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Recently, however,

myotrophic lateral sclerosis (ALS),

a fatal neurodegenerative condi-
tion that paralyzes its victims, has so
baffled researchers that there is cur-
rently no effective treatment or cure to
stop its progression. Sometimes re-
I a
motor neuron disease, ALS affects
nerve cells in the spinal cord and brain
that control voluntary muscle move-
ment. Until now, scientists were unsure
about the cause of this nerve degenera-
tion or even if the various types of ALS
shared a common disease process.

breakthrough
research conducted by a large team of
scientists at Northwestern University
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Feinberg School of Medicine has finally
uncovered the common cause of all
forms of ALS. Their findings are pub-
lished in the scientific journal Nature.
[Han-- A} y 3
UBQLN2 cause dominant X-linked juve-

nild 8K hbbltbBet AR AaidS ALSY S
R S Y S y Natute 0/8/11 (online ver-

¢KS OF dza s
protein recycling system in the neurons

neuron functioning is dependent on
efficient protein recycling in cells. In ALS
patients, cells cannot repair or maintain
themselves and become severely dam-
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Major breakthrough in ALS research gives patients hope for the future
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all three types of ALS: hereditary ALS,
called familial; nonhereditary, called
sporadic; and ALS which affects the
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Massachusetts targeted for initiative drive in 2012

he Massachusetts attor-

ney general has given
the okay for doctor-prescribed
suicide advocates to gather
signatures that would put an
initiative legalizing assisted
ddzh OARS 2y
2012. The Massachusetts
Death with Dignity Act initia-
tive is modeled after the doc-
tor-prescribed death laws in
Oregon and Washingtond the
only two states to pass such
laws.

The Hemlock Society spin-
off groups Death with Dignity
National Center (DWDNC)
and Compassion and Choices
(C&C) are behind the Massa-
chusetts initiative drive. Last
year, Peg Sandeen, head of
the Oregon-based DWDNC

confidently announced plans
to target New England States.
First, they would introduce an
assisted-suicide bill in Ver-
mont followed by a ballot
initiative campaign in a then

i K Sinngméd: Név$ Epgland thtd. €

[DWDNC  Press  Release,

11/3/10]

But, in spite of their polling
and research indicating a
likely victory in Vermont, as-
sisted-suicide advocates failed
to move the prescribed-death
bill during the 2011 legislative
session. This was a huge dis-
appointment for these activ-
ists who were banking on an
easy Vermont victory to jump-
start their initiative drive.

Undeterred, DWDNC and
C&C have proceeded with

their initiative plan. They
formed the Massachusetts
Death with Dignity Coalition
(MA-DWDC) to oversee the
statewide initiative campaign
Ol £t SR
qudi 24, xhgy filed papers with
GKS adras
office and, on September 7,
were given the certification
needed to begin gathering

voter signatures. Boston Her-
ald, 8/4/11; Berkshire Eagle

9/7/11]

According to the attorney
ISy SNI f Qa
DWDC must gather and file
68,911 valid signatures by
December 7, 2011. The initia-
tive would then go to the leg-
islature. If the legislature fails

(continued on page 2)
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Vermont official discusses prescribed suicide as a way to cut health care costs;
governor continues to lobby for legalization in 2012

