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'Physician-assisted suicide (PAS) Is a process
whereby patients with terminal diseases, who
are deemed to have less than six months to
live, can make legal requests of physicians to

i help them end their lives.” It's usually done
with a lethal overdose of barbiturates
% prescribed by a doctor.

i, eidthasadia medical ad ov dyng.)

PAS Is very similar to euthanasia, with one important
distinction. In euthanasia, the life-ending medication is A
administered by someone other than the dying person, @P
such as the doctor himself. With PAS, the doctor only

prescripes the medication, and the patient ingests the
medication themselves.* PSS




5 A person with a terminal diagnosis (whether new or
old) is told they have 6 months or less to live.

Rather than be subject to the course of the disease,
the patient goes to his doctor to ask for a life-
ending drug prescription that he can take at a time of
i

his choosing.

In most states, there are waiting periods where the

patient must make multiple requests for PAS a
certain number of days apart.

A doctor must refer any patient for a psychological

@ evaluation if they suspect that depression or other
mental illness Is present to see If the patient is able to

make a competent request for PAS.

f these obstacles are overcome, the person recelves the
prescription and may take the medication at any time or choose
not to take it at all. If they take it and there are no complications,
they lose consciousness and die shortly thereafter. Usually, this is
done at home, often with family or close friends present.
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10 states 10 countries 12 states
California, Montana, Aside from some U.S. states, Currently, 12
Oregon, Washington, 9 other countries (Belgium, states are
New Mexico, Maine, Canada, Luxembourg, the deliberating on
Vermont, Hawall, New Netherlands, Colombia, New legislation to
Jersey, and Colorado, Zealand, Spain, Portugal, legalize PAS
plus Washington D.C., all Switzerland, and Australia) also
have legalized PAS. practice PAS.

Around 6,000 people in the U.S.
have ended thelr lives by PAS since
it was first legalized in Oregon Iin

1998 3-11

As it has continued to remain legal,
more and more people participate
each year.

290

23 individuals received lethal @ individuals received lethal
- medications prescriptions

N OR, resulting iIn 188
deaths by PAS. 3

In the first year PAS was legal in OR, @ In 2019 alone,

medication prescriptions, and 15
actually took the medication and

died. 12
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| could be a man or
woman.

The gender divide Is
roughly equal.

I'm most likely

married. o 0

46.3% are married,
23.6% are divorced,
and 21.77% are
widowed,

My most likely

terminal diagnosis 0—0

IS cancer.

75.1% suffer from

cancer at the time
of their PAS.

| have some form of
health iInsurance,

which would help H

cover the expenses
of my diagnosis.

51.5% dre on
Medicare/aid,

and 47.3% have private
insurance. Just 1.2% of

those who
committed PAS did not

have health insurance.
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| probably have at
least some college
education, so this
decision really isn't

about lack of
education.

Oo—0

73.57% have at least some
college education. 24.47%
nhold a bachelor's degree,
followed closely by high

school diploma/GED
(21.1%) and some college

education (20.7%). Those
with some high school or
less education make up
only 5.47, while those with
a master's degree or
doctorate make up 19.47.

Chances are I'm

Ol between 65 and 74.

75.9% are between
55 and 84. People as
young as 25 have
committed PAS in the
U.S.

0—0 I'm likely white.
96.47% are white.
1.4% are Asian, and

1.27% are Hispanic.



length of patient-physician relationship

the median length of
patient-physician
relationship i1s only ]Z U\r%kd/
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N some cases, the doctor has a patient

for less than one week before pursuing
the prescription of a lethal medication
for that patient.



This remarkably short length of patient-physician relationship
contributes to

iInadequate psychiatric evaluation
referrals

Every state with legal PAS requires that doctors
refer patients for psychiatric evaluation if they

see evidence of mental illness such as
depression that could impair judgement about

ending their life.

Percentage of People with
Terminal Illness Who Have
100 Depression
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Lowest Estimated Prevalence of Depression Highest Estimated Prevalence of Depression

Medical literature estimates that depression
Is prevalent in anywhere from 22-777% of

those living with a terminal diagnhosis and Is

Known to be underdiagnosed In this
population.”™



Yet iIn Oregon from 1998-
2019, only 4% of those who
committed PAS were
referred for psychiatric
evaluation.

N 2019, only 1 person (0.5%)
was referred, while 187
others were simply
prescripbed lethal medication’’

Assuming the lowest depression
orevalence of 227, doctors prescribing PAS
are referring patients to be screened for
depression over 4 times less often than
they should. In 2019, they did so 44 times
less often than they should.



A,
PAS leads to legalized euthanasia '%
\

Many countries that legalized PAS
have since legalized euthanasia, where

the doctor is now actively
administering the lethal medication

9,4/ ZOOZ Belgium LegaUzed euthanasia for any adult or emancipated
minor who Is “in a medically futile condition of constant and

unbearable physical or mental suffering that can not be
alleviated...”

This law dissolved the link between having a terminal illness with six
months left to live and legal suicide. Now, any condition that causes
suffering, iIncluding depression or other mental illness, Is justification for

hoosing death
In 2014,

Belgium extended this law to apply to
children of any age, as long as the child

and parents consent. ***°
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other countries have legalized
euthanasia after legalizing PAS:
Canada, Luxembourg, Colombia,

New Zealand, the Netherlands,
Spain, and several states of

Australia.

