SB 1129,
SD1

RELATING TO HEALTH

Establishes a medical aid in dying act that establishes a regulatory process
under which an adult resident of the State with a medically confirmed
terminal disease may obtain a prescription for medication to be self-

administered to end the patient's life. (SD1)
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TESTIFIER(S): WRITTEN TESTIMONY ONLY.
(For more information, contact Angela A. Tokuda,
Deputy Attorney General, at 587-3050)

Chair Keith-Agaran and Members of the Committee:

The Department of the Attorney General provides the following comments.

The purpose of this bill is to enact a medical aid in dying law modeled after
Oregon’s death with dignity law, which has been in effect since 1997. The bill provides
safeguards to ensure that a terminally ill adult who chooses to make end-of-life
decisions is able to do so and also retain the right to rescind the request.

We recommend that the Committee address the following issues:

(1) On page 17, lines 6-7, we recommend replacing the word “including” with
the word “or.” The act of “being present” has no relation to being in “compliance with
this chapter.” The revised provision would then read:

(1) No person shall be subject to civil or criminal liability or professional
disciplinary action for participating in good faith compliance with this
chapter, [ireluding] or being present when a qualified patient takes the
prescribed medication to end the qualified patient's life in a humane
and dignified manner;

(2)  The term “good faith compliance” as it appears in the new statutory
section -18(a)(1)-(3), and (5), appears to be vague and unenforceable because it is
subjective. We recommend establishing a more clear, objective legal standard.

3) On pages 23-24, we recommend making the following amendments to the
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new statutory section -19 to conform with Hawaii’s penal code:

8 -19 Prohibited acts; penalties. (a) A person who without written
authorization of the patient [wilfully-alers-orforges] knowingly makes, completes,
alters, or endorses a request for medication or conceals or destroys a rescission
of that request with the intent or effect of causing the patient's death shall be
guilty of a class A felony.

(b) A person who knowingly coerces or [exerts-undue-trfluence-on-a-patient]
induces a patient by force, threat, fraud, or intimidation to request medication for
the purpose of ending the patient's life, or to destroy a rescission of the request,
shall be guilty of a class A felony. For purposes of this subsection, “fraud” means
making material false statements, misstatements, or omissions.

(c) [Hshallbe-a-class-Afelony-fora] A person who knowingly and without
authorization of the [prineipal-to-wilfully-alter, forge,-conceal-or-destroy;| patient

makes, completes, alters, endorses, conceals, or destroys an instrument, the
reinstatement or revocation of an instrument, or any other evidence or document
reflecting the [principals] patient’s desires and interests, with the intent [and] or
effect of causing a withholding or withdrawal of life-sustaining procedures or of
artificially administered nutrition and hydration that hastens the death of the
principall-],shall be guilty of a class A felony.

(d) Except as provided in subsection (c), [t-shall-be-a-misdemeanorfor] a

person who knowingly and without authorization of the [principat-to-wilfully-alter;
forge—conceal-or-destroy,] patient makes, completes, alters, endorses, conceals,

or destroys an instrument, the reinstatement or revocation of an instrument, or
any other evidence or document reflecting the [prineipals] patient’s desires and
interests with the intent or effect of affecting a health care decision[:] shall be
quilty of a misdemeanor.

(4)  On page 30, we recommend amending sections 5 and 6 of this measure

as follows:

681416_1

SECTION 5. Section 707-701.5, Hawaii Revised Statutes, is amended by
amending subsection (1) to read as follows:

"(1) Except as provided in section 707-701, a person commits the offense
of murder in the second degree if the person intentionally or knowingly causes
the death of another personl[:]; provided that this section shall not apply to actions
taken [under] in compliance with chapter . "

SECTION 6. Section 707-702, Hawaii Revised Statutes, is amended by
amending subsection (1) to read as follows:
"(1) A person commits the offense of manslaughter if:
(&) The person recklessly causes the death of another person; or
(b) The person intentionally causes another person to commit suicide[:];
provided that this section shall not apply to actions taken [ander] in
compliance with chapter ___ . "
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If the Committee proceeds with this measure, we respectfully request that the
recommended amendments be made.

681416_1
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DAVID Y. IGE
GOVERNOR OF HAWAII

VIRGINIA PRESSLER, M.D.
DIRECTOR OF HEALTH

STATE OF HAWAII

DEPARTMENT OF HEALTH
P. 0. Box 3378
Honolulu, HI 96801-3378
doh.testimony@doh.hawaii.gov

Testimony COMMENTING on SB1129 SD1
RELATING TO HEALTH.

SENATOR GILBER KEITH-AGARAN, CHAIR
SENATE COMMITTEE ON JUDICIARY AND LABOR

Hearing Date: February 28, 2017 Room Number: 016

Fiscal Implications: Undetermined costs for proposed medical records reviews.

Department Testimony: The Department of Health offers technical comments only and takes
no position on the merits of allowing mentally competent adults with six or fewer months to live

to request and be dispensed prescription medication with which to end their life.

SB1129 SD1 proposes records reviews and reporting requirements for the Department of Health
that appears to have questionable public health purpose. Furthermore, the collection of
information for “compliance with this chapter” would not be well served by record sampling and

may be better adjudicated by relevant professional boards.

Regardless of a reporting scheme, the department questions whether any records should be made
available for inspection by the public even under very limited and defined circumstances. As a
result, page 14, line 10 should be amended from “may not be made available” to “shall not be

made available for inspection by the public.”

Offered Amendments: (c) The department shall adopt rules to
facilitate the collection of information regarding compliance
with this chapter. Except as otherwise required by law, the
information collected shall not be a public record and [may]
shall not be made available for inspection by the public.
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Written Testimony Presented Before the
Senate Committee on Judiciary and Labor
February 28,2017 at 11:30 AM
by
Laura Reichhardt, NP-C, APRN, Director
Hawai‘i State Center for Nursing
University of Hawai‘i at Manoa

SB1129, SD1 RELATING TO PRESCRIPTIVE AUTHORITY FOR CERTAIN CLINICAL PSYCHOLOGISTS

Dear Chair Keith-Agaran, Vice Chair Rhoads, and Senate Committee on Judiciary and Labor, the Hawai‘i
State Center for Nursing thanks you for hearing SB1129, SD1 Relating to Health. This measure
establishes a medical aid in dying act that establishes a regulatory process under which an adult resident
of the State with a medically confirmed terminal disease may obtain a prescription for medication to be
self-administered to end the patient's life.

The Center is in support of enabling Advanced Practice Nurses (APRN) to work to the fullest extent to
their education and training. The SD1 version recognizes APRNs within their full-scope of practice
abilities, and includes them as health care providers and in counseling roles. The Hawai‘i State Center for
Nursing commends the State Legislature for including APRNs in this measure, which will increase access
to care for adults with terminal disease who are under the care of APRNs.

Thank you for the opportunity to provide testimony regarding SB 1129, SD1.

2528 McCarthy Mall, Webster 402 Honolulu, HI 96822
1808.956.5211 F 808.956.0547 hscin@hawaii.edu hawaiicenterfornursing.org



February 28, 2017

To:  Senator Gilbert Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair and
Members of the Committee on Judiciary and Labor

From: Jeanne Y. Ohta, Co-Chair

RE: SB 1129 SD1 Relating to Health
Hearing: Tuesday, February 28, 2017, 11:30 a.m., Room 016

POSITION: Support

The Hawai‘i State Democratic Women’s Caucus writes in support of SB 1129 SD1 Relating to
Health.

We believe that a terminally ill person’s end-of-life choices should be his or hers alone, without the
interference of government and without the interference of others’ religious beliefs.

This measure enables patients to discuss end-of-life choices with their physicians and to discuss
appropriate care for severe pain and terminal illnesses.

This is a bill about personal choice and freedom. Anyone opposed to assisted dying simply need not ask.
This bill would give patients with terminal illnesses the power to choose, not life over death, but one
form of death over another. This bill gives people the opportunity to have choices at life’s end.

The Democratic Party of Hawai‘i overwhelmingly passed a resolution at the 2010 Convention in support
of Death with Dignity and again at the 2016 Convention. The Hawai‘i State Democratic Women’s Caucus
is a catalyst for progressive, social, economic, and political change through action on critical issues facing
Hawaii’s women and girls.

We ask the committee to pass this measure and thank the committee for the opportunity to provide
testimony.

Hawai‘i State Democratic Women’s Caucus, PO Box 2041, Honolulu, HI 96805-2041
hidemwomen@gmail.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: bradleykuon mail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 11:28:03 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Hawaii Association of
Bradley Kuo Professional Nurses Support No
(HAPN)

Comments: 2/26/2017 To: The Honorable Senator Gilbert S.C. Keith-Agaran, Chair of
the Senate Committee on Judiciary and Labor From: Hawaii Association of
Professional Nurses (HAPN) Subject: SB1129 — Relating to Health, Medical Aid in
Dying Hearing: February 28, 2017, 11:30 a.m. Conference Room 016, State Capitol
Aloha Senator Keith-Agaran, Chair; Senator Rhoads, Vice Chair; and Members of
the Senate Committee on Judiciary and Labor, Thank you for the opportunity to
submit testimony regarding SB1129. HAPN is in support of placing choice back in the
hands of patients who we work with every day. This bill would join several other
states in our nation who provide patient choice to allow adult residents of the State of
Hawaii who have a terminal illness with a confirmed prognosis of six or fewer months
to live to voluntarily request and receive a prescription medication for self-
administration so that they can die in a peaceful, humane manner. This bill is very
well written, however, please consider a review regarding definitions within this bill.
The definitions of “attending provider”, “consulting provider”, and “health care
provider” are very clear and well defined. Within the definition section and document
is referenced “physician” in several other sections. The definition of physician is part
of the “attending provider” and “consulting provider” definition and may increase
confusion. Within subsection 17, states “physician or any other person”, we
recommend this be changed to health care provider as written in the definition of
“health care provider”. Within subsection 18, part C, 1 states “physician or other
provider”, we recommend this be changed to health care provider, to maintain
consistency throughout, as written in the definition of “health care provider”. Within
subsection 18, part E, 3 states “with a referral to another physician”, we recommend
this be changed to health care provider to maintain consistency throughout, as
written in the definition of “health care provider”. Within subsection 22, page 26, line
11 is referenced physician and we believe this should be changed to “attending
provider”. In section 4, several areas reference physician and should be replaced
with “attending provider”, “consulting provider”, and “health care provider” as noted in
the definition section. Again, HAPN strongly believes that patients who are residents
of the State of Hawaii should be allowed choices through out their lives as it pertains
to their healthcare. We support attending and consulting providers to be able to


mailto:mailinglist@capitol.hawaii.gov
mailto:JDLTestimony@capitol.hawaii.gov
mailto:bradleykuonp@gmail.com

provide the comfort and care no matter the choice. Thank you for the opportunity to
share the perspective of HAPN with your committee. Thank you for your enduring
support of the nursing profession in the Aloha State. Respectfully, Bradley Kuo
HAPN Legislative Committee, Vice Chair

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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February 24, 2017

TIM VANDEVEER MARGARET WILLE
Chair SEAN SMITH
Legislation Committee Co-Chairs

In Support of SB 1129 SD 1 “Relating to Health”

Senator Gilbert S.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair

Senate Committee on Judiciary and Labor
February 28,2017 11:30 a.m. State Capitol Conference Room 016

Submitted On Behalf of the Democratic Party of Hawai‘i

The Democratic Party of Hawai‘i (DPH) strongly supports SB 1129 SD 1. The purpose
of the bill is to enact a medical aid in dying act, which will allow mentally capable, terminally ill
adults in Hawai‘i to request and self-administer prescription drugs so they may die in a peaceful,
humane manner. Establishing a legal medical aid in dying option for mentally capable,
terminally ill people in Hawai‘i is one of DPH’s legislative priorities for the 2017 legislative
session.

This legislation is consistent with DPH’s platform, which counts “compassion and
respect for the dignity and worth of the individual” as one of the “abiding values of the
Democratic Party.” SB 1129 is also consistent with DPH resolution HHS 2016-02, which was
adopted by the Party at its State convention last June. This resolution acknowledges DPH’s
“long history of support for and endorsement of Death with Dignity for ill patients at the end of
life.” The resolution also urges state lawmakers to “take all measures to affirm the right of dying
patients to make informed decisions about their health care, ensure that Hawai‘i residents are
provided with a full range of end of life options, including a decision to advance the time of
death, and provide safeguards to ensure patients are in control if they choose Death with
Dignity[.]”

Within the last year, California, Colorado and Washington D.C. have passed medical aid
in dying laws, tripling the number of terminally ill Americans with access to a medical aid in
dying option. We believe terminally ill people in Hawai‘i should have the same option. DPH is
concerned by reports that some in our community have taken desperate, violent measures to end
their lives in the absence of such an option. We believe mentally capable, terminally ill people
should be allowed to pass peacefully if they choose.

DEMOCRATIC PARTY OF HAWAI'I
PO Box 2041 Honolulu, HI 96805 1] (808) 596-2980 ] www.hawaiidemocrats.org [ info@hawaiidemocrats.org
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Mahalo for the opportunity to testify on this bill.

Respectfully submitted,

Tim Vandeveer
Chair of the Democratic Party of Hawai‘i

/s/ Margaret Wille
/s/ Sean Smith
Legislative Committee Co-chairs

DEMOCRATIC PARTY OF HAWAI'I
PO Box 2041 Honolulu, HI 96805 1] (808) 596-2980 ] www.hawaiidemocrats.org [ info@hawaiidemocrats.org



Hawaii Republican Party
State House District 41
(Ewa, Ewa Beach, Ewa Gentry, Ewa Villages, Hoakalei, Ocean Pointe)

February 24, 2017

Senate Committee On Judiciary and Labor
Hawaii State Capitol

415 South Beretania Street, Room 16
Honolulu, HI 96813

Decision Making Hearing: Tuesday, February 28, 2017, 11:30 a.m.

RE: STRONG OPPOSITION for Senate Bill 1129 — Establishes a medical aid in dying act that
establishes a regulatory process under which an adult resident of the State with a medically
confirmed terminal disease may obtain a prescription for medication to be self-administered to
end the patient's life. (SD1)

Aloha Chair Keith-Agaran, Vice Chair Rhoads and fellow committee members,

House District 41 of the Hawaii Republican Party believes in life from conception to natural
death. There is nothing natural about death by assisted suicide. In Hawaii, we take care and love
our Kupuna and terminally ill; we don't abandon them to suicide.

We believe that health care efforts should instead be focused on research to treat terminally ill
patients, as well as pain relief and care of these patients, so that the rest of their lives are more
comfortable. Proper medical care includes only treating diseases NOT killing the patient.

Legalizing assisted suicide sends the wrong message to our troubled teens that suicide is an
acceptable way to solve problems.

Supporters justify assisted suicide by pointing to Oregon’s assisted suicide experience that, they
claim, has worked without a flaw. But how would they know? Oregon’s oversight depends
almost entirely on self reporting by physicians, who are about as likely to tell the state that they
broke the law as they are to tell the IRS they cheated on their taxes.

SB1129 will require doctors to lie on death certificates. Under the bill, if a terminally ill patient

takes a legally prescribed overdose, the cause of death listed on an individual’s death certificate
who uses assisted suicide medication shall be the underlying terminal illness.

Page 1 of 2



Hawaii Republican Party
State House District 41
(Ewa, Ewa Beach, Ewa Gentry, Ewa Villages, Hoakalei, Ocean Pointe)

That’s not only a corruption of public records integrity, but would materially thwart the very
transparency that advocates claim that their bill promotes. Assisted suicide supporters will say
that the increased number of suicides wouldn’t matter because the people receiving the
prescriptions would be dying anyway. But surely that doesn’t excuse falsifying public
documents.

If you want to see what our future may look like if we head down this slippery slope, look at
what this has led to in the Netherlands’, since 1981, they are now actually debating if a person
can take ones life if they feel it is complete.

https://www.government.nl/latest/news/2016/10/21/government-scope-for-assisted-
suicide-for-people-who-regard-their-life-as-completed

If we pass assisted suicide it will turn affordable health care on its head by forcing us to endorse
patient suicide, not patient care, as our public policy for dealing with pain and the financial
burdens of care at the end of life. That is not pono! We're better than this. We should be
expanding palliative care, pain management, nursing and hospice care, not trade the dignity and
life of human beings for the bottom line.

Life is a gift from God; every human life is sacred from conception to natural death. The life and
dignity of every person must be respected and protected at every stage and in every condition.

We strongly OPPOSE this legislation, and encourage you to vote NO.
Mabhalo,

Brett Kulbis
District Chairman

Page 2 of 2



From: AKAMAI GLASS COMPANY., INC.

To: JDLTestimony
Subject: Hawai'i Medical Aid in Dying Act (SB 1129)
Date: Monday, February 27, 2017 9:23:33 AM

Aloha. Please support Compassion and Choices in their effort to allow us to make
our own personal choice on the right to die. Mahalo.

Charijean Watanabe

Akamai Glass Company, Inc.
www.akamaiglass.com

1024B Kikowaena Place

Honolulu, HI 96819

Ph: (808) 833-1111 Fax: (808) 834-6177

Mon, TuesThur, Fri - 7:30am to 5pm
Wed - 7:30am to 6pm

Sat & Sun - Closed

Serving Hawaii's families for 50years!

The information contained in this email message may be privileged,
confidential, and protected from disclosure. Any unauthorized use,
printing, copying,disclosure, dissemination of or reliance upon
this communication by persons other than the intended recipient
may be subject to legal restriction or sanction. If you think that
you have received this E-mail message in error, please reply to
the sender and delete this email promptly.
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AMERICAN CIVIL LIBERTIES UNION
of HAWAI'I

Committees: Committee on Judiciary and Labor

Hearing Date/Time:  Tuesday, February 28, 2017, 11:30 a.m.

Place: Room 016

Re: Testimony of the ACLU of Hawaii in Support of S.B. 1129, S.D.1, Relating to
Health

Dear Chair Keith-Agaran, Vice Chair Rhoads, and Committee Members:

The American Civil Liberties Union of Hawaii (“ACLU of Hawaii’) writes in support of S.B. 1129,
S.D. 1, which allows competent, terminally ill adults to obtain prescription medication to end their
own life. The ACLU of Hawaii strongly supports the right to bodily autonomy, which includes,
among other things, the right to refuse treatment, the right to access necessary medical care, and the
right to make personal decisions about how to spend one’s final days. Six states — Oregon, Montana,
California, Vermont, Washington, and Colorado — have legalized physician-assisted death.

While the ACLU of Hawaii is unaware of any documented widespread abuse, it is important that any
physician-assisted death legislation include proper safeguards to prevent abuse or coercion. In order
for physician-assisted death to truly be a choice, it must not be the only option. Patients must have
access to information about pain medication, and palliative care must be readily available. Patients
should never be pressured or coerced into requesting life-ending medication, whether by a doctor,
spouse, or family member. S.B. 1129, S.D. 1 provides adequate safeguards to address these concerns.

Thank you for this opportunity to testify.

CWM&?MU

Mandy Finlay
Advocacy Coordinator
ACLU of Hawaii

The mission of the ACLU of Hawaii is to protect the fundamental freedoms enshrined in the U.S. and
State Constitutions. The ACLU of Hawaii fulfills this through legislative, litigation, and public
education programs statewide. The ACLU of Hawaii is a non-partisan and private non-profit
organization that provides its services at no cost to the public and does not accept government funds.
The ACLU of Hawaii has been serving Hawaii for 50 years.