Last May, Vermont passed a law Another is approving some type of he left this man in charge of implement-
creating a statewide, single-payer rationing measures, as Oregon has ing a health care plan Vermonters will
health care system. Titled Green Moun- done, that help control health care KI @S y2 OK2A0S (2 R
tain Care, the system covers all 620,000 costs. [Editorial, Addison County In- Y2 NBX ¢5+¢ |jdzSadaAaz2yS$S
state residents. When he signed the dependent 7/18/11] OK2A 0S¢ {KdzYtAy atrea
new system into law, Vermont Governor When Governor Shumlin was later 9ives to patients could ever co-exist
Peter Shumlin said the systemwouldcut | 39 §R g KI § K& (K2 oy gatejfugdadigalth preag af ¢ o 5
health care costs without compromising  controversial comments, he responded, » @ Of SF NI e ¥20dzaSR 2
KSHtaK OFNB lidzk t Ay OP2 @SNEZNRE o AEgdiyuipide s inhergndylestiygtiee |
Release, 5/26/11] 61 ayQd LI NI 27§ ko5chogppeyepsia gpgditimes, anghwsy |
Ly Wdz 8> RdzNAY I ladded dhatyhg Sididndt deliezey that ¢CRVPyely in bad economic timés like
the Addison County Independenews- &5 S+ G K 6AGK 54 3y A (UK S;aEBuegDignty ¥ermgnh Blega v § N
paper, Stephen Kimbell, commissioner O2 & ( & ®¢ O NHzSy 2 NI K NEBBING 5§ dO2YZ ykMTKkMMB
of the Vermont Department of Banking, Shumlin, a staunch assisted suicide sup- During the same press conference
Insurance, Securities and Health Care porter, was recently quoted as saying, G KI & { KdzYf Ay ¢+ a I aj
Administration, talked about two sure G L QR @GSNE YdzOK f A tohmeht2  the SgovA&rf@,rS wad 21@33 NJ/ 2
ways for Vermont to cut health care @ K2 aA3dya AU AYyU2 addd 4GFRke bt IoS leghlife dbcfort K 5 7
costs. A subsequent Independentedito-  nity National Center Blog, 8/12/11] prescribed suicide that had failed to
NAFE 2y YAYOSEE Qa (QRDgHS Velndnt rDVE)Ealblodd-A ¥ RRBE y OS5 RdzNAYy3I (KA &
the two ways as follows: based coalition of groups and individuals ~ session would, in fact, pass during the
Passing a law that allows physicians ~ opposed to doctor-prescribed suicide, ~Second session in 2012. Shumlin re-
2 KSEL SyR I LI&MASR Yok Y ofSK ¥ 24 dz0R SINGSYSIRZ NSO SREY @Y RY 74
very controlled circumstances,  gerous underlying motive behind the UKSNE Ay 0KS { Syl usS
1y26y a aRSIHOGK lgkdk ®Raaghdae sl & atruenerthrepdrs.m, asdiX/Oh R8¢ 0
one such measure that could help OF dz& S &aA G A& a2 YdeOKI SOWSH KISHI RKEY @ IKNUB
(an effort was tried this past  TDVT pointed out on its web site that if & dzLJLJ2 NIl SN& GKI G KS A
[legislative] session but postponed Shumlin really disagreed about assisted U A YSé¢ f2008Ay 3 aSyl G:
until next year). & dzA OA RGEl A0R23H (F dzy O Villed, ytdigoefiasgkSE17/K) & Y

Major breakthrough in ALS research gives patients hopeontinued from page 1 Massachusetts initiative continued from page 1

RA&aSIF&asSa tA1S !t 1sk&dassknduiside Rdvazafek el tb et the measure by the first
other forms of dementia as well as  been working to change laws banning Wednesday in May 2012, advocates
tF Ny AYyaz2yQa RAaSL! iadGcaddeatiKpBastiGes. Thesy patarit| A Bugt arner another 11,484 voter signa-
are also characterized by a break- usually say they want to hasten theif tures by early July 2012 in order to have
down in the recycling of damaged or  deaths because they fear the futur¢ the measure placed on the ballot in No-
GYAaAT2f RSRE LINE ( Sany el uttefly HO@leds &irbe there js S YO SNIP  a!l'y AYAGA[L A€

Siddique has been researching ALS ~ currently no effective treatment to| mately passed by the voters, becomesthe |
T2NJ 20SN) np &S N 240 ¢ [410f 2N IDBDERBPOE Sy w2 NIifdzyh G 8ud B
most difficult problems in neurology ~ rightto-die groups often use these General Martha Coakley. [Press Release, 3
and the most devastating, a discase  Vulnerable patients to advance theif a'! ! 402Ny S& DSYSNIt Qa
without any treatment or known 2agenda and unnecessarily reinforce But doctor-prescribed suicide advo- |
Ol dza §x¢  okubtili naw. A RK2aS LI UASYUaQ o 2:heh are it fol dN&aPbattidNromh 22 Q1 £ £ &
[Northwestern University, Press Re- SOMe ALS patients become assisted strong coalition of organizations and
lease, 8/21/11] Y SL_II<_3Ide statistics  with the alt_bo— individuals who oppose assisted suicide

