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SPONSOR STATEMENT
HB 371

An Act relating to the rights of the terminally ill

By Reps. Brown and Toohey, Finkelstein

We are proposing HB 371 because we believe that Alaskans should have a
fundamental right to make their own end-of-life decisions. The proposed law
would allow terminally ill patients to request that their physicians prescribe
life-ending medication for self-administration by the patient, subject to a
number of safeguards.

HB 371 provides an opportunity for death with dignity for someone whose
death is inevitable due to terminal illness.

The bill is supported by a statewide coalition of Alaskans, including
individuals from all parts of the political spectrum. Supporters all share the
belief that end-of-life decisions for terminally ill Alaskans should be a private
matter between physician and patient and should include the right to request
medication to end needless suffering.

Many of HB 371"s supporters have watched terminally ill friends and
relatives suffer a death wracked with pain and indignity, and have come to
believe that the terminally ill should have the option, if they choose, of
putting an end to that suffering.

Statutes currently allow dying patients kept alive only by artificial life support
to choose to discontinue suffering, but this option is not available to dying
patients who are not on artificial life support.

HB 371 would respect a dying patient™s constitutional rights of privacy,
autonomy and self-determination. The opportunity for a terminally ill
patient to obtain life-ending medication from a physician should be an
alternative to a painful, debilitating death.

The proposed law would ensure the right to make personal end-of-life
decisions. Itwould place every aspect of the life-ending decision in the
exclusive power and control of the patient and out of the hands of third

parties.

The bill would free physicians and pharmacists from the threat of criminal
prosecution for prescribing or dispensing medication to a terminally ill
patient for self-administration under specific safeguards.

HB 371 encourages patients, but does not require them, to discuss these end-
of-life issues with their families.

SPONSOR STATEMENT



Safeguards in the proposed law include:
*The patient must be terminally ill in the opinion of a physician.
*Hie patient must knowingly request life-ending medication in writing.

* A second, consulting physician must then confirm both the diagnosis and
the patient®s mental competence.

*The request must be witnessed by individuals who have nothing to gain
from the patient$ death and are not connected with the patient§ health care

providers.

*The request must be made at least twice and no fewer than 10 days must
pass between a firstand second request.

* The administration of the life-ending medication is solely in the hands of
the patient; the patient may change his or her mind at any time.

* Physicians and hospitals have the absolute and unquestioned right to
decline involvement; however, they must refer the patient to persons and

institutions who are willing to proceed.

Rep. Kay Brown
December 12,1995



SECTIONAL ANALYSIS
HB 371

An Actrelating to the rights of the term inally ill

Section 1

An agent under a statutory form power of attorney may not make a request for
medication for the principal but may be given the power to enforce the principal®s

such request.

Section 2

The purpose of the chapter, which includes the living will and do-not-resuscitate
orders, is set out as a finding that the people have a fundamental right to make their
own end-of-life decisions, including an informed request to the medical profession
for medication that will make death as humane and dignified as possible. Describes
the chapter as permitting expression of wishes, protecting consenting health care
professionals and safeguarding against abuse.

Section 3

Describes the general form of a request for medication, requiring two disinterested
witnesses, and states the requirements that the requester™s doctor and a consulting
physician must follow.

Section 4

Adds revocation of the request for medication to the revocation of a living will.

Section 5

Describes the information a treating physician must record in the patient"s medical
records in regard to the request for medication, including all oral or written requests,
the diagnosis, prognosis, finding of terminal condition, competency and voluntary
action, the findings of a consulting physician on the same items, the offer to the
patient to revoke the request, full description of all required action plus the type of

medication prescribed.
Section 6

Provides that the request for medication of a pregnant patient may not be given
operative effect If the fetus is viable.

SECTIONAL ANALYSIS



Sedi.QQZ
Provides for transfer of patients in the event of an unwilling physician or
unwilling facility.

Section 8

Requires transfer of the patient’s medical records upon transfer of the patient.

Section 9

Permits review of medical records pursuant to this chapter by the Department
of Health and Social Services and provides that such information is
confidential and not subject to inspecting or copying.

Provides for an annual statistical reDort.

Section 10

Adds the request for medication to the immunities provided for living wills
and do-not-resuscitate orders, protecting a physician or pharmacist under the

request for medication.
Section 11

Provides that a person participating or refusing to participate in procedures
authorized under the chapter is immune from professional censure or
discipline. Good faith compliance under the chapter is not neglect or self-
harm nor a basis for appointment of a guardian or conservator for the patient.
A contractual provision requiring compliance with a request for medication

IS void.
Section 12

Adds the request for medication to the existing penalties for failing to comply
with a living will or do-not-resuscitate order.

SggiiQiua

Makes it a Class A felony to alter, forge, conceal or coerce a request for
medication; does not limit civil damages for other negligence or misconduct
nor preclude other criminal penalty for inconsistent conduct.



Section 11

Provides that death resulting from medication prescribed under a request for
medication does not constitute a suicide or homicide for any purpose,
including civil or criminal liability, if the medication was self-administered
by a competent, terminally-ill person who controlled the time, place and
manner of death.

Section 15

Adds the request for medication to the living will and do-not-resuscitate
orders as not affecting a policy of life insurance.

Section 16

Provides that a request for medication may not be required as a condition for
being insured, or receiving health care services.

Section 17

Adds that the absence of a request for medication creates no presumption.

Section 18

Provides for recognition of similar requests authorized in another state.

Section 19

Changes the description of a do-not-resuscitate order from directive to order.

Section 20

Includes a patient who has made a request for medication under the
definition of "qualified patient".

Se.C.liQn .21
f

Adds definitions for "declarant” relating to a maker of a living will,
"Intentionally” as having the meaning given in the criminal code, Title 11,
"requester" as the executor of a request for medication, and "request for
medication™ as a document executed as above.

Rep. Kay Brown
December 15, 1995



QUESTIONS AND ANSWERS
ON THE DEATH WITH DIGNITY BILL

What is the "death with dignity" bill?

Itis a proposed law now pending in the Alaska Legislature which, subject
to a number of safeguards, would allow terminallv ill patients to request that
their physicians prescribe life-ending medication for self-administration by the
patient.

Who supports the bill?

A statewide coalition of Alaskans including individuals from all parts of
the political spectrum. The supporters all share the belief that end-of-life
decisions for terminally ill Alaskans should be a private matter between
physician and patient and should include the right to request medication to end
needless suffering. Many of the bill's supporters have watched terminally ill
friends and relatives suffer a prolonged death wracked with pain and indignity
and have come to believe that the terminally ill should have the option, if they
choose, of hastening an end to that suffering.

What are the safeguards in the bill?

There are many. First, the patient must be terminally ill in the opinion of a
physician and knowingly request life ending medication in writing. A consulting
physician must then confirm both the diagnosis and the patient's mental
competence. Second, the request must be witnessed by individuals who have
nothing to gain from the patient's death and are not connected with the patient's
health care providers. Third, the request must be made at least twice and no
fewer than ten days must pass between a first and second request. Fourth, the
administration of the life ending medication is solely in the hands of the patient
and the patient may change his or her mind at any time.

How do you know that family members won't pressure a relative with
terminal illness to end his or her life?

Nothing is more personal and emotional than the relationship between the
terminally ill and their families, and this bill urges patients to discuss these end-
of-life issues with their families, but does not require that they do so. In any
event, the patient has complete and exclusive control of the situation under this
bill and the number of hurdles to the provision of life-ending medicine assures a
knowing and voluntary decision.

QUESTIONS AND ANSWERS ON HB 371



Can anyone be forced to involve themselves in the procedures set out in this
bill against their will?

Absolutely not. Patients have the absolute right to change their minds at every
stage of the process and certainly have the right not to initiate the process at all.
Physicians and hospitals have the absolute and unquestioned right to decline
involvement in this process. The only proviso, however, is that if a patient
wishes to proceed and a hospital or physician does not, they must refer the
patient to persons and institutions who are willing to proceed.

Is this bill likely to lead to other laws which have fewer protections?

No. The supporters of this bill consider its safeguards essential and the patient's
complete and exclusive control of the situation vital both as a matter of principle
and policy. Any legislation which would attempt to lessen these safeguards or
lessen the patients control will be vigorously opposed by the supporters of this
bill.

Why is this bill being proposed now?

At the risk of overusing a cliche, this is an idea whose time has come. Advances
in medicine and the ready availability of artificial life support have increased the
possibility that the end of life may be a painful and undignified nightmare. The
supporters of this bill believe that Alaskans should have the right (which they are
free to exercise or not) to avoid ending life in that way.

Rep. Kay Brown
December 12,1995



*

0o N o o1 B~ W

©

10
11
12
13
14
15

9-LS1354\G v

CS FOR HOUSE BILL NO. 371(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

NINETEENTH LEGISLATURE - SECOND SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:

Referred:

Sponsors): REPRESENTATIVES BROWN AND TOOHEY, Finkelslein, Davies

A BILL

FOR AN ACT ENTITLED

"An Act relating to the rights of terminally ill persons.”

BE

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 13.26.344(1) is amended to read:

(1) In the statutory form power of attorney, the language conferring general
authority with respect to health care services shall be construed to mean that, as to the
health care of the principal, whether to be provided in the state or elsewhere, the
principal authorizes the agent to

(1) have access to and disclose to others medical and related
information and records;

(2) consent or refuse to consent to medical care or relief for the
principal from pain, but the agent may not authorize the termination of life-sustaining
procedures nor originate a request for medication for the purpose of ending the
principaFs life;

(3) take all steps necessary to enforce a properly executed declaration

or a request for medication under AS 18.12;

-1- CSHB 371(HES)
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(4) consent or refuse to consent to the principal’s psychiatric care, but
the consent does not authglirize a voluntary commitment or placement in a mental
health treatment facility, convulsive or electric-shock therapy, psychosurgery,
sterilization, or an abortion;

(5) arrange for care or lodging of the principal in a hospital, nursing
home, or hospice;

(6) grant releases to health care professionals or health care institutions;

(7) hire, discharge, or compensate an attorney, accountant, expert:
witness, or assistant when the agent considers the action to be desirable for the proper
execution of the powers described in this subsection; and

(3) do any other act or acts that the principal can do through an agent
and that the agent considers desirable or necessary to provide for the principal’s
physical or mental well-being.

* Sec. 2. AS 18.12 is amended by adding a new section to read:

Sec. 18.12.005. FINDINGS; PURPOSE, (a) The legislature finds that the
people of the state have a fundamental right to make their own end-of-life decisions,
The right should include the ability to make a conscious and informed choice to enlist
the assistance of the medical profession in prescribing medication that will make death

as humane and dignified as possible.

(b) To enable competent adults of this state to exercise this right, this chapter

provides a method of

(1) permitting expression of people's wishes;

(2) protecting consenting health care professionals; and

(3) safeguarding against abuse of these procedures.

* Sec. 3. AS 18.1? is amended by adding a new section to read:
Sec. 18.12.015. REQUEST FOR MEDICATION TO END ONE'S LIFE IN A

HUMANE AND DIGNIFIED MANNER, (a) A competent person who is at least 18
years oldand is a resident of the state may execute a revocable request for medication
that can beself-administered for the purpose of ending the person's life in a humane
and dignified manner, but the request for medication may be given operative effect

only if the condition of the requester is determined to be terminal and other

CSHB 371(HES) 2
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requirements of this chapter have been met. The request for medication shall be
signed by the requester and witnessed by two adults who at the time of witnessing.
(1) are not related to the requester by blood, marriage, or adoption;
(2) are not entitled to a portion of the estate ot the requester under a
will or by operation of law;
(3) do not have a creditor's claim against the requester and do not
anticipate making a claim against the estate of the requester; and
(4) are not the requester's attending physician, an employee of me
attending physician, a health care provider, or an employee of a health care provider.
(b) It is the responsibility of the requester to give the written request for
medication to the requester’s physician. A physician or other health care provider shall
make it a part of the requester's medical records.
(¢) The requester's request for medication may, but need not, be in the
following form;
REQUEST FOR MEDICATION
TO END MY LIFE IN A
HUMANE AND DIGNIFIED MANNER

|, , over the age of 18 years and of

sound mind, do voluntarily make known my desire that | want to end
my life in a humane and dignified manner when | have a condition or
illness certified to be terminal by my attending physician and at least
one consulting physician.

Upon my oral or written request for medication after execution
of this document but no sooner than 10 days after execution of this
document, and after | have been fully informed of my diagnosis,
prognosis, the nature of medication to be prescribed and potential
associated risks, the expected result and irreversible consequences, and
the feasible alternatives, including comfort care, hospice care, and pain
control, I ask my attending physician to prescribe medication that | can
use to end my life in a humane and dignified manner.

Determining the time and place of my death shall be in my sole

3 CSHB 371(HES)
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discretion and | understand that | must administer the medication to

myself.

Initial one of the following:

(1) I have informed my family of my decision

and taken their opinions into consideration.

(2) | have decided not to inform my family of
my decision. t
3 I have no .nmily to inform of my decision.

I understand that | have the right to rescind this request for
medication at any time.

I understand the full import of this request for medication, and
| expect to die when | take the medication to be prescribed.

I make this request for medication voluntarily and without
reservation, and | accept full moral responsibility for my actions.
Dated: Signed:

Requester
Place:
STATEMENT OF WITNESSES

I declare under penalty of peijury that the maker of this request
for medication

(1) is personally known to me or has provided proof of
identity;

(2) signed this request for medication in my presence;

(3) appears to be of sound mind and not under duress,
fraud, or undue influence; and

(4) is not a patient for whom either of us is attending
physician, health care provider, or an employee of a health
provider.

| further declare under penalty of perjury that | am not related
to the requester by blood, marriage, or adoption, and, to the best of my

knowledge, I am not entitled to any part of the estate of the requester

CSHB 371(HES) -4-
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under a will now existing or by operation of law, and have no claim nor

do | anticipate making_ a claim against any portion of the estate of the
I

requester.

Dated:

Witness's Signature:

Print Name:

Residence Address:
Dated:

Witness's Signature:
Print Name:
Residence Address:

(d) A physician may presume, in the absence of actual notice to the contrary,
that a request for medication complies with this chapter and is valid.

(e) Upon a subsequent oral or written request for medication by the maker of
the request for medication, the attending physician shall make the initial determination
of whether the requester has a terminal disease, is competent, and has made the request
for medication voluntarily, and shall inform the requester of the

(1) attending physician's medical diagnosis;

(2) attending physician's prognosis;

(3) potential risks, probable results, and irreversible consequences of
taking the medication to be prescribed; and

(4) feasible alternatives, including, but not limited to, comfort care,
hospice care, and pain control.

(f) After complying with (e) of this section, the attending physician shall refer
the patient to a consulting physician for medical confirmation of the diagnosis and for
a determination that the patient is competent and acting voluntarily.

(g) The attending physician shall ask the patient to notify next of kin of the
request for medication. A patient who declines or is unable to notify next of kin may
not have the request for medication denied for that reason.

(h) In order to receive a prescription for medication to end life in a humane

and dignified manner, a qualified patient shall have made a written request for

-5 CSHB 374HES)
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medication under (c) of this section followed by an oral or written request for

medication to the attending physician no less than 10 days after making the written

request under (c) of this section. A prescription for medication under this chapter may

not be written unless the attending physician has verified that the patient is making an

informed decision and offered the qualified patient an opportunity to revoke the request

for medication.

(i) A prescription written for medication under.this chapter must be in writing

and must include a notation on the prescription that it is issued at the request of the

patient under this chapter.

* Sec. 4. AS 18.12.020 is amended to read:

Sec. 18.12.020. REVOCATION [OF DECLARATION], (a) A declaration m:

request for medication may be revoked at any time and in any manner by which the

declarant or requester is able to communicate an intent to revoke, without regard to

mental or physical condition. A revocation is only effective as to the attending

physician or a [ANY] health care provider acting under the guidance of that physician

upon communication to the physician or health care provider by the declarant or the

requester, as applicable, or by another to whom the revocation was communicated

bv the declarant or requester.

(b) The attending physician or health care provider shall make the revocation

a part of the declarant's or requester's medical record.

* Sec. 5. AS 18.12.030 is amended to read:

Sec. 18.12.030. RECORDING DETERMINATION OF TERMINAL

CONDITION AND CONTENTS OF DECLARATION OR REQUEST FOR

MEDICATION. When an attending physician who has been provided a copy of a

declaration or request for medication determines that the declarant or requester is

in a terminal condition, the physician shall record that determination and the contents

of the declaration or request for medication in the declarant's or requester’'s medical

record.

When recording a request for medication into the requester's medical

record under this section, the physician shall also record

() dl ad arwitenreyessbvapsiat for nedetionioad
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(2) the attending physician's diagnosis and prognosis for the patient
and the attending physician's determination that the patient is mentally
competent, acting voluntarily, and has made an informed decision:

(3) ine consulting physician's diagnosis and proenosis for the
patient and the consulting physician's verification that the patient is mentally
competent, acting voluntariiv. and has made an informed decision:

that the attending physician has made an offer to the patient to
let the patient revoke the most recent request for medication:

5) a note bv the attending physician indicating that ail
requirements under this chapter have been met and describing the steps taken to
comply with this chapter: and

(6) the type of medication, if any, prescribed as a result of the
patient’s request for medication.

Sec. 6. AS 18.12.040(c) is amended to read:

(c) The declaration or request for medication of a qualified patient known
to the attending or consulting physician to be pregnant may not be given operative
[IS GIVEN NO] effect as long as it is probable that the fetus could develop to the
point of live birth with continued application of life-sustaining procedures.

Sec. 7. AS 18.12.050 is amended to read:

Sec. 18.12.050. TRANSFER OF PATIENTS, (a) An attending physician who
is unwilling to comply with the requirements of AS 18.12.030, [OR WHO IS j
UNWILLING TO COMPLY WITH] the declaration of a qualified patient under ]
AS 18.12.040. or a request for medication of a qualified patient under II
AS 18.12.015 shall withdraw as attending physician but the withdrawal is effective
only when the services of another attending physician have been obtained.

(b) If the policies of a health care facility preclude compliance with the
declaration or request for medication of a qualified patient under this chapter or a
do not resuscitate order issued by an attending physician, or the facility is unwilling
to accept DNR identification as evidence of the existence of a declaration or do not
resuscitate order, that facility shall take all reasonable steps to notify the patient or, if

the patient is not able to make treatment decisions, the patient's guardian or other

-7- CSHB 371(HES)
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person who has the power to make health care decisions for the patient, of the

facility's policy and shall take all reasonable steps to effect the transfer of the patient

to the patient’s home or to a facility where the provisions of this chapter can be carried

out

* Sec. 8. AS 18.12.050 is amended by addng a new subsection to read:

©

A physician or health care facility that provides for the transfer of a patient

under this section shall transfer, upon request, a copy of the patient's relevant medical

records to the new health care provider.

* Sec. 9. AS 18.12 is amended by adding a new section to read:

Sec.

18.12.055. REPORTING REQUIREMENTS, (a) The Department of

Health and Social Services may review records maintained under this chapter and may

issue appropriate regulations to facilitate the collection of information regarding

compliance with this chapter. The information collected under this subsection is

confidential and not subject to inspection or copying under AS 09.25.110 - 09.25.125.