American Civil Liberties Union of Hawai'i
P.O. Box 3410

Honolulu, Hawai‘i 96801

T: 808.522.5900

F:808.522.5909

E: office@acluhawaii.org
www.acluhawaii.org
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AMERICAN NURSES
ASSOCIATION

Position Statements
Euthanasia, Assisted Suicide, and Aid in Dying

Date: April 24, 2013
Status: Revised, Combined Position Statement
Originated by: ANA Center for Ethics and Human Rights

Adopted by: ANA Board of Directors

Purpose: Historically, nurses have played a key role in caring for patients at end-of-life across
healthcare settings. Nurses provide expert care throughout life’s continuum and at end-of-life in
managing the bio-psychosocial and spiritual needs of patients and families both independently and in
collaboration with other members of the interprofessional healthcare team. While resources do exist to
educate and support nurses in this role, there are limited resources to assist nurses in understanding and
responding to patient and family questions related to euthanasia and assisted suicide.

The purpose of this position statement is to provide information that will describe the nurse’s ethical
obligations in responding to requests for euthanasia and assisted suicide, define these terms, support
the application of palliative care nursing guidelines in clinical practice, and identify recommendations for
nursing practice, education, administration, and research.

Statement of ANA Position: The American Nurses Association (ANA) prohibits nurses’ participation
in assisted suicide and euthanasia because these acts are in direct violation of Code of Ethics for Nurses
with Interpretive Statements (ANA, 2001; herein referred to as The Code), the ethical traditions and goals
of the profession, and its covenant with society. Nurses have an obligation to provide humane,
comprehensive, and compassionate care that respects the rights of patients but upholds the standards
of the profession in the presence of chronic, debilitating illness and at end-of-life.

History/previous position statements: ANA adopted position statements on Euthanasia and
Assisted Suicide originated by the Task Force on the Nurse’s Role in End-of-Life Decisions, Center for
Ethics and Human Rights on December 8, 1994.

Supersedes: Position Statements: Assisted Suicide (12/08/94); Active Euthanasia (12/08/94).



Supportive Materials

ANA'’s Foundational Documents

Code of Ethics for Nurses with Interpretive Statements

Provision 1, Interpretive Statement 1.3 of The Code (2001) speaks to the nurse’s commitment to the
inherent:

“... worth, dignity and rights of all human beings irrespective of the nature of the
health problem. The worth of the person is not affected by death, disability,
functional status, or proximity to death. This respect extends to all who require
the services of the nurse for the promotion of health, the prevention of iliness, the
restoration of health, the alleviation of suffering, and the provision of supportive
care to those who are dying” (p. 12).

In a succeeding paragraph, the statement goes on to say that:

“... nursing care is directed toward meeting the comprehensive needs of patients
and their families across the continuum of care. This is particularly vital in the care
of patients and families at the end-of-life to prevent and relieve the cascade of
symptoms and suffering that are commonly associated with dying...Nurses may
not act with the sole intent of ending a patient’s life even though such action may
be motivated by compassion, respect for patient autonomy and quality of life
considerations” (p. 12).

Nursing’s Social Policy Statement: The Essence of the Profession

In the section entitled, "Knowledge Base for Nursing Practice” of this document, it states that "Nurses are
concerned with human experiences and responses across the life span. Nurses partner with individuals,
families, communities, and populations to address issues such as....physical, emotional, and spiritual
comfort, discomfort, and pain...emotions related to the experience of birth, growth and development,
health, illness, disease, and death....decision-making and the ability to make choices” (2010b, pp.13-14). In
its discussion of the Code of Ethics for Nurses, the section entitled, “Standards of Professional Nursing
Practice”, Social Policy Statement clearly states that “although the Code of Ethics for Nurses is intended to
be a living document for nurses, and health care is becoming more complex, the basic tenets found within
this particular code of ethics remains unchanged” (2010b, p. 24).

Nursing: Scope and Standards of Practice, 2" Edition

Standard 7, under the heading “Standards of Professional Performance,” reiterates the moral obligation of
the nurse to practice ethically and to provide care “in a manner that preserves and protects healthcare
consumer autonomy, dignity, rights, values, and beliefs” and “assists healthcare consumers in self
determination and informed decision-making” (20103, p. 47).

ANA Position Statement (04/24/13) Page 2
Euthanasia, Assisted Suicide, and Aid in Dying



Other Supporting Material

Palliative and hospice care provide individualized, comprehensive, holistic care to meet patient and family
needs predicated on goals of care from the time of diagnosis, through death, and into the bereavement
period. The following excerpt from this document emphasizes the role of palliative nursing care in the
nurse’s recognition and relief of symptoms within his or her professional boundaries and in a manner
consistent with safe, competent, ethical nursing practice:

“...Palliative care recognizes dying as part of the normal process of living and
focuses on maintaining the quality of remaining life. Palliative care affirms life
and neither hastens nor postpones death. Palliative care exists in the hope
and belief that through appropriate care and the promotion of a caring
community, sensitive to their needs, patients and families may be free to attain
a degree of mental, emotional, and spiritual preparation for death that is
satisfactory to them” (ANA & HPNA, 2007, p. ix—X).

Wortd Health Organization on Palliative Care

The World Health Organization (WHO) defines palliative care as:

“... an approach that improves the quality of life of patients and their families
facing the problem associated with life-threatening illness, through the prevention
and relief of suffering by means of early identification and impeccable assessment
and treatment of pain and other problems, physical, psychosocial and spiritual”
(National Consensus Project for Quality Palliative Care, 2009, p. 8). Palliative care
“affirms life and regards dying as a normal process” and “intends neither to hasten
nor postpone death” (National Consensus Project for Quality Palliative Care, 2009,

p- 8).

Terminology

Assisted suicide: Suicide is the act of taking one's own life. In assisted suicide, the meanstoend a
patient’s life is provided to the patient (i.e. medication or a weapon) with knowledge of the patient's
intention. Unlike euthanasia, in assisted suicide, someone makes the means of death available, but
does not act as the direct agent of death. Nurses have an opportunity to create environments where
patients feel comfortable to express thoughts, feelings, conflict, and despair. The issues that surround
a request for assisted suicide should be explored with the patient, and as appropriate with family and
team members. It is crucial to listen to and acknowledge the patient’s expressions of suffering,
hopelessness, and sadness. Factors that contribute to such a request should be further assessed and a
plan of care initiated to address the patient’s physical and emotional needs. Discussion of suicidal
thoughts does not increase the risk of suicide and may actually be therapeutic in decreasing the
likelihood. The relationship and communication between the nurse and patient can diminish feelings
of isolation and provide needed support.

ANA Position Statement (04/24/13) Page 3
Euthanasia, Assisted Suicide, and Aid in Dying



Aid in dying: Aid in dying is an end-of-life care option in which mentally competent, terminally ill adults
request their physician provide a prescription for medication that the patients can, if they choose, self-
administer to bring about a peaceful death (Compassion & Choices, 2012).

Euthanasia: Euthanasia, often called "mercy killing", is the act of putting to death someone suffering from
a painful and prolonged illness or injury. Euthanasia means that someone other than the patient
commits an action with the intent to end the patient's life, for example injecting a patient with a lethal
dose of medication. Patients may consent to euthanasia (voluntary), refuse euthanasia (involuntary),
or be unable to consent to euthanasia (non-voluntary). In euthanasia someone not only makes the
means of death available, but serves as the direct agent of death.

For the purpose of this position statement, the term euthanasia refers to those actions that are
inconsistent with the The Code and are ethically unacceptable, whether the euthanasia is voluntary,
involuntary, or non-voluntary. The nursing profession's opposition to nurse participation in euthanasia
does not negate the obligation of the nurse to provide compassionate, ethically justified end-of-life
care which includes the promotion of comfort and the alleviation of suffering, adequate pain control,
and at times, foregoing life-sustaining treatments. Though there is a profound commitment both by
the profession and the individual nurse to the patient's right to self-determination, limits to this
commitment do exist. In order to preserve the moral mandates of the profession and the integrity of
the individual nurse, nurses are not obligated to comply with all patient and family requests. The nurse
should acknowledge to the patient and family the inability to follow a specific request and the rationale

for it (2010¢).

Hospice care: Hospice care is the care of patients and families at end-of-life during the last few weeks or
months of life and, as such, builds on the palliative care model to minimize suffering by providing
appropriate symptom management and emotional support. In a study conducted by Herman and
Looney (2011), symptom distress was the variable that most significantly correlated with quality of life
following by symptom frequency, severity, and depression. The higher the symptom distress (inclusive
of depression), frequency, and severity, the lower the quality of life. As noted by Sherman and Cheon

(2012):

“In short, palliative care/hospice partnership creates a common sense allocation
of health care resources as patients move across the illness trajectory and
approach the end-of-life. With palliative and hospice care, the wishes and
preferences of patients and families are respected, often with a desire to
withdraw life-prolonging treatments and insure their comfort and dignity as

death approaches.” (p. 156)
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Palliative sedation: The primary intent of palliative and hospice care is to relieve or minimize suffering
through effective symptom management in order to enhance the patient’s quality of life and support
patients and families in the dying process. There are times, however, when the patient’s symptoms
may become intractable and refractory to treatment. Both the definition and terminology associated
with palliative sedation have been widely debated. In its 2011 position statement entitled “Palliative
Sedation”, the Hospice and Palliative Nurses Association (HPNA) states that:

“*While there is no universally accepted definition, palliative sedation can be
understood as the controlled and monitored use of non-opioid medications
intended to lower the patient’s level of consciousness to the extent necessary,
for relief of awareness of refractory and unendurable symptoms. Previously,
palliative sedation was termed terminal sedation; however, the term palliative
sedation more accurately describes the intent and application to palliate the
patient’s experience of symptoms rather than to cause or hasten the patient’s
death” (p. 2).

Interdisciplinary assessment and collaboration is essential to determining the appropriateness of
palliative sedation and assure effective communication between the patient, family, significant other,
surrogate, and/or other healthcare providers. (HPNA, 2011, p. 2). As patient advocate, the nurse plays
a pivotal role in maintaining the human dignity of persons by providing highly competent,
compassionate nursing care that is ethically appropriate and consistent with acceptable standards of

nursing practice. HPNA describes:

“... the ethical justification that supports palliative sedation is based in
precepts of dignity, respect for autonomy, beneficence, fidelity,
nonmaleficence, and the principle of double effect, which evaluates an action
based on intended outcome and the proportionality of benefit and harm” (p.

1).

Withholding, withdrawing, and refusal of treatment: The withholding or withdrawal of life-sustaining
treatment (WWLST), such as mechanical ventilation, cardiopulmonary resuscitation, chemotherapy,
dialysis, antibiotics, and artificially provided nutrition and hydration, is ethically acceptable. Studies
indicate that most patients who die in a hospital, particularly in intensive care, do so following the
withdrawing or the withholding of life-prolonging therapies (Ersek, 2005). WWLST is allowing the
patient to die from their underlying medical condition and does not involve an action to end the

patient’s life.
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Patients have the right to exercise their decisional authority relative to health care decisions, including
foregoing life-sustaining treatments. The provision of medications with the intent to promote comfort
and relieve suffering is not to be confused with the administration of medication with the intent to end
the patient's life. In palliative sedation, medications are used to create varying degrees of
unconsciousness for the relief of severe, refractory symptoms at end-of-life, when all other palliative
interventions have failed. Some clinicians and ethicists consider this an alternative to assisted suicide,
as the intention of the physician is not to cause death, but to relieve suffering (Quill, Lee, & Nunn,
2000). Some have argued that patients have a right to the autonomous choice of assisted suicide and
that ending suffering quickly is an act of beneficence (Ersek, 2004, 2005).

Legislative and community initiatives: Fontana (2002) asserts that nurses caring for terminally-ill
patients who are considering assisted suicide will increase as the aid-in-dying movement
continues to achieve momentum. Three states have legalized assisted suicide, beginning with
Oregon in 1997, followed by Washington in 2008, and Montana in 2009 (Lachman, 2010). The
mission of the organization, Compassion & Choices, is to “improve care and expand choice at the
end of life” (www.compassionandchoices.org). Compassion & Choices provides education,

support, and advocacy to patients and families related to accessing excellent end-of-life care,
promotes healthcare policy initiatives to expand the option of assisted suicide, and upholds an
individual’s right to seek assisted suicide to avoid intolerable suffering. Nurses will likely be
increasingly exposed to requests from patients or families and encounter ethical dilemmas
surrounding the legal option of assisted suicide. Nurses need to be aware of their own sense of
suffering, discomfort, confusion, and inadequacy that could be caused by aid-in-dying. Nurses
should seek the expertise and resources of others including nurse colleagues, other
interprofessional healthcare team members, pastoral services, hospice specialists, and ethics
consultants/committees when confronting the complexity of these issues. Acknowledgement of
the struggle of those loved ones caring for the patient and the patient’s vulnerability can connect
nurses deeply with the experience of the patient and family.

Despite changes in a few states regarding the legalization of assisted suicide, the public, as well as
professional nursing, remains uneasy. Seventy percent of the Ferrell et al (2002) sample of oncology
nurses opposed legalization of assisted suicide. Carroll (2007) found a public divided, but an increasing
acceptance toward support of both assisted suicide and euthanasia. Nursing needs to be prepared for
political and public moral discourse on these issues and to understand how The Code responds to these
questions. Nurses must examine assisted suicide and euthanasia not only from the perspective of the
individual patient, but from the societal and professional community perspectives as well. Involvement
in community dialogue and deliberation on these issues will allow nurses to recommend, uphold
initiatives, and provide leadership in promoting optimal symptom management and end-of-life care.

The Oregon Nurses Association (ONA) has developed resources to guide nurses in their practice
around patient or family requests for assistance in dying (ONA, 1997). Nurses can choose to be
involved in providing care to a patient who has made the choice to end his/her life or may decline to
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participate based on personal moral values and beliefs. In this latter case the nurse can
“conscientiously object to being involved in delivering care. ONA states that the nurse is obliged to
provide for the patient’s safety, to avoid abandonment, and withdraw only when assured that
alternative sources of care are available to the patient” (Task Force, 2008, p. 2).

If the nurse chooses to stay involved with the patient, the nurse may do all of the following:

e Explainthe law as it currently exists.

« Discuss and explore patient options with regard to end-of-life decisions and provide resource
information or link the patient and family to access the services or resources they are requesting.

o Explore reasons for the patient’s request to end his or her life and make a determination as to
whether the patient is depressed and, if so, whether the depression is influencing his or her
decision, or whether the patient has made a rational decision based on personal values and beliefs

(ONA, 1997, p. 2).

Professional organization perspectives on participation: Both the American Medical Association and the
ANA (2010b) state that clinician’s participation in assisted suicide is incompatible with professional role
integrity and violates the social contract the professions have with society. Physician-assisted suicide
is essentially discordant with the physician’s role as healer, would be problematic to control, and would
pose grave societal risks. Instead of joining in assisted suicide, physicians must aggressively answer to
the necessities of patients at the end of life (AMA, 1996). Both have vowed to honor the sanctity of life
and their duty not to inflict harm (nonmaleficence). The American Psychological Association (2009)
takes a position that neither endorses nor opposes assisted suicide at this time. The American Public

Health Association (2008):

“Supports allowing a mentally competent, terminally ill adult to obtain a
prescription for medication that the person could self-administer to control
the time, place, and manner of his or her impending death, where safeguards
equivalent to those in the Oregon DDA [Death with Dignity Act] are in place.
A “terminal condition” is defined in state statutes. Some states specify a life
expectancy of 1 year or 6 months; other states refer to expectation of death

within a “reasonable period of time”. .

Acknowledging the prohibition against participation in assisted suicide does not necessarily lessen the
distress and conflict a nurse may feel when confronted with a patient's request. Nurses may encounter
agonizing clinical situations and experience the personal and professional tension and ambiguity
surrounding these decisions. The reality that all forms of human suffering and pain cannot necessarily
be removed except through death is not adequate justification for professional sanctioning of assisted

suicide.
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Nurses receiving requests for assistance in dying is not new. Many studies have documented such
requests (Asch, 1996, 1997) Ferrell, Virani, Grant, Coyne, & Uman 2000; Ganzini, Harvath, Jackson,
Goy, Miller, & Delorit, 2002; Matzo & Emanuel, 1997; Volker, 2003). The number of requests and the
nurse’s subsequent illegal action was initially startling to some, especially in the Asch (1996) study,
where 17% of the critical care nurses received requests and 16% engaged in assisted suicide or
euthanasia. The validity of the study was questioned because the definitions were vague. In Matzo
and Emanuel (1997) only 1% of respondents stated that they provided or prescribed drugs they knew
would be used for assisted suicide. Ferrell, et al. (2000) found 3% had assisted in helping patients
obtain medication and 2% had administered a lethal injection at the patient’s request.

The nurse may not administer the medication that will lead to the end of the patient’s life. Also the
nurse may not subject patients, families, or colleagues to judgmental comments about the patient’s
choice. If the nurse believes that assisted suicide is morally justified, but works in a jurisdiction where
assisted suicide is illegal, then participating puts the nurse at risk for civil and criminal prosecution, loss
of license, and imprisonment (Ersek, 2005). Relative to ANA’s position, participation in assisted suicide
would be in direct violation of The Code.

Several questions are still relevant to assess the patient’s request for dying. All of the questions are
directed to understanding the meaning of the request to the patient. For example, questions such as:
What reason does the patient give for the request? Does the patient view suicide as the only option?
What is the social, cultural, and religious context? These questions assist nurses in better
understanding the meaning of these requests and help patients deal with the emotional suffering that
may accompany this burden.

Recommendations

e Increase education for undergraduate, graduate, and doctorally-prepared nurses in developing
effective communication skills in caring for patients with life threatening illnesses who request
assisted suicide or euthanasia.

e Increase education for nurses in values clarification to promote nurses’ understanding and clarify
attitudes towards euthanasia and assisted suicide while at the same time supporting a patients’
autonomous decision-making.

o Develop and/or coordinate efforts with other nursing organizations to help nurses reframe end-of-
life care communication to avoid inflammatory language (i.e. “pull the plug”) that undermines
improvements in palliative care and to continue the dialogue regarding nursing’s role when
patients request assistance in dying.

e (Collaborate with local nursing organizations in states where assisted suicide is legal to educate
nurses regarding what professional obligations do and do not exist when nurses in those states are
present at such requests.
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e Increase ANA outreach to the media to assist the public in acquiring a better understanding of
palliative care and hospice and dispel potential misunderstandings.

e Promote frank and open discussions within nursing at the highest levels of leadership in an effort
to discourage secrecy and misunderstanding as to the realities of daily nursing practice for those
nurses who work in practice settings where these issues are not unusual, given the population
being served.

e Provide resources to help nurses manage their own distress and the distress of their patients when
assisted suicide or euthanasia is requested.

e Encourage nurses to seek the expertise and resources of others including nurse colleagues, other
interprofessional healthcare team members, pastoral services, hospice specialists, and ethics
consultants/committees when confronting the complexity of these issues.

e Increase nursing’s voice in the assisted suicide and euthanasia debates in practice and legislative
arenas to articulate the reasons for ANA’s opposition to nursing’s participation, based upon its
ethical position as reflected in The Code.

Summary

The American Nurses Association recognizes that assisted suicide and euthanasia continue to be debated.
Despite philosophical and legal arguments in favor of assisted suicide, it is the position of the ANA as specified
in The Code that nurses’ participation in assisted suicide and euthanasia is strictly prohibited.

Nurses must acquire the competencies required to become experts in providing palliative care and manage
the patient’s symptoms compassionately and effectively in collaboration with other members of the
interprofessional healthcare team. Nurses must remain informed and be cognizant of shifting moral
landscapes, legislative activity, and ongoing debate related to assisted suicide and euthanasia. More
education is needed to assist nurses in responding in an ethical and compassionate manner that is consistent
with the provisions and interpretive statements outlined in The Code when patients present with such
requests.

