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W
e pray in ear nest that the Holy Spirit’s gifts of wis dom, pru dence, and cour age be show ered
gen er ously upon all of you who have been vested with re spon si bil ity for serv ing the com mon
good. To day we con tinue a tra di tion of the Cath o lic Church in Ha waii that at the open ing of

the State Leg is la ture we gather in prayer for our pub lic ser vants. And we know that prayer is needed. 
Pub lic ser vice has never been more chal leng ing than in these times. Fiercely com pet ing val ues and
in ter ests, in cred i bly com pli cated prob lems and is sues, com bined with a fast-and-fu ri ous mix of
mind-bog gling me dia, make your task such that Sol o mon, all his wis dom not with stand ing, would
run the other way. But you don’t. On be half of our Cath o lic com mu nity, we thank you for ac cept ing
with honor and dig nity the of fice en trusted to each of you. And be fore all else, please know of both
our sin cere grat i tude and our prayers for you.

The Cath o lic com mu nity is as di verse as it is large. Vir -
tu ally ev ery cul ture, lan guage, pro fes sion, and age is rep -
re sented in the more than 230,000 Cath o lics in Ha waii.
Al most one out of ev ery five per sons in Ha waii is Cath o lic.
And over 65,000 of us gather at nearly 100 places of wor -
ship across the is lands ev ery sin gle Sunday - and a lot more 
on Christ mas and Easter! Our pol i tics are di verse, as we
strug gle with putt ing our faith into ac tion, jus tice into pub -
lic pol icy, and com pas sion into life. The vast ma jor ity take
our faith and our val ues se ri ously, even if we fall short
more of ten than we would like to ad mit. The church does
not ex ist for saints. We, all of us, are sin ners.

But to day we do not as sem ble just as Cath o lics. We
gather from dif fer ent re li gious be liefs, and for some, no re -
li gious be lief. Yet, by our pres ence here, we ac knowl edge
our com mon bonds of hu man ity, life and com mu nity. The
sa cred texts which we have just heard, com ing from both
the He brew Scrip tures and Chris tian Scrip tures1, re mind
us of the pre cious gift of life, which co mes from God. Each
of us is in fi nitely pre cious, gifted with the ca pac ity to carry
the very Spirit of God, to be His tem ple. John’s Gos pel
com mu ni cates the Chris tian’s fun da men tal be lief that, by
fol low ing Christ and His ex am ple, we dis cover the full
abun dance of life and joy. Even for those who do not em -
brace Chris tian ity, these words about the unique ness of
the hu man per son and our de sire for the abun dance of life, 
are ap peal ing and rep re sent a com mon ground.

It is in this con text of the value of hu man life and com -
mu nity that to day I ad dress a very im por tant and sen si tive
mat ter of pub lic con cern, phy si cian-as sisted sui cide. In

1997 Or e gon be came the first state in the un ion to le gal ize
phy si cian-as sisted sui cide. In 1998 the Ha waii Gov er nor’s
Blue Rib bon Panel on Liv ing and Dy ing with Dig nity, rec -
om mended the le gal iza tion of both phy si cian-as sisted sui -
cide and eu tha na sia. Over the last sev eral years, a small
group of ad vo cates has pro moted as sisted sui cide in our
state leg is la ture. They come with good in ten tions. They ar -
gue that sui cide can elim i nate the pain, the de pend ency
and the high cost of dy ing. They rea son that sui cide will
bring dig nity to an un dig ni fied pro cess, hence the ti tle of
their bill.

I would ar gue that their pur suit of com pas sion is mis -
guided. Ev ery hu man per son’s dig nity is in del i ble. Death, 

a nat u ral pass ing we all must en dure, can not strip us of
dig nity. That is sim ply not pos si ble. We may imag ine a loss 
of dig nity be cause of the judg ment of oth ers or a di min -
ished per cep tion of our selves. But that is an il lu sion. Our
worth is in her ent, our hu man ity per ma nent. So ci ety’s task
is to ac knowl edge our dig nity and treat us ac cord ingly.

