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To Neplodiko "BIOHOIKA"

To Ilegpodkd "BIOHOIKA" amotelel miektpoviky] €kdoon tng EBvikng
Emtpommg Bionbumg & Teyvonbikng. Ta Ogpatikd tov evdtopépovia KOAOTTOUY OAO
10 Pdopa g ovyypovng Prondung kot texvondikng. ['a tov Adyo avtod, Kolovpe oyt
Uovo KaepoUEVOLS 0ALL KuPImG VEOLS EMGTOVES VO 6TEIAOVY TIC GLUPOAEG TOVC.

Yxomog tov Ileprodikov eivar m evnuépmon Kot 1 ovVTOALOYN OTOYE®V Kot
YVOGEMV UETAED TV eMOTNUOVOV OA®V TV KAAOWV pe laitepo Bewpntikd 1
TPOKTIKO evolapépov Yoo Bépota mov agopodv otn Bionbw aAld kot ta nOkd
nmuata g teyvoroylas. o v enitevén ovtod tov okomov, oto Ileprodikd
ONUOcIELOVTAL, OTNV EAANVIKY] M OTIC KUPLEG EVPOTAIKEG YAMOOES, €PYOGIEC TOV
arotehovv ApBpa Zovtaéng, [Ipwtdtuneg Epyaocieg kot Avackonnoels.

Ot Ipwtoétuneg Epyacieg kot ot Avackomnoelg dwfipalovral avovopo cg
OEMGTNOVIKT] OULAda TPV KPLtdv, ot omoiotl Tig aglohoyodv. Mdvo 6cec epyacieg
AGPovv oplotikny €ykplon omd Tovg Kptég Ompootievovior oto  Ileprodiko.
Emonpaiveron 6t ot andyelg oto keipeva ekppalovv pdvo Tous Guyypaeeic.

Avolotikég mAnpogopieg ywoo to Ilepodwkd "BIOHB®IKA" 6o Ppeite oty
otocelida Tov EOvikod Kévipov Tekunpiowong (ITEPIOAIKO Bioethica).
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ApBpo Zuvtaénc

BLonOwkA: £vog avooToXooHOG

Taxng Bidaing?

L EBvikn Erctportr) BlonBikA ¢ kat TexvonOikrig, ABriva, EAAGSa.
2 Eunelpoyvwpovag HBwkA¢ kat Asovtoloyiag, Eupwraikr Emtpony).

@ t.vidalis@bioethics.gr

A€Ee1g KAeWO1d: BronOum, a&ia g avOpomivng Long, avipomivn alonpénsia.

Bioethics: a reflection

Takis Vidalis!?

1 Hellenic National Commission for Bioethics and Technoethics, Athens, Greece.
2 Ethics Expert, European Commission.

Keywords: Bioethics, value of human life, human dgnity.
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Yndpyovov  otiyuég mov  mpémer  vo
avaoToyaleTol KOVEIC TOLG AOYOUG Yo TOVG
omoiovg N Prondwn €xel vonua. Xe emoyEc mov M
TeEYVOAOYlOL  €xel  emuIpéyel oL €upvTaTn
dwyelpton g (oNg ®g QLGIKOV EOVOUEVOU,
glvatl avaykn KAmTOTe vo KAVOLUE «TiGO» Yo vo
oKeQTOOUE av avTn 1 dlayeipion mpémel va €xet
Kkémow Opla. [Todd mepiocoTEPO, OWVTO TIPEMEL VO
yvivetow Otav  pAdupe ywoo ) Stayeipion g
avBpomvng (ong.
lNati, n avBpomvn (oM avayvopiletor og 1
onuovtikotepn afla  oe g OMUOKPOTIKY
kowovie.  To  PAémovpe,  mpodTO,  OTO
TPOYPOUUOTIKA KEIPEV TOV d1EBVOVG dikaiov, Tov
dwaiov g Evpomnaikng Evoong, aAld kot ota
ebvikd ocvvthypata, otav plodv o v «aéia
oV avOpdOTOLVY, TNV «avOpOTIVY aElOTPETELOY,
TNV «TPOTEPALOTNTO TOV OVOPAOTIVOL OVTOG», TO
«ikaiopo ot {ony», pe amdlvTo TPOTO, YOPIC
emeuAdelc. To odmotdvovpre OU®MG Kol GOV
KOwn  mopadoy] TOV  TO  SLPOPETIKMV
cvotNudtev TS cvyyxpovng Nowmng, ne egaipeon
opwopéveg  plloomaotikég  amoyelg  «Pabiic
oworoyiagy, mov avayvmpilovv ion adia og dAha
QLOIKA OvTa, EPPla f un.

H éxtoon g avayvopiong avtg g a&iog
onuovpyet  onuepa  epOTUOTIKG, KoB®OG 1
teyvoloylo oviyvedel, OomoKOAVTTEL, OAAG Kot
Slopopemvel doukd ortotyela g avBpomivng
Comg, etévovtag va Btel vod €leyxo Proloyucég
dldKacies, OTWG Ty M AvVATOPOY®YN 1 OKOUN
kot o Bdavoroc. Kpiowo epomiuota dopkdg
avaxontouv: Eilvalr oe kdBe mepintwon mbikd
amodeKT] M €mAOYN  euPpvov  yu  AdYoug
«OPVNTIKNG EVYOVIKT|ON; Etvan TévToTE
amopddektn 1 emAoyn euppvov pe Pdon
embountd oe  gudc  yopaxtnplotikd;  Eivol
EMTPENTO VO ONUovpyovre 066U EEMCOUATIKA
éuPpva Béhovpe, yo va €govpe emtvuyio otV
vrofonBovuevn avarapaywyn; Elvor amodektn
NOWKA N TPOAKTIKN TNG KUEIMONE» KVOPOPOVLUEVOV
euPpvov; Mnopet 1 vrofordnon og avtoktovia,
1 dlakomn g TEXVNTAG VIooTPENg g Cwng, 1
n evbavacio vo OBswpnbel «weéielon» Yoo Tov
acBevi), ®ote o Bepanwv vo punv mapoPiéler v
IMTOKPOATIKY apyn «O@eAEe 1 un PAGmTEYY; Ko
akoun: Eivar nOwéd Ogpithq m tpomomoinom
yovidiov oe éufpva M TPOCOTO, HE GCKOTO
emBuunTd POIVOTLTIKA YOPOKTNPIOTIKE, TOV OV

Nl www.bioethics.gr

oyetiCoviar pe v ekdNlwon acbevelidv; Eivou
dwaoroynuévny  n onuovpyio  avBpodmvev
TINING)Y HOPOOV, pe TEPLOPIGUEVO
avarTLEIOKO OLVOLIKO, MOTE VO SIELKOADVETOL 1)
épevva; 'H, pmopovdpe vo oamodeybodue
onuovpyio vRpiov pe pién avlpomvov Kot
Lo1KoO YEVETIKOD VAIKOD PUNTTOC KOTOPEPOVLE VO
eEAoQUAICOVLE £TOL U0 EVOALOKTIKT TTNYY| 1OTMV
KOl OPYAV@OV Y10, LETAUOGYEVCELGS;

Xe KAmow omd TO TOPATAVED EPOTIUOTO
éyovv 000el amoviioelc omd M vopobeoia,
®oTOC0 aVTO dgv Aéel ToALA. H otabepdtra twv
vopwv doxpaletar avékabev oe tétola Oépara,
000 M eEEMEN ™G TEXVOAOYiNG -TTOV KOTA KOVOVA
vrootnpiletar amd 1oYLVPE  CLUEEPOVTO  TNG
Wtk owovoptog-  miélet Yo Vv
enava&loAdynon tov GYeTik®v pviuicemv. Avt
N OpKNg enavaSloAdynon eodvuvapel OUOG L
po kotdotoon owmpaypdtevong aSidv: wOCO
Aourdv elpoote dwatebeévol va
dwmpaypatevopocte v aéio g avBpomvng
Comg; Eivor aceoiong Bgpitd vo avaidoope
Lol oe éva ovvoro Poynuikdv dopdv Kot
avtpboemy, vrd 1oV Opo Ou®S OTL Ogv N
BAémovpe ooV «OVOADGLLO» OVTIKEIPLEVO, GOV
amAd HEGO Yo v avamtOHEOLLE TEXVOAOYiD 1} Vo
npocelkOcovpe enevdvoels. [ati, av mepdoovpe
QLT TNV «KOKKLVN YpOpun», Olot pmopel va
YIVOULE OVOAMGILLOL Y10 OTTOIOVGONTOTE GKOTOVG.

‘Eva voppnto punvopo and ta Tépmn eivon
akpPog avtd: ot  aéio kabe avBpomov eivan
adlmpaydtentn. Avtd onuaivel, o€ 0,TL HOG
apopd ot Pronbikn, 6t n avlpomvn Con oev
otofuileton pe omowadnmote AGAAN o&io, eite
OTOMKT €iT€ GLAAOYIKY], OKOUN Kot oV ovTh lval
N TPAOS0G TNG EMOTNUNG KOl TNG TEXVOAOYiNG 1 M
eunuepia. Tov cvvorov. Oti, YU avTd -OTMG pHOg
owaockel to Povfd oAb mavonUo pvupa- OAES
LG O QUVALELS TPETEL VO EMGTPATEDOVTOL Y10, VO
npordfovpe v PAEPN 1 TV KOTAGTPOPN NG
avOpomivng  Comg. Kor o6t1 -av  dev v
nporafovpe- mpémel vo. emavoPefaidvovpe v
ol TG, mpOTO Oeiyvoviag TOV  TMPEMOVTO
oefacpd G6TOVG VEKPOUG Kot ETELTO EMPAAAOVTOG
pe ke TpomOo TN OKaosvvn ov a&ilovv.

T. BlOAANG / Biontka 11(1) Mdaptioc 2025
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Mpwtotunn Epyaoia

To B€Atioto CUUDEPOV TOU TEKVOU OTLC SLadlkaoieg amdktnong natdtwv ano
opoduAa levyapla

Karina Lyakh??

! Nouwkn Zxohn, Aptototéleto Mavemotipio Osooahovikng, EANGSa.
2 AokoUpevn, EOvikry Eritporntr) BlonBikng kat TexvonOikng, EAAASa.

< karinalyakhO3@gmail.com

—

Iepiinyn

H Awbvrg Zopupaon yia o Awconopato tov [Hodod kabopilel 6Tt To PEATIOTO GLUEPEPOV TOL TALGLOD
TPEMEL VAL VAL 1) TPOTAPYIKN TPOTEPALOTNTO GE OLES TIG OMOPAGELS TOL TO 0lPopovV. 'Eva amd ta facikd
onueta g XopPaong eivar n apyn g un dtakpiong, 1 omoia dac@aiilet 6t ta Tandd dev veicTavTot
dlokpicelg AMoy® Tov 6e£0VOAKOD TPOCAVATOAIGHOD TV YOVE®MVY TOVG. Ta Kpdtn mpémel va dac@aricovv
OTL Ta o) TOV OUOPLAMV OIKOYEVELDV €YOLV iom petayeipion pe to Toudld TV £TEPOPLAOPIA®V
owoyevelwv, Beomiovroc vopobesio mov mpootatevel ta dikoudpotd tovg. H avayvaopion ko m
TPOCTUGIO TOV OKOIOUATOV OVTOV TOV TodldV GUUPAAAEL oTn dnpovpyia pog Kowovidg yopic
OL0KPICELS KOt TPOKATAANWELS. ZYETIKA LE TO OIKOMUATO TOV EULPPO®V, 01 VOLOL S1OPEPOVY OVA YDPOL MG
TPOG TNV OVAYVOPLoT) TG TPOSOTIKOTNTAG Tovg. H mpoctacia tomv euPpowv dev mpénet vo veptepel Tov
dwowpdtov tov yovak®v. To éupfpvo mpootatedeton EUUEcO PECH NG UNTEPOS TOL, YWPIG vo
Bewpeitor mApeg dtopo. To kpunpo ™¢ Puwoipwdmmrag elvar onuavtikd, Kabog mpocsdiopilel v
KavoTNTO TOV EUPPLOL Vo CNGEL ALTOVOUA, YOPIg VAL ATOKTA TATPN VOUIKT] TPOCTAGIN MG ATOLO.

A&Ea1g KAEWOLA: BELTIOTO GLUPEPOV TOV TTOLOLOV, OIKOYEVELOKT 1GOTNTA, VOUUKT] TPOGTAGIAL.

(= www.bioethics.gr L. Karina / BonBwa 11(1) Maptiog 2025



Original Article Mpwrtotunn Epyaocio

The best interests of the child in same-sex couples’ procedures for obtaining
children

Karina Lyakh??

! Law School, Aristotle University of Thessaloniki, Greece.
2 Intern, National Commission for Bioethics & Technoethics, Greece.

Abstract

The International Convention on the Rights of the Child mandates that the best interests of the child
should be the primary consideration in all decisions affecting them. A key principle of the Convention is
non-discrimination, ensuring that children are not discriminated against based on their parents' sexual
orientation. States must ensure that children of same-sex families receive equal treatment to those of
heterosexual families by enacting legislation that protects their rights. Recognizing and safeguarding the
rights of these children contributes to creating a society free from discrimination and prejudice. Regarding
the rights of embryos, laws vary by country concerning the recognition of their personhood. Embryo
protection should not override women's rights. The embryo is indirectly protected through the mother and
is not considered a full person. The viability criterion is significant as it determines the embryo's ability to
live independently without granting it full legal protection as a person.

Keywords: best interests of the child, family equality, legal protection.

(@) B ropori

s

www.bioethics.gr L. Karina / BlonBwad 11(1) Maptiog 2025



Original Article

H a&oioynon tov férTioTov SCLVPPEPOVTOS TOV
TEKVOV

H apyn tov PBéAtiotov cvpeépovtog tov
TEKVOL €ivar pol TOAD YEVIKY|, SLVOUIKT €vvola
ov mepapPavel ddpopa {ntmuato mov e&e-
Aocovian ovveyms. Eivar éva vmokeipuevikd ot-
Koiopo wov epappdletal og kdbe ANyn amopd-
CEWV GYETIKA UE £VaL ToNdi, Lo EPUNVEVTIKY| VO-
WK apy Kot €vag SadkacTikodg kovovec.t
[Ipénel va givor TPOGAPUOGILO GTIG OVAYKES KO-
Oe Toud1oL Kot otV €EEMEN TG YVAONG Yo TV
avamtuén tov modlov. Av Kol oLVOVTATOL GE
TOALG O1e0v kelpeva, yevikd avayvopiletor 6Tt
n Paockn owdtaén eivon to dpbpo 3 (1) g Ate-
Bvoug Xoppoaonc vy ta Atkouopoato tov Iot-
8100.2 Me ) ZopPaon, 1 omoio 1€0nke g 10)H
0 1990, n d1ebvng KowoTaL OMEOVPYNGE TO
TPOTO VOUKE OeGUELTIKO O1EBVEG LEGO Tov -
TOGKOTOVGE GTNV TPOCTAGIO TOV TOUODV KoL
evooudtmoe éva TANpeg edopa oviporivav ot-

1 «KéBe popd mov mpokertar va AneOei o amdpacn mwov
Bo emmpedost éva cvykekpévo moudi, (o Kabopiopévn
opado TSIV 1 Todd YeEVIKA, 1 dtadikacio ANYng amo-
@aoemv mpénel va meptlapPavel a&loldynon tov mhovon
avtiktumov (eTikod N ApvNTIKOD) TNG OTOPUCT|S GTO GL-
vkekpyévo modi 1 wodd. H a&oddynon kot o xabopt-
oudg 0V BEATIOTOV GLUEEPOVTOG TOV TOUSIOV OTOITOOV
dwdkaotikés gyyvnoelg. EmmAéov, 1 attoAdynon piog
amogaons mpénetl vo dgiyvel OtL To dikoiopa Exel Aneoel
pnté voyn. Ev mpokeyévo, ta copParidpeva kpdn
e&nyodv g éywve ogfactd 10 Sikaimpo TNV ATOPACT,
dradn T Bempeitar OTL gival TPOG TO CLUEEPOV TOV TTaLL-
d100, og ot kprtnpto. Paciletar Kol TOG T0. GLUPEPOVTOL
OV TodoV €YoV GTAOOTEL £vavTl GAA®OV EKTIUNCE®V,
glte TpoOKELTaL Y10 YEVIKG OEpaTO TOMTIKNG €ITE YO LEUO-
vopéves teprtdcelgy. General comment No. 14 (2013) on
the right of the child to have his or her best interests taken
as a primary consideration (art. 3, para. 1) (note 133), para.
6 (c).

2 The United Nations Convention on the Rights of the
Child, 1990.

‘,r,'\ B nuokpoict

@)

s

www.bioethics.gr

Mpwrtotunn Epyaocio

KOIOUATOV — TOAITIK®V, TOAITIOTIKOV, O1KOVO-
HUIK®OV Kol KOWOVIKGOV dikatoudtov. Ouwng, yo
TPAOTN POPA, 1 0Py TOL BEATIGTOV GLUPEPOVTOG
TOV Tad1ov ypnotpomombnke to 1959, ot Aw-
KPLEN TV Akatopdtov Tov Haudibv.® To dp-
Bpo 24 opilel 611 N apyR ot TPEMEL Vo AopPé-
vetor paramount voyn kotd ) 0écmion vouwv
nov oyetilovtan pe to toudd. To paramount v-
TOONAMVEL OTL TO TToudl TPEMEL vou €fvol 0 LOVOG
KaBoPIoTIKOG TOAPAYOVTOS OTIS OMOPAGELS KOt T
vopkn mpocéyyon. 201660, AdY® TOL VOUIKOD
¢ kabeoT®TOg, N Atlaknpuén dev Ntav o Béon
VoL OEGUEVGEL T KPATN VAL GUUUOPP®OOVV e TIC
VIOYPEDGELS.

Awpopetikd amd ) Atoknpvén tov 1959,
N apyn T0L PEATIGTOV CLUPEPOVTOG TOV TTALSIOV
ot ZopPacn Oev avagépsTon ¢ paramount,
oM@ ¢ primary extipmon,® 6moc avapépeTon
oto apbpo 3. O 6pog primary vrodnidver 0Tt
VILAPYOLVY Kot GAAAOL TTAPAYOVTIEG OV UTOPOVV
eniong va cvppdiovv otn Béomion vopwv 1N o1t
ddasio AYNG OmoPACE®Y TOL APOPOVV TOL
OO,

Eivorl onuoavtikd va dievkpviotei 1 dtogo-
pé peta&h paramountcy kot primacy. Muwo exti-
pnomn mov ivor paramount vepéyel Ko vePTE-
pel OAOV TOV GAL®V EKTIUNCEDOV. ZTNV TPOYLLOL-
TIKOTNTA, €ivVOL Lol LOVAOTKT EKTIUNGT OV givat
KaBOPIOTIKT Y10 £VOL ATOTEAEGLAL.

Mo ektipnon mov eivaw primary eivon n
KOpLOL EKTIUNGT, AVTH OV lval TPMOTN 6T GEPA

3 UNICEF, Handbook: Geneva, Implementation Handbook
for the Convention on the Rights of the Child, third edi-
tion, p. 35.

4 The Declaration of the Rights of the Child, 1959.

5 To np®dT0 GX£510 AVTOD TOL GPOPOL CVaTOPTYOYE TNV
010 Swotdmwon pe ™ Awknpoén tov 1959, aAdd opiopé-
veg avtimpoconeieg NTav ovtod. ‘Eva evallaxtikd oyxédio
vroPAnOnke to 1980 kot 0 dpog avrikatacTddnke pe v
primary extiunon.
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peta&y moAA®V. Opme, mopdAo mov Kapio exti-
unon ogv vmepPaiver v primary extipunon,
umopel va vdpyovv dileg ioec exktyunoelc. Emi-
TAEOV, plo KOPLoL EKTIUNGN OEV VIEPEYEL OKOUN
KOl oV VIEPTEPEL OA®V TOV GAADV EKTIUNCEWV.
Mua primary extipunon dev givot povadikr kabo-
PLoTIKN Yo éva omotéleospa. Emopévmg, n owo-
QOPA £YKELTOL GTNV OTOAVTN EMIKPATNON TG V-
TEPOYNS KOl OTN ONUacio, OAAL Oyl OTNV Omo-
KAELGTIKY eKTiIMoT TG vepoync.®

H upévm mepintoon, oOmov 1 0éa
paramountcy oavoeépetar pntd ot Zvpupoon,
elvol o€ TEPUITOGELS V10OEGING OTMOC AVAPEPETOL
010 GpBpo 21. Emopévmg, og YEVIKES YPOLLLES, TO
kpdtn Oo mpémel va Bewpodv to PEATIOTO G-
@épov TOL ToudoD ¢ primary ektiynomn oTig
dwdkacieg Myng amopdoewv. Qo1060, GTNV
voBecia, N apyn mpénel va Exel paramount exrti-
punon kot Ba mpéner va kaBopiletanr katd mepi-
ntoon. Elvor efapetikd onupavrikd, kotd ™
MM ano@dcemv, ot £101KOL IOV EUTAEKOVTOL GE
vroBécelg viobeciog va KGvouv piol dikon Kot
apepOANmn alohdynon Katd mepinTmon Kot va
PNV ovVOTopayouV Kol Vo EVIGYVOLV TIG EKTETO-
péveg dlakpioelg oe PApog TV OUOPLA®Y YOVE-
V.

Meydhn xkpitikn €xet yiver otnv 10€a NG
apyns og paramount. H eEovcia paramount é-
YKELTOL GTN (QOLVOUEVIKT TNG OLOETEPOTNTO KOt
dwooovvn, oAAd pmopel vo ypnoipomondel yo
va otkaoloynoel omowadnmote amodepacn. [a
mopdoetypa, ot dkaotéc Ba amopdcilov Katd
g Un Tapadoctlokng viobesiog, Omwg amd Evav
HOVO KOl KATOAANAOQ 1KOVO OHOPUAOPIAO V1ol
viobecia, 610 Ovopo NG paramount ektipunong
oV PEATIGTOL GLUEEPOVTOG TOV Tadov. H 0éa

® Archard, David William. Children, Family and the State.
Routledge, 2003.
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EMTPEMEL GTOVG TOALTIKOVG Kol VOHOBETEG Vo
TPOTEIVOLV VOUOGYESIDL KOl ONUOCIEG TOATIKEG
oL KPVUPOLVV UL TOALTIKT], 10€0A0YIKN 1| NOKN
mpodbeomn Le avaeopd ce paramountcy tov mot-
ov. Oo uTopovoE KOVEIC va vTooTNpiEeL OTL TO
OKOLOUATO, TOL YOVEQ OEILOVVTOL OO TIC OVAL-
YKEG TV Tondwv. To mpofAnuata pe v epop-
poyn g opyng paramountcy &xovv tic pilec
TOVG GTNV KEVN 10€a TNG — VM OAOL GLUPMOVOVV
OTL 1 evnuepio TOV TAOIOV TPEMEL Vo glval
paramount onuociog, OAol £YOVV OlUPOPETIKES
andyeLg Yo To T amoutel m gvnuepio TV ToL-
oumv.

Primary ektipnon

Ta copParropeva kpdtn mpémel va EVGm-
HOTOOOLY pio TANPN Kol emionun Olodtkacio
a&loAdyNong Kot TPocsdlopGHoy Tov PEATIGTOV
CULPEPOVTOG TOL TTAOOD G OAEC TIG TEPITTO-
OE1G, OTIG OToies (o amdeacn Ba £xel onNUOVTIKO
avTikTUTO 0€ £va Tandl 1| o€ TodLd. Xe aVTES TIG
TEPMTMOGELS, €VOEIKVLTOL HEYOADTEPO €mimedo
Tpootaciog Kol AEmTopepPeic dadtkaoieg yio va
AneBoHV vToYN Ta PEATIGTA GLUPEPOVTA TOVG.

H éxopaon primary extiunon amodidel oto
BEATIOTO GLUEEPOV TOV OOV 0L 1GYVPOTEPT
0éon oe ovykplon pe GAAeg ekTiUnoel. Avtod
Owatoroyeitar pe PBdon v €0 Kotdotoon
OV Tod100 — €£APTNON, GPYOTNTO, VOLIKO KO-
BeoTdg Kat, ouyvd, aemvia kol To yeyovog Oti
€0V TOL GLUPEPOVTA TV TOUOLDV OEV EMGTLOEVO-
vtai, tefvouv va mapoafrénoviat. Qotdc0, dedo-
pévov 01t 0 Gpbpo 3 (1) xkaAdmTEl VPV EAGHA
kataotdoewv, n Emtpon) OHE ywa 1o Awkoio-
poto tov [Hodwv avayvopilelt v avaykn yio
eveMélo otV e@appoyn Tov. Aoy a&toroynbet,
10 BEATIGTO GLUEPEPOV TOV TTOOLOV EVOEYETOL VO
EPYETOL GE GUYKPOLOT| HE GAAO GLUEEPOVTA M)
dwodpota, yuo TopadEypa, avtd GAA®V mol-
oV, OMUOCI®V apYdV, YOVE®DV, (@POVIICTMOV
kAn. To v Emtponn, n e&icoppdmnon twv
OVTIKPOLOUEVOV GLUEEPOVTOV UTOpel va Agl-
TOVPYNOEL LOVO G€ aE10AOYN O KATH TEPIMTWON.
Kotd v avalntmon tov katdAiniov copupiPo-
OoLOV, Ol apyéc Kot ot vrevhuvol Yoo TV ANYN
OATOQACEMV TPENEL VO, oTOOUIGOVV T dKadLO-
o OAOV TOV EVOLAPEPOUEVMVY, AouPdvovTog V-
oYM OTL T0 PEATIGTO GLUPEPOV TOV OO0V EXEL
VYNA TPOTEPALOTNTO Kol OEV OmOTEAEL OTAMG
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éva, amd ta ToALA {ntuota. Avtd dev umopel va
akvpmBel 6tav pia evépysto £xeL avapEIGPNRTNTO
OVTIKTUTIO GTO EVOLOPEPOUEVA TTOLOLAL.

Avtifeto, omv mepintwon g viobeoiag,
avtn N €§100ppOTNON AVIIKPOVOUEVOV GULLPE-
poOVTOV dev ypetdletatl. 1o dpbpo 21, evicyvetan
TEPAUTEP® M OPYN] TOV PEATIGTOL GLUEEPOVTOG.
«Agv givol amkdg va glvon primary extipmony,
aAAd «m paramount extiunon». Emopévoc, eival
0 KabopiloTiKOC mopdyovrog.

To Evpomnaikdé Awkactmpro AvOpomivov
Awaropdtov (EAAA) éxet acyoinbei pe tig v-
mobBéoelg viobeciocg, MoTOG0 KATOEG OO QVTEG,
WOHTEPO. OVTEC OV  OPOPOLY  OLOPLAOPILOVG
TPOGPEVYOVTEG, OEV €IVOL CUUPMVEG LE TO Ole-
Ovéc dikato, katd T0 omoio, To PEATIOTO GLUEE-
pov tov mowwd mpémer  va  AauPdveton
paramount vtoyn ce vrobBéoelg T€To0L €1d0LG.
[Tio ovykekpéva, 10 AKaotipro AapPdver
paramount vtoyn 6GovV aPOPA TO GLUPEPOV TOV
Todl00 OTAV OGYOAEITOL HE ETEPOPUVAOPIAOVG
npoopevyovieg (Keegan v. Ireland, Wagner and
JMW.L v. Luxembourg, Kearns v. France,
Harroudj v. France). Ouwc, 6tov ot mpocpevyo-
vteg efvol opoPLAOPILOL, TO AKOGTAPLO OEV O-
vagépetal o paramount ektipnon og kdbe vo-
Oeom.

Mo GAAN oyeTikn Somictmon gival 0Tt T0
Awaotiplo anopacilel opdoPwva 6e OAEG TIG V-
noBéoelg mov oyetiCovral pe to avtifeto @vAO,
aAAQ OTIG VOBECELS e TOVG OLOPLAOPIAOVS TO
Awaotiplo dev amo@acilel opoéQOvo Kol mTo-
povclalet avtifeteg andyels (EB v. France, Gas
Dubois v. France, Fretté v. France, X and others
v. Austria).

" Committee on the Rights of the Children. General com-
ment No. 14 (2013), op.cit., map. 20, 37-40.
8UNICEF, Handbook, op.cit.
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To amotéleoua Oeiyvel 6Tl T0 AKOGTNPLO
etvar dyyaopévo kot 0 6e£0VOMKOG TPOGOVOTO-
Mouog pmopei va Bpioketal 010 EMIKEVTPO NG
HIKPNG onpaciog mov divetar og paramountcy
oV BEATIOTOV GLUPEPOVTOG TOL TTandlov. To ov-
umépacpa ivor 0Tt 1 gunuepion Tov Toud1oV, o€
TEPUTAOGELS VIoBesiog amd ykél N AeoPieg, eLA-
yxoto Aappdvetar veoymn. Avti yuo 10 BéATIoTO
CLUPEPOV TOL TOOOV, TO AIKOGTAPLO ETIKE-
VIpOVETAL OTOV GEEOVOAMKO TPOCAVATOAIGUO
TOV TPOCGPEVYOVIMV KOl GTNV OVAYVOPIGT TOV
OKAUOUATOV TOV  GEEOVOMK®OV  UEIOVOTHTMV
omv Evpomn. To Awoaotiplo ompiletar otnv
VTOPEN EVPOTAIKNG GLVAIVESNC Y10 VO ATOPVYEL
™ AYN amoPAcE®DY Yol GUYKEKPLUEVE CTaTo
oL £ival QUEIAEYOUEVA HETAED TV EVPOTATKAOV
yopov. H ovvaiveon avt koabictator kpiowun
otV andgacn tov Awactnpiov poall pe po GA-
An évvola — to mepddpio ektipnong (the margin
of appreciation).

