
Six Important Reasons  
to Oppose Legalizing Physician-Assisted Suicide

Insurance companies will deny life-saving treatment
Stephanie Packer was told her insurance company wouldn’t cover her life-saving treatment, but 
was instead offered assisted suicide drugs for a $1.20 co-pay.1 Canadian officials estimated that 
euthanasia and assisted suicide reduce annual spending between $34 million and $138 million, 
versus the cost of lethal drugs being between $1.5 million and $14.8 million.2
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No screening for depression
Ruthie Poole experienced severe depression and could relate to the desire of a “painless and easy 
way out.” In Oregon, only a dismal 3.3% of patients who have died by assisted suicide were referred 
for psychiatric evaluation.3

Life expectancy after terminal diagnosis unreliable
Jeanette Hall from Oregon was diagnosed with terminal cancer in 2000 and asked for assisted 
suicide. Her physician convinced her treatment could be beneficial, and she is alive today. A study of 
terminal prognosis accuracy found only 20% accurately predicted when death would occur.4 1 in 8 
hospice patients outlive the 6-month terminal prognosis window.5

Suicide contagion is real, targeting seniors and veterans
A Veterans Affairs Canada staffer brought up the topic of assisted suicide when one veteran sought 
assistance to treat his PTSD and traumatic brain injury.6 After Oregon legalized assisted suicide, 
suicides in the state increased twice as fast as national rates.7 In Oregon and in Switzerland, suicide 
comparative-studies have been conducted due to assisted-suicide being legal. Studies showed older 
adult women avoid suicide except when physician-approved.8

People with disabilities fear coercion and abuse
Stephanie Woodward fears assisted suicide for people with disabilities like herself: “Any doctor could 
prescribe a lethal dose and any person could administer that dose to kill a person, with medical 
confidentially preventing any oversight. No independent witness is required during the death of an 
individual, so there’s no way to ensure that the individual administered the lethal dose himself or 
herself. In a world where abuse of people with disabilities and seniors is rampant, this alone is cause  
for concern.” 9

Proponents of assisted suicide quickly move to eliminate safeguards

Proponents tout “safeguards” and “guidelines” in assisted suicide legislation, but quickly move to 
eliminate them after legalization of PAS. These include reducing or eliminating: waiting periods, 
residency requirements, self-administration of lethal drugs (allowing euthanasia), and the requirement 
that the person has a terminal illness.
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Thanks to our friends at PRAF.org for collaboration in producing this resource. 
See reverse side for references.
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