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" the secret of the care of the patient
IS in caring for the patient ”

Slihe Care off the Patient™
J-/American Medical Assoc 1927; 88:877-882



Definitions — use correct language

Physician-assisted suicide: Physician facilitates
a patient’s death by providing the necessary.
MEans and/or Information to enable the
patient to perform the life-ending act.
Provides sleeping pillstand information about
the lethal dese while aware the patient may
commit suicide.

Euthanasia: Active causation of death of
patient by physician by lethal injection.




American Medical Association
Code of Ethics

Allewing physicians te: participate in assisted
suicide would cause more harm than good.

Physician-assisted suicide is fundamentally
Incompatible with' the physician’s role as
healer, would be difficult or impossible to
control, and would pose serious societal risks.



Dr. Stevens guoted in
New York Times, Katie Hafner article
August 11, 2012



For 2400 years, physicians have
withstood the allure of promoting
death. We have cared for the
weak and outcast when others
have turned away.
floday s pressures incltde
ECONOMIC ONES; SUCH TOKCES May
COMPLrOMISE patient care and
promote assisted suicide.



Physicians have the duty to
safeguard human life, especially
life of the most vulnerable:
the sick, elderly, disabled, poor,
ethnic minorities, and those
Wwhom society may. consider the
most unproductive and
burdensome.



Suicide Prevention

WRERIa PEFSONIEXPIESSES ardesire tor take
thelrewn e, Seciety actsito! protect that
DELSONHIKEM commItting sUicide:

HOWEVEL, WhERfaSSISted sUiCIdens
egalized, SeCIEt/ than actsiterassistithat
DERSONIR commItting sticide:

IINIS IS especially trueior those Whoerake
serpusiyillier have disabilities’— they have
|OSt SOciety’s protection against suicide.
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The focus is not on comfort care.
The focus is not on pain management.
The focus is not on palliative care.

The focus is to legalize assisted suicide.



legalization of assisted suicide does
nNot give any. NEW. FIghts te patients.
IS pUrPeSE IS Lo Iegally Protect
COCLOKRS WROIWEIEE PreSCHPLIONS: fOr
lethal drugs.

l.egalization of assisted suicide takes
away. from terminally ill"and disabled
patients, the protection against
doctors Who order thelr death by a
prescription for lethal drugs.
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DOUBLESPEAK

In his 1993 book, “Lawful Exit", Derek
Humphry, founder of the Hemlock Society,
devoted a chaptertitied “DoubleSpeak™ to
the importance of language.

INE PropeNENLSIoFassIstedrsuicidetse
elphemismsiin thelrcampalgn'te legalize
assisted suicide.

But suicide is still suicide
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Pleter Admiraal, M.D. leader of The Netherands:
euthanasia movement
American Medical News 9/15/1997
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Michael Freeland (Mr. A)

received substandard medical care

63-year old with'lung cancer, received lethal drugs Without a
PSYGhIatHIC EVallation, EVEn thoudh ne Mad ariStoRy: of
SUICIde-attempLts:

HeWas committed nVoeltuntarly tera nospital pSychiatic Unit
because of suicidal & homicidal concerns. GunAs removed.

Judgerdeclaredinim terbe iIncompetent; allwhile hefnaariethal
drUugsinEnIST NeMme.

At time of hospital discharge, a palliative care consultant wrote
that'he: probably needed attendant-care at heme, but that was
a Mmoot point™ because he'had “life-ending medication:.

Substandard medical care because of assisted suicide.

15


http://ajp.psychiatryonline.org/cgi/reprint/162/6/1060

What does terminal mean?
Life-expectancy is difficult to predict

Dr.J. Englebert Dunphy, MD
(Prominent USFsUrgeon):

“My personal experience made it obvious to me
that ene canhot predict the precise course or
OULCOME: Off CanGer.

“Iiheadage he will be'dead! inl 6 menths: is an
URforgiveable! statement for a physician to make”.

“Annual Discourse - On Caring for the Patient with Cancer”,
New England Journal Medicine, Aug 6 1976

Presented at annual meeting Massachusetts Medical Socieltg/



Jeanette Hall — cancer patient
lJured to assisted suicide

In 2000 was diagnosed » w
With cancer, she refused l y \
treatment and wanted G |

assisted suicide.
She had voted for It.

