eastern religions
believe that we live multiple lives, with each life’s quality determined by how we lived the

previous one. They view suffering as part of the moral force of the universe, and by ending life

138 John Paul 11. Salvifici Doloris: On the Christian Meaning of Human Suffering. Vatican, 11 Feb. 1984,
https://www.vatican.va/content/john-paul-ii/en/apost_letters/1984/documents/hf jp-ii_apl 11021984 salvifici-
doloris.html. Accessed 6 Mar. 2025.
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prematurely, a person interferes with their progress toward ultimate liberation. From a non-
religious standpoint, some believe that suffering has value as it can lead to personal growth,
character building, and compassion. Suffering draws upon all a person’s resources, helping them
reach the highest aspects of who they truly are. It can also serve as an example to others on how
to endure hardship (Onongha 2013).2*° Defining suffering is difficult, as what one person
experiences as suffering might not be perceived the same way by another. It is especially hard to
objectively determine what constitutes unbearable suffering, as individuals react differently to
similar physical and mental conditions. Life is sacred, and ending it by one's own hand diminishes
its sanctity (Kass 1991). 140

Theologians argue that there are four main reasons why human life should not be ended:

1. Human life has value regardless of age, sex, race, religion, social status, or potential for
achievement.

2. Human life is valuable in itself, not merely as a tool for achieving something else.
Human life is sacred because it is a gift from God.

4. We are valuable to ourselves.

Even the philosopher Kant argued that rational human beings should be treated as an end in
themselves and not as a means to an end. Our humanity itself gives us inherent value (Sensen
2009).1%! Because we exist, we have value, and we must respect our own inherent worth. We
should not treat ourselves or others as tools for personal goals. Therefore, we should not end our
lives just because it seems like the most effective way to end our suffering. Doing so would be

disrespecting our inherent value.

s Ethical Arguments

139 Onongha, Kelvin. "Suffering, Salvation, and the Sovereignty of God: Towards a Theology of Suffering." Journal
of Adventist Mission Studies, vol. 9, no. 2, 2013, pp. 126-136.
140 Kass, Leon R. "Death with Dignity and the Sanctity of Life." A Time to Be Born and a Time to Die: The Ethics of
Choice, edited by Edward Dubose et al., University of Minnesota Press, 1991, pp. 117-145.
141 Sensen, Oliver. "Kant's Conception of Human Dignity." Kant-Studien, vol. 100, no. 3, 2009, pp. 309-331
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Secular critics argue that our rights are limited by our responsibilities to others. The decision to
choose euthanasia affects not only the individual but also family members, friends, and healthcare
professionals. We must consider the consequences of such decisions (guilt, sadness, anger) and
weigh these against our individual right to die (Mannes 1975, 27). 1% They maintain that:

o Euthanasia erodes society’s respect for the sanctity of life.

« Accepting euthanasia implies that some lives (those of the disabled or ill) are less valuable
than others.

e Voluntary euthanasia sets the stage for involuntary euthanasia, leading to the death of
people who do not wish to die.

o Euthanasia is not in a person’s best interest.

« Euthanasia also impacts the rights of others, not just those of the patient. We must take into
account our duties to society and balance our individual right to die. These negative
consequences may include making involuntary euthanasia easier, thus putting vulnerable
individuals at risk. There is also a political and philosophical concern that individual
autonomy against the state must be balanced with the need to uphold the sanctity of life as
an important internal value. (Otani 2010).1*® Secular philosophers emphasize the
importance of preserving life because of its inherent value or its significance to all human

beings.

+«+ Philosophical Arguments

Philosophy raises the question: is death inherently bad? Philosophers argue that individuals have
the right to die when and how they choose, as they have the authority to control their own bodies
and lives, deciding when, how, and by whose hand they will die. This argument is based on the
view that human beings are independent entities with the right to make decisions for themselves.
According to those supporting this philosophical stance, the freedom to choose death benefits

society, and such freedom should not be limited. Unnecessary restrictions on human rights are

142 Mannes, Marya. "Euthanasia vs. the Right to Life." Baylor Law Review, vol. 27, 1975, pp. 68-76.

143 Otani, Izumi. "*Good Manner of Dying’ as a Normative Concept: ‘Autocide,” ‘Granny Dumping’ and
Discussions on Euthanasia/Death with Dignity in Japan.” International Journal of Japanese Sociology, vol. 19, no.
1, 2010, pp. 49-63.
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considered harmful, as death is the end. Death is often viewed negatively for the following
reasons'#4:

o Because human life is considered inherently valuable.

o Because life and death are seen as “God’s domain,” and humans should not interfere.

o Because most people do not wish to die.

o Because it violates our autonomy (Finnis 1995).

The first two reasons are central to arguments against euthanasia, but only if they are accepted as
true. The last two are not absolute; if a person wishes to die, these reasons do not necessarily justify
denying euthanasia. Another reason why death is viewed negatively is that it represents a severe
violation of the individual’s autonomy, especially when that person does not wish to die.*> People
generally try to avoid death because they value life, as they have many goals and experiences they
want to pursue.

o,

+ Practical Arguments and the Theory of Fair Distribution of Medical Resources

The theory of the fair distribution of limited medical resources suggests that euthanasia is an
inevitable phenomenon that will happen regardless, and if a legal framework exists, it could help
manage the distribution of scarce healthcare resources in specific situations (Letellier and Englert
2003).146 Euthanasia might be necessary to ensure fair distribution of healthcare resources, an

argument not yet publicly presented by any government or health authority.

It has been observed that in many countries, there are individuals who cannot be cured because
they are unable to receive timely medical treatment due to insufficient healthcare resources. At the
same time, healthcare resources are being used for people who cannot be cured and who would
prefer not to continue living. Allowing such people to choose euthanasia would not only fulfill
their wishes but would also free up valuable healthcare resources to treat those who wish to live.

Opponents of this theory argue that it is a pragmatic approach suggesting we should allow

144 Finnis, John. "A Philosophical Case Against Euthanasia." Euthanasia Examined: Ethical, Clinical and Legal
Perspectives, edited by John Keown, Cambridge University Press, 1995, pp. 23-35.
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146 |_etellier, Philippe, and Yvon Englert. Euthanasia: National and European Perspectives. Vol. 2, Council of
Europe, 2003.
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euthanasia because it would make more people happy. However, such arguments fail to convince
those who believe euthanasia is fundamentally wrong. They argue that such a proposal would lead
to involuntary euthanasia due to a lack of healthcare resources, and this abuse would be difficult

to control, even with strict regulations (Harris 2010). 47

The practical counter-arguments against the fair distribution theory include:

o Euthanasia is unnecessary because it undermines the motivation to provide good palliative
care, and allowing it would result in inadequate care for terminally ill patients.

e There is no proper or effective way to regulate euthanasia.

e Allowing euthanasia undermines doctors’ and nurses’ commitment to saving lives, giving
them excessive power to decide the fate of individuals.

« Allowing euthanasia would discourage the search for new treatments and cures for
terminally ill patients.

« Euthanasia exposes vulnerable individuals to pressure to end their lives.

« Allowing euthanasia increases the possibility of moral pressure from selfish families on
elderly relatives.

« Allowing euthanasia raises concerns about moral pressure to allocate healthcare resources.

These arguments are highly convincing and have contributed to the hesitation regarding initiatives
to legalize euthanasia, especially when considering the fair distribution of healthcare resources
(Dowbiggen 2007).1 Human rights-based arguments suggest that a specific right to die is
unnecessary because other human rights inherently include the right to die. Death is a private
matter, and if there is no harm to others, neither the state nor other people have the right to interfere.
Without creating a specific right to die, it can be argued that other human rights should encompass

this right based on arguments such as:

e The right to life is not just a right to exist;
« The right to life also implies a right to a minimum quality of life;
o Death is the opposite of life, but the process of dying is part of life;

147 Harris, Nonie M. "The Euthanasia Debate." BMJ Military Health, vol. 147, no. 3, 2001, pp. 367-370.
148 Dowbhiggen, lan. A Concise History of Euthanasia: Life, Death, God, and Medicine. Rowman & Littlefield, 2007
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e Death is one of the most important events in a person’s life;

« Death can be either good or bad.**

Allowing euthanasia may increase the risk of violating the right to life, and this right should take

precedence, even if it means the right to die is violated. People sometimes make mistakes about

what is in their best interest, and they may not understand that performing euthanasia could harm

others. Euthanasia is not a private act — we cannot ignore the potential negative effects it may have

on society as a whole.

