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Medical Ethic Debate Concerning Physician-assisted Suicide
Physician-assisted suicide (PAS) is a controversial subject that has been a longstanding and multifaceted debate. Physician-assisted suicide refers to “the doctor supplies the necessary means to enable the patient to perform the life-ending act” (AMA, 2017).  The thin line that separates the PAS from other forms of palliative end-of-life cares that include withdrawal of life-supporting mechanisms and euthanasia intricate the cadres of debates among the proponents and antagonistic arguments. Notably, the proponents of PAS argue that terminally ill patients should be given the right to choose to die with dignity (Bleoch, 2018). The advocates further believe it is a humane and compassionate intervention to give terminally-patients a right to die with dignity (Howard, 2013). Conversely, the opponents of PAS argue employ medical-technology advancement, legal, religious, and ethical dogmas to refute the need to terminate the life of a patient (Cohen-Almagor, 2015; Morrow, 2017). Subsequently, the divergent perspectives about the physician-assisted suicide influence conflicting technical and public policy debates across the United States, which manifest the need to review the pertinent points for the pros and cons arguments. 
Technical Aspects of Physician-Assisted Suicide
The thin distinction between PAS and euthanasia manifests the intricate technical aspects that surround the debate about to legalize or abolish the intervention from the medical field.  The five core technical aspects that contribute toward the divergent point of views include continued technological advancement in the palliative care sector, which improves the quality of the end-of-life care provision (Morrow, 2017). Second, limitation of autonomy is a critical technical aspect because the antagonists believe implementation of PAS deprives a terminally ill patient fundamental right to influence his or her destiny (Howard, 2013). Third, the ‘slippery slope’ toward legalization of murder and potential abuse of the PAS interventions elicits sharp division among the protagonists and antagonists (Morrow, 2017). Four, the issue about the role of the Hippocratic Oath in the debate concerning PAS provide divergent technical perspectives because it obliges the physician do harm to the patients (ibid). Fifth, the religious concerns create conflicts in the debate about the legalization of physician-assisted suicide (ibid). The call to legislate implementation of a physician-assisted suicide intervention is a delicate and contentious action because of the conflicting technical paradigms, which influence the calibers of public policies frameworks. 
Public Policy Parameters about the Physician-assisted Suicide
The term ‘Physician-assisted Suicide’ gained prominence across the United States in 1994 because of the successful legislation of the new medical interventions that aim to reprieve terminally ill patients from protracted suffering (Howard, 2013). A PAS refers to the provision of a medical facilitation by a physician to a qualified patient that result in the termination of the latter life (American Medical Association, 2017). A competent patient in the states and nations that have legalized PAS must ingest the prescriptions when he or she is aware that such action will terminate his or her life. Therefore, unlike euthanasia, which is called ‘mercy-killing’, a competent patient poses the ultimate decision to actualize the end-of-life (Bleoch, 2018). However, the mixed outcomes achieved from specific states that include Oregon and Washington DC permit for the emergence of the conflicting point of views about the protagonist and opposition toward future adoption of PAS as a legal medical intervention. 
Pertinent Arguments for Adoption of Physician-assisted Suicide
Although some people believe physician-assisted suicide is immoral, it is inhumane to allow a patient’s sufferings to continue when there is no hope of recovery and all alternatives have been already tried. The patients, who have no hope for recovery, should be given the right to choose if they would like to continue their suffering or end it (Morrow, 2017).  Patient quality of life should be more important, rather than the number of days they have left to live. For example, the Death with Dignity Act gives physicians the right to prescribe a lethal dose of medication to patients going through intolerable pain. Importantly, PAS can achieve positive outcomes when physicians adhere to the stipulated procedures that include informing the patient about the adverse consequences and available alternatives (Bleoch, 2018). The patients should make informed decisions about the PAS by comparing the benefits vis-à-vis the limitation of other alternative palliative end-of-life care interventions available. The physicians should strive to sustain patient autonomy during the implementation of a PAS intervention and accord patient the fundamental right to influence his or her right to life. Notably, evaluating patient’s competency and qualification to receive PAS is vital because it guarantees informed consent as well as accords a grace period to change his or her mind. 
Pertinent Arguments for Adoption of Physician-assisted Suicide
The antagonists of the PAS intervention believe lack of informed consent is a core limitation because the majority of the patients who subscribes usually experience unspecified duress. For example, protracted, painful, and debilitating diseases are critical duress that deprives patients’ resilience that forces them to prefer death to life (Morrow, 2017). Consequently, availing the PAS interventions will cause more harm and contravene the primary goal of the Hippocratic Oath. 
Statement of Personal Opinion
I have discussed some of the major moral and societal pros and cons concerning the legalization of physician-assisted suicide. I have shown that the benefits outweigh the concerns. Therefore, availing PAS as a legal and moral intervention to the terminally ill patients enhances the right to control destiny. Further, stringent implementation of PAS is an important remedy to hedge against the fundamental limitations that the antagonists believe limits the benefits. I do not believe prolonged suffering is the most compassionate way to end a life. Concisely, terminally ill patients should have the right to choose if they would like to continue like that or terminate their life by availing legally and morally sanctified end-of-life practices.
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