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Preface to the 2026 Edition 

Euthanasia was first published by Christian Values in Education in 2000, 

then updated and republished in 2008 

Through 2025 and into 2026, the biblical principle of the sanctity of life has 

come under threat in the UK like never before. Abortion laws have been 

significantly relaxed, and assisted suicide, whether by legalisation or other 

means, is very much on the agenda. We are witnessing the increasing rise 

of a culture of death – one in which the clear biblical command, Thou 

shalt not kill, a cornerstone of stable society, is openly rejected. 

In June 2025, the UK House of Commons passed the Terminally Ill Adults 

(End of Life) Bill (a deeply sad and sobering day for our nation), but 

thankfully it failed to become law due to the expiration of parliamentary 

time in the House of Lords. In the 25 years since CViE first published this 

booklet, several attempts to legalise assisted dying – a euphemism for 

assisted suicide and a form of euthanasia – have been made and resisted. 

Attempts to reintroduce such a Bill into future parliamentary sessions are 

expected, making legalisation a constant threat. 

There has never been a more urgent time for Christians to be equipped to 

stand firm on God’s Word and to speak out with courage. It is vital that 

Christians can faithfully speak biblical truth into the increasing darkness of 

our society. We must stand with confidence on the Bible and the truths it 

teaches. As society turns further away from these truths, opposition may 

grow stronger – but we take heart in knowing that light always overcomes 

darkness. 

CViE exists to equip and encourage Christians to stand firm on the Word 

of God in education today. We pray that this booklet will do just that – 

helping young people, parents, and teachers to clearly explain what they 

believe, why they believe it, and how to respond faithfully and 

compassionately in a world that so desperately needs truth and hope. 

 

CViE - June 2026 
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Introduction 

‘I will give no deadly medicine to anyone if I am asked, nor will I 

suggest any such thing’. 

These words were written by Hippocrates, an Ancient Greek physician, 

who lived approximately 460-377 BC. He was a pagan, and as far as we 

know, completely uninfluenced by the religion of the Jews or Old 

Testament teaching. Nevertheless, Hippocrates developed a very 

enlightened approach to medical care and is often regarded as the ‘father 

of modern medicine’. 

The words quoted above come from the ‘Hippocratic Oath’, a solemn 

declaration of the principles according to which a doctor must practise, 

and which, in a Christianised form, was administered to generations of 

newly qualified doctors.1 In general, they no longer take the oath, but the 

underlying principles, particularly that a doctor must not take life, are still 

accepted by most doctors worldwide. 

This principle was re-stated by the World Medical Association in 1949, 

which declared ‘... a doctor must always bear in mind the obligation of 

preserving human life … until death.’  This was confirmed in a further 

statement in 1992. 

In spite of these very clear and historically accepted codes of medical 

practice, a growing number of people, inside and outside the medical 

profession, are calling for the law to be changed to allow a doctor, in 

certain circumstances, to end the life of his patient. This practice is known 

as ‘euthanasia’, or mercy-killing. 

  

 
1 The original oath, as formulated by Hippocrates, contained references to pagan gods. 
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What Euthanasia Is 

Euthanasia comes from a Greek word meaning ‘the good death’, and was 

used from the mid-17th century onwards to refer to a person whose last 

days were calm, leading up to a peaceful death. As late as 1887, the then 

President of the Royal College of Physicians wrote a book entitled 

‘Euthanasia’, giving advice on the provision of comfort and pain relief to 

the dying, but with no question of cutting life short. 

It was as the 20th century progressed that the word acquired its present 

meaning. By way of a broad definition, euthanasia now means to cause 

death, or to help an individual to achieve death, usually in the context of 

physical suffering. This may be by taking action such as administering a 

drug to cause a person’s death (active euthanasia), or achieving the same 

end by withholding medical treatment, food, or water (passive euthanasia). 

This can be done with the approval and consent of the person concerned 

(voluntary euthanasia), or, in the case of an unconscious or mentally 

impaired person, through approval obtained from a family member or court 

of law (non-voluntary euthanasia). 

In summary, euthanasia is the deliberate ending of a person’s life in 

an attempt to terminate perceived suffering. 

More recently there has been an endeavour among pro-euthanasia 

organisations to achieve a form of respectability for euthanasia through 

the use of more socially acceptable forms of words. This is perhaps 

clearest in the very name of one such organisation in the UK that has 

given itself the title ‘Dignity in Dying’ (the name was changed from the 

Voluntary Euthanasia Society in 2005), thereby attempting to mask the 

real nature of their stated aims. Another more recent term is ‘physician-

assisted dying’ or ‘physician-assisted suicide’, where the doctor supplies 

the lethal medication, but does not administer it. In reality these are just 

alternative names for euthanasia, but use of the word ‘physician’ aims to 

provide a perceived legitimacy to the process: a process that is totally 

contrary to the principle long accepted by most doctors, or physicians, that 

they should not take life. As Lord Alton said, 

“Legalising ‘assisted dying’ amounts to adopting a principle of indifference 

towards special and acute forms of vulnerability.  In order to allow a few 



7 
 

independent people to get others to kill them on demand, we become 

indifferent to the fact that many less independent people would come 

under pressure to request the same.”2   

Some Practical Examples 

The following are typical cases that supporters of euthanasia often put 

forward: 

A. An elderly man is dying of cancer. He cannot live for more than a 

few weeks. He is in severe pain. ‘Wouldn’t it be an act of mercy to 

administer a drug to end his life and his suffering as he requests?’ 

they ask. 