(®)

The Department of Health and Social Services shall prepare and make

available to the public an annual statistical report of information collected under (a)

of this section.

* Sec. 10. AS 18.12.060(a) is amended to read:

@

In the absence of actual notice of the revocation of a declaration, request

for medication, or do not resuscitate order, as applicable, the following, while acting

|

in accordance with the do not resuscitate protocol adopted under AS 18.12.035 or with !

the other requirements of this chapter, are not subject to civil or criminal liability or

guilty of unprofessional conduct:

(1) a physician who causes the withholding or withdrawal of life-

sustaining procedures from a qualified patient or the withholding or withdrawal of

cardiopulmonary resuscitation from a patient for whom a do not resuscitate order has

been issued or who possesses DNR identification;

(2) a person who participates in the withholding or withdrawal of

cardiopulmonary resuscitation or other life-sustaining procedures under the direction

or with the authorization of a physician or upon discovery of DNR identification upon

a person;

CSHB 371(IIES)
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(3) persons who cause or participate in providing cardiopulmonary
resuscitation or other Iife,—sttaining procedures after an oral or written request
communicated to them by a person who possesses DNR identification;

(4) the health care facility in which the providing, withholding, or

withdrawal occursi
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Sec. 11. AS 18.12.060 is amended by adding new subsections to read:

(c) A professional organization, professional association, or health care
provider may not subject to disciplinary measures or other penalty a person based on
the person’s good faith participation or refusal to participate in procedures authorized
under this chapter if the participation or refusal to participate is done in a manner that
complies with this chapter.

(d) A request for medication by a patient or the provision by an attending
physician of medication in good faith compliance with this chapter does not constitute
neglect or self-harm and may not be the basis for the appointment of a guardian or
conservator for the patient.

(e) A provision of a contract that requires a health care provider to comply
with a request tor medication executed under AS 18.12.015 is void.

Sec. 12. AS 18.12.070 is amended to read:

Sec. 18.12.070. PENALTIES, (a) An attending physician who £Q fails to
comply with a do not resuscitate order or the declaration or request for medication
of a qualified patient who has complied with the reouirements of this chapter: and
(2) fails [OR] to make the necessary arrangements to effect a transfer under
AS 18.12.050! has no right to compensation for medical services provided to a patient
after withholding, [OR] withdrawal, or the requested medication should have been
effective or after transfer should have occurred and may be liable to the patient and
to the heirs of the patient for a civil penalty not to exceed $1,000 plus the actual costs
associated with the failure to comply with the order, [OR] declaration, or request for

medication, and this shall be the exclusive remedy at law for damages.

-9- CSHB 371(HES)



1 (b) A person who wilfully conceals, cancels, deface”, obliterates, or damages

2 the DNR identification, [OR] declaration, or request for medication of another person
3 without the other's consent or who falsifies, alters, or forges a revocation ofthe DNR
4 identification, [OR] declaration, or request for medication of anotherpersonmay be
5 civilly liable to the other person and to the heirs of the other person.

6 * Sec. 13. AS 18.12.070 is amended by adding new subsections to read:

7 (c) A person who without authorization of the patient intentionally alters or
8 forges a request for medication or conceals a revocation of a request for medication
9 with the intent or effect of causing the patient's death is guilty of a class A felony.
10 (d) A person who intentionally coerces or exerts undue influence on a patient
11 to request medication that can be used for the purpose of ending the patient's life or
12 to destroy a revocation of a request for medication, is guilty of a class A felony.

13 (e) This chapter does not limit liability for civil damages resulting from other
14 negligent conduct or intentional misconduct by any person.

15 (0 The penalties in this chapter do not preclude criminal penalties applicable
16 under other law for conduct that is inconsistent with the provisions of this chapter.
17 * Sec. 14. AS 18.12.080(a) is amended to read:

18 (a) Death resulting from the withholding or withdrawal of cardiopulmonary
19 resuscitation or other life-sustaining procedures under a do not resuscitate order or
20 protocol, under a declaration, or upon discovery of DNR identification on a person and
21 in accordance with this chapter does not, for any purpose, including civil or criminal
22 liability, constitute a suicide or homicide. Death resulting from medication
23 prescribed under a request for medication in accordance with this chanter does
24 not, for any purpose, including civil or criminal liability, constitute a suicide or
25 homicide if the medication is self-administered bv the person who made the
26 request for medication and the person who made the request for medication
27 controlled the time, place, and manner of death.

28 * Sec. 15. AS 18.12.080(b) is amended to read:

29 (b) The issuing of a do not resuscitate order, the possession of DNR
30 identification, [OR] the making of a declaration under AS 18.12.010, or a request foe
31 medication under AS 18.12.015 does not affect in any manner the sale, procurement,

CSHB 371(HES) -10-
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oi issuance of a policy of life insurance, nor does it modify the terms of an existing
policy of life insurance. A policy of life insurance is not legally impaired or
invalidated in any manner by the withholding or withdrawal of life-sustaining
procedures from an insured qualified patient, [OR] the withholding or withdrawal of
cardiopulmonary resuscitation from an insured patient who possesses DNR
identification or for whom a do not resuscitate order has been issued, or the use bv
an insured qualified patient of medication prescribed in compliance with a request
for medication governed bv this chanter, notwithstanding any term of the policy to
the contrary.
* Sec. 16. AS 18.12.080(c) is amended to read:

(c) A physician, health care facility, or other health care provider, and a health
care service plan, insurer issuing disability insurance, self-insured employee welfare
benefit plan, or nonprofit hospital plan, may not require a person to execute a
declaration or request for medication, obtain a do not resuscitate order from a
physician, or possess DNR identification as a condition for being insured for, or
receiving, health care services.

* Sec. 17. AS 18.12.080(d) is amended to read:

(d) This chapter creates no presumption concerning the intention or intended
treatment of an individual who does not have DNR identification, has not executed a
declaration or request for medication, or for whom a do not resuscitate order has not
been issued with respect to the use, withholding, or withdrawal of cardiopulmonary
resuscitation or other life-sustaining procedures.

* Sec. 18. AS 18.12.090 is amended to read:

Sec. 18.12.090. RECOGNITION OF DECLARATIONS. REQUESTS FOR
MEDICATION. AND ORDERS EXECUTED OR ISSUED IN OTHER STATES.
A declaration, request for life-ending medication, do not resuscitate order, or DNF
identification executed, issued, or authorized in another s'ate or a territory or
possession of the United States in compliance with the law of that jurisdiction is
effective for purposes of this chapter.

* Sec. 19. AS 18.12.100(5) is amended to read:

(5) "do not resuscitate order" means an order [A DIRECTIVE] from

-11- CSHB 371(HES)
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a licensed physician that emergency, cardiopulmonary resuscitation should not be
administered to a particularlpierson; ’
* Sec. 20. AS 18.12.100(10) is amended to read:

(10) "qualified patient” means a patient whoc in accordance with this
chapter, has executed a declaration or a request for medication, as applicable. [IN
ACCORDANCE WITH THIS CHAPTER] and who has been determined by the
attending physician to be in a terminal condition;

* Sec. 21. AS 18.12.100 is amended by adding new paragraphs to read:

(12) "declarant” means a person who has executed a declaration under
AS 18.12.010;

(13) "intentionally" has the meaning given in AS 11.81.900;

(14) "requester" means a person who has executed a request for
medication under AS 18.12.015;

(15) "request for medication” means a document executed in

accordance with the requirements of AS 18.12.015.

CSHB 371(HES) -12-
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OFFERED IN THE HOUSE BY REPRESENTATIVE G.DAVIS

TO: HB 371

Page 6, after line 6:
Insert a new subsection to read:
"(i) A prescription written for medication under this chapter must include a
notation on the prescription that it is issued at the request of the patient under this

chapter. If a prescription for medication governed by this chapter is ordered

telephonically, the person communicating the prescription shall orally include a notice

that the prescription is being ordered at the request of a patient under this chapter.”
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Allowing death with dignity shows respect for life

e Voon ?&%ﬁ?%ﬁ%ﬂ%ﬁ%&”ﬁ%%%ﬁ%Bov%é%”%

By JBENNY DIGANSON

I am In total supPor‘[ of the
choice of the terminally 111 to die
In a dignified, painless and legal
manner. | lost
my loving
mother 2
enrs ago
rom a hid-
eous disease,
that God for-

bid. could be-

falllany of uls.

t Is a tru

mournful e)%/- FIRST
perience to PERSON

watch some-

one you love

dearly suffer the ngony of n slow
death.

I believe In God and respect
the sanctity of all life, Including
the unborn. 1 have grcnt empa-
thy for those who are depressed
or who are experiencing mBrltal

meaning.
respectand

or financial problems. I. In no
way, advocate thot the solution
to these problems Is suicide.

What we are tnlklngI nbout
here arc the Icnninnlly TIl. Peo-
ple who. In many rases, arc
suffering excruciating pain and
despair. People who are forced to
remain In n basically lifeless
shell, called their body, that Is
no longer functional.

We show more empathy and
understanding for our family
pels by taking them to the veter-

W dy can't we muster t
Ignity?

inarian for a kind and humnnc
I_r;jection when their auallty of
life loses Its meaning. Why can't
we muster the courage to trea!
our loved ones with the some
respect and dignity?

My mother was my best friend
nnd 1 miss her terribly, but | was
relieved for her when she finally
slipped Into n coma and died.

You can't Imoglne the helpless
feeling of watching someone you
love suffer day nfler endless day.
Someone who was extremely

e courage to treat our loved ones it

s e
tne same

proud, relegated to using a bed-
pan. auxiliary oxygen to breath
and s myriad of pills too numer-
ous to count. Her cries In the
night were the worst, something
that will haunt my fnmll?/ forev-
er. The only more horrible expe-
rience | could Imagine would be
to_wa'ch your own child suffer
this "jony. My brother-In-Inw, a
police officer, went to visit moth-
er during one of her many emer-
%ency hospital stays. Shé asked

im to shoot her. He raced out of
her room and cried.

I have %iven the suicide_ old
bill much thought and consider-
ation. | want to commend,Rep.
Kay Brown for her courage to
stand up to the criticism of the
people who have no concept of
wbat true pain and suffering are
all about. 1 know very little of
the premise of the Hemlock Soci-
ety. | am not a member, but It
they support assisted suicide for
tﬂe terminally 1lI, then God bless
them.

1 will fight for the right to life
with everything that Is In me. |
also will fight for the right to die
with dignity, with equal convic-
tion, for the right to die for the
terminally ill. In reality, Is their
truest blessing of all.

ggam[)ddmﬁ‘reelnﬁrﬁrr—



Survey finds hospitals
iInept at handling death

By DON COLBURN
The Washington Post

The largest study ever of
how hospitalized patients
die reports that American
doctors and hospitals, even
under the best of circum-
stances, do not manage
death well.

Many patients die a pro-
longed, painful death, with
doctors giving “heroic”
treatments such as mechan-
ical ventilation or cardio-
pulmonary resuscitation
(CPR) even when patients
have asked that they be
withheld, the study found.

The five-year study of
more than 9,000 acutely ill

patients in five teaching
hospitals describes a pat-
tern of depersonalized care
near the end of life and
poor communication
among patients, families
and doctors,

The study found that
even giving doctors com-
puter-generated statistics
on a patient’s prognosis
and making known the pa-
tient’s wishes about treat-
ment did not change the
way patients died.

Researchers said they
were stunned by the find-
ings, which are published

Please see Back Page, DEATH

DEATH: Sometimes hospitals, doctors make it worse

Continued from Page A-1

in today’s Journal of the
American Medical Associa-
tion. Among them:

meln nearly half the
""ases, doctors were not
aware that the patient had
asked not to undergo CPR
in the event of cardiac ar-
rest.

* Half the dying patients
spent at least eight days in
the intensive care unit
(ICU), in a coma, or on a
mechanical ventilator.

e Half the patients who
died were reported by
their families to be in mod-
erate or severe pain most
of the time during their
final three days of lift".

"I was shocked,” said
William Knaus, co-leader
of the study and former

director of the Intensive
Care Research Unit at
George Washington Uni-
versity Medical Center,

now at the University of
Virginia Health Sciences
Center. "It was a funda-
mental belief that if you
gave people the opportuni-
ty and the information to
do things right, they would
take that opportunity. But
nothing really has changed
over the five years we’ve
been studying these things.
We're stuck on this one.”

"We underestimated the
weight of habit,” ~iid

Joanne Lynn, director of
the Center to Improve Care
of the Dying at George
W ashington University
Medical Center, the study's
co-leader. She said doctors
and patients alike have to
leam to talk more openly
about pain, death and the
risks as well as benefits of
medical technology.

Living wills and other
advance directives on what
kinds of treatment a per-
son wants in the event of
an incapacitating illness
"aren’t enough on their
own,”™ Lynn said. "We need
a vision of what it would
be to live well in the shad-
ow of death.”

Anchorage Daily News Wednesday, November 22, 19%
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JLL ROTH | AviclkXspo Dal, News
Kent Leo Woodman, shown with his dog, Newman, has

been diagnosed with Lou Gehrig’s disease.

Gehrig’s disease
has man walking
fine line with time

By STAN JONES
Daily News reporter

M ost'of the questions in Kent Lee
Woodman’s life these days have to do
with timing.

Take his hair. He has M LEG|SLATURE:

stHd¥ath left for 50 TS hiemlogly, Society

strokes of the blow dry- bl| C.1
er and brush. So, after a
shower, he has to let his
hair air-dry just long enough.

Wait too long, and there’s no point in
blow-drying at all. Act too soon, and he’s
out of muscle with a wet head.

It’s more or less the same thing with
killing himself.

If he waits too long, he’ll be so sick
with Lou Gehrig’s disease he might foul
up the suicide and make things worse.

T lease see Back Page, ALS
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But If he acts too soon, he’ll needlessly
write off weeks or months of life, maybe
even years.

"The prospect of me lying in a hospital
bed on a ventilator with tubes poked in
me, not able to even go to the bathroom
by myself —that's not the me that | want
my friends and my relatives to remem-
ber," Woodman said. "It’s clear to me that
I'm going to leave before that happens
and it doesn't scare me at all. The
question is, how do | determine whor. that
haRpens?" o . . )

s he waits, it's possible things will
break his way.

The drug companies might find some-
thing to cure or at least slow his disease,
which kills people by attacking the nerves
that carry signals from the brain to the
muscles. In just the past few months, two
new drugs have been announced for peo-

le with amyotrophic lateral sclerosis, as
ou Gehrig’s disease Is officially known.
Woodman has already signed up to take
one of them, riluzole, though he realizes
It's a long shot.

Or, the Legislature might pass a bill
that Woodman and his fellow members of
the Hemlock Society of Alaska are push-
ing.
The bill would make it legal for a
doctor to prescribe a lethal dose of drugs
for a terminally ill patient, as long as the
patient requested it and a second doctor
agreed the case was hopeless. No doctor
would administer the drug — that would
be up to the patient. But at least those in
the condition Woodman expects to reach
someday could get professional help in
the tricky business of killing themselves.

At present, helping someone commit
suicide is manslaughter — a felony — In
Alaska.

"The whole idea is to allow humane
assistance without taking the family or
the doctor and making a shambles out of
their career and the rest of their life,"
Woodman said,

‘Woodman was born in Washington,

D.C., 56 years ago. The fam=>ly moved to
Anchorage in the early 1950s when his
father, Lyman Woodman, was assigned to
Elmendorf Air Force Base. Lyman still
lives in Anchorage.

Kent Lee’s mother, Bctzi Woodman,
was a longtime Alaska jcumalist and a
founder of Alaska Press Women. She was
killed five years ago in a car crash.

The family moved back and forth be-
tween Anchorage and California as Wood-
man was growing up, but he returned
here to live and work after college He
served as pilot and civil engineer with the
Alaska Air National Guard. In the 1970s
and 1980s, he worked in a scries of private
engineering jobs, then in 1992 founded a
consulting business to help architects and
owners make sure their buildings satisfy
the Americans with Disabilities Act.

He came down with amyotrophic later-
al sclerosis —or ALS —in December 1988,
though he didn't realize it at the time and
a firm diagnosis was years off.

“| noticed a weakness in my left foot
while | was skiing,” Woodman said. "I
couldn't keep my skis straight in the
track. | didn't pay too much attention. |
just thought ‘I'm getting old.” "

When spring came, however, he noticed
something else: If he stepped on a stone,
even a small one, he would go sprawling.
He went to a doctor and started the
five-year process of finding out what was
going on in his body.

The answer came after a trip to a
University of California neurological clin-
ic in San Francisco in September 1994 A
couple weeks later, Woodman went to his
Anchorage doctor’s office for the results.
o '(‘jHe said, ‘You got something really

ad™

Lou Gehrig's disease is named after one
of Its most famous victims, the legendary
New York Yankees first baseman of the
1920s and 1930s. Besides weakness and
loss of muscle mass, Its symptoms can
include Impaired speech, difficulty chew-
ing and swallowing, difficulty breathing,
and choking and drooling. Most victims

die within five years or so of getting it.

To sit and talk with Woodmun, you
wouldn't know he's sick at all. He's trim
and seems fit, looking perhaps 10 years

ounger than his actual age. His speech is
oud, fast and confident. The only obvious
sign he's ill is the limp that now marks
his_stride.

Divorced and childless, he lives alone
with his mongrel dog Newman in the
Hillside home he built in 1989 He runs
his consulting business and a host of
personal projects out of a computer-
stuffed office on the second floor. When a
reporter visited last month, he was wres-
tling with problems caused by installation
of the new Windows 95 operating system.

If he's not at home, he answers the
phone with a complex voice-mail system
— regrettabIP/ unarfected by Windows 95
— that would do credit to the Internal
Revenue Service or another major govern-
ment bureaucracy.

He gets information about his disease
off the Internet and communicates con-
stantly by electronic mail. In fact, many
of his comments in this story were drawn
from a two-month exchange of e-mail
messages between the reporter and Wood-
man.

His personal projects include being
president of a nonprofit group devoted to
Russian-American relations and vice pres-
ident of the Hemlock Society.

He oversees the carc of his father, who,
at 82, still lives in his own home but is
suffering memory loss and other symp-
toms of advanced age. A few weeks ago,
they traveled to Massachusetts together
and located the home where the tfamily
lived more than 50 years ago.

And then there’s "Portal,” the potboil-
er novel Woodman is writing. It's about
an East Coast electrical engineer who
steals his company's plans for a device
that can transmit mnttcr electronically
and flees to Alaska.

Besides doing all the usual things a
56-year-old divorced_g\tlj\)/ with a high
energy level would do, Woodman fights a
running battle — a series of adaptations,

|
really — with the disease.

Early this month, he slipped and fell on
his way to the mailbox with Newman. An
c-mail he sent the next day captured both
the incident and his attitude toward ALS:

"l did the splits and went down heav
on the asphalt, landing first on my left
knee then hip and shoulder. I missed a
large rock with my head bY inches. My leg
went so far back that | pulled all the skin
off the top of my left foot. | was jolted
and out of breath, and for about 10
minutes | simply could not even roll over
to find a tree to pull myself up.

"About 10 cars zoomed by, no interest
at all. Newman was concerned and licked
my face. At one point | told’him, 'New-
man ... sometimes It's very, very, hard

. this Is one of them.'