Below we illustrate in a tabular form the arguments in favor and against euthanasia:

Table 4: Arguments in favor of euthanasia

Argument

Expansion of Patient Rights

Individual Freedom and
Autonomy

Respect for Human Dignity

No One Should Be Forced to
Suffer

The Right to Die with Dignity

Avoiding a Slow and Painful
Death

Testimonies from Families of

Terminally Il Patients

Explanation

Euthanasia allows patients to decide the value of their own
life and death, aligning with patient rights.

Freedom of choice is fundamental to democracy, allowing
patients to control their end-of-life decisions.

Suffering from pain and loss of independence is undignified;

euthanasia restores control to the individual.

Forcing terminally ill patients to suffer against their will is

inhumane and unjust.

Just as people should live with dignity, they should also have
the right to die with dignity.
Some patients endure unbearable pain; euthanasia provides

an option to end unnecessary suffering.

Family members witnessing slow and agonizing deaths often

support euthanasia as a compassionate choice.

149 Ibid
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Medical resources should focus on those who can recover,

Healthcare Resource Allocation

Public Opinion Supports

Euthanasia

A Humane Choice

Relief for Families

rather than prolonging the suffering of terminally ill patients.

In many democratic countries, the majority of the population
supports euthanasia laws.

Allowing a suffering person to choose euthanasia is a more
humane and compassionate approach.

Euthanasia helps reduce the emotional and financial burden

on families of terminally ill patients.

When death is inevitable and painful, individuals should

Ending Prolonged Suffering

have the right to shorten their suffering.

Table 5: Arguments against euthanasia

Argument

Doctors’ Role is

Compromised

Competency of the
Patient

Moral and Religious
Argument

Burden on Patients

Influence on Other
Patients
Possibility of
Misdiagnosis
Palliative Care
Alternative

Explanation

Euthanasia contradicts the Hippocratic Oath, which obligates
doctors to preserve life.

Euthanasia is voluntary only if the patient is mentally competent

and fully understands their options and consequences.

Most religions view euthanasia as a form of murder or suicide, both

of which are considered morally unacceptable.

Terminally ill patients may feel like a burden to their families and

could be pressured into euthanasia.

A patient choosing euthanasia may influence others in similar

situations to make the same decision.

Medical diagnoses are not always accurate; some patients could
have a chance of recovery.

Palliative care can alleviate pain and suffering, reducing the

necessity for euthanasia.

149




] o Once performed, euthanasia cannot be reversed; a patient might
Irreversible Decision L _
have changed their mind given time.

Right to Life as an The right to life is absolute and should be protected at all costs,
Absolute Value regardless of circumstances.

Public Trust in Medical If euthanasia were legalized, it could erode public trust in doctors
Ethics and the medical profession.

Historical Dangers of  History has shown that euthanasia can be abused, leading to

Euthanasia unethical practices and involuntary euthanasia.

Legalization Could Lead Legalization could create loopholes that allow non-consensual
to Abuses euthanasia, leading to potential human rights violations.

5. Case Law

The European Court of Human Rights (ECtHR) serves as the primary international judicial body
for enforcing human rights violations, whether committed by individuals or states. As one of the
most important institutions for delivering justice, the ECtHR has adjudicated numerous cases
related to violations of human rights, including euthanasia and assisted dying.

Through its rulings, the Court ensures that the European Convention on Human Rights (ECHR) is
upheld by member states. One of the most debated cases regarding euthanasia, which set a

precedent for future rulings on the subject, was Pretty v. United Kingdom (2002).

» Pretty v. United Kingdom (April 29, 2002)

Background:
Diane Pretty, a British citizen born in 1958, was living in Luton, UK. She was suffering from

motor neuron disease, a progressive illness that causes muscle degeneration and for which no cure
exists. At the time of the case, Pretty was in an advanced stage of the disease, paralyzed from the
waist down, with a very limited life expectancy. However, her intellectual capacity and decision-
making abilities remained intact.

Pretty wished to control how and when she died, aiming to avoid unbearable suffering and the loss

of her dignity. She wanted her husband to assist her in ending her life, but the Director of Public
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Prosecutions (DPP) refused her request to grant immunity from prosecution for her husband if he

helped her commit suicide.

ECtHR Ruling:
Pretty challenged the UK's ban on assisted suicide under several articles of the European
Convention on Human Rights (ECHR):

- Article 2 (Right to Life): She argued that the right to die is an extension of the right to life and
should therefore be protected under the Convention.

- Article 3 (Prohibition of Inhuman or Degrading Treatment): She claimed that the UK
Government had a positive obligation to protect individuals from suffering and not subject them
to inhumane conditions.

- Article 8 (Right to Private and Family Life): She argued that this explicitly recognizes the right
to self-determination, including the right to choose death.

- Article 9 (Freedom of Thought, Conscience, and Religion): She claimed that the lack of a legal
framework allowing assisted suicide violated her right to act according to her beliefs.

- Article 14 (Prohibition of Discrimination): She argued that the ban on assisted suicide
disproportionately affected disabled individuals who were physically unable to end their own lives

without assistance.

Court's Analysis and Decision
On Article 2 (Right to Life):

The Court emphasized that Article 2 obligates states to protect life, not to provide a right to die.

While the state is prohibited from unlawfully taking life, it is also responsible for preserving life
within its jurisdiction. The Court rejected Pretty’s claim, ruling that Article 2 does not include a
right to die—whether with assistance from a third party or a public authority.

= Conclusion: No violation of Article 2.

On Atrticle 3 (Prohibition of Inhuman or Degrading Treatment):

The Court noted that the UK did not actively cause Pretty’s suffering and had not neglected its
duty to provide medical care. Although she faced severe physical suffering, the Court ruled that
the prohibition of assisted suicide did not constitute inhuman or degrading treatment.

= Conclusion: No violation of Article 3.
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On Atrticle 8 (Right to Private and Family Life):

Pretty argued that prohibiting assisted suicide prevented her from making personal choices about
her own life and death. The Court acknowledged that the ban interfered with her personal
autonomy but ultimately ruled that the interference was justified in a democratic society to protect
the rights of others.

— Conclusion: No violation of Article 8.

On Article 9 (Freedom of Thought, Conscience, and Religion):

The Court stated that not all personal beliefs qualify for protection under Article 9. Since Pretty’s
claim did not involve the practice of religion or an established belief system, the Court dismissed
her argument.

= Conclusion: No violation of Article 9.

On Atrticle 14 (Prohibition of Discrimination):

The Court ruled that the UK had a justifiable legal reason for not distinguishing between
individuals who could physically commit suicide and those who required assistance. The Court
found that the ban applied equally to all individuals, regardless of physical ability.

= Conclusion: No violation of Article 14.

Final Ruling
The Court ruled that the United Kingdom had not violated the European Convention on Human

Rights. It upheld the ban on assisted suicide, reinforcing that governments have a legitimate
interest in protecting vulnerable individuals from coercion or exploitation.

Diane Pretty passed away naturally a few days after the verdict was issued.

» Terri Schiavo (United States Supreme Court, 1998-2005)

Another landmark case in end-of-life decisions was Terri Schiavo’s case in the United States,
which lasted from 1998 to 2005. The case sparked intense public debate, drawing media attention

and even involvement from then-Governor Jeb Bush. 1°°

150 Weijer, Charles. "A Death in the Family: Reflections on the Terri Schiavo Case.” CMAJ: Canadian Medical
Association Journal, vol. 172, no. 9, 2005, pp. 1197-1198. doi:10.1503/cmaj.050348.
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Background:
- On February 25, 1990, Terri Schiavo suffered cardiac arrest at her home in St. Petersburg,

Florida.