ANA acknowledges that there are nurses working in states where assisted suicide is legal. The ANA Center for
Ethics and Human Rights is available to provide consultation to nurses who are confronted with these ethical
dilemmas to assist them in upholding their professional responsibilities, despite the moral distress they may
encounter when confronted with these situations.
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TESTIMONY OF DEANNA WALLACE, ESQ., 

STAFF COUNSEL, AMERICANS UNITED FOR LIFE,

ON SB 1129, REGARDING PHYSICIAN- ASSISTED SUICIDE,

BEFORE THE SENATE COMMITTEE ON JUDICIARY AND LABOR

FEBRUARY 28, 2017



CHAIRMAN GILBERT S.C. KEITH-AGARAN and MEMBERS OF THE COMMITTEE:



I am Deanna Wallace, Staff Counsel with Americans United for Life.  I appreciate the opportunity to provide written testimony on SB 1129, regarding the legalization of pPhysician-a Assisted sSuicide in Hawaii. In my practice, I specialize in life-related legislation and am testifying as an expert in constitutional law generally and the constitutionality of end of life-related laws specifically.



I have thoroughly reviewed SB 1129, and it is my opinion that SB 1129 goes against the prevailing consensus that states have a duty to protect life, places already vulnerable people groups at greater risk, and fails to protect the integrity and ethics of the medical profession.



The Majority of States Affirmatively Prohibit Physician- Assisted Suicide



Currently, 42 states affirmatively prohibit assisted suicide, and impose criminal penalties on anyone who helps another person end his or her life. In Washington v. Glucksberg, the United States Supreme Court summed up the consensus, saying: “In almost every State—indeed, in almost every western democracy—it is a crime to assist a suicide.  The States’ assisted suicide bans are not innovations.  Rather they are longstanding expressions of the States’ commitment to the protection and preservation of all human life.”[footnoteRef:1] [1:  Washington v. Glucksberg, 521 U.S. 702, 710 (1997).] 


This longstanding consensus among the vast majority of states is unsurprising when one considers, as the Court did that “opposition to and condemnation of suicide—and, therefore, of assisting suicide—are consistent and enduring themes of our philosophical, legal and cultural heritages.”[footnoteRef:2]   [2:  Id., at 711 and 723.] 


Indeed, more than twenty years ago, the Supreme Court held in this very same case, held that there is no fundamental right to assisted suicide in the U.S. Constitution, finding instead that there exists for the states, “an unqualified interest in the preservation of human life, …in preventing suicide, and in studying, identifying, and treating its causes.”[footnoteRef:3] [3:  Id., at 729-30.] 


Only by rejecting SB 1129 By passing SB 1129, and establishing state-sanctioned Physician Assisted Suicide this committee can this committee further would not only be ratifying the abdication of  Hawaii’s important state interest in preserving human life, as well as but also of her its duty to protect the lives of her citizens, especially the lives of the most vulnerable groups in our society.

Physician- Assisted Suicide Places Already Vulnerable People Groups at Greater Risk

It is critical to protect vulnerable groups—including the poor, the elderly, and disabled persons—from abuse, neglect, and coercion. When considering the risk posed to these vulnerable people groups, assisted suicide can be considered neither a “compassionate” nor an appropriate solution for those who may suffer at the end of life. Many in the bioethics, legal, and medical fields have raised significant questions regarding the existence of abuses and failures in jurisdictions that have approved physician=assisted suicidewithin systems meant to relieve suffering, including a lack of reporting and accountability, coercion, and failure to assure the competency of the requesting patient .[footnoteRef:4]  America’s most vulnerable citizens, including —the elderly, the terminally ill, the disabled, and the depressed,— are worthy of life and equal protection under the law, and state prohibitions on assisted suicide reflects and reinforces the well-supported policy “that the lives of the terminally ill, disabled and elderly people must be no less valued than the lives for the young and healthy.”[footnoteRef:5]  [4:  J. Pereira, MBChB MSc, Legalizing Euthanasia or Assisted Suicide: The Illusion of Safeguards and Controls, 18(2) CURRENT ONCOLOGY (2011), (Finding that “laws and safeguards are regularly ignored and transgressed in all the jurisdictions and that transgressions are not prosecuted.”); see Washington State Department of Health 2010 Death with Dignity Act Report, available at http://www.doh.wa.gov/portals/1/Documents/5400/DWDA2010.pdf  (last visited Feb. 27, 2017), (Showing that in 2010, over one-fourth of patients who died after ingesting a lethal dose of medicine in Washington did so because, at least in part, they did not want to be a “burden” on family members, raising the concern that patients were pushed into suicide).]  [5:  Washington v. Glucksberg, 521 U.S. 702, 731-32 (1997).] 




Physician- Assisted Suicide Erodes the Integrity and Ethics of the Medical Profession



Prohibitions on assisted suicide also protect the integrity and ethics of the medical profession, including its obligation to serve its patients as healers, as well as to the principles articulated in the Hippocratic Oath to “keep the sick from harm and injustice” and to “refrain from giving anybody a deadly drug if asked for it, nor make a suggestion to this effect.” This is supported by the American Medical Association (AMA), which does not support physician-assisted suicide, even for individuals facing the end of life. The AMA states that “allowing physicians to participate in assisted suicide would cause more harm than good. Physician-assisted suicide is fundamentally incompatible with the physician’s role as healer, would be difficult or impossible to control, and would pose serious societal risks.”[footnoteRef:6] [6:  American Medical Association, CODE OF MEDICAL ETHICS, Opinion 5.7 – Physician-Assisted Suicide, available at https://www.ama-assn.org/sites/default/files/media-browser/code-of-medical-ethics-chapter-5.pdf (last visited Feb. 27, 2017).] 


[bookmark: _GoBack]There is also a close link between physician-assisted suicide and euthanasia where a “right to die” easily becomes a “duty to die.”  TAccording to the Supreme Court, the prohibition of assisted suicide is the only reasonable means to protect against these foreseeable abuses.[footnoteRef:7] Importantly, This assertion is not a hypothetical either, for although the originally  stated intent of most laws in jurisdictions that allow pPhysician- aAssisted sSuicide was to provide “a last-resort option for a very small number of terminally ill people, some jurisdictions now extend the practice to newborns, children, and people with dementia. A terminal illness is no longer a prerequisite.”[footnoteRef:8] [7:  Washington v. Glucksberg, 521 U.S. 702, 734-35 (1997); Vacco v. Quill, 521 U.S. 793, 808-09 (1997).]  [8:  J. Pereira, MBChB MSc, Legalizing Euthanasia or Assisted Suicide: The Illusion of Safeguards and Controls, 18(2) CURRENT ONCOLOGY (2011).] 


One only has to look to the Netherlands to see how this plays out in reality: a report commissioned by the Dutch government demonstrated that more than half of euthanasia and assisted-suicide-related deaths were involuntary in the year studied.[footnoteRef:9] At least half of Dutch physicians actively suggest euthanasia to their patients.[footnoteRef:10] Studies in 1997 and 2005 revealed that eight (8) percent of infants who died in the Netherlands were euthanized by doctors.[footnoteRef:11] [9:  See W.J. Smith, FORCED EXIT: THE SLIPPERY SLOPE FROM ASSISTED SUICIDE TO LEGALIZED MURDER 118-19 (2003) (citing the Dutch government’s Remmelink Report).]  [10:  See Id. at 119 (citing R. Fenigsen, Report of the Dutch Government Committee on Euthanasia, 7 ISSUES LAW & MED. 239 (Nov. 1991); Special Report from the Netherlands, N.E.J.M. 1699-711 (1996).]  [11:  See Id. at 129-30 (citing A. van der Heide et al., Medical End of life Decisions Made for Neonates and Infants in the Netherlands, LANCET 350:251 (July 26, 1997)); A.M. Vrakking et al., Medical End of life Decisions Made for Neonates and Infants in the Netherlands, 1995-2001, LANCET 365:1329 (Apr. 9, 2005).] 


The slippery slope is also manifest in Belgium. A study published in the Canadian Medical Association Journal[footnoteRef:12] showed that out of 1,265 nurses questioned, 120 of them (almost 10 percent) reported that their last patient was involuntarily euthanized. Only four (4) percent of nurses involved in involuntary euthanasia reported that the patient had ever expressed his or her wishes about euthanasia. Most of the patients euthanized without consent were over 80 years old, reaffirming the fact that assisted suicide and euthanasia quickly lead to elder abuse. The researchers acknowledged that nurses are likely reluctant to report illegal acts (here, euthanizing a patient without physician involvement)—thus, it is possible that the number of nurses killing their patients without physician involvement is much higher than revealed by the study. The researchers concluded that “[i]t seems the current law… and a control system do not prevent nurses from administering life-ending drugs.” In other words, the “safeguards” purported by suicide advocates simply do not work. [12:  E. Inghelbrecht et al., The role of nurses in physician-assisted deaths in Belgium, CAN. MED. ASSN. J. (June 15, 2010).] 


Hawaii should continue toIn closing, I ask you to please vote “NO” on advancing SB 1129, and instead choose to join the majority of states  upholding itstheir duty to protect the lives of all its their citizens, especially vulnerable people groups such as the ill, elderly, and disabled; and to to maintain uphold the integrity and ethics of the medical profession, by rejecting Pphysician-assisted Assisted S suicide. 
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Testimony in STRONG SUPPORT of SB1129 SD1

In support of the SD1

Due to Hawaii's geographical makeup, we request this paragraph be
amended to read: "... by at least one consulting physician who is
qualified by specialty or experience to make a professional diagnosis
and prognosis regarding the patient's disease." Patients should not be
penalized because they do not live in Urban Honolulu.


http://www.cocpwdhawaii.com/
mailto:Mrjoy@hawaii.rr.com
http://www.capitol.hawaii.gov/committeepage.aspx?comm=JDL

In addition: Advanced Practice Registered Nurses can sign death
certificates, and are primary care providers (PCP) to many patients in the
state, especially in rural areas of the Neighbor Islands. They must be
included.

Justification: For Advanced Practice Registered Nurses, who practice in
rural areas, will have to seek out the cooperation of two "physicians" who
support Death with Dignity, and are willing to become a PCP for a patient
they do not know, and is terminal. This increases the stress on everyone
involved, the patient, the family as well as the caregivers unnecessarily.

APRN's should have some role with their patients in this legislation.

In Hawaii 268,163 people live in rural Hawaii There are only 2 Rural
Health Clinics in Hawaii and 14 Federally Qualified Health Centers.

Advanced practice registered nurses (APRN) are a vital part of the health
system of the United States. They are registered nurses educated at Masters
or post Masters level and in a specific role and patient population.

APRNSs are prepared by education and certification to assess, diagnose, and
manage patient problems, order tests, and prescribe medications.



From the desk of Belinda Jacobs
Founder and Director

Christian Counseling and Research Centers of America®
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Re.: Scientific OPPOSITION and Testimony TO Hawaii’s SB 1129
- “Medical “Aid” in Dying”

[ AKA, the Doctor Kaborkian law-LESSness Bill I This Bill Takes Advantage of the

Vulnerable AND THE Weak in our Community. Period. ]

— * NO Medical AID IS REQUIRED * to be PROVIDED, this is a Self-Service Suicide
Bill, as Suicide Prescription is Giving to the Suicide VICTIM to SELF-ADMINISTER

WITHOUT Medical Expertise Required to “monitor” IN ANY FORM WHILE
Euthanizing the Victim !

Dear Honorable Senate Judiciary and Labor Committee Chair Senator Gilbert Keith-Agaran,
Vice-Chair Senator Karl Rhoads, Senator Laura Thielen, Senator Donna Mercado Kim, Senator

Mike Gabbard,

Thank you for your service to our Community !



NO HOPE FOR THE SUICIDAL

This Lethal Bill provides NO Hope other than Death, and Provides No Room for a MIRACLE, of
which we see in Countless Measure in our Ministry, Community AND World !

SUICIDE IS SELF-ADMINISTERED WITHOUT MEDICAL PROFESSIONAL(S)

We CAN SEE the lawsuits now, for the following reasons:

At this drafting of this demoralizing bill, SB 1129 SELF-ADMINISTERED Suicide ! AND,
if ANYTHING GOES WRONG with this self-administered Suicide, can Victims come
knocking at your Legislators’ Doors to remedy the scenarios, with probable
litigation ... ?!

SUICIDAL PERSONS ARE NOT LEGALLY COMPETENT

Regretfully, for the drafters of this Flawed Bill, Suicide Patients MUST BE PROVEN TO BE
COMPETENT in order to make medical decisions for themselves and others ... ESPECIALLY
WHEN MAKING Medical Decisions to TERMINATE Life ! The American Phycological Profession
STILL DEEMS Depression, PARTICULARLY Depression that INCLUDES Feelings of Suicide as a
TREATABLE MENTAL HEALTH DISORDER -- As SUCH, the Suicidal Patient is NOT LEGALLY
COMPETENT to make the decision for suicide.

DIGNITY AND COMFORT IS PROVIDED BY MODERN MEDICINE FOR THE TERMINALLY ILL,
AGED, AND SUICIDAL PATIENTS

This Bill Takes Advantage of the Vulnerable AND THE Weak in our Community -- Namely,
the Infirmed, the Terminally Ill, Aged AND IN ALL CASES SUICIDAL ! in their time of weakness,
pain, regret or despair.

Medical AND MENTAL HEALTH Professional are, or should be on hand to comfort, including
pain management, end-of-life Counseling, etc. These are usually MOST beneficial CARE for
Patients, allowing them to recognize (come to terms with) the facts of their case AND make
HEALTHY, RATIONAL Decisions for their future care, assets and Relationships.



LOGISTICS OF THE SUICIDE “STRATEGY” PROVIDED BY THIS BILL

A Self-Administered Suicide Bill WITHOUT Medical Monitoring IS A PRESCRIPTION FOR
PROBLEMS. We defer to Attorney Jim Hochberg’s OPPOSITION Testimony for this Bill’s,
Presentation, paragraphs 3 forward, included below:



JAMES HOCHBERG

Telephone: ATTORNEY AT 1AW, LLLLC Cellulas Tckfhm-:
(BOE) 534-15314 200 [BOE) 254-T 382
Bishop Street Tower, Swme 2100
Fax- Homolahs, Hiwas 96813 Emaul \ddress:
(B0H) 538-3075 Jienii) Jarne sk fochberglaa com
v LUISPS: PO Bax 3226
Honohsha, HI 96801
February 24, 2017

TESTIMONY IN STRONG OPPOSITION TO SB 1129 SD1

COMMITTEE ON JUDICIARY AND LABOR
Senator Gilbert 5.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair

Hearing: Tuesday, February 28, 2017; 11:30 am_: Conference Room 016
Dear Chair, Vice Chair and Committee Members,

My name is Jim Hochberg and I am a civil rights attomey who has practiced law in Hawaii since
1984 (33 years). [1estify in strong opposition to this bill. We should not change the definition of the
practice of medicine (the treatment of disease and maintenance of health) o include now the
elimination of the patient by suicide. That is simply not the definition of the practice of medicine and
you should not change the definition to include it. The law of unintended consequences should
advise you against passing this bill out of your commitice.

In 1896, the Hawaii Territorial Legislature enacted the statutory definition of the practice of
medicine to be the treatment of disease in humans. That concept has been the definition of the
practice of medicine since Hippocrates of Kos offered it in the late Sth century BC. For the last
roughly 2,500 years, that understanding has led to the trust between medical professionals and their
patients that continues to today. The Hawaii definition has only been changed a couple of times
since 1896, and all of those changes increased the type of reatment permitted. and permitted those
new treatments only for maintaining health and treating disease.

Without an accepted medical protocol for suicide by seconol, doctors are guessing on the proposed
protocol for medical suicide. In the places that have legalized physician assisted suicide, the suicide
medicine often comes with dangers of unintended survival of the patient with new health issues, or
organ failure, coma and the like. MORE IMPORTANTLY. should the patient not consume the
prescribed 100 capsules of the deadly medicine those pills will be lefi somewhere in the home
without doctor supervision. This is TOO DANGEROUS!

This is how the process will actually play out if physician assisted suicide become law. The
physician writes a prescription for anti-nausea pills and 100 capsules of seconol. a sedative drug.
After giving the patient the prescription, that is the end of the doctor’s assistance in the suicids
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KILL BILL SB1129 ! Is the ONLY REASONABLE KILLING THAT SHOULD BE LEGAL IN THIS
STATE

Can the State’s Legislative Body get past all the KILLING INITIATIVES to more pressing issues
that have REAL IMPACT for Measurable improvements on the * Standards of Living for Hawaii’s
Communities*: Namely, tying up the loopholes in the Laws that ALLOW THE FIFTH (5t)
WEALTHIEST MAN IN THE WORD to BUY AN ENTIRE Hawaiian Island AND PAY NO TAX IN THIS
TRANSACTION ! While the Middle Class, upper Middle Class are LEFT HOLDING THE BAG to pay
for the States’ Infrastructure Repairs, multi-million $ dollar elephants sitting on Hawaii’s Gold
Coast Property in The Honolulu Zoo,, and wealthy Investors buy 700 acres of Kauai’s
Coastline—the Rug IS BEING pulled out from under us as the State IS BEING bought up by the
wealthy AND the rest of us are paying the taxes FOR ALL OF THIS — including Killing our citizens
who might as well be grieving over the aforementioned !

Please feel free to contact us if you have any further questions or concerns.

Sincerely, Respectfully AND with aloha for ALL our Communities’ Citizenry,

With the Warmest of Aloha ~

Belinda Jacobs



Testimony on SB 1129, The Hawai‘i Death with Dignity Act
Kat West, National Director of Policy & Programs, Compassion & Choices
Hawai‘i Senate Committee on Judiciary and Labor
February 28, 2017

Introduction

Good morning Chair and Members of the Committee. My name is Kat West, Director of Policy &
Programs for Compassion & Choices, the nation’s oldest and largest nonprofit organization
working to improve care and expand choice at the end of life. We are here today to express our
support for SB 1129, the Death with Dignity Act, and its goals of improving the quality of
end-of-life care for Hawaii’s terminally ill patients and their families.

What is Medical Aid in Dying?

Medical aid in dying refers to a medical practice in which a mentally capable, terminally ill adult
with six months or fewer to live may request from his or her physician a prescription for a
medication that the he or she can self-administer to achieve a peaceful death when, and if,
their suffering becomes unbearable. Many dying patients suffer, even with the best care and
pain management. Terminally ill people should have a full range of end-of-life options, whether
for disease-specific treatment, palliative care, refusal of life-prolonging treatment and the right
to request medication the patient can choose to self-administer to shorten a prolonged and
difficult dying process.

Voter Support for Medical Aid in Dying is Strong

Numerous polls from a variety of sources, both nationally and at the state level, demonstrate
that the American public consistently supports medical aid in dying. In Hawai‘i, a recent poll’
demonstrated overwhelming support from voters (80%). In 2016, a Lifeway Research survey
put national support for medical aid in dying at 67%. Majority support spanned a variety of
demographic groups including White Americans (71%), Hispanic Americans (69%), more than
half of Black, Non-Hispanic Americans (53%); aged 18 to 24 (77%), 35 to 44 (63%) and 55 to 64
(64%); with some college education (71%), with graduate degrees (73%) and with high school
diplomas or less (61%). Majority support also included most faith groups, including Christians
(59%), Catholics (70%), Protestants (53%), those of other religions (70%) and those who
identified as non-religious (84%).

Physician Support for Medical Aid in Dying is Strong

Among U.S. physicians, support for medical aid in dying is also strong. A December 2016
Medscape poll® of more than 7500 U.S. physicians from more than 25 specialties demonstrated
a significant increase in support for medical aid in dying from 2010. Today well over half (57%)
of the physicians surveyed endorse the idea of medical aid in dying, agreeing that “Physician
assisted death should be allowed for terminally ill patients.” Additionally, most of the medical
associations in authorized states currently have neutral positions on medical aid in dying
including Oregon, California, Washington and Colorado.



