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Summary
 The Act has strong provisions to protect patients. 

 The act will 

• relieve suffering of a limited number of patients who choose to 
take life-ending medication, and

• comfort thousands or even millions who know the option exists.

 Hospice and palliative care provide extraordinary service, but in a 
select few, that care is not adequate.

 This is not euthanasia nor Dr. Kevorkian.

 Aid in dying is NOT suicide.

 Aid in dying does not violate the Hippocratic Oath

 Physicians and individuals increasingly support aid in dying.

 This is not a political, left/right issue.  It is a matter of patient choice.

 California Medical Association changed to a neutral position.
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Implications MedChi should 

• Change its position to 

either support aid in dying 

or remain neutral, and

• Support development of 

guidelines if the Act 

becomes law.



Maryland 
Death with 
Dignity Act 
Safeguards

Must be an 
adult (18) Must be a 

legal 
resident

Must have 
terminal 

illness with 
<6 months to 

live

Second 
physician 

must confirm 
diagnosis

Psych eval if 
competency 
questioned

Patient 
must be 

advised of 
alternatives

2 Oral 
requests 

separated 
by 15-day 
minimum

Written 
request 

signed by 2 
witnesses

Patient must 
be able to 

self 
administer

Can rescind 
request at 
any time

Altering a 
request is a 

felony

4Providers are NOT required to participate!



The Act has strong provisions to protect patients

There are simply no data out of Oregon to suggest 
abuse of patients or a slippery slope that ends the 
life of disabled patients. No stories in

• State databases

• Criminal courts

• Newspaper stories

• Radio & TV

• Internet
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Many will be 
comforted knowing 

the law exists

Some who get 
prescription never fill 

it.

Some who fill the 
prescription never 

take it.

Some take the 
prescription.

Aid in dying will relieve the suffering of a 

few and comfort thousands or millions.



Patients Who Used Oregon Law Compared to 

Patients Who Had Medication but Didn’t Use It. 

(31.0 deaths per 10,000 based on 33,931 deaths in 2013
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• 1,327 patients received prescriptions 

• 859 patients took the medication

• 468 patients did not

• 47 days was the median between the first 

request and death (Range = 15 to 1,009 days)

• 94.6% died in their own home

A Look At The Numbers (17yrs) 



• 52.7% were male

• 46.1% were married

• 72.1% had attended college

• 90.3% were enrolled in hospice and had 

access to pain relief

• 98.5% had medical insurance

The median patient age was 71 (25 to 96)

Who Used The Oregon Law? 

OR Dept. of Human Services Feb 2015
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Percent of Oregon Aid-in-Dying Patients Enrolled in 

Hospice, 1998-2014

Oregon Aid-in-Dying Patients Have Used 

Hospice at an Increasingly High Rate

From: Annual reports of Oregon Death with Dignity at Oregon.gov 
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Oregon

Maryland

Proportion of potentially concerning patterns of 

hospice use among hospice users

Proportion 

of patients 

using 

hospice 

during last 

six months 

of life

Oregon Has a High Rate of Hospice Use and a Low Rate 

of Potentially Concerning Patterns of Use 

in Medicare Patients in 2011

From Wang et al. J of Palliative Medicine 70: 771-80, 2015.



91.5% 88.7%

50.1%

40.0%

24.7%

3.2%

Loss of Autonomy

Less able to engage in enjoyable activities

Loss of bodily functions

Burden on friends/family/caregivers

Pain/Concerns about pain

Financial considerations

End-of-Life Concerns (1998-2014) - Oregon

Reasons expressed by 

those who used law in 

Oregon

OR Dept. of Human Services Feb 2015
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This is not euthanasia nor Dr. Kevorkian 

Dr. Kevorkian’s device required 

substantial assistance that many 

viewed as being euthanasia.  

Under aid-in-dying laws, patients 

must completely self administer.
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Isn’t this just suicide?

• No 

• Yes 

• You are asking the wrong 

question.



Isn’t this suicide?

Legally – NO !!!

Statutes require physicians to record on 
death certificates the underlying disease (for 
example, cancer) as the cause of death.
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Isn’t this suicide?

According to Webster’s Dictionary - Yes

Suicide

noun sui·cide \ˈsü-ə-ˌsīd\

The act of killing yourself because you do not want 
to continue living.
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Suicide          vs.      Aid in Dying

Suicidal ideology 
arises from impaired 

cognition of temporary 
problems that are 

treatable.

Aid in Dying arises 
from accurate 

cognition of physical 
conditions that are 

incurable.
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Suicide          vs.      Aid in Dying

In suicide, rational 
control is 

interrupted by 
deficiencies in 

impulse control.

In aid in dying, the 
patient’s rational 
control prevails.
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Suicide          vs.      Aid in Dying

Suicide leaves 
family members 
distraught and 

emotionally 
traumatized.

Aid in dying brings 
families together and 
allows them to deal 

with grief.
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Suicide          vs.      Aid in Dying

Suicidal patients who 
are saved from 

suicide often lead 
long and productive 
lives, thankful their 

suicides were 
averted.

Those who are 
denied aid in dying 
generally live only 

briefly longer, often 
with horrific 

suffering, frustrated 
by denial of control 

and autonomy.



Definitely 

NOT 

Suicide

Definitely 

Suicide

Isn’t this suicide?
No.  Aid in dying is not really what we think of as suicide.

Depressed 
teen ends her 

life



Definitely 

NOT 

Suicide

Definitely

Suicide

Isn’t this suicide?
No.  Aid in dying is not really what we think of as suicide.