This leaves the United States and

Switzerland as the only two
countries with legalized PAS that

have not legalized euthanasia.

idolatry of autonomy

Loss of autonomy

Less able to do
activities they enjoy

Loss of dignity

Burden on family,

?O .270 c&g/ {:ﬂwb,db Wﬁ\,cw die
b DA et oy,

bodily functions

é&»d»d/ CQ/&/ a4 Inadequate pain
control

Financial

a nea 4. 3 implications of

treatment

0 20 40 60 80 100



Fear of losing dignity and not e

being able to do the things (2
that make life enjoyable are + "}%
FInances are a concern for only

the next highest ranking
475, and even concerns about

reasorns.
pain control occur In just 25% of
these people.
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Humans are always dependent on others and
exist in community

As In the abortion discussion, degree of
dependency does not determine value.

People of differing abilities bring different skills to
a community. All should be treasured.

PAS teaches society's most vulnerable that their
worth ceases when their ability to work ceases,
and that because of this, it makes sense for them

to end their life. Before long,



Make a Christian
confession In the
public square.

Uphold the person
who Is suffering.

Partner with medical
porofessionals.

Make a confession,
even In death.

il

Vote against bills that mask physician-assisted
suicide as compassionate care.

Educate others about the dangers of PAS.
Advocate for real, life-affirming care.

Be present. Check in. Spend time with the
person who is facing death.

Remind an individual who is suffering that he
or she is not alone. Help, when possible, to
bear the cross of suffering.

Pray with and for the individual. Read Bible
passages and sing hymns.

Though some medications may shorten life,
work with doctors to ease a loved one's
sufferin% without purposely hastening death.
Speak of the individual's value with medical
professionals and those providing care.

In long-term iliness or depression, remind the
individual that God is at work to heal them. This
suffering, though real, will pass. There is hope,

e Affirm the individual's inherent value, one that

IS not based on independence or ability. Rather,
remind the individual that he or she is valuable
because of God's work in his or her life.

« When your life is ending, pray that God uses

your death as a confession for Him.

Qearn %ﬁhd, Abde with me, fadt &&NA/ the ecrentide. jﬁw daskne.dad decpena,
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To find out how you can speak out against PAS and uphold life for those

who face terminal diagnoses, visit www.Y4Life.org or email
michelle@y4Llife.org.

Sources:

1. Voss, Kevin. "Physician-Assisted Suicide: Death with Dignity?" https./Zfiles.lcms.org/wl/?
id=Vogt4pJgmf TUHKOXH7HIQXgYuvDrVRGM, p.11.

2. hitps.//compassionandchoices.org/resource/assisted-suicide/

The estimation of all U.S. PAS deaths was calculated by tallying all reported PAS deaths on record in each state (sources 3-

11). An accurate estimation is difficult because D.C. does not report their numbers, and each state's report contains a number

of "'unknowns” in which the drugs were prescribed but it Is not known whether the drugs were taken or not.

3.https.”7/www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EVALUATIONRESEARCH/DEATHWITHDIGNITYACT/

Documents/year22.pdf

nttps.//legislature vermont.gov/assets/Legislative-Reports/2018-Patient-Choice-Legislative-Report-12-14-17.pdf

nttps. 7/ www.dohwa.gov/YouandYourFamily/lllnessandDisease/DeathwithDignityAct/DeathwithDignityData

. https./~/drive.google.com/file/d/1zJCIMvobSMIJjrE_YoDhSeSNhg8gsnDqg/view

 https.Z/www.cdph.ca.gov/Programs/CHSI/CDPHY20Document?20Library/CDPH_End_of_Life_Option_Act_Report_2020_

FINAL.pdf

8. https.//health.hawall.gov/opppd/files/2021/06/2020-Annual-OCOCA-report-6.30.21.pdf

9. https.//www.maine.gov/dhhs/sites/maine.gov.dhhs/files/inline-files/Patient-
Directed?20Care?%20%28Death%20with7%20Dignity?25297%20Annual?20Report7%20--%204-2021.pdf

10. https./7/www.maine.gov/dhhs/sites/maine.gov.dhhs/files/documents/Death-with-Dignity-Legislative-Report-
050420.pdf

11. https.//www.nj.gov/health/advancedirective/documents/maid/2019_MAID_DataSummary.pdf

12. https.//www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EVALUATIONRESEARCH/DEATHWITHDIGNITYACT
/Documents/yeari.pdf

13. Fine, Robert L. "Depression, anxiety, and delirium in the terminally ill patient.” https./www.ncbi.nlm.nih.gov/pmc/articles/
PMC1291326/.

14. https./Zapmonline.org/wp-content/uploads/2019/01/belgium-act-on-euthanasia.pdf

15. Raus, Kasper. "The extension of Belgium's euthanasia law to include competent minors!
https.//pubmed.ncbi.nlm.nih.gov/26842904/.

16. Reingold, Rebecca. "Child euthanasia in Belgium.” https:.//oneilllaw.georgetown.edu/child-euthanasia-in-belgium/.

17. Davis, Nicola. "Euthanasia and assisted dying rates are soaring. But where are they

legal?” https./www.theguardian.com/news/2019/jul/15/euthanasia-and-assisted-dying-rates-are-soaring-but-
where-are-they-legal.

QNOQIEN

~

Y4L109