E@appoyn mg apynfs tov BéATioTov copeépo-
VIOG TOV TOO00 G OLKOYEVELES OROPULAMV
Cevyaprov

To cvpeépov Tov TOd10V lvar pio cHuVOe-
™ apyn XOPig TPOKUOOPIGUEV OTAVINGON MG
wpémel va 10 epappocovpe. H dbtacn éxet ev-
pela. epappoyn o mepmtdcels mov egtalovtan
T SIKOLOLOTA TOV ToLd®V. AvTtd onpoivel 0t
apyn mpémel va. AapPAaveTor VIOYN GE GLUVOLA-
oo pe KaBe Ao dwkoiopo g XOupacnc. H
gvpela epaproy” amoutel amd T GYETIKA Opyava
vo AapBdvouv vtoym TG E101KEG TEPIGTAGELS GE
K@Oe TEPITTOON KOlU GLVETMG TO. GLUPEPOVTOL
Kk60e mand100 Egywprotd. ¢ €k TOVTOL, TO GLLL-
QEPOV TOV TTAd10V e€apTATOL OO TNV KATH TTEPi-
ntoon avdivon. Ilapdyovieg mov cvvnbog o-
Eloroyovvtal Katd Tov kKabopiopd tov BErTicTOV
GUUPEPOVTOG TOV OO0V elvar, petald GAA®V:
nAwio, @OAo, avoamnpieg, @pOTTA, OWKOYE-
VEWIKN KOTAOTOON, GeEOVOMKOS TPOCOVOTOA-
ouog, Opnokeia, TpocwmTKOTNTA, GLVOIGONLLATL-
KN @povtida, acedaieln kot vyeie. H gvéhiktn
TpocEyylon emrpénel por Coviavr gpunveia O-
oL UTopPovV va. ANeOovV vITOY™M 01 véeg eEEM-
Eelg TV TodLDV. AVGTUXADC, Ol EVEAMIKTEG EPLN-
veleg pumopovv emiong vo dnNUovpyncGovy mTpo-
Anuata, vo SKOoAOYNGOVV Tapdvoueg TPd-
EE1G, OTMG 01 PATOIOTIKES TTOMTIKEG.
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‘Evoc dAAOG onuaviikdg mopdyoviog yio
Tov k0BOopPIGHO TOL TUL €ival TPOG TO GLUPEPOV
TOVL TTodloV Elvar 1o ¥Povikd onueio 6To omoio
Aappdaverar  andéeaon. ['a mopdderypa, n aglo-
AdYNon tov Katd OGO givat TPOG TO CLUPEPOV
evOg Moo Vo, HEYOAMGEL GE 0L OKOYEVELL
Tov 1010V POAOVL givor TOAVO va givar o ToAD
dwpopetikn doknon to 2024 and 0,TL fTOV TO
1980. Avtd o@eideton 6T0 OTL Ol KOWMVIKEG
OTAGELS OMEVOVTL OTIC OIKOYEVELES TOV {010V V-
AOV KOl TO. VOLUKG TAOIGL0 TOV O1ETOVY TETOLEG
owoYéveleg £yovv eEelyBel onuavtikd To TEAEL-
Taio ypovia, [LE OTOTEAEGLO TO OTIYLLOL OTO OTOL0
@ofotav 61t o exteBovv TéTOL TONIL EYEL, OE
TOALOVC TOMTIGHOVG, o€ peydro Pabud eEapa-
viotel. Tt glvon mpog 10 PEATIOTO GLUEEPOV EVOC
o000 O TowiAAel avdAoya Le TN YPOVIKN Te-
plodo Kol TNV KOLATOUPA GTNV OTol0 LEYOADVEL
éva ondt.

Av10 OV €lval TO PEATIOTO CLUHPEPOV TOV
10100 6TO TANIGLO OIKOYEVEUDV TOV 10100 V-
AoV eivol oYeTIKO GE VO JLOKPITES YPOVIKEG
otiypéc.? To mpdTo sivan dtov €va (gvydpt opo-
QLAOPIL®V N éva dtopo, emBuuel va kdvel ouko-
vévela. H ocvlnmon oyetikd pe 1o dv mpémnet va
EMTPENETAL 6T GTOpO TOV 13iov OAOL N TPod-
cfaon ce VINPEGieg avamapay®YNS 1 Vo EMLTPE-
meton va, voBeTovy N va avabpéyouvv Eva wondi
TPOKEWEVOL VO OMUOLPYRoOVY TNV emtBoun
TOVG OIKOYEVELN, GUYVO EMKEVIPOVETAL 6TO PEA-
TIGTO GLUPEPOV TOV TTOLO10V. YO QVTEG TIC GLV-
Onkeg, M apyn 1oV PEATIGTOL GLUEEPOVTOS TOV
o010V AEITOVPYEL OC KATATATO OPLO Y10l VO KO-
Bopilotel €dv TETOEG OIKOYEVELNKES OOUES TTPETEL
va gykpldovv.

9 Gerber, P. The Best Interests of Children in Same-sex
Families. Law in Context 2010, 28(1), 28-42. . 6
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To devtepO YpoviKd onueio Kotd TO 0moio
elval onuUavTIKO T0 GLUEEPOV TOL TTad0D gival
OTOV LITAPYEL ON OIKOYEVELXL OLOPVAOPIA®Y KOl
10 Bépa eivon Tog Bo Tpémel va avTipeTomileTon
7O TTodi 1 T O TOL 1010V PVLAOL amd TO VO-
po Kot tnv kowmvia. O vOpog 6€ TOALEG dtKaLo-
dooiec avryetonilel Ta Toudd pe yoveig tov i-
O10v POHAOV JLUPOPETIKA OO TO TOILAL LLE ETEPO-
QLAOPILOVG YOVEIC. ALTH M VOUIKY] d10(pOPOTTOi-
nomn odnyel opiopéva PEAN TS KOWmVIinGg va. ot-
oBdavovtar Ot Ko avtd dtkaovvtar va Kévouv
dwkpicelg oe Papog madimwv pe yoveig tov 1610V
@OAov. H petayeipion tov modidv o€ 0oKoyé-
VELEG OUOPLAOPIA®V LE GVIGO TPOTO GE GUYKPL-
on UE TO Toudld TV AEYOUEVOV GUUPATIKOV O1-
KOYEVEIOV GOQ®MG OV €lvOl TPOC TO GLUPEPOV
TETOIOV TOLOLDV.

Or Topeig Tov dikaiov OV propovv va ennpe-
AGOoVV UPVITIKA TO GUUPEPOV TOV OO0V OF
0KOYEVELES OPOPUVAOPIA®V: (1) amovcio voul-
KNG Ovayvaplong tng OKOYEVELNG EVOG TOdL00:
kot (i1) dwokpicelg AOy® 10V GeEOVAAKOD TTPO-
COVATOAIGUOD T®V YOVE®MV £VOG TOUO10V.

Av10 opeiletar 610 YEYOVOS OTL dgV LLApP-
x€l vopobeaia mov va avayvopilel TG opdPLAEG
OLKOYEVELEG KOl OEV OMAYOPEVEL TIG OUKPIGELS GE
Bapog tov madiwv pe Pdon tov cefovaiikod
TPOCAVATOAIGUO TOV YOVEDV TOVG,.

ATOV0l0. VOMIKNG OavVayvVAPLoNS TG OLKOoYE-
Ve VOGS Ta1d100

To Tlpooipio g Aebvoidg Xoupaong yu
0. Awonopoto tov IModod avayvopiler 6t N
owoyévela givar «to UoIKd TePPAALOV Yo TV
avamtuén Kot TV gvnuepion TOV TOWUDV Kot
TPEMEL VAL TOVG TTapEYETOL KAOE amapaitnn Tpo-
otacio kKo PonBewa. Aedopévng g onpaociog
oL OIVETAL OTIC OIKOYEVELEG, Ol LOVO amd TNV
2Opupaon aAdd Kot amd TNV Kotvavio YevikOTepa,
elvol EmMTOKTIKN avAyKn OAEC Ol OIKOYEVELEG VO
AopPAvovy VOIKT avoyvdplon Kot TPOocTaGiol.
Qo1060, OTOV TPOKELTAL Y10 OIKOYEVEIEC OLOPV-
AOPUL@V, VTLAPYOVY dVO SLOPOPETIKOL TPOTOL LE
TOVG OTOIOVG 1 VOUIKT OVOyVAPLoT UTOpEl Kot
CLYVA OTOKPVUTTETOL — ONANOT, VOLUKY Ovayvo-
p1o” NG OYEOTG TOL YOVEXD KO VOLIKT OVOyV®-
PLoN TOV GYECEMV TOL TOOOV KOl LE TOVG OVO
YOVEic.

10
@
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O yauog eivan évag Beouog pésm tov omoi-
oL M kowvevia avayvopilel kot vrootnpilet Cev-
YOPLOL KOl OTKOYEVELEG KO EIval pio Lopen onpo-
Ol0G aVOYVOPIONG Kol GEBAGHOD TOV TPOCMTML-
KOV deopdv. Movo 35 yopect® og 6Ao Tov KOG
EMTPENOVY ML TOV TAPOVTOG G€ OpdPLAN (gvyd-
pla vo mavipevovial. To moudid twv omoimv ot
Yoveilg Tov 10100 @OAOL OV amoAAUPAvVOLY TNV
avayvAOPLon Kol TNV LTOGTNPIEN TOL GLVOOEVEL
0 YOUOG pmopel va voGTovV YuYoAoYIK) BAGSN
OG OMOTEAEGLOL TNG OTAYOPELONG TOV YALOL TOV
yovéwv tovg. To va punv emtpéneton e Cevydpla
oV 1010V VA0V VO TOVIPELTOLY ONUaivel OTL
oT0 TodLd TOL UTopEl va. £xovv, veioTtavtal dv-
VNTIKE avicOTNTES, aVASIOTPETELN KOl OVOCOAL-
Agleg mov pmopet vo TpokOhyovy amd To Vo givort
LEAN OG OKOYEVELOG OV OEV £XEL VOLLUOL K-
pwBei.

E&loov onpavtikn| pe ) vopukn ovayvopt-
oM NG 6X£0MG TOL YovEX €lval Kot 1 VOLKT avol-

10 Marriage  Equality  Around  the  World.
https://www.hrc.org/resources/marriage-equality-around-
the-world

1«0 moMtikdg yauog eivar éva vopikd kabesTtd mov
TPOAYEL VYLEIG OIKOYEVELEC TAPEYOVTOS £VA 1GYVPO GUVOLO
SIKUOUATOV, TPOVOUIOV KOl TPOCTACLOV TOV OEV UTO-
povv vo emttevyfodv pe aAla péca. O moMTIKOG YApOG
pmopel vor GUUPAAEL OTNV EVIGYLON TNG OIKOVOLUKTG Kol
VOUIKNG OCQAAELNG, TNG WYUYOKOWMVIKNAG oTafepdtnTog
Kot g avEnuévng aichnong Kowwvikng amodoyng Kot
vroompiEng. H vopukn avayvopion evog culdyov pmopet
va. ovENoEL TV IKOVOTNTO TOV EVAAIK®V (evyoapldv vo
TAPEYOVV Kot VoL PPOoVTILoVY 0 €vag ToV GAAOV Kot VO KOA-
Mepyel éva mepBAAAOV QPOVTIdNG Kol AGPAAELNG Yo TO
g tovg. Ta modid mov avatpéeovial amd TOAMTIKA
£YYOLOVG YOVELG emm@erovvVTAL and TO VOUIKO KABESTAOG
oL mapEyetal 6TOVG yovelg Tovgy. Pawelski JG, Perrin
EC, Foy JM, Allen CE, Crawford JE, Del Monte M,
Kaufman M, Klein JD, Smith K, Springer S, Tanner JL,
Vickers DL. The effects of marriage, civil union, and do-
mestic partnership laws on the health and well-being of
children. Pediatrics. 2006 Jul;118(1):349-64.
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YVOPLOT TNG GYECNS TOV Tond1o0 KOl [LE TOVG dVO
yovelg. e moALéC dwkaiodooieg oe OAO TOV KO-
OO, TO, TOOLA TOV HEYOADVOLV GE OIKOYEVELEG
OLOQUVAOPIA®V &lvar vopukd EEva yia €vav amod
Toug yoveig tovg. o mapdoetypa, éva Cevydpt
AeoPirov pmopel vo GuAAGPeL Eva Toudl pécm g
npdcoPaong oe Oepaneia yovipdtntog, wotdco o€
TOAAEG YOPES OEV VIAPYEL VOUIKY OVOyVOPLON
™G un Proroykng untépog g yovéa. IToAv ov-
VA, Ol €YYOPLOL VOUOL OTOTLYYAVOLV VO VO~
YVOPIGOVV 0TO10VONTOTE 0EGUO UETOED TOL ToL-
d1oh Kot ToL yovén oL dgV YEVVNONKE Kol TNG
CLVOLCOMUOTIKNG, WYVUYOAOYIKNG KOl OIKOVOLIKNG
VROGTAPIENG OV TTaPEXEL 1 U PloAoyikny punté-
pa. Avto eivon avtifeto pe 1o dpbpo 8 g Zou-
Baong, to onoio TpoPAénet Tt T cLUPUAAOUEVAL
Kpatn avaiapfavoov vo céfovtal to dwkaimpo
TOV TToud1ov Vo Slatnpel TV TOVTOTNTA TOL Ko
TIG OWKOYeVELWNKEG TOV oyéoels. To va apvnBel
Kaveig va avayvopicel T oyéon evog Tandlon e
TOV YOVEQ TOVL GMUaivel Apvnon TG TAVTOTNTAS
TOV KOODG KOl TOV OIKOYEVELOKDY TOV GYECEWMV.
Ta kpdt €yovv Betikn vroypéwon va AapPa-
Vouv gvepyd Kot vo. avayveopilovv voukd Gtot-
YEIOL GYETIKA PE TNV TOVTOTNTO TOV YOVEMV TOV
modlov — gestational, yEVETIKN Kol KOW®OVIKY,
KOl VO T KOTaypaeovy pe Tpoémo mov va da-
oQAAILEL TN SLOTHPNON TOV OKOYEVELOK®V CYE-
GEMV TOV TTOLOL0V.

‘Eyst Swoumiotobsi omd o pedént? mov
oeENyon oty Avotporia OTL M U VOUIKN ova-
YVOPIOT TOL YOVEQ €VOG TTAd0D MG YOVED TOL
dev elvar mpog 10 cupEEPoV Tov Tadov. Ta mot-
Old TOL GULUUETELYOV TEPLYPAPOVTOAG TN U1 OVOL-
YVOPIOT TNG OWKOYEVELAG TOLG YPNGUYLOTOINGOV
AEEELG OTLG «AOTN Y, «OAyM», «Boudgy, «AyYoo»

2 Conceiving the Family: Lesbian Mothers’ Decisions,
Experiences and Well-being, and the Current Legal, Public
Policy and Discursive Context project.
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Ko «avnovyion. Qg andppole. avtov, 1 VOUIKN
AVOYVOPLOT) YOVEMV, TTOL JEV TOVG YEVVIOAV, TE-
PLEYPAPNKE ATO TOVG GUUUETEXOVTIEG GTNV £PEV-
VO OG «TEPAGTION, «UACIKNY, «KEVIPIKNY, «Oe-
UEADONG», «POVTACTIKNY, KOTEPTYPATTIY, «GV-
VIPUTTIKI» KOl «OmicTEVTO oNpovTikiy. 13

H pn avayvopion tov porov ko g 0€omg
™G Un Poroyikng untépag 1codLVVaUEL pE Un
AVOYVOPLoN NG TPAYHOTIKOTNTAG TNG OLKOYE-
VEWKNG doUNG Tov Tadlov. Avtd pe ) GEpd
TOV EVIOYVEL TO KOWVMOVIKO GTiy[a TOV Bldvouv ot
opdLAOL yoveic kou Tor mordié Tovc.t* TToAAd
OO OHOPUVA®MY YOVEWMV, OTMOC KOl Ol YOVEIG
Toug, Pudvovv Slokpicel kot oTrypaTiopd.
2xed6Vv Ta [od amd o Tadld OUOPUAMY YOVEWDV
&xovv Pldoel kdmola Lope1| SIAKPLoNG 1 OLOPO-

13 Short, L (2007) ““It Makes the World of Difference”:
Benefits for Children of Lesbian Parents of Having their
Parents Legally Recognised as their Parents’ 3(1) Gay and
Leshian Issues and Psychology Review 5. ¢. 10-11.

14 Andomacua omd v Evopkn PePoimon evoc 12ypovov
Tod1oh, mov KaTATEONKE o8 Lo KOvaodlk) vroeon: «A-
TADG B€A® Ko ot 300 pHapddeg pov v avayvopifovtot og
popddeg pov. Ot meplocdTePOl amd Tovg OIAOVG LoV dev
YPEWCTNKE VO OKEQTOLV TETOW TTPAypata - Bempovv de-
dopévo Ot ot yoveic Toug avayvepilovtal VOUKE ©g yo-
veig Tovg. Ba 10gla 1 owkoyéveld pov vo avoyvopiletol pe
TOV 810 TPOTO OTMG KAOE GAAY OIKOYEVEL, VO LIV OVTILE-
toniletot dlpopetikd emeldn Kat ot 6o yovelg pov givar
yovaikes. ... Oa Bonbovce av n kvuPépynon kat o vOpog
avayvopllav ot £y dbo poapddes. o Bonbovoe TePLocd-
TEPOVG avOpdTOULE Vo Katoldfovv. Oa éxave ) (ON Hov
O €UKOAN. OEAM 1) OKOYEVELDL OV VO YIVEL OTOOEKTY KOl
v cUUTEPUMMEBEL, OT®G KaL 1) OKOYEVELD OA®V T®V GA-
Awvy» (MDR v Ontario (Deputy Registrar General), 2006).
15 Mazrekaj, D., Jin, Y. Mental health of children with
gender and sexual minority parents: a review and future
directions. Humanit Soc Sci Commun 2023, 10: 509.
Alday-Mondaca C, Lay-Lisboa S. The Impact of Internal-
ized Stigma on LGBT Parenting and the Importance of
Health Care Structures: A Qualitative Study. Int J Environ
Res Public Health. 2021 May 18;18(10):5373.
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Blag, mewpdypatog, ek@ofiopod 1 LIOTIUNTIKA
YADCGO GE GYECT LE TNV OIKOYEVELL TOVC, GMLLO-
Tk ko oeovaiikn Pila, amd cvvouniikovg M
dackdrove. o

H éewyn avayvopiong opiopévov otko-
YEVEIOKOV OOU®MV KOl TOV OYECEMV  YOVEQ-
OO0V UECH GE OVTEC EYEL ONUOVTIKEG TPOEKTA-
OELG Y10, TO TOOLd AVTAV TOV oKoyevelwv. H vo-
UIKY] OvVOyvOPLoT TOV YOVEDV YEVVE £V GUVOAO
OKAOUATOV KOl VTOYPEDGEMY PAGEL TOV VOLOV
oL €ELINPETOVY TNV TPOCTACIO Kot TN Ol0TH-
pnon Tov todwwy. To Ttoudid ota onoio dev ava-
yvopiletor 1 ox€on 1oV yovén TOLG UTOPEl va
&xouv Ayotepa dkoumduato omd GAA0 Toudld
otV Kowotrto. ['a wapddetypa, o opoeLAOPL-
A0g yovéag pmopel vo unv €xer v eEovsia va
AopPAveL amoPACELS GYETIKA e TNV WTPIKN TTE-
piBaAy™M TOV TAd100, GLUTEPIAAUPOVOUEVIC TNG
QQOIPESTC 1GTOV KOl TOV HETAYYIGEOV OUROTOG"
va opicet dtafnkn kndepova yio To modi- vor Ki-
VIGEL VOUIKES dlodtkacieg Yoo AOyaplocid Tov
Todov: VoL ApPAVEL ATOPAGELS 1] VAL EKTANPO-
VEL VOUIKES VTOYPEMCELS GYETIKA LE TN GYOALKN
@oiTnon N TV OTacyOANCT TOV TUSLOV: VoL £XEL
TO OO0 VO, COUUETEYEL GE OKPOAGELS V1oL TNV
TPOCTUGIO TOV TODV: 1 va €Yl TO dkaimpo
va. Topevpiokete €Gv To moudl avakpiveTor omd
Vv aotuvopia. EmumAéov, To moudi prmopel va unv
elvar og B€om va O1EKdIKNCEL TV TEPLOVGI TOV
ocuvyovéa €qv dgv Exel yivel emapkng mpoPreyn
oe So0nkn. L

16 Goldberg AE, Garcia R. Community Characteristics,
Victimization, and Psychological Adjustment Among
School-Aged Adopted Children With Lesbian, Gay, and
Heterosexual Parents. Front Psychol. 2020 Mar 10;11:372.
17 Allan, Sonia, Recognition of Same-Sex Parenting in
Australia: South Australia, the Final Frontier? (September
29, 2011). Alternative Law Journal 2010, Vol. 35, No. 4.
. 229.
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[Tpoxeyévov va cvppopembovv pe v
Aebvi ZopPoaon yo to Arkondpato tov [Todion
— 10img, 10 dpOpo 3 (PEATIOTO CLUPEPOV) Ko TO
GpBpo 8 (cePacpog g TawTdHTNTOG KOl TOV Ol-
KOYEVEWKDOV GYEGEMV) — TO, KPATY TPETEL VOL Ol
vayvopilovv vopkd kot Tovg d0o yovelg og pua
01KOYEVELXL TOV 1010V PUAOL. YTThpyovv dlapope-
TIKQ HOVTELD Y100 TO TG Pmopel vo emtevydel
avto. ['a Tapddetypo, otnv Avetpaiio avoyvo-
piletar n pun Proroyikn untépa £vog maidod Tov
ovveAEOn amd éva Cevydpt Tov 1610V POAOL ®G
yovéal® kot mpofrémetan 6Tt To mondi O PEpet TO
OVOULG TNG GTO TMIGTOTOMTIKG YEvvnong Tov. 920
To 2008, Family Law Act 1975 tpomomouonie
YL Vo, avoyveopicel kot Tig 000 UNTEPES oe Ae-
oflakn oyéon ®g vOuovs yoveig evog madton
mov yewinke pécow ART.? T vo Stacpali-
otel avtd 10 KabeoTDS, N UN Proroykn untépa
TPENEL VAL £XEL GLVOLVEGEL GTN O10OKOGT0L Kot VoL
€xel (Noet pe m unTépa Tov ToKeETOH WG Cevydpt
o€ YVNolo owlokn Pdon Otov TpoypoTonowon-
KE. € AVTEG TIG TEPITTMGELS, O SOTNG OTEPLOATOG
dgv Ba Bewpeiton voppog yovéag. Qotdco, ce
oplopéveg moltteiec m vopobesion dtapépet Yo
TOVG OHOPLAOPIAOVG (AVOPES OV EMAEYOLV VoL
Kévouv Toudl pEC® GATPOLIGTIKNG TOPEVOETNG
unTpdTTaG. e Ut TV TEPInTOON, 1 TapEvOe-
™ untépa Ba Bewpeitor vOppog yovéag €av 1o
Cevydpt dev: vioBetel to mandi, 1 vroPaAdel ai-

BArt. 13 of the Status of Children Act 1974 (Vic).
https://www.legislation.vic.gov.au/in-force/acts/status-
children-act-1974/044

19 17A of the Births, Deaths and Marriages Registration
Act 1996 (Vic). https://www.legislation.vic.gov.au/in-
force/acts/births-deaths-and-marriages-registration-act-
1996/039

20 5DA Rule relating to parentage - female de facto part-
ners. https://legislation.nt.gov.au/en/Legislation/STATUS-
OF-CHILDREN-ACT-1978

2L H Teyvoloyia YmoBonfodpevng Avamopoymyng.
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mon v ™ peTafifacn g YOVIKNG UEPLUVOG
and OVTV GTOLG E0VTOVG TOVG CUUPOVA LLE TO
Family Law Act 1975. Edv n aitnon dev eykpt-
Oei, o Cevydpt pmopel vo {ntnoet EVIOAEC Yovi-
KNG pépuvag (parenting orders) 11 vo vroPdiet
aitnon ywo viobecia.

Ot Hvopuéveg TloAteieg €xovv vioBetnoet
L0 SLPOPETIKT TPOGEYYIOT, e ToAAEG [ToAttel-
€G VO EMITPEMOLV GE Ui Un ProdAoyikn untépa vo
vroPdAel aitnon yia viobecia amd dedTepo yo-
véa (second-parent adoption). Avti 1 d1adKaGi0L
EMUTPENEL 0TI U Proloyikn puntépa va vioBetn-
o€l éva adi ywpic N Proloyikn untépa va vmo-
xpemOel va eyKaTaAelyel Ta YOVIKA TG OKOL®-
pato (kdtt Tov cvpPaivel otig viobecieg Tov dev
OVIKOLV GTOV J€VTEPO YOVER).

Av Kot T0 amotélecpa Kot TV 000 HoVTE-
Aov glvar To 1010 —OMAadn, 1 un Poroyikn unté-
pa avayvopiletol VopKd og YovEéag TOL Todlov
— o1 dwndkaoieg givarl TOAD dapopetikés. H vio-
Beoia amd devTEPO YOvEQ glval pia TOAD To €mo-
OMg ddikacion amd TNV amAr| €Yypaen g Un
Blodoyikng untépag Tov GTO MGTOMOMNTIKO YEV-
vnong &vog moadov. Avtd cvuPaivel emedn m
dwdkacio vioBeciag eumAékel Tovg Yovelg o€
H0 Hokpd Slodikacion Tov KATOANYEL GTNV €L~
QAvVIoN TOV J0dIK®OV EVOTIOV OIKOOTNPIOV, UE
Tov dkaot va €xel v 1eAMKkn eovoia va &-
yKpiver N va. umv gykpiver mv vioBecio. Zaedg,
elval TpoTnodTEPO 0 PN Proroykdg yoveag evog
Todlo0  vo  avayvopiletor vopkd yopic vo
yperdleton vo {ntnoetl Ty £YKpion TOV dKAoTN-
pilov.

Amo to Tapandve TpokdmTeL OTL ToL PEATI-
OTO CLUPEPOVTA EVOG OO0V TOV UEYOADVEL GE
OKOYEVELDL TOVL 1010V VAL €ELTINPETOVVTOL KOl
AOtepa pe T S10G@AAGN OTL M OWKOYEVELD TOV
modov yiveton ogfaotn Kol ovoyvopileTtor oto
pétio Tov vopov. Avtd amaitel omd To KPATOS va
avayvopicel 000 SOPOPETIKA, OALL CLYYEVIKA
OKOLOUATO — GLYKEKPLUEVA, TO OKOI®UO TMOV
YOoVE®V TOL 1010V EVAOL €VOC OO0V VO, Ta-
VIPELOVTOL Kol TO OKaimpo €vOog modtod vo o-
vayvopiletatr vopika 1 oyéomn tov pe tov un Pro-
AoyKd yovéa Tov.

L. Karina / BlonBwad 11(1) Maptiog 2025
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ALOKPIoEIS AOY® TOV GEEOVUALKOV TPOGAVO.TO-
AMopov TOV YOVE®V £vOg TOLOL0V

Mo Ogpelmong apyn mov otnpilel O o ta
SKOMUOTO TOL JTVTTMOVOVTOL 6T Alebvn Zou-
Baon vy o Awcondpoto Tov Tondov givor n un
owakpion. To «other status» tov apBpov 2 mept-
Aappdaver avommpio, NAKio, OWKOYEVEINKN 1 Ol-
KOYEVEWKT] KATAGTAOT Kol GEEOVOAIKO TPOGOL-
vatoMopd. Enopévac 1o dpbpo 2 pmopet va £xet
G OTOTELEGLOL TV OTAYOPELOT TOV JOKPIGEDMV
o€ Papog TV Tadidv pe Pdon o YopaKTNPIoTL-
K& M TIC 1010t TEG EVOG YOVEQ, KOl OVTO TEPTAQLL-
Bvel TOV GEEOVLAAKS TOVC TPOGOUVATOMGUO.?
YUVENMG, £VO KPATOG TPEMEL VAL TPOGTUTEVEL TA.
dropo tOGO amO AUEGEC OGO KOl OO EUUECEC
drakpicerc.?® Apeon Sidkpion cvpPoivel Otav
€V, ATOHO TUYYAVEL AYOTEPO ELVOIKNG HETOYEL-
pong and €va dALo dtopo oe mapoOpoln KoTh-
otaon Yo évav Adyo mov oyetiletan pe évav a-
nayopevpévo Adyo. Eppeon didkpion cvpfaivet
otav €vog VOUOG, W0 TOMTIKN 1) L0 TPOKTIKT
QaiveTal OVOETEPN EK TPADTNG OWEMG, AAAYL GTNV
TPAYHOTIKOTNTO €Yl OVOOVAAOYO  OVTIKTUTTO
oV GoKNoN €VOG SKOLDOUATOG Amd €V, ATOHO
Baoel amayopgvpévon Adyov dbkpione. o ma-
paderypa, évag vopog mov mpoPAémer OtL Eva
madl umopet vo aiwoet amolnpioon yo to 04-
VOTO €VOG YOVED €l00YEL EUUECO OOKPIoES OF
Bapog evog madov Tov omoiov 0 un Proroyikdg
yovéag okotminke, edv 10 Toudl avtd PpiokeTon
6€ 01Ka1000G1i0 TOV deV avayvopilel oKoyEVELEG

22 UNICEF Position Paper: Eliminating Discrimination
Against Children and Parents Based on Sexual Orientation
and/or Gender Identity.

23 General comment No. 20: Non-discrimination in eco-
nomic, social and cultural rights (art. 2, para. 2, of the In-
ternational Covenant on Economic, Social and Cultural
Rights).
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OHOPLAOPIA®MYV. Opoiwg, &va TPOYpape OGPA-
Mong vyeiog mov YPNUATOdOTEITAL OO TOV £PYO-
00T OV KAAVTTEL TO TASIOL EVOG €PYOLOUEVOL
Oa eodyel Eppeca dtakpioelg oe PApog evog mot-
d100 oL deV avayvopileTal VOUIKA ™G TEKVO TOV
un Proroyikod yovéa, amokAeiovtog avTo TO Toil-
ot omd to GVoTNUAL.