Without treatment, she
was told she had 6 to 12
months to live. |

After 4 weekly visits with
me, I helped her have
hope, she completed

treatment, the cancer =S

disappeared.

“I'm Alive - 13 years later!” i,



Pain is Not the Issue
It is @ smoke-screen

Paln Gan be controlled.

Uncontroelled painfin the terminally il rarely
OCCUFS:

IR Oregon only. avery: smallfminority ofF

patients dyingrol: Paysician-assisted Suicide
choese It because of fiear of painiin the future.
This Was not because they were having pain.
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If intolerable suffering were the
reason for physician-assisted
suicide, then why is it not
successfully promoted in areas of
the world where there really is such
intolerable suffering?



The message that proponents of
assisted suicide are giving to the
public and to patients, Is that
doctors can do a better job of
Killing patients thani they can of
caring for their medical needs.

Patientsiwerny that dector
Pecomes the attorney,
judge, jury and executioner.



“No matter how carefully: any guidelines are
framed, assisted suicide and euthanasia will be
practiced through the prism: of social inequality
& bias that characterize the delivery of Services
to all segments of society, Including health care.
Grewing concerns about health care costs
Increase the risks presented by legalizing
assisted suicide and euthanasia. This cost
consciousness will no be diminished, and may: be
exacerbated, by health care reform.”

New: York Task Force on Life and Law 1994
Assisted Suicide and Euthanasia
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People with disabilities fear

assisted suicide

Disabilit/ZRIGhtsfadVecates arerappaliediat
UNE Nedgativerassisted suiCide message
directed to) people with disabilities:

Assisted! SuIcideadvocates de-value thoese
WhOrarer disabled by playingronrthe
“NOrKer Off dependency:

Iihese with' disabilities fiear they: will be'the
next targets of Assisted Suicide.
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'I P’A.RKING bNLY

ELEVATORS =

Is Disability a Dead End?
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Depression

[DEPRESSIONIIST theNEading CalSe Ol SUICIAE:

[DEPrESSION NEEMS o) be diagnoSEd and Propexrly
treated withirFcotnseling and medications:

Oregonrresearchers: repertediing2008 that 25%
Ol Oredonians: reguesting: assisted suiciderwere
GEPressed.

Yet inttheipast 6ryears oniy 1% (51 0= 381 of
Oregenians dying elfassisted suiciderhad a
PSYCRIatHC evallation.
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Assisted Suicide is Cheap — save $$$

ihere are financiali reasens why HMOs! or state
medicaidl programs; may: promote cheaper Assisted
SUICIGE rathertiantNaVeProloNCEd COSE Ol CarnGr o)
a patient With" chronic diSeaseé.

Iihere Is . concern that vulnerable people with limited-
r%squrces may. fieellthat Assisted Suicide is theiFomly
CRDICE:
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Physician-assisted Suicide and
Euthanasia can help solve the
problem’ o rsingrnealthl care costs
says Derek Humphry of

Hemlock Society

12/2/1998

Economics makes case for euthanasia, Derek Humphry argues

By ERIN HOOVER BARNETT
of The Oregonian staff

The physician-assisted suicide debate drew na-
tional attention this year, from attempts in Con-
gress to cripple the practice to the airing of Dr.
Jack Kevorkian's latest case on “60 Minutes.”

Attempting to put the debate into historical
context is Derek Humphry and Mary Clement’s
new book, “Freedom to Die: People, Politics and
the Right to Die Movement.”

The 388-page book argues that assisted suicide
is, as Victor Hugo said, “an idea whose time has
come.”

Humphry, best-selling author of “Final Exit”
and a longtime advocate of assisted suicide and
euthanasia, elaborated in an interview from his

DRE CON [AL

home near Eugene.

Q: You argue in “Freedom to Die” that assisted
suicide — where patients obtain drugs to end their
own lives — and euthanasia — the intentional
killing of an ailing patient, usually by lethal in-
Jection — are practical options in an era of mount-
ing health care costs. Aren’t you ratifying fears
that the high cost of end-of-life care will pressure
people to commit suicide?