The Cath o lic Church stands in strong and un qual i fied
op po si tion to the le gal iza tion of phy si cian-as sisted sui cide
and eu tha na sia. But we are hardly alone. The Ha waii Med -
i cal As so ci a tion, the Amer i can Med i cal As so ci a tion, the
Amer i can Col lege of Phy si cians, the Amer i can Ge ri at rics
So ci ety, the Healthcare As so ci a tion of Ha waii, the Ha waii
Nurses As so ci a tion, Not Dead Yet (a Dis abil ity Rights Or -
ga ni za tion), and the Ha waii Can cer Pain Ini tia tive, are just 
some of the lo cal and na tional groups who op pose the le -
gal iza tion of as sisted sui cide. Add to these pri vate or ga ni -
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za tions the state of New York. Its Task Force on Life and
the Law, af ter ten years of vig or ous and thor ough study,
op posed as sisted sui cide.

The U.S. Su preme Court ruled unan i mously in two cases
in 1997 that there is no con sti tu tional right to phy si -

cian-as sisted sui cide.2 The high est court of the land made
two, among many no ta ble, points. First, the com mu nity
needs to be very con cerned about the pro tec tion of “vul -
ner a ble groups ... from abuse, ne glect and mis takes”
(Glucksberg at 731). For such groups of peo ple, there is, in 
the words of the court, a “real risk of sub tle co er cion”
(Glucksberg at 732). Sec ond, the court warned of the pro -
ver bial “slip pery slope” (Glucksberg at 732). In di vid ual
laws and acts can not be con sid ered in iso la tion, but must
be seen in terms of the di rec tion they might lead. In other
words, to day as sisted sui cide; to mor row vol un tary and
maybe even in vol un tary eu tha na sia. And this same court
di rectly cited the clear and in dis put able ev i dence of such
abuse in the Neth er lands, where as sisted sui cide has been
tol er ated for de cades and le gal since 2002. In fact, in the
Neth er lands, the slip pery slope has reached a new low.
Dutch law al ready al lows phy si cians to euthanize ter mi -
nally ill pa tients, over age 12. The Groningen Pro to col of
2004 pro poses al low ing phy si cians to euthanize new born
ba bies and per sons with se vere men tal re tar da tion.3 The
fact is, there is no lon ger a slope; it’s a prec i pice and the
Neth er lands has gone over the edge.

What about Or e gon? Ad vo cates of as sisted sui cide
have held up Or e gon’s as sisted sui cide law and
healthcare sys tem as the model to fol low. In re al ity, Or e -
gon is an un fold ing chaos. Some ex am ples. While Or e -
gon’s med i cal care pro gram pays for as sisted sui cide, it
de nies pay ment on more than 150 im por tant med i cal ser -
vices for the poor. It even puts a $1,000 cap on hos pice
care. Ad vo cates have said that le gal iz ing as sisted sui cide
would im prove pal lia tive care, hos pice avail abil ity, and
end-of-life care in gen eral. This has not hap pened. “Last
Acts,” a na tional co ali tion of a thou sand or ga ni za tions
com mit ted to the im prove ment of end-of-life care, gave
Or e gon fail ing grades in a num ber of ar eas. Only 39 per -
cent of hos pi tals in Or e gon of fer hos pice pro grams and
only 20 per cent re port pal lia tive care pro grams.4 To make 
mat ters worse, a 2004 study in the Jour nal of Pal lia tive
Med i cine re vealed an in crease in pain and dis tress among 
the dy ing in Or e gon from 31 per cent to 48 per cent since
the state le gal ized as sisted sui cide.5 The study in di cates
that those dy ing in Or e gon are “ap prox i mately twice as
likely [as be fore the law was passed] to be re ported to be
in mod er ate or se vere pain or dis tress dur ing the last
week of their lives.” 

