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Introduction
Working in the healthcare field can be quite challenging for most individuals. The healthcare field not only presents the professionals with a complex array of dilemmas but also with conflicts regarding the decisions they make. In most instances, even though there are guidelines to follow by professionals in the healthcare industry, the question of how ethically correct a choice made by a professional is.  Because of this, it is essential to understand that healthcare professionals are required to exhibit high ethical standards in the decisions that they make, which outwardly should be considered morally correct. For this paper, I have chosen to discuss the ethical issue of physician-assisted suicide. To get a wider perspective on this issue, I have collected enough responses regarding the morality of physicians deciding to aid the death of their patients. 
Classical utilitarianism holds that for every action to be considered good, it must produce the greatest amount of happiness. Considering the ethical issue of physician-assisted suicide, act utilitarianism seems to favor arguing that physician’s decision to help their patients die is ethically and morally right because it helps eliminate the suffering, particularly for terminally ill patients. A response from a classmate in regard to this is particularly drawn from a personal experience, and she states that “I personally support physician-assisted suicide and consider it ethical considering its role in eliminating individual pain and suffering for terminally ill individuals.” Generally, from a utilitarian perspective, assisting patients to end their lives observably produces the greatest amount of good. For instance, besides helping the patients themselves to escape prolonged and excruciating deaths, the relatives also benefit because they do not have to spend unnecessarily when it is obvious their kin will eventually die (Relman, 2010). 
Considering the idea of beneficence as highlighted through the course, for physicians, it is important that they seek the patient’s best interests by pursuing actions that particularly fulfill these interests. Another response stated that “If patients are still able to swallow and digest medicines, then they should be allowed to administer the lethal medication because such an action would result in the greatest good over evil; similarly, I also think their relatives also stand to gain because they do not have to watch loved one suffer anymore.” Although the idea of Non-maleficence requires all medical practitioners to avoid actions that might aggravate the suffering of their patients as this usually relates to medical competence, such rules may at times be broken if better consequences for everyone are to be achieved. 
Because of the idea of autonomy, physicians are required to respect the decisions of their patients (Buchanan, 2008). Additionally, physicians are also not allowed to influence these decisions in any way, either through coercion or through educating their patients. The decision by patients to end their lives should be viewed as morally correct. Take, for instance, a patient who chooses to avoid chemotherapy and most importantly decides to cut short their life when they think that it is no longer worth living. 
I, however, received two contrary responses from the survey. They argued that it is morally and ethically wrong for physicians to participate in physician-assisted suicide because such actions violate their professional code of ethics and act as precedence on which the idea to commit suicides can be encouraged. They argued that allowing physicians to perform physician-assisted suicides for their patients would provide a ground on which physicians dealing with end of care can end the life of the patients at will with the argument that they are trying to eliminate their pain (Jordan, 2017). These respondents argued that if death is inevitable in their situations, then it is wise for physicians and other practitioners to let the natural course occur. 
These arguments are particularly based on the idea of justice that requires healthcare service providers to uphold the element of fairness in all their decisions. They argued that such decisions can only be made by elderly patients and not the younger patients who still have the will and zeal to continue living. Similarly, it is also argued that physician-assisted suicide may carry with it a wide range of negative economic costs. For instance, it is indicated that when physicians assist older persons to commit suicide, they may pass their economic responsibilities to their relatives. The burden of taking care of their children might fall on the others around them (Goldhill, 2009). Arguably, from Kantian ethics, such burden and emotional grief, and unresolved anger generated by suicide make this option ethically and morally wrong. 
Conclusion
Based on this discussion, it is essential to note that even though physician-assisted may carry with it a lot of emotional, social, and financial consequences, its application primarily depends on the situation and whether the resulting impact generates more happiness. Proponents argue that helping patients to die appeals directly to the desires of the patient and the right to control their own life. Autonomy, as highlighted in this paper, justifies physician-assisted suicide. Undertaking such actions also helps in minimizing the costs of hospitalization for the patient’s family in situations when survival is unlikely. However, opponents have argued that life and death lie in the hands of God and that individuals have no authority to arrange for their death. In this sense, helping a patient to die seems to break the fundamental foundations o which the religious view on life is laid. 
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