. o willing help of US groups like thénal | for diverse reasons, including the fact
9 RA U 2 NI & noy @ncominon to Exit Network and Compassion that it threatens the rights of all vulner-
see ALS patients being interviewed byChoices or the Swiss assisgeitide | able patients to receive truly effective
the media in locations where euthana- clinic, Dignitas. B and compassionate care. y
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Campaign for VSED puts vulnerable patients at risk

Rita L. Marker

O om, what would you I|ike

When we think of someon
always been within the chilling context of a condemned
prisoner.

decision. Proud of the results, her daughter later wrote,
AiOur study of what is kno
stopping eating and drink
amateur s, i f I NYdionesd241$/08k o

Virginia T Like Estelle, Virginia was also in her 80s and
had no lifethreatening condition. And, like Estelle,

Virginiads adult child

resear ch ways t o FieahEkitfdr leer
and we read it together, o
article. On her 88birthday, she celebrated with her famil
at a party with all the t
relished her last piece of chocolate, and then stopped ez
and dr iJAMA, 7R@40 |

Lily 1 After seeking advice from a suicide advocacy grot
and with support from her family, Lily, in her 70s, stoppe
eating and drinking. According to her daughter, she ate
last bitéd homemade raspberry ice credrand then began
the process of death by dehydratidBufiday Times,
3/0/09]

Those who advocate VSED
a person just slips peacefully away. Several months ago,
Compassion & Choices (the assistdcide advocacy group
formerly called the Hemlock Society) launched a natiode
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y not just to those who have been diagnosed as terminally ill.

f Renth fyom WSED Is aagsed bmaehydration and takes
anywhere from.five to twentgine daﬁs to occur. IDuringI tqat(
easant and ﬁgﬁ‘lfﬁl symptoms
occur. Without powerful pain medication and drugs to conjrol
such things as seizures, the process can be truly gruesomg

S

[k ofbging\prosgeuted. p - o svol unt 4
n But that laudable purpgse hasleditowrintehded
[

Now, some medical and legal publications are suggestifg
that health care professionals have an obligation to inform
patients about the availgbilitg of V%ED as.an -erfdife

r

But thatés no | onger the |craesseul tAirng cilne swhaotw hlaess clr e ebne| rl eaf
meals before something called VSED, short for voluntarily | d e h y d r &Vtdéner hawdev[evz011]
stopping eating an_d dr i _nkiA wg.E_S/t\réqi | iet()@_s d%%igmg e§ugég(eb§tae;q]efdc
t h(_)se \_N_ho have decided itosmptimeat Osgbﬁor fogsmaftegry wWhlitf
physical condition may be. physician son arranged for her to have adequate medicati¢ns to
Bizarre? Yes. control discomfort. However, even with such medical
Unbelievable? Tragically, no. interventions, a_brutal death can te_ake pIaE:e. Local doc_tors were
supportive of Lilybds decis]|] on
Positive descriptions of such deaths are increasingly and a sedati ve. But her dapught
appeaing in medical publications, law journals and the dehydration death, she was howling with anguish.
popular press as the following illustrate Some have asked if VSED is against the law. After all,
Estellei According to her daughter who writesforthe | si nce it ods intended to caupe d
New Yor KiNBiwm®©$ @ Ageod bl o g, neithes suisidengs attgppted sylieide is criminalized in any
dying of anything. o With hUSstaegManygyeatsago.genaltieeagainst attepted suidide
searched for ways to #or ga%eiesemoveddetforghepurpgse gf paimiting suislidart|n e r
they looked into various options before arriving at a the purpose ofreventingsuicide. Penalties were removed sp
people could seek help in dealing with their problems withqut

il

optprt, BINOyieher Cap Relidwgouay ") ffel P
h Ehis pases a dearjand prasenindanper & yuinergble fecpiea |

r i RURsing Hbrde resiiehts, the fail iderly nbl gebple withs h e

atifigabilities are at particular risk for being offered the option

ip  And what can we expect next?

d

hedn indication of the future. He discussed the death of a

a

of

VSED? followed by the opportunity to choose their last megl.