B. A newborn baby is seriously malformed. For the child to live he will 

need a series of major operations, and will still be left 

handicapped. The parents are very distressed and ask the doctors 

to withhold treatment and let their child die peacefully. ‘Surely this 

is better than keeping the baby alive for a life of suffering?’ they 

suggest. 

C. An elderly lady, widowed some years ago, has senile dementia. 

She does not know who she is, what day of the week it is, or where 

she is, and does not recognise any of her family. She cannot even 

feed herself and requires constant care in a home. Her family are 

very upset to see her in this condition.  ‘It would be an act of 

kindness to give her an injection so that she dies quickly and 

peacefully as her family wish, rather than prolonging a seemingly 

futile existence,’ they say. 

D. A young man has suffered severe brain damage in a road 

accident. He has been in a coma for several years, is completely 

unresponsive, and is kept alive by being fed through a tube in his 

stomach. His doctors believe there is no hope of recovery. His 

family find it difficult to cope with his continued existence in this 

state. They apply to a court for consent for his feeding tube to be 

removed, and he dies in a few weeks, ‘This must be better for all 

concerned,’ they declare. 

 
2 Lord Alton quoting a written submission from Lady O’Neill of Bengarve in the House of 
Lords debate on the ‘Assisted Dying for the Terminally Ill Bill’ in May 2006. 
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We will consider these examples later to apply Biblical principles, but 

generally, supporters of euthanasia base their arguments on: 

• Compassion – ‘If we really cared for people, we would release 

them from their suffering.’ 

• Freedom of choice – ‘It’s my life; haven’t I got the right to end it?’ 

• Dignity – ‘It’s better to die with dignity than to prolong a futile 

existence.’ 

Situations such as those described above do arise, sometimes in the full 

glare of publicity, and those who advocate euthanasia will always try to 

keep the spotlight on such challenging cases. 

Actual cases in the UK include, amongst many others, Tony Bland, who  

was severely brain damaged in the Hillsborough football stadium disaster 

in 1989. He died in 1993 after a court allowed his tube-feeding to be 

stopped. 

There have also been trials of doctors accused of the murder or attempted 

murder of patients: 

• In 1981 a paediatrician, Dr Leonard Arthur, was acquitted of the 

attempted murder of a Down’s syndrome baby, who died after 

being denied treatment at birth. 

• In 1991 a rheumatologist, Dr Nigel Cox, was found guilty of 

attempted murder after giving a patient in severe pain a lethal 

injection.  

• In 1999 a General Practitioner, Dr Dave Moor, was acquitted of 

murdering an elderly cancer patient after claiming that the primary 

purpose of the strong pain-killing injection which he had 

administered was to relieve severe pain, not to kill. Dr Moor had 

previously stated in a BBC interview that he had helped many 

patients to die. 

Such examples only represent the tip of the iceberg, and other similar 

cases have made the headlines in more recent years. Some high profile 

individuals such as Dame Esther Rantzen advocate for assisted suicide 

due to their own personal circumstances. 
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In considering all these cases, we must acknowledge that there is much 

real distress and suffering behind the headlines, and that these are 

emotive issues impacting real people. Many of those who support and 

even practise euthanasia are sincere and well-meaning people whose 

genuine motivation is compassion. 

However, that is not to say that they are right, and believers must be 

prepared to give a Christian answer to their arguments on this as on all 

other matters, taking our guidance from the Bible, the Word of God.3 

Before looking at what the Bible says, there are relevant points to be 

considered involving what euthanasia is not, non-biblical arguments 

against euthanasia and some national case studies from around the world.  

 
3 We must not be side-tracked or confused by those who call themselves Christian, but 
do not believe that the Bible is the inspired Word of God, and who claim to support 
euthanasia on grounds of ‘Christian compassion.’ True Christian compassion cannot 
contradict the Word of God, and some ways in which it may be shown are explained in 
the section ‘What is Required.’ 
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What Euthanasia Is Not 

There are a number of situations that may arise that are not considered to 

be euthanasia: 

• To control severe pain in a dying patient, the doctor may need to 

administer large doses of drugs. Sometimes this can shorten the 

person’s life. This may be referred to as the ‘double effect’ of the 

drug. The first duty of the doctor in these circumstances is to 

relieve suffering, and as long as this is the sole intention, and the 

drug is given in appropriate doses for this purpose, it cannot be 

called euthanasia. 

• It is not euthanasia to switch off the ventilator which is keeping a 

severely brain-injured patient breathing. In this situation certain 

tests are performed (which doctors almost all agree to be accurate) 

to determine whether the person is ‘brain dead’ or not. If brain 

death has occurred there is absolutely no hope of recovery, the 

death of the person has already taken place, and the body is being 

artificially preserved by machinery. 

• To withhold certain medical treatments from a terminally ill person, 

when the process of dying is already clearly established, and 

which at best could only extend his life for a very short period, 

sometimes at the cost of additional suffering, is not euthanasia. No 

hard and fast rules can be given here, all cases being different, but 

it has been said that the question to be asked is: ‘Would this 

treatment give the patient a reasonable chance of an appreciable 

duration of desirable life at an acceptable cost of suffering?’ 

• Perhaps today, when talk of healthcare rationing is very common, 

it needs to be stated that failure to administer a life-saving 

treatment which is known to exist, but which has not been made 

available as a National Health Service (or any other health care 

system) treatment because of its cost, is also not euthanasia. It is 

the duty of any government to decide what a nation can afford to 

spend on medical care, and this money then has to be used for the 

greatest good of the maximum number of people. 

