
AN INTRODUCTION TO THE MODERN MEDICAL TECHNOLOGY OF

EUTHANASIA AND AN ARGUMENT IN FAVOR OF IT

INTRODUCTION. Advances in medical technology means that people are living longer. The population is aging, and
modern medicine has extended people's life span with the the arguments in support of euthanasia and.

Voluntary active euthanasia is currently illegal in the United States. Toronto: Stoddart Publishing Co. We
recognize that palliative care as a viable option for patients, but we also have pointed out some of the pitfalls
of palliative care and how PAS can be a benefit to those who have to suffer in these pits in some countries
currently. Suicide in patients treated for obsessive-compulsive disorder: A prospective follow-up study. This
research has generally concluded that depression and suicide among patients with medical illnesses are not
particularly common but rather occur more often than in physically healthy populations. New York: Oxford
University Press;  The death is quick, easy and reliable if instructions are followed. However, India is a
country of diversities across religious groups, educational status, and cultures. Cruzan v Director, Missouri
Dept of Health. The Lancet, 4 September ,  The principle is to add life to years rather than years to life with a
good quality palliative care. It is inconceivable to us that deep layers of existential suffering would not be
activated and exposed by such a discussion. Rathinam vs. In some cases the person is not sufficiently
conscious or competent to express a wish to die, yet family members or the doctor judge their suffering to be
so great as to justify hastening death. The caregiver's burden is huge and cuts across various domains such as
financial, emotional, time, physical, mental and social. Exit's approach sidesteps two types of controls: path 1's
legal controls and path 2's medical controls. In one version of this technique, a bag a bit larger than one's head
is made according to detailed instructions, with a pull cord at the opening. In , voters in Oregon approved the
Death with Dignity Act, allowing physicians to assist terminal patients who were not expected to survive more
than 6 months. Physician-assisted suicide and euthanasia in Washington state: Patient requests and physician
responses. But this choice is wrongly constructed. Death and Dignity: Making choices and taking Charge.
Currently, it is generally accepted that any discussion of it must be initiated by the patient. Reform can be
achieved in both PAS and palliative care under our plan. The profession has indeed created circumstances,
through overly aggressive technical interventions, whereby persons' illness narratives have included chapters
with alienating, depersonalizing and dehumanizing plots and characters. We have stated that if these
terminally ill patients are forced to live prolonged lives, vital organs will become increasingly weaker even if
the disease does not directly affect specific organs. The stakes are too high to have the veneer of doctoring
obscure the essential core of what is involved and its potential harms and risks. Since then, citizen
investigators have tackled many problems, most commonly local environmental issues Community Research
Network,  Conclusion Technology has played an ever-increasing role in the euthanasia issue. Moreover,
contrary to the views of the Canadian court, there is evidence from this literature that certain groups such as
disabled neonates and disabled or demented elderly persons are vulnerable to abuse. Nitschke and his partner
Fiona Stewart, a public health sociologist, wrote a book titled The Peaceful Pill Handbook giving detailed
information about how to kill yourself Nitschke and Stewart,  We refuse to maintain archaic laws in which the
consent of the patient and expertise of the doctor is largely ignored. It is not about knowledge for knowledge's
sake. Present-day proponents argue, typically, that people have a right to die at a time and place of their own
choosing. Euthanasia policy in The Netherlands: The role of consultation-liaison psychiatrists. Opponents give
priority to respect for life and identify such harmful effects. Furthermore, because legal restrictions limit the
ability of physicians to consult with colleagues regarding how to react to a request for PAS, the
appropriateness of patient requests and physician responses is unknown.