In 2003, Or e gon re ported 42 deaths un der the as sisted
sui cide law out of a to tal pop u la tion of ap prox i mately 3.6
mil lion. Based on a Ha waii pop u la tion of al most 1.3 mil -
lion, that trans lates to about 15 peo ple. So here’s the sit u a -
tion: Ev ery ma jor med i cal as so ci a tion, the dis abil i ties
rights as so ci a tions, the most com pre hen sive State study on 
as sisted sui cide, and the high est court in the land have is -

sued words of warn ing and alarm. In ad di tion, the grim re -
al ity of the Neth er lands and a grow ing body of dis turb ing
data from Or e gon, both point in the di rec tion of “dan ger.”
And yet, some in our com mu nity want our Ha waii State
Leg is la ture to con sider chang ing the law for 15 peo ple.
Please, please, we must think about this. The bur den of
proof for le gal iz ing as sisted sui cide sits squarely with the
ad vo cates for change, not with those who wish to pre serve
ex ist ing law and im prove end-of-life care. How can we
even think of en dan ger ing thou sands of our el derly for 15
peo ple? It is not only ex tremely risky, as the U.S. Su preme
Court has writ ten, it de fies ev ery cri te ria of good pub lic
pol icy by en dan ger ing the com mon good.

This de bate is not about rights. The U.S. Su preme
Court has al ready de ter mined that there is no con sti tu -
tional right to as sisted sui cide. Peo ple can al ready com -
mit sui cide — not that we rec om mend it. In fact, as a
com mu nity we do ev ery thing we can to pre vent peo ple
from do ing so. Sui cide by a doc tor’s as sis tance is an as -
sault on four crit i cal re la tion ships: (1) the phy si cian-pa -
tient re la tion ship; (2) fam ily re la tion ships; (3) the
re la tion ship of so ci ety to its most vul ner a ble mem bers;
and (4) the re la tion ship of the healthy to the dy ing as ex -
pressed in au then tic end-of-life care. I will ad dress each
of these four re la tion ships in turn.

First, let’s ex am ine the im pact of le gal as sisted sui cide on
the phy si cian-pa tient re la tion ship. Le gal iza tion of as -

sisted sui cide gives a new right to phy si cians, not to pa -
tients. And, frankly, it’s a right that most phy si cians do not
want. The power that phy si cians ex er cise over pa tients is
tre men dous and real. Once the line be tween healer and
ex e cu tioner is blurred, the doors to the abuse of power will 
be flung wide open and the pa tient’s con fi dence and trust
in his or her phy si cian will in ex o ra bly be di min ished if not
lost. Add the grow ing pres sure of es ca lat ing healthcare
costs, and pa tient con fi dence will de te ri o rate fur ther. And
lurk ing in the back ground are the very real thoughts of a
few rad i cal pur vey ors of phy si cian-as sisted sui cide. Derek
Humphrey, founder of the Hem lock So ci ety, de scribed se -
nior cit i zens as “greedy gee zers” and ad mit ted that the
main drive for as sisted sui cide and eu tha na sia re ally is
“cost con tain ment.”6 Af ter all, the “sui cide pre scrip tion” is
only $50. Pal lia tive care and the di ag no sis and treat ment
of de pres sion, for ex am ple, take real skill, train ing, time
and money. It takes no skill to write a “sui cide pre scrip -
tion.” No won der the el derly in the Neth er lands worry
about go ing to the doc tor or stay ing in a nurs ing home.
Some even carry cards say ing, “don’t euthanize me.”7

It is re veal ing to note that in Or e gon, close to 80 per cent 
of those who have died un der the as sisted sui cide law re -
ceived pre scrip tions from phy si cians who pub licly sup port
as sisted sui cide. In other words, in their last days the vast
ma jor ity of pa tients had doc tors pro cured for their will ing -
ness to pre scribe death than pro vide end-of-life care. The
me dian length of these phy si cian-pa tient re la tion ships was 
13 weeks. Twenty-five per cent of them ex isted less than a
month. These ul ti mate life de ci sions were hardly ones
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made be tween a pa tient and a caring personal physician.