Ynrdpyovv kot GAAot Topelg émov pmopel
Vo TPOKOYOLV EUUECES OL0KPICELS KOTA TMV TToil-
ouwv pe Paon tov 6eEOVOAIKO TPOGUVOTOAMGHO
TOV YOVE®DV €VOG TOd0V, cLUTEPIAAUPOVOuLE-
VOV TOV KANPOVOUIKOV SIKOLOUATOV, TNG HETO-
vaoTeELTIKNG vopoBesioc, g apePordtnroc oc
TPOG TNV empéLeln o mepintmon BaviTov Tov
BloAoywkod yovéa, TV POPOLOYIKOV Kol KPOTL-
KOV Topoydv Kot {ntnuota mov oyetiCovral pe
TNV VIOGTNPIEN KOt TNV EMUEAELQ/EMIOKEYT TOV
TdIOV €0V Ol YOVEIG TOV TOd00 Y®PIGOLV.
[Ipokeévov va cvppopemBodv pe v evioan
un duakpiong otn XouPaocn, o KpaTn TpETEL va
Beonicovv vopobesia mov va dtucearilel 0Tt T
SUOUOULOTO, KoL T, 0PEANZ* TOV TPOKVTITOLY GTOL
ool Tov mavipepévav Cevyoapdv Bo mpokh-
YOLV KOl GTO TTOUSLA TV OHOPUAMY OIKOYEVELDV
OTOV Ol YOVEIG OmOyOPEVETOAL VOLLKA VO TOVTPEL-
touv. Ot dlakpicelg oe PAPog TOV TOODV UE
Baon tov 6eEovaAkd TPOGAVATOMGUO T®V YO-
VEmV Tovg dgv meplopilovtol e owovopKa (n-
muato. Mio amd TG EMNTOCELS TOV VOU®OV TOV
emPBarlovv 115 drakpicelg ivor 0TL GTEAVOLY Eval
pvopo oty kowvemvio 6t ot dwukpicelg eivan
EMTPEMTEG.

H mBavoémra owbxpiong dev pmopel va
ypnooromBel wg Ogutd emyeipnuo yioo tov
TEPOPIGUO NG OMOAAVONG TAOV  OIKOIOUATOV
TOV aTOU®V. AVTO TovioTnke omd 10 Alopepiko-
vikd Awaoctpo  AvBporivov  Akouopdtov

24 General comment No. 14 (2013) op.cit., mop. 41.
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(IACHR) 6tav onlmwoe Eexabapo oty vrodbdeon
Atala v. Chile®® 611 duvntikd Kowvmvikd oTiypo
AOY® TOV GEEOLOAIKOV TPOCOVAUTOMOUOD TNG
untépoc N tov matépa dgv pmopel va Bewpnbel
Baoiun BAEPn (valid harm) yio Tovg 6KOTOVG TOV
TPOGOOPIGHOD TOL GULUPEPOVIOS TOL OO0V,
Edv ot dikaotéc mov kpivouv tétoteg vmobéoelg
emPefardcovy v VmapEN KOWVOVIKOV doKpi-
CEMV, ElVAL EVIEADG OMAPAOEKTO VO VOULOTOW-
Oel vt M Odkplon pe To emyEipNUO TG TPO-
oTaciag ToOLv PEATIOTOL GLUEPEPOVTOG TOL TOL-
o100.

Ot vépor mov avayvopilovv 6tL Ao TO
Todld TpEmeL v, £xovv iom petayeipion, aveshp-
™mTo and ToV 6EEOVOMKO TPOCAVOTOMOUO TWV
YOVE®V TOVG, £lval OVCLUCTIKNG CNUOGTIOG Yo TN
onuovpyia pog kowvoviog omaAlaypévng amo
OLOKPICELG KO TPOKATAANYELG KOTH TOV TOILUDV
OV UEYOADVOLV GE OWKOYEVELEG OLLOPLAOPIAWV.
H amotvyio va dtoceaiiotel 0Tt vdpyel Eva Té-
T010 vopoBetikd mhaiclo agnvel ta modld TV
OUOPUA®Y OIKOYEVELDV GE EVOAMTN KOTAGTOOM
duvnTikd ektebelléva 6 TPOUKTIKEG TOV €164~
YouV SLOKPICELS amd HEAN LOG KOW®VING OV
a100AavovToL SIKALOAOYNUEVA VA, TO KAVOLV, ETEL-
M o vopoc emParier TéTow GuuTEPIPOPE.ZE
Amonteitor onpovTikn vopofetikn petappvbuon
o€ MOMAEG O1KO000G1eC 68 OAO TOV KOGLO, TPO-
KEWEVOL va doPoMOTEL OTL 1] KOvmvia ¢ oV-
voAo céfeton ko TPomBel ToL HIKOMUATO KO TNV

25

https://www.corteidh.or.cr/docs/casos/articulos/seriec_239
_ing.pdf

H Atéda gixe yboet Tnv eTpELELD TOV KOPAOV TNG AOY® TNG
opoELAOQPIAMOG TG, aArd 1 IACHR axvpwoe tv amodpa-
o1 1oL dkaoTnpiov g XANg Kot dtumictwoe Topafioon
™G 1WTIKNG NG Cm1S.

% parliamentary Assembly. Report | Doc. 14620 | 21 Sep-
tember 2018. Private and family life: achieving equality
regardless of sexual orientation.
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eunueEPia TV OOV TOV UEYOADMVOVV GE O1KO-
YEVELEC OLOPLAOPIA®V.

To BéATioTO SVLPPEPOV TOV EPPPVOV

Agv vapyel voukn vrootpiEn yo vor Oe-
opndel 6TL Ta KPATN £YOVV VIOYPEWON VO LETO-
yewpilovtar ta ayévvnta Euppvo ®g mpdomma
Bacet Tov vopov.

Ot eBvikoi vopor otig didpopeg yodpeg ma-
POVGIALOVY CNUAVTIKES JLUPOPESG OGOV APOPA TO
Entnua g Evaping g Lomg kat Tov opiopo g
npocomkoéTnTac.?’ Kébe popd mov ot dikatodo-
oleg N ta debvn kelpeva Beomilovv Kavoveg Yo
TNV TPOCTAGIN TOV avOpOTIVOL EUPPVOV, ATOOE-
yoviow OTL 1 TPOoTAcia Tov &lvan omapaitnTn,
OoAAG améyovv va pmovv ot cv{ntnon yw To
NOd kot voukd kabeotmg tov. The Working
Party on the Protection of the Human Embryo
and Foetus by the Steering Committee on
Bioethics, otnv ékbeon tov 2003, katélnée oto
CLUTEPACHO OTL O OPIGUAG TNG KATAGTOONG TOV
euPpvov mapapévetl Evag Topéag 6oV CLVAVTO-
vtor OepeMmdelg d1apopés, pe Paon oyvpd emt-
YEPNHOTO. AVTEG Ol OLPOPES AMOTEAOVY GE LE-
YoAo Babud ) Pdorn TOV TEPIGGOTEPMOV OTOKAL-
CEMV GYETIKA pe To. AAAa {ntipata Tov oyetilo-
VIOL L€ TNV TPOCTAGic TOL suPpvov in vitro.?®
[Mopadeiypotog yapv, 0 TOALTOMTIGUIKOS YO
paktpog ¢ EE dvokoievel ta Oeopikd g op-
YOVOL VO GUUP®VIGOLY GTO PIAOGOPIKO Kot 10t

Z’EGE Opinion n°12 - Ethical aspects of research involv-
ing the use of human embryo in the context of the 5th
framework programme.

2The Protection of The Human Embryo in Vitro. Report
by the Working Party on the Protection of the Human Em-
bryo and Fetus (CDBI-CO-GT3).
https://www.coe.int/t/dg3/healthbioethic/activities/04_hum
an_embryo_and_foetus_en/CDBI-CO-GT3(2003)13E.pdf
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KO (nTnua kotd ™ Béomion Kavoévov Yoo Ty €-
pevva mov emnpedlet To EuPpvo.?

Y& avtifeon pe 1o dpOpo 4 g Apepikovi-
KNG ZopPaong yuo to. AvBpdmiva Aikoidpota, To
omoio mpoPAémet 6Tt 10 dikaimpo otn {on Tpémet
VO TPOGTATEVETOL YEVIKA, OO TN OTIYUN TNG
ouANyNG, % 10 Gpbpo 2 e TopuPacnc c1OTE OC
TPOG TOVG YPOVIKOVG TEPLOPICUOVS TOV OKOIM-
poatog otn {on Kat, e101KOTEPa, 0V opilel «O o
(«toute personne») twv omoiwv n {on mwpoocta-
tevetar amd ™ Topfaont. To Awootiplo, Aapl-
Bavovtog vwoyn TV amovcio. EVPOTOIKNG GL-
VOIVESNC CGYETIKA LE TOV EMIGTNHOVIKO KO VOLLL-
KO optopd g apyng g Cmng, Ekpve 0Tt 10 (-
o tov mote apyilel 1o dikaiopo ot Lon &-
umintel 6to mePBDPLO EKTIUNONG TOL YeVIKA Oe-
opel OTL TaL KPATN TPEMEL VO ATOAAUPAVOLY QTY|
™ ogaipa.®? Tty vroédeon Vo v. France, 6mov 1
TPOCPEVYOLGA YPELGSTNKE Vo, LVTOPANDel og Oe-
POTELTIKY] GUPA®ON ©C OTOTEAECUO LOTPIKNG
apéLElnS, To AKooTNplo €kpve TePLTtd va eEe-
Téoel €4V 0 AmMOTONOG TEPUOTIGUOG TNG EYKLUO-
oLVNG NG TPOCPEVLYOLGO EUTINTEL GTO TEIO €-
QoPUOYNS ToL GpBpov 2, dedopévov OTL, aKOun
Kot av vrotebel 6t  ddtaén avty| {oyve, dev
vpée mapdAElYn €K UEPOVG TOV EVAYOUEVOL
KPATOLG VO, GUUUOPPMOEL IE TIG AmUTCES TOV
agopovv TN duthpnomn g Long otov Topéa TG
dnuoctac vysioc.® Tty vmdeon Evans v. the

29 |bidem.

%0 To Awopeptkavikd Akootiplo AvBpornivov Akoiopd-
TOV, € TN GEPA TOV, KATAANYEL GTO CLUUTEPOUCHO OTL OgV
glvat mopadektd yopnyel TV 1310TNTO TOV GTOUOL GTO -
Bpvo. Summary Newsletter of the Judgments issued by the
Inter American Courtl during its 97th Regular Period of
Sessions, p. 17-18.

31 Vo v. France, par. 75.

32 |dem, par. 82.

33 1dem, par. 85. IMupdpoto mposéyyion Mehmet Sentiirk
and Bekir Sentiirk v. Turkey, par. 109.
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United Kingdom, 6mov 1 mpocspedyovca mapo-
nmovédnke 6tL 1 Ppetavikn vopobesio e£0V61000-
TNGE TOV TPONV GUVIPOEO TNG VO ATOGVPEL TN
oLVOIVEST) TOV Y1 TNV amofNKELON Kot T ¥PNoT
and Kowov onuovpyndéviov euppdov, 1o Atl-
KOGTAPLO OomIcTOoE OTL, GOUPOVA LE TO OyYAL-
KO olkato, &va EuPpvo dev €xel avedptnta ot-
KOLOUATO 1] COUPEPOVTO, Kot OgV Uopovcov Vo,
OlEKOIKNOOVY — 1N Vo £(0VV O1EKOIKNOEL Y10 AO-
yoplacpud tov — dikaiopa ot {on cOpeova e
10 GpOpo 2 Ko OTL EMOUEVMG TOL EV AOY® EUPpoa
dev elyav dwaiopo ot {on Katd v £vvola Tov
apBpov 2.3

To Evponaikdé Awactipio AvOpomivov
Aoopdtov el TV Ton Vo aro@evYEL VoL KO-
TaANEEL GE GUUTEPACO GYETIKA LLE TO dtKoimpoL
ot (o1 Tov ayévvnrov madov. H mpocéyyion
evomov g vobeong Vo v. France Ntav va ap-
vnBel «va amoxieioel kaTnyopnuaTikd v mbo-
V1| €pappoyn tov apbpov 2 6to ayévvnro EuPpu-
0», OAAG ToVTOYpOVA Vo apvNOel va EKYmPNoEL
«amoivto owaiopa otn {on Yo to EuPpvo...J[og
OTOTEAEGLO] CLOTNPAOV TEPLOPIGUAOV YO TNV
nwpootacio g (mng kot TG vyeiog TG eyKHovy.
To EAAA MAwce 6T M TporyoLuevn voporoyio
ToV €xel evnuepwel amd o caen embopio e&i-
GOpPOTNONG KOl 0VTO Qaivetol Tpdypatt va 1-
OYVEL.

Ta dwaompila dev eaiveton va givor Kohd
TPOETOYLAGLEVA Y10 TNV ETIAVON TETOWG PUOTG
nmudbtov mov givar 1600 apgireydpeva. o
nopaodetypa, n Evponaiky Emtponn tov Av-
Opornivov Awoiopdtov viobétnos o ToAv
TPOGEKTIKT 6TAOT 6T0 BENA TG KATAGTACTG TOV
euPpovov, o101t avtd Ba cvverayodTay ANYN Omo-
eaong vy {nmuoata duPiloong kot GAA®V ava-

34 Evans v. the United Kingdom, par. 54-56.
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TAPAYOYIKOV Sikatopdtov.>® Amépuye va omo-
pocicel eav éva ayévvnto moudi mpénel va Bew-
peitar «Con» kotd v évvola Tov apbpov 2 g
EXAA, 10 omoio dev emekteivel pnTd T0 dtkoimplo
Cong oto ayévvnro mandi. H Aoywkn cvvénewa ot
av éva Euppvo dev elvar dtopo, dev umopet va
£xel 10 PEATIOTO GLUPEPOV.

H drnoym o6t ta ayévvnroa éuPpoa eival
TPOGOTO TOL TPOSTUTEVOVTIOL OO TO (pbHpo 2
Oa Mtav acvpupifactn pe ) voporoyia Tov €v-
POTAIKOD GLOTNUOTOS OVOPOTIVOV  dTKomUA-
TV, TOLG VOLLOVG KoL T VOLOAOYio TV GUUPOA-
AOuevoOV pepdv, To O1eBvi Kol TEPLOEPELKA
TPOTLTTO. Kot TN VOpoAoyio Towv €Bvikdv dtka-
otpiov oe 6A0 10V KOGpHo. EmumAéov, | enékra-
o1 TOV SIKAIOUATOV ToV eufpvov Ba giye cofa-
PEC EMMTMGES Yo TO AVOPAOTIVOL OTKOUMDULOTOL
TOV YOVOIKAOV 6TV 1010Tikn {on, ) {on Kot v
AGQAAELD TOV ATOUOV KoL T UN SLIKPLoN.

H avayvopion g 1016ttog Tou gufpvov
o¢ mpocdnov Phoet Tov vopov Ba Epyovtav ce
avtifeon [e TN VOUOAOYiO TOV €VPMOTAIKOV GV-
CTALOTOS avOpoTiveoV SIKO®OUATOV, GLUTEPL-
appavopsvov tov EAAA® Ty vrdbeon
Paton v. U.K., évac c0luyog otov omoio elye op-
vnoet v ékdoon doTayng Yo vo epmodicel v
£YKVO yuvoika TOV Vo TEPUATIGEL TNV EYKLUOGD-

% EComHR, Bruggemann and Scheuten v. Federal Repub-
lic of Germany, app. no. No. 6959/75 (1981) 3 EHRR 244,
par. 60.

% To EAAA kot 1 Bvponoaixfy Emtpony AvOponivov At-
kawopdtov (the European Commission on Human Rights
(EComHR)) omogdoicav, oe o ogpd vrobécewv mov
aeopovV TNV AuPAmon, 0Tl «oKouN Kol v VToTedel OTV
10 éuPpvo mpootateveTal omd 10 GpBpo 2, omolodNmoTE
Tét010 Owaimpo mpémel va meplopiletal ovpPOVE pPE To
Siaidpato Tov untépa. Avtd emavadloTunddnke otV
Vo v. France, ahAé Pondnoe erdylota kabmg, o€ ekeivn
NV TEPIMTMOT TO GVUPEPOVTO TOGO TNG UNTEPOG OGO KOl
TOV Tod10Y CLVETITTAV.

Mpwrtotunn Epyaocio

V1| TG Woyvpionke OTL TOPAPLdoTnKe TO OIKOLM-
pa tov guPpvov oto Apbpo 2 ot (on. Kpibnke
0Tl 10 OKaimua Tov guPpvov otn (N dev vrep-
TEPOVOE TOV GUUPEPOVIMV TNG £YKVOV EMEWN M
xpnomn g AEENG «oAov 6to ApBpo 2 Kot og GA-
Ao onueia g ZopPoong dev mephdpPove T
éuPpva. Xmv Boso v. Italy, to Awootiplo dev
dwmictwoe mapoPiocn tov dpbpov 2, onueudvo-
vtog 0Tt 1 v AOy® AuPrloon £ytve cOUP®VA LE
NV 1Tk vopoBecia, 1 omola emTVYYAVEL Lol
dikoun 1ooppomio HeTAED TOL GLUPEPOVTOS TG
YOVOIKOG KOL TOV GLUPEPOVTOS TOL KPATOLG Yo
TNV TPOCTUGIN TOV EUPPLOV.

H évvopn 14én avayvopiler v dmoapén
OV EUPPVOL MC EVVOLOL TTEPLOVGLOKOD GTOLYEL-
OV oL amolTel Evvoun TpooTacio Kot Ol G Ot-
Koovyov, a@ol av dgv cuvéPawve 1 Tpootaciol
oV guPpvov Oa Enpene vo e§lomBel pe v mpo-
otacia g untepac. Ipoxeévon va avayvopt-
otel 10 EUPpLo MG KATOYOG GLVTAYUATIKOD Ol-
Kouopatog, dgv Ba Mrav kaboploTikd v UmAé-
KETOL GE €va TPOCMOTO, N OMAN KOTOY®YN OO
Tov dvBpwmo, kabdg avt) N dmoyrn pmopel €0-
KoAo. va odnynoetl oe mapeEnynoels. To dtopo
elvar dkaovyog AOY® TNG CLUUETOYNG TOL Kot
MG OMOPACICTIKOTNTAG TOV Omd TIG KOWMVIKEG
oyéoels, To EUPpuo dev pmopet va cupmeptinedet
0€ OLTEG KOl EMOUEVAOS OEV TPOGTOTEVETOL (MG
dkaovyoc. Q61060, HECH OVTOV TOV KOWV®OVI-
KOV oxéoewv 1 {1 Tov ayEvvnTov Todlo0 TPo-
OTOTEVETAL OG OVTIKEIHLEVO JIKOLDUATOG, EVOM-
HOTMOVEL TO OIKOUMUO TNG UINTEPOS OE OTKOYEVEL,
avtodldfeon, eredBepn avlmTLEN TPOCOTIKOTN-
tag. To dropo eivon m emionun, teMkN, PLOIKN
KO OTOTEAEGLOTIKY OLTiot Kot apyn Yo TNV ova-
TTLEN Ko Agttovpyia TV otadiov g avOpomt-
VNG VAIKNG Kol avOp®OTIVIG YOIKNG KOTAGTOONG.
Té\og, T0 Gtopo &ivar T0 KOW®VIKO Kot AOYKo
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ATOUO OV O1EKOIKEL PLGIKA TPOCOTIKOTNTA Y10
TOV €0VTO TOL KOl TOL TN UETOOIOEL € GAAOVG
avBpdmovg. Me GAlo A0y, 1 TPOCOTIKOTNTO
dgv ovvemdyetal povo v vropén wog maonti-
KNG KOvOTNTOG VO OTOKTA GLVEIONOT Kol Aoyl-
K1, OAAG HOAAOV [l EVEPYNTIKY| KAVOTNTO VO
mpokaiel oTov €0VTO NG TNV 10100 TNV VIAPEN
KOL TNV aVATTLEN TOV OTOMK®OV TNG duvaToTH-
TOV, COUATIKOV Kol Yyoyikdv.d’ Enedn owdv 1
Vmapén Tov euPpovov dev givarl ovte aveEapTnn
o0te TANPOL TIC Tapomdve mpoimobéoels, Tpo-
oTATEVETAL EUUECO LEGH TNG UNTEPAG TOL. Elval
o Suvntikn {on® mov dev pmopsi va OswpnOet
ion pe 11g (wéc atduwv Tov £yovv NoT yevvnOel
KOl GULUUETEYOLV OTNV KOWMVIC, ETOUEVOS M
TPOCTAGIO TOL TOL TOPEXETOL EIVOL EUUEGO GL-
VTayRoTikn oAAG Oyt amdALTY.

‘Eva (fmua av to €uPpvo €xel v mpo-
otacio Tov dikoudpatog otn fon etvar awtd g
Blrooyomrdag tov. Agv vrdpyet apeiBoAio 6TL TO
YOVULOTIOMUEVO AP0 TNG EMOUEVNG NUEPOS El-
Vo ETioNG KATOYOG TOL SIKOUMUATOS OTMS KO TO
CYNUOTICUEVO EUPPLO TV TEAELTOI®V PNVOV
™G €YKLHooVVNG. 20T000, TO YEYOVOS OTL EmL-
TPEMETOL VO KOTAGTPAPEL QIO TO YATL TNG EMOULE-
g Muépag delyvel akpipmg ovtd 10 Oplo, OTL
pw 10 EUPpvo yivel Prodoipo omd pdvo tov, dev
umopet va. Bewpnbel wg vrokeipevo Sukoiwpd-
tov. Etvar yevikd amodektd ot éva EuPpvo 28
gfoouddwv mov dev ypewdletar avivnyn eivol
Budoipo. Qotdco, cvpewva pe tov IIOY, 1 Puo-

37 Barry L. R. Medical Ethics: essays on abortion and eu-
thanasia, American University Studies. 1989.

38 H mpocomikdmTo. 1o UPpiov, m¢ oyEVVITOL GTOLOV,
dev givanr dpeca gpeavig, aeod 1 Lo oe 10660 TPOLUO
0TA010 Oev eKONAMVETAL LE AEITOVPYIEG TTOL EKINAMVOVTAL
o€ dropa mov &xovv MO yevvnBel. Ot Asrtovpyieg mov -
ktedel 10 EuPpvo glval PLOIKEG KO YOPOKTNPIOTIKES Y10,
ATOLO, TTOV KIVOUVTOL TTPOG TV TANPT ®POTNTA.

‘,r,'\ B nuokpoict
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oLOTNTA TOV EUPPVOL givan dvvary peTd amd 20
efoopddeg euPpuikng Comg (22 efdopddeg apn-
vopporag).

Ta cvppépovta tov guppvov ot (on pe
TNV avayveplon ToV KPLtnpiov g Ploctuotnrag
dev mpémel o€ kopia mepintmon va BempnOel dtu
VIEPLOYVOLV N OKOUN Kot OTL SECUELOVY Ta. O1-
KOLOUATO TG UNTEPAG OTNV OOALTH TPOCTAGIO
g Cong kat ¢ vyeiag ™c. Eivor amodektd ot
1 VOUIKT KOTOVOUT TOV SIKOIMUOTOS TOL EUPpO-
ov ot (o1 Teplopiletor oTadloKd ot TEAELTAIN
oTadw g euPpuikng (ong oe oyéon pe v o-
vantuén tov euPpvov xatd v Evapén g e-
yrkopoovvns. Epdcov 1o uppvo amoktd v Ka-
votTa Yoo avtdvoun vmapén, OkalovTol GTo-
dwakd avdioyn voukn kot nOwn ntpootacia. To
Kpumpo ¢ Procdtag Tov gufpvov givat
ONUOVTIKO, €MEON TN OTyUn ™S Procudmrog
0V gUPpvov, 0 YKEPUAOS ToL £xel avamTuyDel
apkeTd wote va eivarl TAéov dabéoiun o fooct-
K1 avoTnTo v To ooBAaveTol, OoTe v umopel
va vrootnpybetl 6Tt T0 EUPpuvo £xel Ta dikd ToL
GLUPEPOVTO VO VTTAPYEL. AAAG avTd OV onuai-
VEL OTL Ao oVTO TO oNueio Ko petd avayvopile-
ol OC TPOCMOTO LE OVTIGTOYN VITOYXPEWCT TPO-
otaciog Tov and 10 Anuocto. Agvutepov, EMEION
Tpwv amd 10 onuelo g PLOCHOTNTAS TOL E-
Bpvov, ot éykveg yovaikeg £xovv £va vpy TEPL-
Bopro va amopacicovv av Ba cvveyicovv 1 Ba
SLKOYOVV TNV EYKLILOGVVT TOVG.

Edv 1o éuppvo dev Beswpeiton dropo, dev
elval moudl mwov umopel va €xel SIKOUMUATO TOV
npofArémovtor otn Aebvip ZopPaocn yw ta At-
kaopota tov [Hodov. Katd cuvénei, to dpbpo

9P, Leféevre, F. Beauthier, J.-P. Beauthier, Anthropology:
Forensic Anthropology and Childhood, Editor(s): Jason
Payne-James, Roger W. Byard, Encyclopedia of Forensic
and Legal Medicine (Second Edition), Elsevier, 2016,
Pages 183-188.
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3, oOpQ®Va pe TO 0moi0 TO PEATIOTO GUUPEPOV
TOV ToLd10V TIBETAL 08 TPWTAPYIKN oNUocio, deV
umopel va epappdletor oe {NTHUOTO TOV TPOKV-
wTouv TP omd T yévvnon moudiov. Qotdco,
évag vopoBétnc pmopel va, gpovticet yio 1o BEA-
TIGTO GLUPEPOV EVOG TOLOLOV TTOL dEV £XEL AKOUN
vevvnOet, .. Tov nasciturus, vVioOeTOVTOG O1ATA-
&elg mov 1oyhovv Yo ovTd Katd TV tepiodo K-
NoNG, AV Kol 1 TPOYUOTIKY TOVG 16Y0¢ apyilet
HETE TN YEVVYNOT TOL — TPOKELTAL Y10 TO TAACLLOL
owaiov. O vOUOG TPOGTATEVEL TIG OLVATOTNTES
Cong mov aviurpoownevel To EUPPLO, OAAL OxL
éva ondi. 'Etot, 1o éuPpuvo oe mepintmon napév-
Beng unTpoTTOg Oev €xel ta PEATIOTA GLUEE-
povta mov Ba TPEMEL VO TPOGTUTEVOVTAL TTPLV
amd ™ yévvnon.
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Abstract

This essay examines the ethical implications of using insects in scientific research through the
framework of the 3Rs—Replacement, Reduction, and Refinement. Historically, ethical considerations in
research have focused on vertebrates, but increasing evidence suggests that insects may possess more
complex cognitive and sensory capacities than previously thought, raising moral questions about their
treatment.

The principle of Replacement is discussed in relation to alternative methods such as in silico models,
in vitro systems, and biomimetics, which offer promising ways to reduce the reliance on live insects.
However, these alternatives are not yet advanced enough to fully replicate the complexity of biological
processes in insects. Reduction, which aims to minimize the number of animals used in research, requires
more precise statistical techniques and better experimental design to balance ethical concerns with
scientific rigor. Finally, Refinement emphasizes minimizing suffering and improving welfare, including
the use of anesthesia and appropriate euthanasia techniques, although research into insect welfare and
euthanasia methods remains limited.

Through an analysis of utilitarianism, deontological ethics, and virtue ethics, this essay argues that
ethical considerations must extend to insects. Despite their differences from vertebrates, the 3Rs should
guide insect research to reduce harm and promote responsible scientific inquiry.

Keywords: Insect research ethics, 3Rs (Replacement, Reduction, Refinement), Animal welfare,
Sentience and suffering.
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Ta évtopa otV EMGTNHOVIKY £PELVA: U0 PLAOGOPIKT TPOGEYYLGT VTO TO
npiocpo Tov 3Rs

Ayyelog Toilkag!?

L Ap. Aacwrg Evropoloyiag, Tuiuo Aacoloyiog kar Awaysipiong epiBadiovtog kar Pvoikdv ITopwv
¢ Xxong Emompav 'eomoviag kot Aacoroyiag, Anpokpitero [ovemompo Opdaxkng, EALGS.

2 Améporrog Atatpmpaticod Metantuytakod Tpqupatog Biondkic tov Movemotpiov Kpimng - Efvikon
Kamodiotprakot [Mavemiomuiov AGnvov.

Mepiinyn

H nmapovoa epyoacio eEetdlet T1g NOKES TPOEKTAGELS TNG YPNOEWDS EVIOUMOV GTNV ETIGTNLLOVIKT
épevva vmo 1o mpicpa Tov 3Rs—Avtikatdctacn (Replacement), Meimon (Reduction) kot BeAtimon
(Refinement). Ev® o1 n0ikéc oulntoeilg oy emotnroviky £pguva £x0uv eTKEVIpwOel Kuplog ota
OTOVOLAMTA, OAO Kot TEPLoGHTEPA OEdOUEVA OelyvouV OTL TOL EVTOpa SLOBETOVY O GUVOETES YVMOOTIKES
Kol O pLoKég tkavotnteg amd 0,11 Bewpovviay puéypt tpotvog. Emouévac, mpoxvmtovv cofapd
NOwd {nipata yo v opO1 dwayeipton Tovg oty Epevval.

H Avticatdotaon (Replacement) e€etdleton pésa omd evorroktikég peBodovg, dmmg povtéra in silico,
GLGTNLATO IN Vitro Kot BLOHUNTIKT, TOV TPOGPEPOVY AVGELS Y10 TOV TEPLOPIGHO NG EEQPTNCEWMS OTd
Covta éviopa. Ev tovtoig, ot pébodot avtot dev £xovv axoun e&eiybel Tpog v mApn aviikoTdoToon
TV Plodoyik®dv depyaciav Tov eviopwv. H Meiwon (Reduction) otoyevetl 6tov meploptopd tov aptfpod
TOV EVIOL®MV TOV YPNGUYLOTOLOVVTOL GTNV EPELVA, OEIOTOLOVTOG PEATIOUEVES CTATICTIKES TEXVIKES KO
epapaTikd oxedlacpd. Télog, n Bedtioon (Refinement) emkevipdverol otnv eAaylotomoinon tov
TOVOL Ko 6TV ev{mia TV eVTOU®V, OTMG e TN (pToT avarcsOnoiog kot KatdAAnAwv pedddowv
evBavaciog, av kol £pELVa GTOV TOUEN OVTOV TAPUUEVEL TEPLOPIGUEVT).

Méoa and po avdivon tov oesipiopot (utilitarianism), g dgovioAoywkng nowkng (deontological
ethics) kot g apetaixkng nOwg (virtue ethics), n mapovca perétn vrootnpilet 0Tt 01 NOKES EXTIUNCELS
npénel vo enektafovv kol ota Evropa. Ilap’ 6Ao mov dapépovy amd ta GTOVOLAWMTA, 1 EPAPLOYT TOV
3Rs pumopet va mepropicet v emPépuvon, Kot vo cupParel oe pia o vrevhuvn EMGTHUVIKY EPELVOL.

