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Physician-Assisted Suicide and Euthanasia
Technical Aspects
Introduction 
	Near the end of life, patients are admitted to intensive care rooms for treatment. The public has increasingly posed debate contemplating nurse-assisted suicide and the adoption of euthanasia which has subsequently presented implications for its implementation in instances of critical care (Goligher et al., 2017). There are four key factors responsible for increased public tension through different opinions on medical intervention. These ethical concerns include the benefit arising from the death, the closeness of the individual and the medical practitioner withdrawing or executing the command, the moral obligation of the clinical officer officiating the end, and the management of the conscious need to the service needed at the critical care setting. The commencement of public law and developments in the social arena has caused heated debates in the United States and Canada subject to doctor-assisted suicide and euthanasia. 
	Doctors assisted suicide refers to the administration of lethal medical substances for the voluntary taking by the patient. Euthanasia is the volitional causation of death by the clinical officer directly (Goligher et al., 2017). Regarding euthanasia, there exist two different plates in form with a voluntary request for death by the patient and again involuntary administration of euthanasia that describes lack of consent from the patient. Additionally, there exists non-voluntary euthanasia where the patient does not initiate the command to death, and neither do they object due to mental incapacity. Conventionally, non-voluntary is illegal even in zones and countries that have legalized euthanasia. Euthanasia has been employed and as well utilized for organ donation. Under this domain of organ donation, it has reserved intensivists in a tense discussion. It can be agreed that high-quality care must be given to clients before considering the end of their life. Concerns over loss of autonomy and fear of causing death from pain form the patient's request to the end of life.  However, assurance of quality palliative healthcare and lack of abandonment will substantially help reduce the demand for euthanasia.
Public Policy
	Dunn (2017) reported that public health is the most significant concern in which administrations offer interventions to ease functionality. In the measure to public policy in the provision of early diagnosis and clinical intervention is responsible for reducing damages that cause expensive healthcare problems later in life. Such developments aid in guarding public healthcare where the entities are embodied in the constitution description for the general welfare clause. The public policy entails enhancing the welfare of the whole population by protecting the people from the spread of contagious diseases. Public law is also responsible for safe access to healthcare and quality in service operation for the public.
	Public policy or law interferes within the healthcare setting by affecting the professional and clients choices. It limits the extent to which choices may happen or are expected to create conflict amongst the options. The issues that are subjected to the public law prevail either under a single entity or application through a mixture of private cooperation. In the process of discernment, each system undergoes revenue remuneration in running the organs financially. In this case, the national healthcare setting is put through rigorous scrutiny, having reached no satisfaction levels in the due process. The disputation is due to a lack of means of standardization of operation factors to have a uniform cost of operation in the different systems. Regarding euthanasia and voluntary death from physician-assisted death, it should be the last option after trying to provide a quality and affirmative process of patient care to give an assurance of life and avoid death requests to prevent pain that comes with the medical condition. The law defines any operations by the government in providing incentives to equip medical facilities with the proper means for quality Medicare.  
Arguments For And Against
	We need euthanasia and physician-assisted suicide because patients need close family and clinical providers closely available to them to show compassion during the treatment process. Believers of euthanasia subscribe to the notion that allowing patients of critical conditions, disorders, or painful ailments should be granted the choice to face death with dignity is more significant than forcing them to continue experiencing pain and suffering (Keown, 2018). We want euthanasia because, as human beings in a free world, everyone has a right to an opinion. As well patients have the freedom to make choices based on their autonomous needs. Therefore patients have the right to choose the moment to face death. 
	Society can devise methods to regulate euthanasia. Public law can be exercised by giving room for the government to control the policy's conditions actively. The medical care environment should devise alternative treatment procedures. The healthcare providers should make attempts in providing palliative care and hospices. According to Keown (2018), early diagnosis of disorders and ailment can resolute to early treatment in which healing can be achieved and advocate for healthy living. 
	Life is sacred, and there is no right to satisfy the policy of adopting euthanasia or the slope of physician-assisted suicide. Following the case in the Netherlands, where a large number of patients were killed without consent, can pose the patients to a danger of involuntary and non-voluntary euthanasia. Empirical evidence shows that we have no control over euthanasia therefore no one has the right to choose between the privileges whether to live or death. The Netherlands, one of the counties where euthanasia has been legalized, indicates that there lacks official report on terms of application of the policy, and clinicians do not report it (Cuman & Gastmans, 2017).  
Personal Opinion
	Nature denies us the control of how we as human beings came to be of the world, which makes us lack control over the matter. I believe that we are intelligent beings; we should have a differentiated opinion on how to leave it. Euthanasia and aided suicide by a physician is an individual choice and autonomy (Keown, 2018). I think plate of euthanasia policy should not entail the right to die, but it should be the mechanism of assisting an ailing person with the right to kill themselves. Again the application of euthanasia and assisted suicide is not part of a private act as it is never performed in a controlled situation room. The exercise of euthanasia prevails on the watch of the public as it happens where consent is considered and continues to facilitate the death wishes. 
Conclusion
	People of close relationships are too affected by the process of the administration of the whole process. Policymakers, while formulating public policy and law, should adhere to developments in the social fabric. The social environment covers feelings and attitudes in behavior, feelings towards a companion's death and ailment, and cognitive evaluation of the members of the society. The societal fabric plays a huge role in showing love, compassion and empathy to ill people and those accompanied by disabilities. Helping to put a seriously ailing person to death is the most caring and loving with compassion act one could ever do.  It can be impossible to evaluate paradigms in which euthanasia is applied to be genuinely voluntary following advancements by the government to liberalize the policy hence leaving the public with unresolved public opinion on the matter. This is because society comprises people with different emotional baggage, making them vulnerable to meditated death to justify their pressure hence misuse of euthanasia.   
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