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INTRODUCTION

          The relevance of the topic
        Euthanasia, defined as the intentional termination of life to relieve suffering, remains a controversial legal, ethical, and philosophical issue. Its regulation varies across jurisdictions, as no unified international definition exists. While some countries permit it under strict conditions, others classify it as a criminal act.
        In Lithuania, euthanasia is not legally recognized and is treated as a criminal offense. Although patients may refuse treatment, this creates a legal boundary between permissible passive decisions and prohibited active euthanasia. The debate is further influenced by ethical considerations, societal values, and the quality of palliative care.
       Scholarly discourse highlights the tension between individual autonomy and the protection of life. While some authors argue that euthanasia may be ethically justified under strict safeguards, others emphasize risks such as abuse and the erosion of medical ethics. Historical, cultural, and religious perspectives continue to shape attitudes toward euthanasia, making it one of the most complex contemporary legal issues.
The dissertation formulates a problematic situation
       In Lithuania, euthanasia raises significant legal and ethical challenges, as it conflicts with the constitutional protection of human life and criminal law norms. Active euthanasia is prohibited, yet patients have the right to refuse treatment, creating a grey area in end-of-life decisions.
        Additionally, the development and accessibility of palliative care raise questions about whether sufficient alternatives to euthanasia are ensured. The tension between traditional ethical values and increasing emphasis on individual autonomy further complicates the issue. Thus, Lithuania maintains a conservative legal position prioritizing life protection, while practical realities reveal unresolved legal and ethical dilemmas.
The scientific novelty of the PhD thesis
       The dissertation provides a comprehensive analysis of euthanasia by integrating international, comparative, and national legal perspectives. It goes beyond normative analysis by critically evaluating the practical implementation of euthanasia regulation and identifying key legal challenges.
       The research develops criteria for balancing individual rights and public interests, emphasizing abuse prevention and legal clarity. It also introduces an interdisciplinary approach by assessing the impact of euthanasia regulation on the healthcare system. Furthermore, the dissertation formulates conceptual guidelines for the potential implementation of euthanasia in Lithuania, contributing both to legal scholarship and practical policymaking.
The practical significance of the PhD thesis
      The findings of the dissertation can be applied in legislative practice and legal interpretation. The proposed recommendations aim to improve the clarity and consistency of euthanasia regulation while considering international experience and national specifics.
      The research is relevant for lawmakers, courts, and healthcare professionals, as it helps to identify legal conflicts, practical challenges, and risks of abuse. It also contributes to better understanding of ethical dilemmas in medical practice and supports more informed decision-making. Additionally, the dissertation may serve as academic material for further research in law, bioethics, and human rights.
The subject of the research
      The subject of the research is the legal challenges and obstacles related to the exercise of the right to assisted death (euthanasia), with a particular focus on the Lithuanian legal system in a comparative and international context.
The aim of the research
     The aim of the research is to analyze the legal regulation of euthanasia in international law, evaluate different regulatory models, and determine the possibilities and limits of implementing this institute in Lithuania.
Research tasks
1. To define the concept of euthanasia. 
2. To examine national and international legal acts regulating euthanasia. 
3. To analyze court practice and identify regulatory problems. 
4. To propose improvements to legal regulation. 
Research methods
       The study applies both empirical and theoretical methods. Document analysis is used to examine legal acts, case law, and scientific literature. Systematic analysis helps to evaluate the coherence of legal norms, while comparative analysis allows assessment of different legal systems.
       Logical-analytical and problem analysis methods are applied to interpret legal provisions and identify regulatory gaps. Additionally, qualitative research (semi-structured interviews) provides insight into practical challenges. A computerized thematic analysis is used to identify key patterns in legal and ethical discourse.
Hypothesis
       The hypothesis of the dissertation states that the implementation of euthanasia in Lithuania is limited by the lack of clear legal regulation and the prevailing constitutional doctrine of the protection of human life.
Approbation of research results
      The results of the dissertation have been published in peer-reviewed scientific articles and presented at international conferences in various countries. This ensured academic validation and allowed for critical evaluation in different legal and cultural contexts.
Structure of the dissertation
     The dissertation consists of an introduction, three main chapters, and conclusions with recommendations.
    The first chapter examines the concept, history, and ethical aspects of euthanasia. The second chapter analyzes its legal regulation at national and international levels. The third chapter presents the empirical research and its findings.