The words of euthanasia advocate Dr. Philip Nitschke ¢

disabled 66yearo | d woman: Alt i s d
option Margaret had left was to deny herself fluids and foogl
and engage in a macabre pr
e .t.hen _s ges.t.ed . t r
;éts do tba% tshat Be%LtLgilns t'he?r %:hsés’en cours ,qthggi negeg siOt
to go to the cupboard and legally take the drugs that will giye
them a peacef ul Bieedge r4éelli24d ki

campaign to promote VSED as a legal means to hasten de
I'n their promotional mat er
natur al passing. 0 [Compassi
End, Anywhereo brochure, 9
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me in front of his wife. Mr. Jones had
been referred to me because he had
just been diagnosed with cancer in his
right lung that had spread to his brain.
Increasing headaches had caused him
to see his doctor. CT scans of the brain
showed two abnormal tumor masses
in his brain, and further medical
evaluation found the primary cancer
in his lung that had spread to his
brain.

| am a cancer specialist in radiation

can also be used for other medical
O2yRAGAZ2YaAD |
can be dependent on treatment. A
person with severe insulin-dependent
diabetes mellitus could be considered
terminal if they did not take insulin
appropriately. However, with proper
insulin treatment and diet, they can
live a long time, even many decades.
Patients with kidney failure requiring
dialysis would die in a few days with-
out dialysis; in that sense they may be
considered terminal, but with dialysis

Terminal lllness: What does it mee

Dr. Kenneth R. Stevens, Jr}

appreciate that she has lived four years

man who told me the following story.

In August 2004, he had imaging
studies done to evaluate him for kid-
ney stones. Those imaging studies
showed abnormalities in his liver. Fur-
ther imaging studies showed 13 tumors
in his liver and over 70 tumors through-
out his lungs. Biopsy of his liver showed
adenocarcinoma, a very advanced can-
cer. Specialized PET/CT scans showed

a NI W2y B FRINGZNURS R F de® yili 2 64N KK | O FayiBINWMEA Yok (f SNIAALY

iAo a  OBD e
L0 A %r%cgnﬂyabecaﬁga%afhtgdl'vv&ha aulu

oncology. | have evaluated and, when they can live many years. KAda fABSNI YR fdzy3a
appropriate, treated thousands of pa- 5 R /| KNAXAGYlFa GNBSZI¢ AYyR
tients with cancer since 1967. Aclose relative of mine was i active cancer. His doctor told him,

Mr. Jones was in his mid-fifties, a, 2dzQNS yz2u 3JF2Ay3 02

married, with two married children. As
| evaluated him, he did not outwardly
appear ill. He was not having any
breathing problems and, except for
headaches, the tumors in his brain
were not causing any neurological or
mental problems. Yet, his doctor had
told him and his wife that he was
GUSNYAYI f ¢

What did his doctor mean? What
does any doctor mean when informing
a patient that he or she is terminal, or
has a terminal condition?

formed by her doctor that she had ter-
minal pulmonary fibrosis and required
supplemental oxygen. Upon hearing

that ominous message, she notified her

family of her diagnosis. All of her close
family (siblings, children and grandchil-
dren) traveled to be with her for one
last time. It was quite a reunion. She,
her husband, and family members
were terribly distraught with her doc-
d2NDa YSRAOL f
YAYLFE® &l 29
FY GSNXAYLFf KE

Today, four years after she received

2 LJA yepnnafdiaghasis, ik and his Bife spld 5
f 2y 3 Rayarage saked) GPYBVE awgy angsti-i K I
a K S magteal §20,0R0 ofthigtpols andaks in

his wife were told that he was termi-
nal, that he would probably be dead in
amonth and a half and would not be
alive for the next Christmas.

