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Introduction
[bookmark: _GoBack]The issue of physician-assisted suicide has been in existence for quite some time. It began with the modernization of healthcare and the adoption of the policies that advocated for the respect of the wishes of conscious patients. In fact, physician-assisted suicide exists on the sense that a patient's wishes and requests have to be respected by both health care providers and family members. Physician-assisted suicide is defined as the suicide or death with the aid of a doctor through direct supply of potential lethal medication, dosage or drugs to a patient at his or her request, or indirect prescription or counselling about lethal drugs that can be taken at any time by the requester to end his or her life at will (Sulmasy et al., 2018). Physician-assisted suicide is therefore simply the ending of a patient's life with the help of a doctor as requested by the patient himself or herself and one by the patient. Even though the physician-assisted suicide is done as a fulfillment to the patient's wishes and request, it raises a lot of ethical implications. Furthermore, health provision policies regarding this ethical issue are facing challenges due to the fact that many people, both in the health sector and outside the health sector hold varying views and opinions regarding physician-assisted suicide. This paper, therefore, explains the technical aspects of the issue and explore the ethical issues regarding physician-assisted suicide by showing the arguments in support as well as against it and it will culminate in giving a personal opinion regarding the issue. 
Technical Aspects of Physician-Assisted Suicide
Physician-assisted suicide is used to technically end the life of the requesting patient in cases where the physician sees that the patient has no hope and the health condition of the patient is beyond medical intervention. However, the request has to come from the patient himself or herself. Some patients lose hope of living due to their health conditions, and despite the counseling efforts of family members and health care providers, the patients may prefer to end their lives to and this is done with the help of doctors (Cohen-Almagor, 2015). In intensive care units, healthcare providers open gate patients who have lost hope in living. This is common with patients suffering from incurable diseases and it's usually difficult for healthcare providers to convince outpatients otherwise. in this case, some patients opt to request their doctors to prescribe lethal drugs or her way of ending their lives at will. Even though doctors are supposed to save lives, they find themselves at Crossroads when patients make such requests. Since the code of ethics governing the work of doctors and other health care providers require them to respect the wishes of the conscious patients, doctors end up helping patients who want to end their lives because of Lost hope. However, it is important to note that no doctor finds this to be an easy task. Furthermore, some health conditions such as cancer put the patients through unbearable pain and the thought that such diseases have no cure leads patients to request doctors to prescribe to them lethal drugs to end their lives (Battin, Rhodes & Silvers, 2015). Pain can sometimes become unbearable for patients especially when they know very well that the health conditions that they are having have no medical intervention. Such patients tend to give up their fight for life and instead of doctors in using euthanasia on them, they opt they are caregivers to prescribe to them little drugs which they can administer to themselves and end their lives at any time they feel like doing so. This happens in situations where doctors say that the patient has lost hope in living and even the condition has no cure. Sometimes the lack of Hope on the side of the patient prohibit their recuperation from diseases and this makes it very difficult for them to heal. If the counseling efforts fail, then the doctors see it fit to heed the patient's request for physician-assisted suicide, but they cannot administer search drugs. Instead, the patients themselves take the lethal drugs at their own time as they wish.
Public Policy Debates Surrounding Physician-Assisted Suicide 
Despite the existence of the technical justifications for physician-assisted suicide, several ethical issues continue to be raised regarding the issue. The public policy debates that surround the issue of physician-assisted suicide revolves around the arguments of ethics in health care provision and the push to respect the requests and wishes of patients by both family members and family health care providers such as nurses and doctors (Battin, Rhodes & Silvers, 2015). The need to respect the requests of ancients especially when they are conscious enough to make decisions regarding their lives is what gives rise to euthanasia as physician-assisted suicide. In their practice, doctors endeavour to respect the wishes of the patient the sound and this may include the request to end life at will fire patient. Therefore, public policies and opinions have revolved around the issue of prospecting the requests of patients in intensive care units. The code of ethics that govern the work of doctors and nurses required the caregiver assist the patient in all circumstances and situations and this includes listening to the patient even when they request to be assisted in ending their own lives. Therefore, Physician-assisted suicide spring from the effort to respect the wishes of the patients in the health sector (Cohen-Almagor, 2015).