SB 1129

The bill you are considering is modeled after the groundbreaking Oregon Death with Dignity
Act, which was drafted over 20 years ago, during a time when no other state authorized the
medical practice of aid in dying. In a growing number of jurisdictions, lawmakers like yourselves
are

examining the Oregon experience and developing legislative approaches that are appropriate
for them. SB 1129 is sound legislation based on a proven track record.

Established Process: Eligibility Criteria and Core Safeguards

SB 1129 establishes strict eligibility criteria as well as guidelines that meet the highest standard
of care for the medical practice of aid in dying as described in clinical criteria published in the
prestigious and peer reviewed Journal of Palliative Medicine. To be eligible for aid-in-dying
medication, an adult must be terminally ill, with a prognosis of six months or less to live and
mentally capable of making his or her own healthcare decisions. In addition to the strict
eligibility criteria, SB 1129 establishes core safeguards including that the attending physician
must inform terminally ill adults requesting medical aid in dying about other end-of-life options
including comfort care, hospice care and pain control and the terminally ill adult must
self-administer the aid-in-dying medication.

Additional Regulatory Requirements

SB 1129 requires that a consulting physician must confirm the terminal diagnosis, prognosis of
six months or less to live and mental capability of the terminally ill individual requesting this
option. If either the attending or consulting physician is unable to determine whether the
individual has mental capacity in making the request, a mental health professional (psychiatrist
or psychologist) must evaluate the individual and ensure that they are capable of making their
own healthcare decisions prior to a prescription being written.

The terminally ill adult must make two verbal and one written request to their doctor that is
signed by two witnesses; the doctor must offer the individual multiple opportunities to
withdraw their request; and inform the individual that they may withdraw their request at any
time or choose not to take the medication.

Voluntary Participation

A healthcare provider may choose whether to voluntarily participate in medical aid in dying.
The bill ensures that no doctor or pharmacist is obligated to prescribe or dispense aid-in-dying
medication. However, if a doctor is unable or unwilling to honor a patient’s request and the
patient transfers his or her care to a new provider, the prior provider must transfer upon
request a copy of the patient’s relevant medical records to the new physician.

Criminal Conduct

Additionally, SB 1129 establishes that any person who, without authorization from the
patient, willfully alters, forges, conceals or destroys an instrument, a reinstatement, or
revocation of an instrument or any other evidence or document reflecting the terminally
ill individual’s desires and interests with the intent and effect of hastening the death of the



individual is guilty of a Class A felony.

A Combined Thirty Years of Experience Demonstrates Medical Aid in Dying is a Safe and
Trusted Practice

Medical aid in dying is a safe and trusted practice. Opponents to medical aid in dying legislation
try to use scare tactics by painting a dark picture of fraud, coercion, and murdering relatives.
These scare tactics includes concerns the law would target the disabled, elderly, frail, uninsured
or any vulnerable groups. These dire predictions simply do not happen. In the more than 30
combined years of medical aid in dying in authorized states, there has not been a single
instance of documented coercion or abuse. The experience in the authorized state shows us the
law has worked as intended, with none of the problems opponents had predicted.

Indeed, rather than posing a risk to patients or the medical profession, the Death with Dignity
Act has galvanized significant improvements in the care of the terminally ill and dying in
Oregon. Surveyed on their efforts to improve end-of-life care since medical aid in dying became
available, 30% of responding physicians had increased referrals to hospice care, and 76% made
efforts to improve their knowledge of pain management.’® Hospice nurses and social workers
surveyed in Oregon observed an increase in physician knowledge of palliative care and
willingness to refer to hospice.*

In addition to the improvement of end-of-life care, the option of medical aid in dying has
psychological benefits for both the terminally ill and the healthy.'? The availability of the option
of medical aid in dying gives the terminally ill autonomy, control and choice, the overwhelming
motivational factor behind the decision to request assistance in dying.'* Healthy Oregonians
know that if they ever face a terminal iliness, they will have this additional end-of-life option
and the peace of mind it provides. And importantly, surviving loved ones of patients who
choose medical aid in dying suffer none of the adverse mental health impacts that come when
a loved one commits suicide.'*

Patient Privacy, Reporting on Death Certificates

One provision we would like address is that SB 1129 does not require that the death certificate
list the underlying terminal illness as the cause of death. That means that the death could be
reported as medical aid in dying or overdose. Not only does this treat patients who make the
personal decision to use medical aid in dying differently than patients who choose other means
to achieve comfort and symptom relief during the process of death but failing to protect the
patient’s privacy on publicly reported documents could influence the patient’s decision. We
would suggest a friendly amendment to include this provision within the bill.

Conclusion

The bill before you is a responsible piece of legislation that responds to your many constituents
who believe that medical aid in dying should be available as a end-of-life care option and that
this deeply personal decision should be left to the patient, their family and their doctor.

Thank you again, Chair and Members of the Committee, for your timely leadership on this
important issue.
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TESTIMONY TO THE SENATE JUDICIARY AND LABOR COMMITTEE

As the State Director for Concerned Women for America of Hawaii, | join with my members here in
Hawaii in opposing SB1129 SD1. There is no "Dignity for Death" when a person is helped to end their
own life. God, and God alone, is the Author of life. We must not take on the role of God and take life
into our own hands, placing it at the whim of human, inconsistent judgment. Human life is precious,
from keiki to Kupuna.

Here are just some of the many concerns we have about physician-assisted suicide:

« There are not sufficient safeguards against coercion and elder abuse. At least one in 10
elderly people is the victim of domestic abuse, which is difficult for a healthcare provider
to identify. Because any doctor can write a lethal prescription, an abuser can “doctor
shop” until they find a provider willing to assist them in killing their victim.

« Dominant reasons motivating patients to choose assisted suicide are related to a
disability: loss of autonomy, loss of enjoyable life activities and loss of dignity.

e Modern medicine has made significant advances in pain control. Doctors now have a
range of options to treat pain in terminally ill patients, including even palliative sedation
as a last resort.

o The reasons patients choose assisted suicide, have nothing to do with pain management.
Fear of inadequate pain control is one of patients’ least cited reasons.

God has given us the gift of life, He is the only one who can take it away. We are asking you to vote
“NO” on SB1129.

Sincerely,

Barbara J. Ferraro

State Director

Concerned Women for America of Hawaii
P. 0. Box 10732

Hilo, HI 96721



Death witn
1)) ~ Dignity

NATIONAL CENTER

www.deathwithdignity.org

Testimony in Support of SB 1129,
Hawai'1t Medical Aid in Dying Act

Before the Committee on Judiciary and Labor of the Hawai'i Senate
February 28, 2017

| am the executive director of the Death with Dignity National Center, an organization dedicated
to improving and expanding the medical options available to terminally ill patients. In addition,
| am a social worker, an instructor at the Portland State University School of Social Work, and the
surviving widow of a terminally ill individual who wanted desperately to control the timing and
manner of his death. As an advocate and a family member profoundly impacted by an avoidable
and horrible dying experience, | strongly commend the sponsors of this legislation for their
leadership in bringing this important issue forward.

Advances in medical technology have led to improvements in the care of dying patients that
were unimaginable even a generation ago. But these same breakthroughs have allowed some
terminally ill patients to be kept "alive” far beyond any point of natural death, leading to
extensive suffering and a diminished quality of life. To address this social problem, in 1997
Oregon enacted a carefully crafted Death with Dignity law that allows a terminally ill person to
receive a prescription to hasten death safely and humanely, and requires that the medication be
self-administered.

Death with Dignity: The Oregon Experience

Now in its 20" year of successful implementation, the Oregon Death with Dignity Act sets forth
precisely delineated conditions under which a patient may qualify for the medication. The bill
under consideration in Hawai'i draws upon this model and the comprehensive peer-reviewed
medical literature examining Oregon'’s experience with it. These provisions act as safeguards to
prevent abuse and medical mistakes, and they have worked exceedingly well. The requirements
include a minimum age (18), maximum prognosis (6 months), waiting periods, repeated requests,
second doctor’s opinion, and a finding of mental capability, as well as mandatory discussion of
hospice and all other feasible alternatives.



Annually, the State of Oregon issues a report on usage patterns related to Death with Dignity, and
| would like to share some of findings from the most recent report. In the 19 years the law has
been successfully implemented only 1,127 Oregonians have hastened their deaths under the
auspices of the law.

The Death with Dignity Act in Oregon is rarely used; in 2016, 3.72 out of 1,000 deaths in the state
were attributable to physician-prescribed aid in dying. In those same 19 years, 1,749 individuals
have received prescriptions to hasten their death, meaning that over time, about 30 percent of
individuals who went through all the steps to qualify chose not to hasten their deaths, but rather
died from their underlying terminal illness. For them, the Death with Dignity Act provided peace of
mind and a modicum of control during their final days.

The data tell us that most participants had cancer (77.4 percent) or ALS (7.9 percent), died at
home (93.4 percent) and were receiving comprehensive end-of-life care through participation and
enrollment with hospice (90.2 percent). Fifty-four percent had private insurance and 44.6 percent
had a government-funded form of medical insurance like Medicaid or Medicare. Individuals who
take advantage of Death with Dignity in Oregon are not individuals without other health care
options. They are insured, they are cared for by hospice, and they tend to die at home surrounded
by their loved ones.

Death with Dignity Provides Comfort to Patients and Families

Oregon has proven that the existence of the legal option of physician Death with Dignity, though
it is sparingly used, is of enormous comfort to terminally ill patients and their families. Moreover,
it has had a positive psychological effect upon countless others as they think about what kind of
end-of-life care they would want if they were to experience terminal illness.

Despite the cataclysmic predictions of its opponents, the Oregon experience has also shown that
such a legal alternative can be a catalyst for medical progress, prompting other improvements
that enhance the overall medical care of terminally ill patients in the state. A robust process of
public education and legislative debate can be expected to spawn new and creative proposals to
advance end-of-life care in Hawai'i.

The process in which you are engaged is of the utmost importance to the people of Hawai'i who
want and deserve the highest quality, most humane end-of-life care possible. | applaud your
efforts, urge you to pass SB 1129, and offer my personal and professional assistance as you
grapple with this profound subject.

Thank you,

b

Peg Sandeen
Executive Director
Death with Dignity National Center

520 SW 6th Ave. #1220, Portland, OR 97204 Phone 503.228.4415 Email info@deathwithdignity.org



February 28, @ 11:30am
Conference Room 016
Committee on Judiciary and Labor

TESTIMONY IN SUPPORT:
SB 1129, SD1 RELATING TO HEALTH. ESTABLISHING A DEATH WITH DIGNITY ACT

SUBMITTED BY: Amy Agbayani, chair
FILIPINO-AMERICAN ADVOCACY NETWORK (FAN)
3432 B-1 Kalihi St. Honolulu, Hi 96819

Chair Keith-Agaran, Vice Chair Rhoads and members of the Committee

The Filipino-American Advocacy Network strongly support SB 1129 SD1 because we believe all
individuals should have the right to die with dignity. | was born in the Philippines and raised as
a Catholic. | feel that my religious beliefs are consistent with my support for this bill and | also
believe in the separation of church and state.

The states who have enacted death with dignity laws can document that there are appropriate
safeguards against abuse. The physicians, family members and patients in these states and the
state of Hawai’i understand the critical need to respectfully follow strict requirements to enable
terminally ill residents to make decisions to end their lives in a peaceful manner.

Please approve sb 1129, SD1



First Unitarian Church of Honolulu

v www.unitariansofhi.org

Written Testimony in Strong Support of SB1129, SD1
From the First Unitarian Church of Honolulu

TO: The Senate Committee on Judiciary and Labor (JDL)
DATE: Tuesday, February 28, 2017, 11:30 a.m.
PLACE: Conference Room 016

Aloha e Chair Keith-Agaran, Vice Chair Rhoads, and JDL Committee Members,

My name is Steve Lohse, | am Chair of the Social Justice Council of the First Unitarian Church of Honolulu. Thank
you for this opportunity to submit written testimony on behalf of First Unitarian in Strong Support of SB1129,
SD1, Relating to Health, establishing a medical aid in dying act.

SB1129, SD1 is about freedom — freedom of our most personal life choices, freedom from unwarranted
interference in our most personal beliefs and values, and freedom from unnecessary suffering. The First
Unitarian Church of Honolulu, affirming and promoting the inherent worth and dignity of all persons and justice,
equity, and compassion in human relations,

e advocates the right to self-determination in dying, and the release from civil or criminal penalties of
those who, under proper safeguards, act to honor the right of terminally ill patients to select the time of
their own deaths;

e advocates safeguards against abuses by those who would hasten death contrary to an individual's
desires;

e supports legislation that creates legal protections for The Right To Die With Dignity, in accordance with
one's own choice; and

e supports the following statements from the “TIAH and Religious Leaders for Assisted Dying” Position
Statement of The Interfaith Alliance Hawaii (TIAH):

“We respect the right of competent adults to make their own decisions concerning end of life choices according
to their own beliefs and values. . . . We do not support the indiscriminate taking of one’s own life, but rather
acknowledge that in certain carefully defined circumstances, it would be humane to recognize that death is
certain and suffering is great. . . . Just as we should be free to worship according to our individual
understanding of faith, we should have the freedom in making our own end-of-life choices. . . . Those who
oppose assisted dying based on their own moral, ethical, or religious beliefs simply need not participate. We do
not believe it is up to any religious leader to dictate how this final and perhaps most intimate decision
between a dying person and his or her God should be made.” (For the full TIAH Position Statement, please see
http://www.interfaithalliancehawaii.org/position-statements/assisted-dying/.)

Please, do not support unnecessary suffering. Please, pass SB1129, SD1. Thank you!

Aloha no,

Steve Lohse, Chair, Social Justice Council
First Unitarian Church of Honolulu

2500 Pali Highway, Honolulu, HI 96817
Phone: 808-595-4047


http://www.interfaithalliancehawaii.org/position-statements/assisted-dying/
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Hawai'i Advocates For Consumer Rights

Working for Hawaii’s consumers since 1994
Scott Foster, Communications Director
808-590-5880
fostersO05@hawaii.rr.com
advocatesforconsumerrights.org

Testimony supporting Senate Bill 1129 SD1 “Relating To Health”
Senate Committee on Judiciary and Labor

Tuesday, February 28,2017
11:30 a.m.
Conference Room 016
State Capitol
415 South Beretania Street

Aloha Senators Keith-Agaran, Rhoads and Honorable Committee Members,

My name is Scott Foster and I am testifying as the Communication Director of Hawai'i
Advocates For Consumer Rights (AFCR) representing our 2000+ members across the state.
2017 begins our third decade advocating for Hawai 1 consumers on issues such as car and

health insurance reform, medical marijuana and Internet access.

We have supported Death With Dignity for many years and sincerely urge you to pass this long-
needed legislation this year. Senate Bill 1129 SD1 is based on the acclaimed Oregon statute and
includes all of the proven safeguards to protect patients from misuse. The Oregon law has been
in effect since 1997 without a single incident of misuse and Oregon’s documented 20-year
history and experience with the law has proven this to be fact, despite what vocal opponents

may say.

Because of Hawaii’s geographical makeup and the growing shortage of doctors especially on

the Neighbor Islands, we support Hawaii’s Advance Practice Registered Nurses being included



in the list of “providers.” Many APRNs are already engaged in palliative care in Hawaii’s

hospices where anyone with a 6-month terminal diagnosis may go to receive end-of-life care.

In any event, please pass this legislation and let Hawaii’s citizens have this important freedom
of choice,which is now enjoyed by the citizens of Oregon, California, Colorado, Vermont and

Washington State.

Sincerely,
Scott Foster

Communications Director



ROMAN CATHOLIC CHURCH IN THE STATE OF HAWAII

Hawaii Catholic Conference
The Public Policy Voice of the Roman Catholic Church in the State of Hawaii

Submitted Electronically: February 24, 2017

COMMITTEE ON JUDICIARY AND LABOR
Senator Gilbert S.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair

SUBMITTED BY: Walter Yoshimitsu, Executive Director
POSITION: STRONG OPPOSITION TO SB 1129 SD 1 Relating to Health

The Hawaii Catholic Conference is the official public policy voice for the Roman Catholic Church
in the State of Hawaii. The above-referenced bill would establish a death with dignity act under
which a terminally ill adult resident may obtain a prescription for a lethal dose to end the
patient's life. The Hawaii Catholic Conference opposes this bill for many reasons.

. [t can blur longstanding medical, moral and legal distinctions between withdrawing
extraordinary medical assistance and taking active steps to destroy human life. One lets
people die a natural death; the other is the deliberate and direct act of hastening death.

o [t can undermine the physician’s role as healer, forever alter the doctor-patient relationship,
and lessen the quality of care provided to patients at the end of life. The American Medical
Association has stated that assisted suicide is “fundamentally incompatible with the
physician’s role” and would be “difficult or impossible to control.”

. It can lead to psychological, financial and other pressures for vulnerable persons to end
their lives. In today’s era of health care rationing and cost-cutting, assisted suicide could
easily rise to the level of the most acceptable, and even expected, “treatment” for terminal
illness.

Rather than giving the doctors the legal protection to kill their patients, government should be
consistent in its efforts to prevent it. [t is illogical for the state to promote/facilitate suicide for
one group of persons — calling the suicides of those with a terminal illness and a specific
prognosis “dignified and humane,” while recognizing suicide as a serious statewide public health
concern in all other circumstances, and spending enormous resources to combat it.

Assisting in a person’s death is not medical treatment, no matter how it is spinned. In Hawai'i,
everyone, especially our kupuna, deserves better than a doctor who dispenses pills to
intentionally cause death. Patients are best served when medical professionals, together with
families and loved ones, provide support and care with dignity and respect, not lethal doses of
drugs. Improved education and training of physicians in pain management, together with
appropriate diagnosis and treatment for depression, would go a long way toward eliminating
calls for suicide among the sick and the dying.

Mahalo for the opportunity to testify.

6301 Pali Highway ¢ Kaneohe, Hawaii ¢ 96744-5224 ¢ Phone: (808) 203.6735
www.catholichawaii.org ¢ hcc@rcchawaii.org ¢ wyoshimitsu@rcchawaii.org




Hawai'i

Death with Dignity
Society

Testimony supporting Senate Bill 1129 SD1 “Relating To Health”
Senate Committee on Judiciary and Labor

Tuesday, February 28, 2017
11:30 a.m.
Conference Room 016
State Capitol
415 South Beretania Street

Aloha Senators Keith-Agaran, Rhoads and Honorable Committee Members,

My name is Scott Foster and I am testifying as the Communications Director for the Hawai i
Death With Dignity Society, a position I have held since 2002 when we came close to passing a
similar bill but lost that by only three Senate votes. According to the Hawai'i State Department
of Health, since 2002, approximately 7% per 1000 people have died annually and one might
only imagine how many of those who have passed since 2002 suffered prolonged, painful,
hopeless deaths in cold hospitals connected to machines and plastic tubes of all descriptions.

Because of the rural character of our geographically separated islands and the growing shortage
of physicians in Hawai'1, we support the addition of Hawaii’s Advanced Practice Registered
Nurses to the list of “providers.”

» It’s important to know that Death with dignity laws greatly improves palliative and hospice
care. After 20-years, over 90% of Oregonians requesting life-ending medications are in hospice,
twice the US average.

» This law would allow a person the freedom of choice to die at a time and place of their
choosing. Nationally, only 20% of people die at home while 90% of people using Death With

Dignity die at home surrounded by their family, friends and their loving pets.

» Death With Dignity laws allow the terminally ill to decide for themselves what’s best for them
and to regain control over their illness and the conditions of their death.