With that awful information from
his doctors, he informed his employer,
who changed his computer company
management position to a less stressful
one. Within two weeks of receiving the

order that his wife would be unbur-

as

A } . =, d is styffand lg prepare
CSNYAYLFE YSIya dtgr?ﬁ%al p‘fﬁr‘j@% ﬂéb?o?sf'sl ;ﬁe_)\%)\ Ihi?%%‘?wﬁ%u%him@T%e%sol?ms)\ tt K
term used for many things: train termi- quires constant supplemental oxygen things for ten cents on the dollar and
nal, computer terminal, etc. When and still lives in her home with her hus- made arrangements for his burial plot
used medically, terminal has an omi- band, who has his own significant in another state. They even contacted a
nous and terrifying megning; It means medi'cal roblems. Famjly members realtor and almost sold their home:, but
aikAa Aa 0KS SyR el EWLSr RES PERRPRIE Ueftg 3
Aa - 20SNE £ ae€ 2 dz Kl Wegand% hus%a%o‘.‘%%e kgea; spéa A\ O A méwas puzzled because he did not
YdzOK 2y 3ISNPe AY3 FyYyR F20dAAY 3  Zedill flod i ierioSuNgtumgf abf &€ A £ 1
How does a doctor come to the nesst a1 26 YdzOK f 2y 3 Snidnditigs. He askedifogcBriication of
conclusion that a person is terminal or ~ yetshe continues to enjoy thecompan- G KS RAF3Iy2aArAad | S (K

has a terminal illness? ionship of her large family, and they way | am going to die, I feeltoo3 2 2 R d £
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Another biopsy of the liver was ob-
tained. Seven different pathologists
reviewed the tissue. Some pathologists
guestioned the accuracy of the original
adenocarcinoma diagnosis, while oth-
ers did not. The pathology slides and
tissue were sent to a specialist in Bos-
G2ys> K2 alFAR Al
KSYFYy3aA2SyR20KSt A
LI 6ASyGQa tAOSNI |
non-terminal diagnosis occurred about
a month after the original terminal di-
agnosis. The man consulted other can-
cer specialists about his new diagnosis.
Some wanted to give him chemother-
apy, and others were not certain what
to do. Up to that point, he had not re-
ceived cancer treatment of any kind.

In the past seven years he has had
CT scans of his chest and abdomen
every six months. The abnormalities in
his liver and lungs are still present but
have not changed in number or in size.
He has continued to work for a com-
puter company and misses the tools
that he sold at a great discount or gave
away in garage sales when he was
AYTF2NXYSR KS gl a a

After the original diagnosis, he and
his wife made very hasty decisions that
financially cost them dearly. Since they
live in Oregon, that terminal diagnosis
would have qualified him for doctor-
prescribed suicide, a practice that is
legal in both Oregon and Washington
State. Tragically, he could have ended
his life early and before he received the
correct non-terminal diagnosis. In do-
ing so, he and his family would have
missed out on the past seven produc-
tive and healthy years, and even more
years in the future.

0Ro

In the mid 1970s, | had a patient
who turned out to have a similar story.
She was 30 years-old and had a large
tumor in her liver that had spread to
the central portion of her chest and
was blocking the veins to her heart.
She was also told that she had liver

cancer that had spread to her chest.
She was told she did not have long to
live. Yet, she lived over 20 years.

Twenty-three years ago, an 18-year-
old college student was diagnosed with
the most malignant type of brain can-

cer. Lhada? ﬁm\uleg oféylw @dﬂ;\ u
g iap freatm 1515 i'%

ﬁIOV of ge ancer cto N
id not exp |m to surwve %ng orgf
he survived they predicted that the
tumor and treatments would signifi-
cantly affect his brain function. How-
ever, he surprised them when he

Tragically, he could have
ended his life early
and before
he received the
correct nonterminal
diagnosis.

USNNAYITF T ®d¢
graduated from college, then attended

and graduated from law school, passed
the state bar exam, married, had two
OKAf RNBYZX YR ¢l
council. He lived a very successful and
productive life for over 20 years from
the time of his terminal diagnosis.

QX

There are many reported instances
of patients outliving the terminal diag-
noses and prognoses of their doctors.
Dr. Jerome Groopman, M.D., in his
books The Anatomy of Hopend Sec-
ond Opiniongdescribes many patients
who have overcome and outlived their
terminal diagnoses.

