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Sexuality and Gender Issues
Introduction
From the sexuality and gender issues unit, the main issue that requires attention is should pro-life health providers be allowed to deny prescriptions based on conscience. The side I decide to pick on this argument is no. This aspect means that I do not agree with the statement where pro-life health practitioners deny prescriptions based on their conscience. Pro-life health practitioners believe that women do not have the right to making decisions concerning their pregnancy (Daniel, 2016). These health practitioners include pharmacists, nurses, as well as doctors. However, not all health practitioners are concerned with the issue of pro-life. 
	In the issue mentioned above, critical thinking of how I view the issue is a significant consideration. Due to the pro-life controversy, pro-life movements are formed to address a health concern. All these pro-life health movements aim to deny pregnant women a right to make their own choices regarding whether to terminate the pregnancy or not. Additionally, pro-life health practitioners make choices for pregnant women, and this aspect makes me disagree on the whole issue (Daniel, 2016). Since critical and creative thinking are involved in the matter, views from different scholarly articles may clash, but they all discuss a common issue. Furthermore, pro-life movements counter the law, which allowed pregnant women to choose between their pregnancy. 
Issue Major Findings
	The issue of whether pro-life health practitioners should be allowed to deny prescriptions based on conscience should not be permitted. One of the main reasons for denying this issue is that human rights are violated if health workers are allowed to make choices based on their conscience. One of the significant human rights is based on access to health services without intimidation, interference, or intimidation to all citizens. Pregnant women have a right to access prescribed doses as their choices and not from what pro-life pharmacists think. Pro-life has their personal views concerning abortion, but this aspect should not interfere with their profession. Upholding human rights is a major concern of not only the government but also all citizens. Health rights of the patient can be supports by giving outlined prescriptions regardless of the patient sexuality condition (Stahl et al., 2017). Moreover, if a pro-life decides to deny medication due to his or her conscience, legal action may be taken to such a person.  
 	Professional ethics is a major consideration in many health facilities. In the healthcare profession code of ethics, service to patients should be per fact and reason and not based on personal opinion. If the pro-life health practitioner is allowed to deny patients with prescriptions due to pregnancy, they will be violating the health care code of ethics (Stahl et al., 2017). When workplace ethics are violated, then the process of customer service is not transparent, and this aspect may lead to loss of life.
 	Additionally, the main purpose of the code of ethics is to ensure workplace regulations are followed. It helps to improve patient, health practitioner relationships. The main reason why I am not for pro-life health practitioners being allowed to deny prescription to patients based on their conscience is that it is against the workplace code of ethics. When the code of ethics is violated, responsible health practitioners are liable to the consequences as well as punishment that an institution decides to take. When pro-life health practitioners are allowed to carry out their profession, several questions linger in many people’s minds (Mustanski et al., 2016). What happens when a pro-life health practitioner denies a patient a certain prescription, and her life was at risk? What if all health practitioners follow the same idea and start making decisions based on their conscience? What will happen to the patients whose rights are violated? How will these pro-life health practitioners compensate for prescriptions denied to needy patients? Based on all the above queries, they validate that pro-life health practitioners should not be allowed to deny patients prescriptions based on their conscience.
 	Pro-life health practitioners lack a prior medical history of a patient. This aspect validates why they should not be allowed to deny patients with provided prescriptions. A patient’s medical history is one of the major considerations when concluding which prescription best fits a patient. Pro-life health practitioners can only make assumptions of a patient current medical need without fact consideration (Bernatsky, 2016). This aspect may be a hindrance to the recovery process of a patient since the health practitioner fails to address patients’ requirements as required.
	Consequently, it is a vital responsibility of a medical practitioner regardless of conscience, to provide the patient with information instead of withholding it. When a pro-life medical practitioner denies a certain prescription to a patient, this aspect is seen as withholding information. By withholding information by pro-life health practitioners, it does affect not only the patient but also the reputation of the whole medical facility. This aspect leads to alienation of trust by patients to a given institution (Bernatsky, 2016). Based on the information context, pro-life health practitioners should not be allowed to deny prescriptions to patients based on their conscience since it will undermine information sharing.  
	Although a medical practitioner’s conscience should be respected and promoted, this aspect does not mean that pro-life health practitioners have the right to deny patients their rights. Conscience issue is misused and exploited in the reproduction field, mostly in pregnant women who are likely to terminate their pregnancy due to prescribed drugs. An appropriate example of such a situation is where a pro-life pharmacist denied a woman in Virginia who was a mother of two children access to emergency contraceptives. The woman was 42 years, and as a result of being denied a prescription for emergency contraceptives, she became pregnant (Kuczewski et al., 2018). However, she could not carry on with the pregnancy, and thus she terminated the pregnancy by abortion. From the above incident, it is evident that the woman carried out an abortion, which could be prevented by using contraceptives.
 	Pro-life health practitioners can deny people certain prescriptions, but they cannot change the decision of an individual. Furthermore, it is not logical for a pro-life health practitioner to make decisions based on his or her conscience because there are many medical facilities where patients can access the same services they were denied. On some occasions, it may be seen as a waste of time where medical practitioners deny certain services to patients since these patients will be well served in another place (Strube, 2019). Based on the fact that many medical practitioners are providing the same services, it invalidates the issue of allowing medical practitioners to make decisions concerning their patients based on their conscience.  
 	In some cases, personal conscience may conflict with professional requirements. This aspect validates why all decisions made by pro-life; medical practitioners may not be for the best interest of health services. However, it is hard for pro-life medical practitioners to balance between their conscience and essential as well as critical values to ethical healthcare. If pro-life medical practitioners are allowed to make a decision based on facts as well as their conscience, they will find it hard, and, in many cases, they will not make valuable decisions (Kuczewski et al., 2018). It is, therefore, for the best interest of all parties in the medical field to deny pro-life practitioners with the opportunity to make decisions based on their conscience.
 	People's personality differs, and this aspect also makes the conscience of pro-life medical practitioners differ. A perspective that may appear right and moral for one of the pro-life medical practitioners may be different in another health profession. An appropriate example of this issue is where artificial insemination for a lesbian couple my appear ethical for some of the medical practitioners while incorrect in others (Kuczewski et al., 2018). This aspect makes it hard to know how a different pro-life health practitioner will apply conscience issues without resulting in a conflict of interest from different healthcare parties. 
[bookmark: _GoBack]Furthermore, claims for conscience are not always genuine and maybe meant for other selfish motives. How can genuineness of conscience application by pro-life health practitioners measure? How can patients be certain that health pro-life health practitioners deny them a certain prescription based on conscience and not as a result of personal gain? Such a question makes it hard to allow pro-life medical practitioners to make decisions based on their conscience (Daniel, 2016). Furthermore, some may take advantage of the concept and exploit innocent patients without their knowledge. 
Conclusion
	It is evident that pro-life health practitioners should not be allowed to make prescriptions based on their conscience. From a general point of view, this aspect will result in a significant health crisis due to the violation of healthcare laws. Consequently, the workplace code of ethics, which ensures smooth running in a health facility, will be disregarded if the issue was enforced. In the future, to deal with the occurrence of the prescription based on conscience, professionalism should be treated differently from an individual's views. This aspect will allow all health practices to be treated according to professional requirements and not driven by a person’s morals and beliefs.
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