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The author starts with recommending a critical analysis between active and passive euthanasia. This shows that, he does not strongly believe what other people believe in. He continues insisting that there’s moral difference between the two types of euthanasia (Sugarman, 2016). Even though he agrees that the act of killing sometimes is permissible, he concludes by saying that the former act is always forbidden. 
The Author is therefore against what the American Medical Association Policy states regarding active and passive euthanasia. This is because; he has given different reasons as to why this policy as well as the doctrine can be challenged. The first reason that he gave is that, active euthanasia is at least more humane as compared to passive euthanasia. The second argument was based on the decision regarding the issue. He added that the decision made concern life and death and those decisions lie on irrelevant grounds. All this reasons that he gave shows that He does not support the all these doctrines and He continue arguing that all the arguments given in support of these doctrines are all invalid.  The most supporting argument of the author is that, he argues that the doctrine recommended by the American Medical Association policy rests on distinction between killing an individual and letting him/her die (Rachels, 2015). On this act he argues that it has no moral importance at all.  All these arguments made him to call upon the policy makers and warned them against endorsing this doctrine because he argues that it’s unsound. 
 Differentiating between active and passive euthanasia is a very crucial act in medical ethics (McLachan, 2018). Even though in some serious cases the process is allowed and accepted, it is not acceptable at all to take any measure that is designed to kill the patient. Withholding treatment of an ailing patient and letting him die on His own should be allowed according to the author. 
From my own analysis and opinion, to some extent, the analysis is weak and also it is strong. I will start by explaining why the analysis is weak. My first argument is on the point that all doctors world-wide seem to accept this doctrine. The author Himself says that many doctors tend to use this doctrine which has been endorsed in a statement adopted on 4th Dec, 1973 by the House of Delegates of the American Medical Association (Sugarman, 2016). This shows that the analysis is weak in this ways. 
First, the doctors themselves have accepted the doctrine and they are the ones administrating the treatment. Despite how much the author try to explain the effects of mercy killing, doctors will do whatever they fight right for them. Even though the intentional termination of the life of human beings by others is against what the medical profession aims for and also contrary to the American Medical Association policy, it is doctors who are responsible for such matters all the time. Sometimes they can carry out the mercy killing without any consultation from the patient family members without anyone knowing expect them. 
Any advice needed or consultation should be done by the patient Himself or a close family member before any act is carried out. Sometimes doctors opt to do things on their own even though medical policies insist on the availability of advices and judgment to the patient and his immediate family members. All this makes the analysis weak because, at the end of everything the doctor will be responsible for all the treatment given to patients. The other point making the analysis weak is because the author has not focused on the circumstances where mercy killing is applied. This makes the analysis weak because it is hard to convince the reader that the doctrine of mercy killing is wrong or correct.
 Even though He has given out His argument about the issue, it could be more strong and understandable if He gave out circumstances where intentional termination has led to more agony instead of stopping the agony. 
On the other side, the analysis is strong.  The first reason is because it has given a detailed explanation as to why most people think that there is moral difference between passive and active euthanasia.  Most people think that killing a person is morally worse unlike letting an individual die. Even the two cases can be accessed as the same thing, killing sound more unfair as compared to letting a person die. The author goes ahead giving an example that shows the difference between the two. However, letting a person and killing a person are all immoral. This is because; in letting the patient die, the doctor plays no part in it as he does nothing but the patient dies from the disease he is suffering from. This happens in passive euthanasia. In active, the doctor might inject the patient injections leading to his death. This makes the analysis strong thus helping the leader to have more interest in doing more research on the same issue.
The other point that makes the analysis strong is that it providers a clear picture on what the AMA policy should make clear before endorsing this doctrine. In its statement, active euthanasia is condemned whereas passive euthanasia is approved. This makes it easier for doctors to face legal consequences for whatever action they carry out.
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