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Disclosures

ANo relevant financial disclosures

Al am a member of the American College of
Physicianghe American Medical Association,
andthe Baltimore City Medical Society

All of these organizations oppose legalization of
physicianassisted suicide and all other forms of
euthanasia

AThere are no drugs or devices that have been
approved by the US FDA for physiesasisted
suicide or euthanasia




Some Definitions
APhysiciarAssisted SuicideA form of euthanasia
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(such as a lethal drug prescription) for a patient to
end his/her own life
Synonyms/ Euphemisms:
Physician/doctorassisted death
Death with Dignity
Endof-Life Option
(Medical) Aidin-Dying
Aincludes euthanasia by lethal injection@anada

AUsual drugs used: 9000 x 100 mgecobarbitatabs
dissolved in liquid and swallowed quickly
Antiemetic premed usually given to prevent vomiting




PAS/Euthanasia: Background

AMid-1800sc¢ increasing medical use of
morphine and chloroform anesthesia leads to
proposals to use to hasten death for patients
with advanced ilinesses

A1906:Euthanasia law proposed in Ohio state
legislature, voted down ~23

A1920s1930s:Public support for euthanasia
Increases in USA, though not legally adopted

£19391945: WWII, Nuremberg trials




Euthanasia in postwar era

/19451980 Little activity

A1980 Derek Humphry, a British
journalist, founddHemlock
Socletyto promote euthanasia
and assisted suicide for patien
with advanced iliness

A1992 Publication oFinal Exi
A20034: Hemlock Society
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Dr. Jack Kevorkian
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A19901998¢ Assisted in deaths of about 130 patients with
advanced illnesses
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A19941997¢ Tried and acquitted 4 times
A 1999¢ Convicted of ® degree murder for giving lethal injecti
A 1999: Maryland passes law explicitly outlawing provision of




@ CompAssion Organizations

&choices Promoting PAS

ACompassion and Choicés & b lolddsi2|gfdest anc
most active nonprofit organization committed to
Improving care and expanding optioftg the end of lifep €

National advocacy organization with multimillion dollar
budget
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Almost all efforts direct towards passage of PAS laws in s
legislatures

Promotes access to and use of PAS in states where legal
ADeath With Dignity National

AFinal Exit Network < ‘.r
AEXit International ‘PQt ) I g
ADignitas(Switzerland)
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Current Status of PAS In USA

A Oregon Legalized by referendum in 1994, implemented 1997
A Washington Legalized by referendum in 2008
A Montana: Decriminalized by judicial action 2009

A Vermont: Legislatior013 _ _ _
A California:Legislation 2015 But PAS bills failed in 25

A Colorado:Referendum 2016 states in 2017 (mCIUdmg
A DC:Legislation 2016 Maryland)!
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. Medical Aid in Dying Authorized
. States with Compassion & Choices Organized Volunteer Efforts

States with Medical Aid-in-Dying Legislation in 2017 (current
or withdrawn)




Current Status Outside of USA

A Netherlands:PAS and euthanasia formally legalized in 2002,
now allowed for almost any reason

3,0004,000 per year
A Belgium PAS and euthanasia legalized in 2002, now allowed
most medical reasons, including for children
About 2,000 per year
A Switzerland:Assisted suicide and voluntary euthanasia allowe
by nonprofit groups since 1980s
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700-800 per year
A CanadaPAS and euthanasia legalized by Supreme Court
directive 2015 and enabling legislation in 2016
About 2,000 per year

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




HOUSE BILL 370

J1,J2 El 71r1382
HB 404/16 — HGO & JUD CF SB 354

By: Delegates Pendergrass, Anderson, Angel, Atterbeary, B. Barnes, Barve,
Bromwell, Carr, Cullison, Dumais, Ebersole, Fraser-Hidalgo, Frick, Frush,
Gilchrist, Gutierrez, Hettleman, Hill, Hixson, Kaiser, Kelly, Korman,
Kramer, Lafferty, Lam, Lewis, Luedtke, McIntosh, A. Miller, Moon, Morales,
Oaks, Pena—-Melnyk, Platt, Proctor, Reznik, Robinson, Rosenberg, Tarlau,
Waldstreicher, M. Washington, West, and K. Young