"Well, I finally got up and hobbled in
and had mg mocha espresso. My doctor
saw me hobbling and insisted on X-rays
of knee. No permanent damage, but I lost
a lot of time, spent $105 at the hospital,
slept like hell and | certainly promised
myself no more 'Help, I've fallen and |
can't get up’ jokes! | plan to carry my cell
phone in my pocket from now on, in case |
Just cannot get up.

"Hell, | could freeze to death!"

The Hemlock Society Is a nationwide
group that advocates what it calls “volun-
ttry ald-in-dying." Woodman is as Inter-
ested as any other member In making
assisted suicide legal in Alaska — that
was much of his motive for going public
about his own illness. But he's not wildly
optimistic anything will happen in time
for him to get expert help with what he
describes as "ending a death."

"l don't want anybody to think that
this is a cry from me to the public that
they’'ve %ot to do something for me." he
said. "Ali | want them to do is think
about It and talk about It. ... If | didn't
think this was important in getting the
discussion started and | didn't think that
was valuable for our conSmunity, |
wouldn’t do this."
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Knowing When to Stop

Doctors go to heroic lengths to keep terminally ill

patients alive— often against their wishes

By LEON JAROFF

| N HOSPITALS ACROSS THE I; S.. DOCTORS
ignore, or are unaware of. the last wishes
of dying patients. needlessly prolonging
their pain ami suffering. That is the dis-
(iitbing conc lusion of amotive study pub-
lished last week in \wjmn >uil ofthe Amer-
ican MUdIC&TAssociation "There is a tragic
mismatch between the health care many
seriously ill people want and what they
get." says the University of Virginia's Dr.
William Knaus. co-director of the study.
"We don't know when or how lo stop."

In the initial phase of the study, which
was conducted with a S2S million grant
from the Hobeit Wood Johnson Founda-
tion, hundreds of doctors and nurses in five
major teaching hospitals cooperated in
observing 4.301 desperately ill patients.
Among their findings:

»While a thiid of the patients had asked
not lobe revised withi.mliopulnuinar> re-
suscitation. half the lime do not resusci-
tate was never written on their charts.
»Nearly 40*7 of patients spent at least 10
days in intensive care, kept alive only by
breathing machines.

Half the patients able toconummieate in
the-ir last three days of hie repented that
they were in severe pain.

“NVe don't decide to let patients die in
peace until almost the last moment." says
George Washington University's Dr. Jo-
anne Lynn. the study's co-director.' This is
hard on patients, Iheir families and the
health professionals who care for them "

Convinced that the problem was
caused laigelv by a lack of communication.

76

| the researchers launched the second phase
of the study, involving 4.804 different ter-
j minallv ill patients. This time half the
| group received traditional hospital care,
while the others were monitored by spe-
cially trained nurses who consulted with
patients and their families, forced them to
monfront the realities of dying and kept
| doctors informed about their patients'c on-
i ditions and wishes.
“We were stunned to find that it didn't
j make abit of difference.” says Knaus. "The
tools that experts thought would work
didn't." The reasons, suggests Lynn, are
ingrained in our society. "Physicians are
' taught to save lives, that death is failure."
] she says. "Patients and families have come
j to expect miracles in every case. No one
wants to give up too soon."
They may have to. if health-care re-
i form is lo succeed. The U.S. currently
spends around S62 billion of its total ex-
e penditure of SSs4 billion on intensive
care; nearly 30> ofall Medicare payments
© go to patients in their last year of life. What
i is needed to bring about change, some
; experts now suggest, is something more
1 fundamental than improved comnninica-
j lion; a hard look at a medical culture in
which doctors have access to splendid
life-raving technology and feel obligated
both moially and legally lo use it. "We
have to recognize that there are alterna-
tives to extending life hooked up to lugh-
lech machines.” concludes Knaus. “And
we have to think creatively to help pa-
tients craft the best way for them to live
[heil' last days.” -Reported hy
Alice PtrkINcw York

INM NITINGE R |
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n 40-plus years of practicing
family medicine in Oregon and
Washington, death has
remained the enemy of Dr.
Peter Goodwin, just as it has for physicians
since the advent of the Hippocratic oath.

But there have teen instances when all
Goodwin's experience and medical training
left him feeling helpless when confronting
death — never more so than when,
terminally ill patients have asked for his
aid in dying.

It first happened 25 years ago in Oregon.
A man he knew well from years of office
visits came to see him with unmanageable
pain from incurable bone cancer. According
to Goodwin, the man said, "Doctor, | want
you to help me die." The patient's wife
accompanied him and told Goodwin that if

V:v-
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. lieVthics atuT wisxlbm of
|m]W physician-assisted suicide ah' a o'
‘formidable legal and moral dilemma
for Americans. TlioJssucs'are so complex and
omotioii-ladeii tiiat clarification anil consensus
; - m(in lu=part.of .tlu' public are not likely.' "
Oitcof tik>sources' of opr collective confusion <
, . Is the use of tlu* term ":aiici(lc" in the law aiul
tile literature. .o
Suicide, is a word' loaded wilb-negative anti
frightening coiniotalimis. It suggests the
self-dcstryctiun of a person because of insanity.
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he would prescribe the necessary pills, she
would help her husband take them.

Goodwin could not grant his patient's
wish. He might have faced a felony charge
of manslaughter.

Worse, Goodwin found he could not even
talk about his ethical predicament with
medical colleagues.

“It was as if somebody was presenting
themselves to me with a disease that | had
never heard of, and no resources existed
which could help me make my decision — |
look back on that experience to this day
with absolute desolation and regret,” he
said. “1 could do nothing.”

Last year, Goodwin decided lo do
something. He became the architect and
national spokesman for Oregon’s Death
With Dignity Act, which voters there
approved in a November ballot measure,

pioaso soo Pago C-2, DEATH
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DEATH: Doctor wants legal rightto heIp end suffering
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patients said they had not discussed dying or diminished living with

doctors. Of those, 40 percent would have liked such a discussion.
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HANANCIAL DRAIN Thirty-one percent of families lost most or all of their savings while caring for dying relatives.
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Date Referred to Committee: January 8, 1996 FURTHER REFERRALS: State Affairs
Judiciary

Date of Committee Action: Joa o h

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 371

HOUSE BILL NO. 371 RIGHTS OF TERMINALLY ILL PERSONS

“An Act relating to the rights of terminally ill persons.”
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f | attached amendment(s)

ADOPTS: Letter of Intent
ATTACHES NEW FISCAL NOTE(s): (@D APPROVES PREVIOUS: DtpVDele)
17 fiscal note(s) " I~VtSS [ ] fiscal note(s)

[ Jzero fiscal note(s) [ ] zero fiscal note(s)



~02-15p4986 11:33AM FROM St.Nicholas.NorthPole.AK
w .

iIMVI XIW-I UHIHA4.

Who arc you to condemn someones life
You have, never been, given that choice.
Murder someone for not being (OK )
Is that th\t was said with your voice.

The old who are. sick
"lile young yet unborn
The ones who have done
Evil crime

Arc we telling ourselves
[t's OK not to care

That these people are. not
worth our time

God only knows

When our time here is done
Then he calls us to be by
His side

What really happens
To those, that we kill
Are their souls lost
Forever in time

To murder someone
And justify it by law
That's not what Jesus
Has taught

For the people who believe
They've been given this power
W ill someday be judgeil
Before. God

So before you agree

To end someones life
Don't just do it for the
Sake of goodwill

For you might just Jind
Thaiyour After Life

W ilt be. condemned to the
Fires of hell
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To AIll House and
Senate Members.
And All on the
H.E.S.S. committee

H.B- 371
X oppose This Bill

James M. Hunter
452 Evolyn Dr.
North Pole, Alaska
1-907-488-8019

Po. Box 56799
North Pole, Alaska
99705-1799
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Please enter into the record my testimony to the X 1 "N3
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Please enter into the record my testimony to the A
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bill/subject
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To: HESS committee

From: Kathy Newman, Sitka

Re: Alaska State House Bill #371
Date: 2/13/96

This testimony is in opposition to House Bill #371, "rights of the terminally
ill". First of all | feel that it is wrong to take the life of another tor any
reason. Secondly, in so many cases people who desire to commit suicide
change their minds later and are thankful that they did not or that someone
else intervened to show them other options. Third, with so many medical
advances many things, including pain, are able to be treated in ways that
were previously unknown. We should be involved in giving terminally ill
patients the best possible help in living their life to the fullest, not giving
them a quick 'way out'. Fourth, and this is the most scary to me, if we give
this so called 'right' to those who choose to end their life it opens the door
to taking the life of many who have not chosen this route but they are
unable to speak up for themselves. In that case then assisted suicide has
turned into murder. | strongly urge you to do everything in your power to
work for the defeat of this bill. Thank you for your consideration.

\l
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Teri Lundy
P.0. Box 2975

Sitka AK 99835
907-747-8J38

* What 1is ™NR identification?
* Is this going to become a mandatory form that needs to be
filled out and signed while being registered 1into a Pioneers?™
Home? or in a hospital before major surgery? or an AIDS Pt.
entering a Hospice? or for a Pt. who may be a risk for
stroke?...do you know if the Living Will is a mandatory document
now?
* What 1is the medication or medications that will be used by the
for Physician Assisted Suicide?

Sec. 2. AS 18.12 is amended by adding a new section to read:

Sec. 18.12.005 FINDINGS; PURPOSE

(a) The legislature finds that the people of the state have a fundamental right to make
their own ®nd-of-life > decisions.

The right should include (What are the other choices? Suicide by hanging? Suicide using
a firearm? Suicide by using a self detonating device? Suicide by cutting one ™ wrists?)
the ability to make a conscious and informed choice to enlist the assistance of the
medical profession in prescribing medication that will make death as humane and dignified
as possible. (Humane and dignified? The proper term 1is euthanas .. a physician
assisted suicide...like putting an old or sick animal down.)

Sec. 3. AS 18.12 is amended by adding a new section to read:
Sec. 18.12.015 REQUEST FOR MEDICATION TO ENDS ONE S LIFE IN A HUMANE AND DIGNIFIED

MANNER... go down to last sentence 1in a.) The request for medication shall be signed by
the requester and witnessed by two adults who at the time of witnessing

1.) are not related to the requester by blood, marriage or adoption;

2.) are not entitled to a portion of the estate of the requester
under awill or byoperation of the law;

3.) do not have a creditor ™ claim against the requester and do not
anticipate making a claim against the estate of the requester; and

4.) are not the requester > attending physician, an employee of the

attending physician, a health care provider, or an employee of a health care provider.

Since there 1is an option for the requester to NOT notify next if kin of their decision, or
may not have next of kin to notify...WHO ARE THESE PEOPLE THAT ARE GIVEN THE AUTHORITY TO
WITNESS, SIGN, AND THEN REQUIRED TO GIVE THEIR RESIDENCE ADDRESS?

Continuing on 1in this same section, 1line 18 of REQUEST FOR MEDICATION TO END MY LIFE 1IN A
HUMANE AND DIGNIFIED MANNER...
Why does one have to be over 18 years of age to do this?

The last part of the second paragraph, line 29 "...I ask my attending physician to
prescribe medication that | can use to end my 1life 1in a humane and dignified manner."
This sentence pushes responsibility on the physician to write the prescription...thus he
becomes the messenger of Death. He gets the medication for the Pt. He becomes Dr. Death.
Sec. 3 goes on to read, line 9 "I understand that I have the right to rescind this request
for medication at any time." Atany time? And, further down this document states, line
13 "I make this request for medication voluntarily and without reservation, and laccept
full moral responsibility for my actions.” What the heck does this mean?

“ UNMNHAT IS TH6 DCT/iI/OITiOM Of A "Vi/VBUT FATUS* TWic
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Line 18 STATEMENT OF WITNESSES
1.) is personally known to me or has provided proof of identity; (what forms of

identification?)
3.) appears to be of sound mind and not under duress, fraud, or undue influence; (How can

the person NOT be under duress 1if he or she is dying of leukemia, pneumonia. And, what
about AIDS...dementia may be involved here, and/or extreme duress when one sees what is
coming on down the line for them. And cancer patients...if the person 1is 1in and out under
the effects of medication...how can they think clearly? And, who makes the decisions for
terminally 1ill children? I believe there 1is a broad area for abuse here, regardless of
the so-called guidelines and carefully worded documents.)

g.) The attending physician shall ask the patient to notify the next of kin of the
request for medication. A patient who declines or 1is unable to notify next of kin may not
have the request for medication denied for that reason, (is this because the Pt. is

circumstantially not able to notify next of kin or because the Pt. 1is physically..and what
if the Pt. wants to terminate the procedure to commit suicide and is unable to coherently
make this known? (see Sec.10 AS18.12.060, (a)

WHO UJJLL MOuITcL fISTHQV

Sec. 18.12.055 How— and- why- sheu-W- L-he Department of Social ServicesAreview records
maintained under this chapter. Who gives this department their authorization and license
to issue appropriate regulations to facilitate collecting information regarding compliance
with this chapter? Isn™ the health care, hospice, hospital, or physician capable of
taking care of this? Unless, their only purpose 1is as stated in the following paragraph
(b) in order to prepare and make availableto the publicannual statistical reports of
complied information on physician assistedsuicide. How will the Department of Social
Ser”’ices "police"™, so to speak, the authenticity and evaluation of paperwork generated

from the legalization of Physician assisted suicide?

Sec. 10 AS 18.12.060 (a) 1is amended to read:

(a) In the absence of actual notice of the revocation ofdeclaration, request for
medication, or do not resuscitate order, as applicable, the following, while acting in
accordance with the do not resuscitate protocol adopted under AS 18.12.035 or with the
other requirements of this chapter, are not subject to civil or criminal Jliability or
guilty of unprofessional conduct;

etc.
Do you foresee complete safeguardsand accurate, up-to-date, unquestionable documentation

to verify that Ft. 1is or 1is not willing to proceed with Physician Assisted Suicide?

Sec. 18.12.070 1is amended to read:
Sec. 1S.12.070 PENALTIES (a) going down to line #25"...effective or after transfershould

have occurred and may be liable to the patient and to the heirs of the patient for a civil
penalty not to exceed $1000 plus the actual costs associated with the failure to comply
with the order, declaration, or request of medication and this shall be the exclusive
remedy at law for damages.

Why are the "heirs"™ suddenly so important “after the fact™ This document needs to be
airtight so that there 1is no chance of this ever happening, nnd 1if it does, nobody gets
paid anything. No law suits, no liability, nothing.

(b) Why? Why all the hand waving and bogus civil liability to the other person and to
the heirs of the other person? Why should it matter? (The 1life isn™ that important to
begin with.) It is up to the attending physician and Pt. to make sure that something like
this does not happen 1in the first place.

Sec. 13 AS 18.12.070 is amended to read:
(c), (d), (e) and (f)why or how could this happen? This must be an airtight document that
cannot be changed or altered in any way. There has to be a Mual-control *system to

prevent this from ever happening.



Sec. 14 AS 18.12.080 (a) is amended to read:
line 19 "...Death resulting from medication prescribed under a request for medication 1in

accordance with this chapter does not, for any purpose, including civil or criminal
liability, constitute a suicide or homicide if the medication 1is self-administered by the
person who made the request for medication and the person who made the request for
medication controlled the time, place, and manner of death.™

Sec. 15 AS 18.12.080 (b) Uline 27 "...or a request of medication under AS 18.12.015 does
not effect 1in any manner the sale, procurement, or issuance of a policy of life insurance,
nor does it modify the terms of an existing policy of life insurance. A policy of life
insurance 1is not legally impaired or i'invalidated 1in any manner by the withholding or
withdrawal of life-sustaining procedures form an insured qualified Pt.._etc."™ Why is this
different from suicide 1in general? Can you tell me if it 1is a general policy of
insurance companies not to honor life insurance policiesfor clients who die from self-
inflicted gun shot wounds, hanging, or pill overdoseandthe like? What makes Physician
Assisted Suicide different? Mow can you guarantee this Ilife insurance policy will be
honored after the Physician Assisted Suicide of the Pt.?

Sec. 18 AS 18.12.090 is amended to read:
Sec 18.12.090 RECOGNITION OF DECLARATIONS, REQUESTS FOR MEDICATION AND ORDERS EXECUTED OR

ISSUED FROM OTHER STATES.

A declaration, request for life-ending medication, do not resuscitate order, or DBR
identification executed, issued, or authorized in another state or a territory or
possession of the United States in compliance with the law of that jurisdiction 1is

effective for purposes of this chapter.
I believe that this presents a broad definition thatfails toprovide a fail-safe measure

in controlling and preventing the fraudulent use of Physician Assisted Suicide
documentation in patients that move to Alaska from another state. Again, what are your
guidelines in identifying authentic paperwork that qualifies the patient for Physician
Assisted Suicide? Who decides what forms are acceptable and what forms are not?

In closing, | am not pleased with the drafting of HB 371 nor with it™ presentation to the
public. What a shame it 1is that our legislative body would entertain leading us over such
a precarious, and unpredictable direction. No matter how much time you men and women

deliberate, calculate, and carefully discuss the wording in this document, it will always
be the State of Alaska merging with the Nation™ preoccupation with death, and the
celebrated fixation with Kevorkian™ audacious and brash Physician Assisted Suicide

movement.

You are misleading the public that elected you iri good faith and trusted you to (among
olher things) represent, and 1initiate the passing of laws that prctect the innocent,
defend the weak and 1ill, and champion for the very old.

As for self-administered suicide 1in a "Humane and dignified manner"?

This 1is a thinly veiled plan under seductive wording that 1is meant to placate and negate
the reality that we all must face...Death...and what you are saying is, "if we must die,
then let it be on our terms."” The only requirements needed for one requesting Physician
Assisted Suicide are being over 18, having a documented terminal illness, at least one
consulting physician, and the willingness to self-administer the drug that will take one %

life. What a cowards way out.

To quote Mr. Woodman from Sitka ™ local paper Thursday 02/08, "Suicide 1is the taking of a

life when there are options. This Bill is not about ending life. This bill is about
ending death.”™ Who does he think he 1is fooling? He .goes on to say opponents argue for
what they feel 1is morally right without considering the suffering and economic hardships
placed on terminally ill patients and their families." Economic hardships? These two

words should definitely alert even the most apathetic.



Does Mr. Woodman he believe himself to be the only one to have suffered physically, or
lost a loved one to cancer or AIDS? Is the emperor wearing new clothes?

And the State of Alaska once again becomes the follower, instead of the leader.

I say no to Physician Assisted Suicide. I say no to HB 371.

Teri Lundy
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Frederick J. Hillman, MD (Ret.)
1685 Stanlon Avenue, Anchorage. AK 99508-5034

Tel: (907)562-7161 ]

TESTIMONY TO THE HESS COMMITTEE REGARDING HB 371
Teleconference at Anchorage, 2-13-1996

L -0

My name is Fred Hillman. | am a retired physician.

At the time of the American Revolution some of the colonial patriots were Anglican,
some Roman Catholic, Protestant, some Quaker, some Jewish, some deist. In founding this
nation the Founding Fathers from these various sects made it clear that their new
constitutional nation would be not only NON-SECtANAN, but indeed SECUlAI. They debated the
matter, and in the end they wrote the Constitution to include neither the word GOd nor the
word Chl’lSt In no sense can this country be called a Christian one. The ensuing two
centuries of religious liberty that we have enjoyed have shown the wisdom of their decision.

