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End of Life Care in Dementia
Alzheimer’s Dementia is a progressive, fatal neurodegenerative condition characterised by cognition and memory, progressive impairment in the ability to carry out activities of daily living, and a number of neuropsychiatric symptoms. Several clinical features during the disease process serve as indicators of determining potentially sick individuals. This gradual progression of symptoms and deterioration may require recommendation of euthanasia. In most cases euthanasia is engaged in the later stage of the condition; however it would be essential to make it possible in the earlier stages. Palliative care towards recommendation of euthanasia is a controversial ethical issue about which this paper addresses.
Blank, R. H. (2019). End-of-Life Decision Making for Alzheimer’s Disease Across Cultures.
In Social & Public Policy of Alzheimer's Disease in the United States (pp. 121-136). Palgrave Pivot, Singapore.
This article revolves around end-of-life decision making; it cuts across palliative care; advance directives; withholding or withdrawing artificial hydration and feeding, antibiotics, and other care; and euthanasia. Euthanasia should be engaged as individuals deserve to die in dignity and without pain; in this case they can the dying can allow another person to help them if they cannot initiate euthanasia on their own. The argument is that one oversight their will and the body is their own to choose whether one lives on. Thus it is unethical to let an individual live while all they want for themselves is to die than live in misery; this is a personal human right and a freedom as well. Considering that suicide is not a crime, euthanasia is a vital palliative care decision responsible of ending suffering for Alzheimer’s Dementia. 
However, critics of this decision by religious opponents argue that life is a God given gift of which only God should end. Life goes on beyond personal needs and will which from a legal perspective, euthanasia should be regulated to ensure it is not abused by medical practitioners where individuals can die unwillingly. In Britain this crime attracts as well as engaging a patient to make this decision attracts a 14 years term in prison (Phalen, 2017).
BANOVIĆ, B., Turanjanin, V., & MILORADOVIĆ, A. (2017). An Ethical Review of
Euthanasia and Physician-assisted Suicide. Iranian journal of public health, 46(2), 173.
This article discusses the moral and ethical implications of euthanasia. It derives it argument from the fact that active direct euthanasia is illegal as it takes away the lives of patients. Further, it raises the fact that passive euthanasia is acceptable leaving a gap between the passive and active divide in the basis of morality and ethics. The main principle in consideration of euthanasia for a patient is the justification of suspending life sustaining treatment in chronic states of unconsciousness. This is by recognition of the fact that at some point life comes to an end and there is no point of living the rest of it in an unconscious or distressing state (Liégeois& De Schrijver, 2018). Three perspectives on chronic situations and euthanasia exist as: Is there an unconditional obligation to live? How far does the duty reach to safeguard life? How does one deal with the tension between suicide prevention and euthanasia? This prompts consider initiation of euthanasia where conditions are necessary; when the health of an individual has been completely compromised and when it’s their personal choice (Fletcher, 2015). 
Quill, T. E., Lo, B., & Brock, D. W. (2008). Palliative options of last resort: a comparison of 
Voluntarily stopping eating and drinking, terminal sedation, physician-assisted suicide, and voluntary active euthanasia. In giving death a helping hand (pp. 49-64). Springer, Dordrecht.
This article proposes continuous and early discussion on way forward for the patients conditions as with time the burdens of palliative care treatment outweigh its benefits. Many patients lose appetite and their feeding and drinking drops in the final stages of illnesses. Ethically and legally, the right of competent, informed patients to refuse life-prolonging interventions, including artificial hydration and nutrition, is firmly established, and voluntary cessation of “natural” eating and drinking could be considered an extension of that right (Ten& Welie, 2014).
The power of the media to persuade health authorities and government effectively to ignore priorities in   favour   of   expensive   procedures designed to save the life of a single individual is exercised relatively frequently (Matthias, 2016).  Unfortunately, the media seldom recognise explicitly any obligation to present their  audiences with  a  full  enough  picture  of the  issues to  ensure that  public  opinion  is truly  informed. Sociological perspectives present their  audiences with  a  full  enough  picture  of the  issues to  ensure that  public  opinion  is truly  informed. Pressure groups other groups representing particular widely held opinion. 
In conclusion, euthanasia remain central to the end of suffering in later stages of chronic illnesses especially when authorised by the will of the patient. However, different people hold different opinions on the same. This depends on how they view life and weighing the burden of living under support.                         
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