    The dissertation concludes with a summary of results and proposals for improving euthanasia regulation in line with human rights and ethical standards.

CONTENT OF THE THESIS
1. THEORETICAL BACKGROUND OF THE EUTHANASIA INSTITUTE IN CONTEXT OF INTERNATIONAL LAW
          This chapter examines the legal regulation of euthanasia at both national and international levels, focusing on how different legal systems approach its implementation and the key challenges that arise in practice. It analyzes national legal acts, international human rights instruments, and comparative legal models, highlighting the diversity and inconsistency of regulatory frameworks. 
          The study reveals that international law does not provide a unified regulation of euthanasia but establishes general human rights principles, such as the right to life, human dignity, and protection from inhuman treatment. These principles are interpreted differently across jurisdictions, leading to varied national approaches—from strict prohibition to conditional legalization.
          A comparative analysis of European Union and non-European Union countries demonstrates that states allowing euthanasia have developed strict procedural safeguards, including informed consent, medical assessments, and institutional oversight. However, the chapter identifies significant practical challenges, such as insufficient control mechanisms, inconsistencies in application, and the expansion of eligibility criteria, raising concerns about the protection of vulnerable individuals.
        The chapter also explores cases where the right to euthanasia is limited or restricted, emphasizing the legal and ethical justifications for such limitations. It highlights the tension between individual autonomy and the state’s obligation to protect life, which remains a central issue in legal regulation.
Furthermore, the analysis addresses the legal consequences and liability arising from euthanasia-related decisions, including the responsibility of medical professionals and the role of judicial oversight. It shows that unclear legal frameworks may lead to legal uncertainty, inconsistent court practice, and difficulties in ensuring accountability.
        Overall, the chapter concludes that the implementation of euthanasia is characterized by significant legal fragmentation, ethical dilemmas, and practical enforcement challenges. It underscores the need for clearer legal regulation, stronger safeguards, and a balanced approach that ensures both respect for individual autonomy and effective protection of human life.

2. THE IMPLEMENTATION OF THE EUTHANASIA INSTITUTE IN THE CONTEXT OF NATIONAL AND INTERNATIONAL LAW AND IDENTIFICATION OF THE MAIN PROBLEMS
        This chapter analyzes the implementation of the euthanasia institute within national and international legal frameworks, focusing on regulatory approaches, limitations, and emerging legal challenges. It examines national legal acts, international human rights instruments, and comparative practices across different jurisdictions. 
         The analysis demonstrates that international law does not establish a uniform legal framework for euthanasia but provides general principles related to the right to life, human dignity, and personal autonomy. As a result, national legal systems differ significantly, ranging from strict prohibition to regulated legalization under specific conditions.
         The comparative assessment of European Union and non-European Union countries shows that states permitting euthanasia apply strict safeguards, including voluntary and informed consent, medical evaluation, and institutional oversight. However, practical implementation reveals significant issues, such as inconsistent application of legal norms, insufficient monitoring, and risks of expanding eligibility criteria beyond originally intended limits.
         The chapter also addresses legal restrictions on euthanasia, emphasizing the conflict between individual autonomy and the state’s duty to protect life. It further examines legal consequences and liability, particularly concerning medical professionals and institutional accountability.
         Overall, the chapter identifies key problems in the regulation and implementation of euthanasia, including legal fragmentation, lack of clarity, ethical tensions, and challenges in protecting vulnerable individuals. It concludes that more coherent legal frameworks and stronger safeguards are necessary to balance human rights, ethical principles, and practical enforcement.

3. EPISTEMOLOGICAL AND EMPIRICAL RESEARCH FRAMEWORK: THE PRACTICAL SETTLEMENT OF LEGAL REGULATION OF EUTHANASIA INSTITUTE
         This chapter presents the epistemological foundation and empirical research framework used to assess the practical implementation of euthanasia regulation. It outlines the research design, methodological approach, and data analysis, integrating both theoretical and empirical perspectives. 
         The study is grounded in a document-based epistemological approach, combining legal analysis with qualitative empirical research. It employs methods such as document analysis, comparative and systematic analysis, as well as semi-structured interviews to examine real-life challenges in the application of euthanasia regulation.
         The empirical research focuses on the experiences and perspectives of healthcare professionals, legal practitioners, and other stakeholders, revealing practical difficulties related to legal clarity, ethical decision-making, and the implementation of safeguards. Particular attention is given to issues such as informed consent, patient protection, institutional oversight, and the prevention of abuse.