Depressed 
teen ends her 

life

End-stage 
patient has 
food/water 

withheld
End-stage 

patient has 
ventilator 
removed

Victim leaps 
from World 

Trade Center on 
9-11-2001

End-stage 
patient uses aid 

in dying



Aid in dying does not violate the 

Hippocratic Oath

Many interpret the oath to say:
“Do what is right for the patient.”
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Most physicians support 

aid in dying

24

Medscape survey of more than 17,000 U.S. physicians across 25+ specialties.  Conducted 

Sept-Nov 2014.
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Professional 
Support

Opposition

American Public Health 
Association

American Medical 
Association

American Medical Student 
Association

American College of 
Physicians

American College of Legal 
Medicine

MedChi 
(Maryland State Medical 
Society)

American Medical Women’s 
Association

Maryland Psychiatric 
Society (opposed in 2015)
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Public support for aid in dying depends on 

how and where one asks the question.

Maryland (Goucher) 

Poll - Feb 2015

"End the patient's 

life by some 

painless means."

"Assist the patient to 

commit suicide."

" . . allow terminally ill 

patients to obtain a 

prescription for a fatal 

dose of drugs from a 

willing doctor."

Should be allowed
70 51 60

Should not be 

allowed 27 45 35

Other 3 4 5

National Gallup Poll - May 2013



“Politics makes strange bedfellows”

-- sort of from The Tempest by William Shakespeare
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This is NOT 

a left/right 

issue

Libertarian Party of 

Maryland has endorsed 

Death with Dignity Act.

George Will supported 

California law:

"There is nobility in suffering 

bravely borne, but also in 

affirming, at the end, the 

distinctive human dignity of

autonomous choice.”



Maryland Political leaders taking a 

balanced-to-favorable position
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“My religion takes me one way, and my gut takes 

me another. I'm conflicted. … If it was a member of 

my family or myself, I would like the ability to have 

that decision.“
-Thomas V. Mike Miller (Senate President) March 2015

"Under the proper restraints, people should have 

the right to make that decision. . . " 
- Michael E. Busch (House Speaker) Oct 2015

“I’ve got some issues about helping people 

terminate their lives, but I also understand that 

some people go through some very difficult times 

and they’re suffering. I see both sides of the 

issue.”
- Larry Hogan (Governor) March 2015



California Medical Association 

changed to a neutral position
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“The decision to participate in the End of Life Option Act 

is a very personal one between a doctor and their 

patient, which is why CMA has removed policy that 

outright objects to physicians aiding terminally ill patients 

in end of life options. We believe it is up to the individual 

physician and their patient to decide voluntarily whether 

the End of Life Option Act is something in which they 

want to engage.”

- CMA President Luther Cobb, M.D. June 2015
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Physicians in Oregon and Washington made 

certain that aid in dying is offered in a highly 

professional manner with a focus on quality of 

care provided, developing a 127-page guidebook.



Conclusions

1. MCMS should propose to MedChi that it 
change its policy to one of supporting 
aid in dying or, at a minimum, remain 
neutral.

2. If the Act becomes law, MedChi should 
help develop guidelines so that aid in 
dying can be accomplished in a 
professional manner with high-quality 
care.
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Please let me know if you want 

to help with this effort.
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Additional Slides if Necessary
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Governor 

Brown 

signed the 

End of Life 

Option Act



Governor Brown’s letter stated he carefully 

considered the options of both those who 

supported and those who opposed the law.

In the end, I was left to reflect on what I 
would want in the face of my own death.

I do not know what I would do if I were dying 
in prolonged and excruciating pain.  I am 
certain, however, that it would be a comfort to 
be able to consider the options afforded by this 
bill.  And I wouldn’t deny that right to others.
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Didn’t Oregon’s aid-in-dying law 

lead to an increase in suicides?

No.  The claims in the lay 

press have been inaccurate 

and highly misleading.  



In October 2015, the Southern Medical Journal, a respected 

peer-reviewed publication, published a research article titled: 

How Does Legalization of Physician-Assisted Suicide Affect 

Rates of Suicide?

How Does Legalization of Physician-

Assisted Suicide Affect Rates of Suicide?

David Albert Jones, DPhil, and David Paton, PhD

Original Article

Unfortunately, there 

was a misleading 

conclusion in the 

abstract:

“Legalizing 

physician-assisted 

suicide has been 

associated with an 

increased rate of 

total suicide relative 

to other states . . .”



The article defined “Total Suicides” as a 

combination of two groups:
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Total 

Suicides =
Aid-in-Dying 

Cases*

Non-Assisted 

Suicides

Legally defined as 
not suicide.  Death 

certificate lists 
underlying disease 

process 

+

* Termed “Assisted Suicide” in paper.



When the analysis looked only at 

suicide (without aid-in-dying cases):
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. . . the “increase in non-assisted 

suicide rates . . is not statistically 

significant . . .”

Unfortunately, subsequent articles and columns in 

the lay press have continued the myth about suicide.



The evidence supporting, and arguments favoring, 

aid in dying outweigh unsubstantiated concerns.
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Concerns 
(unsubstantiated) 

about killing 
innocent and 

disabled.

Suffering 
alleviated in 75+ 
patients annually

No state data 
suggesting 

abuse.

Comfort provided to 
4 million 

Oregonians who 
know the law exists

No media 
stories 

documenting 
abuse

Government not 
intruding on 

individuals’ rights


