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Disclosures  

ÅNo relevant financial disclosures 

ÅI am a member of the American College of 
Physicians, the American Medical Association, 
and the Baltimore City Medical Society 

ÅAll of these organizations oppose legalization of 
physician-assisted suicide and all other forms of 
euthanasia 

ÅThere are no drugs or devices that have been 
approved by the US FDA for physician-assisted 
suicide or euthanasia 



Some Definitions 
ÅPhysician-Assisted Suicide: A form of euthanasia 
όάƎƻƻŘ ŘŜŀǘƘύ ǿƘŜǊŜ ŀ ǇƘȅǎƛŎƛŀƴ ǇǊƻǾƛŘŜǎ ǘƘŜ ƳŜŀƴǎ 
(such as a lethal drug prescription) for a patient to 
end his/her own life 

ÅSynonyms/ Euphemisms: 

ÅPhysician/doctor-assisted death 

ÅDeath with Dignity 

ÅEnd-of-Life Option 

Å(Medical) Aid-in-Dying  

Åincludes euthanasia by lethal injection in Canada 

ÅUsual drugs used: 90-100 x 100 mg secobarbital tabs 
dissolved in liquid and swallowed quickly 
ÅAntiemetic premed usually given to prevent vomiting 

 



PAS/Euthanasia: Background 

ÅMid-1800s ς increasing medical use of 
morphine and chloroform anesthesia leads to 
proposals to use to hasten death for patients 
with advanced illnesses 

Å1906: Euthanasia law proposed in Ohio state 
legislature, voted down 79-23 

Å1920s-1930s: Public support for euthanasia  
increases in USA, though not legally adopted 

Å1939-1945: WWII, Nuremberg trials 



Euthanasia in post-war era 

Å1945-1980: Little activity 
Å1980: Derek Humphry, a British 

journalist, founds Hemlock 
Society to promote euthanasia 
and assisted suicide for patients 
with advanced illness 
Å1992: Publication of Final Exit 
Å2003-4: Hemlock Society 

becomes Compassion and 
Choices 
 



Dr. Jack Kevorkian  

ÅaƛŎƘƛƎŀƴ άǇŀǘƘƻƭƻƎƛǎǘέ όǿƘƻ ƴŜǾŜǊ ǊŜŀƭƭȅ ǇǊŀŎǘƛŎŜŘ ƳŜŘƛŎƛƴŜύ 
Å1990-1998 ς Assisted in deaths of about 130 patients with 

advanced illnesses 
ÅάThanatronέόƛƴƧŜŎǘƛƻƴύ  ŀƴŘ άMercitronέ ό/h ƛƴƘŀƭŀǘƛƻƴύ 
Å1994-1997 ς Tried and acquitted 4 times 
Å1999 ς Convicted of 2nd degree murder for giving lethal injection  
Å1999: Maryland passes law explicitly outlawing provision of PAS 



Organizations 
Promoting PAS 

ÅCompassion and ChoicesΥ άbŀǘƛƻƴΩǎ oldest, largest and 
most active nonprofit organization committed to 
improving care and expanding options for the end of lifeΦέ 
ÅNational advocacy organization with multimillion dollar 

budget 
Å[ŀǊƎŜ Řƻƴŀǘƛƻƴǎ ŦǊƻƳ {ƻǊƻǎΩ CƻǳƴŘŀǘƛƻƴΣ ƻǘƘŜǊ ƎǊŀƴǘǎ 

ÅAlmost all efforts direct towards passage of PAS laws in state 
legislatures 

ÅPromotes access to and use of PAS in states where legalized 

ÅDeath With Dignity National 

ÅFinal Exit Network 

ÅExit International 

ÅDignitas (Switzerland) 

 



Current Status of PAS in USA 
ÅOregon: Legalized by referendum in 1994, implemented 1997 

ÅWashington: Legalized by referendum in 2008 

ÅMontana: Decriminalized by judicial action 2009 

ÅVermont : Legislation 2013 

ÅCalifornia: Legislation 2015 

ÅColorado: Referendum 2016 

ÅDC: Legislation 2016 

 

 

But PAS bills failed in 25 
states in 2017 (including 
Maryland)! 



