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Introduction
The human service practitioners are faced with a dilemma which leaves them with no choices but making decisions that have possible ethical questions. Such choices can concern personal conducts or that of another person. Due to ethical concerns, investigators need to uphold healthcare standards even if the country cannot also support thought they would not have the responsibility to treat disease incidental to their study. It is essential to uphold the pathologist code of conduct and other ethical standards to account for both human rights and crucial cultural differences (Goetsch et al., 2013). This essay will look at the behavior of investigators about country standards and the needs to uphold human rights and cultural difference when conducting a pathologic investigation.
When conducting a pathologic investigation, a decision is made based on the set guidelines and standards. Based on the clarity of instructions, some decision is easy to make even if the matter under investigation is inappropriate without causing no harm and upholding human rights. However, in some circumstances, some guideline may be unclear prompting it difficult for an investigator to be in a dilemma whether to support stands which are not supported in the country. However, in such a situation, an investigator should decide with ethical implications in mind especially when under ambiguous circumstances.
The investigator should take necessary caution; adhere to the ethical principles as well as to the virtues which underlay active investigation and decision making.  Healthcare is a highly sensitive field, and pathologist should be keen on adhering to the core ethical principles. They should ensure human right and dignity is protected by avoiding any harm by providing any potential damage such as causing disease; their actions should not interfere with entitlements and welfare of others (Goetsch et al., 2013). The investigator should respect autonomy since people have rights to determine how to live their lives. If the standard set by country may hinder making an ethical decision, then it would be difficult for an investigator to make the right decision which can be problematic to human rights and cultural differences.
Conclusion
Even though there are country standards which may limit investigators, the ethical rightness of the decision taken after investigation should supersede such rules. Respect for human rights and cultural difference should be considered. However, the investigator has always to pursue excellence, maintain a high level of competence and take pride when working to form a foundation for quality healthcare in the country. How it is essential to take responsibility when errors are made by taking appropriate actions which address such error.
Part two
Introduction 
It is essential to weigh the benefits of family planning needs versus the risk which are associated with unintended birth and pregnancy. However, the question of double standards on drug safety and efficacy arise due to differences in the ability of developed and developing countries to modify population growth (Hannaford & Kay, 2018). The challenges in developing nations want to curb the population increase while developed nation wishes to adjust their population upwards. The essay, therefore, will focus on addressing double standards when it’s come to contraceptives between the developed and developing country. We will examine why there have been double standards on contraceptive safety, and population control and modification.
Contraceptives themselves may not be wrong but when its subject is discussed on double standards then there is a big reason to worry, and safety questions are raised. It is, therefore, the responsibility of the contraceptive providers to consider all the relative benefits attached to them and let the contraceptive users understand them (Hannaford & Kay, 2018). Risk which is related to contraceptive and childbearing differ widely, and it’s determined by factors such as the age, geographical area, the type of medical care used as well as the contraceptive method used. All these factors determine the safety of the drug and its efficacy.
When it comes to population control, pregnancy prevention in developing countries has huge impacts compared to the developed nations. For instance with birth control in the developing country, by increasing the intervals between pregnancies has led to prevention of high infant mortality and morbidity (Hannaford & Kay, 2018).  Research has shown that contraceptives are five to ten times safer in developing countries. However, there has been low data on the risks associated with contraceptive making it challenging to the way the benefits against the risk ratio. However, in developed countries such as England, death caused by contraceptive is even higher than less developed countries. Since the developed nations want to increase their population, they do not advocate for contraceptive due to safety and procreation concerns which raise a question of double standards on the matters.
Conclusion
Concerns are raised when it comes to the safety of the drug, especially contraceptives. There are double standards in their risks- benefit rations in between the developing and developed countries in an attempt to control or modify population growth. We have seen the point of difference is that contraceptive in no small extent is of benefits in less developed countries in terms of preventing mortality rate and morbidity. However, when it’s come to developed countries, they are riskier hence the question on the double standard in their safety.
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