A few years ago, Art Buchwald, a
humorist best known for his long-
running column in The Washington
Post amazed himself and others by
surviving five months in a hospice pro-
gram with liver cancer and kidney fail-
ure. Well enough to leave the hospice,

he survived an additional 6 months
before dying of kidney failure.

dRd

So, what happened to Mr. Jones,
the man [ first told you about with the
lung and brain tumors? After evaluat-

P éf JKS S SEGSYd 27

ed\ radlatlon and chemotherapy to

%IQB the tumors. He accepted that

recommendation and successfully
completed the treatments with his
tumors markedly decreased in size. He
lived to spend two very productive
years with his wife and children. They
traveled together, and he lived to see
the arrival of two additional grandchil-
dren. Both he and his wife were very
grateful for his prolonged and very
functional life.

In talking with them, | recall that
theyt Oregon residentst did not un-
derstand why anyone would be inter-
ested in unnaturally shortening their
life with doctor-prescribed suicide.
They were totally opposed to its le-
galization.

My 44-year experience as a doctor
for many thousands of patients with
cancer has made me realize that it is
very difficult to predict the life expec-

a NJp

tadey ofa@ditiCuRr indiviualkDbctors OA G & Q

can make generalized predictions re-
garding probability of death for a group
of patients in a particular period of
time, but that is a probability based on
the group as a whole and not on spe-
cific individuals within the group.
There is great variability in the course
of an illness, particularly in those who
are predicted to die many months
from now.

y

Kenneth R. Stevens, Jr.,
M.D., isthe former chair of
the Dept. of Radiation Onc(
ogy, Oregon Health & Sci-
ence University in Portland
and vicepresident of Physi-
ciansfor Compassionate
Care Education Foundatio
(www.pccef.org.
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compel colleagues opposed to euthanasia to refer patients to willing doctors

In his outstanding investigative book
on Dutch euthanasia practice, entitled
Seduced by Deatbr. Herbert Hendin, a
noted psychiatrist , wrote:

The doctors who help set euthanasia
policies are aware that euthanasia is
basically out of control in the Neth-
erlands. They admitted this to me
privately. Yet in their public state-
ments and articles they maintain
there are no serious problems. They
not only attempt to suppress dissent
from domestic critics, but actively
work to promote and normalize
euthanasia. [Hendin, Seduced by

Death: Doctors, Patients, & the

Dutch Cure{New York: W.W. Nor-
ton & Company) 1997, pp. 14-15]

¢CKS GNHziK 27
especially clear this summer when the
board of the Dutch Medical Association
(KNMG) adopted the position paper
G¢eKS N2fS 2F (KS
GFNEB GSNXYAYLFGAZ2Y-
page policyd available onlined became
effective on June 23, 2011.

According to
Gadl Gdzi2NE

the KNMG, the man, surprisingly admitted in an inter-

F NI YS g 2ibld thdt yihR taskKd® de@BmhidS LJIG
2F adzZFFSNAyYy3Ie O2 y éuthanasi&dRgibilityyby addidup thedzi O K
2002 law legalizing euthanasia and as- @F NA 2dza Yy Sg @G & dzF F SNA
aA3a0GSR &dzA OARS dal 8BS oONEEFIRNSBNISE R YR AGTKTSA
interpretation and application bymany LJ28aAo0f Sx¢ KS &l ARX
LIK@AAOAl Yya (2RI & oéstelatiofs MiSERrNEEd be axpetid- G A S
get older, they can have an array of enced as unbearable and lasting suf-
worsening medical problems that are fering by one patient but quite toler-

not life threatening, but taken together | 6t S o0& | y2 1 KSNW»E w

Oy 6S O2y&ARSNBR Woridnyde,8/B/N} 6f S & dzF ¥ SNt

Ay3ze YE1AY3I UK238S | ddexMcdmakesSttleat H & S

b_Ie for an induced death. [KNMG posi- the new position paper that doctors can

tion paper, p. 40] refuse to engage in euthanasia and as-
Essentially, the KNMG has greatly sisted suicide, it also asserts that doc-

extended the boundaries of whatcan (2 NBA KIF @S | aY2 NI €

be considered unbearable suffering,a Rdzi&é¢ G2 NBFSNI LI GAS

requirement under the euthanasia ion to doctors who will end their lives.