Current Status Outside of USA 
ÅNetherlands: PAS and euthanasia formally legalized in 2002, 

now allowed for almost any reason 

Å3,000-4,000 per year 

ÅBelgium: PAS and euthanasia legalized in 2002, now allowed for 
most medical reasons, including for children 

ÅAbout 2,000 per year 

ÅSwitzerland: Assisted suicide and voluntary euthanasia allowed 
by non-profit groups since 1980s 

Åά{ǳƛŎƛŘŜ ǘƻǳǊƛǎƳέ ŀƭƭƻǿŜŘ ς most recipients not Swiss 

Å700-800 per year , 

ÅCanada: PAS and euthanasia legalized by Supreme Court 
directive 2015 and enabling legislation in 2016 

ÅAbout 2,000 per year 

ÅAustralia: One state (Victoria) legalized PAS in Nov. 2017 

 

 



ÅProposed in Maryland 2015, 2016, 2017 

ÅWithdrawn each year due to lack of support 



End-of-Life Option Act  

ÅCreates a legal process which allows any licensed 
Maryland physician to prescribe a lethal overdose of 
a drug or drugs to a Maryland-resident patient who 
άǾƻƭǳƴǘŀǊƛƭȅέ ǎǳōƳƛǘǎ ƻǊŀƭ ŀƴŘ ǿǊƛǘǘŜƴ ǊŜǉǳŜǎǘǎ 

ÅtŀǘƛŜƴǘ ŘŜŜƳŜŘ άǘŜǊƳƛƴŀƭƭȅ ƛƭƭέ ŀƴŘ άƳŜƴǘŀƭƭȅ 
ŎƻƳǇŜǘŜƴǘέ ǿƛǘƘ ƭŜǎǎ ǘƘŀƴ с ƳƻƴǘƘǎ ǘƻ ƭƛǾŜ όǿƛǘƘ ƻǊ 
without treatment) 

ÅNo other qualification needed 

ÅRepeated requests separated by 15 days 

ÅRequest and eligibility confirmed by 2nd physician 

Å5ǊǳƎǎ άǎŜƭŦ-ŀŘƳƛƴƛǎǘŜǊŜŘέ ōȅ ǇŀǘƛŜƴǘ όǇǊŜŦŜǊŀōƭȅ ƛƴ 
private setting) 



11 Reasons Why Physicians Should 
Oppose End-of-Life Option Act and PAS 
ÅUnethical 

ÅNot medical care 

ÅDangerous 

ÅBased on false ideas about prognosis 

ÅDiscriminatory 

ÅUnnecessary 

ÅNot about autonomy 

ÅIntroduces deadly drugs into communities 

ÅWill lead to other forms of euthanasia 

ÅWill not be practiced by most doctors 

ÅWill affect everyone 
 

 

 

 

 



1. PAS is Unethical for 
Physicians and Nurses 

ÅOath of Hippocrates (c. 400 BC): 

ÅάbŜƛǘƘŜǊ will I administer a deadly drug (poison) to anybody when 
asked to do so, nor will I suggest such a courseΦέ 

ÅAmerican Medical Association (1993): 

ÅάtƘȅǎƛŎƛŀƴ-assisted suicide is fundamentally incompatible with the 
ǇƘȅǎƛŎƛŀƴΩǎ ǊƻƭŜ ŀǎ ƘŜŀƭŜǊΣ ǿƻǳƭŘ ōŜ ŘƛŦŦƛŎǳƭǘ ƻǊ ƛƳǇƻǎǎƛōƭŜ ǘƻ ŎƻƴǘǊƻƭΣ 
and would pose serious societal risksέ  -- AMA Code of Ethics 

ÅAmerican College of Physicians, American Nurses Association, 
National Hospice & Palliative Care Org., World Medical 
Association, many other oppose PAS 

ÅA core principle of medical ethics 

Å{ŜǊǾŜǎ ŀǎ ŀ άǊŜŘ ƭƛƴŜέ ǿƘƛŎƘ ǇǊƻǘŜŎǘǎ ǘƘŜ ƛƴǘŜƎǊƛǘȅ ƻŦ ǘƘŜ ƳŜŘƛŎŀƭ 
profession and the public 