- Due to prolonged oxygen deprivation, she sustained severe brain damage and, after two and a
half months in a coma, was diagnosed as being in a persistent vegetative state (PVS).

- Despite multiple attempts at rehabilitation from 1990 to 1993, her condition did not improve.

- In 1998, Terri’s husband Michael Schiavo petitioned for the removal of her feeding tube, arguing
that she would not have wanted to remain in a vegetative state.

- Terri’s parents opposed the request, arguing that she was conscious and that removing the tube
violated her religious beliefs as a devout Catholic.

- Courts sided with Michael Schiavo, and on April 24, 2001, Terri’s feeding tube was removed for
the first time but was reinserted days later due to legal challenges.

In 2001, five doctors examined Terri's medical records, brain scans, and videos before concluding
that she was in an irreversible vegetative state.

- On February 25, 2005, a judge ordered the removal of her feeding tube, leading to multiple
appeals and intervention from the U.S. federal government.

- Even President George W. Bush attempted to pass a law to keep her alive.

- However, all appeals failed, and the original court ruling was upheld.

Final Outcome: On March 18, 2005, Terri’s feeding tube was permanently removed. She passed
away on March 31, 2005.

Both Pretty v. UK and Terri Schiavo’s case underscore the legal and ethical complexities of
euthanasia, assisted dying, and end-of-life decisions. While the ECtHR upheld the UK’s ban on
assisted suicide, U.S. courts emphasized the right of legal guardians to make end-of-life decisions
on behalf of incapacitated patients. These cases continue to shape global debates on euthanasia,

personal autonomy, and the legal limits of end-of-life choices.
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Empirical findings from interviews

This last part presents the empirical findings from five semi-structured interviews conducted with
individuals from diverse backgrounds across Albania. The aim was to understand personal
perceptions, societal attitudes, and legal awareness surrounding the issues of abortion and
euthanasia. The interviews reflect a wide spectrum of perspectives shaped by factors such as age,

geography, education, professional background, and religious beliefs.

This chapter presents an in-depth analysis of five semi-structured interviews with individuals from
diverse demographic and professional backgrounds in Albania. The central aim is to critically
assess how perceptions of the right to life, abortion, and euthanasia reflect broader societal values,
legal realities, and cultural norms. Interviewees include a young urban woman, a retired teacher, a
medical doctor, a university student, and a women’s rights advocate. Their voices offer a textured
portrait of Albania’s evolving moral landscape and how the right to life is both affirmed and

contested in practice.

1. The Right to Life: A Shared Foundation with Diverging Interpretations

While all interviewees affirm the right to life as a fundamental principle, their interpretations
diverge sharply. The elderly respondent from Kukés adheres to a religious and traditional
framework, viewing life as sacred from conception to natural death. In contrast, younger voices,
especially from urban contexts, conceptualize the right to life through the lens of individual
autonomy and personal dignity. For these participants, the right to life does not preclude abortion

or euthanasia when grounded in personal choice and freedom from suffering.

These perspectives mirror deeper philosophical currents: on one side, a deontological moral stance,
rooted in divine command and religious doctrine; on the other, a liberal rights-based approach,
consistent with international human rights norms. The divide illustrates how the same legal
principle — the right to life — is interpreted through radically different cultural and ethical filters.
This complex landscape supports Hypothesis 1 (H1): the right to life remains a foundational value
in Albania, but its meaning is shaped by conflicting social, moral, and generational interpretations.
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The role of traditional values and religion emerged strongly, particularly in interviews with older
or rural participants. An elderly male interviewee from the Kukés region expressed firm opposition
to both abortion and euthanasia, citing religious principles and the belief that life is sacred from
conception to natural death. In contrast, younger participants and professionals showed more
openness to reform, emphasizing the need to separate personal beliefs from public policy. The
tension between Albania’s cultural heritage and its aspirations toward European integration was a

recurring theme.

2. Enforcement and Gaps in the Legal Framework

All interviewees, regardless of background, point to gaps between formal legal rights and their
enforcement in practice. The student from Shkodér noted that abortion, while technically legal, is
often inaccessible due to societal shame and bureaucratic barriers. The medical doctor highlighted
the lack of institutional clarity around end-of-life care and ethical dilemmas arising in the absence
of a euthanasia framework. The NGO advocate emphasized the unequal distribution of access —
especially in rural areas, Roma communities, and among economically vulnerable groups — where

services are often withheld or denied outright.

This evidences a critical failure of legal institutions to ensure substantive equality, where rights
are not just codified but operationalized equitably. It reflects what the European Court of Human
Rights has called “positive obligations™: the duty of states not only to avoid violating rights but
also to take proactive steps to secure them (e.g., A, B and C v. Ireland).

The inadequacy of enforcement mechanisms, combined with vague laws and a lack of judicial
oversight, validates Hypothesis 2 (H2): Albania’s legal framework requires significant reform,
increased institutional capacity, and ethical professionalism — particularly in sensitive areas like

reproductive health and end-of-life care.

3. Abortion: Legal, Yet Morally Contested and Socially Uneven

Across all interviews, there was a shared recognition that abortion is legally permitted in Albania;
however, participants consistently emphasized the gap between legality and accessibility.

Interviewees based in urban centers, such as a young woman in Tirana and an NGO representative
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in Vlora, highlighted the disparity in service provision between urban and rural areas. They noted
that while legal rights exist, women in marginalized communities often face obstacles due to
institutional weakness, misinformation, or fear of stigma. A healthcare professional in Durrés
pointed to the absence of detailed legal protocols and ethical guidance, particularly concerning
euthanasia, stating that Albanian law does not provide sufficient tools for practitioners to navigate

sensitive end-of-life care situations.

Abortion is legal in Albania up to 12 weeks, but legal permission does not translate to widespread
social acceptance or equal access. The interviews reveal a duality between legality and legitimacy:
while the law allows for abortion, society often labels it immoral or irresponsible. Women,
especially young and unmarried ones, report experiencing stigma, silence, and judgment. Medical
staff may act as informal moral gatekeepers, influencing access through personal bias or communal

pressure.

Even more concerning is the persistence of gender-selective abortion, particularly in rural
communities. The medical doctor and NGO worker confirmed this phenomenon, noting that
requests for early ultrasounds to determine fetal sex are sometimes indicators. This practice
exposes the intersection of reproductive rights and gender discrimination, revealing that

entrenched patriarchal norms continue to influence reproductive decision-making.

These findings affirm Hypothesis 3 (H3): selective abortion and societal stigma erode both the
public’s trust in healthcare and legal institutions, and undermine the promise of reproductive
autonomy. This erosion is further exacerbated by the absence of monitoring mechanisms and

public education, leaving many vulnerable groups effectively disenfranchised.

4. Euthanasia: An Emerging, Polarizing Debate

Euthanasia remains criminalized in Albania, and strong moral resistance persists, particularly
among older, religious populations. The retired teacher framed euthanasia as a form of spiritual
abandonment, directly contradicting religious teachings about divine sovereignty over life and
death. However, younger participants — including the student, doctor, and urban woman —
viewed euthanasia with greater empathy, often as an issue of human dignity and relief from
suffering.
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The medical doctor in particular emphasized the ethical complexity of terminal care, noting that
palliative services are underdeveloped and often leave patients in prolonged distress. These views
suggest the potential for a shift in public discourse, particularly among professionals and urban

youth.

This emerging debate is best understood through the lens of biopolitics (Foucault) and sovereignty
over death (Agamben). The Albanian state currently avoids legislating on death, effectively ceding
power to traditional and religious authorities. Yet, the demand for a dignified death challenges this
silence. As such, Hypothesis 4 (H4) is confirmed: while euthanasia is not legally or socially
accepted in Albania, pockets of reform-minded advocacy are beginning to surface, primarily
among health professionals and progressive civil society actors.

