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Asststing Suicide: Why Safeguards Do Not Work

Looking at both legal analysis of doctor prescribed suicide laws and the experience in
Oregon and Washington, there is evidence that any so-called safeguards that might come

attached to the proposals do not work.
Updated July, 2015

MYTH: This law is only for the terminally ill.
FACT: A large number of non-terminally ill persons are given lethal prescriptions where assisting
suicide is legal.
e Terminal illness is often difficult to predict. Nearly everyone has known someone who outlived a 6
month or less diagnosis.
e The Oregon Department of Health reports that the range of time between the first request and death
has been as long as almost 3 years.! This grossly exceeds the six month requirement.
e The definition of terminal illness has come to include people who will die without treatment in six
months. According to Oregon state-issued reports patients with diabetes, hepatitis, and HIV have all
received lethal drugs.?

MYTH: People won’t feel cost pressures to seck inexpensive suicide drugs.
FACT: Insurers have and continue to deny life-saving medical treatment and cover cheap lethal
drugs where assisting suicide is legal.

e Barbara Wagner, an Oregon resident, was seeking a cancer treatment from her state health care plan.
Astoundingly, she was sent a letter from the Department of Health telling her that her plan would
not cover her cancer drugs (about $4,000 a month) but reminding her that she had the option to kill
herself with a suicide prescription (about $100), for which the Department would pay.? She was not
the only resident to receive such a letter.

e As for private insurers, according to the Oregon Health Department, “Individual insurers determine
whether the procedure is covered under their policies (just as they do with any other medical
procedure). Oregon statute specifies that participation under the Act is not suicide, so should not
affect insurance benefits by that definition.”*

MYTH: There are protections against abuse.
FACT: There is no requirement for a witness at the time of death:

e Itis unknown if the person is still competent at the time she or he actually ingests the lethal
prescription.

e The range of time between the first request and death is 15 -1009 days (neatly 3 years).> A lot can
happen in that time. Did the person’s mental state deteriorate? Did caregivers tire of caring for a sick
relativer

e Assisted suicide is a recipe for elder and disability abuse because it puts lethal drugs in the hands of
abusers. In fact, an heir can serve as a witness for a lethal drug request.

e An abusive relative or caregiver can pick up the lethal drugs and administer them without the
patient’s knowledge or consent since there is no oversight and no witnesses are required once the
lethal drugs leave the pharmacy.



MYTH: Only competent people can ask for lethal drugs.
FACT: There is nothing in the law to protect those with mental illness.
e Itisa well-established psychological fact that neatly every terminally ill patient who desires death is
suffering from a treatable mental disorder.®
e There is no requirement that the patient be given a psychiatric evaluation. Over nearly a decade and
a half, Oregon Department of Health statistics show that only 5.5% of all patients were referred for
an evaluation.”
e A major state paper, The Oregonian, has documented that many patients suffering from depression and
dementia are receiving doctor prescribed suicide.?

MYTH: This is a peaceful death.
FACT: There are numerous complications that can and will occur.

e Barbiturates, the most commonly used method for doctotr-prescribed suicide in Oregon and
Washington, do not necessatily lead to a peaceful death. Under the law, the patient is prescribed
dozens of pills and sent home to overdose. Overdosing on barbiturates has caused documented cases
of persons vomiting while becoming unconscious and then aspirating the vomit.” People have begun
gasping for breath or begun to spasm. Overdosing on these drugs can cause feelings of panic, tetrot,
and confusion. There have also been cases of the drugs taking days to kill the patient. This is hardly
the peaceful death that advocates claim.

MYTH: This law is for people in pain.
FACT: Dying in pain is unacceptable, and everyone agrees patients in pain need better options.
Startlingly, the assisted suicide law is rarely invoked for pain.
e  Opver the history of the Oregon law, the three most frequently mentioned end-of-life concerns were:
loss of autonomy (91%), decreasing ability to participate in activities that made life enjoyable (87%),

and loss of dignity (71%). Fear of future pain or experiencing current pain does not even rank in the
top five.10

MYTH: Doctors will act in a patient’s best interest.
FACT: There is no requirement that the doctor has any knowledge of or relationship with the
patient.
e “Doctor shopping” is common. A network of doctor-prescribed suicide proponents ensures that
patients will receive lethal prescriptions!!, even when their family doctor knows their desire for death
is transient and could be alleviated.

MYTH: The law can punish doctors who run afoul of the law.
FACT: It is nearly impossible to penalize doctors under the law.

e The doctor prescribing death is held only to a “good faith standard” which is far lower than the
malpractice standard applied to other health providers.!2

e There is no mechanism to ensure doctors report (they self-report) or comply.
e The underlying reported data in OR and WA is destroyed by the state yeatly.!?

e In OR and WA, the death certificates are falsified by statute, listing only the underlying illness as the
cause of death, making the real number of suicides unknowable.!*



! Under the law, a patient is supposed to have 6 months to live or less. However, patients are holding on to
lethal prescriptions for neatly 3 years. Oregon Public Health Division, 2074 Report on Oregon’s Death with
Dignity Act, Released February 12, 2015.
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