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R e :  H O U S E  B I L L  N O .  3 7 1
Ladies and Gentlemen,

Thank you fo r the oppo rtun ity to express m yse lf on the pending 
leg is la tion .

I disagree w ith  the suggested language.

A  physic ian is tra ined tu be a sustainer o f  life  and a com fo rte r to 
those in distress. The language that is now  being contemplated fo r 
inc lus ion in ou r laws is in d irec t opposition to that tra in ing .

Physicians have taken an oath. A llo w  me to quote a portion o f 
H ippocra tes: “ . . . ( I w i l l )  abstain from  whatever is deleterious and 
m isch ievous. I w i l l g ive no deadly med ic ine to anyone i f  asked, 
nor suggest any such counse l . . .  “

Has ou r c iv iliz a tio n  evolved to such a low  state that we now  
propose to practice wha t more p rim itive  c iv iliza tion s rejected as 
barbaric?

I recently read an a rtic le in a German newspaper about the g row ing  
number o f  suicides in Germany by those who are unable to obta in 
pain re lie f. Am e rica  was held up as an example o f  progress in 
managing pain and d iscom fo rt by proper use o f  m edication. Le t us 
continue to be a pos itive example o f  c iv ilize d  progress, not a leader 
in k ill in g  o f f  the su ffe ring  as i f  we had no other recourse.

Thank you.



The Oath
by H ippocra tes

Written 400 B.C.
Translated by Francis Adams

I S W E A R  b y  A p o l l o  th e  p h y s ic ia n ,  a n d  A e s c u la p iu s ,  a n d  H e a lt h ,  a n d  A l l ­
h e a l ,  a n d  a l l  th e  g o d s  a n d  g o d d e s s e s , th a t , a c c o r d in g  t o  m y  a b i l i t y  a n d  
ju d g m e n t ,  I  w i l l  k e e p  th is  O a th  a n d  th is  s t ip u la t i o n -  to  r e c k o n  h im  w h o  
ta u g h t m e  th is  A r t  e q u a l ly  d e a r  to  m e  a s  m y  p a re n ts ,  to  s h a re  my s u b s ta n c e  
w ith  h im , a n d  r e l i e v e  h is  n e c e s s it ie s  i f  r e q u i r e d ;  t o  l o o k  u p o n  h is  o f f s p r i n g  in  
th e  s a m e  f o o t in g  r  > m y  o w n  b r o th e r s ,  a n d  to  te a c h  th e m  th is  a r t , i f  th e y  s h a l l  
w is h  t o  le a n t  it, w i t h o u t  fe e  o r  s t ip u la t i o n ;  a n d  th a t b y  p re c e p t , le c tu r e , a n d  
e v e r y  o t h e r  m o d e  o f  in s t r u c t io n ,  1 w i l l  im p a r t  a  k n o w le d g e  o f  th e  A r t  to  m y  
o w n  s o n s , a n d  th o s e  o f  m y  te a c h e rs , a n d  to  d is c ip le s  b o u n d  b y  a  s t ip u la t io n  
a n d  o a th  a c c o r d in g  to  th e  la w  o f  m e d ic in e , b u t to  n o n e  o th e rs . I  w i l l  f o l l o w  
th a t s y s te m  o f  r e g im e n  w h ic h ,  a c c o r d in g  to  m y  a b i l i t y  a n d  ju d g m e n t ,  1 
c o n s id e r  f o r  th e  b e n e f i t  o f  m y  p a t ie n ts , a n d  a b s ta in  f r o m  w h a te v e r  is  
d e le te r io u s  a n d  m is c h ie v o u s .  I w i l l  g iv e  n o  d e a d ly  m e d ic in e  to  a n y  o n e  i f  
a s k e d , n o r  s u g g e s t  a n y  s u c h  c o u n s e l ;  a n d  in  l i k e  m a n n e r  I w i l l  n o t  g iv e  to  a 
w o m a n  a  p e s s a ry  t o  p r o d u c e  a b o r t io n .  W i t h  p u r i t y  a n d  w i th  h o l in e s s  1 w i l l  
p a s s  m y  l i f e  a n d  p r a c t ic e  m y  A r t .  I w i l l  n o t  c u t  p e r s o n s  la b o r in g  u n d e r  th e  
s to n e , b u t w i l l  le a v e  th is  t o  b e  d o n e  b y  m e n  w h o  a re  p r a c t i t io n e r s  o f  th is  
w o r k .  In t o  w h a t e v e r  h o u s e s  I e n te r , I w i l l  g o  in to  th e m  f o r  th e  b e n e f i t  o f  th e  
s ic k ,  a n d  w i l l  a b s ta in  f r o m  e v e r y  v o lu n t a r y  a c t o f  m i s c h i e f  a n d  c o r r u p t io n ;  
a n d , fu r t h e r  f r o m  th e  s e d u c t io n  o f ' e s  o r  m a le s ,  o f  f r e e m e n  a n d  s la v e s . 
W h a t e v e r ,  in  c o n n e c t io n  w i th  m y  p  io n a l p r a c t ic e  o r  n o t ,  in  c o n n e c t io n  
w i th  it, I s e e  o r  h e a r , in  th e  l i f e  o f  m e . . ,  w d iich  o u g h t  n o t  to  b e  s p o k e n  o f  
a b r o a d , I w i l l  n o t  d iv u lg e ,  a s  r e c k o n in g  th a t  a l l  s u c h  s h o u ld  b e  k e p t  s e c re t . 
W h i le  1 c o n t in u e  t o  k e e p  th is  O a th  u n v io la t e d ,  m a y  it b e  g ra n te d  t o  m e  to  
e n jo y  l i f e  a n d  th e  p r a c t ic e  o f  th e  a r t , re s p e c te d  b y  a l l  m e n , in  a l l  t im e s !  B u t  
s h o u ld  I t r e s p a s s  a n d  v i o la t e  th is  O a th ,  m a y  th e  r e v e r s e  b e  m y  lo t !



TO ; HEES r e :  HB 371 b e in g  h e a rd  on T u e sd a y  Feb 1 3 , 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 item referred to the bill as "right to die". In either 
case, I write with recent first hand knowledge of caring for a 
terminally ill family member, namely my daughter who died in 
Dec. with metastized cancer.

If the right to die advocates would use their efforts to inform 
terminally ill 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 ill patients are given the option if they wish to 
return to their home and family members share with them the death 
experience. This is 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 o f i(the 
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 is 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 is not easy caring for a terminally ill 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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F e b r u a r y  1 3 , 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 ill". I feel that physician-assisted 
suicide is morally wrong. I would support government funded 
programs to provide financial assistance to terminally ill 
individuals in need of pain management services and medications.

Sincerely,

Richard M. Seger, M.D.



F e b r u a r y  1 3 , 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, I emphatically 
oppose physician-assisted suicide and euthanasia.

Each person's life is safe in the hands of the God who 
created it 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 if 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 ill 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 is 
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, I firmly believe 
that physician-assisted suicide and euthanasia would be abused in 
the health care system, resulting in 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 9 9 7 0 1  
4 5 2 - 4 4 4 8

DATE : ______________

P l e a s e  a c c e p t  the e n c l o s e d  o r iginal(s) of w r i t t e n  
t e s t i m o n y  for the

t j / M ,  ‘j Cj  C M  v / J   t e l e c o n f e r e n c e  s c h e d u l e d  on

o t / L w  / & ______________________ . A  c o p y  of this t e s t i m o n y  w a s

t r a n s m i t t e d  to y o u r  c o m m i t t e e  v i a  fax. ( D jc!

T h a n k  you,



A L A S K A  S T A T E  L E G I S L A T U R E

P L E A S E  E N T E R  IN T O  T H E  R E C O R D  M Y  T E S T I M O N Y  T O  T H E
C O M M I T T E E  O N M & A C O M M IT T E E  N A M E

D A T E DB IL L /SU B JE C T
/ /  Bp p o ^ c

/

T E S T I F I E Rs m A   _R E P R E S E N T I N G  ( O P T IO N A L )
M 2  I k  2 ? M . P - M i t  % m .; oADDRESS/PHONE NUM BER



FEBRUARY 1 3 , 1996
TO ALL ALASKA STATE LEG ISLA TO R S 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 l.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 ILL, AND THE PHYSICALLY HANDICAPPED.
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A la s k a  S t a t e  L e g i s l a t u r e

Please enter into the record my testimony to the H  b  A f - p A  i r s
committee name-it

committee on M 6  3  7 1______________________ , dated F £  la . 13 j  [3 3 J s . -
bill/subject

P l t a s ^ e  o p p e s c ,- 6Uuj b / l |  t h a t "  a l  locus p h y s i c i a n s  

t o  a s s i s t  i n  5 U i c c d e s  in. t h e  S t a t e  o f  A l a s k a  t

P l ^ A S - e  p r o t e c t  t h e  t e r m i n a l l y  H I  f r o m ,  u u l n a t  
lo o  o f  4  be> d-h i r r e i / e r s / b l e ,  o p t i o n . .  AJo

'  " t h e  f t t f i - i r c -  . T h i s  h i l l  d e - t e r m  m e s  the. f v u t e i r - c -

O f -f/o£. t - t r m m a l l p j  j |[  d e s t r o y  j  a l l  h o p e .  .

T h 1 5  b i l l  l ui / I  / e o J -  t & <xm i i n c r e a s m a l t j  
C l t  d tp  ta b  I t n  V' i r o  m m e n t  f o r  a , c jU icJz  c itC A S io n
o v e r  t h e .  1-taodideA r i f y f i f  t v  t h o o s e  d e a t h  o \n e r h f e ^  

d n c i  l e a d  t o  non v o l a / i - f a r y  E u t h a n a s i a ^  f o r  
th e . ( e l d e r l y  5 m e /v + tU /y  ' / / 7 J c h i ld r e n  

o1 1 s a b  1 1 1 h  cs  .

Siqned: 'P tJV v iM O ' C h r i s i l  nCL P t r r u i c
Testifier ^
m y s e l f _____________________________________________ _
Representing (Optional)

3 0 / Ia /i)r frm n  L oof A l a s k a -  qq % 3 5
Address J

  _________________________
Phone No.

9/86 Legislative Information Clfice



O h e  C h u r c h  o f  S t .  Q r e q o r y ’ s

106 BARANOF P.O. BOX 490 SITKA, ALASKA 99835
(907) 747-8371

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 ill without actively taking 
human life. A summit on Effective Pain Management held in 
California issued 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
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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

I 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 o f which were 
witnessed by disinterested parties. She hoped that another heart a ttack 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 tha t 
would put me at risk o f criminal prosecution.

She finally found a non-violent means and died peacefully in her bed as she had
wanted. Cksus

For several years we had both been members of groups tha t support the right 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. I urge you to approve it.
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e live in a curious world. The most famous physician on the planet is now Dr. Jack Kevorkian, who makes 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 bya federal court ruling—requires doctors who participate to pre­scribe a "safe lethal dose." Ques­tions about how a dose could be
A Franciscan Doctor's 

Perspective

both safe and lethal at the same time seem

A Franciscan doctor examines 
one of the most controversial 
issues of our day: 
physician-assisted suicide.

Text by 
Dnnicl P Sulnmsy, 0 P.M., M P.
Pf’utcs by

Poll poll, s I.

I WI'AdV

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 I was an intern, just out of medical school. I helped my mother come to the decision not to put him on a ventilator and
11



not to attempt cardiopulmonary resuscitation 
when his heart stopped. These decisions were 
hard ones, but they seemed morally correct, and 
were perfectly permissible under Church leach­
ing. Yet it would not have seemed morally cor­
rect to have given my grandfather an injection 
of a rapidly acting poison. We let Poppy die, 
but we didn't kill him. What explains the moral 
difference between these two actions?
Hippocrates Didn't Say That!

History can help to illuminate our question, 
but only if the historical facts are accurately 
understood. Unfortunately, many people 
(including many doctors) are confused about 
what ancient doctors like Hippocrates had to say 
about killing and allowing to die. The Hippo­
cratic Oath is the traditional standard of medi­
cine (see box on p. 14).

First, it is important to realize that the 
Hippocratic Oath does not say that physicians 
must continue to treat patients and keep them 
alive 110 matter what. The oath says, "I w ill 
use treatment to help the sick according to my 
ability and judgment." This clearly does not 
mean keep treating until the treatment kills the 
patient.

Second, Hippocrates also says that physicians 
should "refuse to treat those who are overmas­
tered by their disease, realizing that in such 
cases medicine is powerless."

Third, the Oath of Hippocrates expressly pro­
hibits euthanasia and assisted suicide, saying, "I 
w ill not give poison to anyone though asked to 
do so, nor will I suggest such a plan." So, it 
seems fair to say that Hippocrates at least implic­
itly accepted the idea of 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-care units, Catholic theologians 
developed the distinction between ordinary and 
extraordinary means. They taught that Christians 
had a moral obligation lo preserve their lives in 
the face of illness, but that they were not required 
to go to extraordinary lengths to do so.

If a 16th-century doctor said that moving to 
the mountains would be best for a patient's 
health, and moving to the mountains would 
require leaving family and friends and losing the 
immediate family's savings, the patient was 
under no obligation lo do so. Therefore, by the 
time there uvre things like ventilators around, it 
was easy for Pope Pius XII lo say in 1957 that 
such treatments might present the patient with 
an "extraordinary" burden, and it would there­
fore be morallv permissible to forgo such treat­
ment.

ITins tin1 Church distinguished clearly 
between killing patients by suicide or euthana­
sia (which lias never been permissible), and 
allowing them lo die by withholding or with­
drawing lilt-supporting treatments (whit li lias
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Distinctions Are Critical
I want lo argue thnt there is .nn important log­

ical mistake in Rachels'? question. He would be 
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 morally 
l ight. Hut that's not what either traditional med­
icine or Catholic teaching holds. Catholic under­
standing makes distinctions among situations 
where death is imminent. Catholic understand­
ing would say it like this: A ll acts of killing 
patients are morally wrong. Some acts of allow­
ing them to die are also morally wrong, and 
some are not.

Once one understands the distinction between 
killing and allowing to die, the stories of Smith 
and Jones can be seen as illustrations of the dis­
tinction. not as a refutation. All acts of killing are 
morally wrong, and so Smith is clearly wrong. 
Some acts of allowing to die are morally wrong, 
and some are not. Jones's story just falls into 
the category of acts of allowing to die that are 
morally wrong. That's plain to see.

Here is how I would phrase the distinction 
between killing and allowing to die: Killing is mi 
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 n treatment for n pre-existing fntnl disease 
or refrains from action thnt would treat a pre­
exist ing fatal disense.