Introduced and read first time: January 25, 2017

Assigned to: Health and Government Operations and Judiciary

A BILL ENTITLED
AN ACT concerning
Richard E. Israel and Roger “Pip” Moyer End-of-Life Option Act
FOR the purpose of authorizing an individual to request aid in dying by making certain

requests; prohibiting another individual from requesting aid in dying on behalf of an
individual; requiring a written request for aid in dying to meet certain requirements;

Proposed in Maryland 2015, 2016, 2017
Withdrawn each year due to lack of support




End-of-Life Option Act

ACreates a legal process which allows any license
Maryland physician to prescribe a lethal overdose
a drug or drugs to a Marylangsident patient who
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without treatment)

No other qualification needed

Repeated requests separated by 15 days

Request and eligibility confirmed byhysician
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private setting)




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

AUnethical

ANot medical care

ADangerous

ABased on false ideas about prognosis
ADiscriminatory

AUnnecessary

ANot about autonomy

Alntroduces deadly drugs into communities

AW
AWi
AWi

lead to other forms oktuthanasia
not be practiced by most doctors
affect everyone




1. PAS is Unethical for
Physicians and Nurses

Wimoc HIRACLIDE F, COVS.
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A Oath of Hippocrates (c. 400 BC):
G b S A wilK &dNinister adeadly drug (poisonjo anybody when
asked to do so, nor will | suggest such a codpse

A American Medical Association (1993):

Gt Keé aakdted syicide is fundamentally incompatible with the
LIKeaAOAlFIyQa NRBtS la KSIt{ SNE g2
and would pose serious societabkst -- AMA Code oEthics

A American College of Physicians, American Nurses Association,

National Hospice & Palliative Care Org., World Medical
Association, many other oppose PAS

A A core principle of medical ethics
{SNBS& Fa I aNBR fAYyS¢ GKAOK
profession and the public




Annals of Internal Medicine POSITION PAPER

Ethics and the Legalization of Physician-Assisted Suicide: An American
College of Physicians Position Paper

Lois Snyder Sulmasy, JD, and Paul S. Mueller, MD, MPH*; for the Ethics, Professionalism and Human Rights Committee of the
American College of Physicians

AAmerican College ¢thysicians (ACP)

Septemberl9, 2017 Reaffirmed 2001 opposition:

Ad hy (GUKS ol aira 2F adzoaial
policy, and other concerns . . .the ACP does not
support legalization of physiciaassisted suicide. It is
problematic given the nature of the patienphysician
relationship, affects trust in the relationship and in
the profession, and fundamentally alters the medical
LINE FSaaAaAz2yQa NRBR{S Ay az20




2. PAS I1s Not Medical Care

ANo basis in medical science or medical traditio
ANo guidelines
b2 Gaidl yRFNR 2F OF NBE
ANo training in medical school egsidency
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to medical students and residents and become
the subject foresearch

AGiving patients cyanide tablets or carbon
monoxide gas is not medical care

Neither is misusing dangerous controlled drugs as
poisons




3. PAS Is Dangerous

Ad{ I FS3Idz2t NRaé¢ Ay t!{
APAS laws in USA:

No requirement for formal psychiatrevaluation

Minimal informed consent

Nowithesses

No routine audits

No impartial third-party oversight

Physiciangranted immunity

Recordsexcluded fromegal discoverydestroyed
everyyear




No requirement for formal
psychiatric evaluation

APatientsreceiving diagnosisf advancedtancer, heart
failure or neurologic iliness vulnerable to hopelessnes
despairdepression

Up to 50% of patients with metastatic cancer, an@o/

with advanced CHRave depression

KonstamV et al.J Cardiac Failu2005; 11: 455
AsgharAli AA, et alJ Pain Symptom Mana@®13; 45:92633
Rosenstein DIDialogue<ClinNeuroscP011;13:1018

A90-95% of patients prescribed PAS in Oregon
af Saa lofS (2 Sy3l 3S
enjoyable

AYet less than 5% of patients are referred for
psychiatric evaluation prior to PAS prescription




