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Abstract

Dying process is too often needlessly protracted by these medical technology is consequently marked by
incapacitations, intolerable pain, and indignity. Physician assisted suicide defines as knowingly and intentionally
providing a person with the knowledge or means or both required to commit suicide, including counseling about



In Turkey, physician assisted suicide is illegal under Article 84 any
person who commits, helps, supports, or encourages a person for
suicide is punched with imprisonment from 2-5 years [16]. In United
Kingdom, assisted suicide is also illegal under Suicide Act 1961 [17]. In
Jordan, physician assisted suicide is not of the physician duties
according to article number 3 “it is not permissible to terminate the life
of a patient who is sufering from incurable and insurmountable
disease and whether accompanied by pain, either directly or indirectly,
except brain death, according to the scientifc conditions approved by
the Medical Association” [18].

Proponents

Physician assisted suicide has been legalized in Switzerland since
1942 and is accessible for noncitizens, and according to swizz law
assisting suicide is punishable just if done for “whoever, from selfsh
motives, induces another to commit suicide or assists him therein shall
be punished, if the suicide was successful or attempted, by confnement
in a penitentiary for not more than fve years or by imprisonment”
article 115 of the penal code of Switzerland [19]. In 1994 voters in
Oregon approved the Death with Dignity Act, which allowing a
physician to prescribe a lethal dose that self-administers voluntarily by
the terminally ill patient, the patient and the physician who follow the
requirements of the act are protected from criminal prosecution [20].

In 2008, Washington Death with Dignity Act passed with the same
to Oregon law [21]. Also in 2013, Vermont Patient Choice and Control
at the End of Life Act has been in efect [22,23]. In 2016, California’s
physician assisted dying law took



Ethical defense

In the last revised of T e International Code of Medical Ethics in the
section which under the name of duties of physicians to patients states
that "A physician shall always bear in mind the obligation to respect
human life" [29]. Also, patient autonomy must be respect from
physician but also must be balanced with other ethical principles [30].
From the religious perspectives, physician assisted suicide is morally
wrong as it showed clearly in the Holy Quran in Surah 5-ayah 32
(AlMaeda) “Tat was why We wrote for the Children of Israel that
whoever killed a soul, except for a soul slain, or for sedition in the
earth, it should be considered as though he had killed all mankind; and
that whoever saved it should be regarded as though he had saved all
mankind. Our Messengers brought those proofs, then many of them
thereafer commit excesses in the earth by the Catechism of the
Catholic Church, "God is the creator and author of all life."

Physician assisted suicide is associated with female gender with
situations indicate emotional vulnerability such as living alone, and
being divorced [7]. Which may explain the large increase in physician
assisted suicide incidence of 3 in 1000 deaths to 11 in 1000 deaths
found in 2001 and 2013 respectively [31]. Furthermore, terminally ill
patients with depression in Oregon have obtained prescriptions for
lethal medication [32]. Also physician assisted suicide has been
associated with 6.3% increase in the total suicide rates in the US [33].
All these information may indicate malpractice related to physician
assisted suicide. Palliative care is intended to improve the quality of life
of patients diagnosed with an incurable life-limiting illness and their
families, that ofered by a multidisciplinary team [34]. Palliative care is