Sec ond, let’s look at how as sisted sui cide dam ages fam -
ily re la tion ships. Fam ily is so im por tant to us in Ha waii.
We have a spe cial re spect for the el derly and the sick. If as -
sisted sui cide is le gal ized, fam ily dy nam ics will change.
For the el derly, a strange, per haps sub tle, new pres sure
will emerge to jus tify has ten ing the death of the dy ing per -
son. Is not the dy ing per son a bur den on the fam ily? Is she
not an enor mous fi nan cial drain? An ex haust ing emo -
tional hard ship? Would not the right “choice” be to move
things along? Now, those around the dy ing per son have
the op tion of step ping up the in ev i ta ble. Good fam i lies al -
ready find it dif fi cult to agree on “do not re sus ci tate” or -
ders. Can you imag ine a dis cus sion about as sisted sui cide?
Let’s face it, many fam ily sit u a tions are less than ideal,
mak ing the dy ing per son even more vul ner a ble. As psy -
chol o gist Sid ney Callahan has writ ten: “Once the ta boo
against tak ing life is breached, in di vid u als and their fam i -
lies would be sub ject to dis turb ing pres sures and wrench -
ing negotiations.”8

Imag ine for a mo ment that your el derly mother is di ag -
nosed with ter mi nal can cer. You take her into your home
to care for her as her con di tion wors ens. Over the weeks
of care, she ex presses con cerns about be ing a bur den on
you and your fam ily. You as sure her she is no bur den, that
it is a joy to care for her just as for so many years she cared 
for you as a child and for your own chil dren. But she is all
too aware of how dif fi cult it can be and she be comes in -
creas ingly de pressed. Two weeks later, you come home to 
dis cover your mother dead, with a sui cide pre scrip tion on 
her nightstand, writ ten by a doc tor you have never heard
of. You and your fam ily are dev as tated. Her long time phy -
si cian of over 40 years tells you that she had asked him
for a sui cide pre scrip tion, but he had re fused. Like wise,
she re fused his urg ing to see a psy chi a trist for eval u a tion
and treat ment. You con tact the sui cide phy si cian, whom
she had known for only a few weeks, and he re fuses to
dis cuss the case cit ing “con fi den ti al ity.” Imag ine the sce -
nario, imag ine the dev as ta tion to the fam ily: your kids
did n’t get the chance to say good bye, your aunties never
got the op por tu nity to hold her hand one more time, and
you didn’t get to simply say, “I love you.”

Third, what about the re la tion ship of so ci ety to the vul -
ner a ble, in clud ing the dis abled and those suf fer ing from 

de pres sion? We must lis ten to dis abil ity rights groups that
over whelm ingly op pose as sisted sui cide. They tell us that
when peo ple are first dis abled, they are of ten di ag nosed as 
ter mi nally ill, and fre quently and un der stand ably get very
de pressed. Then there is an ad just ment pe riod and their
at ti tudes change. The con cern of ad vo cates for the dis -
abled is that, if the de pres sion is not di ag nosed, the real
plea for help will be in ter preted as a re quest for sui cide.
The re al ity of de pres sion in the realm of an es tab lished sui -
cide op tion is a pre scrip tion for trag edy.

Sev eral hor rific cases have al ready emerged in Or e gon.
Con sider the case of 85-year-old can cer pa tient Kate
Cheney.9 She re quested as sisted sui cide, but her doc tor

had doubts about her men tal com pe tency and re ferred her
to a psy chi a trist. The psy chi a trist, also con cerned about
her com pe tency and the pres sure from her daugh ter who
wanted her mother to com mit sui cide, re fused to write a
sui cide pre scrip tion. Cheney ac cepted the psy chi a trist’s de -
ci sion, but her daugh ter did not. A psy chol o gist, brought in 
for a sec ond opin ion, also wor ried about fam ily pres sure
in flu enc ing Cheney’s de ci sion. He, how ever, ap proved the
le thal pre scrip tion. The fi nal ap proval came from the HMO 
ad min is tra tor who de ter mined Cheney was com pe tent.
Cheney vac il lated but even tu ally swal lowed the pills. This
case was clearly tainted by the shop ping around for an
agree able phy si cian, by fam ily pres sure, and by an HMO
di rec tor’s con flict of in ter est. But, per haps most dis turb ing
of all, none of these abuses was documented in the official
Oregon state reports.