The distinction is sometimes made between ‘basic’ (or ordinary) and 

‘complex’ (or extraordinary) medical care and treatment: 
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• Basic treatments are giving food and drink (possibly including tube 

feeding), nursing care, and anything else for the comfort of the 

patient (which may, of course, include some drugs). 

• Complex treatments are those that go beyond basic care and may 

be able to extend a person’s life. These include certain powerful 

drugs (which often have severe side-effects), the use of a 

ventilator to assist breathing, and indeed the whole panoply of 

modern, hi-tech medicine.  

This distinction needs to be used with care, as what can be defined as 

basic or complex will depend on the circumstances and vary from case to 

case. To withhold food, drink, nursing care, and other measures which 

contribute to the comfort of the sick person, should be regarded as 

euthanasia, while to withhold some more complex treatments from certain 

terminally ill persons, is not euthanasia. Sadly, cases have been 

publicised in recent years where even the most basic of treatments, food 

and drink, have been withheld to bring about or hasten a death, and it has 

been strongly denied by those involved that this was euthanasia at all.  

Conversely, during the 20th century there were some prominent cases of 

public figures, where extraordinary efforts appeared to be made to prolong 

the lives of these obviously dying men, there being a strong suspicion that 

this was done for political reasons. 

Hard and fast rules cannot be drawn up, and each case must be judged 

on its merits by the doctors involved, in consultation with the patient and 

the sick person’s close family or trusted advisors as may be appropriate, 

but the general principle is that treatment should sustain life, though not 

prolong dying.  
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Living Wills 

A living will, also known as an ‘advance directive’, is often mentioned in 

debates on euthanasia.  

A living will is a document, drawn up by a person, usually when still fit and 

healthy, which lays down which medical treatments that individual would 

wish to have administered should he be unconscious, mentally impaired, 

or otherwise unable to give consent or refusal to treatment. There is 

strong pressure, mainly from those supporting the legalisation of 

euthanasia, to have living wills made legally binding on the doctor, so that 

he cannot refuse to carry out the directions in them.  

The Mental Capacity Act 2005 goes some way to balance this position by 

stating that if a person makes an advanced directive, it has legal force as 

long as it is specific in defining the treatments that are not to be given and 

the circumstances in which these provisions are to be enacted. If there are 

reasonable grounds for doubt that the sufferer had properly anticipated the 

circumstances in which he now found himself and which could have made 

him think differently, the directive can be challenged. 
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Non-Biblical Arguments Against Euthanasia 

There are many who oppose euthanasia who do not do so from a 

Christian perspective. This section summarises some of the excellent 

arguments they make: 

1. ‘Voluntary euthanasia is unnecessary’ – Treatments are available 

to relieve the most distressing symptoms for the great majority of 

people who have a painful and unpleasant terminal illness. It has 

to be accepted that not everyone in pain or distress receives the 

best possible treatment, but the answer is to make that available to 

all, not to take the sufferer’s life. 

2. ‘Euthanasia is often not completely voluntary’ – A person who is 

severely ill and in pain cannot be expected to make a free choice 

as to whether to live or die, especially if his mind is clouded by 

large doses of strong drugs. This is one occasion when there can 

be no change of mind afterwards. It is argued that this is where a 

‘living will’ comes in, as that had been written when the person was 

still in good health. But can a person truly predict what he will want 

to do in a situation he has never experienced? And when that time 

comes he may be in no condition to change his mind. Is a frail and 

sick elderly person, who feels he is a burden to his family and that 

they will be better off when he is no longer here, really making a 

free choice when he opts for euthanasia? And sometimes his 

family, in their distress at his sufferings, out of exhaustion from 

caring for him, or in the worst case, in their desire to inherit his 

money, may even have suggested it. 

3. ‘A request for euthanasia may be based on wrong information’ – 

Doctors are not always right, and a diagnosis can be wrong. Even 

if the diagnosis of a fatal disease is correct, predictions about the 

course of the illness and likely life expectancy can be hopelessly 

inaccurate in some cases.  

4. ‘Euthanasia has effects on other people’ – The doctor who gives 

the fatal injection is trained to save life, not to take it. As he ‘helps’ 

more people to die, his role becomes changed and his conscience 

hardened.  Relatives of the dead person may feel guilt for the rest 

of their lives, especially if, even from the best of motives, it is they 

who first suggested euthanasia. Even if they did not, they may feel 
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that it was their lack of love and care that led to it. Society as a 

whole becomes accustomed to regard certain lives as being of little 

value, and overall respect for human life is diminished. 

5. ‘Voluntary euthanasia inevitably leads to involuntary euthanasia’ - 

Once the principle of ‘mercy-killing’ is accepted, it will inevitably be 

extended from those who request help to die, either at the time, or 

by a ‘living will’, to those whose lives are thought not to be worth 

living, but who cannot make a decision for themselves, such as the 

elderly suffering from dementia, or persons in a prolonged coma, 

or severely handicapped children. This has already happened in 

the Netherlands in 1990, where over 1,000 of 3,000 euthanasia 

deaths were not voluntary. Numbers have increased since then 

(see International Case Studies section). 

6. ‘Voluntary euthanasia is the beginning of the ‘slippery slope’’ - 

History suggests that there is a serious danger of legislation on 

social and moral issues leading to consequences beyond the 

declared intentions of its supporters. The 1967 Abortion Act is an 

example of this. It was said to permit abortion only in a limited 

number of clearly defined situations, but within a few years 

abortion became available to almost anyone on request. 