If 1 kill a patient by a lethal injection, I act 
and create a new and fatal disease that the 
patient didn't have before. If I do so intending 
that the patient should die as a result, that is 
always wrong. If I allow that same person to die 
(whether by removing ventilator treatment for 
a fatal disease called respiratory failure, or by 
refraining from starling ventilator 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 in common with 
the wrong acts of allowing to die? The answer is 
one word: intent ion. Anyone who kills a patient 
intends that the patient should die by way of 
that action. This is what makes killing wrong. If 
one allows a patient to die with the specific 
intention that the patient should die by way of 
that action (the pali* nt might have lived other­
wise), this is also wrong. This allowing to die is 
not lo be confused with allowing a natural death, 
as we will see below.

In killing (or in physician-assisted suicide), the 
dm loi intends the death of the patient, lust as 
Smith ,u Is wrnnglv by drowning his cousin, so 
does the physician wjiogivcsa lethal injection. 
Nonetheless, some acts ol allowing lo die are 
also morally wrong—those in which the doctor's 
intention is the death of tin* patient 13



So, for example, because Jones intends thnt his 
cousin should die in order for him to collect the 
inheritance, Jones is morally in the wrong. In the 
same wav, if a doctor 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 ventilator (perhaps because 
it is useless in preventing inevitable death), that 
physician has not acted wrongly. This is Rood 
allowing to die. ll is perfectly morally permis­
sible.Know ing Intentions

Intention plays a key role here, as it docs in 
much of morality. But intentions, of course, are 
hard lo know. Sometimes one does not s , on 
understand one's own intentions. And it is pre­
cisely because intentions are so difficult lo know 
that (he distinction between killing and allow­
ing to die is so important.

Killing is usually easy to recognize. Injecting 
poison into a patient's veins is a pretty straight­
forward act. It would be hard to argue that one's 
intentions did not include the death of the patient 
if one were to inject a poison. The burden of 
proof is overwhelmingly on a killer to explain 
how it was a mistake (or the killer was deceived 
or drugged) so that the action would not really 
be intentional. It is therefore very useful to be 
able to distinguish acts of killing from acts of 
allowing to die: We know that killing, in the 
case of physicians treating patients, is always 
wrong.

The Hippocratic Oath

Though not required by all medical schools these days, the Hip­

pocratic Oath remains the traditional standard for medical ethics. The 

following is;an excerpt:

"...I /till use treatment lo help the sick according to my ability and 

judgment, but I will never use it to injure or wrong them. I will not 

give poison to anyone though asked to do so, nor will I suggest such 

a plan. Similarly I will not give a pessary to a woman cause 

abortion. But in purity and in holiness I will guard my life and my 

art. I will not use the knife on sufferers Irom stone, but I will give 

place to such as are craftsmen therein. Into whatsoever houses I 

enter, I will do so to help the sick, keeping myself iree from all inten­

tional wrongdoing and harm...."

14

This is not thi* case with allowing lo die. If I 
unplug a ventilator, how does anyone know 
what my intentions were? It might even be hard 
for me to know. Nonetheless, one can apply a 
simple (if imperfect) check on one's intentions. 
One can ask, how would one feel if the patient 
were not to 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, but would be open to the possibility that 
the patient might survive, then the patient's 
death was probably not one's intention.

Consider the paradigm 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. Their intention was simply 
that Karen's death not be prevented by a venti­
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 not 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. I can, for instance, intend to do 
what I do not desire (for example, going to see 
my patients when I am tired and would rather 
not). I can also desire to do what I do not intend 
(I may desire to eat a high-cholesterol diet but 
never form an intention to act that way lest my 
patients think me a hypocrite). Desiring some­
thing is not the same as intending to make it hap­
pen.

Nor should one feel guilty about wanting 
loved ones to pass away quickly when they are 
close to death and suffering. 1, for one, have cer­
tainly desired that some of my patients would 
die quickly after 1 have withdrawn life support. 
In many cases I have hoped for their quick death; 
even prayed that God would lake them. But 
this does not mean that I intended tlieir death. Yes,
1 desired their hasty death, but the taking of the 
life was God's.

Medicine has traditionally prohibited 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 "oxlranrdinarv" care 
/ircsa/i/'cscs this distinction between killing and 
allowing to die. Patients should not suflci need- 
lesslv. If the treatment is of no bcnclit. oi it the 
burdens of treatment are disproportionate to 
the expected benefits, one may withhold or with­
draw that treatment. But the intention in doing 
so 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 A*.mi >\. Mi ■ i m .i ll



Christians recognize life as a gill from God. 
Human life, taking 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 as one's intention.

There was once a time when human life had 
intrinsic meaning; its value seemed intuitively 
obvious even to nonbelievers. Such a moral in­
tuition can no longer be taken for granted.

One can argue that, without religion, human 
beings are inherently communal beings. The 
value of human life is held in trust by a web of 
relationships. One can therefore argue that sui­
cide is a rejection of relationships—a violent 
severing of one's connections with one's fellow 
human (icings.

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

One will never be able to choose one's bio­
logical parents, no matter how much success 
genetic engineering has. Further, human life 
does not appear to lose its value when freedom 
and control are taken away. One of my favorite 
portraits of dignity is a photo of the Rev. Dr. 
Martin 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 value 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 so is to say that some people's 
lives are more valuable than others'. If all human 
lives lave intrinsic meaning and value, then to 
inten I someone's death is to deny that the dying 
person’s life has such value. But humans am 
finite; death is a part of life. Since that person's 
value is not infinite, one can sometimes let go of 
that life by allowing to die. What one can never 
do is to claim the right lo destroy it.

Allow me to summarize: There is a moral dif­
ference between killing and allowing lo die. All 
killing of patients is morally wrong, while allow­
ing some patients lo die is not. The moral i val­
uation of these ads is based upon intention. 
Belief in this distinction allows a middle course 
between suicide and euthanasia on the one hand, 
and lingering on a ventilator 011 the other. 
Patients need not be overmastered by technol­
ogy, and can slop treatments that are ineffec­
tive or excessively burdensome. But neither do 
lliov need to he overmastered by the despair, 
hopelessness and fear that lead some to kill 
themselves or lo ask to he killed.

Fulhanusia is not death with dignity, nor is

Why Is Intending Death Wrong?
Pope John Paul II Speaks

Euthanasia must be distinguished from the decision to forgo 

so-called “aggressive medical treatment," in other words, medical 

procedures which no longer correspond to the real situation of the 

patient, either because they are by now disproportionate to any 

expected results or because they impose an excessive burden on 

the patient and his family.

In such situations, when death is clearly imminent and inevitable, 

one can in conscience “refuse forms of treatment that would only 

secure a precarious and burdensome prolongation of life, so long 

as the normal care due to the sick person in similar cases is not inter- 

rupted"....To forgo extraordinary or disproportionate means is not 

the equivalent of suicide or eutharasia; it rather expresses accep­

tance of the human condition in the face of death....

Even when not motivated by a selfish refusal to be burdened with 

the life of someone who is suffering, euthanasia must be called a 

false mercy, and indeed a disturbing perversion of mercy. True 

compassion leads to sharing another’s pain; it does not kill the 

person whose suffering we cannot bear. Moreover, the act of 

euthanasia appears all the more perverse if it is carried out by 

those, like relatives, who are supposed to treat a family member with 

patience and love, or by those, such as doctors, who by virtue of 

their specific profession are supposed to care for the sick person 

even in the most painful terminal stages,

— The Gospel of Life, #65-66

dying alone with a plastic bag over one's head, 
spitting up the pills one lias tried to force down 
one's own throat. Killing is the ultimate indig­
nity. To be allowed to die in the company of 
loved ones, reminded that as one passes away 
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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F rom  A rchb ishop  F ranc is  H u rle y  o f Anchorage,
B ishop  M ichae l K an ie ck i o f Fa irbanks
Reverend M ichae l Nash, D iocesan A d m in is tra to r o f Juneau



I n t r o d u c t i o n
P e n d in g  n o w  in  th e  A la s k a  le g is la t u r e ,  is  a  b i l l  w i t h  th e  in n o c e n t  s o u n d in g  

n a m e , “ A n  A c t  r e la t i n g  t o  th e  r ig h t s  o f  t e rm in a l ly  i l l  p e r s o n s . ”  T h i s  b i l l ,  i f  m a d e  
la w ,  w o u ld  a l l o w  a  t e rm in a l ly  i l l  p a t ie n t  t o  r e q u e s t  th a t  h i s  o r  h e r  d o c t o r  
p r e s c r i b e  a  p o i s o n  th a t  w o u ld  e n d  th e  p a t i e n t ’ s  l i f e  in  a  “ h u m a n e  a n d  d ig n i f i e d  
m a n n e r . ”  T h o s e  a r e  n ic e  s o u n d in g  w o rd s  b u t  t h e y  a r e  a s  le t h a l t o  o u r  s o c ie t y  a s  
th e  p o i s o n  th a t  w o u ld  b e  r e q u e s te d  b y  a  t e rm in a l l y  i l l  p e r s o n .  T h i s  B i l l ,  H B  3 7 1 ,  
is  b a d  p u b l i c  p o l i c y  a n d  it  is  b a d  m o r a ls .  I t  s e e k s  t o  e s t a b li s h  a  n e w  fu n d a m e n t a l 
r i g h t ,  e q u a l t o  t h o s e  in  th e  U .S .  C o n s t i t u t i o n ,  th e  r ig h t  o f  p e o p le  “ t o  m a k e  t h e i r  
o w n  e n d - o f - l i f e  d e c i s io n s . ”

T h e  B i l l  is  a  w a k e - u p  c a l l  t o  a l l  A la s k a n s  th a t  th e  c i t i z e n s  a r e  b e in g  a s k e d  
t o  m a k e  “ s u ic id e ”  a  r ig h t .  W h a t  is  b e in g  p r o p o s e d  t h r o u g h  s o f t  s o u n d in g  
la n g u a g e  is  th a t  s u ic id e  is  a s  b a s ic  a  r i g h t  a s  l i f e ,  l i b e r t y  a n d  th e  p u r s u i t  o f  
h a p p in e s s .  I t  is  a l s o  a  w a k e - u p  c a l l  f o r  C a t h o l i c s  th a t  a  n e w  m o r a l  p r in c i p le  w i l l  
b e  f o i s t e d  o n  th e  s ta te  i f  th e  le g i s la t u r e  e n d o r s e s  i t  a n d  th e  g o v e r n o r  s ig n s  th e  b i l l  
i n t o  la w .

The R igh ts o f the Ind iv idua l

F o r  C a t h o l i c s ,  th e  s t a r t in g  p o in t  in  th is  d i s c u s s io n  is  o u r  r e la t i o n s h ip  w ith  
o u r  C r e a t o r .  G o d  c re a te d  h u m a n  p e r s o n s  a s  d i f f e r e n t  f r o m  a n im a ls  a n d  th in g s .
I n  h is  e n c y c l i c a l ,  “ T h e  G o s p e l o f  L i f e , ”  P o p e  J o h n  P a u l I I  s h o w s  c le a r ly  th a t , j u s t  
w h e n  in t e r n a t i o n a l b o d ie s  a re  f i n a l l y  r e c o g n i z in g  th a t  s o m e  in d i v i d u a l  r ig h t s  a r e  
f u n d a m e n t a l  a n d  u n iv e r s a l ,  th e re  a r e  w id e s p re a d  a t t a c k s  o n  th e  m o s t  fu n d a m e n t a l 
o f  r ig h t s ,  h u m a n  l i f e  i t s e l f .  W i t h o u t  l i f e ,  h e  n o te s ,  o u r  r ig h t s  a re  m e a n in g le s s .  
E u t h a n a s ia  a n d  a s s is te d  s u ic id e  c o n t r a d ic t  l i f e .



W h a t  a r e  th e  r o o t s  o f  th is  r e m a r k a b le  c o n t r a d i c t i o n ?  T h e  f i r s t  is  a  
g r o w in g  s e n s e  th a t  o n ly  th e  p e r s o n  w h o  is  s e l f - s u f f i c i e n t  is  e n t i t le d  t o  th e  f u l l  
r a n g e  o f  r ig h t s .  W h e n  o n e  is  r a d i c a l l y  d e p e n d e n t  o n  a n o th e r ,  a s  i s  th e  c a s e  w i t h  
th e  i n f i r m  o r  th e  m e n t a l ly  i l l ,  o n e ’ s h u m a n  r ig h t s  a r e  a c k n o w le d g e d  b u t  o f t e n  n o t  
h o n o r e d .  S e c o n d ly ,  s o c ie t y  te n d s  t o  “ e q u a t e  p e r s o n a l  d ig n i t y  w i th  th e  c a p a c i t y  
f o r  v e r b a l  a n d  e x p l i c i t ,  o r  a t le a s t  p e r c e p t ib le ,  c o m m u n i c a t i o n ”  I t  is  c le a r  th a t  o n  
th e  b a s is  o f  th e s e  p r e s u p p o s i t i o n s  th e re  is  n o  p la c e  in  th e  w o r ld  f o r  a n y o n e  w h o ,  
“ l i k e  th e  d y in g ,  is  a  w e a k  e le m e n t  in  th e  s o c ia l s t r u c t u r e . . . ”  T h e r e  is  n o  p la c e  f o r  
“ a n y o n e  w h o  a p p e a r s  c o m p le t e ly  a t  th e  m e r c y  o f  o t h e r s  a n d  r a d i c a l l y  d e p e n d e n t  
o n  th e m  a n d  c a n  o n l y  c o m m u n ic a t e  t h r o u g h  th e  s i le n t  la n g u a g e  o f  a  p r o f o u n d  
s h a r in g  o f  a f f e c t i o n . ”  [ P o p e  J o h n  P a u l  I I ,  “ T h e  G o s p e l  o f  L i f e , ”  # 1 9 ]  I t  is  
p r e c i s e ly  th e  r o le  o f  th e  s ta te  t o  p r o t e c t  th e  r ig h t s  a n d  d ig n i t y  o f  t h o s e  u n a b le  t o  
s p e a k  f o r  t h e m s e lv e s .