https://doi.org/10.1177/1363459308341869
https://doi.org/10.1177/1363459308341869
https://doi.org/10.1001/jama.1992.03480160087040
https://doi.org/10.1001/jama.1992.03480160087040
https://doi.org/10.1016/s0140-6736(00)04515-3
https://doi.org/10.1016/s0140-6736(00)04515-3
https://doi.org/10.1016/s0140-6736(00)04515-3
https://doi.org/10.1191/0269216303pm673oa
https://doi.org/10.1191/0269216303pm673oa
https://doi.org/10.1191/0269216303pm673oa
https://www.cma.ca/Assets/assets-library/document/en/advocacy/EOL/cma-policy-euthanasia-assisted-death-updated-2014-e.pdf
https://www.cma.ca/Assets/assets-library/document/en/advocacy/EOL/cma-policy-euthanasia-assisted-death-updated-2014-e.pdf
https://doi.org/10.1001/jamaoncol.2016.3842
https://doi.org/10.1001/jamaoncol.2016.3842
https://doi.org/10.1001/jamaoncol.2016.3842
https://doi.org/10.1093/ije/dyu010
https://doi.org/10.1093/ije/dyu010
https://doi.org/10.1093/ije/dyu010
https://doi.org/10.23861/ejbm20102542
https://doi.org/10.23861/ejbm20102542
https://doi.org/10.1177/0265659009349979
https://doi.org/10.1177/0265659009349979
https://doi.org/10.1177/0265659009349979
https://doi.org/10.1080/15265161.2011.577510
https://doi.org/10.1080/15265161.2011.577510
https://doi.org/10.1080/15265161.2011.577510
https://doi.org/10.1111/j.1467-8519.2007.00536.x
https://doi.org/10.1111/j.1467-8519.2007.00536.x
https://doi.org/10.1056/nejm199902183400724
https://doi.org/10.1056/nejm199902183400724
https://doi.org/10.1056/nejm199902183400724
https://www.cga.ct.gov/2002/rpt/2002-R-0077.htm
https://www.rwi.uzh.ch/dam/jcr:00000000-5624-ccd2-ffff-ffffa664e063/assisted-suicide-Switzerland.pdf
https://www.rwi.uzh.ch/dam/jcr:00000000-5624-ccd2-ffff-ffffa664e063/assisted-suicide-Switzerland.pdf
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EVALUATIONRESEARCH/DEATHWITHDIGNITYACT/Pages/index.aspx
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EVALUATIONRESEARCH/DEATHWITHDIGNITYACT/Pages/index.aspx
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EVALUATIONRESEARCH/DEATHWITHDIGNITYACT/Pages/index.aspx
https://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/DeathwithDignityAct
https://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/DeathwithDignityAct
https://www.deathwithdignity.org/states/vermont/
https://www.deathwithdignity.org/states/california/
https://doi.org/10.1001/jama.259.14.2139
https://doi.org/10.1001/jama.259.14.2139
https://doi.org/10.1056/nejmsa1213398
https://doi.org/10.1056/nejmsa1213398
https://doi.org/10.1056/nejmsa1213398
https://doi.org/10.1016/j.jpainsymman.2006.09.014
https://doi.org/10.1016/j.jpainsymman.2006.09.014
https://doi.org/10.1016/j.jpainsymman.2006.09.014
https://doi.org/10.2307/3562566
https://doi.org/10.2307/3562566
https://doi.org/10.1001/jamainternmed.2015.7676
https://doi.org/10.1001/jamainternmed.2015.7676
https://doi.org/10.1001/jamainternmed.2015.7676
https://doi.org/10.1136/bmj.a1682
https://doi.org/10.1136/bmj.a1682
https://doi.org/10.1136/bmj.a1682
http://nodcsuicide.org/app/uploads/2015/10/Assisted-Suicide-Affect-Rates-of-Suicide.pdf
http://nodcsuicide.org/app/uploads/2015/10/Assisted-Suicide-Affect-Rates-of-Suicide.pdf
https://doi.org/10.1056/nejmra1404684
https://doi.org/10.1056/nejmra1404684
https://doi.org/10.7326/m15-0502
https://doi.org/10.7326/m15-0502
https://doi.org/10.7326/m15-0502
https://doi.org/10.7326/0003-4819-158-8-201304160-00100
https://doi.org/10.7326/0003-4819-158-8-201304160-00100
https://doi.org/10.7326/0003-4819-158-8-201304160-00100
https://doi.org/10.7326/0003-4819-158-8-201304160-00100

	Contents
	Physician Assisted Suicide for Terminally Ill Patients: An Argumentative Essay
	Abstract
	Keywords:
	Introduction
	Legal Arguments
	Opponents
	Proponents

	Ethical Arguments
	Opponents
	Proponents

	Argumentative Statement
	Legal Defense
	Ethical defense

	Summary and Conclusion
	References