It is not generally realised that the horror of the Nazi holocaust had its 

beginnings in the 1930s in a policy of killing the chronically ill and 

handicapped. Dr Leo Alexander, who was involved in the Nuremburg War 

Crimes trials of prominent Nazis following World War 2, wrote: 

“It started with the attitude…that there is a life not worthy to be lived. 

This…concerned itself…with the severely and chronically sick. 

Gradually…those to be included…was enlarged to encompass the socially 

unproductive, the ideologically unwanted, the racially unwanted, and 

finally all non-Germans.” 

Those supporting euthanasia today would view Nazism with horror, but it 

does give us a pointed if extreme example of how things can progress, 

human nature being what it is. 
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International Case Studies 

Euthanasia remains illegal in most countries of the world; attempts to 

change the law in different countries have often been unsuccessful.  

However, there are growing number of exceptions, the best known being 

the Netherlands, which has, essentially, led the way, and Canada. What 

has happened in these countries demonstrates the truth of some of the 

non-Scriptural arguments looked at above.  

The Netherlands 

Euthanasia was openly practised in the Netherlands for many years even 

though it remained technically illegal. But from 1973 onwards a series of 

court rulings opened the way for doctors, who had administered lethal 

doses of drugs to certain patients, to escape prosecution as long as 

certain conditions were met. In 2001 this was all formally legalised by an 

Act of Parliament which came into force the following year. The conditions 

are as follows: 

• The patient’s suffering is unbearable with no prospect of 

improvement. 

• The patient’s request for euthanasia must be voluntary and persist 

over time (the request cannot be granted when under the influence 

of others, psychological illness or drugs). 

• The patient must be fully aware of his or her condition, prospects 

and options. 

• There must be consultation with at least one other independent 

doctor who needs to confirm the conditions mentioned above. 

• The death must be carried out in a medically appropriate fashion 

by the doctor; or if by the patient (taking drugs supplied by the 

doctor), the doctor must be present. 

• The patient is at least 12 years old (patients between 12 and 16 

years of age require the consent of their parents). 

• After performing euthanasia, the physician must send a report to a 

regional review committee, which assesses compliance with the 

law. 
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In 2004, the so-called ‘Groningen Protocol’ was adopted. This provides an 

escape from prosecution for doctors who kill new-born babies who, in their 

opinion, are experiencing unbearable suffering, often those with spina-

bifida or other congenital abnormalities. 

In the first year after the Dutch euthanasia law came into effect, the 

number of reported cases was just under 2,000. By 2024, this had risen to 

9,958, approaching 6% of all deaths, 10% higher than in 2023.4 Many 

believe that there is significant under-reporting, meaning that the true 

figure is even higher. No estimate of the number of involuntary cases 

could be found. 

It should be noted that euthanasia in the Netherlands has mostly involved 

a doctor administering the medication. Even when this is self-

administered, the doctor must be present.  

Though the actual law has remained unchanged, various court cases and 

a gradual evolution in what is considered acceptable practice, means that 

the scope of those to whom euthanasia can be applied has been steadily 

expanded. It now includes those whose life is deemed intolerable due to 

mental illness (219 cases in 2024), dementia, and age-related health 

decline, many of whose condition has no terminal prognosis. Of particular 

concern to many, even in the Netherlands, is the growing number of under 

30s requesting euthanasia because of mental distress. 

It has now been proposed, but not so far legislated, that anyone over a 

certain age (70 or 75) who feels they have a ‘completed life’ should be 

eligible. This has been championed by the Dutch political party D66, which 

has had up to 24 seats in the national parliament, and draft legislation has 

been produced by them. 

The situation in the Netherlands is indicative of how the issue can 

escalate, and how real the ‘slippery slope’ is: “it started with turning a blind 

eye, then voluntary euthanasia, and then involuntary euthanasia with 1000 

deaths now occurring each year … that has led to the killing of spina-bifida 

 
4 Euthanasia deaths rise sharply in the Netherlands | CARE - 
https://care.org.uk/news/2025/04/euthanasia-deaths-rise-sharply-in-the-netherlands. 

https://care.org.uk/news/2025/04/euthanasia-deaths-rise-sharply-in-the-netherlands
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children. It has already happened at Groningen Hospital. This is what 

happens when we move in that sort of direction”5. 

This is despite the brave and honourable history of Dutch doctors, who, in 

1941, unanimously refused to obey a Nazi order that would have led to the 

denial of treatment to chronically ill patients, and ultimately to their 

elimination. As a result, 100 of the doctors were arrested and sent to 

concentration camps - but the profession did not yield. 

Canada and Other Countries 

Very sadly, the practice of euthanasia is gradually spreading across the 

world, and a recent report (in 2024) listed 12 countries where either this, 

or physician assisted suicide (or both) have been legalised. These are 

Australia, Austria, Belgium, Canada, Colombia, Germany, Luxembourg, 

Netherlands, New Zealand, Portugal, Spain and Switzerland. In the United 

States, where such matters are determined at the state level, around 10 

states have legalised the practice. 

Canada is the country that has most closely followed the Dutch pattern, 

with the ‘Medical Assistance In Dying’ (MAID) law being introduced in 

2016. A rapidly rising number of cases leaves Canada not far behind the 

Netherlands (on a population adjusted basis), and an ever-extending 

range of medical conditions and other circumstances have been brought 

within the scope of the law.6 Significantly, in Canada, Nurse Practitioners 

as well as doctors are allowed to administer the fatal drug.  