Despite abortion being legally permitted, societal stigma remains pervasive. Interviewees across
age groups and professions spoke about the judgment and shame associated with abortion,
particularly for unmarried or young women. A university student from Shkodér noted that while
abortion is discussed in academic settings, it is still taboo within families and local communities.
The NGO representative described how stigma continues to discourage women from seeking help

or information, contributing to silent suffering and uninformed choices.

The healthcare professional interviewed underscored the ethical dilemmas faced by doctors who
must operate within ambiguous legal and institutional frameworks. Gender-selective abortions,
limited palliative care infrastructure, and lack of psychological support for terminally ill patients
were cited as major concerns. The doctor emphasized that while medical staff aim to uphold ethical

standards, they are constrained by underdeveloped protocols and insufficient state support.

5. Urban-Rural and Generational Divides

A powerful and consistent theme across interviews is the cleavage between urban and rural
Albania, and between older and younger generations. Urban participants (Tirana, Durrés, Vlora)
emphasized rights, choice, and dignity, reflecting exposure to European values and media. Rural
voices (Kukés) leaned heavily on religious, communal, and familial ethics, often equating legal

reform with moral decay.
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This divide is not just ideological but structural. Albania’s post-communist transition has been
uneven, with urban centers integrating more quickly into global and European networks. Youth
increasingly engage with transnational debates on autonomy and human rights, influenced by
social media, diaspora returnees, and liberal education. In contrast, rural populations continue to
rely on clerical and communal authority for moral guidance, seeing change as externally imposed

and culturally disruptive.

Younger participants exhibited more liberal attitudes toward reproductive and end-of-life rights.
A political science student from Shkodér emphasized the role of education and international
exposure in shaping progressive views. Participants in urban settings expressed support for
aligning Albania's legal framework with European Union standards. They saw EU integration as
an opportunity to modernize not only the legal system but also public discourse around abortion

and euthanasia.

These divides are crucial for understanding why legal reform is slow and often met with resistance:
the law cannot outpace society without backlash. Effective policy must therefore bridge these

divides, promoting dialogue across generations and regions.

6. Implications for Policy and Reform
The interviews highlight the urgency of legal and institutional reform, but also caution against

abrupt or top-down solutions. For abortion, reforms should focus on:

« Expanding sexual education and public awareness,
e Ensuring anonymity and dignity in clinics,

e Strengthening accountability mechanisms for discrimination.
For euthanasia, reform could begin with:

e A comprehensive law on palliative care,
e National consultations involving religious leaders, doctors, legal experts, and patients’

rights groups,
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e An ethics commission to explore strict conditions under which physician-assisted dying

might be introduced.

Moreover, partnerships with NGOs can bridge the enforcement gap, especially in rural areas.

Ethics training, public campaigns, and EU-aligned legal drafting are essential tools in this process.

These interviews provide critical empirical grounding for the dissertation’s core hypotheses. The
right to life is upheld in principle but practiced unevenly. Abortion is legal yet constrained by
stigma, institutional inertia, and cultural conservatism. Euthanasia remains taboo, though new
debates are quietly emerging. Ultimately, the Albanian case reveals a legal culture caught between
European integration and traditional moral authority. Moving forward, a human rights framework

that respects both autonomy and cultural sensitivity is essential for meaningful reform.

Four out of five interviewees called for urgent reforms. Suggested measures included national
awareness campaigns, improved healthcare infrastructure, legal clarity for medical practitioners,
and the introduction of a legal framework for euthanasia beginning with enhanced palliative care.
Participants emphasized the importance of building a rights-based legal system that respects

personal dignity while considering Albania’s cultural and social realities.

The interviews revealed a society in flux. While legal frameworks on abortion exist, societal
resistance and institutional weaknesses continue to limit their impact. Euthanasia remains largely
outside the realm of legal and political discourse, yet emerging voices demand that it be addressed.
The findings suggest that any future reform must consider the complex interplay between law,
culture, religion, and individual agency. Albania stands at a crossroads, and the voices captured in
these interviews reflect both the challenges and aspirations of a society navigating deeply sensitive

moral terrain.
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Conclusions and Recommendations

l. The Albanian Constitution enshrines the right to life in Article 21, establishing it as one
of the most fundamental human rights. This constitutional guarantee prohibits capital
punishment, reflecting a clear and unwavering commitment to the sanctity of life. As a
signatory to the European Convention on Human Rights (ECHR), Albania’s legal
obligations under Article 2 of the Convention further reinforce this principle.
Compliance with the ECHR’s stringent standards has been a cornerstone of Albania’s
EU accession process, prompting significant legal and institutional reforms to ensure

robust protection of this right.

Judicial intervention has played a pivotal role in safeguarding the right to life.
Furthermore, independent institutions such as the Ombudsman have become vital
mechanisms for protecting life. They act as watchdogs, ensuring that government
actions or inactions do not threaten individuals’ rights. By investigating cases of
negligence and advocating for systemic improvements, these institutions provide

essential safeguards for citizens.

Albania faces substantial socio-economic challenges, with approximately 22% of its
population living in poverty, according to the World Bank’s 2023 data.'® Despite these
struggles, the government has initiated programs aimed at improving living conditions
and addressing disparities. The "Health for All" program is one such initiative,
designed to enhance healthcare access and increase life expectancy. Maternal and
infant health has seen remarkable progress, with maternal mortality rates falling from
29 per 100,000 live births in 2010 to 12 in 2020, as reported by the World Health

Organization (WHO).1®2 This improvement demonstrates the government’s

151 World Bank. Albania Overview. World Bank, https://www.worldbank.org/en/country/albania/overview.
Accessed 6 Mar. 2025.

152 World Health Organization. Maternal Mortality. World Health Organization, https://www.who.int/news-
room/fact-sheets/detail/maternal-mortality. Accessed 6 Mar. 2025.
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commitment to addressing socio-economic barriers and prioritizing the well-being of

its citizens.

Political instability and corruption have historically undermined Albania’s governance,
presenting significant obstacles to the full realization of the right to life. However, the
2016 Justice Reform marked a critical turning point. This comprehensive initiative
aimed to restore public trust and strengthen judicial independence by introducing
specialized anti-corruption courts and implementing rigorous vetting processes for
judges and prosecutors. These reforms have already yielded tangible results, such as
the High Judicial Council’s removal of judges found guilty of ethical violations. By
enhancing accountability within the judiciary, these measures indirectly support the
right to life by addressing systemic issues that undermine public services and erode

trust in institutions (Gunjic 2022). 3

Albania’s cultural and historical values also reflect a deep respect for human life. The
Kanun, a traditional code of conduct, proclaims the protection of human life as a moral
imperative. While its misuse in historical blood feuds has caused challenges, the
Kanun’s principles continue to influence societal norms and underscore the importance
of life. Non-governmental organizations (NGOs) like "Different and Equal” and
"Refuge Albania™ further contribute to the protection of vulnerable groups. By
providing shelter, advocacy, and support for victims of violence and human trafficking,

these organizations reinforce societal commitment to preserving life.

Judicial reform remains essential for ensuring the effective enforcement of the right to
life. Despite significant advancements, systemic corruption, resource limitations, and
public distrust continue to hinder progress. Rural courts, which often lack adequate
infrastructure and trained personnel, struggle to deliver justice consistently. Public

perception, as reflected in Transparency International’s surveys, highlights widespread

153 Gunjic, 1. "Albania’s Special Courts Against Corruption and Organised Crime." U4 Brief, 2022,
https://www.u4.no/publications/albanias-special-courts-against-corruption-and-organised-crime.pdf.
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concerns about judicial transparency and integrity. Addressing these issues is vital to

enhancing the judiciary’s effectiveness (Kusuri 2025).1%

To improve judicial independence, merit-based appointments and enhanced oversight
by institutions such as the High Judicial Council have been prioritized. The
implementation of digital case management systems and the publication of judiciary
performance reports aim to increase transparency and accountability. Training
programs for judges and prosecutors, supported by the EU, have contributed to
improving ethical standards and human rights enforcement. However, these efforts

must be expanded to achieve widespread impact.