Keywords: HOwr g épevvag pe éviopa, 3Rs (Avtikatdotacn, Meimon, Beltioon), svlowia (dov,
atsOavtikd T Kot Tovog.
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1. Introduction

In scientific research, the ethical treatment of
animals has been governed by the principles of
Replacement, Reduction, and Refinement (the
3Rs). These principles aim to minimize the use
of animals and to mitigate harm where their use
is necessary. However, most discussions about
the ethical treatment of animals in research focus
on vertebrates, often overlooking invertebrates,
particularly insects.

As insect research expands, it is crucial to
ask: Should insects be afforded the same ethical
consideration as vertebrates under the 3Rs
framework? This essay explores the ethics of
using insects in scientific research and how the
3Rs can or should apply to them. Drawing on
ethical theories like utilitarianism, deontology,
and virtue ethics, this paper argues that while
insects do not evoke the same moral urgency as
vertebrates, the ethical considerations inherent in
the 3Rs should extend to insect research. This
extension requires a reevaluation of the 3Rs,

acknowledging the unique biological and
cognitive  characteristics of insects. By
examining  Replacement,  Reduction, and

Refinement in the context of insects, this essay
contributes to a growing debate on how to
responsibly and ethically conduct research
involving invertebrate species.

2. Historical and Scientific Background
The 3Rs framework was first proposed in

1959 by William Russell and Rex Burch in their
book The Principles of Humane Experimental

)
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Technique.! It was introduced as a guideline for

ethical scientific research, emphasizing the need

to respect and minimize harm to animals used in
experiments. The principles of Replacement,

Reduction, and Refinement were created to help

researchers make decisions that would reduce the

ethical cost of using animals in experiments.

Russell and Burch originally defined these
principles as follows:

* Replacement: "Any scientific method
employing non-sentient material (sic) which
may in the history of animal experimentation
replace methods with use conscious living
vertebrates."

* Reduction: A means of minimizing, other
than by replacement, "the number of animals
used to obtain information of a given amount
and precision."

» Refinement: Measures leading to "a decrease
in the incidence or severity of inhumane
procedures applied to those animals which
have to be used."”

From the definition alone, it is clear that
insects (and other invertebrates) appear to be
classified as non-sentient material, and based on
the principle of replacement, they are suggested
as alternatives to vertebrate animals. Indeed, the
authors themselves mention that non-sentient
material includes higher plants, microorganisms,
and the more degenerate = metazoan
endoparasites, in which the nervous and sensory
systems are almost atrophied, while free-living
metazoan invertebrates (such as insects) were

! Russell WMS, Burch RL. The principles of humane ex-
perimental technique. Universities Federation for Animal
Welfare, Wheathampstead (UK), 1959. (as reprinted
1992).
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arbitrarily  excluded  from
humanitarian concern:?
A more difficult question arises when we
consider the free-living  metazoan
invertebrates.  We  have arbitrarily
excluded them from consideration as
objects of humanitarian concern. It
remains to consider them in the light of
possible  substitutes for  vertebrate
subjects. Such a procedure may be called
comparative substitution.
However, this arbitrary exclusion is not
related to the possibility that they might feel pain

subjects  of

but primarily to the lack of research on
similarities with humans.
3. Insects in Research

Most animal research involves insects or

other invertebrates, as they offer numerous
advantages over vertebrates, such as a relatively
short life cycle, high reproductive rates, simple
anatomy, and the ease with which large numbers
of individuals can be studied.® Additionally, their
use is significantly more economical, as
thousands of invertebrates can easily be housed
in a small laboratory.* The availability of large
numbers of insects allows for statistically robust
experiments and replicable studies, which are
crucial for scientific validity. Research on
invertebrates concerns either their direct impact

Z jdem. p. 69.

3 Jans K, Liiersen K, Rimbach G. Drosophila melano-
gaster as a Model Organism to Study Lithium and Boron
Bioactivity. Int J Mol Sc 2021, 22:11710.

4 Andre RG, Wirtz RA, Das YT. Insect Models for Bio-
medical Research. In: Woodhead AD (Ed) Non-
mammalian Animal Models for Biomedical Research.
CRC Press, Boca Raton, 1989:61-72.
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on humans, such as the destruction of crops or
the transmission of diseases, or their use as
models for research related to genetics or
physiology.

The use of invertebrates as models for human
genetics and diseases in laboratory research dates
to the late 19" century. Geneticist William E.
Castle was one of the first to publish studies
based on invertebrates: he used the ascidian
Ciona intestinalis as a research model and
published his dissertation on the species in 1896.
Castle was also the first to use insects in his
research. he conducted a long series of
experiments (1901-1906) on inbreeding and
outbreeding in the fruit fly Drosophila
melanogaster (Diptera, Drosophilidae), and
together with Charles Woodworth, he received
recognition from Thomas H. Morgan, who was
awarded the Nobel Prize in 1933 for his
discoveries concerning the role of chromosomes
in heredity. Since then, the fly D. melanogaster
has been the most widely used animal in genetic
studies. Apart from its ease of reproduction and
cultivation, the molecular biology of this species
is relatively simple, and a vast variety of mutant
and genetically modified flies have been
developed.® The genetics of flies has been crucial
to the study of development, the cell cycle,
ethology, and neuroscience. The similarities in
the basic biochemistry of all animals allow us to
use flies as simple models to investigate the

5 Dietzl G, Chen D, Schnorrer F, Su KC, Barinova Y, Fell-
ner M, Gasser B, Kinsey K, Oppel S, Scheiblauer S, Couto
A, Marra V, Keleman K, Dickson, BJ. A genome-wide
transgenic RNAI library for conditional gene inactivation
in Drosophila. Nature 2007, 448(7150):151-156.
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genetics of various conditions, such as heart
disease and neurodegenerative diseases.®

Apart from the fruit fly D. melanogaster, the
greater wax moth  Galleria  mellonella
(Lepidoptera, Pyralidae),” the silkworm Bombyx
mori (Lepidoptera, Bombycidae),® and the red
flour beetle Tribolium castaneum (Coleoptera,
Tenebrioidae)® are used as laboratory animals in
many studies. Other insects less frequently used
as laboratory animals include the tobacco
hornworm moth Manduca sexta (Lepidoptera,
Sphingidae),’® the seven-spotted ladybird
Coccinella septempunctata (Coleoptera,
Coccinellidae),'! the yellow mealworm beetle
Tenebrio molitor (Coleoptera, Tenebrionidae),*?

® Marsh JL, Thompson, LM. Can flies help humans treat
neurodegenerative diseases? BioEssays 2004, 26(5):485-
96, Bier E, Bodmer R. Drosophila, an emerging model for
cardiac disease. Gene 2004, 342(1):1-11.

" Mikulak E, Gliniewicz A, Przygodzka M, Solecka J. Gal-
leria mellonella L. as model organism used in biomedical
and other Studies. Przeglad Epidemiologiczny 2018,
72:57-73.

8 Meng X. Zhu F, Chen K. Silkworm: a promising model
organism in Life Science. J Insect Sci 2017, 17: 97, Ab-
delli N, Peng L, Keping C. Silkworm, Bombyx mori, as an
alternative model organism in toxicological research. Envi-
ron Sci Pollut R 2018, 25:35048-35054.

® Résner J, Wellmeyer B, Merzendorfer H. Tribolium cas-
taneum: a model for investigating the mode of action of
insecticides and mechanisms of resistance. Curr Pharm
Des 2020, 26:3554-3568.

10 Gershman A, Romer TG, Fan Y, Razaghi R, Smith WA,
Timp W. De novo genome assembly of the tobacco horn-
worm moth (Manduca sexta). G3
Genes|Genomes|Genetics 2020, 11:jkaa047

11 Ren XY, Zhang LS, Han YH, An T, Liu Y, Li YY, Chen
HY. Proteomic research on diapause-related proteins in the
female ladybird, Coccinella septempunctata L. Bull of
Entom Res Lond 2016, 106:168-174.

12 de Carvalho NM, Teixeira F, Silva S, Madureira AR,
Pintado ME. Potential prebiotic activity of Tenebrio

SN i
@)

s www.bioethics.gr

25

Mpwtotunn Epyaoia

the scorpionfly Panorpa cognata (Mecoptera,
Panorpidae),® as well as various species of
mosquitoes and grasshoppers.'* Their large
numbers and the perception that they are less
capable of suffering compared to vertebrates
have made insects an ethically less controversial
choice for research. However, this assumption
raises important questions about their moral
status and whether the 3Rs should apply equally
to them.

4. Ethical Gaps in Considering Insects

Despite the growing use of insects in
research, they are often excluded from the scope
of most animal welfare regulations. The
European Union, for instance, includes
cephalopods like octopuses in its regulations for
the protection of animals used for scientific
purposes, but insects remain largely
unprotected.® This gap presents an ethical
challenge. While vertebrates are granted some
form of moral consideration due to their capacity
to suffer, insects are often excluded based on
assumptions about their limited cognitive and
emotional capabilities.

molitor insect flour using an optimized in vitro gut micro-
biota model. Food Funct 2019, 10:3909-3922.

13 Engquis, L, Sauer KP. Influence of nutrition on court-
ship and mating in the scorpionfly Panorpa cognata
(Mecoptera, Insecta). Ethology 2003, 109:911-928.

14 Smith RC. The mosquito as a laboratory animal. Am
Biol Teach 1962, 24(7): 513-516, Badman J, Harrison J,
McGarry M. Grasshoppers in research and education:
methods for maintenance and production. Lab Anim 2007,
36:27-31.

15 EU (2010). Directive 2010/63/EU of the European Par-
liament and of the Council of 22 September 2010 on the
protection of animals used for scientific purposes. Official
Journal of the European Union, L276, 33-78.
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However, recent research suggests that insects
may experience pain and discomfort in ways that
are more complex than previously thought. At
least some insects have nociceptors—cells that
detect and transmit signals responsible for the
sensation of pain.2® In a study by Tracey et al. on
Drosophila larvae, researchers observed that the
larvae responded to the touch of a heated probe
with a stereotypical rolling behavior, which was
different from their response to a non-heated
probe.r” Insects can detect and respond to
harmful or disturbing stimuli, reacting in ways
that protect their physical integrity. This ability
is called nociception.’® Unlike the conscious
experience of pain, defined as an unpleasant
sensory and emotional experience associated
with actual or potential tissue damage,
nociception is an involuntary rapid reflex that
lacks the emotional response or sensation
associated with pain and does not require
subjective reactions.® Thus, it is possible to have
nociception without the conscious sensation of
pain.

16 Eisemann CH, Jorgensen WK, Merritt DJ, Rice MJ,
Cribb BW, Webb PD, Zalucki MP. Do insects feel pain? -
A biological view. Experientia 1984, 40:164-167.

7 Tracey J, Wilson RI, Laurent G, Benzer S. painless, a
Drosophila gene essential for nociception. Cell 2003,
113(2):261-273.

18 Kavaliers M. Evolutionary and comparative aspects of
nociception. Brain Res Bull 1988, 21: 923-931, Smith JA.
A question of pain in insects. ILAR J 1991, 33(1-2):25-32.
19 Bateson P. Assessment of pain in animals. Anim Behav
1991, 42:827-839, Broom DM. Evolution of pain. In:
Soulsby EJL, Morton D (eds.), Pain: Its Nature and Man-
agement in Man and Animals. Royal Society of Medicine
International Congress Symposium Series, vol 246. Royal
Society of Medicine, London 2001:17-25, Mather JA. An-
imal suffering: An invertebrate perspective. J Appl Anim
Welf Sci 2001, 4:151-156.
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Despite the existence of nociception in
insects, there is disagreement among scientists
about whether insects can consciously feel pain.
Eisemann et al. argue that it is impossible to
provide a definite answer since an organism’s
subjective experience cannot be compared
directly to that of another being.?® To
hypothesize about subjective experiences in
other organisms, researchers must rely on
experimental and theoretical criteria,?! often
using arguments by analogy.?? For instance, if a
mammal shows a particular behavior in response
to a painful stimulus, such as an electric shock,
and we conclude that it feels pain, we might
draw the same conclusion if an insect reacts
similarly—assuming we accept or reject the
analogy for both.?® The most relevant criteria for
this comparison come from neurophysiology and
ethology.

There are several neurophysiological and
behavioral signs that suggest invertebrates, and
potentially insects, might feel pain. One such
indication is the presence of natural opioids and
analgesics in their nervous system. The presence
of endogenous opiates in animals is strong
evidence that they experience pain.?* Natural
opioids help regulate pain to reduce its
intensity.

20 Eisemann, op. cit.

2L Dennett D. Consciousness Explained. Little, Brown and
Company, Boston 1991.

22 Sherwin CM. Can Invertebrates Suffer? Or, How Robust
is Argumentby-analogy? Anim Welf 2001, 10(supplement
1):103-118.

3 Elwood RW, Barr S, Patterson L. Pain and Stress in
Crustaceans? Appl Anim Behav Sci 2009, 118:128-136.

2 Rollin BE. The Unheeded Cry: Animal Consciousness,
Animal Pain, and Science. lowa State University, Ames
1998:154.

% Elwood, op. cit.
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Therefore, a question arises on whether
insects have a moral status that justifies applying
the 3Rs framework. The failure to address this
issue reflects a bias in ethical thinking that favors
animals closer to humans on the evolutionary
scale, while potentially overlooking the ethical
treatment of species that are more distantly
related.

5. Philosophical Perspectives

5.1. Utilitarianism and Insect Research

Utilitarianism, a consequentialist theory
founded by Jeremy Bentham and John Stuart
Mill, holds that the rightness of an action is
determined by its outcomes, specifically by the
amount of pleasure or pain it generates. The use
of insects in research is typically justified from a
utilitarian perspective on the grounds that the
benefits of scientific knowledge far outweigh the
harm caused to the insects. However,
utilitarianism also requires that we consider the
suffering of all sentient beings, no matter how
small. The question, then, is whether insects are
capable of suffering to an extent that would
make their use in research ethically problematic.
If insects can suffer, even minimally, utilitarian
ethics would demand that we reduce or refine
their use in research to minimize harm.

At the same time, the benefits of using insects
in research—such as advances in medicine,
agriculture, and environmental science—are
significant. For instance, research on Drosophila
has led to breakthroughs in understanding
genetic diseases.?® A utilitarian might argue that
the relatively small amount of harm inflicted on

% Bonini NM. A perspective on Drosophila genetics and
its insight into human neurodegenerative disease. Front
Mol Biosci 2022, 9:1060796.
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insects is justified by these substantial benefits to
human and animal health.

5.2. Deontological Ethics and the Moral Duty
Toward Insects

In contrast to utilitarianism, deontological
ethics, particularly as articulated by Immanuel
Kant, is concerned with the moral duties we
have, independent of the consequences.
Deontology holds that certain actions are
inherently right or wrong, based on principles or
rules, rather than outcomes. From this
perspective, we might ask whether humans have
a moral duty toward insects in research,
regardless of the benefits that such research
might produce.

Kant’s categorical imperative suggests that
we should treat all rational beings as ends in
themselves, not merely as means to an end. Since
insects are not rational beings by Kant’s
definition, one could argue that they fall outside
the scope of this duty. However, the challenge
here is whether rationality is the only criterion
for moral consideration. Modern deontological
perspectives have expanded Kantian ethics to
include non-rational beings, arguing that moral
duties extend beyond rational agents.’” Some
scholars propose that animals, including insects,
should not be used merely as tools for human
benefit if it leads to unnecessary suffering.?®

27 Wood AW, O’Neill O. Kant on Duties Regarding Non-
rational Nature. Proc Aristot Soc Suppl Vol 1998, 72:189-
228.

2 Denis L. Kant’s Conception of Duties Regarding Ani-
mals: Reconstruction and Reconsideration. Hist Philos Q
2000, 17:405-423, Camenzind S. Kantian Ethics and the
Animal Turn. On the Contemporary Defence of Kant’s
Indirect Duty View. Animals 2021, 11:512.
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This view might advocate for the application
of the 3Rs, especially Refinement, even if insects
are not rational agents. By refining experimental
procedures, researchers could minimize harm
and fulfill a moral duty to treat even non-rational
beings with a certain level of respect. Therefore,
from a deontological perspective, we could argue
that humans have a duty to incorporate the 3Rs
in research involving insects—not because
insects have rights per se, but because it aligns
with broader moral duties to avoid cruelty and
respect the natural world.?®

5.3. Virtue Ethics and the Moral Character of
Researchers

Virtue ethics, derived from the philosophy of
Aristotle, shifts the focus from rules and
consequences to the character of the individual
acting. According to virtue ethics, moral
behavior is that which cultivates virtues such as
compassion, temperance, and wisdom. The
ethical use of animals in research, including
insects, depends not just on the outcomes of
research or abstract moral duties, but on the
virtues or vices that researchers exhibit in their
treatment of these creatures.

A researcher who embodies the virtue of
compassion might question whether causing
harm to insects in research is truly necessary,
even if the insects’ capacity for suffering is
minimal. Compassionate researchers would be
motivated to apply the 3Rs as a matter of moral
character, not just because of external rules or
consequences, but because they believe it is the
right thing to do. They would seek to refine
methods to avoid unnecessary harm and would

29 Camenzind, op. cit.
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be open to replacing insect models with non-
animal alternatives where possible.

At the same time, a virtue ethicist would
likely recognize that the role of research in
improving human and animal welfare is itself
virtuous.®® The pursuit of knowledge and
innovation, when done responsibly, contributes
to the flourishing of humanity and other species.
Therefore, a researcher who uses insects in a
manner consistent with the 3Rs could be seen as
balancing virtues—compassion for the insects
and responsibility toward the broader human and
ecological community.

In this sense, virtue ethics provides a holistic
approach to the ethical challenges posed by
insect research. It encourages researchers to
reflect on their own moral character and to strive
for excellence not just in scientific rigor, but in
ethical sensitivity as well.

6. Applying the 3Rs to Insect Research

Having explored the philosophical
frameworks, we turn to how the 3Rs can and
should be applied to research involving insects.
Each of the 3Rs presents unique challenges when
considered in relation to insects, particularly
given the differences in cognitive capacity and
sentience between insects and vertebrates.

6.1. Replacement

The principle of Replacement encourages
researchers to use non-animal models whenever
possible. In the case of insect research, this
principle raises the question of whether insects

30 Hursthouse R. Virtue Ethics and the Treatment of Ani-
mals. In: Beauchamp TL, Frey RG (eds.), The Oxford
Handbook of Animal Ethics. Oxford Handbooks 2011;
online edn, Oxford Academic.
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can be replaced by non-sentient alternatives such
as computer models, simulations, or in vitro
systems. These alternatives not only address
ethical concerns but also offer the potential for
more refined and accurate scientific outcomes.
However, while computer models and other non-
animal methods are improving, they have not yet
reached the level of complexity necessary to
fully replace insects in the fields of genetic
research, toxicology, and behavioral studies.

One of the most promising alternatives to
using live insects in research is the development
of in silico methods, which rely on computer
simulations and mathematical models to study
biological processes.3! These methods offer
several advantages, like predictive modeling
based on existing data, simulating molecular and
genetic processes at a high level of detail, but
they also allow researchers to integrate and
analyze large datasets from multiple sources,
including  genomic,  transcriptomic, and
proteomic data. Examples of in silico methods
and computational models as alternatives to
insects include in silico toxicology models,®
computational models of insect nervous
systems,®® virtual fly models of Drosophila
simulators for genetics research,* and metabolic

31 Madden JC, Enoch SJ, Paini A, Cronin MTD. A Review
of In Silico Tools as Alternatives to Animal Testing: Prin-
ciples, Resources and Applications. Altern Lab Anim
2020, 48(4):146-172.

32 ibidem.

3 Mosqueiro TS, Huerta R. Computational models to un-
derstand decision making and pattern recognition in the
insect brain. Curr Opin Insec Sci 2014, 6:80-85.

3 Cresiski RH. Two Virtual Labs to Study Genetic Inher-
itance in the Fruit Fly. J Microbiol Biol Educ 2013,
14(1):141-142.
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and physiological modeling.®*® By reducing the
reliance on live insects, these methods contribute
to the ethical goal of minimizing harm to living
beings. Despite their potential, in silico methods
are not without limitations. Computational
models are only as good as the data they are
based on, and inaccuracies in the data can lead to
flawed predictions. Moreover, some biological
processes are too complex to be fully captured
by current modeling techniques. Hence, while in
silico methods offer a valuable alternative to
insect research, they are often used in
conjunction with in vivo experiments rather than
as a complete replacement.

In vitro techniques involve studying
biological processes outside of a living
organism, typically in a controlled laboratory
environment using cells, tissues, or biochemical
systems. These techniques serve as ethical
alternatives to in vivo studies in insects, adhering
to the replacement principle. Examples include
cell culture systems for studying various
biological processes such as gene expression,
metabolism, signal transduction, and viral
replication,® tissue engineering and organotypic
cultures, which are three-dimensional tissue
models that closely replicate the structure and

% Hall RJ, Thorpe S, Thomas GH, Wood AJ. Simulating
the evolutionary trajectories of metabolic pathways for
insect symbionts in the genus Sodalis. Microb Genom
2020, 6(7):mgen000378, Cesur MF, Basile A, Patil KR,
Cakir T. A new metabolic model of Drosophila melano-
gaster and the integrative analysis of Parkinson's disease.
Life Sci Alliance 2023, 6(8):€202201695.

3% Schneider 1. Cell lines derived from late embryonic
stages of Drosophila melanogaster. J Embryol Exp Mor-
phol 1972, 27(2):353-365, He X, Lu L, Huang P, Yu B,
Peng L, Zou L, Ren Y. Insect Cell-Based Models: Cell
Line Establishment and Application in Insecticide Screen-
ing and Toxicology Research. Insects 2023,14(2):104.
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function of whole organs,®” and high-throughput
screening (HTS), which allows researchers to
rapidly test large numbers of chemical
compounds or genetic modifications for their
effects on insect cells or tissues, especially in the
fields of drug discovery, pesticide development,
and genetic research.®® While in vitro techniques
offer significant ethical and practical advantages,
they also have limitations. The complexity of
whole-organism interactions cannot always be
replicated in vitro, and some physiological
processes may require the context of a complete,
living system to be fully understood.
Nevertheless, in vitro methods represent a
valuable alternative to insect research,
particularly in the early stages of scientific
inquiry.

Another promising alternative to insect
research is the use of non-animal models and
biomimetics, where biological principles
observed in insects are replicated using artificial
or synthetic systems. Examples include the use
of Artificial Neural Networks (ANNSs) which can
be used to simulate insect behavior, decision-
making, and learning processes, like the
navigational strategies of bees and the foraging

7 Napoledo TH, Albuquerque LP, Santos ND, Nova IC,
Lima TA, Paiva PM, Pontual EV. Insect midgut structures
and molecules as targets of plant-derived protease inhibi-
tors and lectins. Pest Manag Sci 2019, 75(5):1212-1222.

3 Hughes TR, Marton MJ, Jones AR, Roberts CJ, Stough-
ton R, Armour CD, Bennett HA, Coffey E, Dai H, He YD,
Kidd MJ, King AM, Meyer MR, Slade D, Lum PY, Stepa-
niants SB, Shoemaker DD, Gachotte D, Chakraburtty K,
Simon J, Bard M, Friend SH. Functional discovery via a
compendium of expression profiles. Cell 2000,102(1):109-
26.

% Forestiero S. The historical nature of biological com-
plexity and the ineffectiveness of the mathematical ap-
proach to it. Theory Biosci. 2022, 141(2):213-231.
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behavior of ants,*® robotics and biomimetics
systems,** and synthetic biology and biohybrid
systems, like biohybrid drones and engineered
tissues.*> Non-animal models and biomimetics
offer a compelling alternative to traditional
insect research. However, these approaches also
have limitations, as they may not fully capture
the  complexity of living  organisms.
Nevertheless, they represent an innovative and
ethically sound approach to studying insect-
related phenomena.

6.2. Reduction

Reduction focuses on minimizing the number
of animals used in research while still obtaining
valid results. Insects, because of their small size
and short life cycles, are often used in large
numbers. Entire populations of insects can be
easily manipulated or destroyed in a single
experiment, raising questions about whether the
principle of Reduction is being sufficiently
applied. Despite their numerical abundance,
applying Reduction to insect research is an
ethical necessity, ensuring that experiments do
not use more individuals than required while
maintaining scientific integrity.

40 Knaden M, Graham P. The Sensory Ecology of Ant
Navigation: From Natural Environments to Neural Mecha-
nisms. Annu Rev Entomol 2016, 61(1):63-76.

4l Fry SN. Experimental Approaches Toward a Functional
Understanding of Insect Flight Control. In: Floreano D,
Zufferey JC, Srinivasan MV, Ellington C (eds.) Flying
Insects and Robots. Springer, Heidelberg Dordrecht Lon-
don New York 2010:1-14.

42 Lentink D, Dickinson MH. Biofluid dynamic scaling of
flapping, spinning and translating fins and wings. J Exp
Biol 2009, 212(16):2691-2704, Webster-Wood VA, Guix
M, Xu NW, Behkam B, Sato H, Sarkar D, Sanchez S,
Shimizu M, Parker KK. Biohybrid robots: recent progress,
challenges, and perspectives. Bioinspir Biomim 2022,
18:015001.
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To ethically apply Reduction to insect
research, scientists must balance the need for
large sample sizes with the ethical imperative to
minimize harm. This might involve developing
more precise statistical methods to reduce the
number of insects used in experiments or
improving experimental designs to gather the
necessary data with fewer subjects. To adhere to
the principle of Reduction, scientists must
employ advanced statistical methods and
experimental designs that allow them to achieve
valid results with fewer subjects. For instance,
power analysis, a statistical technique used to
determine the minimum sample size required to
detect an effect with a given degree of
confidence,”® could be used in insect research.
This method can significantly reduce the number
of insects used by ensuring that sample sizes are
neither too large nor too small to produce
meaningful results.

Another effective approach in Reduction is
the use of pilot studies, which can provide
critical preliminary data to guide full-scale
experimental designs. Pilot studies allow
researchers to estimate effect sizes, identify
potential sources of variability, and optimize
protocols before committing to large-scale
trials.** By conducting small-scale preliminary
experiments, researchers can refine their
hypotheses, select the most effective
methodologies, and determine the necessary
sample sizes more accurately. This not only

43 Nakagawa S, Cuthill IC. Effect size, confidence interval
and statistical significance: a practical guide for biologists.
Biol Rev 2007, 82(4):591-605.

4 Teare MD, Dimairo M, Shephard N, Hayman A, White-
head A, Walters SJ. Sample size requirements to estimate
key design parameters from external pilot randomised con-
trolled trials: a simulation study. Trials 2014, 5:264.
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reduces unnecessary insect use but also enhances
the overall efficiency of research, reducing costs
and time investment. Recent discussions in the
literature have underscored the importance of
pilot studies in determining appropriate sample
sizes and improving experimental design in
animal research.*

At the same time, it is important to recognize
that the biological characteristics of insects—
such as their high reproductive rates—
complicate the application of Reduction. Unlike
vertebrates, whose individual lives might hold
more significance from a moral perspective,
insects are often viewed as part of a collective
group. Nevertheless, ethical research demands
that we apply Reduction wherever possible, even
to species that reproduce quickly and exist in
large numbers.

6.3. Refinement

Refinement seeks to minimize suffering and
improve the welfare of animals used in research.
In vertebrate studies, this principle is applied
through better living conditions, the use of
anesthesia or analgesia to reduce pain, and the
implementation of humane endpoints in
experiments.  The ethical considerations
surrounding insect research have traditionally
been overlooked, but emerging evidence
suggests that insects may have more complex
responses to harmful stimuli than previously
assumed.*® This underscores the necessity of
incorporating Refinement into insect research by

% Laws TR, Maishman TC. Considerations in the design
of animal infection pilot studies. Front Cell Infect Micro-
biol 2022, 12:948464.

4 Crump A, Gibbons M, Barrett M, Birch J, Chittka L. Is
it time for insect researchers to consider their subjects'
welfare? PLoS Biol 2023, 1;21(6):e3002138.
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improving handling techniques, using
appropriate anesthesia, and ensuring humane
euthanasia where necessary.

Anesthesia is deemed essential for procedures
requiring immobilization, such as microscopic
examination and sampling, as well as for
procedures that may cause pain or distress,
including surgical interventions,
electrophysiological studies, and magnetic
resonance imaging (MRI)." It is important for
researchers and technicians working with insects
to be familiar with and able to use appropriate
anesthesia techniques for each species. There is
sufficient research and a variety of methods
available for anesthetizing insects.*® Carbon
dioxide (CO2) is the most popular agent to
immobilize insects in entomological research,
although multiple side effects and high mortality
makes its use controversial, and a more
progressive approach would be the use of a
volatile anesthetic agent like isoflurane or
sevoflurane.*®*  However,  species-specific
responses must be considered, as different
insects exhibit varying levels of resistance to
hypoxia and chemical agents. For example,
cockroaches (Blattodea) show remarkable
tolerance to hypoxia and can survive prolonged
oxygen deprivation.>°

47 Cooper JE. Anesthesia, analgesia, and euthanasia of
invertebrates. ILAR J 2011, 52(2):196-204.

48 Lewbart GA (ed.) Invertebrate Medicine. (3" ed). John
Wiley & Sons inc, Hoboken 2022.

4 Wahltinez SJ, Harms CA, Lewbart GA. Chapter 26 -
Anesthesia and analgesia in invertebrates, In: Dyson MC,
Jirkof P, Lofgren J, Nunamaker EA, Pang D (eds.) Anes-
thesia and Analgesia in Laboratory Animals (Third Edi-
tion), Academic Press, Cambridge 2023:647-671.

% Natalie G. Schimpf, Philip G. D. Matthews, Craig R.
White, Cockroaches that exchange respiratory gases dis-
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Since little is known about the needs of
different species, understanding the physiology
of each species is essential, such as maintaining
fluid balance, as with all animal species.*
Insects are small, with a large surface area
relative to their body mass, making them prone
to dehydration. The use of analgesics in
invertebrates does not yet appear to be feasible;
since they do not possess a central nervous
system with a well-described cortex or similar
structure, it is not clear whether they perceive
pain and suffer emotional distress from it. For
instance, although snails exhibit withdrawal and
escape behaviors in response to mechanical,
chemical, and electrical stimuli, the presence of
an analgesic appears to diminish or slow these
responses.®> However, it remains uncertain
whether this reduction is attributable to a
sedative effect or the analgesic properties of the
drug.® As an alternative, anesthesia is
recommended for any procedures that may be
painful or disrupt the insect's normal behavior.>*

The practice of euthanasia in laboratory
insects is not widely represented in existing
protocols. With the exception of the UFAW
handbook series, which has included information
on invertebrate anesthesia and euthanasia since

continuously survive food and water restriction, Evolution
2012, 66(2):597-604.