        The findings highlight discrepancies between formal legal frameworks and their practical application, demonstrating that even well-developed regulations may face challenges in enforcement and interpretation. The analysis also emphasizes the importance of aligning legal norms with ethical principles and societal values.
        Overall, the chapter concludes that effective regulation of euthanasia requires not only clear legal provisions but also strong institutional mechanisms, professional accountability, and continuous evaluation of practice. It stresses the need for a balanced approach that ensures both the protection of human rights and the practical feasibility of legal regulation.
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CONCLUSIONS AND RECOMMENDATIONS, AS WELL AS THESES PUT FORWARD
FOR DEFENCE
Hypothesis Assessment Summary

The research hypothesis, which sought to prove that the prospects for the implementation of the institute of euthanasia in Lithuania are limited by the lack of clear legal regulation and the currently valid constitutional and statutory doctrine of the protection of human life, was confirmed, since the analysis showed that: the Constitution of the Republic of Lithuania and other legal acts establish absolute protection of human life, the interpretation of which in the practice of the Constitutional Court does not yet provide space for the legalization of the institute of euthanasia; national criminal law qualifies any deliberate actions that take life as a criminal offense, without providing exceptions for the case of euthanasia; international legal norms, although they recognize the human right to dignity and the inviolability of private life, are not formulated clearly enough to be directly applied as a legal basis for regulating the institute of euthanasia in Lithuania.
To answer the goal, objectives and problematic questions raised in the work, the following conclusions were formulated:
I. Conclusions and recommendations regarding general questions on the on life's worth and on man's rights to decide on the individual course towards the end in context of international private law.
1. Conclusion: Euthanasia, defined as the intentional act of ending a life to relieve unbearable pain and suffering, has been debated for centuries and involves legal, ethical, social, and religious considerations. The euthanasia debate demands a careful balance between honoring individual autonomy and the right to be free from suffering and protecting life and preventing abuse. The legal frameworks of euthanasia in different countries are quite different from one another, embodying their respective ethical, cultural, and societal values. There are nations with absolute prohibition from euthanasia, considering it equivalent to murder. The debate on euthanasia is highly complex in the way it treads the balance between upholding personal autonomy and ensuring protection from potential exploitation. Euthanasia studies are primarily health oriented but also engage in social, ethical, cultural and scientific dimensions. In the context of euthanasia, patient autonomy is important in giving a person freedom to make uninfluenced decisions regarding care at the end of life and the possibility of opting for euthanasia if it is considered the best way out.
1. Recommendation. The phenomenon of the legal institution of euthanasia demonstrates how difficult it is to ensure a balance between the protection of the right to life and the recognition of individual autonomy. Legal decisions regulating euthanasia must be based on international human rights standards, with particular attention to human dignity and the right not to be subjected to unbearable suffering. To prevent abuse, it is necessary to create clear control mechanisms, but at the same time the patient's right to free and informed choice cannot be denied.
2. Recommendation. Since the regulation of euthanasia is not only a legal issue, but also a social, medical and ethical one. Therefore, any legal solutions cannot be developed in isolation - they must be based on an interdisciplinary approach, encompassing insights from medicine, bioethics, religion, sociology and economics. Only such an integrated approach can ensure that regulation meets both the individual needs of patients and the interests of society.
3. Recommendation. The euthanasia discourse reveals that in many countries there is a lack of comprehensive data on the social, economic and psychological factors that determine the decision to choose euthanasia. Future research should analyze how social exclusion; the efficiency of the health care system or cultural attitudes influence this choice. Such insights could become an essential basis for improving national and international legislation.
2. Conclusion: From a legal perspective, active euthanasia is highly controversial, as it is usually considered an unlawful taking of life – the intentional termination of a human life. This definition reveals a complex relationship between ethical norms, human dignity and legal boundaries, which is why there is constant debate about the place of euthanasia in modern society. Euthanasia is a multifaceted issue, combining the fields of law, medicine, philosophy and bioethics.
4. Recommendation. A strict ban with strengthening of palliative care is recommended: It should be clearly established by law that active euthanasia is prohibited, and the state must ensure accessible and free palliative care. It should also strengthen the regulation of terminal sedation so that patients do not live in unbearable pain for a long time. In this way, human dignity would be protected without resorting to active termination of life.