Aligning Albania’s legal and institutional frameworks with international norms
remains both a challenge and an opportunity. The EU accession process has been a
driving force behind many reforms, providing technical support and funding for
improvements. By leveraging this process, Albania can deepen its commitment to
protecting the right to life. However, sustained political will and societal engagement
are essential for translating reforms into meaningful outcomes. Public awareness
campaigns about citizens’ rights and the judiciary’s role in protecting them can help

build trust and encourage civic participation.

Strengthening the judiciary’s independence, transparency, and professionalism will
require a holistic approach. This includes addressing systemic corruption, ensuring
equitable resource distribution, and fostering a culture of ethical professionalism.
Increased funding for courts in underserved regions is crucial to ensuring equitable
access to justice. Additionally, citizen feedback mechanisms can improve service

delivery and accountability (Friends of Europe 2024; EC report 2024).1%°

154 Kusuri, A. "The Journey of SPAK: A Comprehensive Analysis of Its Achievements and Challenges." European
Journal of Economics, vol. 9, no. 1, 2025, https://intapi.sciendo.com/pdf/10.2478/ejels-2025-0006.

155 Friends of Europe. (2024). Needs, achievements and challenges of reforming the justice system in Albania.
https://www.friendsofeurope.org/insights/needs-achievements-and-challenges-of-reforming-the-justice-system-in-
albania/ ; European Commission. (2024). Albania 2024 Report - Enlargement and Eastern Neighbourhood.
https://enlargement.ec.europa.eu/document/download/a8eec3f9-b2ec-4ch1-8748-
9058854dbc68_en?filename=Albania%20Report%202024.pdf
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Finally, Albania should continue collaborating with international organizations and
neighboring countries to adopt best practices and gain technical support. For instance,
lessons from Croatia’s successful judicial reforms can provide valuable insights into
enhancing transparency and effectiveness. By prioritizing these measures, Albania can
strengthen its judiciary and ensure the effective enforcement of the right to life, aligning
its governance with international standards and fostering a more just and equitable

society.

1. Abortion in Albania has had a profound impact on society, shaped by cultural, legal,
and social dynamics. The widespread practice of sex-selective abortion, enabled by
advancements in prenatal screening, has contributed to a significant gender imbalance.
Research indicates that for every 100 girls, 112 boys are born, with even higher
disparities in urban centers like Tirana, where the ratio can reach 119 boys to 100 girls.
This imbalance reflects a deep-seated cultural preference for male children, rooted in
patriarchal traditions and economic considerations.'®® Families often resort to abortion
after a female birth to ensure the next child is male, leading to societal resistance and
ethical concerns about such practices. A critical factor contributing to selective abortion
in Albania is the cultural preference for male children, deeply rooted in patriarchal
traditions. These statistics underscore a societal bias that views male offspring as
essential for lineage continuation and economic security. This bias, fueled by access to
prenatal testing, enables families to terminate pregnancies based on the fetus's gender,
perpetuating discriminatory practices against women and girls. Public resistance to
such practices, especially in rural areas, stems from the clash between these cultural

tendencies and the ethical principles upheld by religious and societal norms.

Despite Albania's 2002 reproductive health law prohibiting sex-selective abortions and
limiting abortions to the first trimester, enforcement remains weak. Public hospitals

and private clinics often fail to impose restrictions, making these services widely

156 UNICEF Albania. Situation Analysis of Children and Adolescents in Albania. UNICEF, 2022,
https://www.unicef.org/albania/media/4071/file/SituationAnalysisofChildrenandAdolescentsinAlbania.pdf.
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accessible. Moreover, cultural stigma around abortion persists, particularly in rural
areas, where societal and religious norms clash with individual rights. These tensions
erode trust in institutions meant to uphold ethical and medical standards, contributing

to public skepticism.

The societal consequences of this gender imbalance are significant. Experts predict that
in the coming decades, the surplus of men may result in heightened competition in the
marriage market, forced migration, and further discrimination against women,
potentially exacerbating early or arranged marriages. These outcomes threaten societal
cohesion and highlight the need for comprehensive reforms, including stricter
enforcement of existing laws and public education campaigns promoting gender

equality and women's rights.

Addressing these issues will require multi-faceted strategies, including stronger legal
frameworks, transparent medical practices, and societal dialogue on gender norms.
Such efforts must target both urban and rural populations to foster meaningful change

and reduce the societal impact of selective abortion.

Selective abortion and uncontrolled abortion practices in Albania pose profound
challenges to societal norms, institutional credibility, and public trust. These practices,
particularly when linked to sex selection, reflect deep-seated cultural and economic
dynamics that have significant implications for public perception and institutional

accountability.

The legal framework in Albania, including the 2002 reproductive health law, prohibits
sex-selective abortions and limits abortion to the first trimester, except under specific
medical circumstances. However, enforcement remains weak. Public hospitals and
private clinics frequently overlook these restrictions, providing abortion services with
minimal oversight. This failure to regulate contributes to public distrust of healthcare

providers and regulatory institutions. Many perceive these entities as complicit in
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perpetuating unethical practices rather than as protectors of public welfare and human

rights.

The societal consequences of these practices extend beyond individual cases,
manifesting in significant demographic and social challenges. The imbalance in sex
ratios has potential long-term repercussions, including increased competition in the
marriage market, heightened risks of human trafficking, and pressures on women to
fulfill traditional reproductive roles. Such outcomes further exacerbate gender
inequality and threaten societal stability. Public criticism often focuses on the
institutions responsible for safeguarding reproductive rights, as their inability to
prevent these practices undermines both their legitimacy and their ethical standards.

Compounding these issues is the limited accessibility of family planning resources,
particularly in rural regions. While urban areas have greater access to reproductive
healthcare, they also show higher rates of selective abortions, reflecting the influence
of modern medical technologies on entrenched cultural biases. In contrast, rural areas
suffer from a lack of comprehensive sexual education and healthcare, deepening the
divide between urban and rural populations in terms of reproductive health outcomes

and perceptions.

The interplay between selective abortion practices, cultural resistance, and institutional
shortcomings creates a complex dynamic that undermines public trust. Institutions
tasked with enforcing laws and promoting ethical standards often appear ineffective or
indifferent, further alienating the public. This erosion of trust aligns with the hypothesis
that these practices not only harm societal perceptions but also diminish the credibility

of the institutions meant to safeguard reproductive rights and ethical standards.

Addressing these challenges requires a multi-faceted approach. Legal reforms must
strengthen the enforcement of abortion regulations, while public awareness campaigns
should aim to reshape cultural attitudes toward gender and reproductive health.
Expanding access to contraception and sexual education, especially in underserved
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rural areas, can help reduce the reliance on abortion as a method of family planning.
Only by addressing these issues comprehensively can Albania move toward a more

equitable and trustworthy system of reproductive healthcare.

This analysis illustrates the multifaceted impact of abortion practices on Albanian
society, emphasizing the need for systemic reforms to address cultural, legal, and
institutional challenges effectively. To address the challenges posed by selective
abortion and uncontrolled abortion practices in Albania, several key recommendations
can be proposed. These suggestions aim to reduce gender bias, improve public trust in

institutions, and create a more equitable and ethical framework for reproductive rights.

Firstly, strengthening the enforcement of existing abortion laws is essential. The 2002
reproductive health law prohibits sex-selective abortions and regulates the timing of
abortions, yet enforcement remains weak. Healthcare providers, both public and
private, must be held accountable for ensuring these regulations are followed. This
could be achieved by establishing stricter oversight mechanisms, such as regular audits
of abortion procedures and penalties for non-compliance. Increased transparency and
accountability would be crucial in restoring public trust in healthcare institutions and

regulatory bodies.

