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Introduction.
Healthcare practice is both an ethical and professional responsibility for individuals who choose to practice it since it comes with many responsibilities. Healthcare training is a thorough and inclusive skill that enables practitioners to make any medical decisions based on the individual's professional knowledge and ethical standards. Healthcare providers, therefore, understand that their profession has legal and ethical responsibility, and there needs to be a balance between the two considerations. Although health providers have a legal responsibility for protecting their patients' lives, there are ethical foundations that discourage practices of causing suffering or against negligence. Policies, therefore, in the health profession, must be considerate of the main role of healthcare.
In California, a law that provides for the end of life option has been enacted and has impacted the provision of healthcare in many ways. It provides that terminally ill patients who can make decisions can intentionally end their lives through a medically induced procedure to alleviate the pain and suffering of the patient. The practice of healthcare since its enactment has taken different courses because cancer patients have been opting for assisted suicide to save themselves from the pain and also due to the high cost of cancer treatment. However, issues arise on the practice of this procedure by the medical personnel such as nurses, since, to some, it may be considered murder. The paper aims at analyzing the legal and ethical issues that surround the practice of assisted suicide. Although it is provided for in the law, medical personnel still choose not to carry out the procedure due to their strong code of ethics that is against ending someone's life no matter the condition or ailment (Nelson, C. 2016).
Pro assisted suicide base their opinion on the principle of the medical practice of alleviating or reducing suffering. Professionally there are diseases considered terminal that no patient can recover from. This conclusion is from experiments and medical studies carried out by medical experts. This means that when individuals are suffering from such a disease, they are sentenced to suffer for the rest of their lives. Therefore, it recommends ending their life under a legal framework and the patient's consent. It gives individuals control over their own life by giving them the authority to choose from all the available options after diagnosis.
Those who oppose the legal provision and practice of assisted suicide are mainly Christians and other religious groups. According to them, the person with authority to take the life of anybody is the person responsible for creating it, God. It would be against the teachings of Christianity and the bible for a human being to decide when to take their own life. The practice is similar to suicide, which is an act of demeaning or questioning the creator's authority in giving life. Not even medical personnel, regardless of the illness, should have the privilege of deciding when someone lives and when they should die. Therefore, the practice may be provided in law, but to Christians, it is still murder, or suicide, which is a sin. 
According to Shaner, D. M. (2016) the policy has affected hospitals' operations and activities as now the authority to save or not to save is left in the hands of the patient. Hospitals, therefore, have to provide terminally ill patients or their families with all the available options for treatment or management of pain instead of making a professional prescription. Patients understand that they have the option of undergoing the treatment procedures or not; this means hospitals can become caregiving centers or life-ending centers. Patients may report to the hospital, specifically having decided on the procedures they want regardless of the medical opinions.  
Shaner, D. M. (2016) argues that apart from medical practitioners being professionals bound by laws of health practice, they are human beings with ethical standards that prevent them from practicing assisted suicide. The profession's main rule is to save and protect the lives of the patient, and therefore all efforts are geared towards alleviating suffering and by inducing medical procedures. Therefore, it is against the code of ethics for an individual instead of saving the patient's life. They are the ones assisting in ending it. Each doctor has a different code of ethics. Therefore, there should be consideration of individuals whose conscience will not give them peace if they committed an act such as assisted suicide, which is not different from murder.
Conclusion.
Assisted suicide has resulted in different reactions across individuals who share different opinions about the practice. Hospitals may decide to misuse the provision by making it a profitable business to provide healthcare when there is saving of lives or not. Ethical considerations surrounding the policy is also the main concern. Individual patients are left to decide on their fate. They may end their life with the medical personnel's assistance. The procedures sound against the code of ethics of the profession and Christian teachings.
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