5 Kirby R, Rudloff E. Fluid balance. In: Kirby R,
Linklater A. (eds), Monitoring and Intervention for the
Critically 1l Small Animal: The Rule of 20. John Wiley &
Sons inc, Hoboken 2016:9-28.

52 Kavaliers M, Hirst M. Tolerance to morphine-induced
thermalresponse in terrestrial snail, Cepaea nemoralis.
Neuropharmaology 1983, 22: 1321e1326, Kavaliers M,
Hirst M, Teskey GC. A functional role for an opiate sys-
tem in snail thermal behavior. Science 220 (4592):99e101.
53 Wahltinez et al., op. cit.

54 Cooper, op. cit.
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1967, including methods for the "tranquilizing
and killing insects and ticks",> there are no
specific guidelines. In the literature, extensive
references to euthanasia methods are made by
Lewbart, but most of these have not been
sufficiently studied.®® Bennie et al. proposed
injection sites and doses for different orders of
arthropods,®” extending the Potassium chloride
(KCI) technique of Battison et al. for euthanasia
of the  American lobster  (Homarus
americanus),>® but this method is hard to use for
small insects. However, information is available
on certain characteristics of ectothermic animals
(mainly reptiles and amphibians), such as
severing the nervous tissue, which may relate to
some invertebrates.®® Other euthanasia methods
that can be used are rapid decapitation - although
insects have different nervous systems from
vertebrates and decapitation alone may not
always be sufficient to destroy neural functions®
- and immersion in ethanol. For the euthanasia of

% UFAW. The UFAW Handbook on the Care and Man-
agement of Laboratory Animals, 3 ed. Section IV: Birds,
Poikilotherms and Invertebrates. E&S Livingstone, Edin-
burgh and London, 1967.

% _ewbart, op. cit.

57 Bennie NAC, Loaring CD, Bennie MMG, Trim SA. An
effective method for terrestrial arthropod euthanasia. J Exp
Biol 2012, 215(24):4237-4241.

58 Battison A, MacMillan R, MacKenzie A, Rose P, Caw-
thorn R, Horney B. Use of injectable potassium chloride
for euthanasia of American lobsters (Homarus ameri-
canus). Comp Med 2000, 50(5):545-50.

%9 Cooper JE, Ewbank R, Platt C, Warwick C. Euthanasia
of Amphibians and Reptiles. Report of a Joint
UFAW/WSPA Working Party. Universities Federation for
Animal Welfare, Potters Bar, 1989.

6 Gunkel C, Lewbart GA. "13. Invertebrates”. In West G,
Heard D, Caulkett N (eds.). Zoo Animal & Wildlife Im-
mobilization and Anesthesia.  Blackwell, Oxford,
2007:147-158.
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arachnids, which are closely relatives to insects,
Pizzi and Kennedy recommended immersion in
70% ethanol, dismissing the method of rapid
freezing for these and other invertebrates, as the
resulting tissue damage risks compromising
histological examination.®® In any case,
euthanasia methods for insects have been
insufficiently researched and require further
investigation.

Another important issue that it has to be under
Refinement is insects’ welfare. Due to
indications that insects may be capable of
experiencing sensations, the precautionary
principle should be invoked when designing
legislation for the welfare and protection of
insects, and it should be applied across the board.
The precautionary principle was defined by
Birch:%2

When there are threats of serious
negative outcomes for the welfare of
animals, the lack of complete scientific
certainty regarding the sentience of those
animals is not used as a reason to
postpone economically feasible
measures to prevent those outcomes.

Furthermore, legislation must be enacted to
ensure the well-being of insects used in research.
Good conditions relate to the housing and
environmental conditions, their nutrition, and
anything else that might affect their well-being.
The questions that arise, of course, pertain to the
very nature of insect living conditions and what
might constitute 'well-being' for them. The lack
of clarity regarding the presence of emotional

b1 Pizzi R, Kennedy B. Spiders. In: Lewbart GA (ed.). In-
vertebrate Medicine. (3 ed.). John Wiley & Sons inc,
Hoboken, 2022:301-348.

62 Birch J. Animal sentience and the precautionary princi-
ple. Anim Sentience 2017, 16(1):1-15.
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states in insects makes it difficult to know what
actions should be taken to optimize their living
conditions.®® The International Platform of
Insects for Food and Feed (IPIFF) suggests
adopting Brambell’s Five Freedoms as a basis
for establishing good practices and proper
treatment of farmed insects, provided these take
into account the specific characteristics of
insects.® Five Freedoms, as derive from
Brambell’s quote,® are: freedom from hunger
and thirst, freedom from discomfort, freedom
from pain, injury or disease, freedom to express
normal behavior, and freedom from fear and
distress.

Although the welfare of insects has not
traditionally been a priority in research, applying
Refinement to insect studies would represent an
important ethical step forward.

7. Conclusion

Insects are increasingly used in scientific
research, yet their moral and ethical status
remains a matter of debate. Through the lens of
the  3Rs—Replacement,  Reduction, and
Refinement—this essay has explored the ethical
complexities of wusing insects in research,
drawing on utilitarian, deontological, and virtue
ethics perspectives. While insects may not

63 Barron AB, Klein C. What insects can tell us about the
origins of consciousness. Proc Natl Acad Sci 2016,
113(18):4900-4908.

& IPIFF, (2019). Ensuring High Standards of Animal Wel-
fare in  Insect  Production. https:/ipiff.org/wp-
content/uploads/2019/02/Animal-Welfare-in-Insect-
Production.pdf

% Brambell R. Report of the Technical Committee to En-
quire into the Welfare of Animals kept under Intensive
Livestock Husbandry Systems. Her Majesty’s Stationary
Office, London, 1965:13.
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possess the same cognitive and emotional
capacities as vertebrates, emerging evidence
suggests that they are capable of more complex
experiences than previously assumed.

The ethical application of the 3Rs to insect
research requires a nuanced understanding of
both the scientific and philosophical dimensions
of the issue. The 3Rs should extend to insects,
even if the practical challenges differ from those
faced in vertebrate research. By continuing to
refine our ethical frameworks and scientific
practices, we can ensure that research involving
insects is conducted responsibly and humanely,
in a manner that respects both the needs of
science and the ethical imperative to reduce
harm.
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Abstract

Deep Brain Stimulation (DBS) is traditionally applied in adults for the therapy of certain neurological
and psychiatric disorders. Except for adults, it can also be implemented in children, but its applications in
pediatrics are limited. A groundbreaking scenario regarding the future of DBS is its potential use beyond
the restoration of human health, in the field of neuroenhancement. However, the new applications of DBS
present serious ethical, clinical, and legal concerns, which are examined in this paper.

In the beginning, the applications of pediatric DBS are presented, along with the method’s potential
short- and long-term effects. Subsequently, the concept of “neuroenhancement”, contrasted with
“therapy”, and the potential role of pediatric DBS in this domain are analyzed. Moving on to the ethical
considerations of pediatric DBS, a wide range of topics are covered, involving safety issues, authenticity,
decision-making, and social concerns. In the section on clinical dimensions, the importance of conducting
relevant clinical trials as well as their challenges are elucidated. Afterward, as the legal framework of
DBS devices is examined, regulations both for medical and non-medical devices are provided, depending
on the specific DBS application. These discussions serve as a preparation for the proposal of
recommendations, from an ethical, clinical, and legal perspective.

The overall purpose of this paper is to provide pathways for the alignment of scientific advancement
with the welfare of children.

Keywords: pediatric DBS, therapy, neuroenhancement, ethics, clinical trials, regulations.
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Nowdatpiki Ev tw BaBeL EykedpaAikn AlEyepon yia Oeparneia kat Evioxvon
tou Eykedarou: HOWkEG, KAwiKECG Kot NOMLKEG ALAOTAOELG

MeArtopévn Mnvayiol-

! ®outrtpla, latpikh Zxohn ABnvwv, EAAGSa.
2 AokoUpevn, EOvikr Eritporntr) BlonBiknAg kat TexvonOikng, EAAASa.

Iepiinyn

H ev 10 PBdBer eykeporkn diéyepon (DBS) epapudletar mapadociakd ce eviiikes yia tn Oepameio
OPICUEVAOV VEVPOLOYIKMOV Kol WYOylTpikadv dtatapaymv. [Iépa amd tovg evihikeg, pmopel emiong va
ypnoonombei oe madd, aAAG O EPAPLOYES TNG OTNV TOdTPIKN ivon mepropiopéves. 'Eva kavotdpo
oevaplo avaeopikd pe to péAAov g DBS elvar M epapuoyr g mépo amd TO KOUUATL NG
amoKoTdoTaong g avlpodmivng vyelag, GTOV TOREN TNG €vIGYLONG TOL EYKEPAAOL. Q0TOCO, Ol
Kavovpyleg epappoyég g DBS mapovsialovv cofapd nOikd, khvikd ko vopukd {ntmuota, to omoio
e€etdlovtol otV Tapovca Epyacia.

Apykd, Tapovoidlovtarl ot epappoyes g toudtatpikng DBS, pall pe tig dvvnrikég BpayvmpdOecueg
Kol LOKPOTPOOEGLEG EMOPAGEIS TNG. LTN CLVEXELX, AVOADETOL O Evvola TG "evioyvong Tov eykepdiov",
o€ avTloToA pe 1t "Ogpameia”, kKo o mBavog porog g madwutpikne DBS oe avtdv tov topéa.
[Ipoywpdvtag oto ndwkd {ntuata g moudtatpikng DBS, kolvmtetor pio evpeia ykdpo Bepdrov,
peTaEy TV omoiwv givat Ta CNTHHOTA AGEAAELNS, | AVOEVTIKOTNTO, 1] ANYT ATOPAGEMY KOl 01 KOWVOVIKESG
avnovyieg. XNV evOTNTA TOV KAVIK®OV J00TAGEMY, EMONUOIVETOL | ONUAGIo TNG OeE0y®YNS CYETIKAOV
KMVIKOV SOKILAV, KaODG Kol 01 TPOKANCELS TOV aVTILETOTILOVTAL. TN GLVEXELN, EEETALETOL TO VOUIKO
mAaiclo Tov cvokevdv DBS, pe v moapdbeon kavoviopdv 1060 Yo 1Tptkég OG0 Kot Yol Un 1TpPLkeES
OGLUOKEVEG, OvOAOYO HE TN ovyKekpévn epoappoyn g DBS. Avtég ov ovintioeig amoteAovv
TPOETOLUAGIN Y10 TNV TOPOVGIOGT CLGTACEMV, 0md NOKY|, KAVIKY Kot VOUIKY dmoyn).

O andtepOg 6TOHYOC TNG EPYACING Elval Vo TOPEYEL LOVOTATLOL Y1 TNV EVOVYPALUICT) TNG EMGTNHOVIKNG
TPoodov pe TV evlmio TOV TAOIDV.

Aé&Eerc Khewona: madatpikr) DBS, Ogpaneia, evioyvon eykepdaiov, N0y, KMVIKES SOKIUES, KAVOVICUOL.
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Introduction

DBS constitutes a neurosurgical procedure
whose traditional role is the treatment of
neurological and psychiatric disorders. Not
only is it applied for the management of
movement disorders in adults, including
Parkinson’s disease (PD), essential tremor, and
dystonia, but currently it is also being
investigated for psychiatric conditions like
schizophrenia, depression, as well as anorexia
nervosa.

During the process, tiny electrodes are
surgically implanted in specific regions of the
brain. An Implantable Pulse Generator (IPG),
which is placed in the area of the chest, is
connected to the electrodes and modifies
neuronal activity with the delivery of electrical
pulses.t?

In the last decades, DBS has been rapidly
evolving, and its applications have immensely
expanded. For example, the advent of
techniques that facilitate the study of neural
networks, like optogenetics, has contributed to
the surge of DBS.?

A major update is the initiation of the
method for underage patients. Pediatric
populations can significantly benefit from the
adjustability and the reversibility of the
method. These special characteristics render
DBS promising for the improvement of
pediatric healthcare.®

In addition, an exciting scenario is the use
of DBS for neuroenhancement purposes. This
means that DBS has the potential to be applied
in non-disordered children with the aim of
augmenting their emotional, cognitive, and
social capacities.*

This paper underscores the ethical, clinical,
and legal concerns which arise from the use of
pediatric DBS, in the context of therapy and
neuroenhancement. These discussions will
highlight the importance of ensuring the
welfare of children as medicine and
technology advance.

Materials and Methodology

Existing  literature  was  thoroughly
examined using the databases PubMed,
Academia, and Google Scholar. Case studies,
academic papers, and scholarly articles were
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extracted from these databases, focusing on the
prospects of DBS for treatment and
neuroenhancement.  Furthermore, targeted
Google searches were employed with the aim
of gathering additional information. More
specifically, by visiting technological and legal
organizations’ websites, information regarding
the latest DBS approvals and relevant
regulations was obtained. Used keywords
included  “pediatric = DBS,”  “therapy,”
“neuroenhancement,” “ethical considerations,”
“clinical trials”, and “DBS approvals.”

Therapeutic Application
1.  Overview

Pediatric DBS can be a useful tool for the
treatment of pediatric disorders characterized
by a low remission rate over time, but clinical
studies focusing on this topic are limited.
Additionally, technological advancements,
such as the development of smaller and longer-
lasting batteries, as well as rechargeable
systems, have made DBS more suitable for
pediatric patients.>®

In this section, the use of DBS for the
treatment of pediatric dystonia, epilepsy, and
obsessive-compulsive disorder (OCD) is
presented. Subsequently, the short- and long-
term effects of the procedure are elucidated,
providing a basic grasp of the risks and
benefits associated with pediatric DBS.

2. Dystonia

Dystonia constitutes “the most common
indication of DBS” in underage patients. It is a
neurological  disorder  characterized by
uncontrollable movements and abnormal
postures which are caused by prolonged
muscle contractions. Therapeutic approaches
for dystonia include botulinum toxin (BoNT)
injections, dopaminergic medications,
baclofen, and anticholinergic medications.
Even though these methods have shown
promise in some cases, they are not effective
for all patients, and evidence supporting their
efficacy is limited. With various etiologies and
phenotypes, dystonia necessitates
individualized approaches for its treatment.
Thanks to its personalized nature, DBS is
alleged to be effective for the condition.
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Findings actually suggest that DBS is more
successful when it comes to alleviating the
symptoms of younger patients with genetic
dystonias, rather than secondary dystonias,
which arise from another underlying disorder,
such as traumatic brain injury. Notably, DBS
has received Humanitarian Device Exemption
(HDE) from the U.S. Food and Drug
Administration (FDA) for refractory dystonia
in both adult and underage patients.>>®

3.  Epilepsy

Neurological disorder epilepsy causes
repetitive seizures, which are sudden bursts of
abnormal electrical activity in the brain. The
International League Against Epilepsy (ILAE)
categorizes seizures into “focal (partial),
generalized, and unknown types”. Childhood
absence epilepsy (CAE) is a type of genetic
generalized epilepsy that affects children aged
2 to 13 vyears. While antiepileptic drugs
(AEDs) and vagus nerve stimulation (VNS)
are among the methods intended to manage
epilepsy, their efficacy is often insufficient.
Additionally, neurosurgical resection, while
effective, is associated with inherent risks.
DBS)appears to be a promising new solution
for epilepsy. Initial studies suggest its potential
to successfully treat seizures, although its
mechanism is not fully understood. DBS has
even received FDA approval for patients aged
18 and older who suffer from refractory focal
epilepsy.’8910

4. OCD

Neuropsychiatric ~ disorder OCD is
characterized by “obsessional symptoms and
compulsive acts that cause distress and
interfere  with daily activities.” These
unwanted and persistent symptoms typically
appear during childhood or adolescence and
constitute a source of discomfort and unease.
The combination of behavioral therapy with
medications like antipsychotics and selective
serotonin reuptake inhibitors (SSRIs) is a
standard approach for the management of
OCD, but it is ineffective in a significant
number of cases. Another alternative is
stereotactic ablation, which is still under
examination. Lately, healthcare professionals
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have shown growing interest in using DBS for
OCD, but there is not sufficient evidence
supporting its efficacy in pediatric populations.
For this reason, the HDE granted by the FDA
is restricted to adult OCD patients who do not
respond to other treatments. 1112

5. Short- and Long-Term Effects of DBS

There is a wide variety of DBS effects due
to the fact that the treatment is personalized
and there are multiple variables affecting the
process. The presence of both short- and long-
term effects shows the importance of both pre-
and post-operation surveillance. In addition,
discussing DBS health outcomes prior to its
implementation suggests ethical oversight and
is essential for the protection of young
patients’ health.

In the context of short-term effects,
patients’ symptoms like respiratory distress
and muscle spasms can be immediately
alleviated, providing relief to the patient. At
the same time, though, studies indicate that
DBS poses multiple risks to patients’ health,
and children are particularly vulnerable to
them in comparison with adults. Effects can be
classified as reversible, when they can be
resolved with additional interventions, or
irreversible, which are considered to seriously
impact children’s health. The existence of
reversible and irreversible effects raises ethical
considerations that need to be meticulously
taken into account when estimating the risk-
benefit ratio of the procedure. Reversible
effects are related to surgical risks, device-
related complications, and neuropsychiatric
effects. On the other side, irreversible effects
can encompass severe surgical site infections
at the site of the electrodes’ implantation.
When serious infections occur, the complete
removal of the hardware might be needed.!5%

Managing DBS in the long term is quite
challenging. Long-term follow-up studies have
shown that, even though some patients may
experience  significant relief of their
symptoms, in other cases, symptoms may
gradually worsen. What is more, IPG’s
lifespan can vary greatly, depending on the
condition of the patient, the type of the device,
and its settings. The battery is then replaced
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with a relatively simple surgical procedure that
may pose additional risks to the individual’s
health. It can be inferred that underage patients
are more vulnerable than adults because it is
likely they will undergo more battery
replacements throughout their lives.3¢*3

Neuroenhancement

1. “Therapy” vs “Enhancement”

In the present study of pediatric DBS,
“therapy” and “enhancement” are two key
terms that need to be clarified. It is important
to remember that distinguishing these terms is
vital, as this has practical effects.

According to the US President’s Council on
Bioethics, “therapy” is defined as “the use of
biotechnical power to treat individuals with
known diseases, disabilities, or impairments,
in an attempt to restore them to a normal state
of health and fitness.” On the other hand,
“enhancement” can be conceptualized as “the
directed use of biotechnical power to alter, by
direct intervention, not disease processes but
the normal workings of the human body and
psyche, to augment or improve their native
capacities and performances.”*

These definitions point out that “therapy”
aims to restore the health of disordered
individuals and seeks “improvement up to the
species-typical level”. On the contrary,
“enhancement” strives for “improvement
beyond species-typical functioning”.}41®

The distinction between the two terms
meets certain challenges that should be
carefully examined. Firstly, clinicians’ critical
thinking abilities and experience are highly
needed, as the concepts “typical” and “normal”
can be diverse and subjective. In addition,
because of the involvement of various normal
factors like sleep deprivation and aging,
sometimes it is hard to tell whether the
individual is healthy or disordered.}*®

Distinguishing “therapy” from
“enhancement” is crucial and has important
practical implications. These implications are
mainly related to the allocation of resources
and the accessibility of these interventions.!®
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2. Definition and Methods

The term “neuroenhancement” can be
described as ‘““a variety of interventions and
technologies aiming to improve human
performance above the subject’s normal
performance.”  Neuroenhancement targets
various  domains, including  attention,
concentration, memory, perception, creativity,
emotional regulation, and reasoning skills.
Enhancing the individual’s skills beyond the
levels of “physiologically normal”, it has the
potential to optimize their mood, cognition,
and sociality,*41>16.17

There are diverse strategies that serve the
role of neuroenhancement, and they can be
divided into pharmacological and non-
pharmacological ones. The prescription of
drugs  like  benzodiazepines  (BDZs),
antidepressants (ADs), and antipsychotics is
the most common approach for
neuroenhancement  and  constitutes a
pharmacological strategy.”®

In the context of non-pharmacological
strategies, behavioral interventions like
meditation, formal education, and mnemonic
strategies are included. Choosing the most
appropriate intervention is determined by the
targeted domain. For example, when it comes
to improving memory, mnemonic strategies
are preferred, while meditation is usually
practiced for the improvement of attention. In
addition, physical measures may be preferred,
such as DBS and transcranial magnetic
stimulation (TMS), which is non-invasive.
Further novel non-pharmacological strategies
are also being investigated, like implants of
neural tissue derived from stem cells.*41>17

3. Neuroenhancement in Education
Education in developed countries is a
widely accessible form of non-physical and
non-biomedical neuroenhancement. As Nelson
Mandela once said, “Education is the most
powerful weapon which you can use to change
the world.” It is of paramount importance
because it equips and endows students with
knowledge and skills that contribute to their
character development and prepare them to
become independent and active young citizens.
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Apart from traditional teaching methods, in
certain educational settings, other
neuroenhancement strategies are deliberately
applied to augment students' capacities. For
example, in the context of diet, specific
nutrients associated with improved brain
activity are included in schools' meal
programs.t’

In addition, studies suggest that 1-3% of
American and Canadian students use
pharmacological neuroenhancers on a weekly
basis. This method is becoming more and
more popular among students, and an increase
in the percentage is observed with the
transition from high school to college.
However, the use of certain drugs like Ritalin
is limited to students suffering from cognitive
disorders like Attention Deficit Hyperactivity
Disorder (ADHD) .18

The consumption of vitamins, which are
beneficial for the neurological development of
the fetus, constitutes a widely preferred
method among pregnant women. This practice
can assist children with their studies in the
long run.'’

Furthermore, novel strategies, including
DBS, are being considered to enhance student
performance and, thus, maximize the results of
traditional educational techniques.
Nonetheless, the impact of DBS on
educational settings remains unknown because
its use for neuroenhancement purposes has not
been thoroughly examined yet.

4.  DBS for Neuroenhancement

The use of DBS for neuroenhancement is a
very intriguing scenario. However, the
development of this innovative application is
confronted with challenges, mainly because of
the unique nature of each individual. To
facilitate the process, Neuralink and IMEC
have invested in the development of new
technologies.*

One interesting application of DBS could
be the enhancement of memory beyond typical
levels. This is considered feasible by targeting
the medial temporal lobe (MTL) circuitry,
which is related to memory. The technique has
had success in epileptic patients, but it can also
potentially extend to healthy children. This is a
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groundbreaking application, yet it raises an
abundance of ethical concerns.*®

A study was conducted to examine and
compare the views of adaptive DBS
researchers in the US regarding the
implementation of DBS for the purpose of
neuroenhancement. 61% of them expressed
worries about the method’s inherent risks,
which are linked to its invasiveness. What is
more, 43% found it unnatural and stated that
they would remain opposed to the method,
even if its risks were eradicated. It is also
particularly interesting that some researchers
drew parallels to plastic surgeries.*

The findings of this study highlight the
importance of addressing the ethical issues of
DBS when it is used for neuroenhancement. In
case the method is applied in pediatric
populations with the same purpose, greater
attention is needed because of the additional
concerns that emerge.

Ethical Considerations
1. Overview

DBS is associated with a wide variety of
ethical issues, including safety, authenticity,
decision-making, as well as social concerns.
When examining the ethical considerations of
pediatric DBS, the interplay of concerns
related to neuroethics and child-specific issues
is a major source of intricacies.

To be more specific, neuroethics is a
subfield of bioethics that can be defined as
“the study of the ethical, moral, social, and
legal issues raised by our continually
improving understanding of the brain, and by
consequent improvements in our ability to
monitor and influence brain function”. In
addition to neuroethics, pediatric DBS presents
challenges that are unique to children because
of their wvulnerability and developmental
stage.’®

The potential of DBS for enhancement
purposes gives us food for thought regarding
the "goals of medicine". A main question that
arises is whether pediatric DBS should extend
beyond the restoration of human health. At this
point, it is important to reflect on how the
purposes of medicine ought to evolve, in
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response to the new

emerge. >0

challenges that

2. Safety Issues

2.1. Health Risks

As previously discussed, DBS can have
unfavorable short- and long-term outcomes.
However, health risks in children remain
unclear, and evidence largely stems from
studies involving adults. More years of
investigation are required to unveil long-term
effects in pediatric populations. This highlights
the need for caution and thorough discussions
with families about the practice’s potential
risks.?122

It is also important to take into
consideration that ‘“children are not small
adults”. Adult-sized leads and batteries can
possibly cause harm to underage individuals,
such as skin erosion and higher infection rates
in comparison to adults.??

Generally, estimating the risk-benefit ratio
is quite challenging, especially in the case of
considering DBS in non-disordered individuals
for enhancement purposes. In therapeutic
applications, the potential adverse effects are
outweighed by the urgent need to address
health issues. Consequently, the risk-benefit
ratio appears to be more favorable in contrast
to enhancement interventions. The
disagreement on where specific brain functions
are localized constitutes another root of
confusion.  Additionally, the fact that
children’s and adolescents’ brains are not fully
developed yet makes the prediction of the ratio
even harder. 41214

2.2. Neurosecurity Threats

Despite its multiple benefits, DBS poses
risks to children’s well-being, which are linked
to neurosecurity threats. “Brainjacking” is a
novel term that has emerged in regard to this
topic. The term refers to “the exercise of
unauthorized control of another’s electronic
brain implant.” In response to brainjacking,
“neurosecurity”—the development of defense
mechanisms against the breach of neurological
implants—has evolved.??
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There are several ways in which hackers
could possibly exert influence, but for the time
being, they remain mainly theoretical.
Depending on their level of sophistication,
attacks are either blind or targeted. They can
be detrimental to health or even fatal, and this
can cause distress not only to children but also
to their families.!?

Hackers can possibly cause harm by
controlling different parameters, including
voltage, frequency, and pulse width. They
have the potential to provoke pain with
excessive frequency, exacerbate symptoms
with the impairment of the IPG, and even
trigger emotional and behavioral changes, such
as hypersexuality.??3

Neurosecurity threats are expected to
become a palpable threat in the near future,
and considering them will be essential for the
formation of the risk-benefit ratio.

3. Authenticity

3.1. Definition and Views

Philosopher Charles Guignon has defined
the authentic self as “the constellation of
feelings, needs, desires, capacities, aptitudes,
dispositions, and creative abilities that make
the person a unique individual.”?*

DBS is linked to authenticity concerns, and
this is particularly worrying in the case of
underage individuals, let alone adolescents,
because they go through a transitional period
where their identity is formed. DBS can
interfere with children’s character
development and identity formation by
provoking personality and emotional changes,
including anxiety, mania, and increased libido.
Additionally, it can potentially affect the
perception of body image, but responses vary
among individuals.?

From a philosophical point of view, there is
a wide range of perceptions and approaches
regarding personal identity. For instance,
Platonic and Aristotelian philosophies support
that it is an “ontological entity” that remains
unchanged over time. On the contrary,
according to social constructionist views,
personal identity is continuously shaped
through social interactions and cultural norms.
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Transhumanist viewpoints advocate for the
enhancement of human capabilities through
technology, but bioconservative approaches
are against it, as they prioritize the
preservation of human nature. Moreover, the
importance of self-perfection is illustrated in
the "Ethics of Authenticity” by Charles Taylor.
It is clear that viewpoints that support the
optimization of human skills are in favor of
DBS for neuroenhancement.1>8

When considering DBS for children, it is
imperative to take into account the
preservation of their authentic selves.
However, the diversity of views surrounding
this topic makes the process very complex.
Careful consideration is needed to maximize
positive outcomes and, simultaneously, protect
children’s identity, especially during this
crucial period of their life.

3.2. Nature of Personal Accomplishments
Drawing upon authenticity, a debate
focusing on the nature of personal
achievements unfolds. A main argument
against DBS for neuroenhancement purposes
is that accomplishments are less meaningful
due to the fact that they require less effort.
When human skills are enhanced, there is a
diminished sense of responsibility, and
authenticity is undermined. On the other hand,
natural accomplishments reflect the personal
identity of the individual on the grounds that
they stem from their dedication and
commitment. In response to opponents, DBS
supporters assert that augmenting cognitive
abilities does not replace genuine effort but
enhances its effectiveness instead. In fact,
neuroenhancement is highly beneficial in
terms of productivity and efficacy of work.*®
The debate goes on as critics point out that,
despite its benefits, DBS may negatively
influence other domains that have not been
targeted directly. The unintended
consequences of DBS can potentially have a
significant impact on education. For example,
in the case of intentionally enhancing memory,
the performance of students is bound to
improve in subjects requiring memorization.
At the expense of this improvement, there may
be weaker performances in subjects where
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critical thinking and problem-solving skills are

needed. Hence, neuroenhancement may
imbalance the skills of students.*®
4. Decision-making
4.1. Autonomy
According to philosopher Dan Brock,

autonomy  “involves the capacities of
individuals to form, revise over time, and
pursue a plan of life or conception of their
good. It is a broad concept, applicable at both
the levels of decision and of action.””

Given the challenges and probable risks of
certain medical procedures, it is of utmost
importance to strike a balance between the
individual’s autonomy and the clinician’s
medical duty. Even though the individual’s
preferences should always be taken into
consideration, the clinician might need to take
initiatives that are not in perfect alignment
with the individual’s wishes. This is important
when it comes to ensuring safety and making
decisions in the best interests of the individual.
Practically, this is a way of respecting
beneficence and non-maleficence.?

In the context of pediatric DBS, it is
complicated to determine the extent to which
children should participate in decision-making
processes, as they constitute a vulnerable
population with limited decision-making
capacities. In many cases, especially when
children have suffered serious cognitive
damage, the engagement of guardians might
also be needed, along with the intervention of
healthcare professionals.?

Children’s age and cognitive capacities can
immensely influence the procedure. Generally,
children who are more mature and at a higher
intellectual level can understand to a greater
degree the role of DBS and the nature of their
condition. What is more, they are better at
maintaining a dialogue with their parents and
physicians, at communicating their ideas, and
at expressing their desires and objections. For
these reasons, their engagement in the process
is higher. The same applies in the case of
children with previous experiences of surgery,
even if it was not related to DBS, as they are
more familiar with the process.?2%
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Overall, a number of factors are examined
regarding the participation of children in
decision-making. Preserving children’s
autonomy is paramount and necessitates
thorough ethical introspection from the part of
healthcare professionals. However, ensuring
that children participate in decision-making
may delay the treatment process and, hence,
result in harm caused by the decline of their
disease.?