Secondly, promoting gender equality is another critical area for intervention. A
significant cultural preference for male children remains a driving force behind
selective abortion in Albania. Public education campaigns could play a pivotal role in
shifting societal attitudes towards gender, emphasizing the value of female children and
the importance of equality in all aspects of life. Initiatives aimed at empowering women
through improved access to education, economic opportunities, and leadership roles
would help diminish the societal pressures that encourage selective abortion. By
addressing these cultural biases, Albania can begin to create a more balanced and

equitable society.
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Expanding access to family planning services and contraceptives is also vital to
reducing the need for abortion. In rural areas, where resources are often limited,
improving access to sexual health education and affordable contraception can provide
women with more choices regarding their reproductive health. Strengthening public
healthcare services in these regions would ensure that all women, regardless of their
location, can make informed decisions about family planning and are less likely to turn
to abortion as a primary form of birth control. Outreach programs focused on both
urban and rural communities can help ensure equitable access to reproductive

healthcare.

Furthermore, supporting women’s reproductive rights through comprehensive
counseling and care is crucial. Women who seek abortions, particularly for non-
medical reasons, should have access to counseling services that provide unbiased
information on the potential consequences of their decisions. These services should
empower women to make informed choices, and be supported by safe and confidential
spaces to discuss their options without fear of judgment. Promoting informed decision-
making would not only reduce the rate of selective abortion but also foster a healthier

public perception of abortion services.

The issue of institutional transparency and accountability also warrants attention.
Albania’s healthcare system must prioritize transparency in its operations, particularly
with regard to abortion services. Public institutions should provide clear information
on abortion procedures and the ethical standards that govern these practices.
Additionally, collaboration with non-governmental organizations and international
bodies could help introduce external oversight and bolster the credibility of Albania’s

healthcare institutions.

Lastly, addressing the demographic consequences of selective abortion is crucial. The
gender imbalance resulting from selective abortions may have long-term social
implications, including increased competition in the marriage market, human
trafficking, and heightened gender discrimination. In response, Albania’s government

could consider policies that encourage balanced population growth, such as offering
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incentives for families with daughters or fostering gender equality in education and
employment. These efforts would help mitigate the long-term effects of gender

imbalances and contribute to a more inclusive society.

Finally, encouraging public dialogue on reproductive rights and abortion is essential
for reducing stigma and fostering a more open, informed society. Engaging religious
leaders, community representatives, and young people in discussions about abortion
and gender equality could help bridge the gap between traditional and modern
perspectives. A national conversation could encourage a more nuanced understanding
of the ethical, cultural, and legal dimensions of abortion practices and foster greater

acceptance of women’s reproductive rights.

By implementing these recommendations, Albania can create a more ethical, equitable,
and trustworthy system for managing reproductive health. Strengthening legal
enforcement, promoting gender equality, expanding access to family planning, and
supporting women’s rights will help address the complex challenges posed by selective
abortion practices and restore public confidence in institutions meant to safeguard

reproductive health and human rights.

Euthanasia remains a highly sensitive and controversial topic in Albania, shaped by the
country's cultural, religious, and legal landscape. Public perception of euthanasia in
Albania is generally negative, with widespread societal resistance rooted in traditional
values and religious beliefs. The dominant cultural influence of the Albanian Orthodox
Church and Islam, both of which view euthanasia as morally unacceptable,
significantly shapes public opinion. According to these religious doctrines, life is
sacred, and decisions regarding its end should lie solely in the hands of God. This
resistance is further reinforced by deeply held values surrounding family, community,
and caregiving, where the idea of a loved one intentionally ending their life is seen as

a betrayal of familial duty.
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Public perception, therefore, aligns with the prevailing legal stance in Albania, where
euthanasia is considered a criminal offense. The Albanian Penal Code does not
differentiate between active and passive euthanasia, and assisting someone in ending
their life is punishable by law. The lack of any legal provision for euthanasia reflects
the general reluctance to engage with the concept at the institutional level. Although
there has been some academic and media discourse surrounding euthanasia, these
discussions are limited, and there is little advocacy for legalizing euthanasia within the
political and public spheres. Few, if any, public figures or organizations actively
promote euthanasia, further underscoring the societal reluctance to embrace this

practice.

Despite this, there are small, isolated voices in Albania that argue for a reevaluation of
euthanasia laws, often emphasizing human dignity, the autonomy of individuals, and
the need to alleviate suffering for terminally ill patients. However, these views are not
yet widely accepted. Additionally, discussions about euthanasia rarely extend into

mainstream politics, as the issue remains on the periphery of public policy debates.

Given this cultural and legal context, it is unlikely that there will be significant legal
initiatives to legalize euthanasia in Albania in the immediate future. The general public
and political will do not appear to favor such a shift, and any such movement would

require substantial changes in both public opinion and the legal framework.

Euthanasia remains a contentious and largely rejected topic in Albania, shaped by the
intertwining of cultural, religious, and legal factors. Public perception of euthanasia is
generally negative, largely because of Albania’s deeply rooted cultural and religious
values. The dominant religions—Albanian Orthodox Christianity and Islam—»both
hold strong anti-euthanasia positions, with life being viewed as sacred and the ending
of it as a matter beyond human control. These religious perspectives influence the
public’s moral stance on euthanasia, leading to widespread opposition to the practice.
As a result, there are few advocates for euthanasia in the country, and debates
surrounding the issue remain relatively marginal.

169



This public reluctance is mirrored in Albania’s legal system. Euthanasia is criminalized
under the Albanian Penal Code, and assisting in the death of another person, regardless
of the circumstances, is punishable by law. There are no legal provisions or frameworks
in place that would allow for euthanasia in the event of terminal illness or significant
suffering, a situation that is unlikely to change in the near future. The lack of any formal
legal discourse on euthanasia and the criminalization of the practice reflects the deeply
ingrained cultural and religious resistance to the idea. The Albanian legal system,
therefore, mirrors public sentiment: euthanasia is considered both illegal and morally

unacceptable.

However, despite the societal and legal resistance, there have been occasional
discussions on the subject in academic and philosophical circles. Some scholars and
ethicists have advocated for a reconsideration of Albania's position on euthanasia,
arguing that it may be necessary to address the suffering of terminally ill individuals
who face an agonizing end of life. These discussions, however, remain isolated, and
there is little traction within the broader public or political spheres. Furthermore, no
major political figures or advocacy groups have actively pushed for the legalization of
euthanasia, which further illustrates the lack of momentum for such a shift in the

country’s stance.

Given the current state of public opinion and the legal framework, it seems unlikely
that any significant legal reforms will be introduced in the immediate future. The
subject of euthanasia does not feature prominently in political debates, and it remains
a highly sensitive issue that would require a significant shift in public attitudes for any
meaningful legal change to take place. Cultural and religious beliefs, which emphasize

the sanctity of life, continue to dominate discussions on death and dying in Albania.

To move the conversation forward, it is essential to create spaces for informed dialogue
around euthanasia. Public education campaigns could be designed to raise awareness
about the ethical, moral, and legal implications of euthanasia, offering a platform for
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individuals to explore the topic without prejudice. Such campaigns should emphasize
the dignity and autonomy of individuals, as well as the importance of end-of-life care
options that respect the wishes of the terminally ill.

Given the strong influence of religion on Albanian society, it would be essential to
engage with religious leaders and communities to discuss euthanasia within a moral
and ethical framework. While religious views may not be easily shifted, an open
discussion on how euthanasia relates to compassion, human dignity, and the reduction
of suffering may lead to more nuanced perspectives within religious circles. This could

potentially create a more open environment for dialogue about euthanasia.

In the absence of legal euthanasia, Albania should prioritize expanding access to
palliative care services, ensuring that those suffering from terminal illnesses are able to
receive adequate care to manage pain and improve quality of life. Developing a robust
palliative care system could mitigate the perceived need for euthanasia by providing
alternative solutions for managing end-of-life suffering. Government and healthcare
institutions could invest in training healthcare professionals and developing support

systems for both patients and families facing terminal illnesses.

An ethical review of the current legal framework surrounding euthanasia could provide
a more comprehensive understanding of the issues involved. This review would involve
exploring how euthanasia is approached in other countries, considering the ethical
principles of autonomy, dignity, and compassion. It may also help Albanian
policymakers assess whether the existing laws truly reflect the values and needs of the

population, particularly as society evolves and attitudes toward end-of-life care change.

