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Introduction and Contemporary aspects of the topic
The process of intentionally ending a life by a physician to relieve pain or suffering of a patient is called Euthanasia(Müller-Busch et al., 2005). It means that the physician would act directly for example via giving a lethal medication to the patient so that they die. It is categorized in various ways that include voluntary, involuntary and non-voluntary euthanasia. In some countries across the world like Belgium and the Netherlands, voluntary is legal, and it involves the consent of the person whose life is going to end. Non-voluntary is whereby there is no consent from the patient, and this is illegal in all the countries. When a patient does not agree to euthanasia, it should not be performed to them regardless of the situation of the patient. Involuntary euthanasia is performing the act without asking for approval from the patient. The action is performed against the will of the patient, and this is illegal in all the countries. A doctor may decide to end the life of a patient involuntarily, that is not acceptable anywhere.
According to Snyder & Sulmasy (2001), physician-assisted suicide involves a doctor intentionally and knowingly providing an individual with the means or knowledge or both that are required for a person to commit suicide. That may include the physician counseling and informing the patient about some lethal drugs or even providing those drugs. Countries like Switzerland and Canada allows physicians to help in the death of patients. There may be various reasons for a physician doing that, but it does not mean that the action is right. Lachs (2013) explains that it is morally and ethically wrong for a physician to assist a patient to die. He further states that death should be left to natural causes. The following paper will look at the pros and cons of legalizing physician-assisted suicide. The aim would be to analyze whether it should be legal to assist a patient die or leave the natural causes to determine.
Public Policy debates- Pros of legalizing physician-assisted suicide

Helgesson et al., (2009), explains that legalizing physician-assisted suicide prevents the suffering of a patient. Some people suffer from severe ailments that may become unbearable, and the best way to stop the pain may be to end the patient's life. Some diseases are also incurable, and innumerable patients may reach a stage where different organs in the body fail, and the patient eventually succumbs. It may be best if the patient is assisted to die by a physician via medical means, to avoid going through the pain and suffering. A suicide that is with the help of a physician is not painful and is also not random or erratic as the ordinary suicides. It is sure-fire, painless and the death is well monitored by the physician performing it.

It gives a patient a choice. Legalizing the physician-assisted suicide will enable patients to decide if they want to go through the pain and suffering of a disease or if they would wish to die. For example, when patients are in a coma and have no chance of recovery, it does not make sense to treat them or put them in a life support machine because they will eventually die. The patient's family can decide to go to the physician-assisted suicide. However, Lach (2013), argue that this is not morally right because a person cannot determine the method of death for an innocent ailing patient. 

It is affordable and saves on the cost of treatment of the patient. Some severe ailments and chronic and incurable diseases are sometimes costly especially if a patient does not have an insurance cover to cater for the costs. Those diseases may strain a patient, family members, and friends financially and the patient is affected psychologically and may start seeing themselves as a burden to the society. In such cases, a patient may opt for a physician-assisted suicide to save on all those costs and the implications to those close to you. 

It saves time and resources like organs (Snyder & Sulmasy, 2001). Ailing persons who have zero chance of surviving may be taking a lot of time and resources that may have been used by different other patients who have a higher chance of survival. Although life is incomparable to anything in the world, physicians can spend their time curing those who have a chance of surviving if the others agree to physician-assisted suicide. Some patients suffer from organ damage but can survive if a transplant is done on them. However, there are others who cannot survive if a transplant is done to them. Legalizing physician-assisted suicide will enable patients who are willing for suicide to die and the time and resources that could have been used to treat them will be diverted to other patients.

It decreases suicide rate and gives a patient a dignified death (Helgesson et al., 2009). Some patients who have no hope of recovering may decide to take their own lives to avoid going through the pain and suffering. It leaves a bad image for the family if a family member successfully commits suicide. In cases where the attempts are unsuccessful, the patient may be traumatized, and their lives will be miserable. A patient may even be jailed for attempting to commit suicide. Legalizing physician-assisted suicide will negate the possibility of such to both the family and the ailing patient and would allow people to opt for death in a dignified way. It also helps a patient from undergoing physical deterioration and adverse psychological effects.

Public Policy debates-Cons of legalizing physician-assisted suicide

Lachs (2013) asserts that it is immoral and unethical. Physicians cannot ethically or morally allow a person to die if they can help extend their life by even some hours. It is purely wrong even to think that a doctor who is supposed to treat a patient, assists them to die. The life of a person cannot be equated to time and resources; it is more than those. Doctors are not the ones to determine if a patient lives or die, natural causes should be left to decide that.

Legalizing the physician-assisted suicide can lead to misuse by the patients who want to die or families that don't want a person to live. Legalizing it can lead to a myriad of abuses of the provision, and there could be several legal loopholes that may put physicians, healthcare facilities and family members in trouble. Patients may also opt for the option of suicide in cases where t
treatment may have led to full recovery (Lachs, 2013).

It gives too much power to physicians and devalues life (AVMA Panel on Euthanasia, 2001). Legalizing suicide gives doctors too much undue influence. Getting to decide the life and death of patients is too much, and that should only be left to natural causes. When people have the power of deciding whether to live or not, it tends to devalue life.

Opinion and Conclusion

It is important to note that the life of a person is priceless and not comparable to anything. However, severe cases where a patient is undergoing a lot of pain and suffering and they have no chance of survival should be taken into consideration when dealing with suicide. When a patient agrees to physician-assisted suicide, and the physician has done tests and is sure there is no chance of survival, then it is best if the assisted suicide is performed on the patient. If the pros of physician-assisted suicide, outweigh the cons on a patient to patient basis, then suicide should be the best option. Therefore, I think Euthanasia or physician-assisted suicide should be legalized and laws governing the same formulated.
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