A: We would fight against obligatory dying. We
would argue against any duty to die. But from
polls, we know that just over half the people in
the country do want physician-assisted dying in

Please turn to
HUMPHRY, Page E4

!2/2//448

'HUMPHRY




Choice Is an Illusion

Assisted Suicide is a
recipe fior elder abuse.

In Oregon, legalization
nNas empowered the
Oregoni Health Plan to
steer citizens to suicide.

Other suicides have
IncCreased with the
legalization of assisted
suicide.

l'egalization will
decrease personal choice

27



Oregon IS rationing cancer
treatment, but offering assisted
suicide to cancer patients

Oregon Health Plan (Medicaid) limits
treatment withintent te prolong survival.
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http://www.katu.com/home/video/26119539.html

a Wagner - Oregon Health Plan




Kate Cheney-age 85 died 8/29/1999

“Kate’'s choices may. be influenced by her
family’s wishes and her daughter may: be |
somewhnat coercive.” — evaluating psychologist

A family struggle
Is Mom
capable of

choosing
to die?

Kate Cheney says she wants assisted

suicide, but doctors and therapists wonder
if it's actually her vocal daughter's wish




Kate Cheney - Questions ?

She was turned down for assisted suicide because
psychiatrist Dr. Linda Ganzini, Oregon’s most experienced
assisted-suicide investigator, determined that Kate Cheney:
was not capable of making that decision.

Her daughter’s assertiveness about getting the lethal dose
made the psychiatrist wonder whose agenda this really was.
Whose choice? Assisted suicide IS a recipe for abuse.

Doctor-shopping resulted in her getting the lethal dose and
dying of assisted suicide.

“Is Mom capable of choosing to die?”
EH Barnett, The Oregonian newspaper, 10/17/19909.
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Legalizing assisted suicide does not
Improve end-of-life care

“LLast Acts” in a 11/18/02 report gave
Oregon mixed ratings on end-of-life care.

In several aspects of palliative care,
Oregon received lower grades than many.
states which ban assisted suicide.

Oregoniresearchersifound that aiter the
legalization ofi assisted-suiciderthat there
Were more Oregon patients dying of pain
then there were previously.
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What about Suicides?

2009 year information — rate per 100,000 population

Oregon;s rate o1 suicide — 16.8 [ 644 # |
National rate of suicide - 12.0 [ 36,909 # ]

Oregon's rate of suicide is 140% of national
rate. Adding 59 assisted suicide deaths to
644, totalsi 703 suicides; results in an
Oregon rate that is of the national
average.
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http://www.suicidology.org/

Oregon hasia real problem with
ItS NighrsuUICIde rate; 81 highest iniUS]

Oregon’s suicide rate has been increasing
since 2000. Assisted suicide start in 19986.

How do you justify suicide prevention in a
state that has legalized assisted suicide?

\What message dees legalization' off assisted
suicide send to those Who are considering
suicide because of life’s problems?
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There is a mistaken opinion that all
Oregon assisted suicide patients have
self-administered the lethal drugs.

iheWashingtonr Pesti({1yS/99) teld heow: .
Rasmussen epenedr S0 capsules and poured the
POWEEINLG ChOEolate pudding: He gave the
MIXEURESLO th e WOIMAaNIS SON WRO SPOORNECtHE
mixXtUre Inter NISTMELhERS moutn. AnGthEr'Sen
daVe NEer Sipst el Water torwashtherselution
down. Alllshie didiwWasrswallow:

1S this self~aaministration.?
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Patrick Matheny 43—yr old.

His brother-in-law had to “help™ him
with assisted suicide because he
could not have done it by himself.

Man with ALS makes up his mind to die

M Patrick Matheny, who had Lou Gehrig's
disease, dies with his brother-in-law at his
side in a Coos Bay travel trailer

By ERIN HOOVER BARNETT
of The Oregonian staff 00'67 om'u. 2 7 J qq

Patrick Matheny, on the brink of complete pa-
ralysis from Lou Gehrig's disease, used his le-
thal prescription for physician-assisted sui-
cide Wednesday in the Coos Bay travel trailer
he called home.