Au then tic  Freedom

“ A t  a n o t h e r  le v e l ,  th e  r o o t s  o f  th e  c o n t r a d ic t i o n  b e tw e e n  th e  s o le m n  
a f f i rm a t i o n  o f  h u m a n  r ig h t s  a n d  t h e i r  t r a g ic  d e n i a l  in  p r a c t ic e  l i e s  in  a  n o t i o n  o f  
f r e e d o m  w h ic h  e x a l t s  th e  i s o la t e d  in d i v id u a l  in  a n  a b s o lu t e  w a y . . . ”  T h is  v i e w  
g iv e s  n o  p la c e  t o  s o l i d a r i t y  w i th ,  o p e n n e s s  t o ,  a n d  s e r v i c e  o f  o t h e r s .  “ W h i le  i t  is  
t r u e  th a t  th e  t a k in g  o f  l i f e  . . .  in  i t s  f i n a l  s ta g e s  is  s o m e t im e s  m a r k e d  b y  a  
m is t a k e n  s e n s e  o f  a l t r u i s m  a n d  h u m a n  c o m p a s s io n ,  i t  c a n n o t  b e  d e n ie d  th a t  s u c h  
a  c u l t u r e  o f  d e a th , t a k e n  a s  a  w h o le ,  b e t r a y s  a  c o m p le t e ly  i n d i v i d u a l i s t i c  
[ c o n c e p t ]  o f  f r e e d o m ,  w h ic h  [ u l t im a t e ly  b e c o m e s ]  th e  f r e e d o m  o f ‘ th e  s t r o n g ’ 
a g a in s t  th e  w e a k  w h o  h a v e  n o  c h o ic e  b u t  t o  s u b m i t .  I t  is  p r e c i s e ly  in  th is  s e n s e  
th a t  C a i n ’ s a n s w e r  t o  th e  L o r d ’ s q u e s t io n :  ‘ W h e r e  is  A b e l y o u r  b r o t h e r ? ’ c a n  b e  
in t e rp r e t e d ,  T  d o  n o t  k n o w ;  a m  I  m y  b r o t h e r ’s  k e e p e r V .”  Y e s ,  e v e r y  p e r s o n  is  
h is  o r  h e r  b r o t h e r ’ s o r  s i s t e r ’ s k e e p e r ,  “ b e c a u s e  G o d  e n t ru s t s  u s  t o  o n e  a n o t h e r . ”  
O u r  G o d - g i v e n  f r e e d o m , “ a  f r e e d o m  w h ic h  p o s s e s s e s  a n  i n h e r e n t ly  r e l a t i o n a l

3



d im e n s io n ”  m u s t  b e  r o o t e d  in  o u r  c o n n e c t io n  t o  o t h e r s .  “ B u t  w h e n  f r e e d o m  is  
m a d e  a b s o lu t e  in  a n  in d iv id u a l i s t i c  w a y ,  i t  is  e m p t ie d  o f  i t s  o r i g in a l  c o n te n t ,  a n d  
i t s  v e r y  m e a n in g  a n d  d ig n i t y  a r e  c o n t r a d ic t e d .

F i n a l l y ,  “ f r e e d o m  n e g a te s  a n d  d e s t r o y s  i t s e l f ’  a n d  le a d s  t o  th e  d e s t r u c t io n  
o f  o t h e r s ,  w h e n  it  n o  lo n g e r  r e c o g n iz e s  a n d  r e s p e c t s  i t s  e s s e n t ia l  l i n k  w ith  th e  
t r u t h .  W h e n  f r e e d o m , o u t  o f  a  d e s i r e  t o  e m a n c ip a t e  i t s e l f  f r o m  a l l  f o rm s  o f  
t r a d i t i o n  a n d  a u t h o r i t y ,  s h u ts  o u t  e v e n  th e  m o s t  o b v i o u s  e v id e n c e  o f  a n  o b je c t i v e  
a n d  u n iv e r s a l  t ru th , it  b e c o m e s  a  s h a m . T h e  p e r s o n  th e n  n o  lo n g e r  t a k e s  
u n iv e r s a l  t r u t h  a s  th e  s o le  a n d  in d i s p u t a b le  p o in t  o f  r e fe r e n c e  f o r  h is  o w n  c h o ic e s  
a b o u t  g o o d  a n d  e v i l .  R a t h e r  “ h e  is  g u id e d  o n l y  b y  h i s  s u b je c t iv e  a n d  c h a n g e a b le  
o p in i o n  o r ,  in d e e d , h is  s e l f i s h  in te re s t  a n d  w h im . . . . ”  [ P o p e  J o h n  P a u l  I I ,  “ T h e  
G o s p e l  o f  L i f e , ”  # 1 9 ]

Fa ith fu lness W ith in  the Fam ily

T h i s  ‘ f r e e d o m  o f  c h o i c e ’ , a s  p o p u la r ly  u n d e r s t o o d  t o d a y  t o  b e  f r e e d o m  
f r o m  a l l  r e s t r i c t i o n ,  h a s  le d  t o  th e  b r e a k d o w n  o f  f a m i l y  a n d  e r o d e d  o u r  b o n d s  o f  
f i d e l i t y  w i t h  e a c h  o th e r .  W e  h a v e  a n  o b l i g a t i o n  t o  s u s t a in  a n d  s u p p o r t  m e m b e r s  
o f  o u r  f a m i l y  - -  “ f o r  b e t t e r  o r  w o r s e ,  in  s ic k n e s s  a n d  h e a l t h . ”  T h e s e  o b l i g a t i o n s  
a p p ly  n o t  o n l y  t o  th e  s p o u s e  w e  c h o o s e  b u t t o  th e  c h i ld r e n  a n d  p a r e n t s  g i v e n  u s  
[ U . S .  C a t h o l i c  B i s h o p s ,  “ F a i t h fu l  f o r  L i f e ” ] .  T a k i n g  th e  l i f e  o f  a  p a r e n t  o r  
s p o u s e  is  a  v i o l a t i o n  o f  t h is  f i d e l i t y .  In s t e a d  o f  s e e in g  th e  h a rd s h ip s  o f  a  lo v e d  
o n e  a s  th e  o p p o r t u n i t y  t o  re a c h  o u t s id e  o u r s e lv e s  in  lo v e  a n d  s u p p o r t ,  w e  
s o m e t im e s  a r e  te m p te d  t o  l o o k  th e  o t h e r  w a y . In s t e a d  o f  c o n s e n t in g  t o  th e  d e a th  
o f  a  p a r e n t  o r  s p o u s e ,  le t  u s  in t e n s i fy  o u r  c o m p a s s io n a t e  c a re  f o r  t h o s e  w h o  g a v e  
u s  l i f e  a n d  c a r e d  f o r  us.

F r e e d o m  is  th e  b a t t le  c r y  o f  th e  p r o p o n e n t s  o f  e u th a n a s ia  o r  a s s is te d  
s u ic id e .  T h e  r e a s o n in g  s e e m s  p r e t t y  s t r a ig h t  f o rw a r d :  o n e  s h o u ld  b e  m a s t e r  o f



h i s  o r  h e r  o w n  l i f e  a n d  c o n s e q u e n t ly  h a v e  th e  c h o ic e  t o  e n d  it .  B u t  i t  is  
in t e r e s t in g  th a t  t h is  f r e e d o m  ( o r  r i g h t )  i s  p r e s e n te d  a s  b e in g  c o n t e m p la t e d  o n ly  
f o r  th e  t e r m i n a l l y  i l l .  W i l l  th e  s a m e  “ f r e e d o m ”  b e  e x t e n d e d  t o  o t h e r s .  F o r  
e x a m p le ,  i f  a  y o u n g  p e r s o n  is  d e p re s s e d  a n d  b e g in s  t h in k i n g  o f  t a k in g  h i s  o r  h e r  
o w n  l i f e ,  w i l l  h e  o r  s h e  t a k e  a d v a n ta g e  o f  t h is  “ r i g h t  t o  d i e ? ”  I f  n o t ,  th e  y o u n g  
p e r s o n  w h o  is  d e p re s s e d  is  o f  m o r e  v a lu e  t o  s o c ie t y  th a n  th e  t e rm in a l l y  i l l .
W h e n  p e r s o n a l  f r e e d o m  is  s e e n  a s  a b s o lu t e  a u t o n o m y ,  th e  lo g i c a l  c o n s e q u e n c e  
is  th a t  e v e r y o n e  c a n  e x e r c is e  th e  “ r i g h t  t o  d i e . ”  T h i s  is  w h y  H B  3 7 1  is  b a d  p u b l i c  
p o l i c y .  I t  d i s t o r t s  a n d  u l t im a t e ly  d e s t r o y s  th e  t r u e  f r e e d o m  e n v i s io n e d  in  o u r  
D e c la r a t i o n  o f  I n d e p e n d e n c e  a n d  th e  C o n s t i t u t i o n .

The  P lace o f G od  in this Debate

M a n y  in  o u r  m o d e r n  s o c ie t y  h a v e  g iv e n  u p  o n  G o d  a n d  th e  n o t i o n  o f  
u n iv e r s a l  t r u t h .  I n  th e  q u e s t  f o r  a b s o lu t e  f r e e d o m ,  e v e r y t h in g  is  n e g o t ia b le ,  
e v e r y t h in g  is  o p e n  t o  d e b a te , e v e n  th e  f i r s t  o f  th e  f u n d a m e n t a l r ig h t s ,  th e  r i g h t  t o  
l i f e .  T h e  o n c e  i n a l i e n a b le  r i g h t  t o  l i f e  is  q u e s t io n e d  o r  d e n ie d  o n  t h e  b a s is  o f  a  
le g i s la t i v e  v o t e .  N o t  e v e n  th e  w i l l  o f  th e  m a jo r i t y  o f  t h e  p e o p le  is  th e  b a s is  f o r  
e l im in a t i n g  a  fu n d a m e n t a l h u m a n  r ig h t .  S u c h  a  r i g h t  c o m e s  f r o m  G o d .

W h e n  G o d  is  lo s t ,  th e  s e n s e  o f  th e  h u m a n  p e r s o n  is  lo s t .  W i t h o u t  G o d ,  
h u m a n  p e r s o n s  b e c o m e  n o  lo n g e r  m y s t e r i o u s ly  d i f f e r e n t  f r o m  o t h e r  e a r t h ly  
c r e a t u r e s ;  t h e y  a r e  a s  j u s t  o n e  m o r e  s p e c ie s  o f  l i v i n g  o r g a n i s m ,  a  th in g  w h ic h  h a s  
r e a c h e d  a  h ig h e r  s t a g e  o f  d e v e lo p m e n t .  E n c lo s e d  in  th e  n a r r o w  h o r i z o n  o f  th is  
p h y s i c a l  n a tu r e ,  h u m a n  p e r s o n s  a re  s o m e h o w  re d u c e d  t o  b e in g  th in g s .  T h e y  n o  
l o n g e r  g r a s p  th e  t r a n s c e n d e n t  c h a r a c t e r  o f  t h e i r  e x is t e n c e .  L i f e  c e a s e s  t o  b e  
c o n s id e r e d  a  s a c r e d  g i f t  t o  b e  v e n e r a te d  a n d  c a re d  f o r .  L i f e  b e c o m e s  a  m e r e  
t h in g  w h ic h  t h e  i n d iv id u a l  c la im s  a s  e x c lu s i v e  p r o p e r t y  c o m p le t e ly  s u b je c t  t o  
m a n ip u la t i o n  a n d  c o n t r o l ,  [s e e  J o h n  P a u l I I ,  “ T h e  G o s p e l  o f  L i f e , ”  2 1  &  2 2 ]



A l l  H u m a n  L i f e  is  V a l u a b l e
W e  m u s t  c o n t in u e  t o  v a lu e  a l l  h u m a n  l i f e ,  e s p e c i a l ly  in  its  f i n a l  a n d  m o s t  

v u ln e r a b le  m o m e n t s .  W e  v a lu e  l i f e  b e c a u s e , a s  C a t h o l i c s ,  w e  b e l i e v e  th a t  l i f e  is  
a  p r e c i o u s  g i f t  f r o m  G o d ,  a n d  th a t  G o d  h a s  e n t ru s t e d  u s  w i t h  i t . W e  d o  n o t  h a v e  
u l t im a t e  c o n t r o l  o v e r  o u r  l i v e s .  W e  a r e  its  s t e w a rd s .  G o d  is  t h e  o n e  w h o  d e c id e s  
w h e n  l i f e  b e g in s  a n d  w h e n  it  e n d s . W e  m u s t  n e v e r  p r e s u m e  t o  t a k e  t o  o u r s e lv e s  
t h e  a u t h o r i t y  t h a t  b e lo n g s  t o  G o d  a lo n e .

S o c i e t y  h a s  th e  o b l ig a t i o n  t o  p r o t e c t  th e  l i v e s  o f  it s  p e o p le ,  e s p e c i a l ly  o f  
t h o s e  le a s t  a b le  to  t a k e  c a re  o f  t h e m s e lv e s .  L i f e  i s  th e  p r e c o n d i t i o n  f o r  e v e r y  
o t h e r  r ig h t ,  e v e n  f r e e d o m , a n d  m u s t  b e  p r o t e c t e d  b y  o u r  s o c ie t y .  W e  d o  n o t  
e n h a n c e  f r e e d o m  b y  t a k in g  l i v e s .  F r e e ly  t a k in g  o n e ’ s  l i f e  is  th e  u l t im a t e  s e l f -  
c o n t r a d ic t i o n .

M ed ic in e  as a Hea ling  Profession

H B  3 7 1  g iv e s  d o c t o r s  th e  r e s p o n s ib i l i t y  f o r  a d m in i s t e r in g  t o  t h e i r  p a t ie n t s  
a  le t h a l d o s e  o f  p o is o n .  I n  o u r  s o c ie t y ,  d o c t o r s  a r e  g i v e n  e n o rm o u s  re s p e c t .  
E a c h  a n d  e v e r y  d a y ,  m a t te r s  o f  l i f e  a n d  d e a th  a r e  p la c e d  in  t h e i r  h a n d s  b e c a u s e  
t h e y  s u b s c r ib e  t o  a n  e th ic a l c o d e  w h ic h  r e q u i r e s  t h e m  t o  d o  o n l y  g o o d  f o r  t h e i r  
p a t ie n t s .  I s  i t  w is e  o r  e t h ic a l o r  g o o d  p o l i c y  t o  g i v e  o v e r  t o  d o c t o r s  th e  r o le  o f  
t a k in g  l i f e  o r  o f  c o o p e r a t in g  in  th e  t a k in g  o f  l i f e ?  W o u ld  t h is  n o t  le a d  s o m e  
p a t ie n t s ,  e s p e c i a l ly  th e  e ld e r ly  o r  th e  t e rm in a l l y  i l l  t o  q u e s t io n  th e  m o t i v e s  o f  th e  
d o c t o r ?  W i l l  t h is  n o t  p la c e  a  d is t a n c e  b e tw e e n  t h e  d o c t o r  a n d  th e  p a t ie n t  a n d  
c a u s e  th e  p a t ie n t s  to  q u e s t io n  w h e th e r  th e  d o c t o r  is  w o r k i n g  o n  t h e i r  b e h a l f ?
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Euthanasia  is Unnecessary

R e c e n t  y e a r s  h a v e  s e e n  e n o rm o u s  a d v a n c e s  in  m e d ic a l t e c h n iq u e s  f o r  
c o n t r o l  o f  p a in  in  t e rm in a l ly  i l l  p a t ie n t s .  W i t h  g o o d  h o s p ic e  c a r e ,  t h e r e  a re  
e f f e c t i v e  a n d  l i f e - a f f i r m in g  w a y s  o f  le s s e n in g  th e  s u f f e r i n g  o f  p a t ie n t s .  B u t  w e  
c a n n o t  h a v e  i t  b o t h  w a y s .  G o o d  h o s p ic e  c a re  a n d  e u th a n a s ia  a r e  m u t u a l ly  
e x c lu s i v e .  I f  s o c ie t y  d e c id e s  th a t  t h e r e  is  n o  s p e c ia l r e a s o n  t o  p r e v e n t  s u ic id e  f o r  
t e r m i n a l l y  i l l  p a t ie n t s ,  it w i l l  h a v e  n o  in c e n t iv e  t o  e x p e n d  its  r e s o u r c e s  o n  
e x c e l le n t  h o s p ic e  c a re .