5. Recommendation. Legalize active euthanasia only in special cases:
1) the patient has an incurable, fatal illness.
2) is experiencing unbearable physical or psychological pain.
3) is conscious and clearly expresses his/her will.
II. Conclusions and recommendations regarding the implementation of the legal institution of euthanasia in the context of national and international law and identification of key problems.
3. Conclusion: The absence of legalized euthanasia in Lithuania creates conditions where the forced continuation of suffering is against the person's own will and may constitute a violation of dignity. Such laws force a person to live with unbearable pain when the disease is predicted without hope of improvement and thus violate the person's right to dignity.
6. Recommendation. The absence of legalized euthanasia in Lithuania raises fundamental concerns regarding compliance with international human rights standards. When individuals are forced to endure unbearable suffering without the possibility of legal relief, this may constitute not only a violation of dignity but also a breach of the right to private life, autonomy, and freedom from inhuman or degrading treatment as enshrined in the European Convention on Human Rights. Article 19 of the Constitution of the Republic of Lithuania declares that “The human right to life shall be protected by law.” This provision is interpreted as an absolute prohibition on taking life, but the right to a dignified death as a constitutionally protected part of human dignity (Article 21) is open to debate. An interpretation by the Constitutional Court or an amendment to the Constitution would be required.
7. Recommendation. Amendments to Article 129 of the Criminal Code – “Murder.”, “Murder at the request of the victim,” are also recommended, since currently even murder with the consent and request of a person is considered a crime, although the punishment is less. To legalize euthanasia, an exception or special case should be provided for when an act performed in accordance with a strictly regulated procedure and at the patient’s will is not considered a crime. Article 134 of the Criminal Code To supplement Article 134 of the Criminal Code of the RL "Assisted suicide": to include in the article cases when assisted suicide or euthanasia is not considered a crime, such as euthanasia:
- is the clearly expressed and confirmed will of a patient suffering from an incurable, fatal disease in repeated requests;
- the patient's decision should be free, conscious and informed.
- a council of doctors, having examined the medical documents, confirms that the disease is incurable and the suffering is unbearable;
- a special independent commission (e.g., the Health Care Ethics Council) approves the performance of euthanasia;
-the procedure is performed only by a doctor who has the right to do so, in compliance with the requirements established by law and the Code of Medical Ethics.
-for the performance of euthanasia in violation of the conditions established in this Article, criminal liability shall be imposed in accordance with the provisions of this Code.
8. Recommendation. Law on Patients' Rights and Compensation for Damage to Health Currently, it guarantees the right to refuse treatment but does not grant the right to choose euthanasia. It could be supplemented with provisions on the patient's right to a dignified death, clearly regulating the procedure, conditions, and the procedure for informed consent.
9. Recommendation. It is recommended that the Lithuanian Law on Healthcare Institutions / Law on the Health System establish the conditions under which doctors can perform euthanasia, what the control system would be, and what institution would supervise it (e.g., a special commission). 
10. Recommendation. The Civil Code of the RL should be supplemented with provisions on advance directives – documents through which a person, while still conscious, can express their will regarding life support or euthanasia in the future.
4. Conclusion: The provision of Article 2 of the Law of the Republic of Lithuania on the Determination of Human Death and Critical Condition regarding “hopeless resuscitation” essentially shows that: the patient’s will be not the only one – the consent of the council (doctors’ decision) is also necessary. The law is based on the principle of maximally preserving life, even in the case of a hopeless prognosis. Such regulation is very paternalistic – it gives priority to the attitude of doctors and the state, rather than the autonomy of the patient. 
11. Recommendation. The Law of the Republic of Lithuania on the Determination of Human Death and Critical Condition recommends establishing the patient's prior will and a clear consent mechanism, like the models of advanced countries (e.g., the Netherlands, Belgium). For example: "a patient has the right to refuse resuscitation or other life-sustaining procedures if a medically determined hopeless condition is present. In such a case, the decision of the medical council is required only to confirm the patient's condition, but not to deny the patient's will." This would mean that: the medical council would no longer have the right to veto but would only state the patient's medical condition. The patient's will be primary, especially if it is expressed in advance (e.g., in a will for health).
12. Recommendation. The amendment to the law could be formulated as follows: "The expressed will of a patient in a hopeless condition to refuse resuscitation or life-support measures is binding on healthcare institutions. The decision of the doctors' council is necessary only to determine the patient's condition." Such an addition would be the first real step bringing the Lithuanian system closer to the passive euthanasia model, and in the long run - to the legalization of active euthanasia.
