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Euthanasia/Physician-Assisted Suicide.
Introduction.
In the contemporary world, healthcare and medical professions in the context of developed nations are faced with thought-provoking situations concerning the end-of-life issues. In this concern, euthanasia and assisted suicide have been topics of major controversy in the medical world. From the medical literature, euthanasia is defined as a situation where one chooses to end his or her life in the event of contracting a terminal illness (Simmons, 2018). Physician-assisted suicide, on the other hand, implies a situation whereby a physician takes an active role by administering lethal to the patient after his or her request to die with dignity. The source of this end-of-life idea is that one should not be left to live in agony and suffering if there is no hope of restoring good health (Simmons, 2018). With this controversy, there have been disagreements and disparities among medical teams and the law of different countries regarding euthanasia. In this case, the idea is not well endorsed in some countries as it is in others like the Netherlands and Belgium. It has also been well pronounced in the context of the US in the State of Oregon, and recently in California and some other States have denied its legality. However, no matter the disparities that exist, euthanasia and assisted suicide is a matter of ethics that goes against the strings of physicians and their oath to save lives. 
Technical Aspects of Euthanasia.
There is a continued evolution of technology in the healthcare sector and yet no solution for people who are in agony and pain as a result of terminal illnesses (Jones et al., 2015). Euthanasia comes to the rescue, but the idea is not agreed upon by the mass. It is a form of showing sympathy to the parties struggling with terminal illnesses based on the assertion that they can by no means restore good health.  However, these medical intervention techniques are kind of technical in the context of acceptance and application. There is a growing conflict between religious beliefs and people who think euthanasia is good. This is because religions like Christianity and Islam claim that one is rewarded when he or she overcomes pain and temptations through believing. Euthanasia is morally illegal for the medical practitioners. This is because it goes against their Hippocratic Oath (Howard, 2013). It has been asserted that healthcare professional should only be dedicated to attend to the patient needs and help them to restore wellness other than to help them in dying. Another technical aspect is that the law of a country might permit euthanasia, but social, public, and political views are not supposed to define the meaning of personal autonomy. In addition to this, euthanasia/physician-assisted suicides pose some technical questions in regards to the extent of patient’s autonomy, the extent of applicability, and settings. It has also been challenging to evaluate the linkage between euthanasia/physician-assisted suicides, palliative care, professionalism, and ethics.
Description of Public Policy Debates Surrounding Euthanasia.
Due to the sacredness of life and the ethical issues that surround the idea of physician-assisted suicide and euthanasia, people have held public debates to determine what is right and wrong regarding the issue (Jones et al., 2015). The public position regarding this topic has affirmed that; although the government has increased authority, its power is highly limited in the context of endorsing policies that deal with personal autonomy for multiple reasons. As evident, euthanasia and physician-assisted suicide have probable consequences to medical ethics. The dilemma occurs between the law and medical practitioners because most of the countries in the west have bought into the idea of Euthanasia and assisted suicide in an effort to ensure compassion to the suffering patient (Patrick, 2013). Euthanasia and physician-assisted suicide have been complemented with the Death with Dignity Act (DDA) which asserts that a competent, terminally ill adult patient in the care of an attending physician may consider a prescription for medication to ensure control over the place, time, and manner of his or her impending death (Simmons, 2018). With the due controversy, the DDA has been adopted in six States in the context of US. These include, the state of California (End of Life Option Act approved in 2015), Colorado (End of Life Options Act approved in 2016), District of Columbia (Death with Dignity Act approved in 2016), Hawaii (Our Care, Our Choice Act approved in 2018), Oregon (Oregon Death with Dignity Act approved in1994), Vermont (Patient Choice and Control at the End of Life Act adopted in 2013) and Washington (Washington Death with Dignity Act adopted in 2008). 
In addition to this, the public voice has declared that there is no way that healthcare practitioners are going to adapt to the evolution without having to break the ethical pillars of the healthcare industry. This assertion has served as an eye opener to many states. This by making them realize the ethical benefits of giving terminally ill patients the authority to dictate their life in regards to the choice of care that one wants. In this setting, many of the American states are on the verge of adopting this idea; a factor which is subject to the public voice. Many Americans have bought the idea that a terminally ill patient has the right to withdraw as well as withhold lifesaving treatment. Ethically, the patient can request for prescription of a lethal drug in the effort to die with dignity. The public voice also asserts that terminally ill patients can request physicians to actively administer a lethal drug to the patient but only with high intensity of consent.  However, many public debates have served as a two-sided sword. It has been argued that the Death with Dignity Act is an essential factor in showing compassion and ethical considerations; it is also subject to violations (Patrick, 2013). Hence, it should be bound to high minded and sensitive control policies to avoid misuse.  
Arguments for Euthanasia/Physician-Assisted Suicide.
However, regardless of the dilemma, there are those people who think that Euthanasia and assisted suicide are good aspects and the law should support them. Euthanasia and assisted suicide are said to be good because; allowing people to die in peace is a way of showing compassion for the people in pain (Patrick, 2013). As such, terminally ill patient encounter persisted and chronic pain which often denies them the meaning of life for a long time as they die slowly. It is not ethical to watch our patients struggle with death yet we stand a chance to relieve them.  Also, euthanasia helps in economizing facilities and resources since when a terminally ill patient is put to rest; the resources can be used by other patients who actually have a chance of living. If a patient has a will to die, then that should be granted instead of living in pain and hopelessness (Howard, 2013). It is also interesting to note that every patient has a right to choose, and hence one should be given the autonomy to choose the best way to go with the struggling illness; however, it should be subject to limited control. Also, the human right to life includes the right to die; death is the opposite of life; however, the process of dying is part of life, and the right to life does not necessarily mean the right to exist. These obligations out rules each other in a decent manner and hence we should not hesitate to borrow the idea of the Death with Dignity Act across all our states due to its ethical significance.
Arguments against Euthanasia and Physician Assisted Suicide. 
On the contrary, the bulk of the arguments point towards eradication of euthanasia and PAS. The people who argue that PAS and Euthanasia is a bad thing base their arguments on the fact that; the idea involves withdrawing medical support from people that the healthcare vowed to serve and hence it is a violation of professional oath (Howard, 2013). Also, life is something that is sacred, and in this case, one should not be given the power to take it away (Patrick, 2013). One might not be in his or her right mind when making decisions regarding end of life. Ending the human life is against the will of God because no one has the authority to claim human life other than God himself.  Euthanasia and PAS devalue the ideal meaning of life, and hence it is against the best interests of the society. The practice limits the improvement of palliative care since doctors and caregivers will tend to be reluctant aim to take advantage of the DDA on the terminally ill patients. It is prone to pressure and abuse.
Opinion and Conclusion
In a nutshell, the idea of ending one’s life is not favorable to the very ethical pillars that the healthcare industry is based upon. However, it is evident that the benefits of euthanasia and physician-assisted suicide out power the risks. Our contemporary societies are based on the ethical and moral practices, and healthcare is not exceptional. In my stance, we should adopt the Death with Dignity Act in the effort to show compassion to the terminally ill patients. This will help in relieving them from extended suffering. We should put ourselves in the shoes of the terminally ill patients and try to weight out between the lingering and extended suffering and possibly dying sooner after being terminally ill. From another point of view, no one is a lover of pain, and even though people are divided on the ethical issue that PAS and euthanasia bring, no one should deny a patient’s right to make their own decisions. It is worth to note that PAS and euthanasia are subject to misuse by both caregivers and patients and hence they should be complemented with other control policies to enhance efficiency in the application and increased compassion to the terminally ill patients.
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