I f  d o r+  rs  a n d  m e d ic a l s t a f f  k n o w  th e y  m a y  b e  re q u e s te d  t o  a s s is t  in  
k i l l i n g  t h e i r  j. t ie n t ,  th e y  m a y  w i t h d r a w , le a v in g  th e  p a t ie n t  f e e l i n g  m o r e  a n d  
m o r e  i s o la t e d .  H e  o r  s h e  c a n  e a s i ly  s i n k  in t o  lo n e l i n e s s  a n d  d e s p a i r  - -  a  
lo n e l i n e s s  a n d  d e s p a i r  th a t  w o u ld  h a v e  b e e n  a v o i d a b le  w i th  th e  lo v i n g  c a re  o f  
f a m i l y ,  f r i e n d s  a n d  m e d ic a l p r o f e s s i o n a ls .

A  Socia l B ia s  in  Favo r o f Death

I f  H B  3 7 1  p a s s e s , i n d iv id u a l c h o ic e s  w i l l  b e  s h a p e d  b y  th is  n e w  
a c c e p ta n c e  o f  e u th a n a s ia . A  b ia s  in  f a v o r  o f  d e a th  w i l l  p e r v a d e  s o c ie t y  e v e n  
m o r e  th a n  i t  d o e s  n o w .  F o r  th o s e  w i t h  d i s a b i l i t i e s  w h o  a r e  o f t e n  f r u s t r a t e d  a s  
t h e y  r e a c h  o u t  f o r  s e l f - f u l f i l lm e n t  a n d  s e l f - a d v a n c e m e n t ,  o u r  s t a t e ’ s  t o le r a t i o n  
a n d  s u p p o r t  o f  a  “ q u ic k  a n d  e a s y ”  d e a th  w i l l  b e  s e e n  a s  a  p e r s o n a l th re a t .  A  
s o c ia l  b ia s  in  f a v o r  o f  d e a th  w i l l  a l s o  p la g u e  t h o s e  o f  a  lo w e r  s o c io e c o n o m ic  
c la s s .  A s  e c o n o m ic  p r e s s u re s  o f  a n  o u t - o f - c o n t r o l  h e a lt h  c a re  s y s t e m  c o n t in u e  t o  
m o u n t ,  s u r e ly  th e  p o o r  a n d  th e  m a r g in a l i z e d  — t h o s e  w i th  n o  r e a l  a c c e s s  t o  
a d v a n c e d  h e a lt h  c a re  — w o u ld  b e  th e  f i r s t  t o  b e  p e r s u a d e d  to  m a k e  a  q u ic k  “ f i n a l  
e x i t ”  u n d e r  a  r e g im e  o f  le g a l i z e d  e u th a n a s ia . I t  w a s  th is  a r g u m e n t  th a t  p r o m p t e d  
th e  A m e r i c a n  B a r  A s s o c ia t io n  t o  r e je c t  e u th a n a s ia  in  1 9 9 2 .  T h e  A B A  s a id , “ th e  
p r o p o s e d  r ig h t  t o  c h o o s e  a id - in - d y in g  f r e e ly  a n d  w i t h o u t  u n d u e  in f lu e n c e  is
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i l l u s o r y  a n d , in d e e d ,  d a n g e ro u s  f o r  th e  th o u s a n d s  o f  A m e r i c a n s  w h o  h a v e  n o  o r  
in a d e q u a t e  a c c e s s  t o  q u a l i t y  h e a lt h  a n d  lo n g - t e rm  c a re  s e r v i c e s .  E c o n o m ic  
p r e s s u r e  w o u ld  b e  b r o u g h t  t o  u n d e r g o  e u th a n a s ia . ”

C i t i n g  f e a r s  o f  w id e s p re a d  a b u s e , th e  N e w  Y o r k  S t a te  T a s k  F o r c e  o n  L i f e  
a n d  th e  L a w  h a s  u n a n im o u s ly  r e c o m m e n d e d  a g a in s t  le g a l i z i n g  a s s is t e d  s u ic id e .  
T h e  M a y  2 6 ,  1 9 9 4  T a s k  F o r c e  R e p o r t  s ta te s :

“  N o  m a t t e r  h o w  c a r e f u l l y  a n y  g u id e l in e s  a r e  f r a m e d ,  a s s is t e d  s u ic id e  a n d  
e u th a n a s ia  w i l l  b e  p r a c t ic e d  t h r o u g h  th e  p r i s m  o f  s o c ia l  in e q u a l i t y  a n d  th e  
b ia s  th a t  c h a r a c t e r i z e  th e  d e l i v e r y  [ o f  s e r v i c e s ]  in  a l l  s e g m e n ts  o f  s o c ie t y ,  
i n c lu d in g  h e a lt h  c a r e . ”  T h e  r i s k s  t o  a l r e a d y  v u ln e r a b le  m e m b e r s  o f  o u r  
s o c ie t y  w o u ld  b e  e x t r a o r d in a r y ,  e s p e c ia l ly  in  l ig h t  o f  th e  g r o w in g  c o s t  
c o n s c io u s n e s s  a b o u t  h e a lt h  c a r e . ”

Inadequate Safeguards in this B i l l

F i n a l l y ,  w h i le  H B  3 7 1  p r o v id e s  f o r  s o m e  s a fe g u a rd s  a g a in s t  a  p a t ie n t  
t a k in g  h is  o r  h e r  l i f e  s u d d e n ly  in  a  f i t  o f  d e p r e s s io n ,  th e  s a fe g u a r d s  a r e  n o t  
a d e q u a te . T h e  w a i t in g  p e r i o d  f r o m  th e  o r i g i n a l  r e q u e s t  t o  th e  a d m in is t r a t i o n  o f  
th e  p o i s o n  is  t e n  d a y s . C l i n i c a l  d e p r e s s io n  o f t e n  la s t s  m o r e  th a n  te n  d a y s .  T h i s  
w a i t in g  p e r i o d  is  s i g n i f i c a n t ly  le s s  th a n  th a t  f o r  d i v o r c e .  T h e r e  is  a  g r e a t e r  
c o n c e r n  t h o u g h .  T h e r e  is  a  r e a l  f e a r  th a t  e ld e r ly  p e r s o n s  w i l l  b e  r a i l r o a d e d  in t o  
m a k in g  th e  d e c i s io n  t o  d ie . I n  H o l la n d ,  w h e re  E u th a n a s ia  w i t h  s a fe g u a rd s  is  th e  
a c c e p te d  p r a c t ic e ,  s o m e  9 5 %  o f  p e r s o n s  in  n u r s in g  h o m e s  e x p r e s s  th is  c o n c e rn .

In  th e  N e t h e r la n d s  e u th a n a s ia  h a s  b e e n  a l l o w e d  f o r  te n  y e a r s  n o w .  “ In  
s l i g h t ly  m o r e  th a n  h a l f  o f  e u th a n a s ia  c a s e s  d o c t o r s  k i l l  w i t h o u t  th e  p a t i e n t ’ s 
k n o w le d g e  o r  c o n s e n t . ”  [U .S .  N e w s  a n d  W o r ld  R e p o r t , 4 / 2 5 / 9 4 ] ,  R e q u i r e d
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s a fe g u a rd s  a r e  ig n o r e d  w ith  v e r y  l i t t le  c o n s e q u e n c e . R e c e n t ly ,  R e u t e r s  n e w s  
s e r v i c e  r e p o r t e d  th a t  a D u tc h  c o u r t  c o n v ic t e d  a  p h y s ic i a n  o f  w r o n g d o in g  in  th e  
d e a th  o f  a  6 3 - y e a r - o ld  c o m a  p a t ie n t . T h e  d o c t o r  v i o la t e d  e v e r y  s a fe g u a rd  in  th e  
b o o k .  N e i t h e r  th e  p a t ie n t  n o r  h is  w i fe  h a d  a s k e d  f o r  e u th a n a s ia  ( t h o u g h  t h e i r  
c h i ld r e n  h a d ! ) .  T h e r e  w a s  n o  “ u n b e a r a b le  s u f f e r i n g ”  b e c a u s e  th e  p a t ie n t  w a s  
u n c o n s c io u s ;  a n d  o t h e r  p h y s ic ia n s  w e re  n o t  c o n s u lt e d .  H i s  p e n a l t y :  a  t h r e e -  
m o n th  s u s p e n d e d  s e n te n c e . [R e u t e r s ,  1 0 / 2 4 / 9 5 ]

B y  e n s h r in in g  in  la w  th e  a l le g e d  “ r ig h t  t o  m a k e  o n e ’ s o w n  e n d  o f  l i f e  
d e c i s io n s , ”  t h is  b i l l  w o u ld  p r o v id e  th e  f r a m e w o r k  f o r  th e  d e a th  o f  o t h e r  th a n  
t e rm in a l l y  i l l  p e r s o n s .  N e x t  w i l l  c o m e  th e  m e n t a l ly  i l l ,  th e n  th e  p h y s i c a l l y  
h a n d ic a p p e d , a n d  f i n a l ly  t h o s e  w h o  s im p ly  s e e  th a t  l i f e  is  n o t  w o r t h  l i v i n g .  rl h e  
“ r i g h t  t o  d i e ”  i n  th e  t h in k in g  o f  s u c h  p e o p le  c a n  e a s i ly  b e c o m e  th e  “ d u ty  t o  d i e . ”

Conclusion

A t  a  t im e  w h e n  in d iv id u a l h u m a n  r ig h t s  a r e  u n i v e r s a l l y  a c k n o w le d g e d  a n d  
u p h e ld ,  th e  m o s t  fu n d a m e n ta l h u m a n  r ig h t ,  th e  r i g h t  t o  l i f e ,  is  b e in g  t r a m p le d  in  
th e  n a m e  o f  p e r s o n a l  f r e e d o m . F r e e d o m , a s  g r a n t e d  b y  G o d ,  is  n o t  
i n d i v id u a l i s t i c  o r  a b s o lu t e .  R a th e r ,  f r e e d o m  f in d s  i t s  t ru e  e x p r e s s i o n  w i t h in  th e  
c o n t e x t  o f  th e  f a i t h fu ln e s s  o f  e a c h  p e r s o n  t o  f a m i l y  a n d  c o m m u n i t y .  A u th e n t ic  
f r e e d o m  r e c o g n i z e s  th e  v a lu e  o f  a l l  h u m a n  l i f e  a n d  r e je c t s  th e  c u r r e n t  b ia s  in  
f a v o r  o f  d e a th  th a t  r u n s  th r o u g h  s o c ie t y .  W e  C a t h o l i c s  a f f i r m  th a t  l i f e  is  a  g i f t  
f r o m  G o d  t o  b e  t r e a s u re d  a n d  s u p p o r t e d  a n d  d e a l t  w i t h  c o m p a s s io n a t e ly  f r o m  its  
v e r y  c o n c e p t io n  u n t i l  i ts  la s t  b re a th .
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3200 PROVIDENCE DRIVE PO BOX 196604 
ANCHORAGE, ALASKA 
99519-660-1

Tel 907 562-22II

SISTERS OF PROVIDENCE HEALTH SYSTEM 
POSITION STATEMENT ON 

HB 371 "THE RIGHTS OFTERMINALLY ILL PERSONS"

POSITION SUMMARY

Providence advocates:

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

• the appropriate use of Advance Directives

• effective pain and symptom management

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

• the inclusion of hospice care

We opp o se  H B  371 b ecause :

• 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.

• 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 p ro long no r 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
• 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 person to 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
• fear of unrelieved pain
• fear of being a burden to one's family and friends
• 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:

• treated with respect
• able to have loved one present
• have caregivers who are attentive to patient wishes and needs
• given medication and other therapeutic interventions to reduce or eliminate pain
• 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 op p oses the biii:

"Assisted suicide is a fligh t from compassion, n o t an expression o f  it. It 
should be suspect not because it is too hard, but because it is 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.

• 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.

• 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 elderly person, already an emotional and financial drain on her
family wondering to herself: "Do they want me to ask for it now?"
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A d d i t i o n a l  C o m m e n t s :
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.

!n 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.



D R A F T

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 ObjectivesThe Leadership Team for Supportive Care of the Dying: A  Coalition for CompassionateCare (S C D :C C C ) 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 o f 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)
Page 2



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 of the 
world's most amazing astrophysicists, Stephen Hawking, Lou 
Gehrig, Representative Brian Porter's father, and me, Kent Lee 
Woodman.
I like to think that I was added to that list of dead or dying ALS 
sufferers, to add some class.
Amyotrophic Lateral Schlorosis has been diagnosable for about 
125 years. So far 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 a wheelchair, then to a bed, then connected 
to tubes and a ventilator. Then, if you have not been hit by a P e o p l e  

M o v e r  bus, you die from respiratory failure.
There are short term versions, where you last from 18 to 3 0 months, 
and a longer version. I am just beginning my 9th year, so it does not 
take a rocket scientist to figure which one I have.
That's all I am going to tell you about my own personal problems. I 
wanted you to know what I 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 in this room.
I will NOT be going over the bill in detail. You all have it; I assume 
you have not only studied it, but the accompanying sponsor's 
statement.



I 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 somewhat similar bill into law last year, 
it has been challenged by the losers and is heading for the Supreme 
Court.
The up side of hat is that R e p r e s e n t a t i v e  B r o w n  and A l a s k a n s  f o r  

D e a t h  w i t h  D i g n i t y  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 in the Union to get such a measure in place.