» The option to die a peaceful death at the time and place of their choosing provides the
terminally 1ll with invaluable peace of mind at an extremely private time of their lives.

Page 1 of 2



» The latest Hawaii poll (Fall of 2016) revealed that “eight out of 10 Hawaii voters (80%)
agreed that a mentally capable adult who is dying of a terminal disease that cannot be cured
should have the legal option to request prescription medicine from their doctor, and use that
medication to end their suffering in their final stages of dying.” A majority of Catholics (82%)
and those associated with the Christian Fellowship (83%) said terminally ill adults definitely or
probably should have this legal option.

Some of the many safeguards in SB1129 include:
1) Confirmation by two physicians of the patient's diagnosis, prognosis, mental competence,
and voluntariness of the request;

2) Multiple requests by the patient: an oral request followed by a valid written request for
medication which must be witnessed by at least two individuals in the presence of the patient,
attest that to the best of their knowledge and belief the patient is capable, acting voluntarily, and
1s not being coerced to sign the request. One of the witnesses shall be a person who is not: A
relative of the patient by blood, marriage, or adoption; A person who at the time the request is
signed would be entitled to any portion of the estate of the qualified patient upon death under
any will or by operation of law; or An owner, operator or employee of a health care facility
where the qualified patient is receiving medical treatment or is a resident.

3) The patient's attending physician at the time the request is signed shall not be a witness.

4) If the patient is a patient in a long term care facility at the time the written request is made,
one of the witnesses shall be an individual designated by the facility and having qualifications
specified by the department of human services by rule.

5) Only adult residents of Hawaii who are mentally competent and have a terminal illness that
will lead to death in six months or less will qualify. Patients must be capable of taking the
medication themselves without assistance. No one will qualify solely based on age or disability.

Similar laws are now in effect in Oregon, California, Colorado, Vermont, and Washington and
today, 22 other states are considering medical aid in dying legislation.

Please pass Senate Bill 1129 SD1 and give all of Hawaii’s citizens the freedom to choose a
Death With Dignity.

Sincerely,

Scott Foster

808-590-5880
fosters005@hawaii.rr.com

Page 2 of 2



hawaii€amily forum

ONLINE TESTIMONY SUBMITTAL
DATE: February 24, 2017

TO: COMMITTEE ON JUDICIARY AND LABOR
Senator Gilbert S.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair

FROM: Eva Andrade, President
RE: Strong Opposition to SB1129 SD 1 Relating to Health

Aloha and thank you for the opportunity to submit testimony in strong opposition to this
measure. Hawaii Family Forum is a non-profit, pro-family education organization committed
to preserving and strengthening families in Hawaii. We oppose SB1129 SD 1for several
reasons:

Suicide is Contagious!

Physician-prescribed lethal-dose “cocktails” are not a medical treatment and we should not
promote that message to our keiki. Studies have shown that in the few states that have
passed this law, suicides increased.! In Hawaii, suicide was the most common cause of fatal
injuries among Hawaii residents between 2010-2014, accounting for one-quarter of all fatal
injuries. In fact, per current statistics, one person dies by suicide in Hawaii every two

days. In Oregon where assisted suicide was legalized in 1994, their suicide rate has
increased by 35%. SB1129 SD 1 imposes Oregon style suicides on Hawai'i and we simply
should not do anything to exacerbate the problem we already have.

Record keeping and a lack of transparency in reporting has been a big problem in the
few states where this is legal.

No matter what you try to accomplish with proposed “safeguards,” once that patient leaves
the pharmacy, all alleged safeguards go away. If there are any problems, there is no
mechanism to investigate. In fact, if we look at the Oregon model, we find the following:

“The identity of participating physicians is coded, but the identity of individual
patients is not recorded in any manner. Approximately one year from the
publication of the Annual Report, all source documentation is destroyed”i
{emphasis mine}

In the end, physicians will not list death by assisted suicide on the death certificates. This
means they are falsifying records and that should cause great concern to both prosecutors
and the legal system. This type of law will make it extremely difficult to investigate and
prosecute potential cases of abuse. Per the National Adult Protective Services Association,
recent research indicates that elder financial exploitation and abuse is widespread,
expensive, and sometimes even deadly.

6301 Pali Highway e Kaneohe, HI 96744-5224 e Ph: 808-203-6704 e Fax: 808-261-7022
E-mail: director@hawaiifamilyforum.org | Website: www.hawaiifamilyforum.org
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SB1129 SD 1 Testimony
Senate JDL Committee
Page Two

It puts the poor, elderly, sick and disabled at risk for abuse - no matter what the
proposed safeguards.

With elder abuse already a major problem in Hawaii (one news story reported a 300%
increase)ii, turning the right to die into a duty to die - creating subtle pressure on the elderly
to end their lives early so as not to be a burden to their families - may very well be a
consequence of this law.

Claims of “zero” abuse statistics do not make sense. Local physician Dr. Michael H. Plumer
recently stated in a letter to the editor, “Actually, this probably proves that the Oregon
record-keeping is meaningless. No human endeavor involving sickness and death operates
for 20 years without abuse, fraud, complications and difficulty. Oregon’s records were
deliberately set up by the organization to conceal problems, and they have done so for 20
years.v”

Finally, contrary to conventional wisdom, the contemporary debate in this area is not about a
mentally competent adult’s legal right to refuse medical treatment. That legal right currently
exists. SB1129 SD1 is really about a physician’s so-called right to intentionally participate in
ending the life of another person by prescribing a 9-10g lethal doseV of barbiturates. And
that, when it is clearly articulated to the public, is simply not what the people of Hawaii want.

Mahalo for the opportunity to testify.

://sma.org/southern-medical-journal/article /how-does-legalization-of-physician-assisted-suicide-affect-rates-of-suicide/ (accessed 02/11/17
ii https://public.health.oregon.gov/ProviderPartnerResources/EvaluationResearch/DeathwithDignityAct/Documents/fags.pdf (accessed 02/11/17)
iii http://khon2.com/2016/04 /19 /more-alleged-victims-come-forward-after-elder-abuse-crimes-come-to-light/ (accessed 02/11/17)

iv http://thegardenisland.com/news/opinion/guest/assisted-suicide-question-requires-some-clarification/article f3ee7da5-5ac7-5ce5-8e61-23e0c7d3fc48.html

(accessed 02/11/17)
v http: //www.medscape.com/viewarticle/742070 3 (accessed 02/13/17)

6301 Pali Highway e Kaneohe, HI 96744-5224 e Ph: 808-203-6704 e Fax: 808-261-7022
E-mail: director@hawaiifamilyforum.org | Website: www.hawaiifamilyforum.org



Hearing 11:30 am, February 28, 2017
Judiciary and Labor Committee
Conference Rm 016

TESTIMONY IN SUPPORT OF SB 1129 SD1 RELATING TO HEALTH ESTABLISHING A DEATH WITH
DIGNITY ACT

SUBMITTED BY: FAYE KENNEDY, CO-CHAIR
HAWAI'l FRIENDS OF CIVIL RIGHTS
3072 Felix St.
Honolulu, Hi 96816

Chair Keith-Agaran, Vice-Chair Rhoads and members of the Committee:

I am writing to urge your support for sb1129 SD1. As an 85 year- old female who has had a very fulfilling,
relatively healthy life, | am appalled by the thought of spending my final days in pain and suffering,
should | develop a terminalillness. | find it repugnant to think that a physician could be subject to any
civil or criminal liability for prescribing a prescription to me to alleviate my suffering, upon my request.

| speak as co-chair of the Hawaii Friends of Civil Rights (HFCR), an organization that promotes justice,
equality and human dignity for all . Thank you for doing the right thing on this important, long- overdue
issue.



| ﬁ HAWAII LIFE

Decision Making: Tuesday, February 28, 2017 @11:30a.m., Room 16
DATE: February 26, 2017
TO: COMMITTEE ON JUDICIARY
Rep. Keith Agaran, Chair
Rep. Karl Rhoads, Vice-Chair
FROM: Janet Grace, Coordinater
RE: Strong Opposition for SB1129 SD1 Relating to Health

Hawaii Life Alliance is comprised of many organizations Statewide that uphold the sanctity of human life and believe that
life begins at conception and ends at natural death.

We STRONGLY OPPOSE SB1129 SD1 for many reasons, believing that if enacted will send a chilling effect throughout
our islands:

Assisted Suicide involves a physician prescribing lethal drugs for a patient with the knowledge that the patient intends to
use the drugs to commit suicide. Refusing ventilator, or some other life sustaining machine or treatment is not assisted
suicide. The intent of refusing medical treatment is not to end a life, but to allow nature to take its course. With physician
assisted suicide the intent is to kill the patient.

If assisted suicide is legalized, it becomes impossible to contain. It becomes impossible to protect the vulnerable and
mentally ill. If legalized, it becomes, essentially death on demand.

Supporters of assisted suicide have long maintained that assisted suicide is necessary for those suffering from intractable
pain; however, to date, there is still no documented case of assisted suicide being needed for untreatable pain. In fact, in
the list of reasons patients choose to use assisted suicide, pain, or fear of pain, is the least used reason.

Dr. Linda Ganzini, professor of psychiatry at Oregon Health & Science University, surveyed family members of Oregon
patients who requested assisted suicide. Her published report emphasizes this truth: “No physical symptoms experienced
at the time of the request were rated higher than 2 on a 1 to 5 scale. In most cases, future concerns about physical
symptoms were rated as more important than physical symptoms present at the time of the request. The study found that
many physicians are surprised at the lack of suffering experienced by a patient who is requesting assisted suicide.

“Those promoting assisted suicide promised Oregon voters that it would be used only for extreme pain and suffering. Yet
there has been no documented case of assisted suicide being used for untreatable pain. Instead, patients are being given
lethal overdoses because of psychological and social concerns, especially fears that they may no longer be valued as
people or may be a burden to their families.” Dr. Greg Hamilton, Portland psychiatrist.

Suicide is always a tragedy. For all the rhetoric about dignity, assisted suicide is still suicide. Terminally ill patients need
care to address the many aspects of their suffering. We can’t allow our medical system to be corrupted by the illusion that
suicide is an acceptable response to pain and depression for all. Please, in the true and unique spirit of aloha and the
special way Hawaii’s ohana care for our Kupuna, sick and disabled, | urge you to KILL SB 1129.

Aloha Place for Women in Waipio ~ Aloha Pregnancy Care & Counseling Center ~ Aloha Life Advocates ~ Hawaii
Family Forum ~ Hawaii Family Advocates ~ Hawaii Christian Coalition ~The Pearson Foundation ~ PEACE Hawaii ~
Hawaii Catholic Conference ~ Respect Life Hawalii



“There's no Alohain suicide.”

To:
Re: Bill Legalizing Physician Assisted Suicide
I am a physician who is opposed to physician assisted suicide.

There are those in the community who you have heard from who feel it is their right to
request a physician give the medications that will allow them to die at their time, in their
control.

While this “right” may seem worthy of consideration on the surface, | would like you to
know that as an experienced physician, especially in my work with palliative care, that
physician assisted suicide is dangerous, harmful, and will lead to a greater number of
inappropriate deaths than appropriate. Why?

In my work with palliative care, | have met several patients who, because of suffering
from pain, fear, loneliness in facing progressive disabilities from a chronic illness, have
expressed a loss of hope and want to therefore simply “end it all”. These patients, after
having their pain symptoms controlled by skilled MD management, their fears and
concerns attended to by expert counseling, have had their lives transformed. They were
able to face life with newfound hope, assured that they could be made comfortable with
expert medical help and would be that way, even till the end of their lives with hospice
support.

If physician assisted suicide is legalized, this would lead to a subversion of that
process and many will simply seek out an MD who is more than willing to give them
the drugs to end their lives as requested!!

Much is made about the “legal safeguards” that would keep this from happening. The
safeguards WILL NOT and DO NOT work. There are many examples of abuse of the
system in Oregon where physician assisted suicide is legal.

Most importantly, it will create a cultural climate where the vulnerable, those who are
fragile with physical and mental disabilities, especially the frail elderly, will be



considered as a drain on society because of their consumption of health care costs. It will
change the relationship of how physicians, including myself, view these patients. Subtly,
within our conversations with our patients, there will an encouragement to forego life
sustaining measures and the consideration to “give up life for the good of the whole”.

We Americans should not tolerate that — and thus physician assisted suicide should
NEVER be legalized!

Sincerely yours,



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: blawaiianlvr@icloud.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 12:46:32 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
De MONT R. D. '
CONNER Ho'omana Pono, LLC. Support Yes

Comments: We continue to STRONGLY SUPPORT this bill!

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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The Twenty-Ninth Legislature
Regular Session of 2017

THE SENATE

Committee on Judiciary and Labor
Senator Gilbert S.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair

State Capitol, Conference Room 016
Tuesday, February 28, 2017; 11:30 a.m.

STATEMENT OF THE ILWU LOCAL 142 ON S.B. 1129, SD1
RELATING TO HEALTH

The ILWU Local 142 supports S.B. 1129, SD1, which establishes a Medical Aid in Dying Act
That establishes a regulatory process under which an adult resident of the State with a medically
confirmed terminal disease may obtain a prescription for medication to be self-administered to
end the patient’s life.

Simply put, this bill allows a terminally ill person to have a CHOICE—to die with dignity on
the patient’s own timetable and at the patient’s own volition or to continue to live with pain
another few days, weeks, months until death mercifully comes. There is very little quality of life
for someone waiting for death and suffering intractable pain. Even when the patient can no
longer take in food and nutrition, death is slow. In the meantime, the patient loses awareness and
is no longer the person he or she once was.

S.B. 1129, SD1 provides for an abundance of safeguards. These safeguards should provide
ample reassurance that the process to request the lethal medication is thoughtful, informed, and
offers protections against liability for the physician and against abuse of the patient.

Although some will argue that palliative care for terminally patients with severe pain should be
sufficient, the reality is that pain medication often dulls the mind and consciousness, leaving a
once vibrant and alive human being to wither away into someone even loved ones may no longer
recognize. If given the choice, most people would prefer to have their loved ones remember
them as they lived, not as they died.

Religious arguments will be made against S.B. 1129, SD1, but the U.S. Constitution protects
religious freedom and the separation of church and state. Just as lawmakers must be mindful that
laws should not force individuals to abandon their religious views and beliefs, neither should
laws be enacted to deny rights to someone who does not subscribe to certain religious beliefs.

S.B. 1129, SD1 does not force any patient to seek to end his or her life nor does it force any
physician to prescribe lethal medication to a terminally ill patient. In truth, some patients who
ask for and receive the medication may decide not to use it. Most, if not all, terminally ill
patients want to live, but S.B. 1129, SD1 will allow a patient the option to decide if and when
medication to end life will be taken.

The ILWU urges passage of S.B. 1129, SD1. Thank you for the opportunity to share our views
and concerns on this important matter.
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February 23, 2017

Senate’s Committee on Judiciary and Labor
Hawaii State Capitol

415 South Beretania Street, Room 016
Honolulu, HI 96813

Hearing: Tuesday, February 28, 2017 — 11:30 a.m.
RE: STRONG SUPPORT for Senate Bill 1129 SD 1 — RELATING TO HEALTH
Aloha Chairperson Keith-Agaran, Vice Chair Rhoads and fellow committee members,

I am writing in STRONG SUPPORT to Senate Bill 1129 SD 1 on behalf of the LGBT Caucus of
the Democratic Party of Hawai‘i. SB 1129 establishes a medical aid in dying act that establishes
a regulatory process under which an adult resident of the State with a medically confirmed
terminal disease may obtain a prescription for medication to be self-administered to end the
patient's life.

The preamble to the platform of our great party states, “The abiding values of the Democratic
Party are liberty...and compassion and respect for the dignity and worth of the individual. At the
heart of our party lies a fundamental conviction that Americans must not only be free, but they
must live in a fair society.”

In recognition of the sanctity of individual rights, especially that most personal and private right
to avoid prolonged suffering if terminally ill, last June our party formalized our many years of
support for the issue, adding a resolution to our platform urging lawmakers to legalize medical
aid in dying in the islands.

HHS 2016-02 On Death With Dignity resolves:

“That the Democratic Party of Hawai‘i urge the Legislature to take all measures to affirm the
right of dying patients to make informed decisions about their health care, ensure that Hawai'i
residents are provided with a full range of end of life options, including a decision to advance the
time of death, and provide safeguards to ensure patients are in control if they choose [medical
aid in dying].”

The resolution was adopted two weeks before the enactment of California’s End of Life Option
Act that went into effect June 9, 2016, tripling the percentage of terminally ill Americans who
have option to choose medical aid in dying from 4 to 16 percent. Subsequent to that, the voters
of the state of Colorado in November 2016 passed a ballot measure authorizing medical aid in
dying. Later that same month, the Washington, D.C. City Council passed a resolution to that
effect.

A legal, accessible medical aid in dying option for Hawai'i is a top priority for the LGBT Caucus
and the Democratic Party of Hawai‘i. As we’ve researched the issue and talked to members, we
are struck by the desperate, violent measures some terminally ill kama‘aina have been forced to
take, alone and in secrecy, to end their suffering. Some have resorted to shooting or hanging



LGBT Caucus Testimony is Strong Support of
Senate Bill 1129 SD 1 — Relating to Health

themselves—one person’s aunty hung herself from the garden gate—, leaving family members
devastated and traumatized at their inability to help a member of their own ‘ohana to pass
peacefully, surrounded by loved ones.

Some palliative care doctors will say that the pain and anxiety management they provide is
sufficient, and for many, it is. However some kama‘aina perhaps don’t wish to be subjected to
what’s euphemistically known as “terminal sedation,” addled by ever increasing doses of
morphine until they lose consciousness and eventually stop breathing.

Ironically, some doctors who are opposed to medical aid in dying say it is wrong or immoral to
prescribe life-ending medication to anyone, no matter what the circumstance. Yet these same
doctors somehow subscribe to the questionable “principle of double effect,” which allows them
to justify the administration of potentially life-ending doses of medication if their main intent is to
end suffering — even if they know the medication will cause death.

How is that moral? How is that right? How is that preferable to allowing an adult who is
terminally ill, with six months or less to live, and who is mentally capable of making their own
health care decisions, and who is acting under their own free will with no coercion, to have the
option to request, obtain and self-administer their own life-ending medication in order to die
peacefully, on their own terms?

Our party is the party of personal freedom and liberty. Who are we to deny this most personal
liberty to the people of Hawai‘i?

Thank you, Chair and Members of the Committee, for your thoughtful consideration and of SB
1129.

Mahalo nui loa,
Michael Golojuch, Jr.

Chair and SCC Representative
LGBT Caucus for the DPH
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Testifier's Name: Gary Simon
Director of Corporate Affairs and Advocacy
St. Francis Healthcare System of Hawaii

Testimony Is Directed To: Senate Committee on Judiciary and Labor

Measure: SB1129 SD1 RELATING TO HEALTH
Establishes a medical aid in dying act that establishes a
regulatory process under which an adult resident of the State
with a medically confirmed terminal disease may obtain a
prescription for medication to be self-administered to end the
patient's life.

Date & Time of Hearing: Tuesday, February 28, 2017, 11:30 a. m.
Location: State Capitol Conference Room 016

Position: St. Francis Healthcare System of Hawaii strongly
opposes SB1129 SD1.

Dear Chair Keith-Agaran, Vice Chair Rhoads, and Honorable Members of the Senate
Committee on Judiciary and Labor:

| am Gary Simon, Director of Corporate Affairs and Advocacy for St. Francis Healthcare
System of Hawaii (SFHS).

| am testifying as an individual who has worked in healthcare for over thirty years,
including seven years as Executive Director of St. Francis Hospice. | am offering
testimony on behalf of SFHS.

