HB 1141 (2021)

TO SAME-DAY DEATH

A webinar presented to legislative members and staff
for Human Life of Washington on January 18, 2021

Alex Schadenberg, Executive Director
Euthanasia Prevention Coalition

Email: alex@epcc.ca



History of the bill:

HB 1141 (2021)

1R 9/ 9
conducted at the UW to ¢
law, also known as the “Death with Dignity” act.

» Governor Inslee vetoed the bill due to budget concerns in light of Covid-19.



HB 2419




HB 2419

» (D

» (c) Concerns that inhibit the pa
this chapter;

» (d) Hospital, medical, hospice, and long-term care providers' policies that “restrict”
the participation in and the distribution of information about the provisions of this
chapter;



“Restrictions”
“self-administered”;

> ote of critical distinction: In current in law, “restrictions’ of “‘self-administering” it
1s “assisted-suicide”. Outside of that “restriction” (hence

» (g) Lack of insurance coverage for the services and medications necessary to
participate in the provisions of this chapter;

» (h) The need for improvements to the data collection system; and

» (1) Any other “barriers” identified in the course of performing the study.



» and permit euthanasia.



HB 1141.:

Expands

» A Juad
physician assistant, or a osteopa
nurse practitioner.

» This lessens the qualification to approve and prescribe lethal drugs.




HB 1141:

\J

consent. Those who would be
state licensed psychiatrist or, psychologist, independ
advanced social worker, mental health counselor, or psychiatric advancec
registered nurse practitioner.




O lIVE.

* The current “Death with Dignity” law fails tc
depression, a probable cause of requesting assisted-suicide.

 Patients do change their minds!

(Will to live in the terminally ill - The Lancet: Chochinov H, Tataryn D,Clinch JJ , Dudgeon D. Will to live in the terminally ill.
Lancet. 1999; 341: 816-819)



https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(05)76827-6/fulltext

HB 1141

It remove

- Deaths are climbing under the current law.
prematurely.

- In 2018, only 10 patients out of 267 “applications/requests” were referred to
counseling.

- Patients do change their minds!

(Will to live in the terminally ill - The Lancet: chochinov H, Tataryn D,Clinch JJ, Dudgeon D. Will to live in the termjinally ill.
Lancet. 1999; 341: 816-819)



https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(05)76827-6/fulltext

Diagnosing depression can be challenging, eve
serious illnesses.

A survey of 1109 cancer patients and their physicians reported that the physicians
accurately classified only 20 of the 159 moderately to severely depressed patients, and
rated 78 of these patients as having essentially no depressive symptoms.

In other words, the patients' cancer physicians were accurate in diagnosing moderatg
or severe depression only 13% of the time.

Physicians for Compassionate Care



https://www.ortl.org/wp-content/uploads/2016/06/assisted-suicide-2016-2.pdf
http://www.pccef.org/articles/art66.htm

Update on Death with Dignity Participation 2009-2017

Since the last Death with Dignity report was published in February of 2018, the department
received additional information on participants from prior years. Figure 2 shows the known
number of participants and the number of deaths as of May 17, 2019, for 2009 through 2018.
The status of the remaining participants in 2009, 2011, 2013, 2014, 2015, 2016, 2017, and 2018
remains unknown. These participants may have died, but no documentation of the death has
been received.

Figure 2. Number of Death with Dignity participants and known deaths, 2009-2018
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Table 3. Death with Dignity Act proce

Family and Psychiatric/Psychological
involvement

Referred f izt i onuct iociat it

Patient informed family of decision3
Medication4

Secobarbital

Phenobarbital/Chloral Hydrate Combination

Morphine sulfate

Other

Timing

Duration of patient-physician relationship5
<25 weeks
25 weeks - 51 weeks
1 year or more
Unknown
Range (min — max)

Duration between first oral request and death6
<25 weeks

25 weeks or more
Unknown

Range (min —max)

https://www.doh.wa.gov/Portals/1/Documents/Pubs/422-109-DeathWithDignityAct2018.pdf