 
5 Lord Alton in the debate on the ‘Assisted Dying for the Terminally Ill Bill’ in May 2006. 
Actual figures are very hard to find, and those quoted by the speaker may be challenged, 
but the principles hold fast. 
6 From ‘Exceptional to Routine: The Rise of Euthanasia in Canada’, Ethics & Public Policy 
Center - https://eppc.org/publication/from-exceptional-to-routine-the-rise-of-
euthanasia-in-canada/.  

https://eppc.org/publication/from-exceptional-to-routine-the-rise-of-euthanasia-in-canada/
https://eppc.org/publication/from-exceptional-to-routine-the-rise-of-euthanasia-in-canada/
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The Current Situation in the United Kingdom 

There have been lobby groups in the UK for many years campaigning for 

the legalisation of euthanasia – Dignity in Dying (formerly the Voluntary 

Euthanasia Society) was formed in 1935. The first attempt to change the 

law was in 1936, and there have been numerous attempts since by MPs 

or peers introducing Private Members’ Bills into their respective 

parliamentary chambers. However, these have always been unsuccessful, 

the government of the day usually adopting a neutral stance on the matter.  

One such attempt was in October 2005 when Lord Joffe brought a Bill 

before a Select Committee of the House of Lords entitled ‘Assisted Dying 

for the Terminally Ill Bill’. At this time there was no consensus in the 

committee on the acceptability of the Bill. On May 12th 2006 it came 

before the House of Lords for a second reading. During the debate Lady 

Masham of Ilton said,  

“Surely the challenge should be to make living better and safer so that 

vulnerable people are able to trust doctors and nurses and not fear that 

their life will be cut short. If there is unbearable pain there should be 

adequate pain relief. Who are we to play with death, which is what the Bill 

would do if enacted?” 

The Bill was rejected by 148 votes to 100. 

There is evidence that opinion in the medical profession has been moving 

more in favour of euthanasia, and in 2021 the British Medical Association 

moved from a position of opposition to a change in the law to one of 

neutrality. 

Polls have long suggested that public opinion is in principle increasingly in 

favour of changing the law to permit some form of euthanasia, but more 

detailed surveys looking at the arguments have indicated that this majority 

support may not be as firmly established as supporters may insist. 

On October 16th 2024, Labour MP, Kim Leadbeater, presented the 

Terminally Ill Adults (End of Life) Bill to Parliament, a Private Member’s Bill 

(introduced by a backbench MP rather than a government minister). The 

government declared that it would ‘remain neutral on the passage of the 
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Bill and on the matter of assisted dying’. This meant that all MPs, including 

government ministers, were free to vote according to their conscience. 

The stated aim of the Bill is to ‘allow adults who are terminally ill, subject 

to safeguards and protections, to request and be provided with assistance 

to end their own life.’ Meaning, the legalisation of ‘physician-assisted 

suicide.’ 

The Bill’s sponsor claims that it contains ‘the strictest safeguarding applied 

to assisted dying legislation anywhere in the world’, in that its provisions 

are limited to adults with less than six months to live, and it cannot be 

altered or amended once it becomes law. 

The Bill completed its passage through the House of Commons on June 

2025, passing by a majority of 23 (314 to 291 votes). Many MPs, even if 

supporting the principle of euthanasia, were unimpressed by the 

safeguards in the Bill and critical of these amongst other aspects. There 

were lengthy debates in Parliament and many amendments proposed. 

Some commentators said that this showed the House of Commons at its 

best – serious and passionate on both sides – but many thought the Bill 

had been rushed with insufficient time for debate and detailed scrutiny.  

Christians can be grateful that the Bill did not succeed in the House of 

Lords due to the expiration of parliamentary time, where attempts were 

made for more detailed scrutiny of the proposed law. 

Sadly, no matter the amendments made to any such proposed Bill – for 

example, adding alleged “safeguards” - it cannot change the fundamental 

message of the Bible, the inspired, infallible Word of God, which is so 

clear in its teaching about the sanctity of life as we will consider next. 

Sadly, to introduce this dangerous and abhorrent practice into our country 

can only add to the dreadful downward spiral in the moral fibre of our 

nation, for righteousness exalteth a nation: but sin is a reproach to 

any people (Proverbs 14:34).  
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What the Bible Teaches 

For the Christian, the Bible is our authority and its teaching is what really 

matters, whether we are discussing euthanasia or any other issue. Of 

course, scripture does not lay down specific rules for every topic and 

indeed euthanasia as such is nowhere clearly mentioned in scripture. 

However, the Bible gives principles and with careful, prayerful study, we 

can derive the guidance that we need on all matters. Euthanasia is no 

exception to this rule.  

In this section are some helpful passages from the Bible on a number of 

themes that enable us to see the Biblical principles that apply to 

euthanasia.  You will find it helpful to look these up in the Bible for 

yourself, and to read the wider context in which they are found. This is 

especially so for the accounts of the deaths of certain wicked men which 

are mentioned below. 

Man is made in the image of God - Man, uniquely out of all creation, was 

made in the image of God, with a living soul, distinct from all other living 

creatures which have no soul.7  

And God said, Let us make man in our image, after our likeness: and 

let them have dominion over the fish of the sea, and over the fowl of 

the air, and over the cattle, and over all the earth, and over every 

creeping thing that creepeth upon the earth.  So God created man in 

his own image, in the image of God created he him; male and female 

created he them. (Genesis 1:26-26) 

And the LORD God formed man of the dust of the ground, and 

breathed into his nostrils the breath of life; and man became a living 

soul. (Genesis 2:7) 

Death is the result of sin - Following the Fall, as the result of sin, the 

sentence of death came upon all men, after a limited lifespan marked by 

sorrow and suffering. 