SFHS strongly opposes SB1129 SD1.

SFHS values life. Our philosophy and practices of hospice and palliative care are
concerned chiefly with the dignity of persons throughout the trajectory of a terminal
illness. When symptoms are unbearable, effective therapies are now available to
relieve almost all forms of discomfort, distress, and pain during the terminal phase of an
illness without purposefully hastening death.



Instead of introducing assisted suicide, as a community we should focus our efforts on
improving access to high quality end-of-life care.

Hawaii has made tremendous progress in promoting the value of hospice and palliative
are, but there is much more we can do to meet the comprehensive needs of
patients/families facing terminal illnesses. We must continue our efforts at:

<+ professional education,

=+ public awareness,

<+ developing our healthcare systems,

=+ improving public policy to eliminate barriers to hospice and palliative care,
+ promoting best practices, and

+ research to increase the body of knowledge needed to improve care.

Improving access for all to high quality end-of-life care is imperative and is a strategic
goal of SFHS and St. Francis Hospice.

We strongly urge you to oppose SB1129 SD1.

Sincerely,

pm*vzy Swwwm OZ/24 /1047
Gary Simon
Director of Corporate Affairs and Advocacy
St. Francis Healthcare System of Hawaii
2226 Liliha Street, Room Number 217
Honolulu, Hawaii 96817

Email gsimon@stfrancishawaii.org




Testimony in favor of SB1129

- With physician assistance, patients have a better chance of experiencing a painless
and less traumatic death (death with dignity).

- Individuals deserve an opportunity to die with dignity, without fear that they will
lose their physical or mental capacities.

- overall healthcare financial burden on the family is reduced when terminally ill
patients are allowed the option to choose death over prolonged life.

- If planned for in advance, organs can be harvested and donated.

- Patients can end pain and suffering when there is no hope for relief.

- Some say assisted death with dignity is against the Hippocratic Oath, however, the
statement “first do no harm” can also apply to helping a patient find the ultimate
relief from pain through death.

- Medical advances have enabled life beyond what nature might have allowed, but that
is not always in the best interest of the suffering patient with no hope of recovery.

- Aliving will, considered a guiding document for a patient's healthcare wishes, can
provide clear and evidence of a patient's decisions regarding end-of-life care.

Aaron Dengler
aadengler@gmail.com
Honolulu, HI


https://www.verywell.com/self-determination-considerations-2614851
https://www.verywell.com/donate-organs-tissue-or-body-2615086

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 10:27:39 AM

Attachments: Testimony SB1129.pdf

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization Test_lf_ler Preser_lt at
Position Hearing
Adele Wilson | Individual | Support | No

Comments: | very much want to ability to determine my end of life choices and insure
that | have a "good death".

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Please vote in favor of this legislation. It is important to our society that we show compassion and
support to human beings in the final days of their lives and empower them to make their own choices
about when they choose to die. Human kindess is the most powerful gift we are given. Please allow us

to bestow it.
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to bestow it.



TESTIMONY IN STRONG SUPPORT OF SB 1129, SD1
Senate Committee on Commerce, Consumer Protection, and Health
February 28, 2017, 11:30 am
Hawai'i State Legislature
Hawai‘i State Capitol, Conference Room 016

To: Chair Gilbert S. C. Keith-Agaran
Vice-Chair Karl Rhoads
Committee Members on Judiciary and Labor: Sen. Mike Gabbard, Sen. Donna
Mercado Kim, Sen. Laura H. Thielen

From: Agnes Malate, MEd
armalate@yahoo.com

[ support the Death with Dignity Act, SB 1129, SD1, Hawaii’s proposed medical aid in
dying legislation, because I believe that together with their ‘ohana and their doctors,
individuals have the right to make the end-of-life decisions that are right for them in the
final stages of a terminal illness.

[ was raised as a Catholic and grew up in a predominantly close-knit community where
our church was the center of our community life. My grandmothers, Apolonia and
Celestina, were blessed with longevity and lived to be 110 and 97, respectively. They
both lost their husbands before their youngest children were two years of age and
never remarried. Like many in Hawai‘i, family was very important to them. With sheer
determination, hardwork, and faith in God, they raised their children and were the
pillars of our extended family. In December 2009, we lost both of them within a week of
each other. In the last hours of my Nana Apolonia's life, my Mamang Celestina fell as she
went to use the bathroom by herself and hit her head on the floor. As we were in ER
waiting for news about Mamang Celestina, we got the call to go home to where Nana
Apolonia lived with my parents. We arrived just in time as she expelled her last breath.
Mamang Celestina died eight days later.

Both my grandmothers remained active into their later years and were relatively
healthy except for the usual chronic illnesses that accompanies aging. At 109 and 96
they would still get up and dance when I played a tune on the piano. Although the
younger of the two, Mamang Celestina suffered more aches and pains due to
osteoarthritis. She also was inclined to proclaim that she was dying. Nana Apolonia had
a quiet strength and seldom complained. In her last years when [ would assist her, she
would say "be patient with me." She would then point to me and say, "you are young
lady, I'm old woman." We would both laugh and for me it took the edge off the
inevitable when she would no longer be with us.


mailto:armalate@yahoo.com

Both my grandmothers were in hospice at the time of their deaths, though under very
different circumstances. Nana Apolonia was in home hospice for seven months and
Mamang Celestina was placed in the residential St. Francis hospice. Prior to the last year
of my grandmothers' lives, hospice was misunderstood as a death sentence by many
members of my family and relatives. In many ways, it was taboo to discuss it in
connection with someone who had a terminal illness.

After our experience, my family has a better understanding about how the last stages of
one's life can be lived. With my Nana Apolonia, we had time to enjoy our last months
with her by focusing on creating and treasuring special moments rather than on how to
keep her alive longer and be with us in this life. [ realize in the course of the many nights
[ spent and cared for her when she was in the hospital that the desire to prolong her life
was not just for her sake but also for me and her unborn great-grandchild. I remember
clearly the early morning of October 31st when she turned and looked at me with great
pain and her eyes told me "let me go" when she could no longer speak the words. I told
her "hang on until your great-grandchild is born." She lived for another month and two
days after I showed Nana Apolonia the picture of my nephew, Lincoln, she passed away.

She put complete faith in God to determine when her time was up but also hung on at
the end for her family until we were ready to say goodbye. I could not bear to let her go
even as | saw that every move was excruciating pain. Each case is unique and I support
medical aid in dying as an important option for individuals, along with their "ohana,
family doctor, and faith, to make the decisions that are right for them in the final stages
of a terminal illness. I'm assured that there are safeguards outlined in the act to prevent
abuse and continue to respect each person's life and wishes.



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Saturday, February 25, 2017 8:33:08 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Alan S. Hayashi || Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Al Gulick

To: JDLTestimony
Subject: Medical Aid in Dying
Date: Friday, February 24, 2017 3:15:53 PM

| am old enough (82 and quite healthy today) to have walked through the dying process with several
family members and close friends. This experience has convinced me that | want some control over
how the dying process works out when it is my time.

To provide medical assistance, in a compassionate and loving way, and to allow some control over
the process, is far better and human than prolonging an existence (not truly a life). Please vote for
the passage of this bill.

Albert A Gulick
Kailua-kona, Hi.
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 10:35:48 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
albert gulick I Individual I Support I No

Comments: | strongly support this bill.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: aavery@hawaii.rr.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 9:27:59 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Alexandra Avery || Individual I Support I No

Comments: Aloha Legislators: This bill will not affect a large portion of our residents
but it will make a big difference for the number of persons who may be unable to find
comfort through current means of palliative care. Medical aid in dying is a level of
assistance that should be the right of a person who is in a lucid state and has been
deemed by a doctor to be terminal. For me, having watched a few friends and family
members die in pain more than their dose of morphine could touch, this is a Human
Right. Please pass this medical Aid in Dying bill. Mahalo, Alexandra Avery Kailua,
Hawaii

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: alicia smith

To: JDLTestimony
Subject: Sb 1129. Vote NO.
Date: Monday, February 27, 2017 9:43:09 AM

Dear legislators,

My heart aches for those who are suffering because of a terminal illness or disease.

Yet I must say No! to SB1129. And | urge you to do the same.

As Attorney General Chin stated at this past Thursday's forum, "This bill protects the physician.”

Legislation is intended to protect the welfare, health, and safety of the public. And this legislation fails to do so.

On one hand, this bill intends to do good by ridding certain individuals of a painful situation. On the other hand, the
way it chooses to do so does not protect the welfare, health and safety of the general public. It is an act of

homicide.

Our previous legislators and people of Hawai'i have already put in place ethical and medical procedures to care for
the needs of terminally ill patients.

| beg you vote NO! Do not open this door that allows medical professionals to commit homicide without
consequences giving them immunity. And forces the people of this State of Hawai'i to accept this act of
homicide. God will remember their blood and hold you accountable. For this reason | say NO! And urge you to
vote NO!

Do not be disillusioned by Oregon's bill of which SB 1129 is fashioned.

Like Oregon, Sb 1129 does not provide accountability for abuse and malpractice. Like Oregon death.certificates list
the illness for.cause of death not Medical aid in dying that is suicide. You will not only allow permit homicide you
destroy the evidence.

This bill stands against the legacy | choose to leave my family and people of

Since you choose to look at trendy legislation then consider Netherlands. They started with physician assisted
suicide and now legislate 16 year olds may legally commit suicide with medical help without parental permission
and 12 year olds with parental permission.

Hawai'i ranks.#1 nationwide in teen suicide and SB 1129 sends the message to our teens it's okay when it is not.
Legislation is meant to protect and give hope for the welfare health a s safety of the general public. And this
legislation does not.

It is trendy and | say No!

Don't open the door for Hawai'i to be like Netherlands.

We are Hawai'i, the breath and Spirit of God over the waters.

Alicia Keolahou Smith

Smithak21@hotmail.com

Mililani Hawai'i 96789
808+394-7488
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: abromley@hawaii.rr.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 2:00:09 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Allyn Bromley I Individual I Support I No

Comments: | am an eighty-eight year old and hope to be able to control my own
death. If | am suffering or incapacitated, | would like to have the option to ease my
suffering if it becomes truly unbearable.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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February 26, 2017

To the Senate Committee on Judiciary and Labor:
Committee Chair Senator Keith-Agaran, Vice Chair Rhoads, and Committee
Members Senator Gabbard, Senator Mercado Kim, and Senator Thielan

In STRONG OPPOSITION to SB 1129 DUE TO ITS LACK TO DEFINE,
LIMITED KNOWLEDGE ON HEALTH, ITS IMPACT ON PUBLIC HEALTH AND
CULTURE

Dear Senators,

SB 1129 does not provide clarity and definition of the following words and
phrases found in said bill. These ought to be fully defined and debated:

“Humane”

“Dignity” or “dignified”
“Care”

“Public”

“Public place”
“Assisted”

“Suicide”

“Assisted Suicide”
“Good”

“faith”

“Good faith”

“Mercy”

“Killing”

“Mercy Killing”
“Euthanasia”

“Long term care facility”
“Moral”

Regarding “counseling”: Counseling LIMITED to psychiatrist, psycholoqist or
advanced practice nurse practitioner.

e Patient’s have the option to indicate “religion” on their patient information
form when receiving medical treatment in a private physician’s office,
medical facilities, long term care or care home setting, etc. Oftentimes,
patients request for and are asked by medical, nursing, social workers and
other ancillary staff for faith-based support.

e Counseling ought to include faith-based persons, clergy, pastors,
ministers, rabbis, etc. representing the patient’s faith practice and
philosophies.

SB 1129 determines a patient’s capability ONLY on physical and mental health.




e The bill does not approach a patient’s capability HOLISTICALLY, on all
systems of health to include the spiritual, but rather only in part, the
physical and mental.

SB 1129 no notification of patient’s decision to “next of kin” has a negative impact
on public health:

e Risk of depression on “next of kin” results in his/her decrease in work
production, increase in sick days, increase in medical bills. This impacts
the employer, health insurance costs, and health of the “next of kin”.
Depression can lead to substance abuse and homelessness further
affecting and endangering the health of the community.

SB1129 has a negative impact on culture:
e The message of a “disposable society” will proliferate.
e This bill will pave the way to include those other than the terminally ill, for
example, the “unproductive” of society

| concur to all opposition testimonies submitted for this bill. | feel their arguments
need no further clarification and ask you to please vote neg on this bill.

Mahalo for your time,

Amy Bento

Waipahu, Hl



From: Amy Self

To: JDLTestimony
Subject: SB1129
Date: Saturday, February 25, 2017 9:59:47 AM

| strongly support SB1129. There is absolutely no reason why someone should be forced to experience al of the
pain and suffering from diseases for which there are no cures until death finally occurs. Anyone who has been
through this process with afamily member or afriend at Hospice understands what this entails.

My father suffered a severe stroke at age 91 that |eft him paralyzed from his throat all the way down the right side of
his body. He had a hedlth care directive to not be kept alive by artificial means, which included such things as
feeding tubes. | know that my father knew what was going to occur because he pulled the IV out of hisarm in the
emergency room. Because of the damage to his brain from the stroke, he would not have been able to respond to
therapy. Therefore, my father was sentenced to death by starvation, which resulted in atwelve-day stay at Hospice
while his otherwise healthy organs finally shut down. | was with him every day as he looked at me with tearsin his
eyes. Although he could not speak to me, | knew he was asking me to help him end his suffering. Y ou see, my
father had been my hero al of my life. He had always been there for me no matter what, but | found myself in a
horrible position of not being able to help him in his final days (almost 2 weeks). | even begged the Hospice doctor
to give him an overdose of morphine to help him go, but she said she couldn't because it was against the law. As an
attorney, | knew that, but in my heart, al | could think about was helping my father die with the dignity | knew he
would have wanted. | ended up telling the doctor that it was a horrible law because we treat our pets better than we
treat our humans. In the end, | was beside my father when he drew hislast breath and | cannot express the immense
relief | felt for my father at that point. My father was a WW |1 veteran and he deserved better than that, in my
opinion.

| have read some of the testimony submitted by the religious groups and | mean no disrespect, but why would
SB1129 even affect their beliefs. If you choose to suffer through every stage of a disease until death, that's your
choice. Thisbill will not take that opportunity away from you. However, please do not take away the option of
dying with dignity away from the rest of us. Please rely on your own intelligence and pass SB1129.

Sent from my iPad
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: anamgiliberti@gmail.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Monday, February 27, 2017 9:59:30 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Ana Giliberti-Ippel || Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: lazzari_ana@yahoo.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 9:41:04 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Ana Schaetzle || Individual I Oppose I No

Comments: As an MD who made a vow to protect life | strongly oppose this bill and
urge you to consider the fact that human life is sacred and should be respected as
such. Mahalo for the opportunity to testify.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: andrewkayes@yahoo.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 8:47:34 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Andrew Kayes, M.D. || Individual I Oppose I No

Comments: This may be the most important testimony | have written in a while. | am a
licensed Hawaii Physician and adamantly opposed to Hawaii allowing physicians to
prescribe medication to cause someone to die. It is inhumane and Hawaii should not
take part in this. Hospice care should be available and people who are critically ill
should be made as comfortable as they can by whatever means necessary. Any
medication for comfort, even if it hastens death is reasonable. This is called the
principle of the double effect. And that is OK.
https://plato.stanford.edu/entries/double-effect/ We can already do this as physicians.
However, having a physician prescribe a drug specifically for the purpose of death is
against the Hippocratic Oath, is wrong, and should not be supported by our state.
Sometimes right is right and wrong is wrong. This is one of those cases. Please do
not give in on this one. Please do feel welcome and free to call me for any further
discussion. Please call me if you wish to talk to a doctor who opposes this and why. |
had a grandmother die in hospice care, and | have had patients | have known go to
hospice. | can talk to you about those circumstances if it would help you better
understand why | support hospice and oppose physician assisted suicide. Hawalii
already has a doctor shortage. If the legislature chooses to do this, | am not sure |
should be practicing here. This passes | am considering leaving the state. | have
spoken to many other like minded doctors. This will surely deter doctors of good
conscience from coming to our state. Please stop this. Sincerely, Andrew
Kayes,M.D. Medical Director Maui Diagnostic Imaging. work 808 877 6402 cell 808
298 6740

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: ahuntemer@aol.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 7:28:34 PM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Angela Huntemer | Individual I Support I No

Comments: Aloha Chair, Vice Chair and Committee Members, Please support SB
1129 SD 1 We need the ability to have death with dignity for ourselves, our sick
friends and family. Thank you. Angela.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: angela@myartmail.com

To: JDLTestimony
Subject: Death with Dignity Act, SB 1129
Date: Friday, February 24, 2017 1:30:58 PM

| support the Death with Dignity Act, SB 1129, Hawaii’s proposed medical aid in dying legislation.

The time has come for Hawaii to step up and enact legislation in 2017 that offers legal options for those
who are terminally ill to reduce their suffering. | watched my father die of congestive heart failure; his last
week of "life" was excruciating for him and his family. | do not want this end for myself.

Compassion & Choices Hawaii has revealed research that shows that 80% of Hawaii voters believe a
medical aid in dying option should be available and 94% of voters agree that the decision of a terminally
ill person to request medication to bring about his or her death is a personal decision and not a
government decision.

Our state has a proud history of diversity, tolerance and support for individual rights. The proposed
medical aid in dying legislation supports the rights of terminally ill individuals in Hawai‘i to have the full
range of care options and to make end-of-life decisions that most align with their values for a peaceful

death.
Six other states have paved the way, California, Oregon, Washington, Montana, Vermont and Colorado,

let's get on board.

Angela Posatiere


mailto:angela@myartmail.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 10:57:50 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Angela Richards Dona|| Individual I Support I No

Comments: | support a terminally ill person's right to decide to end his/her life. The
arguments against the bill are not convincing and it is entirely unfair to allow a person
to suffer such a poor quality of life while potentially racking up hospital bills they will
never be able to pay. This bill is long overdue.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Angelina Keighley

To: JDLTestimony

Subject: Supportive Testimony for SB 1129 SD 1
Date: Sunday, February 26, 2017 6:35:31 PM
Aloha,

Please support the right to die with dignity. My mother and uncle died of a fatal
neurodegenerative disease, after suffering for many years. Their quality of life was
appallingly low, with no hope for improvement. We would not allow our pets to suffer in
the ways too many in our communities suffer. Please understand that under these
circumstances, assisted suicide is a compassionate gift. My mother wanted to die for years
and as sad as it was, | was grateful when she peacefully died from pneumonia.

I haven't had genetic testing, to determine if this disease is in my future, though | consider
my options now. | want the choice and the help to make the right decisions for me.

Committing suicide alone, instead of asking a loved one to help and possibly be charged
with murder is unacceptable. So is moving to Oregon, to have a legal choice.

Please vote to allow the love, help and dignity to die when we're ready to. It's a gift we all
deserve.

Mahalo nui,
A. Keighley


mailto:angelina96734@hotmail.com
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From: Ann

To: JDLTestimony
Subject: Assisted process in dying
Date: Monday, February 27, 2017 10:29:55 AM

Sirs..I believe this is a right for a citizen to make this decision for themselves..as an ex R/N | have
seen too many people forced to undergo a miserable end to life because they were thwarted in
their desire for a peaceful orocess

- Ann Blyde


mailto:annblyde@hotmail.com
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From: Ann Egleston

To: JDLTestimony
Subject: SB 1129
Date: Sunday, February 26, 2017 5:30:29 AM

Please support SB 1129......give us achoice.

mahal o,
Ann Egleston

Take care of your thoughts when you're alone and
take care of your words when you're with people.
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From: Anthony Lenzer

To: JDLTestimony
Subject: Testimony in Support of SB 1129 SD 1
Date: Friday, February 24, 2017 11:32:02 AM

To: Committee on Judiciary and Labor
From: Anthony Lenzer, PhD

Re: Support for SB 1129SD 1
Hearing: Tuesday, 2/28/17, 11:30 a.m.

