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Euthanasia
Euthanasia, also referred to as mercy killing, can either be passive or active but the outcome is the same, death. Passive euthanasia involves an allowance for natural death to take its course through termination of medical assistance. It is legal everywhere though some medics encourage artificial respiration and heart stimulation for such patients in a bid to prolong their life (Berger 773). Active euthanasia, on the other hand, involves a deliberate action to hasten death. It may entail prescription of lethal medication or turning off life-assistance machines. Active euthanasia is legal in the Netherlands, Switzerland, Luxembourg, and Belgium and illegal in other parts of the world though physicians are rarely indicted for undertaking it. There are three major reasons why some medics support active euthanasia: a patient’s suffering that cannot be mitigated; incurable conditions; and fulfillment of a patient’s wish to die (Berger 773). 
At times, patients are faced with a dilemma of choosing between passive and active euthanasia. Some medics assist patients in making the choice in what is at times referred to as “physician assisted suicide” (Berger 774), which mostly entails prescription of fatal medication. The implication is that any confusion with the patient on the easiest way to die can successfully be addressed by a willing physician. This practice is already legal in the state of Oregon but its acceptance varies across cultures and regions around the world. Reasons for acceptance or rejection of it align with religion, local values, and education.
Euthanasia is usually founded on various life aspects, such as compassion, individual’s autonomy, protection of the vulnerable, death with dignity, redefinition of the medics’ role in death, eradication of a patient’s suffering, and boosting palliative care (Norman 78). However, there are ethical concerns on whether euthanasia, passive or active, should be allowed. While the issue of individual autonomy in making personal decisions regarding death need to be respected, the extent to which euthanasia is allowable remains controversial. In alignment with the utilitarian theory, there must be maximum gains from euthanasia for it to be allowed to take course. If euthanasia is solely meant to benefit the patient, utilitarianism would be against it. However, if there are several other people who support the patient’s idea to die, such as relatives and friends, then the action is acceptable (Tännsjö 690). The implication is that euthanasia is ethical where it is supported by a majority who perceive it as beneficial. The foundation of the fundamental moral rights is that one can do as he or she feels fit for him- or herself. As such, it would be impermissible to allow a person to end his or her life or prohibit medical practitioners from offering death assistance. Where the doctor and patient agree voluntarily that euthanasia is the best option, then the act is permissible as a moral right (Tännsjö 689). However, the patient cannot demand it from the doctor. Deontological theories prohibit active murder of innocent beings, including embryos. Where death is a foreseen outcome rather than desired outcome, then it is permissible. This theory permits the prescription of fatal drugs where there is no other means of eradicating the patient’s pain. Where a means exists through which pain can be eradicated, then euthanasia is morally unacceptable. 
In conclusion, euthanasia is a controversial issue in real life and in ethical considerations. The act is legalized in some nations and highly unacceptable in others, though medics are rarely indicted for it. Reasons for its acceptance or rejection are founded on religion, culture, and education. The utilitarian theory supports it where it maximizes the gains of a majority rather than the patient alone. Moral rights’ premises support it as an extension of an individual’s freedom to do as he or she finds fit for him- or herself. Deontological theories permit it where there is no means to eradicate the pain or suffering of the patient. It emerges that euthanasia is acceptable in practical and ethical means but cannot be stated outright as acceptable since voluntary death is an issue of debate.
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