 
7 It therefore follows that to kill a suffering animal is legitimate and even desirable. The 
often-heard comment ‘You wouldn’t let a dog suffer like this’ (referring to a person in 
pain or distress) is not valid, due to the distinct natures of man and animals. 
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Unto the woman he said, I will greatly multiply thy sorrow and thy 

conception; in sorrow thou shalt bring forth children; and thy desire 

shall be to thy husband, and he shall rule over thee.  And unto Adam 

he said, Because thou hast hearkened unto the voice of thy wife, and 

hast eaten of the tree, of which I commanded thee, saying, Thou 

shalt not eat of it: cursed is the ground for thy sake; in sorrow shalt 

thou eat of it all the days of thy life; thorns also and thistles shall it 

bring forth to thee; and thou shalt eat the herb of the field; In the 

sweat of thy face shalt thou eat bread, till thou return unto the 

ground; for out of it wast thou taken: for dust thou art, and unto dust 

shalt thou return. (Genesis 3:16-19) 

For all our days are passed away in thy wrath: we spend our years as 

a tale that is told.  The days of our years are threescore years and 

ten; and if by reason of strength they be fourscore years, yet is their 

strength labour and sorrow; for it is soon cut off, and we fly away. 

(Psalm 90:9-10) 

For the wages of sin is death; but the gift of God is eternal life 

through Jesus Christ our Lord. (Romans 6:23) 

God is sovereign over life and death - The times of our birth and death are 

not under our control, but in the hands of a sovereign God. No man knows 

when death will come to him, and no skill or effort of men can ultimately 

prevent it. We have no more right to decide the time of our death than the 

time of our birth. 

In whose hand is the soul of every living thing, and the breath of all 

mankind. (Job 12:10)8   

To everything there is a season, and a time to every purpose under 

the heaven:   A time to be born, and a time to die; a time to plant, and 

a time to pluck up that which is planted; (Ecclesiastes 3:1-2) 

For he knoweth not that which shall be: for who can tell him when it 

shall be?  There is no man that hath power over the spirit to retain 

 
8 Soul’ here really means ‘life’ as shown by the alternative rendering given in the Bible 
margin, and does not suggest that non-human creatures have a spiritual soul. 
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the spirit; neither hath he power in the day of death: and there is no 

discharge in that war; neither shall wickedness deliver those that are 

given to it. (Ecclesiastes 8:7-8) 

God values human life highly - God clearly shows the value that he puts 

on human life by instituting the death penalty for deliberate killing, very 

early in history. 

And surely your blood of your lives will I require; at the hand of every 

beast will I require it, and at the hand of man; at the hand of every 

man’s brother will I require the life of man.  Whoso sheddeth man’s 

blood, by man shall his blood be shed: for in the image of God made 

he man. (Genesis 9:5-6) 

Killing is wrong – God makes it clear that the taking of human life is 

wrong.9 

Thou shalt not kill. (Exodus 20:13) 

Keep thee far from a false matter; and the innocent and righteous 

slay thou not: for I will not justify the wicked. (Exodus 23:7) 

Suffering has a purpose - Suffering may help a person to grow and 

mature, and God uses it for the good of His people. It is therefore wrong to 

regard sickness and suffering as wholly negative experiences, not 

knowing God’s purpose in allowing them. 

Sorrow is better than laughter: for by the sadness of the 

countenance the heart is made better. (Ecclesiastes 7:3) 

And we know that all things work together for good to them that love 

God, to them who are the called according to his purpose. (Romans 

8:28) 

And lest I should be exalted above measure through the abundance 

of the revelations, there was given to me a thorn in the flesh, the 

messenger of Satan to buffet me, lest I should be exalted above 

measure.  For this thing I besought the Lord thrice, that it might 

 
9 Elsewhere in the Bible it is made clear that judicial execution for certain crimes and 
killing in warfare are permitted. 
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depart from me.  And he said unto me, My grace is sufficient for thee: 

for my strength is made perfect in weakness. Most gladly therefore 

will I rather glory in my infirmities, that the power of Christ may rest 

upon me. (2 Corinthians 12:7-9) 

Respect of elders - We are commanded to honour and respect our 

parents, even when they are old, and to respect all elderly people as if 

they were our parents. To lovingly care for such would seem to be in line 

with the Biblical injunctions, rather than to take their lives. 

Honour thy father and thy mother: that thy days may be long upon 

the land which the LORD thy God giveth thee. (Exodus 20:12) 

Hearken unto thy father that begat thee, and despise not thy mother 

when she is old. (Proverbs 23:22) 

Thou shalt rise up before the hoary head, and honour the face of the 

old man, and fear thy God: I am the LORD. (Leviticus 12:32) 

Rebuke not an elder, but intreat him as a father; and the younger 

men as brethren; the elder women as mothers; the younger as 

sisters, with all purity. (1 Timothy 5:1-2) 

God cares for the disabled - God shows His care for the disabled, and 

places a curse on those who mistreat them. Our concern should be to see 

that these people are looked after as well as possible, not made victims of 

euthanasia. 