 

 

 

 



ÅAmerican College of Physicians (ACP) 

September 19, 2017: Reaffirmed 2001 opposition: 

Åά hƴ ǘƘŜ ōŀǎƛǎ ƻŦ ǎǳōǎǘŀƴǘƛǾŜ ŜǘƘƛŎǎΣ ŎƭƛƴƛŎŀƭ ǇǊŀŎǘƛŎŜΣ 
policy, and other concerns . . .the ACP does not 
support legalization of physician-assisted suicide. It is 
problematic given the nature of the patient-physician 
relationship, affects trust in the relationship and in 
the profession, and fundamentally alters the medical 
ǇǊƻŦŜǎǎƛƻƴΩǎ ǊƻƭŜ ƛƴ ǎƻŎƛŜǘȅΦέ  



2. PAS is Not Medical Care 

ÅNo basis in medical science or medical tradition 

ÅNo guidelines 

Åbƻ άǎǘŀƴŘŀǊŘ ƻŦ ŎŀǊŜέ 

ÅNo training in medical school or residency 
Å/ƻƴŎŜǊƴƛƴƎ ǘƘŀǘ ǎǳŎƘ άǇǊŀŎǘƛŎŜǎέ ŎƻǳƭŘ ōŜ ǘŀǳƎƘǘ 

to medical students and residents and become 
the subject for research 

ÅGiving patients cyanide tablets or carbon 
monoxide gas is not medical care 
Å Neither is misusing dangerous controlled drugs as 

poisons 



3. PAS is Dangerous 
Åά{ŀŦŜƎǳŀǊŘǎέ ƛƴ t!{ ƭŀǿǎ ŀǊŜ ŀƴ ƛƭƭǳǎƛƻƴ 

ÅPAS laws in USA: 

ÅNo requirement for formal psychiatric evaluation 

ÅMinimal informed consent 

ÅNo witnesses  

ÅNo routine audits 

ÅNo impartial third-party oversight  

ÅPhysicians granted immunity  

ÅRecords excluded from legal discovery, destroyed 
every year 



No requirement for formal 
psychiatric evaluation 

ÅPatients receiving diagnosis of advanced cancer, heart 
failure or neurologic illness vulnerable to hopelessness, 
despair, depression 

ÅUp to 50% of patients with metastatic cancer, and 75% 
with advanced CHF have depression 
Å Konstam V et al. J Cardiac Failure 2005; 11: 455 

Å Asghar-Ali AA, et al. J Pain Symptom Manage 2013; 45:926-33 

Å Rosenstein DL. Dialogues Clin Neurosci 2011;13:101-8 

Å90-95% of patients prescribed PAS in Oregon 
άƭŜǎǎ ŀōƭŜ ǘƻ ŜƴƎŀƎŜ ƛƴ ŀŎǘƛǾƛǘƛŜǎ ǘƘŀǘ ƳŀƪŜ ƭƛŦŜ 
enjoyableέ 
ÅYet less than 5% of patients are referred for 

psychiatric evaluation prior to PAS prescription 
 



No Witnesses Required 

ÅIn Oregon 2016: 
Å10% of deaths attended by prescribing physician 

Å10% attended by another health care provider  

Å80% not attended by any health care provider 

ÅNo assurance that patient was mentally 
ŎƻƳǇŜǘŜƴǘ ŀƴŘ ŦǊŜŜ ƻŦ άǳƴŘǳŜ ƛƴŦƭǳŜƴŎŜέ 

ÅNo assurance that deadly drugs were self-
administered 

Åbƻ ŀǎǎǳǊŀƴŎŜ ǘƘŀǘ ŘŜŀǘƘǎ ǿŜǊŜ ƴƻǘ άŀǎǎƛǎǘŜŘέ 
in other ways 

ÅNo ŀǎǎǳǊŀƴŎŜ ǘƘŀǘ ŘŜŀǘƘ ǿŀǎ άŘƛƎƴƛŦƛŜŘέ 

 



ÅIn Oregon Death with Dignity program 
ÅPatient have required up to 104 hours to die 
ÅAt least 6 patients awoke after ingesting drugs 
ÅFor 80% ƻŦ ǇŀǘƛŜƴǘǎΣ άunknownέ ƛŦ ŎƻƳǇƭƛŎŀǘƛƻƴǎ ƻŎŎǳǊǊŜŘ 