In no state in the US is it against the law to commit suicide. You are 
free in the 50 states, the District of Columbia and all our possessions 
and Territories, to perform a 38 caliber tonsillectomy, examine the 
insides of your wrists with a razor, tune up your car with the garage 
door closed, bungee jump without the bungee or experiment with rat
poison and you 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. In most states, your insurance company cannot even take 
adverse actions against you after an initial 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 a terrible waste of a 
person's ability and potential contribution to our society. You see, 
suicide is the taking of a life when there are OTHER options.
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Suicide is coping out when you are depressed, as when you lose a 
job, a lover or lots of money. 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 bill is NOT about
ending life it's about ENDING DEATH! Those few Alaskans
who will avail themselves of the benefits of this bill, will already be 
dead by the time they make the option. They are terminal, they are 
suffering, they know that 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 
own toilet activities, let alone make a contribution.

I 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. IT** •.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 away. 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. They were all 
safe and snug in their homes absolutely certain that they knew what 
was best for everyone else. - 3 -



Those of you who knew my mother, Betsy W o o d m a n , 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".
I determined NOT to go in. My mother was already gone. I wanted 
that freshest memory of only the day before, where she was planning 
a trip, counseling on a personal problem, researching an article and 
fixing a great meal. I did not want to replace those memories and my 
vision of my mother with a battered vessel that used to house her. I 
have never regretted 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 kids, 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 a change 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 
their Val Halla. I support their view. I will help defend their right to 
discuss it, prosthelitize it and to practice it. It is indeed unfortunate, 
however, for those of us who are heading for an alternate 
version where the admission price is different!
I 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. I have my own, and they are no less 
noble and no less altruistic.
I 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 are in the minority. I seek to amend the law to allow 
me to exercise my own moral, religious and ethical options about my 
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 
of hands 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. If someone 
comes along in a year 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 is NO relationship.
I would urge you to listen to such arguments closely, and see if there 
are any redeeming qualities to them, or if they are pure, illogical 
emotionalism.
The second myth is the one of religious, 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 slant on a code of ethics and their religious teachings.
What preposterous egos they must have. The statements are 
OPINION, relating to THEIR religious beliefs, and while they are 
important and I support them, I 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 I have been 
extended by several of you by FAX and E-mail. I 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.
I would be pleased to answer any questions, and I 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 —  filching 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," I 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 tight and 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’s gift of free
will includes man’s 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, “It's 
all right, Jeffer, it’s all right..." before they took me away. He 
never regained consciousness and died that day. He was 23.

His legacy was one of love, pure delight in his brief existence, and
unutterable pride that he was my son.

i U ^ i S,!!ieni°r^  J.!T9e passa9e of HB 371» so that we may begin to honor-

816 West 34rd Av #10 
Anchorage, AK 99503 

ph: 274-5953



FAX NO. 9072581261 P. 02
/ ? l I E -  SO 0 
f / ^ A M  A r a Tic.

t l o o  C n u y C ty
% uZ ko

cJ x . A K  9 9 S ~ 0 ^

^ v j - s " 5 i UT E S T I MONY FROM M A R IE  MQTSCHMAN R E G A R D IN G :R J G j j I T Y J N  .p E A T fl-d S Q  .3.71
F E B R U A R Y  6. 1 9 9 6 — T E L E C O N F E R E N C E

T h e r e  a r e  f e w  t h i n g s  in o n e ' s  l i f e  t h a t  a r e  p r i v a t e .

In t i m e - h o n o r e d  s o c i e t y ,  t h e r e  is o n e  d e s i r e  w e  all v a l u e  a n d  t h a t  
is D I G N I T Y .  N o  o n e  t r u l y  w a n t s  to  e m b a r r a s s  t h e m s e l v e s  i n  f r o n t  of  
o t h e r s ,  i n c l u d i n g  f a m i l y  m e m b e r s .  N e v e r  d o e s  a n y o n e  t r u l y  d e s i r e  
t o  d r a i n  t h e  g o v e r n m e n t  t r o u g h  o r  t h e  l o v e d  f a m i l y  a n d  f r i e n d s  of 
t h e  d y i n g .

D E A T H  is a p e r s o n a l  issue, p r e f e r a b l y  a n d  a b o v e  a l l  h e l d  w i t h i n  t h e  
b o u n d s  of H O N O R .  n o  o n e  u n d e r s t a n d s  t h i s  m o r e  t h a n  t h o s e  
e x p e r i e n c i n g  t h e  d e c a y  a n d  o n c o m i n g  d a r k n e s s  a n d  u n c e r t a i n t y  o f  
i n e v i t a b l e  d e p a r t u r e  f r o m  t h i s  p l a n e t  e x p e r i e n c e  t h e  g u i l t  a n d  
t o r m e n t  cf  t h o s e  w h o  h a v e  a c c e p t e d  t h e  c o n s e q u e n c e s  a n d  w a n t  t o  
m o v e  o n  to  a  b e t t e r  e x i s t e n c e .

P A I N  i s  o f t e n t i m e s  a c o n s e q u e n c e  o f  l i v i n g .  W h o  w a r e  w e  to  d e c i d e  
f o r  s o m e o n e  e l s e  w h a t  is t o l e r a b l e .  W h o  a r e  w e  w h o  w o u l d  w i t h h o l d  
r e s p o n s i b i l i t y  f r o m  s o m e o n e  f o r  M A K I N G  T H E I R  O W N  D E C I S I O N S  1? W e  
a r e  t h e  g e n e r a t i o n s  t h a t  c a n  m a k e  a d i f f e r e n c e  a n d  c h a n g o  t h e  
ru l e s .

L E T ' S  H E L P  C O R R E C T  T H E  P A S T  M I S T A K E S  M A D E  A N D  B R I G H T E N  U P  T H E  
F U T U R E  F O R  T H E  I N E V I T A B L E  E N D  O F  S U F F E R I N G  IN D E A T H  D E C I S I O N S — P A S S  
H B  371 T H I S  S E S S I O N .

FEB- 7-96 WED 7:49 ANCHORAGE L10
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To:
Fax#: 465-4419

Representative Kay Brown Date: February 7,1996
465-4419 Pages: Two, including this cover sheet.

From: Sylvia H. Harti
Subject: House Bill 371

COMMENTS:
Last night I  listened with keen interest to the televised hearing on HB 371. In August o f 19941 
was diagnosed with Non Hodgkins Lymphoma, a slow growing, incurable lymphatic cancer. I felt 
particularly cynical when listening to testimony from a former nurse who was formerly employed
are pain relievers, and other treatments for patients in a 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 
indicated three things- the so called wonderful pain killing medicine administered through a pump 
in her spine made speech, thought, and other very important bodily functions almost impossible 
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 great difficulty and frustration at the effort 
it took to speak because o f the medicine, and the exhausting quality o f pain, "Oh God, this 
medicine! And the pain...”  At that point I had to speak her thoughts for her. I said “ IT HURTS 
TO BREATHE" She answered “yes". I didn't try to press her, because I knew she was incapable 
o f any furthur effort; she was trying to speak, but all that she could utter was a frustrated attempt 
at words, and so I said in response to what 1 knew she was attempting to say... ,lthis is the worst 
nightmare o f your life", to which she replied a resounding “ YES!!". Those are the last words I 
heard from her
I ’m a Christian, and yet, when I hear all the arguments preferred against this bill, I  experience 
anxiety, frustration, fear, and a profound sadness. I ’m afraid ihat at a time when I may need the 
support o f medicine and society to uphold my choice o f freedom from agony or prolonged 
wasting away, that it will be withheld from me because of a misinterpreted “ ethic" imposed by 
those that espouse beliefs that they feel transcend the rights o f any individual to die with dignity.

at Providence Hospital in Anchorage. She stated that there is no need for assisted suicide, as there

This bill isn't about religious freedom It isn’ t about killing o ff the poverty ridden, or the weak, or 
the elderly 1 feel 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 I realise that some o f 
these lire in the bill - you could include provisions that inform the residents o f this state that they 
have *o have living wills with specific instructions to family and doctors if they are to be eligible to 
be considered for assisted suicide; there could be provisions for the opinion o f two doctors that 
the condition is terminal, or that the patient is technically brain dead or whatever, prior to 
consideration o f assisted 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 
to snore suffering at the worst 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 o f 
elderly, weak, or poor in those countries if you’ll examine the records.
I've had four oi my favorite friends die from cancer in the past three years, and two o f my friends 
have very advanced stages o f  ritultipte sclerosis. T wanted sorely for them to not suffer to the 
extent that they have. As very intelligent, Christian, family loving individuals, they would have 
chosen assisted suicide to the weeks and months o f suffering they endured. Their families didn’t 
want to get rid o f them because they were too expensive to care for, or because they were too 
old All o f them are/were in their forties. Their families would have happily allowed assisted 
suicide so that their loved ones didn’t suffer the crushing pain and discomfort 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 choose assisted 
suicide over pairi when there is the certainty of impending death. The propensity o f religious 
zealots to play “ ain’ t it awful" can be answered by careful delineation o f 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 regulated manner in which to offer humane, dignified choices to 
the residents o f this state when they most are in need



Bill and Judy Hopkins 
4005 Twilight Lane 

Anchorage, Alaska 99516-4028
phone 907-345-1237 fax 907-345-5063 e-mail74653.3537@compuserve.com

February 8,1996

TO:
*

Representative Kay Brown 
Representative Con Bunde 
Senator Steve Riegcr

We are strongly in favor ofHB 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 tarnished by the pain and suffering o f a terminal illness—it 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 f their 
respective houses.

mailto:e-mail74653.3537@compuserve.com


Dear Representative T oohey :

Though Feb. 6  was the d a te  o f  a hearing  be fo re the House Health, 
Education & Social Services Comm ittee fo r  HR 3 7 1 , the Death W ith 
D ign ity B ill, 1 n eve r rece ived  that in fo rm a tion  un til Feb. 7, one  day 
a fte r  the hearing  h ad  been held . Such is life  h ere on the ou te r 
fringes o f  the state, w he re  news from  Juneau trick les in ve ry  slow ly . 
Had I been aw are o f  the hearing  1 w ou ld  have taken lim e from  m y 
schedu le to  partic ipate in the hearing and  testified in fa v o r o f  the 
b ill.

F requen tly  e f fo rts  p rom o tin g  th is idea a re  rid icu led  and  labeled 
nu tty , when we sh ou ld  ac tua lly  be f(x :using on  the ind iv idua ls this 
legislation w ou ld  b ene fit , n o t those p rom oting  it. U n fo rtu n a te ly  fo r  
us hum ans we a rc  in exp licab ly  a fflic ted  w ith a v a rie ty  o f  disease 
synd rom es lead ing to  g rea t physical d e te rio ra tion  and u ltim ate ly  
death . As these synd rom es advance fro m  the e a r ly  to  la te  stages, 
those ind icted a re  fo rc e d  to  su ffe r in trac tab le  pain , both  physical and 
m enta l. F o r these ind iv idua ls  we need to be opening up 
passageways, n o t p lac ing  ro ad b kxkx  in  fro n t o f  them . I urge you  to 
suppo rt the leg is la tion  in troduced  b y  Representative Brown. Voting 
fo r  this leg is la tion  is a  w ay o f  a ffirm ing  those ina lienab le human 
rights o u r  found ing  la th e rs  spoke o f, and  an  attem pt to  a lleviate 
fu r th e r needless p a in  and  su ffe ring .

F e b ru a ry  9 , 1 9 9 6

Sincere ly ,

Kotzebue, A laska 9 9 7 5 2
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Testimony to oppose HB 371

My name is Jackie Pflaum I am the legislative chaiipcrson o f the Alaska Nurses Association. 
The Alaska Nurses Association is opposed lo HB 371. An Act relating to the rights o f terminally 
ill persons. The title o f this B ill is misleading; it does not define die B ill’ s intent; to allow health 
care providers to participate in "Assisted Suicide." By assisted suicide, we mean making a 
means o f  suicide (in this casc-mcdication) available to a patient with the knowledge o f the 
patient's intention to end his or her own life. I f  that is the B ill’s intent, it should be so stated 
in the title o f the B ill so that everyone understands the intent o f this legislation.

Among the most controversial, vigorously debated and, at times, contusing issues within 
contemporary society is assisted suicide. The nursing profession is also struggling with the 
complex moral and professional questions surrounding this issue. Nurses are well aware o f  the 
dilemmas presented by the technological advances o f  modem health care; the advances that have 
made it possible to extend life are also the advances that have sometimes been misused to extend 
the dying process and erode the dignity o f Uw dying person. If is not death that holds dignity. 
The dignity lies within the dying person.

Nurses witness first hand the devastating effects o f 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 o f a person in the process o f dying. We must remember 
that dying is a iifc process and patients deserve and should expect, the same competent and 
compassiooate care that they arc entitled to throughout their lifespan. How they choose to do 
tlieir dying is a life decision and one that should be honored within the permissible parameters 
o f  professional, ethical codes and the health care professional's integrity. Assisted suicide k  not 
morally sanctioned by any professional discipline.

Very few patients tear death: they tear abandonment and uncontrollable pain. The scientific 
technological advances that can be misused in extending the dying process also o ffe r 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 o f  dying.