Conference Room 016, State Capitol
Chair Keith-Agaran and Committee Members:

Ny name is Anthony Lenzer. | am testifying on this matter as an individual, both as a
concerned citizen, and one who has studied end of life issues and taught graduate courses on
this subject at UH Manoa and at the University’s Osher Lifelong Learning Institute.

Death with Dignity legislation, or physician aid in dying, has been on the Hawaii legislature' s agenda
twelve times since 1998. This year, five bills have been introduced on this subject. Interest in such
legislation is a national phenomenon. Nearly half of all state legislatures are considering death with dignity
legislation during this session.

Hawaii legislators can be encouraged by the fact that nearly 77% of Hawaii residents support such
legislation, according to a Stanford University poll. Furthermore, the Hawaii Medical Association has
indicated that it will not oppose such bills this session. Medical Association neutrality has been critical in
every state in which such legislation has been enacted.

Senate Bill 1129 SD 1 is based upon the first such law, enacted in Oregon, which went into effect in 1997.
Between 1998 and 2015, the number of people requesting lethal prescriptions under the Oregon law has
varied from 24 to 218 per year. During the same time period, the number of deaths associated with the use
of such prescriptions has ranged from 16 in 1998 to 132 in 2015. Thisis atiny fraction of al deathsin
Oregon. However, having this choice has been shown to be of great comfort and value to those terminally
ill persons who select this option.

The bill now before you contains one major improvement over the Oregon law and those of other states,
I.e., it allows advance practice nurse practitioners, aswell as physicians, to prescribe medication under the
law. This provision will greatly benefit personsliving in those rural areas where there are few, if any,
physicians.

Please give Hawaii citizens this choice by passing Senate bill 1129 SD 1 Thank you for the opportunity to
testify in support of this bill.


mailto:tlenzer@hawaii.rr.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Monday, February 27, 2017 10:57:10 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Arianna Feinberg || Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: ashley.decoligny@amail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 5:06:41 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Ashley de Coligny | Individual I Support I No

Comments: | support this bill because | believe that when it comes to our own bodies,
we should have as much control as possible and the freedom to choose medical
assistance if we wish. | have a family member in Holland who chose this method for
her end of life, and it was such a more peaceful way to go - on her terms - rather
than extended suffering. | hope someday, if | need it, | would have that freedom of
choice as well. Thank you.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 12:52:08 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
AUBREY HAWK || Individual | Support | No

Comments: Aloha Chairman Keith-Agaran and members of the Senate Judiciary
Committee: I'm writing to express my strong support of SB1129, Hawaii's Medical Aid
in Dying act. Medical Aid in Dying is a proven, safe medical practice with 19 years of
careful tracking in Oregon and not a single documented case of abuse. Those who
continue to voice concerns without any proof or evidence are actually voicing
hypothetical concerns. These concerns stem from religious doctrine and/or (in the
case of a provider who opposes aid in dying) a reluctance to give up power and
authority. Medical aid in dying transfers authority from the provider side of the scale
to the patient side of the scale...where it should be. If | become terminally ill with six
months or less to live, | want the option to decide for myself when my own suffering
becomes unbearable. Indeed, | am the only person who can decide that. Eighty
percent of Hawaii voters agree. Please pass SB1129.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: bestb002@hawaii.rr.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Saturday, February 25, 2017 6:40:41 PM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Barbara Best I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 10:59:00 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Barbara Mathews || Individual I Support I No

Comments: | am writing to provide my strong support to SB 1129 , Medical Aid in
Dying. This provides one more alternative to dying people and allows freedom of
choice at the end of life. No physician nor individual has to chose this option nor
support it. However, to deny it to all based on moral convictions of some is
unacceptable. The bill provides strong protections to ensure that no one is victimized
by this option, and allows individuals for whom it is desired and appropriate to control
their own dying process. Thank you for the opportunity to provide testimony.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Aloha Chair Keith-Agaran, Vice Chair Rhoads and committee members.

| am a senior citizen and a resident of House District 19 and Senate
District 9. | am a member of AARP, Kokua Council, the Hawaii Alliance
of Retired Americans and the Legislative Committee of PABEA.

I'm testifying in strong support of SB1129, SD1 which would establish a
medical aid in dying act. It should be the right of any competent adult,
who has been diagnosed with a terminal illness, to have the full range
of options available to him/her and to make end-of-life decisions,
including obtaining a prescription from his/her doctor.

Whether or not such a prescription is filled, much less the medication
actually taken, is not the issue. Having that option available often gives
relief from worry and peace of mind.

Five states have enacted such legislation and, reportedly, there has not
been a single incident of abuse or coercion.

Please support SB1129, SD1 to expand end-of-life options in Hawaii.

Thank you for the opportunity to testify.

Barbara J. Service



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 11:05:35 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Ben Shafer I Individual I Support I No

Comments: Aloha mai kakou State Senate Judicary Committee, | support this Bill
because its the pono thing to do. We love our families and when they suffer, we all
suffer. Respectfully submitted, Ben Shafer

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 11:01:47 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Benjamin Gamboa MD| Individual I Oppose I No

Comments: This bill is not about giving patients the right to take their own lives, but
about giving doctors the right to kill. Please do not do this.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: berniell@aol.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 2:24:09 PM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Bernard Lum I Individual I Support I No

Comments: | am in support of SB1129. My wife, Pamela, passed away from terminal
cancer on 11/1/2016. She received the terminal diagnosis on 9/21/16. We
immediately contracted for home Hospice services. During the period from 9/21/16 to
11/1/16, my wife was administered various strong pain medications, with the pain
being so bad, that oral morphine needed to be given to her frequently throughout
each day. The pain and side effects took a toll on my wife's quality of life. It also
placed a horrific emotional burden on myself to see her suffer as | was her primary
caregiver. We both wished that medical aid in dying was available to her. For those
who oppose it, there is no one forcing them to choose it, However, for those facing a
terminal diagnosis and a painful death, let's give them that choice. There are
adequate safeguards being built into the proposed measure. Let's allow for death
with dignity!

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Betts Cruz
Kaunakakai, HI 96748

betts@aloha.net

Senate Bill 1129

This is the face of "Death with Dignity", this is a photo of my sister Nancy,
my vibrant, healthy sister Nancy, taken just prior to her finding out she had
the beginning onset of ALS (Lou Gehrig's disease). She was living in
California at the time and wanted to come to Hawaii, however she chose to
move back to Vermont where her children had been born and primarily so
that our retired sister Marnie could care for her.

After medical confirmation of ALS, Nancy knew she wanted and needed to
return to Oregon, where her children lived. In 2008 she returned so that
she could take advantage of the state's Right To Die law. Once there we
rallied around her and rented a home near her son. Our whole family and
circle of friends, along with Compassion & Choices, Hospice and the ALS
society made her final months on this earth a learning lesson for all involved.

Oregon’s law is thorough and complete. My sister was able to have control
over the most important thing at the end of life: to say when, where and
with whom she chose to leave this earth and enter Heaven above. If you or
a loved one end up having medical issues that are incurable AND your



doctors agree that you have a terminal illness with less than 6 months to
live, why not as an individual have the choice to select how and when we die?

After months of supportive planning and following the appropriate
procedures in Oregon, we as a family were able to be with Nancy as she
prepared for a peaceful death. She chose the backyard on a Sunday in April,
with the sun shining and her children and family around her. She swallowed
the contents of the prescribed medication and went into a sleep-like coma.
Her wish was for us to dance and blow bubbles, sending her off with love.
This happened from many points across the US once we knew she had
crossed over.

Nancy's family and friends embraced her decision, supporting her because
of the love and respect we all had for her. Nancy had led a life full of love
and giving and we wondered why she was taken from us at such an early age.
Her life and our story helped change the law in Vermont and we hope to get
it accomplished here in Hawaii.

This is such an important right for each one of us and Oregon has set the
standard for its thorough process. For some folks just knowing the law is in
place is enough, others it might be having the written prescription. For some
filling the prescription and having it on hand is sufficient. Others who, like
my sister, know they do not want to be on a ventilator or a feeding tube are
able to CHOOSE and have the right and freedom to die at home, on their
own terms. For my sister this was vitally important. For our family it
continues to be an extremely important right of choice for us, our children
and our children's children. This is such an important issue. Please pass the
bill. Mahalo for your time and energy moving this legislation forward.



From: surfzone@hawaii.rr.com

To: JDLTestimony
Subject: SB 1129 Hawaii Medical Aid in Dying Act
Date: Saturday, February 25, 2017 8:08:06 AM

| am aretired RN who dealt with many grieving patients and families during my nursing career.
Over my time as a bedside nurse | saw meaningful progress in dealing with patients with

terminal illnesses and with their families. | saw the growth of Hospice, and experienced
itsinvolvement personally as my husband and | cared for his Father for the final six weeks

of hislife. There remains, however, those instances when the most personal of life's

decisions needs, by definition, to bein the hands of each of us: when the very real,
SUBJECTIVE PAIN oneisfeeling cannot be aleviated by ‘modern medicine' and can (or should)
it beendured day after day--or hour after hour. If you have ever observed this reality, your
compassion for the human suffering at hand and thus your view of the need for alegal way

to deal with this might well be influenced, aswell it should. Try to walk in those shoes!

Having read this bill, it appears to have addressed all possible exegencies and cautions.

| would imagine it is based on similar bills which have passed muster in other states and
thusiswell researched and studied. It will put Hawaii in the forefront of genuine

and compassionate 'patient care' at timesin people's lives when they are least able to

do for themselves what modern medicine can provide at a time of unendurable pain.

Thus, | strongly urge the passing of SB1129.
Most Sincerely,

Betty L. Bodlak, RN (ret)
Haleiwa, Hawaii
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From: bobbi bryant

To: JDLTestimony
Subject: Testimony- Medical Aid in Dying Act SB 1129

Date: Monday, February 27, 2017 10:45:19 AM

Dear Senate Judiciary and Labor Committee-

I have been a Hospice Volunteer for approximately 16 years and in 3
different states. I have also worked for two different hospices in
2 different states. This means I have been privy to a wide array of
end of life experiences.

The Hawai'i Medical Aid in Dying Act (SB 1129) iS an important
step towards supporting important choices for those who are in the
last transition of life. To have the option to end one's painful
experience in a human body can relieve the suffering and anxiety so
many people go through who are dealing with painful conditions daily
that lend to a very poor quality of life. As we know from studies
that have already been done, just because there is the legal option
to go through the process of getting the medications to end ones
life, does not mean that most people in the final transition are
taking that option. Studies show that to have the option relieves a
lot of suffering that people can go through. We should be doing
every thing in our power to assist our fellow human beings (and the
time will come for all of us) to suffer as little as possible at the
end. Leaving this human existence is already difficult enough. I
have personally experienced being with people who have suffered
because they knew that the disease process would cause them to
possibly bleed out (tumor breaking through an artery) , or possibly
to suffocate (Parkinsons). In many cases pain can be managed until
the final breath, but not in all cases. Please support your fellow
humans in having the option to die with dignity and ease. How we
leave this life is just as important as how we enter it.

Thank you for considering my testimony.
Sincerely,

Bobbi Bryant


mailto:bobbibryant@hotmail.com
mailto:JDLTestimony@capitol.hawaii.gov

Resident of the Island of Hawaii



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: bradshields808@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 5:58:52 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Bradley I Individual I Support I No

Comments: Please support SB 1129 Everyone In my family is supportive

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: brenching@juno.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 7:38:34 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Brenda Ching I Individual I Support I No

Comments: | support this measure giving me the right to choose. Thank you.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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SB 1129, SD1 — Medical Aid in Dying
Senate Judiciary & Labor Committee
Conference Room 016; February 28, 2017

Honorable Chair, Vice Chair and Committee Members:

IN STRONG SUPPORT

Below is the text of Governor Jerry Brown’s signing letter for California’s
medical aid in dying bill that took effect last year. This was not easy for
him. A devout Catholic, prior to attending law school, he had spent three
years in residence in a Jesuit seminary intent on becoming a Catholic
priest. And as we know, the Catholic Church staunchly opposes medical
aid in dying.

This was a gut-wrenching decision for Brown. He carefully read all the
opposing camp’s arguments, consulted with a Catholic bishop, his own
doctors, and former classmates and friends, as well as with Archbishop
Desmond Tutu.

What is most striking about Brown’s personal and conflicted signing
document is the extent to which he attempts to reconcile the best
arguments against the bill—particularly the religious and theological ones—
with his sense that he cannot be certain that, were he in the same situation,
he would not want the right to end his own life. As he put it:

| do not know what | would do if | were dying in prolonged and
excruciating pain. | am certain, however, that it would be a comfort to
consider the options afforded by this bill. And | wouldn’t deny that
right to others.

There is much wisdom in this simple statement. | humbly ask the
committee members to not deny those in extreme pain at the end of their
lives the right to a peaceful death.

Respectfully Submitted,
Brian Baron
Honolulu, Hawalii 96822


https://en.wikipedia.org/wiki/Society_of_Jesus
http://www.latimes.com/local/political/la-me-pc-gov-brown-end-of-life-bill-20151005-story.html
http://www.latimes.com/local/political/la-me-pc-gov-brown-end-of-life-bill-20151005-story.html
https://www.gov.ca.gov/docs/ABX2_15_Signing_Message.pdf
https://www.gov.ca.gov/docs/ABX2_15_Signing_Message.pdf

OFFICE OF THE GOVERNOR

0CT 5 2015

To the Members of the California State Assembly:

ABX2 15 is not an ordinary bill because it deals with life and death. The crux of the
matter is whether the State of California should continue to make it a crime for a dying
person to end his life, no matter how great his pain or suffering.

I have carefully read the thoughtful opposition materials presented by a number of
doctors, religious leaders and those who champion disability rights. I have considered
the theological and religious perspectives that any deliberate shortening of one’s life is
sinful.

I have also read the letters of those who support the bill, including heartfelt pleas from
Brittany Maynard’s family and Archbishop Desmond Tutu. In addition, I have discussed
this matter with a Catholic Bishop, two of my own doctors and former classmates and
friends who take varied, contradictory and nuanced positions.

In the end, I was left to reflect on what I would want in the face of my own death.

I do not know what I would do if I were dying in prolonged and excruciating pain. I am
certain, however, that it would be a comfort to be able to consider the options afforded by
this bill. And I wouldn’t deny that right to others.

Sincerely,

2 Bro

Edmund G. Brown Jr.

GOVERNOR EDMUND G. BROWN JR. « SACRAMENTO, CALIFORNIA 95814 « (916) 445-2841




From: Brian Goodyear

To: JDLTestimony
Subject: SB 1129
Date: Saturday, February 25, 2017 12:00:46 PM

Aloha Senators,

| am writing to respectfully request that you support the passage of SB1129 related to Medical Aid in
Dying. | would like to reiterate the written testimony that | previously submitted to the Commerce,
Consumer Protection and Health Committee:

I am a clinical psychologist in private practice and a 46 year resident of the State of Hawaii. | would like
to express my support for SB1129 as both a health care professional and an individual. | believe that
this legislation would help to empower terminally ill patients who are facing the possibility of intolerable
pain and suffering in the dying process by providing a wider range of options and a greater degree of
personal control over end of life decisions. | would not only like my patients who might be dealing with
terminal iliness to have this option available to them, but | would also like to have this option available to
me in the event that | should ever develop a terminal illness. In that case, | really don't know whether or
not | would choose to use medication prescribed as an aid in dying, but | do know that | would like to
have the choice. To those who would not want to consider that option for themselves, | would say that |
very much respect your choice. Please, however, allow me and my patients the opportunity to make the
choice for ourselves. A vote in support of this bill is, | believe, a vote for such freedom of choice. | would
respectfully ask members of the Senate to cast your votes in favor of the passage of this bill.

| would also like to respond to some of the views expressed by certain opponents of this bill. First,
although palliative care is very valuable in end of life care, extreme pain and suffering cannot always be
relieved by traditional palliative care methods, as some opponents of medical aid in dying would have us
believe. Second, the idea that mentally competent adults will be unduly pressured into making the
decision to end their lives is, | believe, a red herring. A basic principle of our legal system is that mentally
competent adults are ultimately free to make choices for themselves regarding their own lives and are
responsible for those choices. Again, please allow us to have that choice and responsibility over our own
lives.

Mahalo for your consideration of this important issue.

Brian Goodyear, Ph.D.
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 7:46:47 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Brittany Ross I Individual I Support I No

Comments: | strongly support giving individuals facing the end of their life the
opportunity to choose their journey. This bill allows the choice for a death with
dignity, if one so chooses, and also safeguards loved ones and medical
professionals who support those making this very difficult choice. No documented
cases of abuse exist as the opposition states while they continue to mislead the
public on the realities of this law.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 11:55:15 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization Testifier Position Present at
Hearing
Camila Chaudron || Individual | Comments Only | No

Comments: Aloha, my name is Camila Chaudron. I'm a constituent from the
Manoa/Makiki area, and | support this bill. | believe that everyone should have the
right to choose how to lead their lives with dignity. In the U.S. constitution, the right to
the pursuit of happiness is protected. Often, when people approach the end of life,
their ability to lead happy, healthy lives is affected. Rather than force people to suffer,
we should allow them options to end life peacefully and on their own terms. Thank
you for taking my testimony into consideration. Mahalo!

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: camikjmj@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 6:56:02 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization Testifier Position Present at
Hearing
Camille Adams | Individual | Comments Only | No

Comments: Please kill this billl Please do not make Hawaii into a assisted suicide
destination. It will be so extremely embarrassing for our citizens -- Hawaii will no
longer be able to call itself the Aloha state because our politicians will make it the
murdering state. Please do not allow this to happen. Besides saving your eternal
salvation -- here are some facts to help you to destroy this evil bill: FACTS ON
ASSISTED SUICIDE 1. Terminal prognoses are often wrong. Many individuals
outlive their diagnoses by months and even years. Assisted suicide legislation is
discouraging and leads people to give up on treatment and lose good years of their
lives. 2. Assisted suicide is not popular. Assisted suicide legalization has failed
significantly more times than it has succeeded. There have been more than 140
legalization attempts in the past 20 years, yet only 3 states have actually legalized it
through legislative or voter action. 3. Opens the door to abuse of the elderly or infirm.
Once a lethal prescription is written, an abusive caregiver or relative who stands to
inherit from the patient can pick it up and give it to the patient in food or drink. Since
no witness is required at the time of death, who would know if the patient consented?
4. Cheapens life. If assisted suicide is made legal, it quickly becomes just another
form of treatment. It will always be the cheapest option, especially in a cost-
conscious healthcare environment. Two Oregon residents, Barbara Wagner and
Randy Stroup, were each denied coverage for their cancer treatments but received
letters from the Oregon Health Plan stating the plan would cover their assisted
suicides. 5. A threat to the most vulnerable. Those living with disabilities or who are
in vulnerable healthcare circumstances have justifiable concerns should assisted
suicide become an option. Financial pressure, peer pressure, and even pressure
from uncaring family members can be placed on these individuals to take the suicide
option. In fact, nothing in the Oregon or Washington style laws can protect from
explicit or implicit family pressures to commit suicide, or personal fears of “being a
burden.” There is NO requirement that a doctor evaluate family pressures the patient
may be under, nor compel the doctor to encourage a patient to even notify their
family. 6. Bad data puts patients at risk. Oregon’s data on assisted suicide is flawed,
incomplete, and tells us very little. The state does not investigate cases of abuse,
and has admitted, “We cannot determine whether physician assisted suicide is being
practiced outside the framework of the Death with Dignity Act.” The state has also
acknowledged destroying the underlying data after each annual report.1 7.
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mailto:camikjmj@gmail.com

“Safeguards” don’t work. Experience in Washington and Oregon has shown that the
mental health and other safeguards are easily circumvented. Patients seeking a
lethal prescription are not required to receive it from their attending physician and,
thus, can “doctor-shop” to find someone who will. This is especially troubling for the
families of patients diagnosed with depression. 8. Can turn treatable depression
deadly. Most cases of depression among the terminally ill can be successfully
treated. Yet, lethal prescription requests from terminally ill individuals are often based
on fear and depression. Primary care physicians are not generally expert in
diagnosing or treating depression, and nothing in the Oregon or Washington assisted
suicide laws compels doctors to refer patients for evaluation by a licensed
psychologist or psychiatrist to screen for depression or mental illness. 9. An often
painful death. Barbiturates are the most common substances used for assisted
suicide in Oregon and Washington, but barbiturates do not assure a peaceful death.
Overdoses of barbiturates are known to cause distress and have associated issues
like: extreme gasping and muscle spasms; vomiting and inhaling vomit while losing
consciousness; panic and feelings of terror and assaultive behavior from the drug-
induced confusion; failure of the drugs to induce unconsciousness; a number of days
elapsing before death occurs; and sometimes death does not occur. 10. A slippery
slope. Countries such as the Netherlands, where assisted suicide has been legal for
decades, show that assisted suicide cannot be contained or limited to the terminally
ill. (See Dr. Herbert Hendon commentary, click here:
http://www.psychiatrictimes.com/articles/ commentary-case-against-physician-
assisted-suicide-right-end-life-care) For more information visit wvw.HPACC.org 1. Dr.
Katrina Hedberg, 9 December 2004, House of Lords, Select Committee on the
Assisted Dying for the Terminally Ill Bill, Assisted Dying for the Terminally Il Bill [HL],
Volume II: Evidence, (London: The Stationery Office Ltd., 2005), 262.)

