Attachment K

Chairman Kagan and members of the committee, thank you for the
opportunity to speak before you to you today. My name is Jeff Frant
from Boulder County, and I am here to support HB16-1025”

I would like to make two points:

First, I find it helpful to look at the right of a terminally ill patient to
chose medical aid in dying as a basic human right akin to those inshrined
in the Bill of Rights of our Constitution: to freedom of speech, the press
and religion, to equal protection of the laws, and to due process. HB
16-1025 would remove the myriad real world impediments a dying
patient faces, those who want to live but, given their imminent death,
seek doctor-prescribed medication to bring about a peaceful and
dignLi-ﬁed death at home surrounded by loved ones. To further explain
this concept of choice at the end of life as a basic human right, T am
submitting one of George Will’s newspaper columns which appeared in
the-Boulder Daily Camera in 2015, wherein he discusses the Brittany
Maynard case.

Second, I would like to address the objection to this bill raised by some
that medical aid in dying is not necessary because, once patients who
want to hasten their death get their symptoms controlled and their =
spiritual needs addressed, the overwhelming majority want to keep
living. As a practical matter, access to cutting edge palliative care, to
physicians highly trained and experienced in end of life counseling; to
the hospice, and even to appropriate curative measures are often
unavailable or ineffective for the dying person. The experience in
California and Oregon is that just the existence of a legal medical aid in
dying option has a positive effect on all components of the medical
system as it relates to caring for patients at the end of life. To further
explain this phenomenon, I am submitting a newspaper article which
appeared in the Boulder Daily Camera in 2015 about the debate
surrounding the passage of California’s end of life options bill.

Thank you for your attention. I would be glad to answer any questions.
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AN DIEGO — Brittany -

Maynatd was-so0on to. die:

The questions was'whether ™
she could doso on herown
terms, as a last act of.autonomy.
Dr. Lynette Cederquxst who
regrets that Maynard had to:
move to Oregon in order to do
s0, is working with others to. .
change. California law to allow
phys:man adsistance in dying.

Maynard a 29:year-old newly-
wed, knew that her brain cancer
would fill her final months with
excrumaﬁng headaches, sej-
zures, paralyms loss of eyes:ght
and the ablltty to. speale Radia-
tion and chemotherapy would
have’ purchased tmeére months.
“Im notkilling myself,” shie said.
“Caricer is killing me.” She. would
nof put her loved ones through
her cancer’s depredauons e

Advatices in- pubhc health'and
medical capabilities for prolonig-
:mg lifé¢ = and dying — intensify
“interest i 1n end-of-life issues. -
Reductions in heart disease and
stroke have increased the nuri-
ber of people living to experience’
decrepitude’s encroachments, -
including deinentia

“Dementla Cederquist says,

“isa whole different dilemma,”
Assisted su_xcx_de perhaps should

{

GEORGE WILL .
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,be alIowed onJy When survwa] is

estlmated at six months or 1ess s

but at: that nme persons suffermg ‘

dementia have lost demsmnal
capacxty ’

Phys1c1an -assisted dying has
heen done surreptitiously “a
lotg as we have béen practxcmg
medicine,” says Cederqmst pro-.
fessor of internal medicine at the <
University of Qallforma, San.
Diego. Today, even in the 46

, states w1thout physician-assistéd
-dying, doctors may legally offer -
.“terininal sedation” — say, a life-

shortening dose of morphine’ Ty
when intense physical sufféring

-cannot otherwise be satisfactori:

ly alleviated. Some Cathelic and

-othersethicists endorse a “double

éffect” standard: I the intent is to
alleviate suffering but a conse-.
quence.is death, the intent justi- .
fies the act. ,
Cederquist- says the most com- -
. . A yi -

ari

monreason for requesting assis-

" tancein dymg is not mtoLerable ‘

physxcaf suffering.” Rather, itis

“existential s_uffermg, including
“loss of meaning,” as from the .
ability to relaté to others, The
prospect of being “unable to
interact” can be as mtolerable as
physical suffermg, and cannot he:
alleviated by hospice or other o
palliative care: e

"In some countries, doct'orsi":
actively administer lethal injec:’
tions. No U.S: jurisdiction allgws
doctors to go;beyond writing pre-

" scriptions for life-ending drugs.to

be self-administered orally’ by
persons retammg demswnal

«-capacity. -

Almost 30 percent of Medicare.