Now we find that some church leaders are using religious arguments to prevent passage
of a law that has n0thing to do with religion. HB 371 is a bill that does NOl infringe on the
religious rights ofam/me. On the other hand, spokespeople for some churches would like to
impose their own narrow religious views on everyone. Their religious arguments concerning a
purely /w«-religious bill directly contravene the First Amendment of the Bill of Rights, and
they mock our two hundred year history of separation of church and state..

HB 371 is entirely vquntary and permiSSiVG. it allOWS an individual to escape neediess
suffering, If the person chooses. It does NOL requi. e action by anyone. It is NOL about killing.
It is about one's own personal decision about whether to continue to endure one's own
needless suffering. It contains safeguards to prevent such a decision being made in haste, or
without thought, or under pressure, or for financial reasons. It concerns a decision that I well
may want to make for myself someday.

As a long-time church-member, | do not attempt to force my religious views on other
people, and | deeply resent the attempts of people from other sects, basing their arguments on
thEir peculiar religious views, to stand in the way of a law that may benefit me, my friends and
the countless people in the future who may suffer needlessly during their final illness.

i humbly suggest to the Committee that you strike from the record any testimony
against HB 371 that is based on religious argument.

~uuooi (M e aM
Frederick J. Hillman, MD (Ret.)
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There are two basic worldviews, that God exists and that God doesn't
exist. If God exists, then people have certain inalienable rights, If God
doesn’t exist, then might maxes right.

Americans are very fortunate that our country was founded on the first
one, God exists. Because of thls/merica is not a secular nation, but an
interfaith nation. This recognition of a Creator had, and continues to have,
a great impact on our country. \We recognize that there dl€ limits to what
we can do to ourselves or to others. We are always in search of what Is
"right" in a particular situation, we attempt to know what the Creator
wants. We believe that there is an objective right and a wrong.

Therefore It is entirely appropriate within the framework of our form
of government to consider the morality of a proposed bill. In fact the
question must always be asked of every piece of proposed legislations is
it consistent with the recognition that we are the created not the
Creator? If we fail to do this, then we are acting against the very nature
of our foundation as a nation, we are being urjAmerican.

We failed to do this with the issue of slavery, and we reaped the tragic
results. We failed to do this with the issue of abortion, and we continue
to reap the tragic results. We cannot afford to continue in this way. The
self-destruction we have incurred is all around us, our nation is literally
falling down around us. But we can turn it around. We must turn again to
the tradition of being one nation under God. We must search for what is
right, what the Creator wants, In every situation.

| maintain that if we clearly examine this bill, we will conclude that It

is not what the Creator wants. Our Declaration of Independence states
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Kristina Johannes
Re: Bill No. 371
Page 2 of 2

that the Creator gives the right ifi life, the right J&liberty and the right &
the pursuit of happiness; not the right CYSClife, the right am; liberty, or
the right M L the pursuit of happiness. No one of us can take his or her
own life or that of another. Only the Creator gives and the Creator takes
away. This bill places the Individual Into the role of the Creator. It Is not
within the nature of being "‘the created™ to take away the life of one whom
we did not create, even our own self, 1urge you to oppose this bill and any
bills that attempt to put the creature into the role Of the Creator.
Let us rather affirm life as a great gift from the Creator and strive to

individually and corporately help those who find themselves in difficult
situations. Attempted suicide has always been recognized as an anguished

cry for help. Let us hear that cry more clearly and respond with the love

we have been given by our Creator.

P. 02
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February 13, 1996
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Re: HOUSE BILL NO. 371
Ladies and Gentlemen,

Thank you for the opportunity to express myselfon the pending

legislation.
| disagree with the suggested language.

A physician is trained tu be a sustainer of life and a comforter to
those in distress. The language that is now being contemplated for

inclusion in our laws is in direct opposition to that training.

Physicians have taken an oath. Allow me to quote a portion of
Hippocrates: “ ... (I will) abstain from whatever is deleterious and
mischievous. | will give no deadly medicine to anyone if asked,

nor suggest any such counsel...

Has our civilization evolved to such a low state that we now
propose to practice what more primitive civilizations rejected as

barbaric?

I recently read an article in a German newspaper about the growing
number of suicides in Germany by those who are unable to obtain
pain relief. America was held up as an example of progress in
managing pain and discomfort by proper use of medication. Let us
continue to be a positive example of civilized progress, not a leader

in killing o ff the suffering as if we had no other recourse.

Thank you.



The Oath

by Hippocrates

Written 400 B.C.
Translated by Francis Adams

|SWEAR by Apollo the physician, and Aesculapius, and Health, and A Il-
heal, and all the gods and goddesses, that, according to my ability and
judgment, | will keep this Oath and this stipulation- to reckon him who
taught me this Art equally dear to me as my parents, to share MY substance
with him, and relieve his necessities ifrequired; to look upon his offspring in
the same footing r >my own brothers, and to teach them this art, if they shall
wish to leant it, without fee or stipulation; and that by precept, lecture, and
every othermode ofinstruction, Lwill imparta knowledge ofthe Art to my
own sons, and those of my teachers, and to disciples bound by a stipulation
and oath according to the law ofmedicine, but to none others. I will follow
that system ofregimen which, according to my ability andjudgment, 1
consider for the benefit o f my patients, and abstain from whatever is
deleterious and mischievous. | will give no deadly medicine to any one if
asked, nor suggest any such counsel; and in like manner | will not give to a
woman a pessary to produce abortion. With purity and with holiness 1will
pass my life and practice my Art. I will not cut persons laboring under the
stone, but will leave this to be done by men who are practitioners o f this
work. Into whatever houses I enter, I will go into them for the benefit o f the
sick, and will abstain from every voluntary act ofmischiefand corruption;
and, further from the seduction o f' esormales, of freemen and slaves.
Whatever, in connection with my p lonal practice or not, in connection
with it, | see or hear, in the life o fme.., wdiich ought not to be spoken of
abroad, I will not divulge, as reckoning that all such should be kept secret.
While Lcontinue to keep this Oath unviolated, may it be granted to me to
enjoy life and the practice of the art, respected by all men, in all times! But
should | trespass and violate this Oath, may the reverse be my lot!



TO ; HEES re: HB 371 being heard on Tuesday Feb 13, 1996

FROM : Mary E. Hughes
P 0, BOX 912
Sitka, AK 99835

I am writing with regard to "rights of the terminally ill" o the
AP news 1item referred to the bill as "right to die". In either
case, | write with recent first hand knowledge of caring for a
terminally i1ll family member, namely my daughter who died 1in

Dec. with metastized cancer.

IT the right to die advocates would use their efforts to inform
terminally 11l patients of the importance of signing a "Do not
resuscitate” decree; then the patlont at home or in the hospital
has indicated to the health care providers what their wishes are.
They will be made comfortable without using extraordinary means
of extending their life.

Look carefully at the internationally known Hospice Program where
terminally 1ll patients are given the option if they wish to
return to their home and family members share with them the death
experience. This 1s not on overpowering situation. Rather the
Hospice team give support around the clock to the family in
caring for the patient. Nurses come daily if necessary to monitor
and or change the pain medication and help to make the patient as
comfortable as possible. This does work. I speak from
experience. Many health insurance companies now recognize the
value of Hospice and cover the expenses of supplies, nursing care
and even counsellors.

For over 20 years there has been a great deal of research, data
and writing concerning the death and dying. One ofithe
recognized authorities in this field is Elizabeth Kubla-Ross who
has written many books and lectures extensively to make known the
recognized steps of dying.

While listening to some of the testimony at the previous hearing
from those who were advocating the right to die; I was struck by
the anger that was in their words. Anger 1is part of the process
of dying, but we cannot allow ourselves to get stuck there. We
work through each stage until we come to acceptence and we will
have a peaceful death.

It 1s not easy caring for a terminally 1ll family member, but
with the help of Hospice,pain can be controlled and there would
be no consideration of terminating lives while angry.

Thank you for your consideration.
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February 13, 1996

Richard M. Seyer
307 Islander Dr
Sitka, AK 99835

Alaska State House
Juneau, AK

Dear House Members.

I wish to express my opposition to House Bill #371 entitled
"rights of the terminally 1ll1". I feel that physician-assisted
suicide i1s morally wrong. |1 would support government funded

programs to provide financial assistance to terminally 1ill
individuals in need of pain management services and medications.

Sincerely,

Richard M. Seger, M.D.



February 13, 1996

Rita L. Seger
307 Islander Dr
Sitka, AK 99835

Alaska State House
Juneau, AK

Dear House Members.

As a primary care physician and a Christian, 1 emphatically
oppose physician-assisted suicide and euthanasia.

Each person®s life i1s safe in the hands of the God who
created i1t until the time God has appointed for death. Though
often we cannot fully understand His purposes, God does have
reasons for allowing people to live with disease, dementia, or
profound mental retardation, or in a vegetative state. God may
be accomplishing spiritual progress in a person®s eternal soul
even 1f we are unable to see physical or mental progress.

Legalizing physician-assisted suicide or euthanasia does not
demonstrate real love or compassion for a terminally 1ll person.
Such a person needs the love,support and assistance of their
family, their community and their physician to accomplish a
peaceful death at God"s appointed time. Modern medicine 1is
capable of providing pain medication adequate to ease any degree
of physical suffering: no person should believe that he or she
must prematurely end life in order to prevent a painful death.

Based on personal experience with a large number of health
professionals, including my fellow physicians, 1 firmly believe
that physician-assisted suicide and euthanasia would be abused in
the health care system, resulting iIn deaths not intended by your
legislation.

I implore you not to legalize physician-assisted suicide or
euthanasia.

Sincerely,



LEGISLATIVE INFORMATION OFFICE
119 N. CUSHMAN, SUITE 101
FAIRBANKS, AK 99701
452-4448

DATE :

Please accept the enclosed original(s) of written
testimony for the

ti/M ,5G CM Vv/J teleconference scheduled on

ot/Lw /& . A copy of this testimony was

transmitted to your committee via fax. (Djc!

Thank you,
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FEBRUARY 13, 1996

TO ALL ALASKA STATE LEGISLATORS AND TO GOVERNOR T.KNOWLES

HOUSE BILL 371, INTRODUCED BY REPRESENTATIVE®"S KAY BROWN (D)
DISTRICT 15 AND CYNTHIA TOOHEY (R) DISTRICT 13

"AN ACT RELATING TO THE RIGHTS OF TERMINALLY ILL PERSONS TO
REQUEST FROM I.TEIR DOCTOR MEDICATION TO END THEIR LIFE IN A
HUMANE AND DIGN.FIF.D MANNER"

I SANDRA L. DOYLE OPPOSE HB 371 AS AN ACT AGAINST ALL

HUMAN LIFE AND THE RIGHT TO LIFE. THIS BILL IS NOTHING MORE THAN
"ASSISTED SUICIDE"™ BY DOCTORS WHO TAKE AN OATH TO PRESERVE LIFE.
ALL LIFE IS A GIFT FROM GOD. THIS BILL IF PASSED WOULD LEAD TO
THE KILLING OF THE MENTALLY 1ILL, AND THE PHYSICALLY HANDICAPPED.
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Alaska State Legislature
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Feb. 11, 1996

The Health Education and Social Services Committee
% Sitka Legislative office

210 Lake street

Sitka, AK 99835

Re: Alaska state House bill #371

I would like to express my strong opposition to bill #371
entitled "Rights of the Terminally 111". I would like to
point out that there are very humane ways to deal with the
sufferings of the terminally i1ll without actively taking
human life. A summit on Effective Pain Management held 1in
California 1issued a list of suggestions on how to counter
the ™"pain argument™ for euthanasia. I hope our scientific
community could offer better alternatives than suicide.

Sincerely,

Paul wightman

ot

(Q07) 14731
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TELE-CONFERENCE ON HB 371: Feb.13,1996 3pm Denali State Bank Bldg.Ste 101

AID IN DYING

My name is Bruce Gordon
PO Box 80046
Fairbanks, 99708

| urge your support of House Bill 371.

My wife died a year and a half ago. She had suffered over 15 yrs from
Parkinson’s Disease which is always progressive and for which there is no present
cure. Symptoms include a deterioration of muscle control spreading over the
entire body. Furthermore, X-rays and biopsy of lung tissue resulted in a diagnosis
of lymphoma and in 1991 she experienced a cardiac arrrest while in the hospital.

When her Parkinson’s suddenly accelerated in Sept. 1994 she knew the final
stage which she dreaded was coming rapidly. In 1992 she had signed a living will,
a durable power of attorney 3nd a “do not resuscitate” document, all of which were
witnessed by disinterested parties. She hoped that another heart attack would
bring final release to her constant pain. Failing that, she was determined to end
her own life while she was still able to do so without any assistance from me that
would put me at risk of criminal prosecution.

She finally found a non-violent means and died peacefully in her bed asshehad
wanted.  CKSus

For several years we had both been members of groups that support theright to
die with dignity and the freedom to choose the time and circumstances.

House Bill 371 provides this freedom with the necessary and appropriate
safeguards. | urge you to approve it.
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jlhjacuu»»
4800 E. 112th Avncu*
Anchorage, Alaska 99516-1612
(907) 346-3321

February 6,1996
To: Laura Lee, Representative Bunde's office
for HESS Committee
From: Carol Jensen
RE: HB 371/Fcb. 6 Teleconference
Here is the text of my POM: (Please distribute to HESS Committee ASAP)
SUPPORT. This bill has sufficient safeguards to prevent abuse or misguided intentions.

People should have the right to decide their own fate in painful, terminally ill situations
The bill is comprehensive, yet specific to adequately protect individuals.

Thank you,

Carol Jensen
day phone: 1-800-478-2234
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e live in a curious world. The most famous physician

on the planet is now Dr. Jack Kevorkian, who makes

W a living helping people commit suicide. Efforts are

afoot in several states to allow doctors legally to help kill their

patients. In November of 1994, for example, with little fanfare, the

voters of Oregon passed the world's first law to make it legal for

doctors to help patients commit suicide. The law—now blocked by

a federal court ruling—requires

doctors who participate to pre-

scribe a "safe lethal dose." Ques-

tions about how a dose could be

both safe and lethal at the same time seem

to escape the authors of the bill. The world,
as Alice in Wonderland once said, gets curiouser and curiouser.

Many people have become confused by this curious debate
about physician-assisted suicide and euthanasia. Some have been
led to believe (falsely) that they and their loved ones will be forced
to make a cruel choice at the end of life: either languish for months
on a torturous ventilator or swallow a few dozen pills and end it
all. But this view is wrong—dead wrong. My aim in this article is
to help explain the morality of allowing patients to die—a middle
course between purposeless treatment on the one hand and
euthanasia or suicide on the other.

Since most deaths in America are now preceded by a decision
to withhold or withdraw some form ol treatment, you probably
have had personal experience here. My own grandfather died
while | was an intern, just out of medical school. | helped my

mother come to the decision not to put him on a ventilator and

n



%t to att%mgt cardiop duImonary resuscitation
en his heart stopped. These decisions were
hard ones, but they seemed morally correct, and
were erfectly loermrssrble under Church [each-
ing. Yet it would not have seemed morally cor-
rect to have given my grandfather an injéction
of a rapidly ‘acting poison. We let Poppy die
but we didn't kill Rim. What eprarns the moral
difference between these two actions?

Hippocrates Didn't Say That!

History can help to illuminate our question,
but onIY if the historical facts are accurately |
understood. Unfortunately, many people
(including many dogtors) are confused about
What ancrent doctors Irke Hrppocrates had to say
about killing and allowing to die. The Hipp
cratic Oath s the tradrtronal standard of medr
cine, (see box on p. 14).

First, it is important to realize that the
Hippocratic Oath does not say that Ehysrcrans
must continue to treat patients and keep them
alive 10 matter what. The oath says, "I will
use treatment to help the srck according to my
ability and judgment." This clearly does not
metan t(eep trea Ing until the treatment kills the

atien
P Second, Hrppocrates also says that physicians
should "refuse to treat those Who are overmas-
tered by their disease, realizing that in such
casTeﬁ rgedlrcrr(r)e 'ﬁ povlrlrerless t I

ird, the Oath of esexpressly pro-
hibits euthanasia and suicid 8 sa drg
will not give porson to an one thou?h asked to
do so, nor wil est such a pfan." So, it
seems fair o saﬁ/ that gpocrates al leastimplic-
rty accepted t e rdea a distinction between
killing and allowing to die,

From the earliest days, Christians considered
suicide and euthanasia sinful. However, by the
1 th century, long before there were ventilators
or intensive-caré units, Catholic theologians
developed the dist rnctron between ordinary and
extraordrna means, They taught that Christians

had amora oblrgatron Io P]reserve their lives in
the face of ilness; but that they were not required
to ﬂo 0 extraordrna engths o do .
6th-century doctor said that moving to
the mountarns would be best for a patient's
health, and movrn%] to the mountains would
require leaving famiy and trrends and losing the
immediate family's’ savings, the patient was
under no obligation lo.do o. Therefore, by the
time there uvre thrn%s like ventrIators around it
was easy for Pope. Puus XII o say in 1957 that
such treatments mr ht present th patrent wrth
an "extraordinary" burden, and it would there-
tore be morallv permrssrble to forgo such treat-

ITrns tin1 Church distinguished clearly
betvveen krIIrng patrents by sticide or euthana-
sia (which liaS never beén ermrssrble) and
||owrn them lo die b wrthhodrn of with
rawrng lilt- supportrnd treatments (Whit I ias

been seen a- [«imi—d'* m [lit* right >in mid
stances)

Smith and Jones: A False Analogy

Philosophers li.iv*Jorenth attacked Ihi-1is
lintlion between killing and allowing to die
argurn? iIlit it ~iiisoond simeot then argit
moots It e it 1|vi | lo make matt>rst learei ciil
eis have [t]l the pit tine el ell more tool used

One might be tempted lo s,\v that the dillei
once between killing"nut allow mg to die lies m
the tact that killing alwa\ -ac|né wiuleallow

illg. to die w .llw’lis passive 'VI most people
whiiltl aglettthat d* oiine trngalrvrn atrent
froma\&iililalor ang"‘ I- dclassic

aIIowrng tothe | hit Mt v tin |v ala-wibl

or.litiveh m pn u-ol lubmg sr the
dilleienie between | dim rtallo d
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Distinctions Are Critical
.| want |o argue thnt there is mimportant log-
ical mistake In”Rachels”? question. He would
right (there would be no moral distinction) if you
could agree that all acts of killing are morally
wrong, and all acts of allowing to die are morall
light."Hut that's not what either traditional med-
icine or Catholic teac_hm? holds. Catholic under-
standing makes distincfions among Situations
where death isimminent. Catholic Understand-
ing. would say it like this: All acts of killing
patients are morally wrong. Some acts of allow-
Ing them to die afe also morally wrong, and
some are not. o

.Once one understands the distinctjon between
killing and allowing to die, the stories of Smith
and Jones can be séen as illustrations of the dis-
tinction. not asa refutation. All acts of killing are
morally wrong, and so Smith is cIearIIy wrong.
Some acts of allowing to die are moral P/ wro,n?,
and some are not. Jones's story just falls info
the category of acts of allowing to die that are
morally wrong. That's plajin to'see.