5. Conclusion: The right to refuse treatment under Lithuanian law means that a patient may not agree to medical professionals applying invasive life-sustaining measures. Such a decision is considered an expression of the patient's autonomy, not a crime, and therefore doctors are not liable for carrying out the patient's will. It should be noted that a patient's decision to refuse treatment is not identical to suicide - the patient is simply allowed to die naturally while the disease, without artificially prolonging vital functions. However, this may mean that a person will experience unbearable pain before death, thus violating the person's right to dignity.
13. Recommendation. To address this problem, it is recommended to strengthen palliative and pain relief care and to establish by law that patients who refuse treatment or life-sustaining measures are automatically provided with maximum palliative care (pain relief, sedation, psychological support). This should not only be at the discretion of the doctor, but also the patient's right to free and prompt access to such measures. It is also recommended to create a national "palliative care guarantee package" - so that people know that their suffering will be minimized.
14. Recommendation. It is recommended to establish the right to “doctor-induced terminal sedation”. When a patient is terminally ill, in unbearable pain and has refused invasive procedures, the law could allow a doctor to apply terminal sedation (i.e. a medical procedure to suppress consciousness until natural death). This would not be euthanasia, but the right to a painless and dignified death. Such a model is already applied in some EU countries, for example, in France.
15. Recommendation. It is recommended to create an "Advance Will Document", thus legalizing the possibility of signing a document in advance in which a person indicates that he or she refuses artificial life extension and wishes for maximum pain relief and (if possible) terminal sedation. This would ensure that the patient's decision will be carried out without interpretation and conflicts between doctors and relatives.
16. Recommendation. Lithuania could consider legalizing active euthanasia or assisted suicide through a separate Euthanasia Law. From a legal point of view, the legalization of active euthanasia or assisted suicide in Lithuania could be considered only after the adoption of a separate Law on Euthanasia. Such a decision would allow for a clear demarcation of this area from the general norms of the Criminal Code, which currently treat any form of taking life or assisting suicide as a criminal offense. A special law would make it possible to regulate in detail the conditions of application, the rights and obligations of subjects, and the limits of liability, thus avoiding legal uncertainties and fragmentary exceptions.
III. Conclusions and recommendations regarding the legal regulation of the practical application of euthanasia.
6. Conclusion: Thematic analysis of the survey results showed a broad consensus on key measures to prevent abuse in the euthanasia institute. Several expert groups emphasized independent oversight and monitoring, emphasizing the role of review bodies, audit and ethics committees in ensuring compliance. Some interviewees agreed on the need for transparent complaint and reporting mechanisms, emphasizing comprehensive documentation and clear accountability processes to effectively address issues of misconduct. Other experts participating in the empirical study focused on ongoing ethical and legal review, emphasizing the importance of regulatory updates and ethical vigilance in responding to emerging challenges. In addition, some interviewees emphasized ethical culture and professional training aimed at strengthening the ethical responsibility of healthcare providers. Finally, the expert group emphasized public awareness and trust building, linking transparency and public engagement with abuse prevention.
17. Recommendation. It is proposed to establish clearer legal requirements regarding the composition and competences of independent supervisory authorities. To legislate a mandatory regular systematic review of ethical and legal supervision. 
A) Since there is currently no legal norm in Lithuania that would allow euthanasia, whether active or passive, a “Law on Euthanasia” should be adopted. This would be the first substantive act that would set out the entire regulatory framework: what euthanasia is, the conditions that allow its application, who is legally responsible, control mechanisms, traceability, and complaint handling.
B) Amendments to the Criminal Code should be made to clarify when a physician/other person acts lawfully (e.g., in compliance with the law) and when criminal liability would apply; conditions should be defined under which criminal liability would be exempted (e.g., when euthanasia is regulated and performed in accordance with all requirements).
C) The Law on Healthcare Institutions must establish the responsibilities of healthcare institutions (e.g. hospitals, palliative care centers): licensing, supervision, auditing, composition of ethics committees, responsibility for documentation, and complaint handling.