I Sy Raw.yisteported HYNRRIED Nesh&rl@ndsy SMoreover, if a patient is not eligible for

a4 dzOK
sight, deafness, fatigue, difficulty walk-
ing and incontinence as well as loss of

adzZF FSNA Yy 3 vy 2 ceuthands@ fardzBeSides o b2 @ Nt S& S
own to stop eating and drinking, then

GUKS LKe&2aAOALY A& 20f

(digndya fsadial]l- syatush finandiak - (1@ supesyise the patient and alleviate
aomrces anTe@msiérinkingkssial yie ¢ the suffering [from dehydration] by ar-

2F AR2QPARYIASRETS QDS bLad O
position paper, pp. 40-41.] A

$2N] YR f2aa
chairman, Arie Nieuwenhuijzen Kruse-

UK judge rules minimally-conscious patient has the right to live

In a landmark ruling, British High Court
judge Mr. Justice Baker has denied a
petition from the family of a 52-year-old,
minimally-conscious woman to withdraw
her food and fluids so she would die.

The womand known only as Mo
suffered brain damage after she con-
tracted viral encephalitis in 2003. She
was initially diagnosed as being in a per-
sistent vegetative state (PVS). As a result
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diagnosis was upgraded four years ago.
She is now deemed to be in a minimally-
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ruling was the first time a British court
determined whether an MCS patient
could be dehydrated to death. Prior
food & fluids cases dealt with patients
diagnosed or misdiagnosed as PVS.
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Hawaii: The assisted-suicide advocacy group Compassion &
Choices (C&C) is I & A G 3L AY LMzZAKAY
R & A y Hhaaii. KsyPR strategy is blatantly obvious: If you
are AdQa az2sz LIednthGughit fedlly
Aay Qi azo

On September 14, C&C, in conjunction with the Hawaii
Death with Dignity Society, ran a full-page ad in the Hono-
lulu Stat Advertiserclaiming that an obscure 1909 statute
already makes doctor-prescribed suicide legal in the state
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Leader Blake Oshiro at the State Capitol, was held on Oc-
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conference basically consisted of a panel discussion by pro-
assisted suicide activists and supporters offering misinfor-
mation rather than an unbiased airing of ideas. C&C issued
FYy AYYSRAIFGS LINBaa NBCHI a
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release was reprinted in various newspapers and on web
news sites, including one that ran the headline, dHawaii
rules physicians can provide aid in dying.€ [C&C Blog Press
Release, 10/5/11; Travel News10/8/11]

According to Karen DiCostanzo, president of Aloha Life
Advocates, the statute that C&C claims legalizes doctor-
prescribed death was enacted in 1909 so that doctors
could use non-traditional/herbal drugs to combat diseases
like leprosy, tuberculosis, and asthmad not to prescribe
AyidSyaAazyrtte tSGKFf RNIz3
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course, this begs the question: If physician-assisted suicide
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nents been tryingd unsuccessfullyd to legalize it for the
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C&C used a similar strategy in Idaho last year, with Kath-
ryn Tucker declaring that assisted suicide was already legal
because Idaho had no law explicitly banning the practice.
But that strategy totally backfired when the Idaho legisla-
ture responded by quickly passing a law to unequivocally
prohibit suicide assistance. [See PRC Update2010, no. 3
& 2011, no. 2.]

Canada: A law banning assisted-suicide is currently being
challenged in two separate lawsuits. The first one, filed
last April in British Columbia (BC) by the BC Civil Liberties
Association, is due to be heard in the BC Supreme Court
2y b2@SYOSNI mnd ¢KS OF &S
tionality on behalf of the relatives of Kay Carter, 90. In
January, Carter traveled with her daughter to Switzerland
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to die at the assisted-suicide clinic Dignitas. In June, Gloria

Taylor, a BC grandmother with ALS ([ 2 dz DSKNg, 3 Qa
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to Switzerland but still wants to die when and where she
OK22aSax |yR ¢ A l¥ancduver RBAND G 2 N
4/27/11; The Province6/29/11] The second lawsuit in