The case of Mi chael Freeland may be even more alarm -
ing. Freeland, hav ing been di ag nosed with lung can cer,

re quested and re ceived a sui cide pre scrip tion from a sui -
cide ad vo cate phy si cian. When six months passed and
Freeland had not yet passed away from his ill ness, his doc -
tor ac tu ally had the le thal pre scrip tion re filled. So much
for the re quire ment that the pa tient have less than 6
months to live.

More than a year af ter ob tain ing the first pre scrip tion,
Freeland was ad mit ted to a psy chi at ric fa cil ity and
treated for de pres sion and sui cidal ten den cies. De spite
the fact that his psy chi a trist wrote to the court that his pa -
tient was not com pe tent, and that he even re quired a
guard ian, and de spite hav ing the 32 guns and ammo in
his house re moved, Freeland was al lowed to keep his sui -
cide pre scrip tion. Long story short, even tu ally vol un teers
from anti-as sisted sui cide group, Phy si cians for Com pas -
sion ate Care, as sisted him, treat ing his de pres sion and
other symp toms. In time he died a good death, a nat u ral
death with com pas sion ate pal lia tive care some two years
after having received the first suicide prescription.

Con clu sion: Freeland was vic tim of a wrong prog no sis,
a sui cide phy si cian who vi o lated the law by giv ing the re -
fill, and a state that treated de pres sion and in com pe tence
with a le thal pre scrip tion. And while all of this is doc u -
mented in his med i cal re cord and in court doc u ments,
there is no men tion of these un am big u ous abuses in the
Or e gon De part ment of Human Services report.

La dies and gen tle men, the Or e gon safe guards are an il -
lu sion. They do not work. This should not be sur pris ing.
The Or e gon law has no peer re view. Phy si cians are only re -
quired to show good in tent. They can not be pros e cuted for
a misdiagnosis or a botched sui cide. Psy chi at ric eval u a -
tion, to de ter mine com pe tency, is not re quired and in fact,
hap pens only 13 per cent of the time. Even the re cord ing
pro cess is mis lead ing. The law makes it AGAINST the law
to state death by as sisted sui cide on the death cer tif i cate. It 
must say death by a ter mi nal ill ness. If we could n’t keep
Jack Kevorkian from prac tic ing as sisted sui cide when it
was il le gal, how can we ex pect it to be kept free from
abuse and errors when it IS legal?
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As I have dem on strated, phy si cian-as sisted sui cide cor -
rupts vi tal, sus tain ing, age-old re la tion ships - be tween
pa tient and doc tor, be tween fam ily mem bers, and be -
tween so ci ety and its ill mem bers. Fi nally, as sisted sui cide 
ir rep a ra bly dam ages au then tic end-of-life care. In the
coun try that cham pi ons this prac tice, the Neth er lands,
there are only three hos pice fa cil i ties — the same num ber 
there are on Oahu alone. There, pal lia tive med i cine and
re search has been largely marginalized and sti fled. In Or -
e gon, stud ies are al ready re port ing the in ad e quacy of pal -
lia tive in ter ven tions. In one re view of 1999 sta tis tics, 18
of 29 pa tients for whom data were avail able, nearly
two-thirds, re ceived sui cide pre scrip tions with out pal lia -
tive in ter ven tion. Nine out of 17 died with out such in ter -
ven tion.10 Ac cord ing to the “Last Acts” re port cited ear lier, 
Or e gon has the low est pos si ble grade for hos pi tals pro -
vid ing pal lia tive care. The most re cent data, re leased last
Oc to ber, show med i cal ser vices ac cess in Or e gon is a
grow ing prob lem, es pe cially for the poor. Some 60 per -
cent of pri mary care phy si cians, for ex am ple, limit or re -
fuse to see Medicaid pa tients, pri mar ily for eco nomic
rea sons.11 But the Or e gon plan does cover as sisted sui cide 
for the poor. In short, if you are looking for a model for
end-of-life care, stay clear of the Netherlands and
Oregon.