“ expenditures are for patients in
the last six months of life and

about 16 percent of patients die
in, or soon after leaving, inten-

¥

- sive care (units. Financial reasons
.. should: not be. decisived in seiting'

end-of-life policy, but Ced__erqmst
notes that reducing “expensive* '
and lnappropnate care” — costly
and agonizing: resmtance to’
imminent death — “is the lowest-
tech thing we can do in medi-
‘ cine.” Hence the nnportanee of
“slow medicine geriatrics; avoid-

Tinga rush to those mterven-

3@

tto

tlons that build on each. other’
L and thereby enmesh doctors and
’ patiefits'in ethical conundriims.

The American Medical Associ-
ation remains opposed to.physi-
cian assistance in-dying; the Cali-
fornia'Medical Association has
moved from opposition to nei-

trality. Litigation has heen unsuc- .

cessfilin seeking judicial affir-

mation‘of a right that California’s
» Legislature should establish.

‘Legislation to do this has béen
" authoréd by Assemblywoman
Susan Eggman, chan' of the’

Democraua caucus

There are reasons for wari- -
ness An illness’ s;six-month tra-
]ectory can be uncertam Aright
to die.can become a felt obliga-" !

. tion, particularly 2 among bewil- '
dered persons tangled in the toils

of medical technologies, or per-

sons with meager family resourc-

es. And as a reason for endmg .

- life, mental suffenng itself calls °

mto question the existence of the
requisite decisional competence

Today’s cultitre of casual death
(see the ‘Plannéd Parenthood vid-
eos) should déepen worries
about a slippery sloge from phy-
sician-assisted dying to a'further
diminution of lifé’s sanctity. Life,
however, is mevw.tably hved on

For lethal’ medlcano‘

.reassurance

ie

- multiple shppery sIopes Taxa

t10n could become confiséation,
pohce could becdme instruments
of oppression, public education
could become indoctrination, etc.

. Evérywhere, and a]ways, civiliza-

tion depends on the drawing of
intelligent dlstmchons

Jenmfer Glass,a Callforman
who.died Aug. 11, drew on€. She
said'to her state Iegmlators, “I'm
domg evetything I cari, 16 extend
my: life. No pne. shouldhave the
right-to prolong my death "

Thé Economist report;s that in
the 17 years iinder Oregon s pig-
neering 1997 law, just'1,327 peo-
ple have received presenpnons

74 ayear — and one—thlrd of
those did not use them Possess-
ing the optlon was sufﬁcxent

* There is nobility in: Suffe'rmg

bravely- bome, but also,in’affirm-
ifig at thé end the distinctive

‘htiman dignity of autonomous

choice. Brittany, Maynard who
chose to be with loved ones,
when she'self admm1stered her
lethal medications, yvas asleep in
ﬁve minutes and soon dead

Eniail: georgew:ll
@washpost.com.
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By Anna Gorman
Kaiser Health News

LOS ANGELES -— More times
! than she can count, Dr: ‘Carin van
Zyl has heard terminally il
- patients heg to die. They tell-her
they can't handlethe pain, thatthe
naysed is unbearable and the anxi-
oty overwheirmng
" If she were in the same situa-
-tion, she too would want Lfe-end-
:ing medication, even though she
doubts shie would ever take it. “1

would want an. escape hatch " she they will experience 4t the end of . -

life,” said Dr.-R. Sean Morrison,.

. aid;. *

This :fail, Cahforma became the, '

ififth — and largest — state to
‘allow physicians to prescnbe
{ ]ethal medications to certain
. patients who ask for it. |

Yet:van Zyl can't see hersélf as
one of those doctors.

“Thisis my life’s work; torelieve
 sufféring,” said van Zvi, head of
. palliative care medicine at Los
Angeles County-USC Medical
* Center. To her, that doeg ot mean
cutting short a life.

“1 can 't imagine pulling the trig-
. gen,” she-said.

. Weeks after California Gow. Jer-
. ry Brown signed the “end-oflife
..option act” into law; palliative care
~physicians liké van Zyl are trying

r to~come, to terms with. what it
means for thiem and their termi-

§ nally'ill patients.

. It’s' not ;ust a question of wheth-
et they support aid-in-dyidg or
epersonally would ever help end: a.

life. Palliative care doctors say the; s
Iaw uniderscores the need:to raise wrefmrt

awarefiess. among doctors and:
patients about what_t;}ey do and to

to.

expand accese to hxgh-quahty pro-
grams, *fé.