No Withesses Reqguired

Aln Oreqgon 2016:

10% of deaths attended by prescribing physician
10% attended by another health care provider

80% not attended by any health care provid

ANo assurance that patient was mentally
O2YLISGSyd YR FNBS

ANo assurance that deadly drugs were self
administered
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In other ways
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Oregon Death https://public.health.orego

n.gov/ProviderPartnerReso

Wlth Dlgnlty ACt urces/EvaluationResearch/

DeathwithDignityAct/Docu

Data summary 2016 ments/year19.pdf

Aln OregonDeath with Dignityprogram
Patient have required up td.04 hoursto die
At least 6patients awoke after ingesting drugs
For80%2 ¥ LJI (UAKBoWE& A F& O2 Y LI A
2016 19982015  Total

Complications® (N=133) (N=994) (N=1,127)
Difficulty ingesting/regurgitated 3 27 30
None 24 530 554
Unknown 106 437 543
Other outcomes

Regained consciousness after ingesting DWDA 0 6 6
medications’

Minutes between ingestion and death

Median 27 25 25
Range 7min—9hrs 1min-104hrs 1min—104hrs
Number of patients with information available 25 537 562

Number of patients with information unknown 108 457 565
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Docs In Northwest tweak aid-In-dying drugs to prevent
prolonged deaths
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JoNel Aleccia, Kaiser Health News 5:16 pm ET Feb. 16, 2017

A Price spike isecobarbitaled PAS doctors in Washington
state toexperimentwith other drug cocktailg
combinations of choral hydrate, diazepam, digoxin,
morphine, and propranolol

AACKS FTANARG © © & |fGSN
OdzNYy Ay 3 LI GASY(laQ Y2dzi
to scream In painThe second drug mix, used 67
times, has led to deaths that stretched out hours .
upto3lhourshy 2y S Ol &S o¢

https://www.usatoday.com/story/news/2017/02/16/kaisedocsnorthwesttweak-aid--dyingdrugsprevent
prolongeddeaths/98003110/




No Audits or Investigations

AOregon has no system for reporting PAS abuse

AOregon Health Dept. has no authority or budget to
Investigate or audit deaths

APhysicians have immunity in prescribing PAS
Unaccountable even for gross negligence

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

Aln Oregon, all PAS records are destroyed each ye

ADeath certificates falsified to state that patients die
2F aylddzN> £ O dza Saé

AProvisions guarantee that no death und
PAS laws will ever be investigated




4. PAS based on False Ideas
about Prognosis

APhysicians cannot predict andonth prognosis in
Individual patients with sufficient accuracy to assu
that wrongful deaths will not occur

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

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

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

No consequences or accountability for physicians




5. PAS Is Discriminatory

ACreates a new class of human beings who are
denied protection of the lawafforded to all others

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

AAssistinca suicide is illegal

Law recognizes value of human life and potential for abu
undue influence, coercion

Almplications for people with severe illness,
disabilities, advanced age:
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PAS Is opposed by almost all
disability rights organizations

D R E D F NDLA National Disability
Leadership Alliance

cae o
Disability nghts Education Second Thoughts
& Defense Fund People with Disabilities Opposing the Legalization of Assisted Suicide

N TTheResmtanc TET BN 7 PATIENTS RIGHTS

» 1 ACTION FUND

, % National Council on Disability OUR g
N

, An independent federal agency committed to Fep
disa br‘.fffy policy lea r:iershe% sr‘nie 1978 @9}’ ) @«
Independent United Spinal (

I Living Institute Association VDA?&'

O independentliving.org Spinal Cord Resource Center




6. PAS Is Unnecessary
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6. PAS Is Unnecessary

APatients already may decline any and all medical car
they do not want, may express through advanced
directive

APalliativecare, hospice care, and pain management
flelds have made enormous strides

Maryland programs ranked among the best in the count

A90% of US adults have little or no knowledge of pallia
and hOSpiCG Carle. -Kelley and Morrison. Engld Med 2015; 373:747.
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Hospice & Palliative Care Network

OF MARYLAND
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