Heré is how | would phrase the distinction
between killing and allowing to die; KI||In? ismi
ncl in which someone performs nn nclion thnt gives
the victim n ncwfotnl disease with the intention of
therein/ causing the pnticnt's death. Allowing lo die
IS nn net in which someone either performs nn' nclion
to remove ntreatmentfor n ﬁre-emstmg fntnl disease
or refrains from action thnt would treat a pre-
existing fatal disense. L
If Lkill a patient by a lethal injection, | act

and create a new and fatal disease that the
Patlent didn't have before, If | do so intending

hat the patient should die as a result, that IS
always wrong. If I allow that same person to dlie
(whether by Temoving ventilator freatment for
a fatal disease called respiratory failure, or b{

refraining from starling ventildtor treatment],
this is sometimes wrong and sometimes right.
Each instance requires Careful consideration.

Intention Is the Key

What, then, explains the wrongness that all
acts of killing patients have jn common with
the wrong acts of allowing to die? The answer is
one word: intention. _An%/one who kills a patient
intends that the patient should die by way of
that action. This Is what makes k||||nﬁ wrong_. If
one allows a PaUent_ to die with the specific
intention that the Patlent should die by way of
that action (the pali* nt might have livéd otfer-
wise), this i also wrong. This allowing to die s
not 10 be.confused with‘allowing a natural death,
aswewill seebelow. = N

In killing (or in physician-assisted suicide), the
dm loi inténds the death of the patient, Iuist &
Smith uls wrnnglv by dr,ownm? his cousin, so
does the physician w(l}oglvcsa ethal injection.
Nonetheless, some acts ol allowing lo die are
also morally wrong—thase in which the doctor's
Intention I$ the death of tin* patient

13
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So, forexample, becagseJon intends thnt his
cousin should die in order for him to collect the
inheritance, Jonesis morally in the wrong. In the
same wav, If adoctor disconnects the ventilator
from a patient with the explicit intention that the
patient should die so that he and the patient's
wife can run off together with the insurance
money, that physician has also acted wrongly.

On’the other"hand, if the doctor disconnects
the ventilator intending simply that the patient
should not be on the v,entll,ator,sperha s hecause
It IS useless in preventing inevitable death), that
physician has not acted wrongly. This iS Rood
a_ltl)cl)wmg to die. Il is perfectly orally permis-
sible.

Knowing Intentions

Intention plays a key role here, as it docs in
much of morahé. But intentions, of course, are
hard 1o know. Sometimes one does not s, on
understand one's own intentions, And it is pre-
cisely because intentjons are so difficult lo know
that {he distinction between killing and allow-
ing {0 die is S0 |mPortant. L
Killing is usually easy to recognize. Injectin

Pmson INto apatient's veins js apretty straighf-
forward act, |t would be hard to argue that oe's
intentions did not Jnclude the death of the patient
if one were to inject a poison. The burden of
Rroof is overwhelmingly on a killer to explain

ow it was amistake (Or'the killer was deceived
or drugged) so that the action would not really
be inténtional. It Is therefore very useful to be
able to distinguish acts of k||||nga<,fr,om acts of
allowing to die: We know that killing, in the
case of physicians treating patients, i always
wrong.

The Hippocratic Oath

Though rot repuiired by dl redical sdhools trese days, tre Hip—
pooratacCath remains tre tracitaodl starchrd farmedlical ethics. The
follovirg iIspn ecapt

" 1Aillu=e treatrent borelp tre sidkeooording tomy dilityand
Judgrent, but Ivilll rever use ito injure arwrong them. Iwalll rot
gne poisn toanyone though asked todo <o, rorvill Isuggest such
a plan. Smilarly Tl rot ghe a pessary toawoman  cause
aortion. But npurityand inholiress Ivill guard my ligand my
at. Ivll not use tre knife on ufferars Irom store, ut Tvall gne
place 1o such as are araftsmen trerein. Inbwhatsoever houses |
atar, il do sotorelp tre sidg, kesping nyself iree frandl inten—
ol wrongooing and bam.._.."*

This is not thi* case with allowing lo die. If |
unplug a ventilator, how does anyone know
what m}/ Intentions were? It might even be hard
for me 1o know. Nonetheless, One can apply a
simple (if imperfect) check on one's intentigns.
One can ask, how would one feel if the patient
were not o die after one's action? Would one feel
that one had failed to accomplish what one had
set out to do? Or would one be open to the pos-
sibility that the patient might survive? If one's
honest answer is that one would not feel frus-
trated, hut would be.open to the possibility that
the Ratlent might survive, then the patient's
death was probiably not one's intention.

.Consider the pdradigm case of allowing to
die; turning off the ventilator for Karen Ann
Quinlan. As is well known, Ms. Quinlan did
not die when her family finally won the court's
approval and turned off the’ ventilator, even
though her death was expected. But no one (hen
tried'to strangle her. Thelr intention was simply
that Karen's death not be prevented by aventi-
lator, As it turned out, the ventilator was not pre-
venting her death. She lived on for several years.

Intention Isn't Desire

It is particularly important nat to confuse
desire with intention. Many who object lo moral
arguments based upon intentions have mistaken
intention for defire. To show why intending some-
thing is not the same as desiring it, consider
some examples, | can, for instance; intend to do
what | do not desire (for example, going to see
my patients when | am tired and would rather
not). | can also desire to do what | do not intend
(I may desire to eat a hqh-cholesterol diet but
never form an intention 1o act that way lest my
Patlen,ts think me a hypocrite). Desiring some-
hing is not the same a5 intending to make it hap-

e . .

P Rlor should one feel guglt¥ about wanting
loved ones to pass away quickly when they aré
close to death and suffenngf 1.for one, have cer-
tainly desired that some of my patients would
die quickly after Thave withdrawn life support.
In many cases | have hoped for their quick death;
even prayed that God would [ake' them. But
this does hot mean that | intended tlieir death. Yes,
Idesired their hasty death, but the taking of the

life was God's. . .

, ei\/}g%?cme ﬁas tradltlonallé/ prohl,b[ted the
intentional death of patients. But medicine does
not want patients to be prisoners of technology.
The traditional morality that has permitted with-
holding and withdrawing "oxIranrdinarv" care
frcsalitscs this distinction between killing and
aIIowm? to die. Patients should not sufici need-
lesslv. I the treatment is of no benclit, of it the
purdens of treatment are disproportionate {0
the expected benefits, one may withhold or with-
draw that treatment, But the'intention in doing
S0 must simplv be that the useless or burden-
some treatment be withdrawn. What one cannot
intent! is that then* should ho no such human life.

s AAmi>\. M eim.il



Why Is Intending Death Wrong?

Chrlst\a}ns recognize Jn‘e asagill from (]S,od.
Human lite, ta m% God as Its Image and like-
ness, has a special worth or dignilv. Believing
that life has such dignity, one can never hold the
destruction of that dignity asone's intention.
~ There was once a time when human life had
intrinsic meaning; its value seemed intuitively
ohvious even to nonbelievers. Such a moral in-
tuition can no Ion%er be taken for granted.

One can argue that, without religion, human
beings are inherently communal beings. The
valué of human life 1S held in trust by dweb of
relationships. One can therefore arguie that sui-
cide is a rejection of reIannshlﬁs—q violent

evenn%o,f one's connections with one's fellow
uman icings. , , ,

Some might make the claim that life loses its
value when freedom and control are gone. But
every human Iife depends upon others, and that
dePendency does not diminish dignity. Some
of the most important things about béing human,
like birth and mortality, arc beyond human con-
trol. One cannot, by force of will, live alife free
of all suffering. ,

One will néver be able to choose one's bio-
logical parents, no matter_how much success
genenc englneennP has. Further, human life

0es not appear to fose its value when freedom
and control are taken away. One of my favorite

ortraits of dlglg,lty IS a photo of thé Rev, Dr,

artin Luther’King, Jr, in an Alabama prison
cell. Aos of injustice deny but cannot eradicate
the intrinsic value of human life.
. Of course, human meaning and valye are not
infinite. On a cosmic scale, human life seems
small, trail and fallible. One need only believe
that each human life has a high intrinsic value,
and that this dignilv is the same for everyone,
The value of human life cannot be said to admit
of degrees. To saY S0 s to say that some People‘s
lives are more valuable thanothers'. If all human
lives lave Intrinsic meaning and value, then to
inten | someone's death is to deny that the dying
persons life_has such value, But humans am
Inite; death |s,a,Part of lie. Since that person’s
value is ot infinite, one can sometimes let go of
that life by allowing to die. What one can riever
do is to claim the right |o destroy . ,

Allow me to symmarize: Theré jsamoral dif-
ference hetween killing and allowing lo die. Al
killing of patients is morally wronﬁ, Wwhile allow-
Ing.some patients lo die is not. The moral | val-
uatjon, of these ads is based upon intention.
Belief in this distinction allows a mjddle course
between suicide and euthanasia on the one hand,
and lingering on a ventilator (1 the other.
Patients need"not be overmastered by technol-
ogy, and can slop treatments that ae ineffec-
tive or excessively burdensome. But neither do
lliov need to he Qvermastered k()jy the despalr
hopelessness and fear that, lead’ some o' kilf
themselves or o ask to he killed. ,

Fulhanusia is not death with dignity, nor is

|vm “ml'!

Pope John Paul Il Speaks

Rutheresia must: be distirguished from te decision 1o forgp
-l “aggressive medical treatrent,”’ nottervoros, medical
procecuires which no lager correspond o tre redl situetion of e
(etiet, eitter because they are by now disygqorticete o ay
expected reslts or because they impose an exaessive burden an
tre pientand his fanily.

Insuch sittatio s, when death isdierly inminentand reatble,
one can naonscience “refuse forms of treatment tretwould anly
seaure a precariass and burdensome prolagataion of i, so lag
astteromal caredue o the sidkpersn inamilarcasss srot -
npted ... To forgp extraordinery or disrgqorticete means isrot
tre equnalent of suicick or eutterasia; Krather eqresses acoep—
tanee of the human codiriion Intre fece of it ...

Bvenwhen rot motiveted by a setfish refisal toboe burdened wirth
tre lieof someone who saUfferiy, eutreresianust be clleda
false mercy, and incked a disturbing penversian of mercy. Tre
carpession leads t Saring aothers par; itdoes ot kil te
person whose suffering we camnot: bear. Moreover, the act of
eutreresia gopears dl tre more penerse Fit s camed aut by
e, lierdatives, who aresupposed totiesta fanilymember with
patience and loe, or by those, such as doctors, who by virtle of
trergeaific profession are supposed o care farthe sidk person
aen ntremost panful temirel stagss,

— The Gospel of Life, #65-66

dying alone with a plastic bag over gne's head,
spitting up the pills one lias tfied {0 force down
one's.own throat. K||||ng, IS the ultimate indig-
nity. To be allowed to Qe in the company of
loved ones, reminded that as one passes aiay
into the mystery of death, one's life has mean-
ing and value in the eyes of God, family and
community, even in the face of dependency and
pain, is real death with dignity. Killing and
allowing to die are not the same! =
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A Pastoral Letter on

The Care of

the Terminally ...

To the People of Alaska

From Archbishop Francis Hurley of Anchorage,
Bishop Michael Kaniecki of Fairbanks
Reverend Michael Nash, Diocesan Adm inistrator of Juneau



Introduction

Pending now in the Alaska legislature, is a bill with the innocent sounding
name, “An Actrelating to the rights ofterminally ill persons.” This bill, if made
law, would allow a terminally ill patient to request that his or her doctor
prescribe apoison thatwould end the patient's life in a “*humane and dignified
manner.” Those are nice sounding words but they are as lethal to our society as
the poison that would be requested by a terminally ill person. This Bill, HB 371,
is bad public policy and itis bad morals. It seeks to establish anew fundamental
right, equal to those in the U.S. Constitution, the right ofpeople “to make their
own end-of-life decisions.”

The Bill isawake-up call to all Alaskans that the citizens are being asked
to make “suicide” aright. What is being proposed through soft sounding
language is that suicide is as basic a right as life, liberty and the pursuit of
happiness. It isalso a wake-up call for Catholics that a new moral principle will
be foisted on the state if the legislature endorses it and the governor signs the bill
into law.

The Rights of the Individual

For Catholics, the starting point in this discussion is our relationship with
our Creator. God created human persons as different from animals and things.
In his encyclical, “The Gospel ofLife,” Pope John Paul Il shows clearly that, just
when international bodies are finally recognizing that some individual rights are
fundamental and universal, there are widespread attacks on the most fundamental
ofrights, human life itself. Without life, he notes, our rights are meaningless.
Euthanasia and assisted suicide contradict life.



What are the roots o fthisremarkable contradiction? The firstis a
growing sense that only the person who is self-sufficient is entitled to the full
range of rights. When one isradically dependent on another, as is the case with
the infirm or the mentally ill, one’shuman rights are acknowledged but often not
honored. Secondly, society tends to “equatepersonaldignity with the capacity
for verbaland explicit, or at least perceptible, communication” It is clear that on
the basis o fthese presuppositions there isno place in the world for anyone who,
“like the dying, isa weak element in the social structure..” There isno place for
“anyone who appears completely atthe mercy ofothers and radically dependent
on them and can only communicate through the silent language ofa profound
sharing ofaffection.” [Pope John Paul Il, “The Gospel ofLife,” #19] It is
precisely the role ofthe state to protect the rights and dignity ofthose unable to
speak for themselves.

Authentic Freedom

“Atanother level, the roots ofthe contradiction between the solemn
affirmation of human rights and their tragic denial in practice lies in a notion o f
freedom which exalts the isolated individual in an absolute way..." This view
gives no place to solidarity with, openness to, and service ofothers. “While it is
true that the taking oflife ... in its final stages is sometimes marked by a
mistaken sense ofaltruism and human compassion, it cannot be denied that such
aculture of death, taken as awhole, betrays acompletely individualistic
[concept] of freedom, which [ultimately becomes] the freedom o f'the strong’
against the weak who have no choice but to submit. It is precisely in this sense
that Cain’'s answer to the Lord's question: “Where is Abel your brother?' can be
interpreted, T do not know; am I my brother's keeperV." Yes, every person is
his or her brother's or sister's keeper, “because God entrusts us to one another.”
OurGod-given freedom, “a freedom which possesses an inherently relational



dimension” mustbe rooted inour connection to others. “Butwhen freedom is
made absolute in an individualistic way, it is emptied ofits original content, and
its very meaning and dignity are contradicted.

Finally, “freedom negates and destroys itself’ and leads to the destruction
ofothers, when itno longerrecognizes and respects its essential link with the
truth. When freedom, outofa desire to emancipate itselffrom all forms of
tradition and authority, shuts out even the most obvious evidence ofan objective
and universal truth, it becomes a sham. The person then no longer takes
universal truth as the sole and indisputable point o freference for his own choices
about good and evil. Rather “he is guided only by his subjective and changeable
opinion or, indeed, his selfish interestand whim...."” [Pope John Paul Il, “The
Gospel ofLife,” #19]

Faithfulness Within the Family

This ‘freedom ofchoice’, as popularly understood today to be freedom
from all restriction, has led to the breakdown offamily and eroded our bonds of
fidelity with each other. We have an obligation to sustain and support members
ofourfamily -- “for better or worse, in sickness and health.” These obligations
apply notonly to the spouse we choose but to the children and parents given us
[U.S. Catholic Bishops, “Faithful for Life"]. Taking the life ofa parentor
spouse is aviolation ofthis fidelity. Instead ofseeing the hardships ofa loved
one as the opportunity to reach outside ourselves in love and support, we
sometimes are tempted to look the other way. Instead ofconsenting to the death
ofaparentorspouse, letus intensify our compassionate care for those who gave
us life and cared for us.

Freedom is the battle cry ofthe proponents ofeuthanasia or assisted
suicide. The reasoning seems pretty straight forward: one should be masterof



his or herown life and consequently have the choice to end it. Butitis
interesting that this freedom (or right) is presented as being contemplated only
for the terminally ill. W ill the same “freedom” be extended to others. For
example, ifayoung person is depressed and begins thinking oftaking his or her
own life, will he or she take advantage of this “right to die?” |Ifnot, the young
person who is depressed isofmore value to society than the terminally ill.

When personal freedom is seen as absolute autonomy, the logical consequence
Is that everyone can exercise the “rightto die.” Thisiswhy HB 371 is bad public
policy. It distorts and ultimately destroys the true freedom envisioned in our
Declaration ofIndependence and the Constitution.

The Place of God in this Debate

Many in our modern society have given up on God and the notion of
universal truth. In the quest for absolute freedom, everything is negotiable,
everything is open to debate, even the first ofthe fundamental rights, the right to
life. The once inalienable right to life is questioned or denied on the basisofa
legislative vote. Noteven the will ofthe majority ofthe people is the basis for
eliminating a fundamental human right. Such aright comes from God.

When God is lost, the sense ofthe human person is lost. Without God,
human persons become no longer mysteriously different from other earthly
creatures; they are asjust one more species of living organism, a thing which has
reached a higher stage of development. Enclosed in the narrow horizon ofthis
physical nature, human persons are somehow reduced to being things. They no
longer grasp the transcendent character o ftheir existence. Life ceases to he
considered a sacred gift to be venerated and cared for. Life becomes a mere
thing which the individual claims as exclusive property completely subject to
manipulation and control, [see John Paul Il, “The Gospel of Life,” 21 & 22]



All Human Life is Valuable

We must continue to value all human life, especially in its final and most
vulnerable moments. We value life because, as Catholics, we believe that life is
a precious gift from God, and that God has entrusted us with it. We do nothave
ultimate control over our lives. We are its stewards. God isthe one who decides
when life begins and when itends. We mustnever presume to take to ourselves
the authority that belongs to God alone.

Society has the obligation to protect the lives ofits people, especially of
those least able to take care ofthemselves. Life is the precondition for every
otherright, even freedom, and must be protected by our society. We do not
enhance freedom by taking lives. Freely taking one’s life is the ultimate self-
contradiction.

Medicine as a Healing Profession

HB 371 gives doctors the responsibility for administering to their patients
a lethal dose of poison. In our society, doctors are given enormous respect.
Each and every day, matters of life and death are placed in their hands because
they subscribe to an ethical code which requires them to do only good for their
patients. Is it wise orethical or good policy to give overto doctors the role of
taking life or ofcooperating in the taking oflife? Would this not lead some
patients, especially the elderly or the terminally ill to question the motives ofthe
doctor? W ill this not place a distance between the doctor and the patient and
cause the patients to question whether the doctor is working on their behalf?



Euthanasia is Unnecessary

Recent years have seen enormous advances in medical techniques for
control ofpain in terminally ill patients. With good hospice care, there are
effective and life-affirming ways oflessening the suffering ofpatients. Butwe
cannot have it both ways. Good hospice care and euthanasia are mutually
exclusive. Ifsociety decides that there isno special reason to prevent suicide for
terminally ill patients, it will have no incentive to expend its resources on
excellent hospice care.

If dor+ rs and medical staffknow they may be requested to assist in
killing their . tient, they may withdraw, leaving the patient feeling more and
more isolated. He or she can easily sink into loneliness and despair -- a
loneliness and despairthatwould have been avoidahle with the loving care of
family, friends and medical professionals.

