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			Right to Die with Dignity

			In the first days of July 2023, an article by Cuban writer and journalist Carlos Alberto Montaner was published, which began with the following sentence: “When you read this article, I will be dead”. Indeed, Montaner had died the previous week, at the age of 80, in Madrid. He had begun writing the farewell article at the beginning of 2022 and had finished dictating it shortly before traveling to Spain to fulfill his will: “exercise my right to end my life in a free and dignified way according to my beliefs”.

			Parkinson’s had long since begun to consume his life, and the situation worsened when doctors confirmed that he suffered from an atypical and aggressive type of Parkinson’s. In the article he left for posthumous publication, Montaner explains that he had to travel to Spain to access assisted dying legally. He also provides an account of the bureaucratic processes he completed, with advice and support from the Asociación Derecho a Morir Dignamente (Right to Die with Dignity Association). His request was framed within the requirements of the Euthanasia Law, approved by the Spanish Congress in March 2021: the suffering of a serious, chronic and disabling illness. 

			Montaner’s article intended to invite readers to reflect on the right to life and the right to death. Euthanasia is the name by which assisted death in the face of a serious and irreversible illness is known. It has been the center of debates for decades. It is legal in some parts of the world, while in most countries there are no laws that allow it, which leaves this assistance within the framework of homicide or suicide assistance. 

			Much of the debate centers on definitions: how euthanasia is understood and why it is or is not considered a “homicide”. There are very thin boundaries between rights, attributions that we can take, between criteria, opinions and decisions. It is an issue that crosses society on multiple levels: the medical, the ethical, the legal, the moral, the philosophical, the religious, the economic and the political. And, especially, it is a sensitive and controversial issue.  
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			What is Euthanasia?

			It is important to clarify some concepts, since differences in definitions are key to understanding the positions both for and against. “Euthanasia” comes from the Greek “euthanatos”: “eu” means good and “thanatos” means death, therefore etymologically it means “good death”. The Oxford Language defines it as “the painless killing of a patient suffering from an incurable and painful disease or in an irreversible coma”. 

			In medicine, “euthanasia” is intentionally causing the death of a patient suffering from an advanced or terminal illness, at the express request of the patient and under medical assistance.

			One of the ways that is often used to classify euthanasia is from the point of view of the person who practices it. Positive euthanasia or direct euthanasia would be one that falls within the definition given above, which implies an intention to end life, for example with the application of a lethal dose of a drug. Negative euthanasia or indirect euthanasia is the one that allows the patient to die: the most common case is to provide medications that relieve pain and at the same time shorten life, to prevent the patient from continuing to suffer (given that the condition is irreversible, that there is no possible cure). An example, perhaps the most common, is that of giving high doses of morphine. For many, the latter type would not fall under the definition of euthanasia. The differences, as we see, exist, but they are subtle. 

			Another possible classification, within direct euthanasia, is between active euthanasia or passive euthanasia: while in the first case death is caused (action), in the second it is allowed to happen (omission, which would imply not providing treatment or not trying to resuscitate).  

			From the patient’s point of view, there is voluntary euthanasia and involuntary euthanasia. In the first case, it is a procedure expressly requested by the patient, and in the second it is not: it applies for example to perinatal or newborn instances, or to patients in terminal instances who do not have the ability to express themselves (for example, with brain injuries). In the case of involuntary euthanasia, the decision is made by relatives or legal representatives, since the patient cannot express himself nor has he expressed his will in this regard. 
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