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Mr. Chair and Members of the Committee,

Assisted suicide seems, at firct glance, like a god thing to have available. But on closer inspec{ion, there are
many Easons legalization is a very serious mistake. Supporters often focus solely on shallorrn issues sf
choice and selfdetennination. lt is important to look deeper.

We must separate our private wiehes for what ue each may hope to have available for ourcelves some day
and, rather, focrrs on the significant dargen of legalizing assisted suicide as public policy in this society as it
operates today. Assisted suicide would have many unintendd consequences.

One of those is that assisted suicide is likely to accelerde the decline in quality of our health care system- A
1998 study ftom Georgetown Universitfs Center for Clinical Bioethics underscor* the link bet$Fen prorfit-

driven man4ed health care and assisted suicide. The researcfr found a strong link be$een cost*utting
pre{lsurc ur physicians and theirwillingness to prescrib l€thal drugs to patients, }r,€re it legalto do so. The
stndy ufiarns that there must be "a sobering degree of caution in legalizing [assisted suicidel in a medical care
erwironment that is characferized by increasing pressurc on physicians to controlthe cost of care" ($ulmasy

et al-, 1998).

An exam$e is this doqrmented case rryfrere a patient with disseminated breast cancer wtro had rejected the
possibili$ of euthanasia had her life erded because, in the physician's vrords: "lt could have taken another
urcek bsfora she dled" I juat needed this bed."

Many people fear that physician-assistod suicide rrill create a climate in whictt some psoplo are prcssurcd

into committing suicide- The very old, the \rery poor, or rninorities and other vulnerable populations might be
encouraged to hasten death, rdher than to "burden" their tamilies or the health care system- Again, this is
not a genuine cfioice, but a social issue, one lhat stems from how our society cares for its elders and for the
poor, and rvtrether minority groups can get good heatth cane. In either case, making suicide available does
nst sohrc the urdErlyirlg social problem. Even forthose who havs adequatre financialand sffialrssouroes,
having physician-assistd suicide availaHe could qBate a kouHirq nerv situation. $eriously ill and disabled
persons euld feel that they had to iustify a cfioice to stay alive. They could feel ttat suicide is, in eome

sense, "erpected" by famrly or fricnds. As a sociEty, rre have newr asked pcopb to iustify their being alive,
and il seerns likely that askirg them to do so riwuld run risks of being quite diffcult or demeaning.

The mavement for legalization of assided suicide ia driven by stcries of psple who suffer grcatly in the
period before deafrr. Burt the overwhelming majority of these Etories describe either situdions forwhiefi legal

altemdines exist today, or situations in wfiich fe irdivirlual uulH not be bgally efqiblc fior as$l$ted suicieb.
It is legal in every U.S. state for an individual to seate an advance direc{irre that rcguirs thewithdrailal of
beatment un#r any corditions the pelson wishes. lt is legal for a patient to refusp any treatment or to
rquire any heafnent to be sithdraum. lt is tegal to reeive sufifcient painkilfters to be comfortable, even if
fny migfrthden d€th. Ard if someorpufio is immirrentlydyrns b in eignificantdismmfort, it is @alforthe
individual to be sedated to the point thatthe discomfort is relieved.

This bill rvould cause rnany of ffr€se unintendd conssquonces. Plcase give this bill a Do Not Pass.

Thank you,
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