'Hie ANA Code tor Nurses with Interpretive Statements (Code tor Nurses) explicates the values 
and ethical precepts o f the profession and provides guidance lor conduct and relationships in 
carrying our nursing actions, it is within the framework o f the Code for Nurses and professional 
standards that nurses make ethical decisions and discharge their responsibilities. The Code for 
Nurses states that respect fo r persons "extends to all who require the services o f the nurse for
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DT: February 13, 1996TO: Health, Education, and Social Services, State Affairs, Judiciary Committee Members:RE: House Bill No. 37!Thi$i*to'fll»pote'Hotsei3ni No. 371 /wrAcrrelHtlng-to the rights o f tc-raunnlly ill petients.is human life such a throw away thing that we have come to the point we can choose to end our own life the same way we can now end the life of the unborn child? Look at the disastrous results from legal ebortion-the lives of 1.6 million human beings are ended each year. If  this bill is passed, we will soon be counting statistics of the terminally ill.I think of my mother. She has chronic liver disease and a debilitating muscular disease. She lives daily with pain. Her pain will increase as her body continues to weaken. She does not want to be a burden to anyone. She has her ups and downs. During those times when things are going really bad for her, f believe she would consider dying to make the pain go away. I believe, too, she would consider dying to make m i life better. But she still has so much to offer this world and the people around her. Who will stand up for my mother and value her life? I believe I must. I will be there holding her when she is wracking with pain. I will be suffering right along with her until her Creator says it is time for her to go.This is too much of a burden to put on people who are dependent upon others to help them. Most people hate dependency. I fear many people will choose to die simply to relieve their loved ones o f pain, sorrow, and expense of having to care for them. How many will want to take the easy way out? Will there be those family members who will encourage them to do this? But life is not that simple. There 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 who ore suffering.This bill says that it will not go beyond the scope of what it now is. From the history o f our world, 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 are being killed against 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 that just because you sign papers and have the approval of doctors and a government body your are not committing suicide. Suicide is simply killing your own self. Why tie to ourselves and call it something else? Does our state really want to sanction suicide?1 want to address three specific issues from the Bill. (1) Whai is the purpose o f the provision of not requiring notification of a family member that one of their loved ones wants to end their life? What docs the individual fear to involve their family in such an important decision? I believe it should be a requirement for family to be notified. (2) Is someone’s “right to die”  more important than the right of doctors and health care people who do not want to participate in assisting someone to die? Requiring them to refer patients to someone who will help them takes away their rights and forces them to participate in something against then own morals or values. (3) And, what is mental competence? Who will determine the degree of mental compentence? This needs to be very clear.In closing, for our state and 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 sought to obey. God left us with these words:
“The Lord brings death and makes alive: he brings down the grave and raises up." I Samuel 2:6
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Testimony lo oppose HB 371

My name is Jackie Pflaum I am the legislative chairperson o f the Alaska Nurses Association. 
The Alaska Nurses Association is opposed to HB 371. An Act relating to the rights o f terminally 
ill persons. The title o f this B ill is misleading; it does not define die B ill’ s intent; to allow health 
care providers to participate in "Assisted Suicide." By assisted suicide, we mean making a 
means o f  suicide (in this casc-mcdication) available to a patient with the knowledge o f the 
patient’ s intention to end his or her own life, i f  that is the B ill’ s intent, it should be so stated 
in the title o f the B ill so that everyone understands the intent o f this legislation.

Among the most controversial, vigorously debated and, at times, confusing issues within 
contemporary society is assisted suicide. The nursing profession is also struggling with the 
complex moral and professional questions surrounding this issue. Nurses are well aware o f the 
dilemmas presented by (he technological advances o f modem health care; the advances that have 
made it possible to extend life are also the advances that have sometimes been misused to extend 
the dying process and erode the dignity o f the dying person. It is not death that holds dignity. 
The dignity lies within the dying person.

Nurses witness first hand the devastating effects o f 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 o f  a person in the process o f  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 they choose to do 
tlieir dying is a life decision and one that should be honored within the permissible parameters 
o f professional, ethical codes and the health care professional’* integrity. Assisted suicide 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 o ffe r 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 o f  dying.

The ANA Code tor Nurses with Interpretive Statements i«.'ode fo r Nurses) explicates the values 
and ethical precepts o f the profession and provides guidance lot cu«>duu> r r ’ “ei&kntfbips in 
carrying our nursing actions. Ii is within the framework o f the Code for Nurses and professional 
standards that nurses make ethical decisions and discharge tlieir responsibilities. The Code for 
Nurses slates that respect fo r persons ’’extends to all who require the services o f the nurse for



the promotion o f health, the prevention o f illness, tltc restoration o f  health, the alleviation o f 
suffering and the provision o f supportive care o f die dying. The nurse docs not act deliberately 
to terminate the life o f  any person. Though there is a profound commitment both by the

commitment do exist. In order to preserve the moral mandates o f the profession and the 
integrity o f the individual nurse, nurses are not obligated to comply with a ll 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 throughout the process o f dying. Nurses must 
be vigilant advocates fo r humane and dignified care, fo r the alleviation o f  suffering and fo r the 
non-abandonment o f patients. The provision o r medicatioas with the intent o f  promote comfort 
and relieve suffering is not to be contused with the administration o f medication with the intent 
to end the patient’ s life. "The nurse may provide interventions to relieve symptoms in the dying 
client even with the interventions email substantial risks o f hastening death." (Code fo r Nurses)

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

What w ill 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 high 
potential o f 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 o f 
declining resources. The availability o f assisted suicide could weaken die goal o f providing 
quality care fo r the dying.

The debate and controversy surrounding assisted suicide has highlighted the shortcomings o f the 
health care system, in particular, care o f the dying. Nurses and the nursing profession w ill 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 dignity o f  human life and are prepared to ensure 
that the citizens o f  the stale receive optimal carc at the beginning, middle and at the end o f  their 
lives.

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

profession and the individual nurse to the patient's right to self-determination, limits to this



D T :  F e b r u a r y  13, 1696
RE: House Bill No. 371
Thisi&to«M«e House Bill No.371 ,mAtrretatfnttothc right* o f terminally ill patients.
Is human life such a 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 life o f the unborn child? Look at the disastrous results from legal abortion-the 
lives of 1.6 million human beings are ended each year, i f  this bill is passed, we will soon be counting statistics 
of the terminally ill.
I think of my mother. She has chronic liver disease and a debilitating muscular disease. She lives daily with 
pain. Her pain will increase as her body continues to weaken. She does not want to be a burden to anyone. She 
has her Ups and downs. During those times when things are going really bad fo: her, 1 believe 3he would 
consider dying to make the pain go away. I believe, too, she would consider dying to make my life better. But 
she still has so much to offer this world and the people around her. Who will stand up for my mother and value 
her life? I believe I must. I will be there holding her when she is wracking with pain. I will be suffering right 
along with her until her Creator says it is time for her to go.
This is too much o f a burden to put on people who are dependent upon others to help them. Most people hate 
dependency. I fear many people will choose to die simply to relieve their loved ones of pain, sorrow, and 
expense of having to care for them. How many will want to take the easy way out? Will there be those family 
members who will encourage them to do this? But life is not thnt simple. There lias been and always will be 
pain and suffering. People are meant to help each other through it. Suffering is part o f living. Compassion and 
encouragement are part o f living and must be given to those who we suffering.
This bill says that it will not go beyond the scope o f what it now is. From the history o f our world, 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 against 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 that just because you sign papers and have the approval of doctors and a government 
body your are not committing suicide. Suicide is simply killing your own self. Why lie to ourselves and call it 
something else? Does our state really want to sanction suicide?
I want to address three specific issues from the Bill. (!) What is the purpose o f the provision of not requiring 
notification of a family member that one of their loved ones wants to end their life? What does the individual 
fear to involve their family in such an important decision? I believe it should be a requirement for family to be 
notified. (2) Is someone's “ right to die”  more important than the tight o f doctors and health core people who do 
not want to participate in assisting someone to die? Requiring them to refer patients to someone who will help 
them takes away their rights and forces them to participate in something against thcii own morals or values. (.3) 
And, what is mental competence? Who will determine the degree of mental compentence? This needs to be 
very clear.
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 sought to obey. God left us with these words:

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

“The Lord brings death and makes alive: he brings down the grave and raises up." I Samuel 2:6
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“Rescue those being led away to death; hold back those  staggering toward slaughter.” Proverbs
“And for your lifeblood I will surely demand an accounting. I will demand an accounting from every animal. 
And from each man, too, I 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 o f Alaska and its people from further devaluing life and getting involved in something 
that will only barm us all.
Respectfully submitted,

Lynda Belden District 8PO Box 4174 Soldotna, Alaska 99669 907-262-8766
Please forward a copy of this message to Representative Gary Davit.
M r. Davis, please take a personal stand against passage o f  this B ill.
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T o  t h e  H e a l t h  a n d  H u m a n  S e r v i c e s  C o m m i c t e .  a n d  I n t e r i o r  
De  i e g a t  ion

R e g a r d i n g  H B  3 7 1 .  if s o m e o n e  is d e t e r m i n e a  t o  n a v e  t h e  

" r i a n t  t o  d i e " ,  t h e n  a d o c t o r  o r  a n y o n e  w h o  a i d s  t h a t  p e r s o n  

w o u i d  b e  g i v e n  t h e  r i g h t  t o  kil l  t h e  o t h e r  i i v i n g  h u m a n  

o e i n g  n o  m a t t e r  n o -, c a r e f u l l y  a oi i i is w o r o e o .  T h i s  

c e r t a i n l y  c o n f l i c t s  w i t h  a  d o c t o r s  o a t h  t o  h e a i  a n d  v a l u e  

l i f e .
P e e p i e  lii. o r  in p a i n ,  m a n y  t i m e s  a e s p a i r  a n a  e v e n  m a y  w i s h  

for a e a t h .  If s o m e o n e  is c r y i n g  f o r  n e i p  w e  n e e a  t o  t r e a t  

t h e i r  p a i n  a n d  d e p r e s s i o n  a n d  n o t  l e a v e  f a l l i b l e  h u m a n s  

( t h i s  i n c l u d e s  d o c t o r s ) ,  t o  d e t e r m i n e  t h e  i e n a t n  o f  a n o t h e r ' s  

l i f e .
P e o o i e  w h o  a r e  d e s e n s i t i z e d  to t h e  s a c r e a n e s s  o f  h u m a n  i i f e  

a r e  s o o n  t h i n k i n g  t h e  u n t h i n k a b l e .  In t h e  N e t h e r l a n d s  

i e g a i i z e d  v o l u n t a r y  a s s i s t e d  s u i c i d e  is n o w  i n v o l u n t a r y  f o r  

c h i l d r e n  c o r n  w i t h  d i s a b i l i t i e s .  W e  a r e  d e s e n s i t i z e d  t o  t h e  

a c c e p t a n c e  o f  a b o r t i o n  a n d  w o n d e r  w h y  t h e  v i o l e n c e  a n a  a b u s e  
of c h i l d r e n  a p p e a r s  t o  D e  i n c r e a s i n g  in t h i s  s o c i e t y .  H o w  

i o n g  b e f o r e  w e  b e c o m e  s o  d e s e n s i t i z e d  t h a t  p e o p i e  w i t h  

m e n t a l  i l l n e s s ,  o r  a p e r m a n e n t  d i s a b i l i t y  o e c o m e  c a n d i d a t e s  

f o r  e u t h a n a s i a .  R e a d  " T w o  O l d  W o m e n " ,  a n d  y o u  c a n  s e e  h o w  a 
s o c i e t y  c a n  j u s t i f y  w h o s e  q u a l i t y  of i i f e  w i i 1 D e n e f i t  

s o c i e t y  a n d  w h o  s h o u l d  d i e .

N i n e  m o n t h s  a f t e r  m y  f a t h e r  w a s  d i a g n o s e d  w i t h  c a n c e r  I s a t

o y  h i s  o e a s i a e  w i t h  m y  M o t h e r ,  b r o t h e r s ,  s i s t e r s  a n a  o t h e r  
f a m i l y  a s  h e  t o o k  m s  l a s t  b r e a t h s .  D u r i n g  t h o s e  s h o r t  

m o n t h s  h e  s t r u g g l e d  to s u r v i v e  a n d  w e  n e v e r  ga -’e u p  h o p e ,  

h o w e v e r  h e  w e n t  t h r o u g h  p e r i o d s  of d e p r e s s i o n ,  ar.d s u f f e r e d  

p a i n .  He n e v e r  c o m p l a i n e d  a n d  t h r o u g h  7 4  y e a r s  o f  l i f e  h a d  
n e v e r  b e e n  in a h o s p i t a l  u n t i l  t h e  i a s t  w e e k  c e f o r e  h i s  

d e a t h .  A l w a y s  a v e r y  p r i v a t e  p e r s o n  t h i s  w a s  d i f f i c u l t  f o r  

h i m .  He v e r b a l I y  a s k e d  t h e  d o c t o r s  n o t  t o  u s e  e x t r a o r d i n a r y  
m e a n s  to k e e p  h i m  a i i v e .  I c a n n o t  p r a i s e  t h e  h o s p i t a l  a n d  

s t a f f  e n o u g h  in t h e i r  c o m p a s s i o n  f o r  h i m  a n a  o u r  f a m i l y  

d u r i n g  t h i s  d i f f i c u l t  t i m e .  He w a s  g i v e n  f l u i d s  a n d  

m e d i c a t i o n  w h i c h  c o n t r o l l e d  h i s  p a i n ,  a n d  o x y g e n  t o  h e i p  h i m  

o r e a t h .  E v e n  in a w e a k e n e d  s t a t e  t o w a r d  t h e  e n d .  h e  g a v e

i n d i c a t i o n s  of a w a r e n e s s  of o u r  p r e s e n c e .  I c l u n g  t o  e v e ' y

o r e a t n  a n d  e v e r y  m i n u t e  o f  h i s  li f e ,  a s  d i d  t h e  r e s t  of t h e  

f a m i l y .  L e a v i n g  is p e r h a p s  m o r e  d i f f i c u l t  t o r  t n e  f a m i l y  

t h a n  t h e  l o v e a  o n e .  I w o u l d  n o t  t r a d e  o n e  of t h o s e  m i n u t e s ,  

a n d  l e a r n e d  m u c h  a o o u t  l i v i n g  a n a  a y i n g  f r o m  h i m .  f r o m  m y  

b i r t h  u n t i l  t h a t  l a s t  p e a c e f u l  b r e a t h  h e  t o o k .  S e e i n g



h e a l t h y  b o d i e s  b e c o m e  w i t h e r e d  a n d  r a c k e d  w i t h  d i s e a s e  a n a  

p a i n  is n o t  e a s y ,  b u t  t h a t  s a m e  p e r s o n  w e  l o v e  is s t i l l  

i n s i d e  t h a t  b o d y .  I a m  s o  t h a n k f u l  s o m e o n e  d i d  n o t  d e c i d e  

h e  s h o u l d  b e  e u t h a n i z e d  a t  s o m e  p o i n t  in h i s  i l l n e s s ,  e v e n  

t h o s e  l a s t  f e w  d a y s .  T h e s e  e x p e r i e n c e s  o r i n g  y o u  c l o s e r  a s  

a f a m i l y  a n d  p u t  l i f e  in a p r o p e r  p e r s p e c t i v e .

M y  g r a n d m o t h e r  is n o w  9 3 .  T w i c e  in t h e  i a s t  6 y e a r s  s n e  h a s  

o e e n  o n  h e r  d e a t h b e d  a n d  d o c t o r s  h a v e  s u m m o n e d  f a m i l y  s a y i n g  

s h e  p r o b a b l y  w o u l d  n o t  l a s t  a n o t h e r  2 4  h o u r s .  T h e  ias t  

t h r e e  y e a r s  s h e  h a s  e x p e r i e n c e d  p a i n  f r o m  c a n c e r .  I v i s i t e d  

h e r  i a s t  s u m m e r  in a M i n n e s o t a  n u r s i n g  h o m e  w n e r e  s h e  s t l 1 i 

e n j o y s  i i f e .  b o w l s  a n a  p l a y s  h o r s e s h o e  f r o m  h e r  w h e e l c h a i r ,  

s h e  a t t e n d s  c h u r c h  e v e r y  S u n d a y ,  a n a  h e r  m i n a  is s t i 1 i a l e r t  

a n a  s h a r p  e v e n  t h o u g h  h e r  b o d y  is j u s t  a w i s p .  D o c t o r s  d o  
n o t  k n o w  G o d s  t i m i n g .