A Social Bias in Favor of Death

[fHB 371 passes, individual choices will be shaped by this new
acceptance ofeuthanasia. A biasin favor ofdeath will pervade society even
more than it does now. Forthose with disabilities who are often frustrated as
they reach out for self-fulfillment and self-advancement, our state's toleration
and supportofa “quick and easy” death will be seen as a personal threat. A
social bias in favor ofdeath will also plague those ofa lower socioeconomic
class. Aseconomic pressures ofan out-of-control health care system continue to
mount, surely the poor and the marginalized — those with no real access to
advanced health care —would be the first to be persuaded to make a quick “final
exit" underaregime oflegalized euthanasia. It was this argument that prompted
the American Bar Association to reject euthanasia in 1992. The ABA said, “the
proposed right to choose aid-in-dying freely and without undue influence is



illusory and, indeed, dangerous for the thousands o fAmericans who have no or
inadequate access to quality health and long-term care services. Economic
pressure would be broughtto undergo euthanasia.”

Citing fears ofwidespread abuse, the New York State Task Force on Life
and the Law has unanimously recommended against legalizing assisted suicide.
The May 26, 1994 Task Force Report states:

“No matterhow carefully any guidelines are framed, assisted suicide and
euthanasia will be practiced through the prism ofsocial inequality and the
bias that characterize the delivery [ofservices] in all segments ofsociety,
including health care.” The risks to already vulnerable membersofour
society would be extraordinary, especially in light o fthe growing cost
consciousness about health care.”

Inadequate Safeguards in this Bill

Finally, while HB 371 provides for some safeguards against a patient
taking his or her life suddenly in a fit ofdepression, the safequards are not
adequate. The waiting period from the original request to the administration of
the poison is ten days. Clinical depression often lasts more than ten days. This
waiting period is significantly less than that for divorce. There is a greater
concern though. There is areal fear thatelderly persons will be railroaded into
making the decision to die. In Holland, where Euthanasia with safequards is the
accepted practice, some 95% ofpersons in nursing homes express this concern.

In the Netherlands euthanasia has been allowed for ten years now. “In
slightly more than halfofeuthanasia cases doctors kill without the patient's
knowledge or consent.” [U.S. News and WorldReport, 4/25/94], Required



safeguards are ignored with very little consequence. Recently, Reuters news
service reported that a Dutch court convicted a physician ofwrongdoing in the
death ofa 63-year-old coma patient. The doctor violated every safeguard in the
book. Neither the patient nor his wife had asked for euthanasia (though their
children had!). There was no “unbearable suffering” because the patient was
unconscious; and other physicians were not consulted. His penalty: a three-
month suspended sentence. [Reuters, 10/24/95]

By enshrining in law the alleged “right to make one'sown end of life
decisions,” this bill would provide the framework for the death o fother than
terminally ill persons. Nextwill come the mentally ill, then the physically
handicapped, and finally those who simply see that life is not worth living. dhe
“right to die” in the thinking of such people can easily become the “duty to die.”

Conclusion

Atatime when individual human rights are universally acknowledged and
upheld, the most fundamental human right, the right to life, is being trampled in
the name ofpersonal freedom. Freedom, as granted by God, is not
individualistic or absolute. Rather, freedom finds its true expression within the
context ofthe faithfulness ofeach person to family and community. Authentic
freedom recognizes the value ofall human life and rejects the current bias in
favor ofdeath that runs through society. We Catholics affirm that life is a gift
from God to be treasured and supported and dealt with compassionately from its
very conception until its last breath.
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SISTERS OF PROVIDENCE HEALTH SYSTEM
POSITION STATEMENT ON
HB 371 "THE RIGHTS OFTERMINALLY ILL PERSONS"

POSITION SUMMARY

Providence advocates:

e comprehensive and compassionate care for the chronically and terminally ill
person

» the appropriate use of Advance Directives
« effective pain and symptom management

e quality nursing services, pastoral, psychological care and social work for the
terminally ill

e the inclusion of hospice care

We oppose HB 371 because:
e it fails to support dying people when they are most vulnerable
- fails to take into account greatly improving techniques for pain management
¢ legal and compassionate means for the terminally already exist.

e it challenges the caring nature of the doctor-patient relationship

"The state diminishes life when it legislates an option that forces upon us
in the time of our greatest weakness a decision no one should ever feel
the slightest compulsion to make."

- Attorney Julius Poppings, New York Times, June 13,1994,



PROVIDENCE HEALTH SYSTEM VALUES

We believe we are stewards of our lives, but we may not
unduly prolong nor hurry the natural process.

Our position on what--in spite of its title--is essentially physician assisted suicide,
is grounded in our basic values of:

" respect for the sacredness of life
e compassionate care of dying and vulnerable persons
* respect for the integrity of the medical nursing and allied health professions.

In addition, we recognize the right and responsibility of each personto make decisions
regarding their medical treatment. However, we feel the growing public support for assisted
suicide is the result of several underlying fears about dying:

« fear of losing dignity and control in the dying process
e fear of unrelieved pain

« fear of being a burden to one's family and friends

e fear of abandonment by family and friends.

In response to those fears we have seen they can be best addressed by providing an
environment in which dying people are:

e treated with respect

e able to have loved one present

* have caregivers who are attentive to patient wishes and needs

e given medication and other therapeutic interventions to reduce or eliminate pain
e provided spiritual and social support.

Providence actively support dying patients and
their families in the following ways:

Pain and symptom relief.

Health care has admittedly miserably failed in this aspect in the past. As a System,
Providence is aggressively promoting the provision of effective pain and symptom
relief according to progressive standards of the medical and nursing professions.
We are pleased that more physicians are joining the Providence Alaska Medical
Center staff who specialize in these services and enhance rapidly expanding pain
management program at the Medical Center.

Catholic health care organizations and others have developed aggressive goals to
address this issue and put pressure particularly on health care education curricu-
lums. See attachment. we know the medical schools of both Oregon and Washing
ton are increasing training in pain management.
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Advance Directives.

We believe Advanced Directives are an under-utilized opportunity to prepare

for end of life decisions. With the federal mandate that we must notify every admitted
patient of their rights to make advance directives, we provide material which
thoughtfully explains the options available.

We encourage people to complete these directives to make their values and wishes
known to families and caregivers before they can no longer do so for themselves.
Providence Health System facilities honor the decisions and preferences of patients
made in accord with existing legal and ethical standards, whether it is to provide,
withhold or discontinue medical treatment, including tube feedings.

Pastoral and Bereavement Counseling.

The final months of life can be the richest and most emotionally healing for patents
and families. With an interdenominational group of pastoral care staff Providence
provides ecumenical spiritual and emotional counseling for patients and families.

Why Providence opposes the biii:

"Assisted suicide is a flight from compassion, not an expression of it. It
should be suspect not because itis too hard, but because itis too easy."

- Richard McCormick, University of Notre Dame professor
of Christian ethics.

 We are concerned that this is a reflection of the American penchant for a "quick
fix".

* We see it as an erosion of the physician-patient relationship which is what
happens when health care becomes simply a business, not a ministry, a service.

e Patients are losing their trust in institutions and physicians fearing they are no
longer there to provide or advocate for appropriate treatment and relief of their pain
but to worry about the bottom line and incomes.

e Legislation of this nature takes away compassionate support for people when they
are most vulnerable. We fear this will reinforce the view that dying people are
a burden to society.

Can you hear a frail eIderIY person, already an emotional and financial drain on her
family wondering to herself: "Do they want me to ask for it now?"



Additional Comments:

1. In spite of some of the language in the bill, there are no real safeguards against
the use of the prescribed overdose by others.

2. We are concerned with the language starting on line 23 of page 7 which seems to
say those institutions and physicians who are unwilling to participate in this process
are essentially obligated to find alternative providers.

In Conclusion:
We believe this bill is going to the extreme to solve a problem that should be addressed in

other ways. We would be happy to assist you in further consideration of those ap-
proaches.
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Our principal strategies include education and advocacy, interdisciplinary clinical teams,
funding/staffing priority, policies and protocols, hospice and home care, and accreditation.

Care of the Dying Objectives

The Leadership Team for Supportive Care of the Dying: A Coalition for Compassionate
Care (SCD:CCC) has identified five goals:

- Clarify, communicate, and implement a paradigm of compassionate care which integrates
ethical, clinical, and spiritual dimensions.

[ Assess the current level of care and, using expertise and resources primarily within the
Catholic provider and greater community, identify, develop, and share delivery models
pertaining to all dimensions of care for the suffering and dying.

[ ] As part of the compassionate/comfort care delivery models, develop standardized
educational programs for the caregiving community, as well as modules for the
community at large.

- Foster relationships and networking and identify resources among caregivers within the
entire community on the issue of compassionate care.

h Establish criteria and measurement guidelines to assess processes, outcomes of education,

compassionate care services and methods of assigning accountability for these guidelines
and processes.

(Revised 10/t/95)
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Juneau HB 371 Testimony: 06 February 1996
House HSS Committee

Senator Jacob Javits, Vice President Henry A Wallace, composer
Dimitri  Shostakovich, heavyweight boxing champion Ezzard
Charles, actor David Niven,jazz pioneer Charlie Mingus, one ofthe
world's most amazing astrophysicists, Stephen Hawking, Lou
Gehrig, Representative Brian Porter's father, and me, Kent Lee
Woodman.

| like to think that | was added to that list of dead or dying ALS
sufferers, toadd some class.

Amyotrophic Lateral Schlorosis has been diagnosable for about
125 years. Sofar it has always been fatal; there is no treatment. In
this disease, your nerve endings lose their ability to transmit
electrical signals to your muscles. You become weaker and weaker
until you are confined to awheelchair, then to abed, then connected
to tubes and aventilator. Then, ifyou have not beenhitbyar ¢ o p 1
m o v e DUS, you diefromrespiratory failure.

There are short termversions, where you last from 18to 30 months,
and a longer version. |amjust beginning my 9th year, so it does not
take arocket scientist to figure which one | have.

That's all  amgoing to tell you about my own personal problems. |
wanted you to know what | face, because it days a lot about my
clarity of thought on the instant matter. In fact I have done more
thinking and agonizing about end-of-life decisions than perhaps the
aggregate inthis room.

| will NOT be going over the bill indetail. You all have it; 1 assume
you have not only studied it, but the accompanying Sponsor's
statement.



| am here to talk about PERSPECTIVE and to discuss a little of the
opposition you may hear as this bill passes through our process. By
the way, 26 states are doing something like it right now, and though
Oregon passed and signed a somewnat similar bill into law last year,
It has been challenged by the losers and is heading for the Supreme
Court.

Theup SIdGOf hat|SthatR epresentative Brown andA laskansfor
peath with oignity had the advantage of all those bills, all the
arguments, all the challenges and all the nay-sayers, and they have
crafted a VERY carefully prepared document. Alaska COULD, in
fact, be the first State inthe Unionto get such ameasure inplace.

Inno state inthe US is it against the lawto commit suicide. You are
free inthe 50 states, the District of Columbiaand all our possessions
and Territories, to perform a 38 caliber tonsillectomy, examine the
insides ofyour wrists with a razor, tune up your car with the garage
door closed, bungeejump without the bungee or experiment with rat
poison andyou have NOT committed even a misdemeanor. You
can even try and fail miserably, get the public funded folks to clean
up after you and pump you out or fix you up, and no one can say
anything. Inmost states, your insurance company cannot even take
adverse actions against you after aninitial period.

Strangely enough, if you HELP someone commit this NON-
OFFENSE, you face a FELONY rap even if you just know
something about it and fail to stop it, you could face the long arm of
the law. This constitutes the ONLY legal action a person can
take, which develops a felony convictibnTor helping.

Those of us who support this bill ABHOR SUICIDE. It goes
against my personal ethics, and it is potentially aterrible waste of a
person's ability and potential contribution to our society. You see,
suicide isthe taking of alife when there are OTHER options.

2.



Suicide is coping out when you are depressed, as when you lose a
job, aloveror lots ofmoney. Some counseling can start the reversal
of one's fortunes, until one finds the guts to reach down and grab
one's bootstraps and lifts one's self back up to participation in the
program.

This bill is NOT ABOUT SUICIDE. This hill is NOT about
ending life  it's about ENDING DEATH! Those few Alaskans
who wll avail themselves of the benefits ofthis bill, will already be
dead by the time they make the option. They are terminal, they are
suffering, they knowthat they can no longer contribute and that they
face their own hell of physical pain, and the awful internal pain of
humiliation and frustration at not being able to even handle their
owntoilet activities, let alone make a contribution.

| read a touching account by the widow of an AIDS patient who
watched her husband go through the horrible last 7 months of his
death. [P e.vested away to 70 pounds. He lost bodily functional
control. He was in terrible pain. He wanted to leave and see what
happens next, but was forced to go through a debilitating
punishment.

His wife watched all that she had known and loved wither anay. She
watched his strength disappear, and she was left with haunting
memories instead of the few good ones that mourners are supposed
to have for comfort.

Her comment was that all the do-gooders who insisted that this
public humiliation, pain, debilitation and agony must continue....
that NONE of them came to the hospital to visit. None offered any
support. None helped with Doctor's or Hospital bills. Theywere all
safe and snug in their homes absolutely certain that they knew what
was best for everyoneelse.



Those of you who knew my mother, Betsy Woodman, remember a

vibrant, creative, energetic woman. When my father and I were told

by the hospital chaplain that she did not make it through emergency

surgery after an automobile accident 5 years ago, he asked if we,
wanted to go in to say "good-bye".

| determined NOT to go in. My mother was already gone. | wanted
that freshestmemory ofonly the day before, where she was planning
a trip, counseling on a personal problem, researching an article and
fixing agreat meal. 1did notwantto replace those memories and my
vision ofmy mother with a battered vessel that used to house her. |
have neverregretted that decision.

Lots of people do not have that option. A physician speaking to our
group last fall pointed out that when our parents were Kkids, they
expected to live to be about 55 or 60. Folks 75 years ago usually
died younger and faster, from accidents, injuries and quick-acting
diseases.

Improvements in medical research, technology, baby formulae and
pharmacology have allowed us to look forward to life at 70+, but
there is achange coming over the country. Just like the "graying of
America" we see more and more folks dying from CHRONIC
diseases, and frequently taking months and years to do it. In fact,
today, and more in the future, there will be folks lying in beds with
tubes poked in them while they wither away from a whole raft of
diseases which offer drawn out, painful deaths.

In short, new problems require new solutions no different than
the urgency in overhauling our Social Security System due to the
rapidly changing demographics.



There are those who insist that suffering until the last ounce of life is
snuffed out through extreme pain, is what "God intended". Some
even feel that this end of life suffering is the price of admission to
theirVVal Halla. 1supporttheirview. Iwill help defendtheirrightto
discuss it, prosthelitize it and to practice it. Itis indeed unfortunate,
however, for those of us who are heading for an alternate
version  wherethe admission price is different!

| do NOT, however, share their position, and I resent terribly any
effort to have government force THEIR religious, ethical or moral
position and practices on me. | have my own, and they are no less
noble and no less altruistic.

| seek to level the playing field. As the law is now written, we must
ALL follow THEIR code and if public opinion polls can be
believed, THEY areinthe minority. |seek to amend the law to allow
me to exercise my own moral, religious and ethical options aboutmy
own private dying process.

Different from the opposition, however, what I seek is a change that
would allow us ALL to exercise our own principals, while the
opposition would wish to retain laws that favortheirs.

I'd like to explode a pair of opposition myths which you may hear
during your deliberations. The first is the SLIPPERY SLOPE
argument, which is generally accompanied by the frenzied wringing
ofhands and questions such as: "oh sure, we pass this one now and
tomorrow Dr Kevorkian will set up shop".

That's as illogical as it is preposterous, but it is a common thread of
the opposition, who's true motive is their religious beliefs, but who
know better than to ask you to do legislative stuff because God
wants you to.



That same line of argument could be: "oh, sure, pass a law today to
offer assistance to homeless people, and tomorrow everyone will be
on welfare." That's preposterous! Each new piece of proposed
legislation will have its total public hearing and debate. Ifsomeone
comes along inayear or two years and proposes a change to this new
legislation, he or she will have to go through all the motions, prove
all the arguments, set aside all debate. There isNO relationship.

| would urge you to listen to such arguments closely, and see ifthere
are any redeeming qualities to them, or if they are pure, illogical
emotionalism.

The second myth is the one ofreligious, ethical or moral authority.
When a member of the religious right makes what appear to be
factual statements, remember, he or she is ONLY STATING HIS
OR HER OPINION. Religious leaders are sharing with you
THEIR slanton acode ofethics and theirreligious teachings.

What preposterous egos they must have. The statements are
OPINION, relating to THEIR religious beliefs, and while they are
iImportant and | support them, | do not share them. MY religion,
ethics and morals are stated differently.

BOTTOM LINE: Why should Government attempt to referee
such a match? Government has no place in the battle at all, and
public legislation has no place in it.

Thank you for the opportunity to blow $750 to come down and talk
with you. Thank you especially for the courtesies | have been
extended by several ofyou by FAX and E-mail. | intend to visit the
Senate and to drum up a pair of them to co-sponsor a companion
measine, and to visit the counterpart committees tomorrow.

| would be pleased to answer any questions, and | have a copy of my
prepared remarks which I will leave with your chair.

end end end
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February 6, 1996

Representative Kay Brown
and Honorable Members,
Health, Education & Social Services Committee

Dear Friends:

Thank you for the opportunity to express my support of HB 371, "Death
with Dignity," and to commend your courageous insight.

Please know that I speak also for my son, Jeffrey Michael Baker, a boy who
loved and nurtured all living things - Ffilching crusts off Mom"s freshly
baked bread to go out and feed the ptarmigan that flocked to his crumb-
filled hands as he stroked and talked to them; rescuing injured birds and
driving them across town to the "bird lady; saving Mom from spiders -- and
the spiders from Mom -- gently taking them to a safe place outdoors and
returning to hug away my shudders.

This was a boy who deftly milked the nectar from Mom"s columbine blossoms,
creating a feast in the palm of his hand for the swarming bees, their
stingers leashed. A boy whose first experience with euthanasia was when

the vet said it was time for "Little Kitty" to be put to sleep -- he drove
her there himself to spare Mom, coming home tearfully, but holding me while
I cried, and telling me it was a sin that humans beings could not be treated
the same way.

When the "bird lady" on the phone said she could do nothing for the robin
that had broken its neck against our windowpane, and told him what she would
have to do, he said, "No, it"s suffering now. I can do it,” | watched from
the window as he dug a small grave beneath the spruce, gently slipped the
wild-eyed head through a noose of twine, his body slumped in agony and
heaving with sobs; but he came in straight and tall, tears streaming down
his face, hugged me tightand said, "It"s all right now "

This was a young man tormented by the wrenching Karen Anne Quinlan saga,
distressed at the inhumanity that imprisoned her and her loved ones. When
he found Mom to be of like mind, there were long discussions, sharing
mutual desire for our individual demises; the hope that some day the
world would become enlightened enough to bestow on humans the kindness
and mercy it tenders toward pets. We tempered this only half-jokingly
with the idea that we take our aches and pains to the kind, caring
veterinarian so that should the occasion arise, we could be assured a
quick, painless, merciful death at the hands of one unbound by the
"hypocritical™ oath. His was a firm conviction that God 3 gift of free
will includes man % right to call for the end of his own suffering from
irreversible pain, disease or impairment, and that he be so assisted in
this release.
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Twenty years ago, as he lay unconscious, shackled to a hospital gurney
in the aftermath of a car accident, all I could say to him was, “1t"s
all right, Jeffer, it% all right..." before they took me away. He
never regained consciousness and died that day. Hewas 23.

