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Assessment of Physician Assisted Suicide
Introduction
[bookmark: _GoBack]Physician assisted suicide is defined as the act of intentionally ending your life through the help of a person with the required medical knowledge or means to perform the act. It is an act that contains different ethical views, with some people opposed to it and others supporting its impact on end of life care. Physician assisted suicide is an option for those who do not have the medical option of living a good life because of a chronic or untreatable condition. There are both strong supporters and opponents of this practice. The arguments made by both sides generally revolve around the legal and moral aspects. Physician assisted suicide largely focus on three main areas of discussion: autonomy, right to die, and medical ethics as determined by a medical professional. 
Technical Aspects
Physician assisted suicide creates divisive opinions because of the argument about whether human beings should have the autonomy to decide that their lives have to stop. There are sharp differences in public opinion on autonomy. Some people believe that there should not be a logical reason to choose to end life because of a medical condition. Others believe that life should always be of the highest quality possible, meaning that if someone does not want to suffer from an incurable disease or painful condition, that person should be allowed the freedom of choosing to end life. It is clear that humans have a right to life. It is formally covered in constitutions around the world and it is a basic concept that is known to every member of society. However, the right to die is not considered an option for the global community. It is not an idea that resonates well with the global community because the accepted position on human life is that it should always be protected at all costs regardless of the situation in which one finds herself (Battin, 2015). Related to the societal opposition to the right to die is the general obligation among medical professionals. Medical professionals have an obligation to protect life at all costs, meaning that physician assisted suicide deeply contradicts medical ethics. This is a major reason why the practice is not widely embraced by the medical community. Medical professionals are taught to prioritize human life in any given situation and are required to do everything in their power to save patients (Battin, 2015). Participating in physician assisted suicide creates a difficult situation in that it requires the physician to perform an act that goes against the fundamental values and obligations of a person in the medical community. The legality and morality of choosing physician assisted suicide form the basis of public policy debates. 
Public Policy Debates
Public policy debates focus on the freedom of patients and physicians in relation to end of life care. The view of legislative bodies and government officials is that physician assisted suicide does not have sufficient legal backing. There is no law which provides clarity on the legality of ending life regardless of medical condition (Quill, 2007). The lack of legal support makes it an important area of public policy debate surrounding this topic. From the perspective of medical professionals, there is a need to define the legality of physicians determining whether a patient meets the criteria for this practice. There are several factors which are considered when a physician agrees to participate in physician assisted suicide. The physician has to determine whether the patient is unable to live a quality life because of the extent and curability of the disease. The physician also has to determine that the patient has the mental capacity to understand the decision to use physician assisted suicide. The morality of physician helping patients end their lives is an important area of public policy debate. Physicians have a primary obligation to always save lives, meaning that they have to violate their medical oath when participating in this practice (Weir, 1992). These are the areas of public policy debate which dominate discussion among legal and medical professionals. While there are clearly identified reasons to oppose physician assisted suicide, there are similarly valid reasons why this practice is important for quality end of life care.
Arguments from Medical Professional Perspective
Physician assisted suicide involves both benefits and limitations depending on the perspective of each individual. The practice addresses the end of life concerns which fall outside of the medicinal scope which most people in the medical field are used to. Physicians undergo extensive training before becoming professionals. However, medical schools do not explicitly cover the possibility that a patient may want to choose a peaceful death over endless suffering and a terrible end of life (Weir, 1992). It means that physicians may simply have opposition to physician assisted suicide because they have not been sufficiently prepared to handle such situations where a patient sees a better option in ending life than in staying alive. Those opposed to this practice argue that the condition of the patient may be misdiagnosed or overestimated (Battin, 2015). However, it is important to note that physicians are best suited to identify the best possible option for a patient. Rather than keeping the patient alive and accumulating large financial burdens in addition to the emotional burdens that the loved ones of the patient may face, the physician may advise the patient on the possibilities involved in that situation. An argument which is commonly made against physician assisted suicide is that it is not acceptable in any society to choose suicide as a solution to the challenges one may be facing (Battin, 2015). It is, however, necessary to understand that suicide is not illegal in any country. If a physician can guarantee the patient a painless and fulfilling end to life, it is not reasonable to deny the patient that option. The benefits of physician assisted suicide are clearly identifiable from the perspective of a medical professional and it is important to consider the view of patients who find this practice as being the only logical option left.
Arguments from Patient Perspective
Physician assisted suicide is a practice which consider the different medical situations and experiences which leave patients without other reasonable alternatives. For patients, the main argument used in favor of this practice is that life belongs only to an individual. Each person should have total control of whether or not to end it, especially in situations where physician assisted suicide is the better option (Weir, 1992). Patients should be allowed the right to die if they do not have hope of recovery. It is unfair and illogical to demand that patients are kept alive even when it is evident that they are suffering and have no solution to their medical condition. Another argument made in favor of physician assisted suicide is the need for empathy. Supporters of the practice argue that society should be compassionate enough to identify when a person is undergoing terrible suffering and realize that keeping the patient alive will only lead to more suffering (Emanuel, Daniels, Fairclough & Clarridge, 1996). These are arguments made from the perspective of patients and supporters of the practice. 
Personal Opinion/Conclusion
There is a possibility of physician assisted suicide being accepted in the broader medical community and by the general public. This practice already has a moral foundation in that more people are identifying its compassionate nature and the ability of the patient to choose quality end of life over continuous suffering. Physician assisted suicide is the ultimate act of compassion because it allows patients and their loved ones to relieve their physical and emotional suffering. This practice is not sufficiently defined in legal circles but there is also no legal hindrance against the practice, since suicide is not illegal in any country. There are various arguments in favor of and in oppose to physician assisted suicide. However, the benefits outweigh the limitations. This is particularly evident when considering the situations of patients who are experiencing endless suffering and do not have any other reasonable option. The goal of modern society should be to ensure that end-of-life care is of the highest quality possible. Dying should be made less about medical aspects and more about the human consideration of the importance of living well. While it is difficult from an ethical perspective to help people end their lives, it is truly an act of compassion for patients who do not have another meaningful option of living a quality and painless life. 
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