Running head: PHYSICIAN-ASSISTED DEATH
PHYSICIAN-ASSISTED DEATH                                                                                           4







Physician-Assisted Death
Name
Institution
Date


Physician-Assisted Death
Physician-assisted death is defined as a clinical practice in which a physician provides lethal medication to patients who are terminally ill and have been suffering from pain upon their requests to choose to end their life. It is also known as physician-assisted suicide, and as such, many states prohibit it although there has been a recent flurry of legal activities (Quill, Back & Block, 2016). Based on many empirical studies in the United States, physician-Assisted death has not been actively prosecuted since it is not openly discussed. On the same note, public in America, as well as the medical faculty, remain divided on whether to legalize physician-assisted death or not profoundly. Physician-assisted suicide should not be made a federal law since it causes a lot of pressure on critically or terminally ill patients, it goes against 2, 000 years of medical ethics and principles that govern physicians in their profession.
The first reason as to why physician-assisted suicide should not be made a federal law is because it will cause a lot of pressure on critically or terminally ill patients who are afraid their illnesses are a burden emotionally to their families financially, emotionally and physically. Patients who are suffering from critical ailments are always under pressure, especially after spending a lot of funds with no improvements or recovery (Ganzini & Back, 2016). Again, the same patients end up suffering from a lot of pressure after discovering the efforts of families and physicians in the provision of care. Although physician-assisted suicide puts physicians in tough decisions, they are taught the importance of promoting a patient’s health as well as wishes. As the debate within the families and physicians continue, the patients suffer from pressure, and this tends to reduce their survival time. For that reason, physician-assisted suicide should not be made federal law.
The second reason as to why physician-assisted suicide should not be made a federal law is because it goes against 2, 000 years of medical ethics (Quill et al., 2016). The practice for ethics in every society is fundamental since it ensures that members engage in activities that portray unity, solidarity, and love. Also, practicing physician-assisted suicide tend to be fundamentally incompatible, especially with the caregiver’s role as the healer. Although the critically ill patients find receiving end-of-life care to be overwhelming burdensome to their relatives, this should not be a reason to make physician-assisted suicide federal. Physicians should advocate for patients and ensure that the provision of care is governed by ethics, not ignoring the fact that it is essential to keep in line with the patient’s wishes and expectations. A balance is required to ensure that ethical considerations are applied. To ensure that physician-assisted suicide does not pose serious societal risks, it should not be made federal law.
Again, physician-assisted suicide should not be made a federal law because it contradicts the roles of physicians in the clinical practice. Arguably, the nursing profession is the best profession bound to ensure that the public remains safe for them to have good lives. On the same note, physicians are expected to promote care since their care is based on principles that govern the overall nursing practice. According to Suva, Penney & McPherson (2019), making physician-assisted suicide a federal law will violate the physician’s roles, and as such, it will violate their professions principal code of ethics. Physicians are usually equipped with skills, courage, and experiences in which they are expected to promote the health of patients as they maintain principles that govern their profession. 
In summation, physician-assisted suicide should not be made a federal law to avoid causing a lot of pressure on critically or terminally ill patients, to promote ethics and to ensure that physicians act according to the principles of their profession. It is the high time that physicians advocate and campaign for laws and practices that provide humane care for critically ill patients. As a result, the patient’s concerns in the end-of-life will be less overwhelming and affordable to others who are concerned. On the same note, caregivers should consider supporting campaigns that may reduce reimbursement for expenses of appropriate end-of-life care. Although the practice remains controversial among states, it should not be made a federal law since societal ethics will be violated and ignored.
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