His legacy was one of love, pure delightin hisbrief existence, and
unutterable pride that he was my son.

iUMT S i J.1T9%e passa9e of HB 371»so that we may begin  to honor-

816 West 34rd Av #10
Anchorage, AK 99503
ph: 274-5953
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There are few things in one"s life that are private.

In time-honored society, there is one desire we all value and that
is DIGNITY. No one truly wants to embarrass themselves in front of

others, 1including family members. Never does anyone truly desire
to drain the government trough or the loved family and friends of
the dying.

DEATH is a personal issue, preferably and above all held within the
bounds of HONOR. no one wunderstands this more than those
experiencing the decay and oncoming darkness and uncertainty of
inevitable departure from this planet experience the guilt and
torment cf those who have accepted the consequences and want to
move on to a better existence.

PAIN is oftentimes a consequence of living. Who ware we to decide
for someone else what is tolerable. Who are we who would withhold
responsibility from someone for MAKING THEIR OWN DECISIONS 1? We
are the generations that can make a difference and chango the
rules.

LET"S HELP CORRECT THE PAST MISTAKES MADE AND BRIGHTEN UP THE
FUTURE FOR THE INEVITABLE END OF SUFFERING IN DEATH DECISIONS- PASS
HB 371 THIS SESSION.
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To: Representative Kay Brown Date; February 7,1996
Fax#  465-4419 Pages:  Two, including this cover sheet.

From:  SylviaH. Harti
Subject:  House Bill 371

COMMENTS:

Last night | listened with keen interest to the televised hearing on HB 371. In August 0f 19941
was diagnosed with Non Hodgkins L}(m?homa, aslow growing, incurable lymphatic cancer, | felt
particularly cynical when listening to testimony from a former nurse who was formerly emploYed
at Providencé Hospital in Anchorage. She stated that there is no need for assisted suiCide, as there
are painrelievers, and other treatments for patients ina terminal condition. My friend Jennifer
Brcslin, age 36. just passed away last fall in Providence Hospital in Anchorage from cervical
cancer that had metastisized. Jennifer's last words to me about a month prior to her death
indlicated three things- the so called wonderful pain killing medicine administered through a pump
inher spine made speech, thought, and other very imporfant bodily functions almost impassible,
for her at a time when she needed to communicate, and to be at peace; she was in intractible pain
constantly from metastasis to her organs; she said, with ?,reat difficulty and frustration at the effort
it took to speak hecause of the medicing, and the exhaus mgi quality ot pain, "Oh God, this
medicine! And the pain...” At that point | had! to speak herthoughts for her. | said *IT HURTS
TO BREATHE"  She answered “yes". | didn't try to press her, because | knew she was incapable
ofany furthur effort; she was trying to speak, but all that she could utter was a frustrated attempt
at words, and so | said in respanse to what 1 knew she wes attempting to say... this is the worst
nightmare of your life", to which she replied a resounding “YES™", Those are the last words |

heard from hér

I'ma Christian, and yet, when | hear all the arguments preferred a?ain_st this bill, | experience
anxiety, frustration, fear, and aprofound sadness. I'mafraid inat af atime when | may need the
support o fmedicine and society to uphold my choice offreedom from agony or prolonged
Wasti n% away, that it will be withheld from me hecause of a misinterpreted “ethic” imposed by
those that espouse beliefs that they feel transcend the rights of any individual to die with dignity.

This bill isn't about religious freedom It isn't about killing off the pover,tY ridden, or the weak, or
the elderly 1feel that there are protections that can be written into any bill to disallow assisted
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suicide for “gain” that is other than death with dignity. For example, and | realise that some o
these lire in the bill - you could include provisions that inform the residents o fthis state that they
have *0_have living wills with specific instructions to family and doctors jftheY areto he ellgzlble to
be considered for assisted suicide; there could be r1])r(_)V|S|ons for the opinion ottwo doctors that
the condition is terminal, or that the Eat_lent is technically brain dead or whatever, prior to ,
consideration ofassisted suicide; make it mandatory for doctors to uphold the wishes expressed in
appropriately devised, legal, living wills so that the terminally ill and their families aren't exposed
t0 Snore suffering at the warst possible times in their lives. There could be a period during which
the citizens o f this state are informed about the requirements for assisted suicide, then the process
would b? allowed, much as in certain countries in Europe. There is no mass extermination of
elderly, weak, or poor inthose countries if you'll examine the records,

|'ve had four oi my favorite friends die from cancer in the past three years, and two of my friends
have very advanced stages o f ritultipte sclerosis. Twanted sorely for them to not suffer to'the
extent thiat they have. As very intelligent, Christian, family loving individuals, they would have
chosen assistedl suicide to the weeks and months of suffering the¥ endured. Their families didn't
want to get rid o f them because they were tog expensive to care for, or because they were too
old All 0fthem are/were intheir forties. Their families would have happﬂY allowed assisted
suicide so that their loved ones didn't suffer the crushing pain and discomort for WEEKS on end

prior to death

This bill is about the individual right to be free from agonY and prolonged wasting awaY or other
medical extremis when there is no alternative but being allowed to die'in peace and with comfort.
Please do not be swayed by arguments that do not address individual freedom to chooge assisted
suicide over pairi whén there iS the certainty of |mpend|ngi death. The propensity of religious
zealots to play “ain't it awful" can be answered b}/ careful delineation of the protections in place
to prevent “mass murder” ofthe less financially blessed, or the elderly, or weak in this state.
Surely we can look to the provisions already in place in Europe and other countries, such as
Australia to determine a tightly requlated manner inwhich to offer humane, dignified choices to
the residents of this state when they most are in need
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February 8,1996
T0:

Representative Kay Brown
Representative Con Bunde
Senator Steve Rieger

Weare strongly in favor 0fHB 371, the so-called "right to die” bill. This is an intelligent,
humane concept. As we approach our "golden years™and those months and perhaps
years that might be tarmished by the painand suiffering o fa terminal illness—t would be
comforting to know that an enlightened Legislature has made it possible for us to choose

death with dignity.

We commend Representative Brown for introducing this bill, and urge Representative
Bunde and Senator Reigcr to support it in committee and when it reaches the floor o ftheir

respective houses.


mailto:e-mail74653.3537@compuserve.com

February 9, 1996
Dear Representative Toohey:

Though Feb. 6 was the date ofa he_armgi before the House Health
Education & Social Services Committee for HR 371, the Death With
D|gn|tK Bill, Lnever received that information until Feb. 7, one day
after the hearing had been held. Such is life here on the outer
fringes of the state, where news from Juneau trickles in very slowly.
Had | been aware of the hearing 1would have taken lime from my
schedule to participate in the hearing and testified in favor of the

bill.

Frequently efforts promoting this idea are ridiculed and labeled
nutty, when we should .actuall)(] be f(x:using on the individuals this
legislation would benefit, not those promoting it. Unfortunately for
us humans we arc mexpllcably afflicted with"a variety of disease
syndromes leading to great physical deterioration and ultimately
death. As these syndromes advance from the early to late stages,
those indicted are forced to suffer intractable pain, both physical and
mental. Forthese individuals we need to be opening up
passageways, not placing roadbkxkx in front of them. 1 urge you to
supPo_rt the Ie%Jslann introduced by Reﬁresentat_we Brown. Voting
for this legislation is a way of affirming those inalienable human
rights our founding lathers spoke of, and an attempt to alleviate
further needless pain and suftfering.

Sincerely,

Kotzebue, Alaska 99752
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Testimony lo oppose HB 371

My name is Jackie Pflaum | am the legislative chairperson of the Alaska Nurses Association.
The Alaska Nurses Association is opposed to HB 371. An Act rela_tmg to the rights of terminall
ill persons. The title of this Bill is misleading; it does not define die Bill's intent; to allow healt
care providers to participate in "Assisted Suicide." By assisted suicide, we mean makmgz a
means of suicide &ln this gasc-mcdlcatlor]? available to a patient with the knowledge of the
patient's intention to end his or her own lite, if that is the Bill's intent, it should be so stated
In the title of the Bill so that everyone understands the intent of this legislation.

Among the most controversial, vigo_rousl¥ debated and, at times, confusing issues within
contemporary society is assisted suicide. The nursing profession is also strugﬂllng with the
complex moral and professional questlons surrounding this issue. Nurses are well aware of the
dilemmas presented b{ (he techno oPmal advances of modem health care; the advances that have
made it possible to extend life are also the advances that have sometimes heen misused to extend

the dying process and erode the dignity of the dying person. It is not death that holds dignity.
The dignity lies within the dying person.

Nurses witness first hand the devastating effects of debilitation and life threatening disease on
patients and their families and loved ones. They too. search for effective ways to preserve life
and at the same time honor the dignity of a person in the process of dying. We must remember
dial dying is a life process and patients deserve and should expect, the same competent and
compassionate care that they arc entitled to throughout their lifespan. How the% choose to do
tlieir dfymg IS  life_decision and one that should be honored within the permissible parameters
of professional, ethical codes and the health care professional™* integrity. Assisted suicie ic not
morally sanctioned by any professional discipline.

Very few patients fear death: they fear abandonment and uncontrollable pain. The scientific
technological advances that can be misused in extending the dying process also offer us the
means to provide effective pain control, care and comfort measures. The limited resources
available should be used to assure that dying patients are provided the means necessary to assist
them and their loved ones in accessing competent and compassionate care and support in the
process of dying.

The ANA Code tor Nurses with Interpretive Statements i«.'ode for Nurses) explicates the values
and ethical precepts of the profession and provides quidance lot cuedub rr’ “ei&kntfbips in
carrying our nursing actions. i is within the framework of the Code for Nurses and ﬁrofessmnal
standards that nurses make ethical decisions and discharge tlieir responsibilities. The Code for
Nurses slates that respect for persons "extends to all who require the services of the nurse for



the promotion of health, the prevention of illness, titc restoration of health, the alleviation of
suffering and the provision of supportive care of die dying. The nurse docs not act deliberately
to terminate the life of any person. Though there s a profound commitment hoth by the
profession and the individual nurse to the patient's right to self-determination, limits to this
commitment do exist. In order to preserve the moral mandates of the profession and the
integrity of the individual nurse, nurses are not obligated to comply with all patient and family
requests.

Assisted suicide is not to be contused with ethically justified end-of-life decisions and actions.
The moral objection to the nurse’s participation in assisted suicide docs not diminish the nurse’s
obligation lo provide appropriate interventions throu%hout the process of dying. Nurses must
be vigilant advocates for humane and dignified care, for the alleviation of suffering and for the
non-anandonment of patients. The provision or medicatioas with the intent of promote comfort
and relieve su_fferln? IS not to he contused with the administration of medication with the intent
to end the patient's life. "The nurse may provide interventions to relieve symptoms in the dyin

client even with the interventions email substantial risks of hastening death." (Code for Nurses()J

Nurses must identify and seek opportunities to demonstrate their lasting commitment to patients
and families within the confines of professional practice. Efforts should be directed at the
implementation of programs of palliative care to better manaﬁe chronic severe bio-psycho-social
and spiritual distress that limit quality of life and increase suffering. A review of reimbursement
formulas that address hospice and home care services is another step in this process. Support
of ongoing research in pain control and careful scrutiny of futile treatments are others. These
positive initiative will benefit all of us.

What will not be to our benefit is assistance by health care providers to those who intend to end
their lives. While there may be individual patient cases that are compelling there is a h|%h
potential of abuse with assisted suicide, particularly with vulnerable populations such as the
elderly, the poor and disabled. These conceivable abuses are even more probable in a time of

declining resources. The availability of assisted suicide could weaken die goal of providing
quality care for the dying.

The debate and controversy surrounding assisted suicide has highlighted the shortcomings of the
health care system, in particular, care of the dying. Nurses and the nursing profession will take
an active stance to create health care environments that provide humane care. Nurses in Alaska
stand firm in their commitment to the value and d|?n|ty of human life and are prepared to ensure

tlhat the citizens of the stale receive optimal carc at the beginning, middle and at the end of their
Ives,

Thanks you for the opPo_rtunity to speak to this issue. We look forward to continuing dialogue
with you in regard to this complex problem.



DT: February 13, 1696

TO: Health, Education, and Social Services, State Affairs, Judiciary Committee Members:

RE: House Bill No. 371
Thisi&to«M«e House Bill No.371,mAtrretatfnttothc right* of terminally ill patients.

Is human life sucha throw away thing that we have come to the point we can choose to end oux own life the
same way We can now end the fife ofthe unbom child? L ook at the disastrous results from legal abortion-the
||\f/$ﬁ otf .6_m||||||o_r|1| human beings are ended each year, i this bill is passed, we will soon be counting statistics
ofthe terminally ill

Ithlnkofmg,mother. She has %hromcllver d|seaseandadeb|lltﬁt|r2]%musculardlsease. he |ives daily with
ﬁam. Her pain will increase. as her body continues to weaken. She does not want to be a burden to anyone. She
Ok Ty O TG O DA . | e, S 0 e o WGy e bt Bu
shes_tiﬁ ha% sg much to offeiJ thisgwong%nd the people around her. Who will an%_up formy Ynot%er and value
her life? | believe | must. | will be there holding her when she is wracking with pain. | will"be suffering right
along with her until her Creator says it is time for her to go.

This is too much ofa burden to put on Reople who are dependent upon others to help them, Most people hate
dependency, |,fearmany?eoPleW|llc 00se to die simply to gf(llevethelrloved ones ofpain, Sorrow, and
expense 0 avmg? 0 care fOr them. How many will want to take the easy way out? Will there be those family
members who wifl encourage them to do this?” But life is not thnt simple. Triere lias been and always will be
pain and suffering. People are meant to help each other through it. Suffering is part of living. Compassion and
encouragement are part of living and must be given to those vino we suffering,

This bill s?ysthat it will not go beyond the sco;t)_e of what it now is. From the,his_t?rgrofourworl  things, .
consistently change. There will surely come a time when the provisions of this bill are not enough. Did'this not
happen in the Netherlands where people arc being killed a?amst their own will? What are our nation and state
coming to to interfere with human life and call it™the right to die with dignity?"

It is a deception to believe thatjust because you, sign papers and have the approval of doctors and a government
body %our are not committing Suicicle. Suicide is Simply kll_llng your own self. Why lie to ourselves and call it
something else? Does our state really want to sanction Suicide®

| want to address three specific issues from the Bill. (1) What is the purpose of the provision of not requiring
notification of a famjly member that one of their loved ones wants to.end their life? What does the individug
fear to Involve their family in such an important decision? | believe it should be a reuirement for family to be
notified. (2) IS someone's“ right to die” more important than the tight of doctors and health core people who do
not want fo partlmﬁa_te I 8SIS |n(r; someone to die? Requiring them to refer patients to someone who will hel
them takes away their rights and forces them to participate in‘something against theii own morals or values. (%)
égg cvlmeaart is mental competence? Who will determine the degree of mienfal compentence? This needs to be

In closing, for our state nnd nation to survive they must always seek Truth. That Truth is found in one God who
created us all. A God our founding fathers worshiped and soight to abey. God left us with these words:

“The Lord brings death and makes alive: he brings down the grave and raises up.” | Samuel 2:6



FEB-13-96 TUE 12:48 KENAI L10

FAX NO. 2833075

“Rescue those being led away to death; hold back those staggering toward slaughter.” Proverbs

*And for your lifeblood I will surely demand anaccounting. | will demand an accounting from every animdl.
And from each man, too, | will demand an accounting for the life of his fellow man. Whoever sheds the blood
of man, by man shall his blood be shed: for in the image of God has God mode man” Genesis 9 5-6

Please.Protect the State of Alaska and its people from further devaluing life and getting involved in something
that will only barm us all,

Respectfully submitted,

Lynda Belden
District s

PO Box 4174
Soldotna, Alaska 99669
907-262-8766

Please forward a copy of this message to Representative Gary Davit.

Mr. Davis, please take a personal stand against passage of this Bill.
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FairDanks. Alaska 99708

To the Health and Human Services Commicte. and Interior
De iegat ion

Regarding HB 371. if someone 1is determinea to nave the
"riant to die", then a doctor or anyone who aids that person
wouid be given the right to kill the other iiving human
oeing no matter no5 carefully a oi ii is woroeo. This

Te tainly conflicts with a doctors oath to heai and value

IT€.

Peepie lii. or in pain, many times aespair ana even may wish
for aeath. If someone 1is crying for neip we neea to treat
their pain and depression and not Jleave fallible humans
f;his includes doctors), to determine the 1ienatn of another”s

Ife.

Peooie who are desensitized to the sacreaness of human 1iife

are soon thinking the unthinkable. In the Netherlands
iegaiized voluntary assisted suicide 1is now involuntary for
children corn with disabilities. We are desensitized to the
acceptance of abortion and wonder why the violence ana abuse
of children appears to De increasing in this society. How

iong before we become so desensitized that peopie with

mental 1illness, or a permanent disability oecome candidates
for euthanasia. Read "Two Old Women", and you can see how a
society can justify whose quality of iife wiil Denefit
society and who should die.

Nine months after my father wasdiagnosedwith cancer I sat
oy his oeasiae with my Mother, brothers, sisters ana other
family as he took ms last breaths. During those short

months he struggled to survive and we never ga-® up hope,
however he went through periods of depression, ar.d suffered
pain. He never complained and through 74 years of 1life had
never been in a hospital until the 1iast week cefore his
death. Always a very private person this was difficult for
him. He verbally asked the doctors not to use extraordinary
means to keep him aiive. I cannot praise the hospital and
staff enough in their compassion for him ana our family
during this difficult time. He was given fluids and
medication which controlled his pain, and oxygen to heip hinm
oreath. Even in a weakened state toward the end. he gave
indications of awareness of ourpresence. lclung to eve'y
oreatn and every minute of his life, as did the rest of the
family. Leaving 1is perhaps more difficult tor tne family
than the Jlovea one. I would not trade one of those minutes,
and learned much aoout 1living ana aying from him. from my
birth until that last peaceful breath he took. Seeing

7 1996



healthy bodies become withered and racked with disease ana
pain is not easy, but that same person we love 1is still

inside that body. I am so thankful someone did not decide
he should be euthanized at some point in his illness, even
those last few days. These experiences oring you closer as

a family and put 1life in a proper perspective.

My grandmother is now 93. Twice 1in the 1iast 6 years sne has
oeen on her deathbed and doctors have summoned family saying
she probably would not Ilast another 24 hours. The 1iast

three years she has experienced pain from cancer. I visited

her iast summer in a Minnesota nursing home wnere she stlli
enjoys 1iife. bowls ana plays horseshoe from her wheelchair,
she attends church every Sunday, ana her mina is stili alert
ana sharp even though her body 1is just a wisp. Doctors do
not know Gods timing.