4.2. Treatment Exhaustion

The concept of treatment exhaustion may
further complicate decision-making.
Alternative treatments are exhausted when
they have been proven to have inadequate or
even adverse results. A useful example is the
case where baclofen therapy for pediatric
dystonia is ineffective or causes harm to
patients. In this instance, DBS may be
seriously considered, even though it is
associated with potential risks.??

Nevertheless, before DBS is applied, it is
pivotal that the refractoriness and severity of
the condition are assessed. Patient selection
may be challenging because there might be
disagreement when classifying a disease as
refractory. Before labeling a patient as
refractory, clinicians should also make sure
that conventional treatments have been
exhausted and that there are no gaps in the
treatment of the patient.!?

4.3. Parental Approach

Parents have the duty to make well-
informed decisions in the best interest of their
children. Through their open dialogue with
clinicians, they receive comprehensive
information as well as ethical guidance.
Parents' participation in decision-making is a
challenging task, which requires the
assessment of the child's developmental stage
and other available treatments.??

A major issue is that, because of their
emotional  attachment,  parents  might
experience a variety of emotions, mainly
associated with uncertainty and inadequacy.
Parents’ emotional state may impact their
capacity to make responsible decisions and
this necessitates their productive partnership
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with clinicians, who serve as gatekeepers
thanks to their medical expertise.?22°

Despite the complexity of pediatric DBS,
research indicates an overall willingness of
parents to consider DBS as a therapeutic
option for adolescents, especially when they
have  previous experiences  with it
Nonetheless, more challenges may arise when
parents consider DBS for neuroenhancement,
because its nature is more uncertain, and
taking into account societal norms would also
be needed.?

5. Social Concerns

Issues related to justice, fairness, and
equality come up when DBS is considered. A
critical issue is the high cost of the technology,
particularly when it is not offered under
insurance coverage. This can widen the gap
between the families who can afford DBS for
their children and those who cannot. The
negative impact of high expenses may be more
noticeable among children who come from a
lower socioeconomic background. This may
perpetuate inequalities and reinforce the
process of class stratification.*%°

On the other side, if DBS were available for
every person, it would pose a serious threat to
societal diversity. Especially in the case of
neuroenhancement, universal access to DBS
leads to increased homogenization, and this
could disrupt the division of labor.*

In addition, stigmatization of children
constitutes one of the most serious social
implications of DBS. This is usually observed
in terms of less studied and practiced
applications of DBS due to the lack of societal
familiarity with them. For instance, this is
prevalent in psychiatric conditions and
neuroenhancement practices.

In a study about the views of clinicians on

DBS for OCD adolescents, a clinician
expressed that stigmatization of patients
happens “largely due to the history of

psychosurgery and it being misused in the
past.” They also added that “there weren't clear
guidelines for its use, and it was probably used
in a lot of patients where it did more damage
than good, so there is a lot of stigma
surrounding psychosurgery.”*2
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The debate revolving around prioritization
principles further complicates matters. These
principles advocate for the prioritization of
children who are in greater medical need. This
works to the detriment of healthy children,
who, as a consequence, may have the urge to
resort to the black market. This may upset the
societal balance and intensify inequalities.'®

Clinical Dimensions

Moving on to the clinical dimensions of
pediatric DBS, findings regarding DBS effects
on children are limited, so further clinical trials
should be conducted. Pediatric clinical trials
are of utmost importance on the grounds that
they constitute a foundation for increasing our
medical knowledge and enhancing the
outcomes of pediatric patient care. Especially
in the context of pediatric DBS, the role of
research involving children is particularly
important, as it can shed light on the risks and
benefits of the method, its short- and long-term
outcomes as well as its reversible and
irreversible effects.

Nevertheless, conducting pediatric research
is usually challenging and has encountered
multiple oppositions. First and foremost,
clinical trials in children are confronted with
serious financial challenges. To be more
specific, their costs are elevated because of the
unique nature of children and their particular
needs during clinical processes. Skilled
personnel and adequate facilities are required
and, thus, expenses considerably increase.
Because of their high costs, pediatric clinical
studies generally meet the reluctance of
governments and the medical industry, in
terms of their financial support. This highlights
the need to resort to nongovernmental
organizations for funding. Apart from the
economic barriers, pediatric research is
hindered by additional challenges, including
the presence of stricter regulations in
comparison to adult standards. Moreover,
particularly in the case of DBS studies, there
are major difficulties in recruiting underage
participants. These are mainly associated with
the limited number of eligible candidates, the
method’s invasive nature, the need for long-
term surveillance, special ethical
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considerations that emerge, parental concerns,
and the importance of interdisciplinary
collaboration.®1227

Despite the above-mentioned adversities,
the latest updates are favorable for the conduct
of pediatric clinical studies, encompassing
those focusing on DBS. Certain widely
recognized organizations like the European
Medicines Agency's Network of Pediatric
Research, the US NICHD Pediatric Trial
Network, and the World Health Organization
(WHO) promote clinical studies in children,
with the purpose of developing the field of
pediatric healthcare on a global level .2

Legal Framework of DBS Devices

1.  Medical device regulations

A medical device is defined by the FDA as
"an  instrument, apparatus, implement,
machine, contrivance, implant, in vitro
reagent, or other similar or related article,
including a component part, or accessory
which is
« recognized in the official National
Formulary, or the United States
Pharmacopoeia, or any supplement to
them,
« intended for use in the diagnosis of
disease or other conditions, or in the
cure, mitigation, treatment, or prevention
of disease, in man or other animals, or
 intended to affect the structure or any
function of the body of man or other
animals, and which does not achieve any
of its primary intended purposes through
chemical action within or on the body of
man or other animals and which is not
dependent upon being metabolized for
the achievement of any of its primary
intended purposes”.?®
While in the US medical devices need to be
FDA approved, in the EU they must obtain a
Conformité Européenne (CE) Mark. To
receive CE approval, they must adhere to
European regulations like the Medical Devices
Regulation (MDR).

The FDA further employs a risk-based
regulatory  system that involves the
classification of devices into Class I, I1, and 11
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categories. DBS devices belong to the Class IlI
category on the grounds that they constitute
high-risk devices. They can significantly
impact patients’ health and, for this reason, the
FDA needs to meticulously assess their
probable risks and benefits. Analogous to the
FDA, the EU MDR classifies medical devices
into Class I, Class Ila, Class Ilb, and Class Il
categories, and DBS devices fall under the
Class 111 category.?®%

In the US, being Class Il devices, DBS
devices must also obtain Premarket Approval
(PMA), before they can be distributed. In
addition, they also need to pass through further
safety measures before their market entry, as
they must also receive an HDE approval,
which is for devices that target rare conditions.
Manufacturers have to provide data which
support the safety of the device and prove that
it does not expose patients to unreasonable
risk. It is also worth noting that HDE approval
does not have an equivalent in the EU.
Furthermore, focusing on children, the
Pediatric  Medical Device Safety and
Improvement Act governs the development
and use of safe and biocompatible pediatric
medical devices.30:31:32

Notably, both in the US and EU,
manufacturers are also required to provide
clear labeling of the device. In the context of
pediatric DBS, provided information should
involve device indications, potential hazards,
warnings, precautions, proper implantation
techniques, and directions for long-term
management.?%33

Because of the restrictions regarding the
approval of pediatric DBS devices, children
may resort to medical DBS devices off-label.
Off-label use refers to the usage of a medical
device “outside of the approved instructions
for use including indications” and has to be
reported by manufacturers, following the
General Safety and Performance Requirements
(GSPR), as outlined by the MDR. In pediatric
interventional cardiology, studies suggest that
more than 60% of pediatric patients who
receive therapeutic cardiac catheterization may
be exposed to adult devices off-label. Were we
to extend the implications of this finding, there
is a high probability that children use adult
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DBS devices off-label, when they do not have
legal access to pediatric DBS devices.3*%

2.  Latest DBS approval

The Percept™ RC DBS system, launched
by Medtronic, received CE and FDA approvals
at the end of 2023 and the beginning of 2024,
respectively. The device is groundbreaking, as
it is "the only rechargeable DBS system with
BrainSense™  sensing  technology." Its
standout features include its small size, great
battery capacity, and potential for customized
treatment, as it can effectively record brain
signals. It shows promise for treating
movement disorders like PD, dystonia, and
essential tremor in adults, and it may also
enhance pediatric treatment. Without doubt, it
constitutes a significant innovation with
numerous prospects that could profoundly
impact the field of neurology in the future.
Amaza Reitmeier, Vice President and General
Manager for Medtronic Brain Modulation,
stated, "We are transforming brain modulation
through sensing-enabled DBS and will
continue to drive therapy innovation with the
goal of improving the lives of many more
people with Medtronic DBS therapy."36738

3.  Non-medical device regulations

DBS devices for neuroenhancement are not
treated as medical devices in the US, as they
do not have an "explicit connection to a
disease." Consequently, they are governed by
regulations beyond those for traditional
medical devices and are controlled by different
regulatory bodies, including the Federal
Communications Commission (FCC). In
contrast, in the EU, the Medical Devices
Regulation (MDR) may regulate "products
without an intended medical purpose™ in
certain cases. Such devices are termed
"Medical Devices without an Intended Use."
Furthermore, the updated EU's MDR
specifically addresses "equipment intended for
brain stimulation that applies electrical
currents or magnetic or electromagnetic fields
penetrating the cranium to modify neuronal
activity in the brain."” The EU's inclination to
develop its own regulations regarding
neuroenhancement devices, including DBS
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devices, reflects its cautious approach. On the
other hand, the US approach is less
comprehensive. 163

Conclusion and Recommendations

In conclusion, DBS holds promise for the
treatment of various neurological and
psychiatric disorders in pediatric populations.
Beyond the realm of therapy, it could also
potentially be applied for neuroenhancement
purposes in order to optimize the capacities of
children, especially in the area of education.

Nevertheless, the method is still in the
research stages, both in children and adults,
particularly in the fields of psychiatry and
neuroenhancement. Research involving
underage participants is limited and usually
adult findings are adapted to pediatric cases.

The advancement of technology and
medicine aims to provide an explanation of
DBS mechanisms and contribute to the
development of better operating and more
effective models. Thus, it is expected that
pediatric healthcare will improve and great
progress in neurology and psychiatry will be
achieved.

However, various issues, concerns, and
limitations are related to pediatric DBS, on
multiple levels. Based on my research, the
following ethical, clinical, and legal
recommendations are put forth:

1. Further relevant research should be con-
ducted to reveal the effects of pediatric
DBS, particularly the long-term ones.
Greater interest must be expressed from
the part of governments, the medical in-
dustry, and non-profit organizations for
the financial support of such trials.

2. Interdisciplinary collaboration on a global
scale is of vital importance for the devel-
opment of the method. It includes produc-
tive interaction and communication among
researchers, ethicists, and clinicians spe-
cializing in different fields like neurology
and psychiatry.

3. Education is a must, not only for
healthcare professionals but also for chil-
dren and their families. Healthcare profes-
sionals should be educated in depth re-
garding the mechanisms of DBS and its
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legal as well as ethical concerns. They
must also share their knowledge effective-
ly with children and their families to en-
sure informed decision-making. The pro-
cess of decision-making can also be facili-
tated by the development of clear decision
aids (DASs).

4. The development of clear legal guidelines
is imperative. Establishing regulations that
are specific to pediatric DBS, and cover
the field of neuroenhancement as well, is
crucial.

Following these recommendations plays a
significant role regarding the future of the
domains where pediatric DBS can be applied.
It is worth highlighting that, regardless of the
extent to which pediatric DBS advances, its
ethical, clinical, and legal considerations
should not cease to be carefully explored.
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Abstract

Palliative Care (PC), which has recently become a more prominent field in healthcare, focuses on
providing patients quality of life, relief from pain and other symptoms of serious illnesses, regardless of
the diagnosis or stage of the disease. Even though several studies have reported the development of
Artificial Intelligence (Al) in medicine, Al in the field of PC is still in early progress. The application of
Al technologies in PC raises many ethical challenges which this paper will attempt to highlight. To
achieve this, a literature review was conducted, scientific studies were gathered and were critically
examined. It was observed that current Al applications in PC include Mortality risk prediction, Data
annotation and Morbidity prediction. Ethical dilemmas and the legal framework will be investigated to
emphasize the rights of patients, as well as the responsibilities and obligations healthcare professionals
carry. Furthermore, directions for trustworthy Al in PC will be proposed. Finally, since PC requires a
close doctor-patient relationship, healthcare professionals should focus on developing Al algorithms that
align with the patients’ needs and the goals of PC.

Keywords: artificial intelligence, Al, deep learning, machine learning, palliative care, ethical challenges,
ethics.
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H Texvnti Nonpoouvn (TN) otnv napoxn Napnyopntikic ®povtidag: HOWkEG
TL(POKANOCELG

Kapoatlavou NatoAial?

! @outrtpla latpikig, EOvikd kat Kamodiotplakd Mavemniotruo ABnvwv, EAAGSa.
2 AokoUpevn, EBvikn Ertporntr) BlonBikrAg kat TexvonOikrg, EAAASa.

Iepiinyn

H Tlapnyopntik @povtidn, m omoio TEAELTOIN OVOOEIKVOETOL ®C TIO OTNUOVTIKOG TOUENS OTNV
vyElovopIKY TTEPIBOAYN, EMKEVTIPOVETAL GTNV TOPOYN TOWOTNTAS (NG KOl GTNV OVOKOVPIGT OO TOV
movo 1N and GAla cvpmtopate coPapmdv acbeveldv, avefaptitmg dbdyvoong 1 otadiov g vOGov.
[Taporo mov apketég peAéteg &yovv avapépel v avantuén mg Texvntg Nonpootvng (TN) omv
latpwn, 1 TN otov topéa ¢ IMapnyopntikng ®@povtidag Ppioketor axdpo oe mpowo otdde. H
epappoyn texvoroyidv TN omv [Hapnyopntikn @povtida gyeipel moAAd nOwcd dinppato, to omoio Oa
ocunmBovv péow avtng g epyaciag. Mo va emtevyBel avtd, mpaypoatomo|dnke avackonnon g
Broypapiag, cuykevipoOnkay emotnuovikég LeAETeS, ot omoieg eEgtdotnkay kprtikd. [lapatnprOnke
o0tL ov tpéyovoeg epappoyéc TN oty IMapnyopntiky @povtida meptlappdvoov v mpoPieyn g
BvntoéTag, TOV GYOMAGHO dedopUEVDV Kot TV TpOPAeyn voonpotitwv. Ta nbuwd Snupato Kot to
vopko mAaicto Ba depevvnBovv o va 600el Eppaocn ota StKoudUaTo TOV achevodv, KoM Kol oTIg
evbiveg kol VIOXPEDOEl TV emayyeApotidov vyeiag. EmmAéov, Ba mpotaboldv katevBhvoels v
onuovpyia agomotg TN omv Tapnyopnrikn Opovtida. Térog, dedopévov oO6tL 1 [Hoapnyopntkn
Dpovtida amartel otev| oyéomn yuTpov-achevoug, ot emayyeipatieg vyeiog Bo tpémel va emkevipwBodv
otV avantuéEn aiyopibumv TN mov va gvbuypappilovion pe Tig avdykes TV ac0evav Kot Tovg 6TOYOVG

¢ [apnyopntikng @povtidag.

Aé&Eerg khewdd: teyvnt) vonuoovvn, TN, mwoapnyopntikn @povtida, punyovikn pddnon, noikég mpoxin-
oE1g, Nou.
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INTRODUCTION

Palliative Care (PC) is explicitly and
inseparably linked to the human right to
health. This can be easily understood from its
purpose and definition. PC is an approach that
improves the quality of life of patients, both
adults and children, and their families who are
facing problems associated with life-
threatening illness. It prevents and relieves
suffering through the early identification,
correct assessment and treatment of pain and
other problems, whether physical,
psychosocial or spiritual.! Its main purpose is
to offer a support system in order to help
patients live as actively as possible until death.
Despite the crucial importance of palliative
care and its inseparable nature from human
rights, it is not being successfully applied in
the medical care of patients. According to
WHO, each year, an estimated 56.8 million
people are in need of palliative care.
Worldwide, only about 14% of people who
need palliative care currently receive it. The
global need for palliative care will continue to
grow as a result of the aging of populations
and the rising burden of noncommunicable
diseases and some communicable diseases.
Regardless of the unmet need for palliative
care, national health policies and systems often
do not include palliative care at all and training
on palliative care for health professionals is
often limited or non-existent.

Within this context, the reality of Artificial
Intelligence (Al) is unfolding, with its use
spreading more and more in healthcare. The
use of Al in medicine has stood at the center of
interdisciplinary scientific research, political
debate, and social activism. With the
increasing availability of health-care data and
the rapid progress in analytics techniques, Al
has the potential to transform the health sector.
It can offer health professionals the ability to
reduce errors and costs of care, to increase
their engagement with their patients, to enable
research in clinical settings, to provide timely
intervention, predictive analytics and as much
informed patient care as possible.? All the
above suggest that artificial intelligence could
address the growing need for Palliative Care

&)

Py
=)
EL®
G

| www.bioethics.gr

53

Avaokornnon

and potentially enhance its applications and
benefits for patients. However, one should not
overlook the considerations discussed in the
health sector about the use of Al in medicine,
and by extension in palliative care, but also the
possible ways that this use could be harmful 3#

To maintain a common understanding with
readers regarding Al and its related terms, it is
essential to clarify the main terms and
concepts in medical Al used throughout this
report. The historical definition of Al talks
about a machine that is able to mimic human
intelligence or even surpass it to perform a
given task such as prediction or reasoning.
However, dominant in healthcare is actually a
subfield of Al called Machine Learning (ML)
which uses methods that learn to perform
given tasks, such as prediction or classification
or tasks automation, based on existing data.
Accordingly, a subfield of ML is Deep
Learning (DL), which refers to the use of large
Neural networks (NNs) and big data to better
solve complex problems. It is important to
note that DL and NN demand sufficiently large
data samples, so when this condition cannot be
applied other techniques are used such as
decision trees or support vector machines.®

In this literature review it is considered
important to highlight dilemmas that may be
caused by Al applications in PC, such as
Mortality Risk prediction, Data annotation,
Morbidity prediction and Response prediction
under PC settings. It should be noted that
current literature does not adequately cover
this problem and the ethical challenges that
arise from these applications.

METHODS

The study aims to understand the areas of
Palliative Care in which Al techniques have
been implemented and to critically examine
the ethical challenges that occur from this
application. In order to examine the ethical
challenges of Al use in PC, scientific studies
were gathered from various databases and
journals (PubMed, Google Scholar,
ResearchGate, UpToDate etc.). Examples of
Al applications in PC are provided and
examined based on ethical dimensions and
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values. The following keywords were used:
artificial intelligence, Al, deep learning,
machine learning, palliative care, ethical
challenges, ethics

RESULTS

The relevant studies that were identified in
the literature are briefly presented in Section
A, whereas the studies referring to the ethical
challenges are presented in Section B. A more
extensive analysis of the ethical challenges that
may occur through Al applications in PC is
presented in Section C.

A. STUDIES REGARDING THE
APPLICATION OF Al IN PALLIATIVE
CARE

Al. Improving Palliative care with Deep
Learning®

In this study, scientists described a method
using DL and Electronic Health Record (EHR)
data of patients, to predict all-cause 3-12
month mortality of patients as a proxy for
those who could benefit from palliative care.
The EHR data of admitted patients were
automatically evaluated by an algorithm,
which brings patients who are likely to benefit
from palliative care services to the attention of
the Palliative Care team. These predictions
enable the Palliative Care team to take a
proactive approach in reaching out to such
patients, rather than relying on referrals from
treating  physicians, or conduct time
consuming chart reviews of all patients. They
used the following proxy problem statement:
“Given a patient and a date, predict the
mortality of that patient within 12 months from
that date, using EHR data of that patient from
the prior year”. They were also separately
interested in the model performance on a
subproblem — the ability to predict mortality
of patients who are currently admitted. This is
because it is much easier for the palliative care
staff to intervene with admitted patients. The
model eventually was a little under-confident
in its probability estimates. Although some
patients did not pass away within 12 months
from their prediction dates, they were often
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diagnosed with terminal illness and/or were
high utilizers of healthcare services. They also
demonstrated a novel method of generating
explanations from complex deep learning
models that helps build confidence of
practitioners to act on the recommendations of
the system.

A2. Machine Learning-based model to
predict delirium in patients with advanced
cancer treated with palliative care: a
multicenter, patient-based registry cohort’

This study aimed to present a machine
learning model that predicted delirium in
patients in palliative care and to identify the
significant features that influenced the model.
The study dataset included 165 patients with
delirium among 2314 patients with advanced
cancer admitted to the acute palliative care
unit. Seven machine learning models,
including extreme gradient boosting, adaptive
boosting, gradient boosting, light gradient
boosting, logistic regression, support vector
machine, and random forest, were evaluated.
The study revealed that the combination of
XBoost and RF delivered the most optimal
performance. Additionally, they identified that
sex was the primary contributor in predicting
delirium, followed by a history of delirium,
chemotherapy, smoking status, alcohol
consumption, and living with  family.
Furthermore, the machine learning model was
successfully deployed on a public website
(http://ai-wm.khu.ac.kr/Delirium/) to provide
public access to delirium prediction results in
patients with advanced cancer. The plan is to
securely store the user-entered information
with their consent, facilitating a real-time
learning process to enhance the machine
learning model.

A3. Novel method for predicting nonvisible
symptoms using machine learning in cancer
palliative care®

This study aimed to create a model to
predict non-visible symptoms from visible
symptoms and basic patient characteristics
using machine learning. They performed a
retrospective clinical survey involving 213
patients with cancer (no children included) by
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dividing the reported symptoms into two
groups-visible and nonvisible symptoms. They
used decision tree analysis as an analytical
machine learning method. The machine
learning model used patient background data
and visible symptoms to predict nonvisible
symptoms: pain, dyspnea, fatigue, drowsiness,
anxiety, delirium, inadequate informed
consent, and spiritual issues. Although the
proposed application is unlikely to be an
absolute replacement for palliative care
specialists, it is expected to help improve the
quality of palliative care provided by
healthcare professionals. The results can help
better assess and manage symptoms in patients
with cancer.

A4. Development and Validation of a Deep
Learning  Algorithm  for  Mortality
Prediction in Selecting Patients With
Dementia for Earlier Palliative Care
Interventions®

The aim of this study was to develop a deep
learning  algorithm  using  longitudinal
electronic health records to predict mortality
risk as a proxy indicator for identifying
patients with dementia who may benefit from
palliative care. This retrospective cohort study,
used patient demographic information and
topics generated from clinical notes, to
conduct 6-month, 1-year, and 2-year mortality
prediction models with recurrent neural
networks. They chose the long short-term
memory (LSTM) network, given LSTM’s
ability to model longitudinal EHR data, in
conjunction with an appropriate gradient-based
learning algorithm. The models were trained
using a data set of 24.229 patients and
validated using another data set of 2692
patients. The top-ranked latent topics
associated with 6-month and 1- and 2-year
mortality in patients with dementia include
palliative and end-of-life care, cognitive
function, delirium, testing of cholesterol
levels, cancer, pain, use of health care services,
arthritis, nutritional status, skin care, family
meeting, shock, respiratory failure, and
swallowing function. The model proved that
clinical notes along with patient demographics
are informative, and the deep learning neural
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network structure can successfully capture
short- and long-range longitudinal patterns.

A5. Identifying Connectional Silence in
Palliative Care Consultations: A Tandem
Machine-Learning and Human Coding
Method??

This study is a cross-sectional analysis of
354 audio-recorded inpatient palliative care
consultation conversations to evaluate the
reliability, efficiency and sensitivity of a
tandem ML-HC (Machine Learning-Human
Coding) approach to identify Connectional
Silence. The codebook included three types of
Connectional Silences: Emotional,
Compassionate and Invitational. Connectional
Silences were rare (5.5%) among all two-
second or longer pauses in palliative care
conversations. Tandem ML-HC demonstrated
strong reliability. HC alone required 61% more
time than the Tandem ML-HC method. No
Connectional Silences were missed by the ML
screening algorithm. According to the authors
tandem ML-HC method meets the purpose for
which it was created in serious illness
conversations.

A6. Applications of Machine Learning in
Palliative Care: A Systematic Review!!

In this study they systematically searched
for published research papers that used
different kinds of machine learning in
palliative care for different use cases. In total,
22 publications using ML for mortality
prediction (n=15), data annotation (n=5),
predicting morbidity under palliative therapy
(n=1), and predicting response to palliative
therapy (n=1) were included. The studies used
a variety of different supervised and
unsupervised models such as neural networks,
(boosted) tree-based classifiers, support vector
machines, and hierarchical clustering. This
review found mortality prediction as the most
frequent use case of ML in palliative care.
According to the authors, in an ideal world,
models that recommend patients for palliative
care referral should not only predict mortality
but also try to predict the time to clinical
deterioration, which is usually the much more
relevant event to determine when palliative
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care is needed. In conclusion, machine
learning in palliative care is mainly used to
predict mortality, but recent publications
indicated its potential for other innovative use
cases such as data annotation and predicting
complications.

AT. Improving palliative care with machine
learning and routine data: a rapid review
[version 2; peer review: 3 approved]?

In this study they conducted a rapid review
including peer-reviewed studies that used ML
approaches on routine data to improve
palliative care for adults. The specified
outcomes were survival, quality of life (QoL),
place of death, costs, and receipt of high-
intensity treatment near the end of life. The
database search identified 426 citations. One
paper predicted six-month mortality, one paper
predicted 12-month mortality and one paper
cross-referenced predicted 12-month mortality
with  healthcare spending. ML-informed
models outperformed logistic regression in
predicting mortality where data inputs were
relatively strong, but those using only basic
administrative data had limited benefit from
ML. Identifying poor prognosis does not
appear effective in tackling high costs
associated with serious illness. While ML can
help to identify those at risk of adverse
outcomes and inappropriate  treatment,
applications to policy and practice are
formative. Future research must not only
expand scope to other outcomes and longer
timeframes, but also engage with individual
preferences and ethical challenges of this
emerging field. According to the authors, most
important is to recognise that improving
clinical decision-making will require more
than simply improving the predictive power of
mortality models.

B. STUDIES  ABOUT ETHICAL
CHALLENGES IN THE USE OF Al IN PC
After a brief review of the literature, it
appears that there are not many references to
the ethical dilemmas that may arise from the
use of artificial intelligence in palliative care.
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B1. Ethical challenges of artificial
intelligence technology in palliative care?3
This project aimed to identify the ethical
challenges of Al in palliative care. Ethical
challenges for Al in palliative care were
identified and summarized into themes, using
the four ethical principle framework
(Autonomy, Beneficence, Non-maleficence,
Justice). Al may limit individual autonomy to
choose who has access to their data, where,
how and for what purposes. It may not be
possible for the individual to be fully aware of
what is involved in the analysis (autonomy).
The individual may not benefit directly;
privacy for their data may need to be sacrificed
to benefit wider society (Beneficence). Al may
amplify pre-existing biases in the data set
and/or in society (Non-maleficence). Resource
poor areas and individuals and groups with
limited data (e.g. homeless) are least likely to
benefit from data driven medicine (Justice).

B2. Ethical Considerations Related to Using
Machine Learning-Based Prediction of
Mortality in the Pediatric Intensive Care
Unit!4

This study discusses ethical challenges
associated with applying ML technology in
pediatric intensive care unit (PICU) patients by
considering the benefits and risks related to the
technology and to care delivery, as well as
organizational and legal issues. Pediatric
patients differ from adults because children
generally do not have legal control over their
data or legal authority to give or withhold
consent. Because data can be tracked across a
longer proportion of their lives, the
implications for privacy harms extend through
the lifespan. Firstly, regarding technical
considerations, ML relies on “learning” from
comprehensive datasets. Lack of diversity or
inaccuracy in datasets becomes reflected in
predictions. Also, some prediction algorithms
are so complex that one cannot determine how
decisions are made (the “black box”
phenomenon). This lack of transparency can
lead to or contribute to mistrust and may affect
clinician and patient acceptance and use of
such technology if the models are not properly
checked for their safety and effectiveness.
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Secondly, regarding care delivery
considerations, for the patients who are
predicted to live, the perceived objectivity of
ML could substantiate decisions about using
high-risk or resource-, time-, and labor-
intensive therapies. When decisions involve
therapies with high side effect profiles
impacting future quality of life, such as an
organ or hematopoietic stem cell transplant,
families and clinicians would be better
informed to make such choices. One might
argue that such models could reduce the
decision-making burden on families who are
now sometimes asked to contribute to life and
death decisions about their child’s care with
limited data. However, mortality prediction
models could also limit the advancement of
medical knowledge and family engagement. If
clinicians avoid therapies with unknown
efficacy for patients predicted to die, we could
lose opportunities to learn. Third, regarding
organizational  considerations,  healthcare
organizations may be interested in the financial
impact of using ML. The initial cost for
hospitals purchasing Al technology ranges
from $75,000 to $120,000. Despite the
importance of transparency, hospitals currently
use many prediction models as part of “quality
improvement efforts” without necessarily
disclosing their use to patients. This practice
reflects the blurry line between hospital
operations and medical research. Fourth,
regarding legal considerations, Al also
introduces liability questions. Under current
law, physicians may be liable for harm to
patients if they follow Al recommendations to
use nonstandard approaches to care delivery.
Current law likely only shields physicians
from liability when they follow the standard of
care. However, if Al becomes part of the
standard of care, physicians will likely avoid
liability when following (even incorrect) Al
recommendations and patient harm occurs.

C. ETHICAL CHALLENGES OF Al
APPLICATIONS IN PALLIATIVE CARE

As the applications of Al in medicine keep
rising and developing, they require compliance
both with scientific and ethical rules, in order
to produce benefit for the patients,
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notwithstanding safety and effectiveness of
medical care. Palliative care is a sensitive field
of Al as its applications directly impact the
quality of life, the mental and physical distress
or discomfort and the comfort care of
patients®. With the intention of focusing on the
ethical challenges that arise, the use of Al will
be approached on the basis of fundamental
human rights, which are defined by the EU
charter of fundamental rights*. These rights
include respect for human dignity, freedom of
the individual, solidarity, equality, citizens'
rights, justice, respect for democracy and the
law. The parallels that unite these rights can be
reflected by what has been described as an
"anthropocentric approach™. In addition, they
are legally binding rights and they ensure the
compliance of the Al applications with the
law. This approach for Al applications is
necessary to promote health for everyone and
everywhere by accelerating the development
and adoption of appropriate, accessible and
affordable person-centric digital healthcare?®.
The following analysis will be based on a set
of 5 principles (autonomy, beneficence, non-
maleficence, justice, data privacy) that could
conflict with applications of AI in palliative
care.