 
 

 

https://public.health.orego
n.gov/ProviderPartnerReso
urces/EvaluationResearch/
DeathwithDignityAct/Docu
ments/year19.pdf 

2016 1998-2015 Total 



)Ó Ȱ$ÅÁÔÈ ×ÉÔÈ $ÉÇÎÉÔÙȱ ÒÅÁÌÌÙ $ÉÇÎÉÆÉÅÄȩ 

ÅPrice spike in secobarbital led PAS doctors in Washington 
state to experiment with other drug cocktails ς 
combinations of choral hydrate, diazepam, digoxin, 
morphine, and propranolol 

Åά¢ƘŜ ŦƛǊǎǘ Φ Φ Φ ŀƭǘŜǊƴŀǘƛǾŜ ǘǳǊƴŜŘ ƻǳǘ ǘƻ ōŜ ǘƻƻ ƘŀǊǎƘΣ 
ōǳǊƴƛƴƎ ǇŀǘƛŜƴǘǎΩ ƳƻǳǘƘǎ ŀƴŘ ǘƘǊƻŀǘǎΣ ŎŀǳǎƛƴƎ ǎƻƳŜ 
to scream in pain. The second drug mix, used 67 
times, has led to deaths that stretched out  hours . . 
.up to 31 hours ƛƴ ƻƴŜ ŎŀǎŜΦέ 

https://www.usatoday.com/story/news/2017/02/16/kaiser-docs-northwest-tweak-aid--dying-drugs-prevent-
prolonged-deaths/98003110/ 



No Audits or Investigations 
ÅOregon has no system for reporting PAS abuse 

ÅOregon Health Dept. has no authority or budget to 
investigate or audit deaths 

ÅPhysicians have immunity in prescribing PAS 
ÅUnaccountable even for gross negligence 

ÅAll records involved in PAS are immune from 
discovery and inadmissible in court 

ÅIn Oregon, all PAS records are destroyed each year 

ÅDeath certificates falsified to state that patients died 
ƻŦ άƴŀǘǳǊŀƭ ŎŀǳǎŜǎέ 

ÅProvisions guarantee that no death under 
PAS laws will ever be investigated 



4. PAS based on False Ideas 
about Prognosis  

ÅPhysicians cannot predict a 6-month prognosis in 
individual patients with sufficient accuracy to assure 
that wrongful deaths will not occur 

ÅNo requirement that patients need to exhaust or 
even try any standard medical care 

ÅMany patients with chronic illness who are not dying 
would be eligible 

ÅData from Oregon show some patients live over 3 
years after getting suicide prescription 

ÅNo consequences or accountability for physicians 



5. PAS Is Discriminatory  

ÅCreates a new class of human beings who are 
denied protection of the law afforded to all others 

ÅSuicide is not illegal, but is discouraged in almost all 
societies and faith traditions 

ÅAssisting a suicide is illegal 

ÅLaw recognizes value of human life and potential for abuse, 
undue influence, coercion 

ÅImplications for people with severe illness, 
disabilities, advanced age: 

Åά¸ƻǳǊ ƭƛŦŜ ƛǎ ƭŜǎǎ ǾŀƭǳŀōƭŜ ŀƴŘ ƭŜǎǎ ǿƻǊǘƘȅ 
ƻŦ ǘƘŜ ǇǊƻǘŜŎǘƛƻƴ ƻŦ ǘƘŜ ƭŀǿέ 



PAS is opposed by almost all 
disability rights organizations  

Disability Rights Education 
& Defense Fund 



6. PAS is Unnecessary 

 

 

Source: Dignitas 



6. PAS is Unnecessary 
ÅPatients already may decline any and all medical care 

they do not want, may express through advanced 
directive 

ÅPalliative care, hospice care, and pain management 
fields have made enormous strides  
ÅMaryland programs ranked among the best in the country 

Å90% of US adults have little or no knowledge of palliative 
and hospice care.    -Kelley and Morrison. N Engl J Med 2015; 373:747. 

 

 