Contrary to some pattents fears,
they say, palliative care doctors

-are. not: there 1o hasten death,

“Their job is to Telp. seriously ill

- people get relief from syinptéims

and stress and fo improve quiality

-of life for:them and their families,

regardless of how long the,
patients have to live.

‘The California law should be a
“wake-up” call because it shows
“how terrified patiests are of what.

professor of geriatrics and: pallia-
tive care medicine at- Mt, Sinai's
Icahn School of Medicine in New
York.,

Mornson said that once patients
who want to hasten their death get
their symptoms controlled and
their spiritual - needs addressed;
the overwhelnmag majority want
to keep living.

“Their choice. shouldsi’t be an
assigted deaﬂ1 or living with
intractable suffering,” Morrison
said. “That’s what laws allowing
assisted shicide, in the absence of
palliative care, present as a choxce
ahen!;s v s
Palhaﬁve carehas become more
‘widespread in recent years, and
more dactors, nurses and social

‘workers. are being trained in how

to provide it: In addition, recent
legislation’ in California requires
that: Medx-CaI managed care plans
enguré ”access to programs.

Bt ' A recert

Y.
Care Foundatlon showed that resi-
dents in 22 of 58 Cahforma coun-

orma Health- .

Heldl da Marco /Kaiser Haalth News

Dr.-Carin van Zyf talks to patient Jose Garcia Flores on Oct. 13.about his
treatment opt:ons for hEs advanced stage colon cancer.

ties dont have access
commuity- hased palbauve cdre;
and those in 19 counties don't
have access to m-patxent pro-
grams. Foundation researchers
also found recently that specialists
are in short supply and that.there
is no reliable: way to’ pay for such
care. ¥

Dr. Ira Byock, & palha "“'ke_care
expertwho oppesed s Cali
law,
important than éver that all doe-
tors receive more educauon on
‘how to treat symptoms in sérious-
ly ill patients and talk with patients
aboutwhatﬂ]eywmt T.hexr final

experiencé the senseg,of well-be-,
ing,” §?“d“ Byoclf_ who%h_eads ihe

1o+

said its passage makes it niore

Providence Institute for Human
Caring in Torrance, Calif.
“Without pallistive care pro-
grams, Byock and others say
those conversations don't always
take place. Only about 17 percent
of patients have had end-oflife dis-
cussions with their doctors,

though about 90' percent. belmeve
doctory: should’  be. doing. so,
according

6 a recent:poll by the:
Kaxser Family Foundatioti. (KHN
is an editorizlly independent pro-
gram of the foundation.) In addi-

tion, research out. of the Mayo

Clinic found that only 12 percent
of doctors had yearly -end-ofife.
discussions ‘with heart fallure:

&, patients, and about’ 30 percent of
the physicians had “little confi-

dence” doitig so.
Dr Tony Back Who is co-dnrec—

Aatlve care

. thatthey “couldn’t: just push lt off
o somebody else.”
T As van Zyl struggles w1th her

8 iwhxte hoard in Her hospital offices

:
é : i

tar of the University of Washing-
ton’s Cambia Palliative Care Cen-
ter of Excellence, éaid that after.a
similar: axd~m—dymg Taw passed in
his: state, more doctors realized

.own reactions to the new'law; she
;contmues to have those tough
:conversatlons with one patient
after another, every day.
On a récent day, more than two
ozen names were listed on a

= all of them patients referréd to

her team for care. A 33-year-old L.

Ewoman ‘with niefastatic breast can- |
cer. A BQ-year-old with pancreatic ;.
cancer that had spread to her"’
lungs. A 20-year-old man with a .
fast-growing braif tumor. .

. One patient van Zy] visited that
day ‘was Jose Garcia Flores, a
gatint 60year-old. with advanced
stdge colon ‘cancer: The former
electncmn had been d;agnosed in
the spring and ‘was back in the
hospltal because:of pain and nau-

Van Zyltold ];um that there was a
pQSSibxhty that doctors ‘would no
lobger be.able to.continue chemo-:
therapy becatse of a-complication,
Van 'Zyl askéd what he valwed
miore — living longer, no matter
what that leoked like, ornot living
as long but being able to spend
huahty time with family at home.

'“There is no right answer,” she ;
saxd, promising to do everything
she could to ease his pain and. con-
tx;ol ‘his symptoms, régardless of |
whether he wanted to &ontinue ,
treatment for his cancer. AT R
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