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Palliative Care
Palliative care is specialized medical care provided by an organized health service to the terminally ill individuals and their families. The difference between palliative care and hospice care is that for palliative care it begins after diagnosis and at the same time as treatment, but for the hospice care it begins after treatment of the disease is stopped and when it is clear that the person is not going to survive the illness (Vorvick, 2018). On the state of palliative care in Canada, Picard says that only a small portion of the Canadians can receive palliative care.
The fundamental problem is a lack of timely access, woes that are the result of lack of coordination between different parts of the system (Picard, 2018). Only a small number of the patients admitted at the hospitals get full-palliative acre while the rest of them die waiting for discharge to a more appropriate setting. On the article by justice and health care, a natural place to seek principles of justice for regulating health-care institutions is by examining different general theories of justice.
Public Health Ethics: School Food Policies
Merry Michael thoughts on the issue of parents intervention to reduce obesity in children argue that a child' wellbeing requires guidance and supervision until such a time reaches that they ca ton weigh various portions for themselves, and are sufficiently aware of the foreseeable consequence of their choices and actions ( Merry, 2007). I agree with the author that with parent’s intervention it might help to reduce obesity.
Capacity and Content
Changing the autonomy model from the in-control agent to the relational autonomy model benefits those exhibiting risky behavior as the relational account of autonomy envisages the self-in-dialogue as one who is emotional and embodied as well as rational. The relational freedom allows for the account to emphasize features of selves that are overlooked by the in-control agent conception, such as the role of imagination and emotions dispositions and attitudes in decision-making (Walter, & Rose, 2014).
Moral Value, Personhood, and Moral Agency 
Moral values are a set of principles guiding us to evaluate what is wrong and right. Personhood is the right of every human being regardless of capacity, and it is through relationships with others that a full sense of being a person evolves (Smebye, & Kirkevold, 2013). Moral agency is the ability to make an ethical decision based on what is right or wrong. The cognitive criteria for determining personhood is viewing the concept of personhood as a metaphysics, personhood and moral status. Metaphysics evaluates the relationship between agency, identity, and personhood (Higgs, & Gilleard, 2016). The variable nature is another suggested criterion to determine personhood. 
In the research to understand the perception of health care workers and patients, there were a variety of relationships between persons with dementia their family carers and professional caregivers. Understanding the complex nature and quality of these relationships add insight as to how they influence the provision of care and the personhood of the person with dementia (Smebye, & Kirkevold, 2013).
 I think the quote that human life is sacred because it is human life is a false premise. To believe this, one has to ignore just about every aspect of human life. The second quote on the idea of brain death, I think it is right on what the philosopher is trying to imply on the doctrine that actions are right because they are useful and the greatest happiness of the highest number, should be the sole end of public engagement and policy. 
Predictive Genetic Testing 
By having the DNA test, Gail will know the ethnic and geographic origins of her ancestor which is from the most extensive poll of possible ethnicities in the industry (Avey, 2006). Genetic exceptionalism refers to the concept that genetic information is inherently unique, should receive special considerations, and should be treated differently in law. 
In defense of genetic law privacy the three reason for the protection of genetic information. The reason being; (1) whether the policy requires the separation of genetic information from other medical information ; (2) the potential for unintended disparities between genetic and non-genetic disease; and (3) the potential effect on participation in genetic research, on uptake of gene technology, and on the delivery of high quality health care (Sarata, 2011).  
Given the current lack of evidence for either dramatic harms or widespread health benefits associated with direct to consumer genetic test, one is excused for concluding that the charged policy debates of the past year have been a bit of a tempest in a spit cup (Roberts, & Ostergren, 2013). If I were Gail and found out that I have genetic variants that promote genetic weight, I would be shocked about the information, and I would have regrets for having taken the DBA test.
Eugenics and Technology 
The goals of the Hatchery is to create the humans that the government wants, and the Conditioning center brainwashes people to think the way the government wants them to believe.
Eugenics is the science of improving the human species by selectively mating people with specific desirable hereditary traits. Historically eugenics encouraged people of so-called healthy, superior stock to reproduce and discouraged reproduction of the mentally challenged or anyone who fell outside the social norm.
 The CRISPR-Cas9 system is made up of two key molecules that introduce a change into the DNA. The guide RNA is designed to find and bind a specific sequence in the DNA. The Cas9 follows the guide RNA to the same location in the DNA sequence and cuts both strands of the DNA. At this stage, the cell recognizes that the DNA is damaged and it tries to repair it. The changes made in germline cells will be passed on from one generation to generation, and thus this technology has ethical issues. The scientist can use the DNA repair machinery to introduce changes to one or more genes in the genome of a cell of interest and thus this technology can encourage new eugenic movements.  
Regenerative Medicine and Artificial Intelligence: Influence on Health Care
Regenerative medicine describes a set of innovative approaches to eh treatment of illness, injury, and disability, focusing on the growth, replacement, and repair of cells, organs, and tissues specific to the health needs of particular individuals (King, Christine & Furth, 2009). Artificial intelligence is an area of computer science that emphasizes the creation of intelligent machines that work and reacts like humans. The ethical issues of regenerative medicine are; ethics of research design and concern of safety, scientific purity and adequacy of consent for the research use of human embryonic stems lines. 
In the future, once the human has fully harnessed the power of biotechnology and regenerative medicine one scenario is that doctors will be replaced with computers. Supercomputers with artificial intelligence will be taking better care of the patients. One example the IBM Watson could read patients electronic medical records, analyze imagery of cancer, and even look at the gene sequencing of the tumor figure out the optimal treatment plan for a particular person. If such a scenario becomes a reality, you should just be equipped with the current technology and have detailed information on how it operates.
Assisted Death: Rights, Obligations and Conscientious Objection 
Liberal democracy is a liberal political ideology and a form of government in which representative democracy operates under the principles of classical liberalism. Professional autonomy is the quality or state of being independent and self-directing, especially in making decisions, enabling professionals to exercise judgment as they see fit during the performance of their jobs. Professional responsibility is the area of legal practice that encompasses the duties of attorneys to act professionalmannerly, obey the law, avoid conflict of interest, and put the benefit of clients ahead of their interest. 
In the Canadian Charter section of freedom of conscience and religion the charter states that under section 2 of the Charter, Canadians are free to follow a religion of their choice. Section 7 of the Charter was used by the Supreme Court of Canada to decide on the case of assisted death.
In addressing the issue of the conflict between the patients and the physicians, Schuklenk and Smalling take the approach of addressing some conscientious objection cases in liberal Western. Pellegrino suggests compass points that might guide a balancing found in a reflection democracy. As an individual who delivers health services, I would recommend medical professionals to accept professional service delivery, as defined by the scope of professional practice as one inevitable result of their voluntary decision to join the profession. This is because forcing patients to live by the conscientious objectors' values constitutes an unacceptable infringement on the rights of patients.  
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