But as he had feared, Matheny struggled to
swallow the mixture of barbiturates and a
chocolate nutrition drink.

His brother-in-law, whom Matheny asked to
be with him, said he helped Matheny die. His
brother-in-law would not elaborate on how he
helped Matheny, saying that was too personal.

“I do love Pat, and I needed to be there for

BENJAMIN BRINK/The Oregonian
Patrick Matheny, who had Lou Gehrig’s dis-
ease, died Wednesday at age 43.

him, and I was. [ know in my heart that [ did
the right thing,” said Joe Hayes, who, like
Matheny, is 43. “He had made up his mind.
This is what he wanted.

cess needs to be looked at. If we're going to do
this, then it needs to be set up in a way in
which each individual can accomplish it."

Matheny's parents, whose house is steps
away from their son's trailer, summoned
Hayes from his home farther up the coast on
Monday when Matheny indicated he felt
ready to use the lethal medication soon. Math-
eny wanted to spare his parents the experi-
ence of being with him when he died. Hayes is
married to Matheny’s sister, and the two men
were close for many years.

Matheny had spoken publicly about his ex-
perience in pursuing physician-assisted sui-
cide when he began the process to get a lethal
prescription last fall, one year after his diag-
nosis with amytrophic lateral sclerosis, or
ALS. He had planned to buy illegal street
drugs but then decided he wanted to support
Please tuisi to

age DE

»
‘A .



What about Oregon’s Department of Health
oversight of assisted suicide? It is a joke.

When ©@regenians Voted to Iegalize assisted suicide, the
ballot measure stated there woeuld be noe Cost torstate
government. You get what you pay. for

Fellowing al fialledr assisted suicide attempt 1nr2005, the
Department of HumaniServices (DHS) stated that they had
“Neautherty telnvestigate IndividualrDeath withr Dignity.
CasSesi— thedaw neitherreguires ner altherizes
investigations from DHS”Press Release from DHS 5/4/2005

There is no real monitering of Oregon’s assisted suicide
experiment
The 2011 Year report listed underlying illness as “Unknown™

for 3 patients dying of assisted suicide. How can an
“unknown” illness be terminal? Residence unknown for 33.7



Doctor not present when drugs

are taken by patient

IR thEePast fouryearsi(2009=2012) the! prescrbing
GOCLOR NAS DEENT PrESENE O ORIVA 22 OIF thE 272
assisted suICIde deatis in  Oregoen. - Yet doctors
are asked terdescriberwhnat Nappened at that
ime.: ey havernorknewledae:

HeW, derwe know: What ethersiare deing to
INFAUERCE and diFECt the SUICIEE?

[DOCLOrS are not required to Carerior the patient
OnCce the' prescrption for lethal everdose has been
WErItten.

“The emperor has no clothes™ ”



“A coterie of insiders runs the program
with a handful of doctors & others

deciding what the public may Know."
lhe Oregonian: newspaper: editorial- 9/20/2008

Iihe Oregon assisted suicide ordanization (C&C)
claims t6; have directed and controlled 75% of
the assisted suicide deaths in Oregen. In 2009,
57 Of ther59 assisted suicide deaths Were thelr
clients: They know: ahd contrel the iniermation
released to the public.

There is a mask of silence regarding the details
of assisted suicide in Oregon.
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Death-Doctors
Oregon doctors specializing
in assisted suicide

From 2001 to 2007, 109 doctors

(1% ofi Oregon doctors) wrote
2/1 fatal prescriptions for assisted suicide.

From 2001 ter2007, 3 doctors'wrote 62 of
ther271 fatal prescriptions: Iat1s 23%0: of
GE PreSCHPHONSIWHItER Y- OnlY S 6 OCLOTS:

1/ doctors wrote 165 of the 271
prescriptions, that is 61% of prescriptions.
Hedberg, J Clin Ethics 2009; 20:124-132 .