Supporting research on public attitudes toward euthanasia and the ethical concerns
surrounding it can help illuminate the nuanced views held by the population. By
conducting surveys, focus groups, and studies on the experiences of those with terminal
illnesses, Albania can better understand the needs and concerns of its citizens, which
can inform future discussions on the issue.

171



In conclusion, while the perception of euthanasia in Albania remains largely negative,
with limited support for its legalization, there are still opportunities for meaningful
discussions on the topic. A combination of public education, engagement with cultural
and religious leaders, and improvements in palliative care could pave the way for a
more informed and balanced conversation. However, legal reforms in favor of
euthanasia seem unlikely in the immediate future, as deep cultural and religious values

continue to shape public opinion and institutional policy on this sensitive issue.

Findings

Abortion Legislation — While abortion is legally permitted in Albania, significant social
stigma and selective abortion practices persist. The study identifies gaps in regulatory
enforcement and recommends stronger institutional oversight.

Euthanasia Debate — Albania lacks a legal framework for euthanasia, with strong societal
and religious opposition preventing legislative discourse on the issue.

Judicial and Institutional Deficiencies — Weak enforcement of human rights protections,
coupled with limited judicial independence, undermines legal safeguards for abortion and
euthanasia.

Public Perception and Resistance— Cultural and religious beliefs significantly influence
attitudes toward abortion and euthanasia, often conflicting with international human rights

principles.

Recommendations

Legal Reforms — Amend abortion laws to explicitly address selective abortion and
introduce legal frameworks for palliative care.

Judicial and Institutional Strengthening — Improve transparency, independence, and human
rights training within the judiciary.

Public Awareness Campaigns — Increase education on reproductive rights and bioethics to
reduce stigma and misinformation.

International Collaboration — Engage with global human rights organizations to align

Albania’s policies with European standards.
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De Lege Ferenda Proposals

1. Regulatory Deficiencies in Abortion Legislation — While abortion is legally permitted in

Albania, enforcement mechanisms remain weak, and selective abortion practices persist.
The lack of effective oversight has resulted in gender imbalances and ethical concerns
regarding reproductive autonomy.

Euthanasia and the Absence of Legal Recognition — Albania currently lacks a legal
framework for euthanasia, and strong religious and societal opposition has prevented
legislative discourse on the matter. Despite evolving discussions in academic and legal
circles, the topic remains marginalized in policy debates.

Judicial and Institutional Weaknesses — The inadequate enforcement of human rights
protections, coupled with limited judicial independence, undermines legal safeguards for
reproductive rights and end-of-life decisions. Transparency and accountability within the
judiciary remain critical challenges.

Public Perception and Cultural Resistance — Deeply entrenched cultural and religious
beliefs significantly influence public attitudes toward abortion and euthanasia, often

creating friction between domestic law and international human rights principles.

1. Legislative Reforms on Abortion Regulation

Amend Law No. 8876 (2002) on Reproductive Health: Explicitly criminalize sex-
selective abortion, introducing stricter penalties for medical practitioners who facilitate
such procedures outside medically justified circumstances. This amendment should
emphasize preventive measures and public education about the social consequences of
gender imbalances.

Introduce Mandatory Pre-Abortion Counseling: Establish a legal provision requiring
state-funded counseling services to ensure informed decision-making, while safeguarding
women from coercion. Counseling should include psychological support, social service
guidance, and unbiased medical advice.

Establish a National Registry for Prenatal Screening: Develop a national system for
tracking prenatal screening to monitor and regulate the use of sex-determination

technologies, ensuring compliance with ethical medical practices. This registry should
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integrate privacy safeguards while empowering authorities to identify and mitigate
unethical practices.

Enhance Oversight of Private Clinics: Introduce mandatory periodic audits of private
healthcare providers. Clinics should be required to submit anonymized abortion data to a

central health authority to monitor trends and reduce unregulated practices.

2. Legal Framework for End-of-Life Care and Euthanasia

Albania currently lacks a legal framework for euthanasia, and strong religious and societal

opposition has prevented legislative discourse on the matter. Despite evolving discussions in

academic and legal circles, the topic remains marginalized in policy debates.

Draft and Enact a Law on Palliative Care and End-of-Life Decisions that guarantees
terminally ill patients the right to comprehensive palliative care, including pain
management and psychological support.

Consider the Introduction of Physician-Assisted Dying Regulations through a
specialized legislative commission that evaluates the ethical and legal viability of a
narrowly defined euthanasia framework, particularly for patients with irreversible, terminal
conditions.

Amend the Albanian Penal Code to differentiate between active euthanasia and
withholding life-prolonging treatment, decriminalizing passive euthanasia under strict

medical guidelines.

3. Strengthening Judicial and Institutional Safeguards

Reform Judicial Appointment Procedures to enhance the independence of the judiciary
by introducing a merit-based evaluation system with international oversight in human
rights-related cases.

Expand the Role of the Ombudsman in Reproductive and End-of-Life Rights by
granting investigatory authority to ensure compliance with human rights standards in

medical institutions.
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e« Mandate Human Rights Training for Judges and Prosecutors to improve legal
interpretations of reproductive rights and end-of-life decisions, aligning court rulings with

European human rights jurisprudence.

4. Public Awareness and International Alignment

e Implement Comprehensive Public Awareness Campaigns to educate citizens on
reproductive health rights and bioethics, reducing misinformation and stigma surrounding
abortion and euthanasia.

o Establish Bilateral Cooperation with European Institutions to align Albania’s
reproductive and end-of-life legislation with EU legal standards, facilitating knowledge
exchange and capacity-building initiatives.

e Encourage Parliamentary Debate on Bioethics through the formation of a dedicated
legislative committee tasked with evaluating Albania’s legal position on abortion and

euthanasia in light of international human rights obligations.

By implementing these de lege ferenda proposals, Albania can modernize its legislative
framework, ensuring a balance between cultural sensitivities, legal protections, and human rights
obligations. Strengthening institutional enforcement, enhancing legal clarity, and fostering public
dialogue will contribute to a more transparent and ethical approach to reproductive and end-of-life

rights.
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Appendix 1
Interview Portraits:

Interview 1: Young Urban Woman, Tirana (Age 28)

A marketing specialist who views abortion as a right tied to bodily autonomy. She supports
euthanasia under regulated conditions. Her responses reflect generational openness, urban
privilege in access, and awareness of the stigma faced by women, especially in conservative

settings.

Interview 2: Elderly Male, Kukés (Age 67)
A retired teacher rooted in traditional and religious values. He opposes abortion except in extreme
cases and views euthanasia as morally unacceptable. His perspective reflects strong communal

norms and resistance to Western liberal influences.

Interview 3: Medical Doctor, Durrés (Age 40)
A public hospital practitioner who frequently handles abortion cases and observes gender-selective
tendencies. She is cautiously supportive of euthanasia reform and strongly advocates for better

palliative care. Her views bridge clinical realism and ethical complexity.

Interview 4: University Student, Shkodér (Age 22)
A political science student influenced by European debates and classroom discussions. She is
critical of the gaps between law and practice, and supports the right to die with dignity. Her

answers highlight youth liberalism and frustration with the slow pace of reform.
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Interview 5: NGO Representative, Vlora (Age 38)
A women’s rights advocate engaged in community outreach and policy reform. She identifies
barriers to access in marginalized groups and advocates for inclusive legal reforms. She supports

legal euthanasia debate and improved palliative care frameworks.

Interview Summaries

Interview 1: Young Urban Woman, Tirana (Age 28)

« Main themes: Bodily autonomy, abortion access, societal stigma, support for euthanasia
with regulation.

Interview 2: Elderly Male, Kukés (Age 67)

e Main themes: Sanctity of life, religious values, abortion only in emergencies, strong
opposition to euthanasia.

Interview 3: Medical Doctor, Durrés (Age 40)

« Main themes: Frequent abortion cases, gender-selective concerns, need for palliative care,
cautious support for euthanasia.