W e  c o m e  i n t o  t h i s  w o r l d  t h r o u g h  p a i n ,  h a v e  m a n y  p a i n f u l  

e x p e r i e n c e s  in o u r  i i v e s .  p a i n  is s o m e t i m e s  a p a r t  o f  a e a t n .  
P a i n  s h o u l d  n o t  b e  a n  e x c u s e  f o r  a s s i s t i n g  s u i c i d e .

P l e a s e  o p p o s e  t h i s  b i l l .

M r s .  J e a n n e  E v e r h a r t



FEB-20-96 TUE 13:25 KENAI LIO FAX NO. 2833075

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

From:
Patricia Merwin 
Soldotna, Ak 
262-3578

So, 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 o f 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 o f 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 o f a physician, and 
another physician must confirm this finding.

While Representatives Brown. Toohey. Finkelstein, and Davies might be well-meaning in 
tlieir proposal o f this bill to the Alaska Legislature, the logic o f 1IB371 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 technology has advanced lo 
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 o f this bill to relieve the 
emotional pain o f those who are witnessing the physical debilitation o f their loved one? 
This is a good and relevant question.

Now, 1 would like to address the issue o f establishing 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: clinically depressed persons, children with cystic fibrosis, nursing 
home residents, people with AIDS, and those with large medical bills. Because all would 
enjoy ‘ equal protection o f being killed’ , no one is denied aid in dying, especially those 
who cannoi request it for themselves, such as people in comas or in persistent vegetative 
states.” 1 This creates an incredibly complex and horrific judicial Pandora's Box o f death. 
It is, in fact, nowhere near the clcan-cut, simplistic evaluation o f the so-called fail safe 
measures tire sponsors o f the bill assure us would be in place.

Next, I must ask about the wisdom o f the 10 day wailing period. While there aie multiple 
examples o f individuals who wished to die changing their minds when even one life 
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 o f knowing that person? Would you choose an



unalterable career with only 10 days consideration? Would you move across the USA or 
out o f llic country after only 10 days to think about the decision? Would you have sold 
all your stocks last year i f  you had any idea the Stock Market would just keep going up 
like it has? Can one make a wise choice in just 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 o f law lo require 
physicians and hospitals to become unwilling agents in the termination o f a human life. 
By Alaska Statute they would be required to violate the Hippocratic Oath, medical 
traditional ethics, and personal moral values. No person, or state, or government can 
justly, in the name o f  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 o f a terminal condition by two licensed physicians before 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 o f the matter is that the practice o f euthanasia in Holland 
has overstepped the guidelines and the standards originally agreed upon by the 
Netherlands medical society. In a few sboit years, 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 o f  the physician, and patients have been 
killed without having requested death. It could happen here."

As Thomas Jefferson penned in the Declaration o f Independence, all persons are endowed 
by their Creator with certain inalienable rights, among them life, liberty and the pursuit o f 
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 give and take life. This right is not and never can be 
held in the hands o f the created individual. As legislators, or “ law-makers”  you must 
never lose sight o f the fact that you are not the “ Law-giver” , and you must always 
legislate in accordance with and in recognition o f all Creator-endowed, inalienable rights.

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

1 Joni Earcckson Tada. When Is If Right Tn Die?. Hamer Collin1;. 1997.
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Testimony 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 o f legalized euthanasia. 
The Legislature is out o f their realm o f jurisdiction with this type o f legislation.
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committee name
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bill/subject

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

W e  have existing legal protections of a person's right to not have extra ordinary 
measures taken to prolong life in the form of a living will. W e  have processes in place to 
, provide for a comfort at the end of our lives through a compassionate Hospice Program.

Legali7jng suicide for any reason is a step out on very thin ice. The question of life and 
death should be a private one. Government as no place in setting up a right to die 
protocol. Our society should respect the sanctity of life from the beginning to the end. 

W e  should not have the right or responsibility of deciding who should prematurely exit 

this world.

Sincerely,

M'<chael P. McLane 

BOX 769
Kasilaf. Alaska 99610 
Ph 262-4613 h m  

Ph 262*2112 wk 
F A X  262-1444

Signed: 'M & U
Testifier

Representing (Optional)

Address

Phoro Mo.



FEB-20-96 TUE 13:28 KENAI LIO FAX NO. 2833075
F E P - 2 0-96 TUE r> U L il3 £ £ UER  I T E  M C I H T Q SH M . D .  907 260 3936........ ^  |>V| ti..»,iuu

i .u  i U -JU fiUU • v

P. 06
r*. 02

H l.n i I ■

Alaska State Legislature
P:ease enter .mo me -score! my testimony *o me .  lls M A t

committee name

committee on . - . . M  ' 3 7 /
bill/subject

dated 3  ’ <%(?> “ ^

I h e r e  

p e o p l e  b

/.S h o  7^r- b  esr rr> IO  CK.JUU-̂ . i l l

<3 u) rn l/y? ^ * ^ 7 0  oc/X/oL
/N d<^ o )/T | . fitcz. € / 1 a s v \ d L ~

'A juJ\yvW 2AJUU ix> r a U t iK L .  p c u s n  • C o r n f i f U z A j .  . M le ^ C C z X A  
prO V idbtS rs p U 'h a p s  y\u <A 'm o r e  edzU fX X L^  t'n *rntf>-
P a t' iow/r adsJocOikJLi * A u j )b  r ^ a c W  ShxsnA t*. . -

a 5 W  - f o r . r t f i r f  , F  1 ^ j

X ^ b e i i c u e  i i  O o ro v ^  K a w a A  a  H 1 '

1  t o t .  tk .
.  « _ r -  rc£c*r 4 f  <So-vW^O^v0 ^

w .  -  . * * * - ,  *

acc a c / a in i *  ^  >  U

- r  t i . r A

__________________/  F a m i l y  d o c . 'h r r  ^
Representing (Optional) ~  7y ' x|

■3.?67< i>  f a r t d l i ' t y u s '  / j t o y  r tJ C .
Address x  'a T  /

Phono Mo



. FEB:20-96 TUE 13:28 KENAI L10
[ J  Shawn HawoolcJ Harrison

FAX NO. 2833075 P. 07[£f 907-262-5370 HU 2/20/96 (T)12:24 PM Q 1/1

Shawn Hawbold Harrison 
P.O.Box 2777 

Soldotna, AK  99669 
February 20,1996

Legislative Information Office 
Fax #  2833075

i

Re: Assisted Suicide Bill and Teleconference 

Dear Sire,

I have lived in Alaska since 1969. I a m  the mother of three disabled children, and as 
such, a m  disgusted that this state would even consider an assisted suicide bill.

At some point, everyone feels like giving up, but this is definitely telling the population 
of this state that it is not only O K  fo give up and commit suicide, we'll help you do it! 
This is in every way wrong. The government has always held that killing was wrong, 
suicide is illegal, and assisting it is murder.

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

If this bill is enacted into law, it will 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?

I urge the politicians and committees who serve the state of Alaska, to soundly defeat 

this bill.

S i n c e r e l y ,

Shawn Hawbold Harrison
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To: H o u g o  Health, Education & Social Services Committee

Re: Public Hearing on HB371 on 2/20/96

From: Shirley A. U e c kson
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", is pending in the Alaska 
Legislature. I 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. I 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 
ha d n’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.
DIPLOMATS AMERICAN BOARD 

OF PEDIATRICS
FELLOW AMERICAN ACADEMY 

OF PEDIATRICS

PEDIATRICS

1600 GLACIER AVENUE 
JUNEAU. ALASKA 99801

PHONE 
(907) 586-1542 
RES. 789-3880 

HOSP. 586-2611

F e b r u a r y  9, 1996

R e p r e s e n t a t i v e  C y n t h i a  T o o h e y  
R e p r e s e n t a t i v e  K a y  B r o w n

D e a r  R e p r e s e n t a t i v e s  B r o w n  a n d  T o o h e y :

I am w r i t i n g  to y o u  c o n c e r n i n g  H o u s e  B i l l  #371, e n t i t l e d  "An 
ac t  r e l a t i n g  t o  t h e  r i g h t s  o f  t e r m i n a l l y  ill p e r s o n s . "  I 
h a v e  h a d  t h e  o p p o r t u n i t y  t o  r e a d  t h i s  bill, a n d  w o u l d  like 
t o  gi v e  m y  s u p p o r t  f o r  t h i s  b i l l ' s  p a ssage.

I ha v e  n o t  c o m e  to t h i s  d e c i s i o n  w i t h o u t  a l o t  of t h o u g h t .  
It is v e r y  d i f f i c u l t  f o r  a p h y s i c i a n ,  w h o  is t r a i n e d  not 
o n l y  to  p r e v e n t  s u f f e r i n g  b u t  t o  p r o l o n g  l i f e  a n d  t o  e a s e  
t h e  p a i n s  o f  t h e  dying, to  t h i n k  a b o u t  s u c h  a bill.

T h e  q u e s t i o n  a r i s e s  as to  w h e t h e r  t h i s  w o u l d  b e  n e c e s s a r y .  
T h i s  is s u c h  an i n t e n s e l y  p e r s o n a l  d e c i s i o n  w h e n  a p e r s o n  is 
in  p a i n  a n d  t e r m i n a l l y  ill, w h e t h e r  life s u p p o r t  m e a s u r e s  
s h o u l d  b e  c o n t i n u e d  o r  d i s c o n t i n u e d ,  o r  w h e t h e r  m e a s u r e s  
s u f f i c i e n t  to r e l i e v e  c o m f o r t ,  b u t  e n d a n g e r i n g  l i f e  s h o u l d  
b e  given, and w h e t h e r  a p e r s o n  s h o u l d  b e  a s s i s t e d  in 
o b t a i n i n g  m e d i c a t i o n  w h i c h  i s  i n t e n d e d  to e n d  t h e  p e r s o n 's 
life, as p r o v i d e d  f o r  in t h i s  bill. It is m y  f e e l i n g  t h a t  a 
l a w  s h o u l d  be e n a c t e d  to p e r m i t  t h i s  c h o i c e  t o  b e  m a d e  b y  
t h e  p r i n c i p a l  p e r s o n  a n d  h i s  o r  h e r  p h y s i c i a n ,  if n e e ded.

It m a y  v e r y  w e l l  b e  t h a t  I m y s e l f ,  as a p h y s i c i a n ,  w o u l d  
n e v e r  u n d e r t a k e  t h i s  c h o ice, o r  as a p e r s o n  w h o  w a s  
t e r m i n a l l y  ill o r  i n  p a i n  m a k e  the c h o i c e  f o r  m y s e l f .  
H o w e v e r ,  I t h i n k  it s h o u l d  b e  l e f t  to the i n d i v i d u a l  a n d  to 
t h e  i n d i v i d u a l  p h y s i c i a n  t o  h a v e  t h i s  o p p o r t u n i t y ,  if t h e y  
so desire.

A s  a p e d i a t r i c i a n ,  I h a v e  b e e n  f o r t u n a t e  n o t  to h a v e  to 
w i t n e s s  d e a t h  f r e q u e n t l y ,  b e c a u s e  m y  p a t i e n t s  a r e  young. 
H o w e v e r ,  in  m y  t r a i n i n g ,  I d i d  a t t e n d  a d u l t  p a t i e n t s ,  a n d  I 
d i d  g e n e r a l  m e d i c i n e  f o r  t h r e e  y e a r s  b e f o r e  b e c o m i n g  a 
p e d i a t r i c i a n .  I h a v e  a t t e n d e d  t h o s e  w h o  w e r e  s u f f e r i n g  a n d  
d y  ng. T h i s  is a l w a y s  a m o v i n g  a n d  d r a m a t i c  p a s s a g e ,  a n d  
e x c e p t  f o r  birth, t h e  f i n a l  a n d  g r e a t e s t  o n e  o f  all f o r  o n e  
to  w i t n e s s .  T h e r e  is  no  g r e a t e r  p r i v i l e g e  f o r  a p h y s i c i a n  
t h a n  t o  w a l k  w i t h  a p e r s o n  t o  t h e  e d g e  of t h e  R i v e r  a n d  to 
h o l d  o n e ' s  h a n d  as l i f e  d e p a r t s .



R e p r e s e n t a t i v e s  T o o h e y  a n d  Brow n
P a g e  Two
F e b r u a r y  9 , 1996

T h o u g h  I h a v e  n e v e r  p a r t i c i p a t e d  i n  a c t i v e  e u t h a n a s i a  f o r  a 
human, as a  b o y  g r o w i n g  u p  o n  t h e  farm, a n d  as a n  a d u l t  
o w n i n g  p e t s ,  I h a v e  p e r f o r m e d  e u t h a n a s i a  f o r  a n i m a l s ,  in 
o r d e r  t o  e n d  s u f f e r i n g  a n d  pain. It o c c u r s  t o  m e  t h a t  we 
s h o u l d  h a v e  t h e  g r a c e  t o  a s s i s t  t h o s e  w e  l o v e  a n d  c a r e  for 
v e r y  m u c h  w i t h  t h e  s a m e  k i n d n e s s  t h a t  w e  a f f o r d  to a n i m a l s .