Firstly, it should be taken under
consideration if the Al applications in PC
maintain respect for human autonomy, which
surrounds the idea that every human being
should never be degraded, violated, or
suppressed by new technologies such as Al
systems. Briefly, end-users of those systems
must have meaningful opportunities for choice
over who accesses their data, where, when and
for what purpose. Each patient or end-user
must have their own voice and they should
make decisions not only about their treatment
but also the services they will receive'®. This
patients’ right inevitably leads the health
professionals to what is described as
Transparency. Transparency and explainability
are increasingly recognized as critical to
ethical Al, leading the PC providers to fully
inform the patients’ or their caregivers of what
is involved, meaning the goals, benefits and
possible risks'>’. Without such information, a
decision cannot be duly contested. An
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explanation as to why a model has generated a
particular output or decision is not always
possible (“black box” phenomenon). This task
is rather easy for clinicians since it raises the
question of whether the patients will be able to
understand the function of Al, how it will
affect their treatment or their data privacy,
keeping in mind the complexity of those
systems. This difficulty should definitely not
stand in the way of clinicians informing
patients and families about the function-
purpose-risks, since the trust between patients
and clinicians would be shuttered.!? The
degree to which explicability is needed is
highly dependent on the context and the
severity of the consequences and risks that Al
applications can produce. For example, the
results from Mortality Risk Prediction can
potentially affect clinical decisions according
to PC treatment and influence the patients’
psychological burden.!! On the other hand Al
models, that are used safely and with shared
decision making, may provide more
opportunities for patients to access PC or make
decisions for their treatment.™

The following considerations are raised by
the principle of Beneficence, which supports
that Al applications should be designed and
implemented for the common good to benefit
humanity by some measure. Patient safety and
quality of care are priorities when designing
and implementing Al models in PC, hence its
connected to PCs values and goals. The benefit
for the patients must be emerged by all
different “layers” of AI applications, which
include the reliable and reproducible design,
accuracy  of  performance,  ecological
validation,  quality  evaluation,  proper
implementation and training of clinicians.
Such considerations could apply for patients
whose data have been used to train Al
algorithms. These patients may not benefit
directly from these applications. Though, their
data is used for the common good if the Al
algorithm meets the rest of the criteria. For
example, data has been used to identify the
patients who are in need of PC, but not all
patients are. This can lead to the fact that
privacy of data might be sacrificed to benefit
wider society. On the other hand, Al
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applications in PC can lead to improvements
of provided healthcare and more access to
evidence-based, updated Palliative Care.'®

Furthermore, as far as the principle of Non-
maleficence is concerned, Al systems should
neither cause nor exacerbate any harm or
affect humans negatively. This entails the
protection of human dignity, as well as mental
and physical integrity. Al systems and the
environments in which they operate should be
secure and protected. They should be
technically robust while ensuring that they are
not open to malicious use. An example of such
consideration could be the ML-based model
that predicts delirium in patients with cancer
treated with PC.” This model is deployed on a
public website to provide public access to its
results while it uses the data to enhance the
ML model and train it. It has to be clarified
that the research team ensures security of data
and proper information of patients. Vulnerable
people should be given more attention and
included in the development and deployment
of Al systems. For example, there are studies
and ML models, from those mentioned above,
that exclude children from the input data. In
the Al models that refer to PC there are either
not enough models trained over childrens’ data
or children are not adequately represented in
the data for training these Al models.'®
Particular attention should also be given to
situations where Al systems are likely to cause
or exacerbate negative effects due to power or
information asymmetry, such as between
employers and employees, businesses and
consumers, or governments and citizens. Harm
prevention also involves consideration of the
natural environment and all living things.

In addition, the principle of Justice is
concerned as far as the Al applications in PC,
meaning  that the development and
implementation of Al systems should be done
in a fair manner. The main factors that
contribute to inequalities, inequities and
injustice include sex/gender, age, ethnicity,
income, education and geography®. The main
problem that threatens societies following the
development of Al is the social gap issue. In
all countries around the world, with every
development, discovery and invention, people
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face greater social inequality and less social
justice. Although Al improves the accessibility
to more information about science and
technology, it exacerbates social inequality
with a greater gap between developing and
advanced countries. These are also
strengthened by the fact that almost all studies
were conducted based on data from Western
countries, mostly from the USA. Other
countries included Canada, the UK, France,
Denmark, Germany, Spain, and Australia. One
study collected data from both North America
and Asia, and another study included data
from three European countries (Switzerland,
Germany, and Italy). One study used data from
nine Western countries. Two non-Western
countries/regions appeared in the collection of
studies: sub-Saharan Africa and India.l!
Consequently, resource poor areas and
individuals or groups with limited data in PC
are least likely to benefit from data driven
medicine. Such systematic biases and missing
data in training data sets (such as electronic
health records (EHRs) and insurance claims)
are likely to perpetuate existing health
disparities and they contribute to the disparity
in Al performance among different
demographic groups. While some of these
inequities are systemic due to socioeconomic
differences and discrimination, human biases
also play an important role. For example, in
the United States, existing research has
demonstrated that doctors do not take Black
patients' complaints of pain as seriously nor do
they respond to them as quickly as they do for
their White counterparts.?> Another example of
common bias embedded in healthcare systems
is gender-based discrimination. Once again, in
the domain of pain management, studies have
pointed to the increased invisibilisation of
female patients when reporting pain®%. Though,
there is not enough research and data around
the biases in Palliative Care settings. It is
widely argued that the most common cause for
unfairness in medical Al is the bias in the data
used to train the machine learning models.
Besides that, another dimension that Al
systems should imply commitment to, is that
justice entails the ability to contest and
provides effective legal protection against
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decisions taken by the systems and by the
people who operate them. In order to do this,
the entity that is responsible for the decision
should be identifiable and the decision-making
processes should be explained. As far as the Al
in PC settings is concerned, the so far
applications of Al models are either for
training algorithms or aiding clinicians as
simple prognostic tools with none crucial
decision-making responsibility.

Lastly, yet another concerning principle is
that of Data Privacy. Informed consent is a
crucial and integral part to the patient's
experience in healthcare and it is linked to
protection from harm, respect for autonomy
and privacy protection. The risks that may
arise from poor data privacy of patients could
be using and sharing patients’ data without
informed consent, repurposing them without
their knowledge, exposing data as a result of
thefts or frauds and potential cyberattacks on
Al models*. Not informing patients and
families about these risks could result in loss
of their trust in both their clinicians and the
health care system?’. Such an example is the
use of EHR data in an Al algorithm that can
detect possible patients who are in need of PC.
Further considerations are born regarding
children. Childrens’ data exists and thus can be
tracked across a longer proportion of their
lives, which creates severe considerations and
potential implications of privacy harms that
extend through their lifespan.t*

DISCUSSION

At first glance, while the need for PC has
grown exponentially, current research about
applications of Al in PC, even though not
nonexistent, remain low compared to the
actual needs for patients and caregivers'?. The
results suggest that there has been an effort of
applying Al models in PC, most of which have
been training models and some have been
provided for public access. The use of Al in
PC can be summarized as all cause 3-12
months Mortality risk prediction as a proxy for
those who could benefit from PC, Morbidity
prediction under PC (dementia, delirium, non
visible symptoms) and Data annotation
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(Identifying Connectional Silence in Palliative
Care Consultations). The majority of research
suggests that the Al models should not be used
as an automated clinical decision, rather than a
tool to make the workflow of a human more
efficient. In any case, the clinician is always in
the loop to make the decision after having a
closer look at patients’ history. In addition,
most of ML models are accompanied with
limitations such as low data heterogeneity with
imbalance in the number of patients in each
groups,”®° limited sample size datasets’®, use
of assessments and tools that differ from
clinical trials and might exclude confusing
results’. Furthermore, while the timing of
offering PC to a patient is certainly an
important aspect that could benefit from Al, it
is far from being the only one.?? Every
decision where the clinician has to weigh the
benefits of an intervention and the
consequences of performing it, could benefit
from more precise predictions.

The limitations and ethical dilemmas are
evidently challenging for both clinicians and
researchers. The difficulty is accompanied by
lack of regulations regarding Al applications
in PC. The European Union (EU) has been at
the forefront of medical Al innovation and has
explicitly recognized the challenges Al
presents for existing liability regimes. To
provide legal certainty, the European
Commission has proposed one of the first legal
frameworks specific to Al, the Artificial
Intelligence Act. This framework aims to
promote the safe use of Al in high impact
sectors, such as healthcare, while also
strengthening  technological  innovation?.
Research and implementation should be in
accordance with general regulations regarding
Al in healthcare and medicine. Most
importantly, it is crucial to assess the risk of
the Al application or development early in the
design process. The Risk assessment should be
performed according to the EU AI-ACT Risk
Classification. It sets out four risk levels for Al
systems: unacceptable, high, limited, and
minimal (or no) risk. So far, Al applications in
PC mainly concern models for mortality or
comorbidities prediction. However, they do
not contribute to the decision-making process
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but they are used as tools to support and assist
clinical decisions, meaning that the clinician
makes the final decision after critical
examination. Therefore, the so far applied Al
models in PC can be classified as minimal risk.
As stated by the AI-ACT, minimal risk Al
models do not have any restrictions or
mandatory obligations. Nevertheless, it is
suggested to follow general principles such as
human oversight, non-discrimination and
fairness. If these models functioned as
decision-makers, the risk would be classified
as limited or high. This is explained by the
potential for significant damage if these
models fail or are misused. For example, if
decisions about who receives palliative care
were determined solely by such models, many
patients could be deprived of the care they
need. Some examples of limited risk Al in PC
could potentially be the use of deepfakes as
patient data in order to create larger databases
and better train algorithms, or the use of
biometric systems to recognize emotions such
as anxiety or fatigue to improve the provision
of PC. AI-ACT states that Al systems of
limited risk must be transparent, meaning any
deepfakes should be donated as such and
humans should be informed about their
interaction with the Al. An example of high
risk Al in PC could be the risk assessment by
insurance companies of whether a candidate
will need PC or not. Al systems in this risk-
class must meet certain requirements in order
to be put on the market and operate in the
EU.23

The overall conclusion drawn from these
facts is that risk assessment is of utmost and
mandatory importance for the development of
an Al model, both in the field of healthcare
and specifically in PC. A helpful self-
assessment checklist exists in the FUTURE-AI
guidelines for trustworthy Al in medicine.?*
These guidelines are organized according to

six  principles  (Fairness,  Universality,
Traceability, Usability, Robustness,
Explainability) and comprise  concrete

recommendations and a self-assessment
checklist to enable Al designers, developers,
evaluators and regulators to develop
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trustworthy and ethical Al solutions in
medicine and healthcare.

It is certainly understood that the existence
of a common axis is necessary for the
development of algorithmic models and their
application in PC, in order to have
reproducible and repeatable results. For the
time being, researchers should develop their
models in accordance with  National
Regulations, such as the assessment checklist
for trustworthy Al called ALTALY The
checklist is structured along seven categories:
1) human agency and oversight, 2) technical
robustness and safety, 3) privacy and data
governance, 4) transparency, 5) diversity, non-
discrimination and fairness, 6) environmental
and societal well-being and 7) accountability.*®
Consequently, the ethical challenges are not
insurmountable. Health care professionals
have the capability and obligation to act in the
best interest of the patients and to ensure that
the use of Al meets safeguards for mitigating
these ethical risks.

CONCLUSION

In summary, Al applications in palliative
care are ushering in a new era for the field,
though they are still in a premature stage of
development. ~ As  mentioned,  current
applications include Mortality risk prediction,
Data annotation and Morbidity prediction
under PC settings. Al, ML and DL
technologies are drastically advancing,
offering healthcare greater possibilities, while
becoming more and more popular every day.
However, this potential is accompanied by
significant ethical challenges that cannot be
ignored. First and foremost, Al applications in
PC must incorporate patient needs and ensure
patients have control over their data and
treatment decisions. In addition, transparency
is crucial, requiring healthcare providers to
fully inform patients about the goals, benefits,
and risks of Al technologies. This should be
accompanied by informed consent in order to
maintain patients’ trust and protect against
potential risks. Al must be designed for the
common good, prioritizing patient safety and
quality care. Healthcare professionals must
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develop Al systems fairly, avoiding biases that
exacerbate social inequalities. Legally, it is not
yet clear how civil liability should apply to Al
and who would be liable, due to ongoing
debates about whether human or product
liability should be applied. Nonetheless, Al
systems should be developed in accordance
with the ethics guidelines for trustworthy Al,
presented by HLEG. Finally, it’s important to
mention that PC requires a close doctor-patient
relationship, which means that Al should be
used alongside traditional palliative care
methods. Al in PC is not just about Mortality
prediction, but also about developing
algorithms that can identify patient needs and
lead to beneficial interventions.
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Abstract

The contribution focuses on best practices regarding informed consent procedures in sensitive areas of
medical practice, specifically death with dignity. Initially, attention is given to defining key terms such as
active euthanasia, assisted suicide, dignity, and psychological suffering. Subsequently, the paper analyzes
the current situation in selected states, examining legislation, draft laws, jurisprudence, etc. Finally, a
comparison of the legislation of individual states is provided.
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Mepiinyn

H pelétm emkevipovetoar otic PEATIOTEG TPOKTIKEG OV APOPOLV TIS OLOOIKOGIEG EVNUEPOUEVNG
ocvyKatdBeong oe gvaicOnTovg TOELS TNG WOITPIKNG TPAKTIKNG, CLYKEKPIUEVO MG TTPOG ATOPAGELS CYETIKEG
pe 1o téhog g ComMg. Apyikd, emyelpeital o opiopds Pacik®dv evvoumdy, Ommg evepynTikn gvbavacia,
vrofonbovpevn avtoktovia, aSlOTPENELN KOl YOXOAOYIKT] 0d0UVT. ZTN GLVEXELN, OVOAVETOL 1) TPEXOVOH
Katdotoon oe emieypéva kpdrn, e&etalovtag m vopobesia, to oyédia vOR®Y, TN VOUOAOYio K.AT. Kot
EMYEPEITOL L0l GVYKPIGT] TOV SOUPOPETIKMOV KOOEGTOTOV GTO KPATN OVTA.

Ag&Eaig Khewda: svbavacio; vrofonbovduevn avtoktovia; aglonpenng OGvatoc; evnuepopévn cuvaiveon;
VOLOG Yl TNV VYEl.
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Introduction

The issues surrounding the dignified ending
of life, its legalization, and regulation remain
highly debated across states, encompassing
legal, ethical, and moral considerations. When
crafting laws on this sensitive topic, states aim
to balance a patient's autonomy and dignity
with protections for those in vulnerable
situations. States introducing euthanasia or
assisted suicide often focus on ensuring access
while others emphasize palliative care and
improving the quality of life, limiting death
assistance to exceptional cases. Conversely,
some prioritize patient autonomy and respect
for end-of-life decisions. However, adopting
such legislation raises numerous practical
questions.

This thesis explores the topic of dignified
death, providing insights into relevant
legislation, court practices, and specific
aspects of the debate. Drawing on valid laws,
professional articles, literature, and
jurisprudence, it aims to familiarize readers
with the current legal landscape. Organized
from general to specific, the text defines key
terms before examining the legal frameworks
and judicial practices in various states that
regulate dignified death.

The research employs analytical and
comparative methods. States were selected
based on their approaches to end-of-life legal
regulations. The study examines four
European countries (Netherlands, Belgium,
Luxembourg, Spain) permitting  active
euthanasia, alongside Canada. It also includes
European states allowing assisted suicide
(Germany, Austria) and those focusing on
palliative care (France, Italy).

The thesis details the legal processes
surrounding dignified death in these states,
emphasizing patient requests, their
requirements, and expectations. These findings
are critically compared and evaluated. The
research provides a comprehensive overview,
analyzing euthanasia-friendly states, those
permitting assisted suicide, and others with
alternative approaches, ultimately offering a
comparative perspective on the legislation and
practices surrounding dignified death.
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1. General starting points
1. 1 Definitions

Several terms are associated with the issue
of dignified death, each with distinct
meanings. For this article, certain terms need
to be clearly defined, as distinguishing them is
crucial for informed discussions and crafting
legislation. States differ in their approaches to
end-of-life choices, as not all permit active
euthanasia. Switzerland, for instance, is well-
known for its stance on death with dignity but
allows only assisted suicide, not active
euthanasia.

1. 1. 1 Autonomy of the will

The first concept that needs to be mentioned
is the autonomy of the will. This is one of the
fundamental  legal  principles, allowing
individuals to choose their legally significant
behaviors. Autonomy of the will can manifest
at different levels, including the choice of
whether to act, the selection of the act's
recipient, and the determination of its content
and form.!

1. 1. 2 Euthanasia

Stépan defines euthanasia as an act or
omission whose own goal is to shorten life,
while the decisive motive is compassion for
the sufferer.? According to the literature,
euthanasia can be further divided into active
and passive. Active euthanasia is ,,an act in
which a person other than the patient, at the

1 Oxford Reference. Autonomy. Available at:
https://www.oxfordreference.com/display/10.1093/oi/au
thority.20110803095436282.

2 School of Medicine University of Missouri. Euthana-
sia. Available at: https://medicine.missouri.edu/centers-
institutes-labs/health-ethics/fag/euthanasia.

A. Schwarzova / BionSika 11(1) Maptiog 2025



Review

request of the patient, intentionally performs
the final act leading to the end of the patient's
life*. Passive euthanasia is an act in which a
person other than the patient withholds or
withdraws life-sustaining treatment from the
patient. 3

1. 1. 3 Asisted suicide

Another term that requires clarification is
assisted suicide. In this scenario, a patient
intentionally ends their life but seeks the
assistance of others in doing so. It's important
to note that the patient must ultimately perform
the decisive act themselves.*

1.1. 4 Informed consent

Informed consent is a legal term that refers
to a person's voluntary, informed, and usually
written consent to a certain medical or research
procedure, treatment, or participation in
clinical research. This consent requires that the
person be properly informed about all aspects
of the procedure or treatment, including risks,
benefits, alternatives, and possible side effects.
Informed consent is an important legal and
ethical principle in medicine and research to
ensure that a patient or participant has the right

% Garrard E; Wilkinson, S. Passive euthanasia. Journal
of Medical Ethics, 2005, 31: 64-68. Available at:
http://dx.doi.org/10.1136/jme.2003.005777.

4 Picén-Jaimes YA, Lozada-Martinez 1D, Orozco-
Chinome JE, Montafia-Gémez LM, Bolafio-Romero
MP, Moscote-Salazar LR, Janjua T, Rahman S. Eutha-
nasia and assisted suicide: An in-depth review of rele-
vant historical aspects. Elsevier, Annals of Medicine
and Surgery. 2022, 75. Available at:
https://www.sciencedirect.com/science/article/pii/S2049
080122001406#section-cited-by.
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to the information needed to make an informed
decision about their health and treatment.®

1. 1. 5 Dignity

Dignity is defined as the state of being
worthy of honor or respect. Human dignity
refers to the concept that represents the
inherent value of each individual. Every
person should be treated with respect and no
one should be discriminated against.® This is
further related at the international level to the
guarantees of rights contained in the Universal
Declaration of Human Rights’ (also known as
,UDHR®), namely the guarantee of freedom,
dignity and equality (Article 1 UDHR) etc.
This is related to the mutual respect of the will
of each individual. Furthermore, the
prohibition of torture, cruel, inhuman and
degrading treatment is guaranteed (Art. 5
UDHR). Human dignity, rather than a label for
collective law, represents the ultimate source
of all rights recognized, equal, and
inalienable.®

5 National Library of Medicine. Inform consent. Availa-
ble at:
https://www.ncbi.nlm.nih.gov/books/NBK430827/.

& Andorno R. Human Dignity and Human Rights. In:
Henk AMJ ten Have (ed) Handbook of Global Bioeth-
ics. Springer Reference, 2014: 45-57. Available at:
https://www.researchgate.net/profile/Francis-
Masiye/publication/286484913 Toward_an_African_U
buntuologyuMunthuolo-
gy_Bioethics_in_Malawi_in_the_Context_of Globaliza
tion/links/5de52d1b4585159aa45¢992¢/Toward-an-
African-Ubuntuology-uMunthuology-Bioethics-in-
Malawi-in-the-Context-of-Globalization.pdf#page=68.
" United Nations. Universal Declaration of Human
Rights. Awvailable at: https://www.un.org/en/about-
us/universal-declaration-of-human-rights.

8 Andorno R. Human Dignity and Human Rights. In:
Henk AMJ ten Have (ed) Handbook of Global Bioeth-
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The concept of dignity in the field of
bioethics and healthcare has undergone
historical development. A significant historical
milestone in this area is the Universal
Declaration of Human Rights and the
Nuremberg Code. After the events and
horrifying experiments of the Second World
War, it became essential to address human
dignity and its associated rights at the
international level. The Nuremberg Code is
especially important as it is the first document
to formally enshrine obligations such as
informed consent. This marked a shift in the
approach to the individual, emphasizing the
importance of respecting their will and
dignified treatment. This rule underscores the
significance of the individual and their right to
have their personality and will respected.®

Currently, the primary protected interests in
the doctor-patient relationship are dignity and
the autonomy of one's will. This marks a shift
from earlier times when the focus was
primarily on life and health, with less
consideration given to individual dignity.1°

ics. Springer Reference, 2014: 49-50. Available at:
https://www.researchgate.net/profile/Francis-
Masiye/publication/286484913 Toward_an_African_U
buntuologyuMunthuolo-
gy_Bioethics_in_Malawi_in_the_Context_of Globaliza
tion/links/5de52d1b4585159aa45¢992¢/Toward-an-
African-Ubuntuology-uMunthuology-Bioethics-in-
Malawi-in-the-Context-of-Globalization.pdf#page=68.
9 Shuster E. Fifty Years Later: The Significance of the
Nuremberg Code. The New England Journal of Medi-
cine, 1997, 337: 1436-1440 Available at:
https://www.nejm.org/doi/full/10.1056/NEJM19971113
33720067query=recirc_curatedRelated_article.

0 UNC. Nuremberg Code Available at:
https://research.unc.edu/human-research-
ethics/resources/ccm3_019064/. And: Pellegrino ED.
Some things ought never be done: moral absolutes in
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1. 1. 6 Psychological suffering

Psychological suffering related to death
with dignity refers to the emotional and mental
pain caused or anticipated by the patient's
illness or medical condition. This suffering can
take various forms, including the subjective
perception of life quality. In addition to
feelings of loneliness, dependence on others,
loss of autonomy, and discomfort, it may also
encompass a sense of loss of social contacts.!!

Firstly, it can involve psychological
suffering resulting from physical pain. The
patient may no longer have control over the
physical pain, and even medication and
palliative care may not offer sufficient relief.
The prolonged experience of pain exhausts the
patient, significantly impacting their mental
health.

Furthermore, states of fear, uncertainty, and
anxiety can also be included under the term
psychological suffering. In such cases, the
patient experiences distress due to a diagnosis
with a progressive nature, certain to worsen in
the future. After entering the terminal stage of
the disease, the patient loses control over
themselves. This can occur in cases of
progressive malignant diseases where the
patient may lose consciousness or in situations
involving psychiatric degenerative diseases
where the patient is no longer able to express

clinical ethics. Theoretical Medicine Bioethics, 2005,
26: 469-486. Available At:
https://link.springer.com/article/10.1007/s11017-005-
2201-2.

11 Haekens A. Euthanasia for Unbearable Psychological
Suffering. In: Devos T (ed) Euthanasia: Searching for
the Full Story. Springer, 2021: 39-47. Available at:
https://library.oapen.org/bitstream/handle/20.500.12657/
48260/9783030567958.pdf?sequence=1#page=55.
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their will. In these instances, patients may
choose to express their will while they are still
able to do so, and the procedure will be carried
out in accordance with the expressed will once
the condition arises.

Psychological suffering can also stem from
a subjective perception of the situation as
undignified. These are cases where, for
example, the patient becomes paralyzed as a
result of an accident. The patient is not brain-
damaged, but their body is impaired. The
patient cannot move, only talks, and is cared
for by others. For some people, this situation is
unacceptable, but there are cases where
patients want to live.'? In cases where a
person's idea of living consists of an active
life, the loss of movement and the inability to
take care of oneself can be perceived as
undignified, leading to  psychological
suffering.’® Here, even though death does not
pose an immediate threat, the person remains
essentially trapped in their body.

From the perspective of expressing a valid
will, it is crucial to carefully distinguish
between  psychological  suffering  and
psychological illness. Psychological illness
does not necessarily equate to psychological
suffering for the patient. A patient may have a
form of psychological illness that can be
controlled with  appropriate  medication,
allowing them to live life according to their

12 For example Paul Alexander. The Guardian. The man
in the iron lung. Available at:
https://www.theguardian.com/society/2020/may/26/last-
iron-lung-paul-alexander-polio-coronavirus.

13 For example Ramoén Sampedro case. University of
Minnesota, Human Rights Library. Manuela Sanlés
Sanlés V. Spain. Available at:
http://hrlibrary.umn.edu/undocs/html/1024-2001.html.
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subjective experience with dignity and
reasonable autonomy.

However, physicians must be cautious with
patients who seem capable of making
decisions for themselves but whose choices
might be influenced by a long-term transient
condition. For instance, a patient may exhibit
signs of psychological suffering for an
extended period, which could be attributed to
conditions like depression. In such cases, it is
essential to explore all therapeutic options and
ensure that the patient's condition genuinely
cannot be changed, even if it has persisted for
a relatively long time. The patient's situation
must be static, lacking any prospect of
improvement. The doctor should, therefore,
rely on the diagnosis, follow proper
procedures, and consider available treatment
options rather than solely relying on the
patient's subjective state, which can be
challenging to ascertain, especially in the case
of psychological illnesses.'*

Last but not least, it should be mentioned
that certain mental and psychiatric illnesses
inherently prevent the ability to make a valid
will. One example is mental disability.

2. Situation in individual states
2. 1 Netherlands

The Netherlands became the first country in
the world to legalize euthanasia; until then,
only a few states allowed assisted suicide.
Currently, the Termination of life on request
and assisted suicide law (also as ,,TLRaASL*)

14 Haekens A. Euthanasia for Unbearable Psychological
Suffering. In: Devos T (ed) Euthanasia: Searching for
the Full Story. Springer, 2021: 41-43. Available at:
https://library.oapen.org/bitstream/handle/20.500.12657/
48260/9783030567958.pdf?sequence=1#page=55.
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is valid from 1 October 2021.% Art. 1 letter b)
TLRaASL provides a definition of assisted
suicide, stating that it is intentional assistance
to another person in committing suicide or
provision of means for the act referred to in
Art. 294 par. 2, second sentence of the Dutch
Penal Code (also as ,,DPC*)*,

The DPC provides that if the act is
committed by a doctor in accordance with the
TLRaASL it is not a criminal offence. Assisted
suicide must be carried out by a qualified
medical professional, specifically a doctor
(Art. 2, par. 1, lett. f) TLRaASL). It is not
permissible for assisted suicide to be
performed by a non-medical person.

This law allows for a decision to be made
regarding one's death if it is the voluntary
request of a patient, made after due
consideration (Art. 2 par. 1 lett. a) TLRaASL).
The doctor will objectively assess whether the
patient is  experiencing hopeless and
unbearable suffering, and if they are convinced
that this is the case, they may consider such a
procedure (Art. 2 par. 1 lett. b) TLRaASL). In
connection with this, the Supreme Court of the
Netherlands addressed the case involving the
criminal prosecution of a doctor who
performed active euthanasia on a patient with
advanced dementia.l’” Among other issues, the
court examined whether it is feasible to honor
a written statement, such as a previously

15 Original: Wet toetsing levensbeéindiging op verzoek
en hulp bij zelfdoding. Available at:
https://wetten.overheid.nl/BWBR0012410/2021-10-01.
16 Original: Wetboek van Strafrecht.

17 Decision of the Supreme Court of the Netherlands,
Case No. 19/04910 CW, dated April 21, 2020. Available
at:
https://uitspraken.rechtspraak.nl/#!/details?id=ECLI:NL
‘HR:2020:712.
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expressed  wish,  requesting  end-of-life
measures in the event of dementia. According
to legislation, it is necessary for the doctor to
be convinced of the fulfillment of all legal
requirements. Considering advanced dementia,
it's crucial to acknowledge that the patient's
condition at the time of the request may differ
significantly from when the request is granted.
Dementia is a progressive condition that can
markedly alter the patient's state and
personality over time. Generally, such cases
require extreme caution and should only
proceed when there is no doubt about the
occurrence of the condition. These are indeed
exceptional circumstances.

The Supreme Court established several
principles. If adhered to, a written request for
euthanasia from a patient with advanced
dementia can be granted. The patient must
submit a written request that meets all legal
requirements, applicable only when the
predicted state occurs. The doctor must
proceed with extreme caution and must be
convinced that the patient is indeed in a state
of advanced dementia where they cannot
express their will. Furthermore, euthanasia
should only be granted in cases of hopeless
and unbearable suffering. While such suffering
typically involves physical pain, there are
special instances, like advanced dementia,
where the patient's condition may qualify as
unbearable suffering. In this case, the court
acquitted the doctor because he acted with care
and caution.The doctor is required to properly
inform the patient about their situation,
treatment options, alternatives, and their health
prognosis (Art. 2 par. 1 lett. ¢) TLRaASL).
Assisted suicide is only permitted when there
are no other solutions available in the given
situation (Art. 2 par. 1, lett. d) TLRaASL).

To ensure objectivity, it is necessary to
have the situation assessed by another
independent doctor. This doctor thoroughly
examines the patient and subsequently
formulates their opinion on the aforementioned
requirements in writing (Art. 2, par. 1, lett. e)
TLRaASL).

The law also addresses situations in which
patients under the age of 18 request assisted
suicide. If a person under the age of 18 can
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express their will and simultaneously evaluate
their condition, a doctor can grant their request
to end their life. The minimum age for this is
12 years. Additionally, consent from the
parents or guardian is required (Art. 3 and Art.
4 TLRaASL). From the age of 16, natural
persons can make a previously expressed wish.
For persons aged 16 to 18, parental consent is
required (Art. 2 TLRaASL).