Public policy and debate regarding the issue of physician-assisted suicide tend to advocate for the exhaustion of all alternatives before opting to assist a patient in ending his or her life through physician-assisted suicide. In many cases of physician-assisted suicide, the family members find a lot of grief that can sometimes last for many years. This is because, in such case, the family members are never ready to let go of the lives of their loved ones even if they wish to die. Because of this, policies have been enacted in various steps to stipulate strict conditions that a patient has to meet before a caregiver persist them to end their life through prescribing legal drugs or giving them Direct advice on how to end their lives.
Arguments for and against physician-assisted suicide
The public policy dilemma regarding physician-assisted suicide has given rise to varied opinions regarding the issue of physician-assisted suicide. Those in support of physician-assisted suicide argue that it is ethical because it is part of respecting the wishes of the patient and helps to save patients from pains and suffering. According to them, accepting to end life of the requesting patient is part of respecting the wishes of the patient which is one of the requirements that health care providers such as doctors are supposed to follow (Battin, Rhodes & Silvers, 2015). Since health care providers are supposed to give a listening ear to their patients, they cannot ignore requests of patients wanting to end life because of their conditions and other reasons known to the patients themselves. The patients have a right to their lives and if they deem it fit to die, they can do so at will. Doctors also sometimes end the lives of patients to save them from pain through euthanasia. Therefore, when a patient requests to end his life and meets the set strict criteria, it leaves the doctor with no option but to respect the wishes of such a patient and prescribe lethal measures that can assist the patient to end his or her life. Furthermore, those in support of physician-assisted suicide argue that physician-assisted suicide saves patients from prolonged suffering in cases of incurable diseases such as cancerous diseases (Sprung et al., 2018). Sometimes patients experience too much pain which can only be ended by death. Therefore, instead of a patient suffering from too much pain knowing that he or she is suffering from an incurable disease, it is only prudent to end life to rest and give the family members a peace. As such, physician-assisted suicide helps the family of the patient to save money which would have been wasted on a dying patient suffering from an incurable disease (Cohen-Almagor, 2015).
On the other hand, there are those, both within the health sector and outside the health sector, who think that physician-assisted suicide is unethical and should not be done by doctors. Such opposers argue that physician-assisted suicide is unjustified and unethical because it breaches the code of conduct for health providers and violets the will of God to protect human life at all times. Doctors are, at all times, are supposed to save life and not end it and therefore helping patients to end their lives is breaching the code of ethics for health care providers (Sprung et al., 2018). At no one point should a doctor think or engage in activities that can destroy human life. If this happens, then it goes against the code of conduct that governs the work of health care providers which require health care providers to protect human life at all times.
Furthermore, helping a patient to end his or her life through the prescription of lethal drugs is against the will of God who requires all people to protect human life at all times (Sulmasy et al., 2017). The biblical view opposes any acts of killing. In fact, one of the commandments of God, as stipulated in the bile is "Do Not Kill". Therefore, even though, physician-assisted suicide is not direct killing, the fact that it results in the death of a patient makes it an act of killing, which is against the will of God. Besides, physician-assisted suicide raises concerns on how the very doctors who are supposed to save live turn to destroy the very life through prescribing lethal drugs to patients to end their lives at will (Jaret, 2016). This issue creates confusion and lowers public trust in health care providers to take care of their ill loved ones. Therefore, physician-assisted suicide should be discouraged and abandoned by doctors and all health care providers.
Personal Opinion and Conclusion
From the above arguments, it is clear that varied opinions exist regarding the issue of physician-assisted suicide. One side seems to condemn it on the grounds that it is unethical and against the will of God while the other supports it saying that it is part of respecting the wishes of the patients and saving them from pain and suffering. In my opinion, I believe that physician-assisted suicide is unethical and ungodly. Doctors, throughout their training and healthcare provision practice, are supposed to save human life using their knowledge and technical know-how in the field of medicine. Therefore, they should not, at any one point, deviate from their course to support the destruction of life through physician-assisted suicide, no matter the case and situation. It is unethical to prescribe lethal medication to a patient to help them to end their lives. It is also unethical to give counseling and advice containing information on how to end life to a patient even if the patient wishes to die.
Furthermore, I disagree with the argument that physician-assisted suicide helps the family members to save money because even though the requesting patient is saved from pain, the family members remain with a lot of grief and pain in their hearts for losing their loved one and this grief can last for years. In conclusion, therefore, despite the arguments that support physician-assisted suicide, the fact remains that the ethical implications and questions that arise from it are enormous to ignore. It makes no sense for doctors who are supposed to save life to decide to destroy the very life through physician-assisted suicide. This is a vice that should be discouraged and prohibited at all costs.
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