Thou shalt not curse the deaf, nor put a stumblingblock before the 

blind, but shalt fear thy God: I am the LORD. (Leviticus 19:14) 

Cursed be he that maketh the blind to wander out of the way. And all 

the people shall say, Amen. (Deuteronomy 27:18) 

Jesus’ caring example - The Lord Jesus clearly demonstrates His care 

and compassion for the sick and suffering (many examples in the healing 

miracles of the Gospels), and tells us what it means to be a good 

neighbour to a person in trouble or distress. The Christian should seek to 

follow His example, and to be a good neighbour to those in need. 
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The blind receive their sight, and the lame walk, the lepers are 

cleansed, and the deaf hear, the dead are raised up, and the poor 

have the gospel preached to them. (Matthew 11:5) 

And Jesus answering said, A certain man went down from Jerusalem 

to Jericho, and fell among thieves, which stripped him of his raiment, 

and wounded him, and departed, leaving him half dead.  And by 

chance there came down a certain priest that way: and when he saw 

him, he passed by on the other side.  And likewise a Levite, when he 

was at the place, came and looked on him, and passed by on the 

other side.  But a certain Samaritan, as he journeyed, came where he 

was: and when he saw him, he had compassion on him, and went to 

him, and bound up his wounds, pouring in oil and wine, and set him 

on his own beast, and brought him to an inn, and took care of him.  

And on the morrow when he departed, he took out two pence, and 

gave them to the host, and said unto him, Take care of him; and 

whatsoever thou spendest more, when I come again, I will repay 

thee.  Which now of these three, thinkest thou, was neighbour unto 

him that fell among the thieves?  And he said, He that shewed mercy 

on him. Then said Jesus unto him, Go, and do thou likewise. (Luke 

10:30-37) 

Elijah and Job - When Elijah is in great distress, God does not respond to 

his request for death, and Job, even in his extremity of suffering, firmly 

rejects his wife’s suggestion to ‘curse God and die’. He questions why life 

is given to those who long for death, but ultimately acknowledges God’s 

greatness and his own lack of understanding. There is no suggestion that 

either Elijah or Job considered taking their own lives. 

But he himself went a day’s journey into the wilderness, and came 

and sat down under a juniper tree: and he requested for himself that 

he might die; and said, It is enough; now, O LORD, take away my life; 

for I am not better than my fathers.  And as he lay and slept under a 

juniper tree, behold, then an angel touched him, and said unto him, 

Arise and eat. (1 Kings 19:4-5) 

Then said his wife unto him, Dost thou still retain thine integrity? 

curse God, and die.  But he said unto her, Thou speakest as one of 
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the foolish women speaketh. What? shall we receive good at the 

hand of God, and shall we not receive evil? In all this did not Job sin 

with his lips. (Job 2:9-10) 

Wherefore is light given to him that is in misery, and life unto the 

bitter in soul; which long for death, but it cometh not; and dig for it 

more than for hid treasures; which rejoice exceedingly, and are glad, 

when they can find the grave? (Job 3:20-22) 

I know that thou canst do every thing, and that no thought can be 

withholden from thee.  Who is he that hideth counsel without 

knowledge? therefore have I uttered that I understood not; things too 

wonderful for me, which I knew not. (Job 42:2-3) 

Biblical suicides – Where recorded in the Bible, suicides or those killed at 

their own request, are cases of wicked persons dying in disgrace, and are 

never commended by God. Abimelech, a wicked mass murderer, orders 

his servant to kill him rather than endure the supposed disgrace of being 

killed by a woman. Ahithophel hangs himself because his advice is not 

followed and he cannot face up to the possible consequences of his 

treachery. Saul, rejected by God because of his disobedience and evil 

deeds, is wounded in battle and his army defeated. Rather than be 

captured and killed by the Philistines, he kills himself. Judas Iscariot, 

having betrayed Jesus, is filled with remorse, and instead of seeking 

forgiveness, hangs himself. 

Then said Saul unto his armourbearer, Draw thy sword, and thrust 

me through therewith; lest these uncircumcised come and thrust me 

through, and abuse me. But his armourbearer would not; for he was 

sore afraid. Therefore Saul took a sword, and fell upon it. (1 Samuel 

31:4) 

And he [Judas Iscariot] cast down the pieces of silver in the temple, 

and departed, and went and hanged himself. (Matthew 27:5) 

See also, Judges 9:54 (death of Abimelech) and 2 Samuel 17:23 (death of 

Ahithophel). 

Death is not the end – After death comes eternity. Far from death being an 

end of suffering, the Bible teaches that all those who die without trusting in 
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the Lord Jesus Christ for the salvation of their souls, will suffer for ever in 

hell for their sins. Those trusting in the Lord Jesus will spend a glorious 

eternity in heaven with him where there is no more suffering. 

And these shall go away into everlasting punishment: but the 

righteous into life eternal. (Matthew 25:46) 

For God so loved the world, that he gave his only begotten Son, that 

whosoever believeth in him should not perish, but have everlasting 

life. (John 3:16) 

He that believeth on him is not condemned: but he that believeth not 

is condemned already, because he hath not believed in the name of 

the only begotten Son of God. (John 3:18) 

And as it is appointed unto men once to die, but after this the 

judgment: (Hebrews 9:27) 

And God shall wipe away all tears from their eyes; and there shall be 

no more death, neither sorrow, nor crying, neither shall there be any 

more pain: for the former things are passed away. (Revelation 21:4) 

Scriptural Conclusions  

From the above we see the very clear teaching of the Bible, that: 

• Man’s true dignity lies in him being made in the image of God. 

• God puts great value on all human life. 

• Man has no more right to choose when he is to die than to choose 
the time of his birth. 