The sad part, the ironic part, about this whole sit u a tion
is that pal lia tive med i cine has made such in cred i ble strides 
in re cent years. Al though sur veys show that peo ple still
fear dy ing with pain, tech no log i cal ad vance ments in treat -
ment have vir tu ally elim i nated that re al ity. Dr Linda
Emanuel makes the point suc cinctly, “I sim ply have never
seen a case nor heard of a col league’s case where it (phy si -
cian-as sisted sui cide) was nec es sary. If there is such a re -
quest, it is al ways — and I re peat, al ways — dropped when 
qual ity care is ren dered.”12

That leads to my fi nal point.

Yes, we must pro vide qual ity end-of-life care. And in this
re spect, there is still much to do. The sci ence is avail -

able, but not al ways ac ces si ble. The care is pos si ble, but
not al ways of fered. But first the good news. Here in Ha -
waii, thanks to our Ha waii state leg is la tors, we have an ex -
cel lent law on ad vance di rec tives and sur ro gate health
care de ci sion-mak ing — the Uni form Health Care De ci -
sions Act of 1999. Pa tients can make im por tant de ci sions,
such as the with draw ing and with hold ing of ar ti fi cial nu -
tri tion and hydration, as well as other treat ments. The
days of dy ing hooked up to ma chines un nec es sar ily are
long gone. Other cru cial leg is la tion passed in 1999 made
hos pice care more ac ces si ble and more af ford able. In
2002, the Ha waii Can cer Pain Ini tia tive worked with the
Nar cotic En force ment Di vi sion to pass leg is la tion which
en sured much more ef fec tive and ag gres sive pain man age -
ment. As a re sult, Ha waii is num ber one in the na tion for
ef fec tive pain man age ment in hos pi tals. But more needs to 
be done. And this is where leg is la tive ef fort should be fo -
cused. We need more pal lia tive care phy si cians. We need
more pal lia tive care nurses. Nurs ing homes need better

pain man age ment pro grams. Hos pice pro grams, es pe cially 
home-based pro grams, need to be ex panded. And much
more pub lic ed u ca tion needs to be done so that our cit i -
zens know what pro grams are avail able to help them man -
age their healthcare choices and op tions.

The le gal iza tion of as sisted sui cide, as I have dem on -
strated, is an as sault on four crit i cal re la tion ships: (1) be -
tween phy si cian and pa tient; (2) be tween mem bers of
fam i lies; (3) be tween so ci ety and its most vul ner a ble
mem bers; and (4) be tween the healthy and the dy ing as
ex pressed in au then tic end-of-life care. Le gal iza tion of as -
sisted sui cide is bad pub lic pol icy. It un der mines the crit i -
cal so ci etal re la tion ships that pub lic pol icy should
sup port. It de stroys cru cial com mu nal bonds that pub lic
ser vants should pre serve and pro tect. 

When it co mes to end-of-life care, Or e gon, like the
Neth er lands, is not a leader but an un for tu nate ab er -

ra tion. In the eight years since it le gal ized as sisted sui cide,
many more states, rather than fol low suit, have strength -
ened their laws against the prac tice. They have rec og nized
the de struc tive forces in tro duced in the Neth er lands and in 
Or e gon and have taken steps to pro tect the vul ner a ble and
si mul ta neously im prove end-of-life care. They have wisely
heeded the ad vice of for mer sur geon gen eral C. Everett
Koop: “Let those who seek death with dig nity be ware, lest
they lose life with dignity in the process.”

We in Ha waii have an op por tu nity to show the world
what aloha re ally means. Let us sup port the fam ily. Let us
pro tect the vul ner a ble. Let us treat our el derly with dig nity 
and our dy ing with com pas sion. Let us ex pand au then tic
pal lia tive care. Let us in struct our phy si cians and
healthcare pro fes sion als in more ef fec tive end-of-life treat -
ment. Let us make hos pice more widely accessible. 

If we do all this - if we do not suc cumb to the fraud u lent
rea son ing that would have us treat our dy ing cit i zens with
the prop o si tion of self-de struc tion - then each of us will be
more fully hu man for hav ing truly cared for one another.
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