18. Recommendation. Create a permanent interdisciplinary oversight mechanism (e.g., bring together doctors, lawyers, ethics experts) and implement a centralized complaint registration and handling system that ensures traceability. A permanent interdisciplinary supervisory body, bringing together doctors, lawyers and bioethicists, would ensure a comprehensive assessment of decisions. Such a joint assessment would reduce the risk that decisions will be made narrowly, without considering all relevant circumstances. A permanent, rather than ad hoc, oversight mechanism would allow for the accumulation of institutional experience and ensure consistency of decisions. A regularly operating institution could identify recurring problems, monitor the development of practice, and make recommendations for improving legislation or professional standards. Centralized data would allow for independent inspections, audits, and, if necessary, judicial control. Centralized data would allow for independent inspections, audits, and, if necessary, judicial control.
19. Recommendation. Establish mandatory ethics and human rights training for healthcare workers. Promote international exchange and adoption of good practices. Such training would help healthcare workers better understand the importance of patient autonomy, informed consent, dignity and non-discrimination, as well as clearly distinguish between legitimate procedures and potential forms of abuse. It would reduce the likelihood of errors and strengthen trust between the patient, doctors and supervisory authorities.
20. Recommendation. Recommend regular public reporting on the activities of the euthanasia institute, abuses and their prevention. Establish public consultation mechanisms (e.g. citizens' councils or public forums). Regularly published reports, including statistical data, the progress of procedures, identified violations and applied preventive measures, would enable the public to objectively assess how the law is implemented in practice. Publicly identifying of systemic problems would allow for timely improvement of legal regulation and practical application mechanisms.
7. Conclusion: The results of the systematized expert opinion on safeguards revealed that the Ministry of Justice (MOJ) pays special attention to eligibility criteria and complaint handling processes, prioritizing rigorous screening and transparent reviews. The Ministry of Health (MSH) focuses mainly on second opinions and document collection, ensuring reliable case documentation. The Lithuanian Health Rights Institute (LHRI) emphasized strict penalties for violations as a deterrent, while the Lithuanian National Human Rights Institute (LNHRI) prioritizes the principle of informed consent to protect patients’ rights. The European Union Agency for Fundamental Rights (FRA) emphasized the application of best international practices, learning from established systems, and the International Centre for Health and Human Rights (ICHHR) noted that a system of checks and balances with public awareness is crucial to foster trust and prevent misconduct. These differences demonstrate a shared commitment to preventing abuse through institution-specific mechanisms.
21. Recommendation. It is recommended to promote institutional coordination and cooperation. To this end, establish an interdepartmental coordination council that would ensure that the recommendations of the Ministry of Justice, the Ministry of Health, human rights institutes and international organizations are coordinated and applied consistently. Also, include representatives of civil society in the activities of this council to ensure transparency and public trust.
22. Recommendation. Create an independent platform for registering and reviewing complaints, accessible to patients and their relatives, and establish mandatory publication of reports on complaints received, methods and deadlines for resolving them. The creation of an independent platform would ensure real procedural accessibility for patients and their relatives. A separate institutional structure with clearly defined powers and guaranteed autonomy would enhance the credibility of decisions and compliance with the principle of justice.
23. Recommendation. In implementing the principle of strict selection of persons emphasized by the Ministry of Justice. It is proposed to prepare and adopt a special Law on Euthanasia, which would systematically regulate all material and procedural conditions. Article X of the Law should establish clear criteria for a person's suitability for euthanasia, such as age, capacity, diagnosed incurable disease, constant and unbearable pain. Such legal regulation would reduce the risk of discretion and ensure uniform application of the law.
24. Recommendation. Considering the position of the Lithuanian National Institute of Human Rights, it is proposed that Article y of the future Euthanasia Law should define in detail the content and procedure of informed consent. It should establish the obligation to provide the patient with full information in a language he understands about the diagnosis, alternatives (including palliative care), possible consequences and the right to revoke his decision at any time. This would strengthen the protection of the patient's autonomy and dignity.
25. Recommendation. In response to the priority identified by the Ministry of Health, it is proposed to establish in Article z of the future Euthanasia Law a mandatory independent second (and in certain cases a third) medical opinion. In addition, an obligation to document all stages of the decision in a standardized national data system should be established, ensuring traceability and reliable reconstruction of the case.
26. Recommendation. Considering the position of the Lithuanian Institute of Health Rights, it is proposed to harmonize the future Euthanasia Law with the provisions of the Criminal Code and the Code of Administrative Offences. It should provide for strict sanctions for violations of procedures, falsification of data or application of pressure on the patient. Clear and unavoidable liability would act as a preventive measure against abuse.
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