Quebec is being brought by Ginette Leblanc, a woman

also with ALS. The 47-year-old Leblanc, like Taylor in the

BC case, wants Section 241b of the Canadian Criminal

Coded the section that bans assisted suicided struck . ,
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ultimately be joined and then heard by the Canadian’* R
Supreme Court. [Montreal Gazette9/1/11]

South Australia (SA): A bill to ultimately legalize euthana-V\ "e
sia has generated quite a controversy of late. The bill, in-l S NE
troduced in March 2011 by MP Steph Key, does not cre-

ate a right to assisted-suicide or euthanasia like her 2010

bill that is currently stalled in the SA Parliament. Instead,

the new bill creates a legal defense for doctors who act on:
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usual euthanasia provisions that Key was able to convince

more than a few fellow MPs that the bill only established

legal protections for physicians in their normal practice of
medicine. That, however, was before the release of offi-

cial statements by Dr. Peter Sharley, president of the SA

branch of the Australian Medical Association, and Ralph
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ond medical opinion or written documentation from the 'L{I,KAl' G
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out treatment which effectively kills the patient with only

0KS g2NR 2F (KS R200G2NJ Isa LSN
(continued on page 8)
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Panned giving is a great way to support the Patients
Rights Council. It can be as simple as leaving us a lye-
quest in your will, or using one of the many tax
advantaged strategies available under the law. You can b
"""" xA611 OOA Ul OO0 Ci
mission of advocating for compassionate care for all.

D

Please contact:
Jason Negri, Assistant Director
Patients Rights Council
P.O. Box 760
Steubenville, OH 43952y § A (i c
Phone: 8009585678
jnegri@patientsrightscouncil.org
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The Patients Rights Council (formerly the
. . R R . International Task Force on Euthanasia &
From a legal perspective, Ralph Bonig ¢KS NBLRZNL Ffaz Fasistes !iiiride) is (& hum@a Sighti group
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all patients to be treated with respect,

decriminalize murder, manslaughter, avoid probing into suspected cases of (R PR R
assisted suicide and voluntary eutha- assisted suicide, often for fear of caus- ir;qitviguals and organizdationi_ to ris_is;

L x ) X A zo X = x & LA . . attitudes, programs and policies whic
y_- Faal Ay . OSNIFAY O Nnbl;@rd_lah.fras L_fdr yriends cars efamily ¢ threaven the lives of those who are medically
circumstances, he said, are vague and left behind. This means that the actual RS E R CR o R R N s
open to interpretation. [Sydney Morn- number of assisted-suicide cases in  [Bekibucubr b g Tl
. . . Lo . . tion on a whole range of end-of-life issues,
ing Herald,9/14/11; The Australian, the UK is Ilkelyjo be hlg[ler than offi- including health care advance directives,
9/17/11] OALI NV X ER - TE- W= :ut:e cac: policies, leiiith cayp sefsrm, and

) ) doctor-prescribed death.

. Britain: According to a new report by The lack of scrutiny when it comes to The Update is available to the general
the UK think tank Demos, one out of suspected assisted-suicide cases leaves  [ECUICEET:CCREE RIS ELELEIERE
every 10 suicides in the UK is commit- open the possibility that homicidesd iﬁf&ggiu's'] 2 year, Add 5300 for foreign
ted by someone Wlth a Chronic or ter- made to IOOk I|ke SUiCide$6 or Coerced

. & x x & Slim : is- Executive Director: Rita Marker, J.D.
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argument that people with chronic into ending their livesd are going un- Editor: Kathi Hamlon
and terminal illnesses should be con- detected. Moreover, there have been » ioh i
AARSNBR | WKAIK N &4 identifig qassisted-spicide) cascsz: [OMREILIN SRS
and G INBF GSNI | {0 Sy i Asgbiyittedsti thederoRn Presegution Steubenville, OH 43952 USA
given to providing better medical, Service in the last 19 months, yet none 800-958-5678 or 740-282-3810
practical and psychological support to of the people who assisted those sui- www.patientsrightscouncil.org
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