We come into this world through pain, have many painful
experiences in our 1iives. pain 1is sometimes a part of aeatn.

Pain should not be an excuse for assisting suicide.

Please oppose this bill.

Mrs. Jeanne Everhart
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Testimony on HB371 forthe House Health, Education and Social Sendees Committee
Hearing 2/20/96

From:

Patricia Merwin
Soldotna, Ak
262-3578

S0, Representatives Brown, Toohey, Finkelstein and Davies want to establish a
fundamental right to die, a.k.a. “make their own end-of-life decisions*'. And they want to
safeguard the process by giving a person wishing to die a grand total of 10 days to think it
over after the initial request. And, they have added a proviso that any physician or
hospital that has received such a request and refuses to be a principal agent (perhaps
because they view themselves as healers and care-givers), must by law, be a secondary
agent of the requested death by referring the patient to persons or institutions who arc
willing to help terminate the patient's life. And in order to provide complete control over
this process, the individual must be terminally ill in the opinion of a physician, and
another physician must confirm this finding.

While Representatives Brown. Toohey. Finkelstein, and Davies mi?ht be well-meaning in
tlieir proposal of this hill to the Alaska Legislature, the logic of 11B371 is faulty and
plagued by a misplaced compassion that leads to fatally flawed conclusions.

Let me begin by stating that in the United States our medical technoIoPy has advanced |0
the point where pain management for the patient is readily available. Patient pain, in
almost every case, is relicvablc. So, one might ask, is the goal of this bill to relieve the
emotional pain of those who are witnessing the physical debilitation of their loved one?
This is a good and relevant question.

Now, Lwould like to address the issue of establishin% a fundamental right to die. “the US
Constitution affirms that fundamental rights cannot be limited to any one group, such as
the terminally ill. The door is thus opened to court challenges allowing suicide-on-
demand for everyone: chmcaII?/ depressed persons, children with gystu: fibrosis, nursmg
home residents, people with AIDS, and those with large medical bills. Because all woul
enjoy ‘equal protection of being killed', no one is denied aid in dying, especially those
who cannoi request it for themselves, such as peaple in comas or in persistent ve%etatlve
states.” 1This creates an mcredlbIY complex and horrific judicial Pandora's Box of death.
It is, in fact, nowhere near the clcan-cut, simplistic evaluation of the so-called fail safe
measures tire sponsors of the bill assure us would be in place.

Next, | must ask about the wisdom of the 10 daK wailing period. While there aie multi{_)le
examples of individuals who wished to die chan |n?_ their minds when even one fife
circumstance changed, 1 won't belabor the point by listing them. Rather, let me ask a
common sense question. Is 10 days enough time to contemplate any important decision?
Would you marry" after 10 days of knowing that person? Would you choose an



unalterable career with onlr 10 days consideration? Would you move across the USA or
out of llic country after only 10 days to think about the decision? Would gou have sold
all your stocks last year if you had any idea the Stock Market would just eep_gomg up
like it has? Can one make a wise choice injust 10 days? It really is not very likely and
becomes a critical point when the decision is irreversible.

And what about the referral proviso? Quite basically, it uses the force of law lo require
Ehysmans and hospitals to become unwilling agents in the termination of a human life.

y Alaska Statute they would be required to violate the Hippocratic Oath, medical
traditional ethics, and Personal moral values. No person, or state, or ?overnme_nt_ can
justly, in the name of self-determination, oblige a doctor or hospital to administer,
prescribe, or refer for lethal drugs when it goes against their oath and duty to heal and
care for those in distress.

But surely, you may say, no one can argue with the requirement for a double
confirmation of a terminal condition by two licensed physicians hefore life-ending drugs
can be prescribed? Let me answer that with a quote from C. Everett Koop, M.D., former
US Surgeon General. “ The truth of the matter is that the practice of euthanasia in Holland
has overstepped the guidelines and the standards orlglna_lly_ agreed upon by the
Netherlands medical society. In a few sboit Kears,_ second opinions about the need for
euthanasia have been abandoned. Where a euthanasia death is reported, investigations are
few and far between. Many euthanasia deaths are not reported, even on a death certificate.
All evidence in these matters is under the control of the physician, and patients have been
killed without having requested death. It could happen here."

As Thomas Jefferson penned in the Declaration of Independence, all persons are endowed
by their Creator with Certain inalienable rights, among them life, liberty and the pursuit of
happiness. Inalienable, by definition, means that no one can remove that right to life, not
even the individual who possesses it. The right is inalienable because it is endowed by the
Creator, Who alone has the right to g!ve and take life. This right is not and never can be
held in the hands of the created individual. As legislators, or “law-makers” you must
never lose sight of the fact that you are not the *Law-giver', and you must always
legislate in accordance with and in recognition of all Creator-endowed, inalienable rights.

Despite the semantics of this “Death with D_igni_tY’f bill, when stripped of its misplaced
compassion and failing fail-safe measures, this bill is, in effect, a barc-faced attack on the
fabric of society that will ultimately lead to the social cannibalization of our vulnerable.
We can not lei this happen. And , as Dr. Koop said, *It could happen here.” All you need
do is to allow faulty logic, fuzzy thinking and misplaced compassion to guide you.

1 Joni Earcckson Tada. When Is IfRight Tn Die?. Hamer Collini. 1997.
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Testi_mong on HB371 for the House Health, Education and Social Services Committee
Hearing 2/20/96

From: Delores Lindcrman
PO Box 85, Ninilchik, Ak. 99639

Please do not vote for HB371.1 am strongly opposed to any form of legalized euthanasia
The Legislature is out of their realm ofjurisdiction with this type of legislation.



FEB-20-96 TUE 13:27 KENAI LIO FAX NO. 2833075 T

FEB 20 '96 10:13 RON MOORF COMPANY 907 262 1444 Il IM. fv."JVIU

Alaska State Legisiatu

&

Prsaae enter -mo the [ECOMd My testimony .0 e Mount MfiSS

committee name

csnmMong o 3-a0n <3
bill/subject

House Bill 371 takes another step down the path of government intervention into tho
most private of decisions. | was chilled reading the language of this Bill, itimposes an
incredible burdnn on heelth caro providers at weltas opening the door to Euthanasia. |
urge the committee to take a hard look at this piece of legislation and not pass it

W e have existing legal protections ofra person”s right to not have extra ordinary
measures taken to prolong lifein the I0fM of a livingvill. We have processes inplace to
provide fora comfort at the end of our lives through a compassionate Hospice Program.

Legali7jng suicide for any reason isa step out on very thin ice. The question of lifeand
death should be a privateone. Government as no place insetting up a rightto die
protocol. Our society should respect the sanctity of lifefrom the beginning to the end.
W e should not have the rightor responsibility of decidingwho should prematurely exit
thisworld.

Sincerely,

M*<chael P. McLane
BOX 769

Kasilaf. Alaska 99610
Ph 262-4613 hm

Ph 262*2112 wk
FAX 262-1444

Signed: s U

Testifier
Representing (Optional)

Address

Phoro Mo.
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Shawn Hawbold Harrison
P.0.Box 2777
Soldotna, AK 99669
February 20,1996

Legislative Information Office
Fax # 2833075

Re: Assisted Suicide Bill and Teleconference
Dear Sire,

Ihave lived in Alaska since 1969. lam the mother of three disabled children, and as
such, am disgusted that this state would even consider an assisted suicide hill.

At some point, everyone feels like giving up, but this isdefinitely telling the population
of this state that itisnot only 0K fogive up and commit suicide, we"ll help you do it
This isinevery way wrong. The government has always held that killingwas wrong,
suicide is illegl, and assisting itismurder.

Iknow the bill talks of "terminal illress’, but the person who has a life long disabling
illness vill be the next to go, because of course, their "Quality of Life" isimpaired. The
next time my son Michael, who has severe Cerebral Palsy, who cannot walk, talk or
even feed himself, feels depressed, should IThand him a gun and help him pull the
trigger? This question is not rhetorical, this very thing has happened in the lower 48.

Ifthis bill isenacted into law, itwill lead to the deaths of disabled children at birth and
beyond. Other people will be making decisions as to who should be killed and who
shall live. Has not ihis always been called murder in civilized society?

lurge the politicians and committees who serve the state of Alaska, to soundly defeat
this hill.

Sincerely,

Shawn Hawbold Harrison
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Alaska State Legislature
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To: Hougo Health, Education & Social Services Committee
Re: Public Hearing on HB371 on 2/20/96

From: Shirley A. Ueckson
HC 3 BOX 917
Soldotna, AK 99669
262-9654/work283-5761

Tt has come to ray attention that HB371, "An Act relating to the
rights of terminally ill, persons"™, 1is pending in the Alaska
Legislature. | wish to speak against this bill and any other bill
that might try to pass off killing as a rightl

No matter how nicely it is phrased, this bill is for the purpose of
raaking suicide an acceptably right. This ie against our
Declaration of Independence which states every citizen®"s right to
life, liberty and the pursuit of happiness.

X have been at the bedside of a terminally ill dear friend. 1 did
occasionally hear her say that she wanted this part of her life
over and wished God would take her soon. But the next day she
would be glad to still be here. Che would be glad to have the
chance to talk with an old friend from homestead days that she
hadn t seen for awhile. They would talk for hours about that time
in their lives and enjoy the memories. These visitc helped her
look back at her life and forget the concerns of the present. She
was kept free from pain with modern medication which was a
wonderful blessing. She had time to help prepare all of her family
and friends for the day that she would leave this world. I thank
God for allowing me the opportunity to cee my friend die with grace
and dignity which only comes from waiting patiently in the loving
arms of family and friends until God calls us home.

Only God has the right to bring life into this world and take it
from this world. True liberty and happiness comes from following

God"s plan for each of us. freedom finds its true expression
within the context of the faithfulness of each person to family and
community. Authentic freedom recognizes the value of all human

life. Life is a gift from God to be treasured and supported and
dealt with compassionately from its very conception until its last
breath.

Please do not pass HB371. Do not take our right to life away.



KENNETH W. MOSS, M.D.

PEDIATRICS PHONE
PIPLOVGES RS BOARD 1600 GLACIER AVENUE () st
FELLOW_AMERICAN ACADEMY JUNEAU. ALASKA 99801 HOESSP 75836_32%81%

OF PEDIATRIC

February 9, 1996

Representative Cynthia Toohey
Representative Kay Brown

Dear Representatives Brown and Toohey:

I am writing to you concerning House Bill #371, entitled "An
act relating to the rights of terminally ill persons."” |
have had the opportunity to read this bill, and would like
to give my support for this bill"s passage.

I have not come to this decision without a lot of thought.
It is very difficult for a physician, who 1is trained not
only to prevent suffering but to prolong life and to ease
the pains of the dying, to think about such a bill.

The question arises as to whether this would be necessary.
This is such an intensely personal decision when a person is
in pain and terminally ill, whether 1life support measures
should be <continued or discontinued, or whether measures
sufficient to relieve comfort, but endangering life should
be given, and whether a person should be assisted in
obtaining medication which 1is intended to end the person-'s
life, as provided for in this bill. It is my feeling that a
law should be enacted to permit this choice to be made by
the principal person and his or her physician, if needed.

It may very well be that | myself, as a physician, would
never undertake this choice, or as a person who was
terminally ill or in pain make the <choice for myself.

However, | think it should be left to the individual and to
the individual physician to have this opportunity, if they
so desire.

As a pediatrician, I have been fortunate not to have to
witness death frequently, because my patients are young.
However, in my training, | did attend adult patients, and I
did general medicine for three years before becoming a

pediatrician. I have attended those who were suffering and
dy ng. This 1is always a moving and dramatic passage, and
except for birth, the final and greatest one of all for one
to witness. There 1is no greater privilege for a physician

than to walk with a person to the edge of the River and to
hold one*s hand as life departs.



Representatives Toohey and Brown
Page Two
February 9, 1996

Though 1 have never participated in active euthanasia for a
human, as a boy growing up on the farm, and as an adult
owning pets, | have performed euthanasia for animals, 1in
order to end suffering and pain. It occurs to me that we
should have the grace to assist those we love and care for
very much with the same kindness that we afford to animals.

I think of a particular person, a young woman whom 1
attended when I was an intern in a large private hospital.
The woman was 1in her thirties, still pretty even after her
long illness, and dying of metastatic uterine cancer.
Preventive medicine and cancer detection was not as well
advanced 1in 1959 as it is today, and the cancer had spread
to vital internal organs and to bone, and she had pain that
was severe and not relieved by narcotics. As a last resort,
a neurosurgeon was called in by her family practitioner, and
he advised an operation called a chordotomy, in which the
section of the spinal cord which conveys pain from the low.ir
extremities to the brain was severed; it caused considerable

disability, but relieved a portion of her pain. She did not
live long after the operation. I thought of the hours and
the weeks that this young woman and her family suffered
before she passed away; I could not help but think of my
own young wife, who was, 1in contrast, blessed with good
heaJth at the time. I occasionally think of this person

dying of cancer to this day, and I again think of her when I
think of this bill, HB #371.

I remember my grandfather at 90 vyears old, dying of
metastatic prostate cancer over a period of many months 1in a
nursing home. No person had been nearer or dearer to me in
my childhood. I drove to the nursing home one summer
afternoon, and my wife and children waited in the car while
I went in to see hinm. He recognized me, and told me that he
had been suffering very much for quite along time. I could
not stay with him very long; we had toreturn on our trip
to Alaska. When I embraced him and told him goodbye, |
could not help tears from starting when 1 left the nursing
home, and 1 had to brush them away before | returned to the
car. I am not sure what my grandfather would have chosen.
I do wish that he had had the opportunity to shorten the
period of time of his dying, though not the time of his
living.



Representatives Toohey and Brown
Page Three
February 9, 1996

The question of whether this bill should be passed is a
moral, an ethical and religious one, as well as legal. |
have not yet discussed it with my clergyman, but will do so.
As far as my own moral principles are concerned, it comes
down to two of the very strongest ones: one, that Christ
taught that we should honor one commandment above all
others, that is, to love one another; and the other is to do
unto others as we would have them do unto us.

Medical science has changed. Technology has 1increased to
the point where life, death and dying have become prolonged
and different than 1in previous times. The option to death

with dignity, versus death without dignity and without
relief, should be examined and oflered.

Kenneth W. Moss, M. D.

KMZeh
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ef Columbus

ILADY OF THE VIRTUES COUNCIL, No. 11558
3624 E. 16th Avenue
Anchorage, Alaska 99503-3041

February 20, 1%6

Alaska House of Representatives _
Committee on Education and Social Services

Dear Committee Members:

The Knights of Columbus Council 11558 of Anchorage, Alaska, a component of our
organization with over 700 members throughout the State of Alaska, voices its slronge.st
objection to House Bill 371, "An Act relating to the rights of terminally ill persons." The
"rights” thnt this bill purports to Prote_ct contradict every human's basic right to life.
Indeed, you are ne atlnﬁ the right to life assured to each of us bF{ the Constitution.
Enshrining in law the alleged "right to make one's own end of [ife decisions" would
provide the framework for the death of other than terminally ill persons such as the
mentally ill or physically handm_a,oped. Rather, we should devote our efforts to comfort
and ease the pain”of terminally ill persons so they have the opportunity to understand
dying and make peace with their creator.

Our State government should not establish a new fundamental right, equal to those in the
U.S. Constitution, that of the right to commit suicide. The precise role of the State is,
rather, to Protect the nqhts_ and dignity of those unable to speak for themselves, as is often
the case of the termina IV ill. We must continue to value all human life, especially in its
final and most vulnerable moments. Our medical professionals would be in a
compromising position if required to obey the provisions of this Bill. Their ethical code
requires them to "...do no harm.." to their patients. Would you have the same confidence
in yo%r dgctor if he or she has the legal authority to prescribe death for you or your family
members’

HB 371 would allow a bias in favor of death to pervade society even more than it docs
now. The risks to already vulnerable members of our society would be extraordinary,
especially considering the growing cost consciousness prevalent in the health cure
industry. It was for these very reasons that the American Bar Association rejected
euthanasia in 1992, Please do not put the State of Alaska in the forefront of anti-life
legislation. The fate of so many otherwise innocents lies within your control.

Sincerely,
Po9t-It" Fax N am » / .
09t-It' Fax Note 7671 Erom (515 Kenneth E. Hitch
"$/1) IIFS o flnejs. ~ro Advocate
I
Phen*» 7 tF 1 Phono»

X W7 =
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To:  House Committee on Heath, Education, and Social Services
Representatives Con Bunde and C}/ntma Toohey, Co-Cliahin

From;  AL'Suindguist, 3374 Mt. Vernan Ct, Anchorage (007-562-7522)
Presntent Hemlock Society of Alaska

SubjecCSupplemental testimony in‘support of HB 371,
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T0: MOUSE MESS
FROM: CAROLINE C. WOLF
DATE: s6 FEB. agqb

HIS 31

BNTHIS DAY AND AGIF. MEDICAL SCIENCE HAS-
EXTRAORDINARY CAPABILITIES. QUALITY OF LIFE ISSUES ARE NOT AS
BLACK AND WHITE ASTHEY ONCE WERE. PEOPLE SHOULD HAVE THE
RIGHT TO CHOOSE WHEN TO DAE. THEY KNOW THJEKR MENTAL
EMOTIONAL AND FINANCIAL RESOURCES.

IHAVE WORKED WITH TERMINALLY ALLPEOPLE. |
HAVE SEEN THEIR FACES BEGGING TO BF TREATED WIITH DIGNITY.

| HAVE TALKED WIITH PROFESSIONAL HN EUROPE THAT
PROVIDE AHD TO TERMINALLY HLLPERSONS. THERE ISNO QUESTION IN
THEIR MINES THAT THIS IS A MOST DIGNIFIED AND HUMAN APPROACH.

PLEASE TAKE THESE IDEAS UNTO CONSIDERATION
WHEN VOTING

THANK YOU.

TOTPL P .02
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February 50, 1396

To;, HHESS
..Re; HB #371

Thin is to emphasize my personal and professional opposition
to the proposals of HB #371,

| believe that neither society nor any individual has the
right to take human life, at any paint from its conception to .
its natural end. Life is a gift From God, end ie not ours to
bestow or withdrav/. >

Ac a physician, | took an oath to preserve life. | have
sworn not to wilfully destroy it. Haw then, can | participate in
the execution of Rnother human bheing? To refer that patient to
another physician willing to accomplish that Bnd would be no
less nh act of complicity on tny part. |would relinquish my
license to practice medicinerether than be wt accomplice of
the state in the taking of human life.

Events in our century have shown cloanly how rapidly mcdicol
ethics can deteriorate in a cooicty that eountenanctss killing.
The Nazi era, with its physician-ascisted--end endorsed--
prograssion From sterilization of the imperfect ta euthanasia
for the suffering to the comprehensive institution of programs
to eliminate "lives not worth living"l, must serve to remind us
that evil is a continuum, not a point ona curve, and that tho
best, of intentions, if based on a Flawed premiac, lead to the
most horrorific of consequences.

Stephen L. Hileman, M.CJ.

A"Medicine, Ethics, and the Third Reich - Historical and
Contemporary Issues." Ed; John J. Michalesyk. Sheed and
Ward. 1395.
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