Oregon’s assisted suicide
proponent organization C&C

Staterthey’ are the authors off the assisted
SUICIAEeaw, dESEHDE themSEeIVES as the
duardian eirthatiaWw, adVvecateiand
campaign fioriedalization of assisted
SUIGIde Infether: states:
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Numbers & Proportion of Oregon Assisted Suicide Deaths

who were clients of Compassion & Choices (C&C) Organization

70

60

non-C&C deaths
| mC&C deaths | E

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Year

Number




Compassion & Choices
C&C
Conspiracy & Control

Compassion & ChoICES/ISHIKE the ioX In
UhE proeVerdialichICKEN COOP TN thIS CaSE
GHEOXIS Feporting IS steny/ torthe fiaimer:
iegdardingWhatisthappeningin the ceop:

CAC sthen-physician executive director (an
atterney) reportedin 2007 that e had
attended more than 36’ assisted suicide
deaths, even helping to prepare the drugs.
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e assisted Suicide movement
SPEaK: of the “safieguards i
Oregon’s \55]5';85. Suiciae Af*'r
HOWEVEL thESE, “SaliedUaras

They are a barrler for
access to assisted suicide for
those outside these boundaries.



This is a very fatal flaw in the
assisted suicide argument.
AUtenomy: - BOURCaHES GORIt miX:

Unbounded autonomy has no: boundaries.

The boundaries around assisted: suicide
are elastic.

They have stretched like a rubber band,
anhd will continue tos streteh.

The nature of unbounded autonomy
ultimately leads to loss off autonomy.
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THE NEW YoRKER
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1 They want no “safe harbor for patients”.
Doctors should be required to participate or
refer patient to a doctor who will write a lethal
prescription. No choice for doctors.

1 BExtend to non-terminal and demented

patients, who are not capable of choosing.

4 Allow euthanasia, lethal injection




Physicians Whoi care for patients
should not
Order and direct thelFaeat:

It is against medical ethics: “Give no deadly drug”.

It is too dangerous to give the power to kill patients to
the medical profession.

It Is dangerous because of insurance company and
government financial incentives.

It destroys the inherent trust between patient and
physician.

It devalues the inherent value of human life.

[t desensitizes us towards any type of suicide.
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When a doctor writes a prescription
for assisted suicide, the message |s:

Yourliiensrnot Werth living.
Youl are betterolirdead.
[Faenitvaltie you or Yourliie:
IFwWantyoeu dead.
[Ferderyourte die:

[Fdirect you tordie.

It destroys trust between patient and physician.

49



My personal story:

In 1982, my wife with advanced cancer, and I
went to her doctor again.

She was told “Nothing more can be done.”

Doctor: "I can write an "extra-large’ prescription
for pain medication for you."”

My wife: “He wants me to kill myself.”

She was devastated that her physician, her
trusted physician, would subtly: suggest that her
life was no longer of value.

Assisted suicide decreases trust between patient
and doctor. o



Revised Good Samaritan Parable

WHO'IS MY NEIGHBOR? Luke 10:29-57

A certain man going down from; Jerusalem fell among
thieves whichi stripped him of his raiment and wounded

him, leaving him ha
passed by on the ot
on him and passed

f'dead. A priest saw him and
ner side. A Levite came and looked
Dy on the other side.

BUE alcertain Samaritanicame Where ne Was, When ne
SaW nim e nad compassion eGRrim, and negave nim

fiatal peIsen, and: pu

t the half=dead man out of his

MISERY; PErMItiNG DEtter User e NIS mMoney:
Which of these three was neighbor unto him that fell

among thieves? He

that showed mercy on him.

51



Which Good Samaritan Doctor
does Society want
to care for them?

Choose Well
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http://www.pccef.org/art44.htm
http://www.michiganlawreview.org/assets/pdfs/106/8/hendinfoley.pdf
http://www.michiganlawreview.org/assets/pdfs/106/8/hendinfoley.pdf

Recommended Websites

Physicians for Compassionate Care
Choice is an Illusion
Patients Rights Council
Hospice Patients Alliance
Euthanasia Prevention Coalition
Not Dead Yet
Disability Rights

Education & Defense Fund
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http://dredf.org/assisted_suicide
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