50
25 11
90 38
5 2
<1wk—23yrs

200 86
27 12
5 2

2 wks =115 wks

or participants who died, 2016-2018

2017}

Number %

94 51
21

71 38
0 0
<1wk-38yrs

167 90
18 10
0 0

2 wks — 81 wks

2016

Number

52
25 10
88 37
2 1
<lwk=31yrs

209 88
28 12
0 0

2 wks =112 wks




HB 1141

» This allows a same

» Peer-reviewed studies of people who are dying concluc
the will to live fluctuates. Removing the waiting perlod removes
choice at the end of Tife.

» A person’s bad day becomes the last day.



Only one individual--with no accountability

The existing approval and reporting system

|
a

>

» Then, prescribe the assisted-suicide lethal druc

» Then, the same physician is the one who reports the assisted-suicide.

» This is a self-reporting system that protects the physician who participates in
assisted-suicide and supposedly makes effective oversight of the law impossible.




NO LONGER “CONTROLLED?;

HB 1141 allows the lethal prescription to be delivered
rather than requiring the lethal drugs to be

physician.

» We have heard a lot of news about delivery packages
being stolen.



25% more*

assisted-suicide deaths in 2018.

» 19

» 16  Death status was pending

UNk

GATAY



IKEIY Ieic

» The report states that 8 people reportedly exp
complications, which was up from 4 in 2017. Also, 62 people died
more than 90 minutes after taking the lethal drugs and the range of
time to die ranged from 7 minutes to 30 hours.




“Death with Dignity”

IS for patients.

Number % Number % Number % -
End of Life Concerns?? t I S
Loss of autonomy 203 85 167 90 208 87 ]
Less able to engage in activities making life
enjovable 199 84 162 87 201 84

Loss of dignty 165 6 15 73 157 65 Washington can and should do better!

Burden on family, friends/caregivers 121 51 105 56 122 51
Losing control of bodily functions 108 45 86 46 102 43
Inadequate pain control or concern about it 90 38 70 38 97 40

Financial implications of treatment 2 9 1 10 18 38 The Medical Express reported on September 8, 2020:

Table 2. End of life concerns of participants who died, 2016-2018

“A little-known secret, not publicized by advocates of aid-in-dying,

Table 2 Notes .
i was that while most deaths were speedy, others were very slow.
i Some patients lingered for six or nine hours; a few, more than

. Data are collected from the After Death Reporting form. At the time of publication, data were th ree d avs »
available for 238 of the 251 participants in 2018 who died. y .

. Participants may have selected more than one end of life concern, thus the totals are greater than

100 percent. Assisted-suicide is not what it appears to be.

Many people support assisted-suicide based on the f
bad death.

However, assisted-suicide can cause a bad de

of ding a

https://www.doh.wa.gov/Portals/1/Documents/Pubs/422-109-DeathWithDignityAct2018.pdf


https://medicalxpress.com/news/2020-09-doctors-life-ending-drugs-smooth-terminally.html

Seattle Times

turned out to be too harsh
burning causing some to scream

\J

stretched out hours in some patiet
one case.”’


https://khn.org/news/docs-in-northwest-tweak-aid-in-dying-drugs-to-prevent-prolonged-deaths/

Atlantic

“An advocacy organization called End of Life Washington briefly

advised prescribing a drug mixture with the sedative chloral hydrate

to about 70 patients. “We know this Is going to put you to sleep, and

we ‘re pretty sure it s going to kill you,” Robert Wood, a medical

Or at the organization, says they told the patients. It worked, but

ases, the chloral hydrate burned people’s
vected relief.”



https://www.theatlantic.com/health/archive/2019/01/medical-aid-in-dying-medications/580591/

human trials




SUMMARY

prescribe lethal drugs.

» HB 1141 creates a dangerous precedent that may be followe
other jurisdictions that have legalized assisted-suicide.

» It IS not necessary.

“NO” TO SAME-DAY DEATH



