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Summary of the article.
 The euthanasia debate is quite sensitive and has been emphasized in modern societies. Euthanasia is presented as an appropriate condition whereby one person has the authority to kill another. In many settings, euthanasia is viewed as a form of showing compassion to the patients’ unending suffering through abiding by the patient’s will to engaging in voluntary active euthanasia (Callahan, 1992). Arguments for euthanasia include the moral claim of individual self-determination, the moral irrelevance of the difference between killing and allowing dying, possibilities of harm of legalized euthanasia, and the conformance of euthanasia and medical practice.
Euthanasia is the principle of self-determination. Every individual has the right to make a choice for his or her life based on what makes them happy and how they will carry out their lives. However, this principle of self-determination should be bound to sound limits which determine the context of applicability. The article outlines that euthanasia is not a private matter of self-determination. But, it is an act that requires a group of professionals to make it possible, and a complicit society to make it acceptable. According to Callahan, “euthanasia a critical affair of self-determination, and hence it requires technical assistance to perform it and a society to make it possible” (Callahan, 1992). The article questions about the moral difference between omission and commission in the context of care. Commission, in this setting, indicates physicians’ efforts to administering a lethal substance to claim the patient’s life. Physician’s omission, on the other hand, suggests the aspect of withholding treatment mechanism to let the patient’s disease claim his life. Euthanasia is featured with the moral irrelevance of the difference between killing and allowing dying (Callahan, 1992). Killing entails making an active effort to take away patient’s life. On the other hand, in allowing dying, the physician acts as per the patient’s request for omission or termination of unwanted medical processes. Euthanasia is featured with many shreds of evidence which often affirm the likely harmful consequences of legalization (Callahan, 1992). Euthanasia can be a form of destroying physician’s loyalty to their profession, patients, and the oath of allegiance since it goes against the primary goal of care. There is a great conformance amid euthanasia and medical practice. Modern nations such as the Netherlands have observed that there is greater compatibility of euthanasia and physician-assisted suicide in medical practice.  
The critique of the article.
[bookmark: _GoBack]Euthanasia debate is featured with a paramount assertion from a medical perspective that; “euthanasia techniques should be made available to individuals to help them enjoy the autonomy to realize their inbuilt vision of their good life" (Callahan, 1992). Though helpful, this assertion would possibly change the orientation of medicine from the healing and restoration of human health to the individualistic pursuit of general human’s happiness. According to Callahan, (1992), euthanasia should not be practiced from an individualistic perspective. Assertively, euthanasia is meant to claim life of innocent beings. Euthanasia should give much emphasis to all what is good for the community in all dimensions. Euthanasia should be practiced on a legal basis. Failure to that, euthanasia would end up to be the hiding zone for all evil. A Patient’s request for euthanasia should be complemented with endless effort to determine the legality of the request and the effect of actions taken. Despite the fact that euthanasia is a tool that requires private visions and requests, there are so many alternative options that can be put in place other than abiding by individual’s request. 
Euthanasia is a form of escaping certain punishment, and it would be very much humiliating in the ideal society. Euthanasia also comes out as an action which is bound to limits of self-determination. Practicing euthanasia requires an individual to call for actions from medical institutions and others by granting them the autonomy to hold what the requesting individual has including life. However, it should be noted that such practice is against the will of our society. In this approach, legalizing euthanasia would mean a proliferation of suffering in the community Every individual has the right to live, and no one has the power to claim other person’s life. Euthanasia tends to be evil, and it is against the goodness of the community (Callahan, 1992). 
From another point of view, physicians’ practices of omission and commission should be committed from a moral and legal basis. These practices mark the moral irrelevance of the difference between killing and allowing dying (Callahan, 1992). Killing in this setting refers making an active effort  to take away patient’s life. The physician’s action in this way should be the ideal cause of patient’s death.. On the other hand, in allowing dying, the physician acts per the patient’s request for omission or termination of unwanted medical processes. The doctor, in this case, does not kill at all. The physician’s actions should are bound to the Ethics of Care. They should also be bound by law to deferent the legality of actions. Patient’s request to euthanasia should only be attended to if and only if the patient is of sound mind and that his health condition is likely to claim his within 12 months or less.
Euthanasia has a growing correlation to the ingredients of abuse (Callahan, 1992). It tends to violate the patients right to life. The authority of euthanasia should be bound to stiff rules and regulations that govern the legality of action to avoid the attached consequences and forged euthanasia. 
Therefore, committing suicide exists to be an abuse of medicine. Alternatively, physicians should make efforts to relieve human from suffering from a mild and serious illness which often threaten patient’s life. From an ethical perspective, physicians must always be prepared to deny and challenge patient’s will to die. This is by evaluating the patient’s state of mind and educating him about the alternative options to the current state of life and how to sustain the lingering pain. Arguably, it would sound immoral and unprofessional for a physician to swiftly abide by the patient’s request and take necessary action towards euthanasia or assisted suicide. Such a practice would imply abuse of profession and medical malpractice.
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