• True compassion is shown in loving care for the sick, handicapped 
and suffering, not in the premature ending of their lives. 

• Death is not the end. It is followed by judgment and eternity. The 
lost will suffer in hell for ever, whilst the saved will be in heaven 
with the Lord Jesus where there is no more suffering.  

The God-given sanctity of all human life is clear from scripture, and it 

provides absolutely no warrant or support for euthanasia in any 

circumstances. In God’s eyes so called ‘mercy-killing’ is murder.  
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Biblical Principles in Practice 

Previously we outlined several practical examples that are used to 

advocate for euthanasia. In this section we will briefly revisit these 

examples and apply Biblical principles to them. 

A. The elderly man dying of cancer should be given all care to make 

his last days as comfortable as possible, and all available skills 

and treatments used to relieve his pain. Nothing should be done 

with the intention of shortening or ending his life, but extreme 

measures to delay his death by a few hours or a day or two may 

legitimately be withheld and can be regarded as meddlesome. 

B. The malformed baby is not dying. With appropriate treatment he 

may have many years of life, and who are we to judge whether that 

life is worthwhile or not? 

C. The old lady with dementia is also not dying. She should be 

lovingly cared for until a fatal illness comes along to end her life in 

God’s time, not at a time of her family’s choosing. 

D. The young man in a coma is not dying either. His body may be 

perfectly healthy with the potential for years of life, and no one can 

say for certain that he will not regain consciousness one day. To 

cause his death by withholding the most basic necessities of food 

and water cannot be right. 
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What Can We Do? 

While CViE completely rejects euthanasia, it would be wrong to have 

nothing to offer the handicapped, the suffering, and the terminally ill. We 

have to offer realistic and viable alternatives. 

• Good medical care - Doctors and nurses need to be specially 

trained in the relief of distressing symptoms in the seriously ill and 

dying. At present it is estimated that with expert help pain can be 

almost completely relieved in at least 95% of cases. This is often 

known as ‘palliative care’. Further research must be carried out to 

find ways of helping the very small numbers of people who cannot 

be adequately treated currently. 

• Hospices - The hospice movement provides places with a homely 

environment where the seriously ill and dying can live meaningful 

lives right to the end, cared for by specially trained staff. It also 

provides trained nurses (e.g. Macmillan Nurses) who give help and 

support to those dying in their own homes, and to those looking 

after them. 

• Adequate assistance for carers - Those who are caring for 

seriously ill, dying, handicapped, or elderly persons at home may 

be a husband, wife, son, daughter, other relative - or even a close 

friend. The burden of looking after someone over a long period can 

be very great and help and times of relief are needed. 

• Care homes - For those who have no one to look after them, or 

who cannot be cared for at home, high quality care in appropriate 

residential institutions must be provided.  

• Company – An estimated 2.2 million old people live alone in the 

UK. Loneliness and depression can lead to a feeling that life is 

worthless, and a request for euthanasia. Our elderly relatives and 

neighbours must not be left in isolation but feel valued and cared 

for. 

The cost of all the above would be high, both financially to the taxpayer 

and to charitable organisations, and in time and commitment, but is 

essential if further moves towards legalising euthanasia are to be 

successfully resisted. 
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The question may be asked: ‘What can a young person do?’ 

• As the opportunity arises you can courteously but firmly speak up 

for what is right at school or college, giving your reasons. Hopefully 

this booklet will help you. Don’t be afraid to stand on the truth of 

God’s word. 

• If you have elderly or housebound relatives or know of any living 

nearby who may be lonely, you can try to befriend them. Many are 

delighted to receive visits from a young person. 

• Try to support the hospice movement both financially and through 

volunteering your time. 

• When you are old enough you can write letters to your Member of 

Parliament and Government Ministers explaining your views on 

issues relating to euthanasia and requesting that they oppose any 

changes in the law to make euthanasia easier (or reverse those 

changes if already made). 

• Pray that those in authority will be given wisdom to do what is right, 

and that ongoing attempts to make euthanasia legal will not 

succeed. 

It is so important that Christians of all ages stand firm on the Word of God 

speak firmly, but with compassion, against the ever-expanding culture of 

death in our nation. 
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Further Reading 

Online Resources 

• The Christian Institute: A dedicated resource page on the topic of 

assisted suicide - https://www.christian.org.uk/campaign/assisted-

suicide 

• Christian Concern: A dedicated resource page on end-of-life care, 

including the campaign against assisted suicide - 

https://christianconcern.com/ccissues/end-of-life 

• CARE: A dedicated resource page on assisted suicide - 

https://care.org.uk/cause/assisted-suicide 

• Care not Killing: A non-religious UK charity promoting end of life 

care and campaigning against euthanasia - 

https://carenotkilling.org.uk     

Books 

• When is it Right to Die: Euthanasia on Trial – by Joni Eareckson 

Tarda. Published 1992 by Marshall Pickering. ISBN 0 551 02798 3 

- This book carries conviction, as the well-known author has been 

wheelchair-bound since an accident in her teens, and could have 

been a candidate for euthanasia. Interesting and readable, its 

message is sound, but with that distinct American style, and from 

an Arminian perspective. 

• Bioethical Issues: Responding to the Culture of Death – by John 

Ling. Published by DayOne Publications. ISBN 9781846254277 – 

Dr. John R. Ling was for many years a lecturer in biochemistry and 

bioethics at Aberystwyth University. This book tackles the 

increasing culture of death in the UK. Its scope is wide ranging, 

and includes euthanasia. 
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