2. 2 Belgium

In Belgium, legal euthanasia has been
possible since 2002 when the Euthanasia law
(also as ,,EL“) came into force.*® Prior to this,
euthanasia was considered a crime and the
Belgian criminal code had strict penalties for
cases of euthanasia upon request, without
allowing for lighter punishment.

Belgian law is more detailed than Dutch
law. In principle, the legal provisions are
similar. The fundamental difference is that,
unlike Dutch legislation, Belgian law
distinguishes between adult and minor
patients, without setting a specific age limit for
the latter. Belgian law also includes specific
formal  requirements for submitting a
euthanasia request, either by the patient
themselves or through their representative.
Additionally, this law explicitly requires the
request to be repeated after a certain period of
time and provides the option to withdraw it.

For minor patients, the procedure is the
same as for adults, but consultations with a
doctor in the field of child psychiatry and
psychology are also added. This specialist
examines the patient and finds out his

18 Original: Loi relative a ['euthanasie. Available at:
https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?l
anguage=fr&la=F&cn=2002052837&table_name=loi.
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distinguishing abilities, then gives a written
report. The patient and legal representatives
are then informed of the results. The attending
physician will provide the legal representatives
with the same information as the patient. Legal
representatives must agree to the procedure.
(Art. 3 par. 2 point 7 EL)

Although the law expressly regulates active
euthanasia, practice and research show that
assisted suicides are also being carried out.*®

In connection with the legal regulation of
dignified death in Belgium, the European
Court of Human Rights dealt with the case of
Mortier v. Belgium concerning a Belgian
citizen seeking euthanasia for incurable
depression.?® The request, initially rejected,
was later approved after the patient donated to
an organization linked to the attending
physician. The patient's son raised concerns
about a conflict of interest. The court ruled
Belgium violated the right to life by failing to
adequately investigate the circumstances.
Criticism highlighted insufficient oversight
and independence in Belgium's euthanasia
legislation. The ruling emphasized the need for
robust regulations and independent scrutiny to
address ethical dilemmas, prevent conflicts of
interest, and ensure effective oversight of
euthanasia cases.

19 parlament of Victoria. Voluntary Assisted Dying Bill
2017, Research Papers. Available at:
https://www.parliament.vic.gov.au/publications/research
-papers/download/36-research-papers/13834-
voluntaryassisted-dying-bill-2017.

20 Judgment of the European Court of Human Rights in
the case of Mortier v. Belgium, No. 78017/17. Available
at:
https://hudoc.echr.coe.int/fre#t{%22itemid%22:[%22002
-13802%22]}.
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2. 3 Luxembourg

In 2009, Luxembourg enacted the
Euthanasia and Assisted Suicide Law, which
allows patients to request active euthanasia
and assisted suicide.?> The legislation is
similar to Belgian law regarding the formal
requirements for such requests and the related
procedures. However, unlike Belgian law,
Luxembourg law explicitly regulates the
possibility of both active euthanasia and
assisted suicide. The key distinction is that
Luxembourg law does not permit minors to
submit such requests.

2. 4 Spain

The case of Manuela Sanlés Sanlés v. Spain
sheds light on Spain's legal stance regarding
assisted suicide and the right to die with
dignity.?? Ramén Sampedro, quadriplegic
since a 1968 accident, sought medical
assistance to end his life, but Spanish courts
rejected his plea under Article 143 of the Penal
Code, which criminalizes assisted suicide. His
constitutional complaint was denied, and he
died by assisted suicide in 1998. His sister-in-
law, Sanlés, attempted to continue the case but
was deemed ineligible as a non-affected party.
The European Court of Human Rights also
dismissed her claim as inadmissible.?®

2L Original: Loi sur l'euthanasie et I'assistance au
suicide. Available at:
https://legilux.public.lu/eli/etat/leg/10i/2009/03/16/n2/jo.
22 University of Minnesota, Human Rights Library. Ma-
nuela Sanlés Sanlés v. Spain, Communication No.
1024/2001. Available at:
http://hrlibrary.umn.edu/undocs/html1/1024-2001.html.

23 University of Minnesota, Human Rights Library. Ma-
nuela Sanlés Sanlés v. Spain, Communication No.
1024/2001. Auvailable at:
http://hrlibrary.umn.edu/undocs/html/1024-2001.html.
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Sampedro's story sparked public debate on
euthanasia in Spain, highlighting societal
divisions and inspiring literary and cinematic
works. His case played a pivotal role in Spain's
2021 euthanasia legislation, with Sanlés later
admitting her involvement, emphasizing its
lasting impact on attitudes toward death and
autonomy.?*

Current Spanish law allows for euthanasia.
With the adoption of Law No. 3/2021 on
March 24, 2021, regarding the regulation of
euthanasia (also as ,,RoE*),2> Spain became
the fourth country in the European Union to
permit active euthanasia. The law explicitly
states that its aim is to protect individuals who
find themselves in a serious condition due to a
chronic, severe, incurable disease, enduring
intolerable suffering that cannot be relieved
under appropriate conditions (preamble RoE).

Spanish  legislation is  similar to
Luxembourg law. Overall, the laws are very
similar and explicitly include the possibility of
both active euthanasia and assisted suicide.
However, Spanish law imposes concreater
requirements on the formal procedure,
particularly regarding the obligation to submit
repeated requests for euthanasia within a
specified time interval.

Another  requirement  compared to
Luxembourg law is the applicant must be a
Spanish citizen, resident, or a person with

2 Esanum. The faces and laws behind the euthanasia
debate in Spain. Available at:
https://www.esanum.com/today/posts/the-faces-and-
laws-behind-the-euthanasia-debate-in-spain.

% Original: Ley Organica 3/2021, de 24 de marzo de
regulacion de la  eutanasia.  Available at:
https://www.boe.es/buscar/act.php?id=BOE-A-2021-
4628.
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permanent residence or confirmation of
residence in Spain for a period longer than 12
months. An adult (i. e. aged 18) who can
understand the submission of an application
may apply (Art. 5, par. 1, lett. a) RoE). The
patient must submit two  voluntary
applications, with at least 15 days between
them. The procedure itself, including the
deadlines  associated  with individual
submissions, must be followed by the
responsible doctor and is further specified in
Art. 8 RoE.

2.5 Canada

Current Canadian legislation allows both
euthanasia and assisted suicide. Decision-
making at the end of life is governed by Act
No. C-14 of 2016, An Act to amend the
Criminal Code and to make related
amendments to other Acts (medical assistance
in dying)® (also as ,MAID%). This law was
enacted following the Supreme Court of
Canada's 2015 decision in Carter v. Canada. In
Carter v. Canada, the court ruled that
provisions in the Canadian Criminal Code that
make it a crime to assist a person to commit
suicide violate the Canadian Charter of Rights
and Freedoms. Specifically, the court
identified violations of the rights to life,
freedom, and security, which prompted a legal
review. As a result, in April 2016, the
Canadian government introduced Bill C-14 on

26 Canada, Justice Laws Website. An Act to amend the
Criminal Code and to make related amendments to other
Acts (medical assistance in dying). Available at:
https://laws-

lois.justice.gc.ca/eng/annualstatutes/2016 _3/fulltext.htm
l.
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medical assistance in dying, which was
adopted in June 2016.%’

MAID establishes exceptions and criteria
for assisted suicide, emphasizing patient
autonomy and vulnerability protection. It
exempts  healthcare  professionals  from
criminality but penalizes laypeople for aiding
suicide. According to this law, medical
assistance in dying means administering a
substance that causes death at the patient's
request, or prescribing it and providing it so
that the patient can administer it themselves
(Art. 241.1 MAID).

The law allows individuals who meet an
exhaustively defined list of conditions to
decide on their own death (Art. 241.2 MAID).
These individuals must be eligible for
government-funded public health services in
Canada (Art. 241.2 par. 1 lett. a) MAID).

Regarding the formal requirements for
processing the application and its form,
Canadian legislation is similar to Spanish law.
However, the process explicitly requires that at
least 10 days must pass between the
submission of the application and the actual
provision of care for the dying person.

2.6 Germany

In recent years, Germany has seen
considerable development in connection with
the issue of dignified death and related
legislation. The crime of participation in
suicide was enshrined in the Criminal Code in
2015. 1t follows from the facts that the act

27 Tiedemann M. Executive Summary - Assisted Dying
in Canada After Carter v. Canada. Library of Parlia-
ment, 2020. Available at:
https://hillnotes.ca/2020/01/27/executive-summary-
assisted-dying-in-canada-after-carter-v-canada/.
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must be long-term, repeated and with the
intention of Kkilling the patient. It must be
emphasized that participation in suicide
continued to remain unpunished for family
members and loved ones without commercial
intentions.?® The opinion that the patient
should have the right to decide to end his life
in extreme cases was also expressed in 2017
by the German Federal Administrative Court.?®
However, this decision did not change the
position of the German Ministry of Health,
which continued to refuse patients their
requests for drugs that will end their lives.*
On February 26, 2020, the German Federal
Constitutional Court in Karlsruhe3! annulled §
217 of the Criminal Code, which criminalized
professional assistance in suicide.®? The court
ruled that the right to decide on one’s own
death is a fundamental personal right rooted in
the German Constitution®, combining the

28 Deutscher Bundestag. GeschiftsmiBige Hilfe zum
Suizid wird bestraft. Available at:
https://www.bundestag.de/webarchiv/textarchiv/2015/k
w45 _de_sterbebegleitung-392450.

2 QOriginal: Bendesverwaltungsgericht.

%0 Soliman T, Schiele K. Sterbehilfe: Vom Gericht er-
laubt, vom Minister verhindert. Awvailable at:
https://daserste.ndr.de/panorama/archiv/2018/Sterbehilfe
-Vom-Gericht-erlaubt-vom-Minister-
verhindert,sterbehilfe272.html.

31 Original: Bundesverfassungsgericht.

32 Judgment of the Federal Constitutional Court dated
February 26, 2020, case no. 2 BvR 2347/15. From:
Bundesverfassungsgericht. Urteil vom 26. Februar 2020
- 2 BVR 2347/15. Available at:
https://www.bundesverfassungsgericht.de/SharedDocs/E
ntschei-
dungen/EN/2020/02/rs20200226_2bvr234715en.html.

% Bundesministerium  der Justiz und  fiir
Verbraucherschutz. Grundgesetz fiir die Bundesrepublik
Deutschland. Available at: https: https://www.gesetze-
im-internet.de/gg/.
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right to free personality development with the
principle of human dignity. This includes the
right to self-determination over life and death,
reflecting personal definitions of a meaningful
existence.

The decision also affirmed the right to seek
and use assistance in ending one’s life.
However, the court acknowledged the conflict
between this right and the state’s duty to
protect individual autonomy and life itself,
which remains a priority. In light of the above,
legislative proposals are being prepared in
Germany to address assisted suicide.

2.7 Austria

In 2021, Austria is experiencing a
development similar to what occurred in
Germany. In 2014 and 2015, the issue of
dignified retirement and euthanasia was
addressed by a parliamentary commission of
inquiry.3* Several discussions on specific
issues took place, but after analyzing the
situation and having discussions, the council
did not reach a conclusion on the legalization
of euthanasia.®® Instead, it focused on
expanding options for the terminally ill and
those nearing the end of life in terms of

% Original: Die parlamentarischen  Enquete-
Kommission. And also: Republik Osterreich Parlament.
Enquete-Kommission zum Thema "Wiirde am Ende des
Lebens" (491 d.B.). Available at:
https://www.parlament.gv.at/PAKT/VHG/XXV/I/1_004
91/index.shtml.

% Republik Osterreich Parlament. 491 der Beilagen zu
den Stenographischen Protokollen des Nationalrates
XXV. GP. Bericht der parlamentarischen Enquete-
Kommission. Available at:
https://www.parlament.gv.at/PAKT/VHG/XXV/1/1_004
91/fnameorig_386917.html.
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palliative care, which it recommended
expanding.

On November 12, 2020, the Austrian
Constitutional Court® issued a decision

declaring the criminal act of participation in
suicide unconstitutional 3’ The decision thus
nullifies § 77 of the Austrian Criminal Code,
which had criminalized active euthanasia
(killing on request),®® and § 78 of the Austrian
Criminal Code, which had criminalized
assisted suicide.

The Constitutional Court asserts that no
fundamental right obligates the state to
prohibit euthanasia or requires individuals to
endure suffering. It prioritizes an individual’s
right to self-determination over the state’s duty
to protect life, emphasizing that the right to life

3 Qriginal: Verfassungsgerichtshof Osterreich.
$7Judgment of the Austrian Constitutional Court dated
December 11, 2020, case no. G 139/2019-71. Available
at: Verfassungsgerichtshof Osterreich. Ausgewihlte
Entscheidungen 2020. VfGH 11.12.2020, G 139/2019:
Toétung auf Verlangen und Mitwirkung am Suizid.
Available at:
https://www.vfgh.gv.at/rechtsprechung/Ausgewaehlte E
ntscheidungen.de.html.

38 Killing on Demand: ,, Who kills another at his earnest
and urgent wish.." Original: Tétung auf Verlangen § 77
des Bundesgesetzes vom 23. Janner 1974 iiber die mit
gerichtlicher Strafe bedrohten Handlungen (Strafge-
setzbuch - StGB), BGBI. 60/1974: ,, Wer einen anderen
auf dessen ernstliches und eindringliches Verlangen
totet, ist mit Freiheitsstrafe von sechs Monaten bis zu
fiinf Jahren zu bestrafen.

3 Participation in suicide: ,, Who induces or assists an-
other to commit suicide..." Original: Mitwirkung am
Selbstmord § 78 des Bundesgesetzes vom 23. Janner
1974 iiber die mit gerichtlicher Strafe bedrohten Hand-
lungen (Strafgesetzbuch - StGB), BGBI. 60/1974: ,, Wer
einen anderen dazu verleitet, sich selbst zu toten, oder
ihm dazu Hilfe leistet, ist mit Freiheitsstrafe von sechs
Monaten bis zu fiinf Jahren zu bestrafen.”
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does not imply an obligation to live. Decisions
regarding euthanasia must reflect free will and
be permanent, not temporary. The Court
highlights the importance of regulating
euthanasia, setting requirements for expressing
one’s will, ensuring patient integrity, and
evaluating doctors’ competence. It argues that
patients, as part of their autonomy, should
have the freedom to end life actively, just as
they can refuse or discontinue treatment.

Effective January 1, 2022, the Federal law,
which introduces a death warrant provision
and amends the Narcotics Drugs Act and the
Criminal Code,”® known as the Death
Directive Act (also as ,,DDA“),** has come
into effect in Austria.*? This law not only alters
existing regulations but also stipulates
requirements that must be met for a death
decision to be considered valid.

Austrian legislation is similar in basic
aspects to Spanish law. However, the key
difference is that patients who meet the criteria
can request assisted suicide but not active
euthanasia. The formal requirements for the
application and process are comparable to
those in Spanish law. Assisted suicide is only
available to adults, and the decision must be
made in person (Art. 4 DDA). Additionally, it
can only be requested by Austrian nationals or

40 Parlament Osterreich. Regierungsvorlage. Bun-

desgesetz, mit dem ein Sterbeverfiigungsgesetz erlassen
wird sowie das Suchtmittelgesetz und das Strafge-
setzbuch gedndert werden. Available at:
https://www.parlament.gv.at/dokument/ XXV I/1/1177/f
nameorig_1012536.html.

4 Original: Sterbeverfiigungsgesetz .

4 Parlament Osterreich. Sterbeverfiigungsgesetz;
Suchtmittelgesetz, Strafgesetzbuch, Anderung (1177
d.B.). Auvailable at:
https://www.parlament.gv.at/gegenstand/XXVI1/1/1177.
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individuals with habitual residence in Austria
(Art. 1, par. 2 DDA). The patient's decision to
end their life cannot be finalized earlier than
12 weeks after the first medical opinion (Art.
8, par. 1 DDA). The Austrian cabinet
introduced a 12-week waiting period for
patients to maintain a consistent decision on
assisted suicide, based on a study showing this
duration helps patients overcome the worst
phase of a crisis. If the patient remains firm
after this time, it is likely a mature and
considered decision. Exceptions apply for
patients in severe suffering, allowing the
waiting period to be shortened.**Among other
things, the law also prohibits the commercial
provision of assistance for assisted suicide.

2. 8 Italy
2. 8. 1 Eluana Englaro case

The case of Eluana Englaro was a landmark
legal battle in Italy over end-of-life decisions.
After a 1992 accident left Eluana in a
permanent vegetative state, her father, Beppino
Englaro, fought for 17 years to respect her
previously expressed wish to end life-
prolonging treatment. The Corte di Cassazione
ruled in 2007 that life-sustaining treatment
could be withdrawn if two conditions were
met: the patient is in a permanent vegetative
state, and clear evidence shows they would not
wish to be kept alive artificially. Unlike the
Sampedro case (where it was a ,,living* head
attached to a ,dead body“), this is an
unresponsive being. * This condition is

43 Bundesministerium Justiz. Sterbehilfe. Available at:
https://www.bmj.gv.at/themen/Fokusthemen/Dialogforu
m-Sterbehilfe.html.

4 Moratti S. The Englaro Case: Withdrawal of treat-
ment in Italy from a patient in a permanent vegetative
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assessed according to scientific standards that
are internationally recognized. Furthermore, it
is necessary to provide clear and convincing
evidence that the patient would not wish to be
kept alive by artificial means. Information
about the patient's personality, lifestyle, and
beliefs can be used as evidence.*® After
appeals and constitutional challenges, the
courts allowed Eluana's disconnection from
artificial nutrition,*® and she passed away on
February 9, 2009. The case sparked
widespread debate in Italy, highlighting ethical
and legal issues around the right to a dignified
death.

2. 8. 2 Ruling of the Constitutional Court
242/2019 on the Cappato-Antoniani case*’
Italy recognizes the right to refuse life-
prolonging treatment and informed consent
withdrawal. A 2019 Constitutional Court
decision affirmed that, under certain
conditions, medically assisted suicide aligns
with the rights to self-determination and

state. European University Institute, 2012, 04. Available
at:
https://cadmus.eui.eu/bitstream/handle/1814/21757/MW
P_2012_04_Moratti.pdf?sequence=1&isAllowed=y.

4 Corte suprema di cassazione, Sentenza 16 ottobre

2007, n. 21748. Available at:
https://www.law.nova.edu/files/CassazioneOctober2007
Italian.pdf. In english available at:
https://www.law.nova.edu/files/CassazioneOctober2007
English.pdf.

4 Corte Costituzionale, Ordinanza 8 ottobre 2008, n.
334. Available at:

https://www.law.nova.edu/files/Constitutional CourtOcto
ber2008Italian.pdf. ~ In  english  available at:
https://www.law.nova.edu/files/ConstitutionalCourtOcto
ber2008English.pdf.

47 Original: Sentenza della Corte costituzionale
242/2019 sul caso Cappato-Antoniani.
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health. The case involved Marco Cappato, who
assisted his friend Fabiano Antoniani (DJ
Fabo), left paralyzed and blind after a 2014
accident, in traveling to Switzerland for
assisted suicide in 2017. Cappato knowingly
faced legal consequences, aiming to challenge
the law and pave the way for legalizing
assisted suicide in Italy.*®

The Italian Constitutional Court ruled that
assisted suicide is not a criminal offense under
Article 580 of the Italian Criminal Code,
provided certain conditions are met. The
request must come from the person
themselves, who must be kept alive by life-
saving treatment, fully autonomous, and
capable of understanding the consequences of
their actions. They must also suffer from an
incurable and serious physical or mental
condition. Assisted suicide is not allowed if
the individual cannot self-administer the lethal
substance, such as in cases of ALS.*°

Article 580 of the Italian Penal Code
regulates complicity in suicide, which can take
three forms. Article 580 of the Italian Penal
Code reads: ,, Whoever induces another to
commit suicide, strengthens another's intention
to commit suicide, or in any way facilitates its
execution shall be punished. If the suicide
occurs, the punishment is imprisonment for
five to twelve years. If the suicide does not
occur, and the suicide attempt causes serious

48 Associazione Luca Coscioni. Il processo a Marco
Cappato, punto  per punto. Available at:
https://www.associazionelucacoscioni.it/processo-
marco-cappato-punto-punto.

49 Corte Costituzionale. Sentenza n. 242, anno 2019.
Available at:
https://www.cortecostituzionale.it/actionSchedaPronunc
ia.do?anno=2019&numero=242.
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or very serious bodily harm, the punishment is
imprisonment for one to five years.” The
Constitutional Court, therefore, determined
that assisting suicide is not a crime, but only
under the above-mentioned conditions. In
Italy, criminal acts still apply when: 1) a
person incites another to commit suicide, and
2) a person strengthens another's intention to
commit suicide. The same applies to the
criminal act of performing active euthanasia.>

2. 8. 3 Informed consent and regulation
Ruling of the Constitutional Court 242/2019
effectively binds Law No. 219/2017 on
informed consent and advance directive for
treatment (also as ,,JCADT*)*! also known as
the End of Life Act.%? Italian law allows
passive euthanasia or deep and continuous
sedation (note: unintended hastening of death).
Similar to previous laws on dignified death, it
imposes comparable requirements on the form
of the request and any previously expressed
wishes. Strict conditions also apply to the
process related to the request. The decision is
not age-restricted; however, stricter conditions
apply to minors. A representative may decide
on behalf of the patient, but only if the patient
has previously expressed their wish. The
decision is not dependent on nationality.

%0 Quotidianosanita.it. 11 suicidio assistito come diritto
costituzionale. Un’analisi della sentenza della Consulta.
Available at: https://www.quotidianosanita.it/studi-e-
analisi/articolo.php?articolo_id=79083.

51 QOriginal: Norme in materia di consenso informato e
di disposizioni anticipate di trattamento.

52 Ministero della Salute. Norme in materia di consenso
informato e di disposizioni anticipate di trattamento.
(18G00006). Available at:
https://www.trovanorme.salute.gov.it/norme/dettaglioAt
t0?1d=62663.
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In situations where the patient's prognosis is
poor and short-term, or the patient is in
imminent danger of death, the doctor must
refrain from obstinate futile treatment. At this
stage, with the consent of the patient, they can
resort to so-called continuous deep palliative
sedation, which, in conjunction with therapy
and pain relief, will lead to the patient's death
(Art. 2 par. 2 ICADT).

2.9 France
2. 9. 1 Informed consent and regulation

In 2005, the Law relating to the rights of
patients and the end of life was enacted in
France, also known as Leonetti Law (also as
,LL“).> This is the first law in France that
explicitly addresses the end of a patient's life
and allows the patient to refuse treatment when
they believe it no longer has any effect. The
purpose of the law is to prevent the practice of
euthanasia and hastening death, while also
aiming to prevent the continuation of futile
treatment for patients. A key aspect is
prioritizing care over patient suffering and
comfort. The law was later amended in 2016.
The amendment expanded and improved the
law, strengthening patients' rights and
dedicating efforts to improving the availability
of palliative care. Together, these two laws
form the framework for medical care at the end
of life in France. There is an increasing
emphasis on respecting the autonomy of
patients' will, dignity, treatment of suffering,

53 QOriginal: Loi relative aux droits des malades et a la
fin de vie. Auvailable at:
https://www.legifrance.gouv.fr/jorf/id/JORFTEXT0000
00446240/.
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and patient information, with decision-making
maximally transferred to the patient.>*

The Leonetti Law in 2005 introduced a ban
on what is known as unreasonable obstinacy.
In cases where the doctor concludes that the
actions they are performing appear to be
useless, unreasonable, and have no other effect
than the artificial maintenance of life, such
actions can be suspended or not performed. In
such situations, the doctor focuses on
preserving the dignity of the dying patient and
ensuring a quality of life that aligns with the
care provided (Art. 1 LL).

The Leonetti Law (2005) prohibits
unreasonable obstinacy in treatment, allowing
doctors to suspend futile actions that merely
artificially sustain life (Art. 1 LL). Doctors
must inform patients if the side effects of
treatment during the terminal phase of an
incurable illness might hasten death (Art. 2
LL). Patients have the right to limit or stop
treatment, with doctors obliged to explain the
consequences and respect their decision (Art. 6
LL).

Patients can record advance wishes for
situations where they cannot decide for
themselves, retaining the right to revoke these
wishes at any time. Advance wishes are
binding if made within three years before the
patient becomes unconscious (Art. 7 LL).
Patients may also designate a trusted person to

5 Ministére du Travail de la Santé et des Solidarités.
Comprendre la loi Claeys-Léonetti de 2016: De
nouveaux droits en faveur des personnes malades et des
personnes en fin de vie. Available at:
https://sante.gouv.fr/soins-et-maladies/prises-en-charge-
specialisees/les-soins-palliatifs-et-la-fin-de-vie/la-prise-
en-charge-palliative-et-les-droits-des-personnes-
malades-et-ou-en-fin/article/comprendre-la-loi-claeys-
leonetti-de-2016.
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make decisions on their behalf (Art. 8 LL). If
no wishes are recorded, doctors may stop futile
treatments while ensuring the patient’s dignity
and quality of life are preserved (Art. 9 LL).

Leonetti Law was amended in 2016 by Law
no. 2016-87 creating new rights for the sick
and people at the end of life, also as Claeys-
Leonetti Law (also as ,,CLL“).>® This law
ensures patients the right to a dignified end of
life in cases of persistent suffering,
emphasizing respect for their wishes (Art. 1
CLL). It abolishes the time limit for previously
expressed wishes (Art. 8 CLL) and strengthens
the role of a trusted person chosen by the
patient to make decisions on their behalf if
they become incapacitated (Art. 9 CLL).

In addition, the law now allows patients to
request deep and continuous sedation, causing
an alteration of consciousness maintained until
death, along with analgesia. In essence, deep
continuous sedation can be understood as
inducing a state of unconsciousness with the
aim of relieving pain, and death typically
occurs within hours to days.>® Deep continuous
sedation can have several variants, such as
light (superficial) or deep (the patient is truly
asleep and not restless). It can also be
administered continuously or temporarily and
intermittently until death.>” The medical board

%5 QOriginal: Loi n. 2016-87 du 2 février 2016 créant de
nouveaux droits en faveur des malades et des personnes
en fin de vie. Available at:
https://www.legifrance.gouv.fr/jorf/id/JORFTEXT0000

31970253.

% Fin de vie Soins Palliatifs. Exprimer ma volonté.
Available at: https://www.parlons-fin-de-vie.fr/mes-
droits/.

57 Vitale C, Nonneville A, Fichaux M, Salas S. Medical
staff opposition to a deep and continuous palliative se-
dation request under Claeys-Leonetti law. BMC, 2019,
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must approve deep and continuous sedation for
patients with serious, incurable conditions,
short-term prognoses, and visible suffering,
upon the patient’s request. This sedation can
be administered at home (Art. 3 CLL). Doctors
are required to inform patients about the
process and its consequences (Art. 4 CLL).

In practice, there may be cases where the
patient believes that the treatment is not
providing a positive result and chooses to
discontinue it. Patients have the right to refuse
or discontinue treatment if they believe it is
not beneficial, even if the doctor disagrees.
Informed consent is essential for medical care,
and a doctor may only act without it in life-
threatening  emergencies.  Patients  can
withdraw consent at any time, and doctors
must inform them of the consequences, but
ultimately, the doctor must respect the
patient’s decision.”®

Summary

The legalization of a dignified end-of-life
remains a debated topic, with euthanasia and
assisted suicide gaining attention in the past
two decades. Legal frameworks from nine
states were analyzed and divided into three
groups based on their approach. The first
group included countries allowing active
euthanasia and  assisted suicide: the
Netherlands, Belgium, Luxembourg, Spain,
and Canada.

18. Available at:
https://bmcpalliatcare.biomedcentral.com/articles/10.11
86/s12904-018-0384-3.

% République frangaise. Code de la santé publique.
Available at:
https://www.legifrance.gouv.fr/codes/article_Ic/LEGIA
RTI000041721056.
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The basic requirements for requesting
euthanasia are similar across states. All require
a written application, except the Netherlands,
which does not specify the form. VVoluntariness
and the patient’s true will, assessed without
external interference, are emphasized, along
with clear and proper instruction. Multiple
doctors from different specialties must review
the case.

To ensure the decision is firm, repeated
expressions of will are required, verified by
doctors. Spain and Canada mandate minimum
intervals of 15 and 10 days, respectively,
between consultations, while Belgium requires
at least one month between the request and
execution.

States differ in their requirements for
patients. The Netherlands and Belgium allow
requests from minors under 18, with age-
specific conditions and the consent of legal
representatives. Spain restricts euthanasia to
nationals, residents, or those registered in
Spain for over 12 months. Canada limits
eligibility to patients covered by government-
funded health services.

Patients must be in a hopeless health
situation, enduring constant, unbearable
suffering from a serious and incurable
condition. Applications can be revoked at any
time. Most states allow medical staff to refuse
to perform euthanasia, provided they notify the
patient promptly and face no discrimination
for their decision.

In Germany (2020) and Austria (2022),
assisted suicide was legalized following
Constitutional Court rulings. Both states
require requests to be made voluntarily, in
writing, by an adult, and include patient
education about their condition, treatment, and
alternatives. The decision must reflect a
permanent intention, not a temporary crisis.

Austria mandates a 12-week waiting period
for the patient to confirm their decision and
restricts eligibility to Awustrian nationals or
residents. Applications must be filed before a
notary or specialized hospital staff. Both states
require the patient to suffer from an incurable
or severe, permanent illness causing
unrelievable suffering and impose similar
requirements as the states in the first group.
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Healthcare worker participation remains
voluntary, and patients can withdraw their
request at any time.

In the third group of countries, France and
Italy focus on improving end-of-life care and
palliative medicine. In these states, patients
capable of expressing their will can refuse or
discontinue treatment. Minor patients also
have this right, but final decisions require
parental (or legal guardian) consent or court
approval.

Only adults can create a previously
expressed wish for situations where they
cannot articulate their will, such as life-
sustaining treatment scenarios. This requires
understanding the consequences of their
actions. Italian law demands that such
documents be notarized or certified to ensure
authenticity. Patients may also designate
someone to participate in decisions about their
care. These wishes must confirm that patients
received clear instructions about their
diagnosis, prognosis, treatment options, risks,
and potential outcomes of refusal or
withdrawal of care.

In cases where patients are in a very serious
medical condition, with a poor prognosis and
imminent death, they may request so-called
continuous deep palliative sedation. It must be
mentioned here that this is not active
euthanasia, as the intended effect is to alleviate
pain, not hasten death. Italy's legislation is
very similar to France; however, under strict
conditions, assisted suicide has been allowed
since 2019.
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