I t h i n k  o f  a p a r t i c u l a r  pers o n ,  a y o u n g  w o m a n  w h o m  I 
a t t e n d e d  w h e n  I w a s  a n  i n t e r n  in  a l a r g e  p r i v a t e  h o s p i t a l .  
T h e  w o m a n  w a s  i n  h e r  t h i r t i e s ,  s t i l l  p r e t t y  e v e n  a f t e r  h e r  
l o n g  i l l n e s s ,  a n d  d y i n g  of m e t a s t a t i c  u t e r i n e  c a n cer. 
P r e v e n t i v e  m e d i c i n e  a n d  c a n c e r  d e t e c t i o n  w a s  n o t  as w e l l  
a d v a n c e d  i n  1959 as it is today, a n d  t h e  c a n c e r  h a d  s p r e a d  
t o  v i t a l  i n t e r n a l  o r g a n s  a n d  t o  b o n e ,  a n d  she h a d  p a i n  t h a t  
w a s  s e v e r e  a n d  n o t  r e l i e v e d  b y  n a r c o t i c s .  A s  a l a s t  r e s ort, 
a n e u r o s u r g e o n  w a s  c a l l e d  in  b y  h e r  f a m i l y  p r a c t i t i o n e r ,  a n d  
h e  a d v i s e d  an  o p e r a t i o n  c a l l e d  a c h o r d o t o m y ,  i n  w h i c h  t h e  
s e c t i o n  o f  t h e  s p i n a l  c o r d  w h i c h  c o n v e y s  p a i n  f r o m  t h e  low.ir 
e x t r e m i t i e s  t o  t h e  b r a i n  w a s  s e v e r e d ;  it c a u s e d  c o n s i d e r a b l e  
d i s a b i l i t y ,  b u t  r e l i e v e d  a p o r t i o n  of  h e r  pain. She d i d  not 
l i v e  l o n g  a f t e r  t h e  o p e r a t i o n .  I t h o u g h t  of t h e  h o u r s  a n d  
t h e  w e e k s  t h a t  t h i s  y o u n g  w o m a n  a n d  h e r  f a m i l y  s u f f e r e d  
b e f o r e  s h e  p a s s e d  away; I c o u l d  n o t  h e l p  b u t  t h i n k  o f  m y  
o w n  y o u n g  w i f e ,  w h o  was, i n  c o n t r a s t ,  b l e s s e d  w i t h  g o o d  
h e a J t h  at t h e  time. I o c c a s i o n a l l y  t h i n k  o f  t h i s  p e r s o n  
d y i n g  of c a n c e r  to t h i s  day, a n d  I a g a i n  t h i n k  o f  h e r  w h e n  I
t h i n k  of  t h i s  bill, H B  #371.

I r e m e m b e r  m y  g r a n d f a t h e r  at 90 y e a r s  old, d y i n g  of 
m e t a s t a t i c  p r o s t a t e  c a n c e r  o v e r  a p e r i o d  o f  m a n y  m o n t h s  i n  a 
n u r s i n g  h o me. No  p e r s o n  h a d  b e e n  n e a r e r  o r  d e a r e r  t o  m e  in 
m y  c h i l d h o o d .  I d r o v e  to t h e  n u r s i n g  h o m e  o n e  s u m m e r  
a f t e r n o o n ,  a n d  m y  w i f e  a n d  c h i l d r e n  w a i t e d  in t h e  c a r  w h i l e  
I w e n t  in t o  see him. H e  r e c o g n i z e d  me, a n d  t o l d  m e  t h a t  he 
h a d  b e e n  s u f f e r i n g  v e r y  m u c h  f o r  q u i t e  a l o n g  time. I c o u l d
n o t  s t a y  w i t h  h i m  v e r y  long; w e  h a d  t o  r e t u r n  o n  o u r  t r i p
to  A l a s k a .  W h e n  I e m b r a c e d  h i m  a n d  t o l d  h i m  g o o d b y e ,  I 
c o u l d  n o t  h e l p  t e a r s  f r o m  s t a r t i n g  w h e n  I l e f t  t h e  n u r s i n g  
home, a n d  I h a d  to b r u s h  t h e m  a w a y  b e f o r e  I r e t u r n e d  t o  the 
car. I a m  n o t  s u r e  w h a t  m y  g r a n d f a t h e r  w o u l d  h a v e  chos e n .
I do w i s h  t h a t  he h a d  h a d  t h e  o p p o r t u n i t y  t o  s h o r t e n  t h e  
p e r i o d  of t i m e  o f  h i s  dying, t h o u g h  n o t  t h e  t i m e  o f  h i s  
living.



R e p r e s e n t a t i v e s  T o o h e y  a n d  B row n
P a g e  T h r e e
F e b r u a r y  9, 1996

T h e  q u e s t i o n  of w h e t h e r  t h i s  b i l l  s h o u l d  be  p a s s e d  is a 
m oral, a n  e t h i c a l  a n d  r e l i g i o u s  one, as w e l l  as  legal. I 
h a v e  n o t  y e t  d i s c u s s e d  it w i t h  m y  c l e r g y m a n ,  b u t  w i l l  do so. 
A s  f a r  as m y  o w n  m o r a l  p r i n c i p l e s  a r e  c o n c e r n e d ,  it c o m e s  
d o w n  t o  t w o  of t h e  v e r y  s t r o n g e s t  ones: one, t h a t  C h r i s t
t a u g h t  t h a t  w e  s h o u l d  h o n o r  o n e  c o m m a n d m e n t  a b o v e  all 
o t h ers, t h a t  is, to love o n e  a n o t h e r ;  a n d  t h e  o t h e r  is to do 
u n t o  o t h e r s  as w e  w o u l d  h a v e  t h e m  do u n t o  us.

M e d i c a l  s c i e n c e  h a s  c h a n g e d .  T e c h n o l o g y  h a s  i n c r e a s e d  to 
t h e  p o i n t  w h e r e  life, d e a t h  a n d  d y i n g  h a v e  b e c o m e  p r o l o n g e d  
a n d  d i f f e r e n t  t h a n  in p r e v i o u s  times. T h e  o p t i o n  to  d e a t h  
w i t h  d i g n i t y ,  v e r s u s  d e a t h  w i t h o u t  d i g n i t y  a n d  w i t h o u t  
relief, s h o u l d  be e x a m i n e d  a n d  o f l e r e d .

K e n n e t h  W. Moss, M. D.

K M / e h
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I L A D Y  O F  T H E  VIRT U E S  COUNCIL, No. 11558 
3624 E. 16th Avenue 

Anchorage, Alaska 99503-3041

February 20, 1%6

Alaska House o f Representatives 
Committee on Education and Social Services

Dear Committee Members:

The Knights of Columbus Council 11558 o f Anchorage, Alaska, a component of our 
organization with over 700 members throughout the State of Alaska, voices its slronge.st 
objection to House B ill 371, "An Act relating to the rights of term inally ill persons." The 
"rights" thnt this b ill purports to protect contradict every human's basic right to life.
Indeed, you are negating the right to life assured to each of us by the Constitution. 
Enshrining in law the alleged "right to make one's own end o f life decisions" would 
provide the framework fo r the death o f other than term inally i ll persons such as the 
mentally ill or physically handicapped. Rather, we should devote our efforts to comfort 
and ease the pain of term inally i l l 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 o f the State is, 
rather, to protect the rights and dignity o f those unable to speak fo r themselves, as is often 
the case o f the term inally 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 B ill. Their ethical code 
requires them to "...do no harm ..." to their patients. W ould you have the same confidence 
in you r doctor if he o r she has the legal authority to prescribe death fo r 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 o f our society would be extraordinary, 
especially considering the grow ing 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 o f Alaska in the forefront of anti-life 
legislation. The fate of so many otherwise innocents lies within your  control.

Sincerely,
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To: House Committee on Heath, Education, and Social Services
Representatives Con Bunde and Cynthia Toohey, Co-Cliah ing 

From: A1 Sujndquist, 33?4 Mt. Vernon Ct, Anchorage (907-562-7522)
President, Hemlock Society o f Alaska 

SubjecCSupplemental testimony in support o f HB 371.
Anyone who has ever witnessed the prolonged dying o f a loved one will Know what Fin talking 

about. Modem medicine has brought us many wonderful tilings, but it has not brought us the compassion 
to deal with the sometimes unendurable suffering o f the dying process

What recourse is there for people who die by agonizing inches from cancer, AIDS, At S. or one o f
the other illnesses so prominent in modem times? I f  they are very lucky they may find sympathetic
physicians who are willing to jeopardize their careers and even their freedom to aid a suffering person who 
wishes to hasten an inevitable end. But, i f  not, do they ask friends and relatives to help them die?

Those practices go on evety day in this country, in secret, in hiding, sometimes without any loved 
ones around because the dying person is afraid o f implicating someone they love in a crime We all need 
to be honest with ourselves and farsighted enough to see the changes that need to he ni3tle.

For years eveiy opinion poll in tliis country has shown that a strong growing majority o f 
Americans favor legalized voluntary aid-in-dying. It’s time that our laws reflected this sentiment. Right 
now, this form o f compission for the suffering o f another human being is against the law. Wo need to 
change that and wc need to change it noiv.

Many opponents o f HB 371 appear to do out o f their respect for life. Yet, they are quick lo 
point o f that suicide is legal, so do it. I-Iardly a consistent respect.

Other express the need to look out for those who cannot protect themselves. It demeans people to
assert that they can’t make their own decisions, they’ve been doing it all there lives Who are yon and 1 to 
say that they have no free will?

Physician aid in dying is not yet a legal option, even though most responsible internists and 
surgeons have practiced it at times, albeit indirectly and coveitly. Now, more and more physicians are 
speaking out in Favor o f it.

Dr. Francis D. Moore is one o f the most distinguished surgeons in tliis ccnluty. As Mosley 
Professor o f Surgery at Harvard Medical School, he has long been an eminent and highly respected leader in American medical education and research. His opinions are based on wide experience and 
responsible reflection

An excerpt from a chapter in Professor Moore’s recent book on medical ethics is published in the 
current July-August issue of Harvard Magazine, entitled “Prolonging Life, Permitting I ifc to End.”

Dr. Moore writes: “It is my credo that assisting people to leave the dwelling place o f their body 
when it is no longer habitable is becoming an obligation o f the medical profession. U is pan o f the 
doctor’s job.” He recognizes that the issue is controversial but he predicts that: “ . .  . there will be a strong 
public awareness that such a step is often essential to the doctor’s historical mission ol cave and caring for 
human life, its quality' as well as its duration.”

“ It is my conviction,” he adds, “ that although patients on complex life-support systems have 
focused attention on the matter, they are but a tiny fraction o f the total population for w hom li is matter o f 
preserving unacceptable existence becomes urgent and urgently demands solution.

Responsible physicians should join forces with the public to write a new chapter in medical 
education that places care in death in its proper context. We need it and people ate ready for it. It will 
relieve more suffering than did the discovery o f anesthesia 150 years ago.”
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TO : M O U S E  M E S S

FROM: CA RO L IN E  C. WOLF

DATE: s6 FEB. aqq6

HIS 37-1

BN TH IS  D A Y  A N D  AGiF. MEDICAL SCIENCE HAS-
E X T R A O R D IN A R Y  CAPAB IL IT IES . Q U A L IT Y  OF LIFE ISSUES A RE  N O T  AS 
BLACK A N D  W H ITE  AS T H EY  ONCE W ERE. PEOPLE SHOULD HAVE THE 
R IG H T  TO CHOOSE W HEN TO DAE. TH EY  KN O W  THJEKR MENTAL 
EM OTIONAL A N D  F IN A N C IA L  RESOURCES.

I! HAVE W O RKED  W ITH  TERM IN A LLY  ALL PEOPLE. II 
HAVE SEEN T H E IR  FACES BEGGING TO BF TREATED  WIITH D IG N IT Y .

I HAVE TA LKED  WIITH PROFESSIONAL HN EUROPE THAT 
PR O V ID E  AHD TO  T E R M IN A LLY  HILL PERSONS. THERE US NO QUEST ION  IN  
T H E IR  M INES TH A T  TH IS IS A MOST D IG N IF IED  AN D  HUM AN APPROACH.

PLEASE TA KE  THESE IDEAS UNTO CONSIDERAT ION
W HEN VOT IN G

T H A N K  YO U .

TOTPL P .02
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F e b r u a r y  5 0 , 1396

T o ;  H H E 5 S  
. . R e ;  H B  # 3 7 1

T h i n  i s  t o  e m p h a s i z e  my  p e r s o n a l  a n d  p r o f e s s i o n a l  o p p o s i t i o n  
t o  t h e  p r o p o s a l s  o f  H B  # 3 7 1 .

I  b e l i e v e  t h a t  n e i t h e r  s o c i e t y  n o r  a n y  i n d i v i d u a l  h a s  t h e  
r i g h t  t o  t a k e  h u m a n  l i f e ,  a t  a n y  p a i n t  f r o m  i t s  c o n c e p t i o n  t o  . 
i t s  n a t u r a l  e n d .  L i f e  i s  a  g i f t  F r o m  G o d ,  e n d  i e  n o t  o u r s  t o  
b e s t o w  o r  w i t h d r a v / .  >

A c  a  p h y s i c i a n ,  I  t o o k  a n  o a t h  t o  p r e s e r v e  l i f e .  I  h a v e  
s w o r n  n o t  t o  w i l f u l l y  d e s t r o y  i t .  H a w  t h e n ,  c a n  I  p a r t i c i p a t e  i n  
t h e  e x e c u t i o n  o f  R n o t h e r  h u m a n  b e i n g ?  T o  r e f e r  t h a t  p a t i e n t  t o  
a n o t h e r  p h y s i c i a n  w i l l i n g  t o  a c c o m p l i s h  t h a t  B n d  w o u l d  b e  n o  
l e s s  n h  a c t  o f  c o m p l i c i t y  o n  tny p a r t .  I  w o u l d  r e l i n q u i s h  my
l i c e n s e  t o  p r a c t i c e  m e d i c i n e  r e t h e r  t h a n  b e  wrt a c c o m p l i c e  o f
t h e  s t a t e  i n  t h e  t a k i n g  o f  h u m a n  l i f e .

E v e n t s  i n  o u r  c e n t u r y  h a v e  s h o w n  c l o a n l y  h o w  r a p i d l y  m c d i c o l  
e t h i c s  c a n  d e t e r i o r a t e  i n  a  c o o i c t y  t h a t  e o u n t e n a n c t s s  k i l l i n g .
T h e  N a z i  e r a ,  w i t h  i t s  p h y s i c i a n - a s c i s t e d - - e n d  e n d o r s e d - -  
p r o g r a s s i o n  F r o m  s t e r i l i z a t i o n  o f  t h e  i m p e r f e c t  t a  e u t h a n a s i a  
f o r  t h e  s u f f e r i n g  t o  t h e  c o m p r e h e n s i v e  i n s t i t u t i o n  o f  p r o g r a m s  
t o  e l i m i n a t e  " l i v e s  n o t  w o r t h  l i v i n g " 1 , m u s t  s e r v e  t o  r e m i n d  u s  
t h a t  e v i l  i s  a  c o n t i n u u m ,  n o t  a  p o i n t  o n  a  c u r v e ,  a n d  t h a t  t h o
b e s t ,  o f  i n t e n t i o n s ,  i f  b a s e d  o n  a  F l a w e d  p r e m i a c ,  l e a d  t o  t h e
m o s t  h o r r o r i f i c  o f  c o n s e q u e n c e s .

S t e p h e n  L .  H i l e m a n ,  M.CJ .

^ " M e d i c i n e ,  E t h i c s ,  a n d  t h e  T h i r d  R e i c h  -  H i s t o r i c a l  a n d  
C o n t e m p o r a r y  I s s u e s . "  E d ;  J o h n  J .  M i c h a l e s y k .  S h e e d  a n d  
W a r d .  1 3 9 5 .
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