Interview 4: University Student, Shkodér (Age 22)

e Main themes: Gaps between law and practice, youth openness, generational value
differences, support for euthanasia.

Interview 5: NGO Representative, Vlora (Age 38)
e Main themes: Legal enforcement gaps, rural/urban divides, NGO activism, advocacy for

palliative care and legislative reform on euthanasia.

Interview transcripts:

Interview 1: Young Urban Woman — Tirana (Age 28, Marketing Specialist)

e Q1: What are your personal views on abortion, and do you think it should remain legal
in Albania?
Al: I strongly believe that abortion should remain legal. It’s a matter of bodily autonomy. No
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one else should have the right to force a woman to carry a pregnancy she doesn’t want or
can’t afford. I think Albania made the right step in legalizing it, but we still have a long way
to go in terms of accessibility and awareness.

Q2: How do you perceive the current accessibility of abortion services in Albanian
cities?

AZ2: In cities like Tirana, it's relatively easier, but I have friends from rural areas who say it's
much harder to access safe services. Some women are even afraid to go to clinics because of
judgment from medical staff or fear of gossip.

Q3: Do you think societal stigma affects women who choose abortion?

A3: Absolutely. Even if the law allows it, society still shames women. People assume you've
been irresponsible or immoral. And it’s worse if you’re unmarried or young. There’s a lot of
silent suffering.

Q4: Have you ever discussed abortion or euthanasia within your social circle? What
were the reactions?

A4: Yes, especially abortion. Most of my female friends are supportive of the right to
choose. With euthanasia, it's more complicated. Some say it's playing God, but others see it
as a dignified choice, especially in cases of terminal illness.

Q5: What is your opinion on legalizing euthanasia in Albania, particularly for
terminally ill patients?

A5: | support it. Watching someone suffer without hope is heartbreaking. If we trust people
to make choices about their lives, we should trust them at the end of life too—provided there
are proper regulations to prevent abuse.

Interview 2: Elderly Male — Kukés Region (Age 67, Retired Teacher)

Q1: What values were you raised with regarding the sanctity of life?

Al: | was raised to believe that life is sacred from the moment of conception until natural
death. This is what our religion teaches, and I’ve always respected that. Ending a life, even in
the womb, is something very serious. It’s not up to us.

Q2: Do you believe abortion is morally acceptable under any circumstances?

AZ2: It depends. If the mother’s life is in danger, then maybe. But abortion for convenience,
or just because someone doesn’t want the child, I cannot agree with that. It’s a human
being—we shouldn’t take that lightly.
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Q3: How do religious teachings influence your view on euthanasia?

A3: Strongly. Only God decides when we are born and when we die. | feel very sad when |
hear about countries allowing euthanasia. It feels like people are losing faith and respect for
life. We should help the sick, not give up on them.

Q4: Do you see a difference between passive and active euthanasia?

Ad4: Maybe, but both lead to the same result. Even if a doctor refuses treatment, it’s still
allowing someone to die. | think we should do our best to care for people and give them
support—not give them a way out.

Q5: How do you think Albanian law should reflect cultural and religious beliefs?

A5: Albanian law should not forget who we are. We have strong traditions and values that
must be protected. | understand that we want to be like Europe, but we should not copy
everything. Some things go against our culture and faith.

Interview 3: Healthcare Professional — Durrés (Age 40, Medical Doctor in Public Hospital)

Q1: How frequently do you encounter patients considering abortion or euthanasia?

Al: | encounter patients seeking abortions fairly regularly, especially among younger women
and those facing economic hardship. Euthanasia is different—we don’t have a legal
framework for it, so it’s more of an ethical debate at this point. But terminally ill patients and
their families do raise the question sometimes.

Q2: Do you feel that current Albanian laws help or hinder your ethical duties?
A2: In some ways, the law protects us, but it’s not very detailed, especially around sensitive
topics like end-of-life care. We’re left to navigate complicated situations without much legal
clarity. On abortion, the law is clear, but societal pressures still affect how we work.

Q3: Have you observed gender-selective abortion practices? What are your concerns?
A3: Unfortunately, yes. It’s not as widespread as before, but it still happens. Sometimes it’s
driven by family pressure or even rural cultural preferences. It's an ethical and medical
concern. We can’t always prove it, but we suspect when people ask for ultrasounds just to
determine the sex early.

Q4: What protocols exist regarding end-of-life care, and are they sufficient?

A4: We have basic palliative care practices, but they’re underdeveloped. Most hospitals lack
dedicated units. Pain management is often limited by medication availability, and there’s
almost no psychological support for patients. We need serious investment in this area.
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Q5: Do you think Albanian legislation should evolve to include euthanasia under strict
conditions?

A5: Personally, I believe it should be discussed. There are terminally ill patients who suffer
needlessly and beg for relief. We should have clear, humane procedures for such cases. But it
must be heavily regulated—with psychiatric evaluation, medical panels, and family
involvement—to avoid abuse.

Interview 4: University Student — Shkodér (Age 22, Political Science Student)

Q1: What is your understanding of reproductive rights in Albania today?

Al: I think we have a legal right to abortion, but that doesn’t always mean it's accessible or
accepted. There’s still a lot of silence around the topic. Many women don’t feel empowered
to talk about it openly. It’s like having a right on paper but not in practice.

Q2: Do you think the Albanian government is aligned with EU values on abortion and
euthanasia?

A2: On abortion, somewhat. But on euthanasia, not at all. Albania is still very influenced by
religious and cultural conservatism. The government hesitates to open debates that could
provoke backlash. We want to join the EU, but sometimes our laws and mentalities lag
behind.

Q3: Have you been exposed to debates about these topics at your university?

A3: Yes, especially in philosophy and ethics classes. There are mixed opinions—some
students defend tradition, while others are more progressive. But the discussions are very
theoretical. We don’t talk enough about the real impact these issues have on people’s lives in
Albania.

Q4: Would you support the legalization of euthanasia as a personal choice? Why or
why not?

A4: 1 would, yes. If someone is terminally ill and in unbearable pain, they should have the
right to choose how and when they go. It’s not about promoting death, but about giving
dignity and control to those who are already dying.

Q5: How do you think youth attitudes differ from older generations regarding these
issues?

A5: There’s definitely a gap. My parents, for example, would never discuss abortion or
euthanasia—they see them as taboo. But my generation talks more freely. We’re influenced
by international values and social media. We want more rights and less shame.
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Interview 5: NGO Representative — Vlora (Age 38, Women’s Rights Advocate)

e Q1: How do legal gaps affect access to abortion in marginalized communities?
Al: In theory, abortion is legal up to 12 weeks, but in practice, access is very uneven. Rural
women, Roma communities, and economically vulnerable groups face barriers like stigma,
lack of information, and even refusal by healthcare staff. Legal gaps exist in enforcement and
oversight—there’s no accountability when someone is denied a service.

e Q2: What trends have you observed regarding public opinion on euthanasia?
A2: Tt’s still a very sensitive issue. Among the general population, it’s mostly misunderstood
and feared. But there’s growing interest, especially among younger people and professionals.
The problem is that there’s no political will to open a serious debate.

e Q3: Are there noticeable urban-rural divides in perceptions about reproductive
autonomy?
A3: Absolutely. In urban areas, women are more informed and empowered to make choices,
even if stigma still exists. In rural areas, traditional gender roles dominate. Women often
need approval from husbands or families, even for personal medical decisions.

e Q4: What role do NGOs play in shaping discourse and reform efforts?
A4: We try to fill the gaps left by the state. We provide education, legal aid, and push for
legislative reforms. We’ve organized campaigns to raise awareness about gender-selective
abortion, and we’re starting to introduce palliative care and euthanasia discussions through
partnerships with European networks.

e Q5: What legislative reforms would you prioritize for Albania in both areas?
A5: For abortion, we need a national strategy that includes sexual education, anonymous
counseling, and proper monitoring of clinics. For euthanasia, | would start with a law on
palliative care, then form a legal commission to explore physician-assisted dying, especially
in irreversible, end-of-life situations. It's about building a framework that respects both ethics
and human dignity.
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