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



From: Carol Davis

To: JDLTestimony
Subject: Medical aid in dying bill
Date: Monday, February 27, 2017 12:36:33 PM

Please pass the medical aid in dying bill.

Sent from my Verizon Wireless 4G LTE DROID
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: jackiem@instantexpress.net

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 12:21:59 PM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Carol Tamulonis || Individual I Oppose I No

Comments: All of the "safeguards” in the bill cease the moment the prescription is
received. The bill contains ten references to "voluntarily," "voluntariness," "voluntary,
but all of those references are to actions before the prescription is filled. Nothing in
the bill states that the drugs, once prescribed, must be knowingly or voluntarily taken.
A person could be tricked, or even forced, into taking the drugs and no one would
ever know. Why are there no safeguards at the most important part of the process —
at the time the patient takes the drugs that cause death? Please do not pass this bill

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Carolyn Golojuch, MSW
Kapolei, HI 96707

DATE: February 23,2017
RE: SB1129 Relating to Health: Terminally Ill Adults’ Choices STRONG SUPPORT
TO: Senate Commerce, Consumer Protection and Health Committee Hearing

Aloha Senators Baker, Nishihara and Committee Members,

Thank you for the opportunity to STRONGLY SUPPORT SB 1129 relating to Terminally Ill Adult Choices at
End of Life.

[ ask that you listen to 80% of the voters who want the choice for their end of unbearable pain. Please
don't let churches put their fear on you. Religion is a choice, not their choice but each persons choice.

Basis of my statement:

1) They try to force their objections to women's health issues when they do not offer nor give any relief
for the financial or personal cost of additional children in their lives. Not all women are members of the
RC church and as such should not be forced to conduct their lives in compliance with the rules of the
church. The church shows no compassion for the wishes of the women who will face a lifetime of
responsibility for each life she brings into this world. Ex: St. Francis Catholic Hospital closed their
maternity departments prior to 1982. Sr. Francine said the insurance was too costly. This indifference is
pure Control of body and mind with no sensitivity to the needs of our women by the roman catholic
church.

2) They spend untold multi-millions of church funds to silence the Survivors of Clergy Sexual Crimes and
then work to continue the Statutes of Limitations that precludes the Survivors their day in court. They run
into trouble when not all the children and women are members of their church. Locally at least one
insurance company refused to pay for the criminal sex crimes of priests and other levels of church
members because the church knowingly played the shell game with pedophiles and other predators
which endangered the lives of untold children and women. One of the side effects is their refusal to
remove the Criminal Sex Offenders from their rosters of active duty priests, so the priests continue to
Sexually Molest children and women. Again, it's total control for the roman catholic church.

3) For decades, the roman catholic church obstructed the passage of sane, safe choices for end of life
decisions so that they can again force their religious beliefs on non catholic persons as well as church
members. This force of power is neither compassionate or humane.

After researching the St. Francis Hospice website, it is apparent and my opinion that the roman catholic is
more interested in the profits from their Hospice operations than the compassionate care of the patients.
By forcing their control over all the citizens of Hawaii, they will keep their beds occupied and the funds
flowing into their coffers. And they remain in control at all costs.

Hawaii is a Blue State and respects the Separation of State and Church. To deny this bill, we will be in lock
step with not only the roman catholic church but the GOP as well. Please pass SB1129 as itis in the best

interest of the people to have a choice over their bodies and their choices.

Thank you for your consideration,
Carolyn Martinez Golojuch, MSW
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Testimony SUPPORTING SB 1129 SD1
on Tuesday, February 28, 2017, 11:30 a.m.
Conference Room 016
State Capitol
415 South Beretania Street

Aloha Senators Keith-Agaran, Rhoads and Committee Members,

| support SB 1129 SD1 for the following reasons:

| am a 70 year-old, single woman, who is the primary caregiver for my 98 year-old mother, who is very
frail and requires 24-hour care and supervision.

| do not want to be a burden to my family and society when | am demented, incontinent and less than a
pet. | do not want to spend my last days suffering in pain and confusion, and being unable to eat, control
my bowels/bladder and without any quality of life. | do not want my family and caregivers to suffer the
stress of waiting for someone who is actively dying, to die. | do not want precious healthcare resources
squandered on keeping my body alive , when there is no hope of recovery and contributing to a long,
agonizing death. These resources would be better spent on cures and treatments that prolong life, rather
than prolong dying.

I do want the right to end my life on my own terms with dignity, safety and without leaving a mess for
others to have to clean up. SB 1129 SD 1 gives me the CHOICE to make a graceful final exit. Testimony
from Compassion and Choices and The Hawai’'l Death with Dignity Society have articulated the reasons
to support this legislation in other testimony. 1 fully endorse their testimonies.

While | respect the positions of the opponents of this bill, | do NOT RESPECT their wishes to impose their
beliefs on my freedom to make CHOICES about MY LIFE! | feel the same way about women’s choices to
terminate pregnancies, and anti-abortion advocates are trying to take away these choices, as well!
Opponents of choice are NOT the ones who will be on the front lines proving the care and support to
families whose loved ones are dying, unless they have a personal connection. It is easy for them to stake
out a moral high ground, without respecting the wishes of others who do not share their beliefs.

Thank you, in advance, for voting to pass this bill, and for your continued support

Sincerely,

Carrie Mukaida



| am writing to support the Medical Aid in Dying Act,
SB 1129 SD1.

- Medical aid in dying is a safe and trusted medical
practice for which a terminally ill, mentally capable
person who has a prognosis of six months or less to
live, has the option to request from his/her doctor a
prescription for medication which he or she can
choose to self- administer through ingestion to
peacefully shorten an unbearable dying process.

- Our state has a proud history of diversity, tolerance
and support for individual rights. The proposed
medical aid in dying legislation supports the rights of
terminally ill individuals in Hawai‘i to have the full
range of care options and to make end-of-life
decisions that most align with their values for a
peaceful death.

- The legislation, written by and for the people of
Hawai‘i, builds upon the lessons learned in Oregon,
where 19 years of safe and compassionate practice
allows policymakers in other states to learn about the
law’s implementation and the benefits it provides for
those who wish to access it. SB 1129 SD1 affirms the
right of mentally capable, terminally ill adults to
determine their own medical treatment options as they
near the end of life.

- Hawai'‘i residents took a national lead by formally
advocating for a medical aid in dying option beginning
in the mid-nineties. Since then the law has been
successfully implemented in California, Vermont,
Montana, Washington State and Oregon and it is in the
process of being implemented in Colorado. We have a
cumulative 30 years of experience successfully
implementing the legislation without a single
incidence of abuse or coercion.

- The people of Hawai‘i should have the option,
together with their ‘ohana and their doctors, to make
the end-of-life decisions that are right for them in the
final stages of a terminal illness -- including the option
to request a prescription from their doctor to end their
dying process painlessly and peacefully. SB 1129 SD1
would give those who are dying this important option.



- There’s a difference between extending life and just
prolonging the dying process of a person who is
suffering in the end stages of a terminal disease. In the
states where medical aid in dying is authorized, people
report significant relief from worry about future pain
just from knowing the option is there if they need it.

- Please make it possible to expand end-of-life options in Hawai‘i. Kama‘aina
overwhelmingly support making medical aid in dying available for those with a
terminal illness who are suffering at the end of life.

Katharine Morgan
453 A Hoala Drive
Kihei, HI, 96753
808-868-3449



Catherine Mc Donald

I am here to support the Death with Dignity Act, SB 1129, Hawaii’s proposed medical aid
in dying legislation.

Currently in Hawai’i, terminally ill individuals have limited options if their suffering
becomes unbearable at the end of life. Options include: declining treatment or avoiding
unwanted medical treatment, hospice and palliative care, or VSED (voluntarily stopping
eating and drinking). However, physicians do not always offer these options to their
patients and, more importantly, these options may not result in a peaceful death.

Many Hawaii residents do not qualify for some these options.

Please make it possible to expand end-of-life options in Hawai’i



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Thursday, February 23, 2017 6:14:59 PM

SB1129

Submitted on: 2/23/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Cathy Goeggel | Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: bubbleheadchad@gmail.com

Subject: *Submitted testimony for SB134 on Feb 27, 2017 10:00AM*
Date: Saturday, February 25, 2017 4:44:53 PM

SB134

Submitted on: 2/25/2017
Testimony for JDL on Feb 27, 2017 10:00AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Chad Wheeling || Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Testimony in strong support of SB 1129 SD1
RELATING TO HEALTH
Senate Committee on Judiciary and Labor
February 28, 2017, 11:30 a.m., State Capitol, Conference Room 016

To: Chair Gilbert S.C. Keith-Agarab, Vice Chair Karl Rhoads
Senate Committee on Judiciary and Labor
From: Charlene Cuaresma, Private Citizen

Subject: Establishes a medical aid in dying act that establishes a regulatory process under which an adult resident of the
State with a medically confirmed terminal disease may obtain a prescription for medication to be self-administered
to end the patient's life. (SD1)

My name is Charlene Cuaresma. I am testifying as a private citizen. I am a registered voter in District 50,
Kailua. My training is in public health education. I have worked for nearly forty years to prevent disease
through education, research, advocacy and service. I served as medical affairs director for the American
Cancer Society, overseeing programs for the early detection of cancer, as well as the children‘s cancer
camps, and cancer patient services. I worked on a team of diabetes educators at Queens Medical Center
for over a decade. I also had the privilege to serve as a volunteer for organ donor education in the Filipino
community.

I strongly support this bill as a result of being with people in my family and in the community through
their end of life stage and death. I not only witnessed loved ones’ pain and suffering from terminal
disease and more, but also the breakthrough pain and suffering, even with the pain medication of
palliative care. The panic and anguish [ witnessed in the dying patient as loved ones watched helplessly is
enough to support this bill. Even pets get more consideration at these critical moments in the death
process, when pain is unbearable.

In the spirit of Supreme Court Justice Ruth Bader Ginsberg, this bill is ultimately about a reasonable
person’s right to choose, and the agency over one’s body, consistent with the provisions of this bill. I
value the precept of separation of church and state. Regardless of what may influence a person’s choice
on how to deal with their end of life circumstances, this one more option of medical aid in dying should
be added to a continuum of palliative care services offered to people consistent with the guidelines and
safeguards of this very thoughtful and much needed legislation for those, like Mr. John Radcliff, who are
faced with a terminal illness now, and others, including myself, in the future.

Thank you for hearing this bill and for the opportunity to submit testimony to encourage this bill‘s
passage.

Sincerely,

Charlene Cuaresma



February 24, 2017

To: Senator Gilbert Keith-Agaran (Chair), Senator Karl Rhoads (Vice Chair) and the Members of the Senate
Judiciary and Labor Committee

From: Cheryl Toyofuku
Re: Opposition to SB 1129: Relating to Health, Death with Dignity
Hearing: Tuesday, February 28, 2017 at 11:30 a.m., State Capitol, Room 016

My name is Cheryl Toyofuku and | am a daughter, mother, grandmother, registered nurse, former Oncology
Certified Nurse, health & life advocate. | am in opposition to SB 1129, which is a legislative, governmental
effort to make suicide a legal, medical and healthcare treatment option. Endorsing and legalizing doctor
assisted suicide is not patient medical care and is a serious, public health policy concern.

Many years ago, while on the oncology team at a major Honolulu medical center, my role as an oncology
nurse was to provide skillful and compassionate patient care, while promoting and assisting in the recovery
and healing process. This often included care for the terminally or chronically ill. Our inter-disciplinary team of
physicians, nurses, social workers, dieticians, chaplains, physical/occupational therapists and family members
collaborated together to support patients physically, emotionally and spiritually in their last days. The goal for
patient care and dignity was accomplished through adequate pain & symptom control, palliative care, excellent
end-of-life support, diligent identification and treatment of depression, isolation or other socio-emotional issues.
Some terminally ill patients recovered, got well and lived productively for many more years.

In some situations, a request to limit life-prolonging treatment was honored, but there was never the
suggestion to intentionally cause death. The thought of assisting in a suicide process would have destroyed
the trust relationships that were developed between the patient, family, doctor and health team. Assisting in
suicide to end the life of a patient would not be considered as a solution to a physical, mental-emotional, social
or spiritual challenge that may surface in their health care. Instead, compassionate and palliative alternatives
were provided through hospice and other health disciplines to address the multitude of needs for the patient
and family.

Dignity is not found in taking away hope and life. It is not found in a handful of lethal pills. This bill is clearly
about giving the doctors the dangerous right to assist in the process of suicide. This “right” threatens to
destroy the delicate trust relationship between the doctor and patient, along with others on the health care
team. It is a reason why major medical, nursing and other health professional associations adamantly oppose
it. This coalition caring for Hawaii's elderly, disabled and dying citizens are against assisted suicide and
include the American Medical Association, American Nurses Association, American Psychiatric Association,
Disabled Rights Education & Defense Fund and The Not Dead Yet Disability Rights Organization.

Doctor assisted suicide will compound the discrimination experienced by vulnerable people with disabilities, the
chronically or terminally ill, or those who are socially marginalized. Although suicide requests are “made
voluntarily”, subtle pressure and coercion may play a part to cause the elderly or disabled to feel guilty about
healthcare costs or “being a burden”. This suicide or “end of life” option may create a “duty to die” as a
cheaper substitute to expensive life saving treatment and/or escalating health-care costs. In Oregon and
California, patients were denied payment for treatment by government entities and insurance companies, but
they were offered coverage of lethal drugs.

Please do NOT pass SB 1129 out of your Committee. Hawaii deserves better than the mixed messages that
suicide is okay.



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: chris@mentzel.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Sunday, February 26, 2017 2:13:28 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Chris Mentzel I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov


mailto:mailinglist@capitol.hawaii.gov
mailto:JDLTestimony@capitol.hawaii.gov
mailto:chris@mentzel.com

From: Clskwock

To: JDLTestimony

Cc: clskwock@amail.com; Barinna Poon
Subject: Support SB 1129

Date: Friday, February 24, 2017 5:06:35 PM

Chair Keith- Agaran & VC Rhoads and Committee Members :

We should support passage of SB1129 to allow choice to die peacefully without pain from a disease that cannot be
cured. With this choice adying person can die with dignity and choose when to die and to be surrounded by friends
and family members to celebrate the passing in full consciousness and not have a painful

"forced to live" in an inhumane length of time drugged by painkillers and unable to clearly decide one's fate.
Itisapractical and compassionate way to die with one's senses un- numbed.

We should provide alast choice to anyone suffering such a hopel ess situation to squarely die and meet his Maker at
the other side of the pearly gates.
| can't think of all the good intention and well meaning of those opposed based on the Hippocrates Oath - its a good
oath but faced with the fiscal as well as painful suffering at the end stage of cancer, a dignified peaceful painless
death by medical aid isthe only
humane & compassionate way awilling doctor can do to assist his patient.

It isnot suicide, it is not murder - its allowing a human being to choose " no more pain, no more suffering & please
release meinto the next realm where | know | can be whole again in God's house.”

| pray Senator Chair Keith- Agaran and Sen VC Rhoads and your illustrious Judicial & Labor Committee to please
pass this very needed SB 1129 and let it stand proudly alaw of freedom from incurable cancer and pain and allow
this last option choice to die painlessly in peace.

Thank you,
I would like to testify in person.

Chu Lan Shubert- Kwock
Chinatown
808-391-4350

Clskwock@gmail.com

Sent from my iPhone
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Testimony in Opposition
Committee on Judiciary and Labor
Hearing: Tuesday, February 28, 2017

Dear Senators: Gilbert S.C. Keith-Agaran and Karl Rhoads, Vice Chair
Re: SB 1129

Aloha, g
| am a registered nurse with 36 years of experience at a major Oahu health care organization. |

am respectfully submitting testimony in OPPOSITION to the above assisted suicic_ieldeath with
dignity bill. While | understand the intent, the bill does NOT address specific criteria a_nd
safeguards to prevent premature death, and ensure proper execution and long term impact.

Reasons:

« Medicine is a science/practice and not perfect. Humans cannot accurately predict terminal
conditions and timelines in 100% of patients. The “miracle” recovery, longer than predicted
life expectancy, and increased purpose and productivity of patients in this stage of life is
fairly common - e.g. John Radcliffe, Charlie Wedemeyer.

« National best practices for clinician education and implementation have not yet been
established. Research and long term experience are minimal at best. Are we willing to open
the doors to have the eventual “amended” laws, such as in the Netheriands, enacted and
cause the death of our loved ones?

e Safeguards are not outiined and the same issues we have with opioid abuse that has high
financial and life costs could easily happen. E.g. inadvertent child or non-patient use or elder
abuse by stressed caregivers.

~» Unconscious bias already causes multiple health disparities. This bill could easily lead to the
premature death of the poor, indigent, and our kupuna (elderly). The higher than national
average number of Hawai'i kupuna makes this population especially vulnerable.

 Multiple physical and psychological health conditions can cause despair. Each stage of grief
and death holds unique characteristics, challenges, and beauty. These are often temporary
with therapy/intervention but can lead to the request of these medications. As a nurse, | have
seen and helped multiple patients and families to cope and forge bonds of peace, love, and
create plans for positive life memories that would not have been possible with an early
death. Conversely, it would be easy for a nurse and other clinicians with unconscious bias to
influence the premature death of a patient.

* The nursing scope of practice re: assessment and management do not address this. Was
this group queried on feasibility to successfully implement this?

* Proper medical care already includes standards and requirements to provide patient-
centered, end-of-life care that includes the provision of medications to alleviate pain and
suffering. Can we improve upon these requirements vs. adding new ones to an already
burdened health care system?

If we cannot address all of these issues, we prematurely open a Pandora’s Box that will likely
require amendments, create lawsuits, and worse of all, the knowledge that premature deaths may

be on our hands. Thank you fo( your/kind consideration. Please vote NO to this version.
# ; < )
/ o
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: freedom1979hi@gmail.com

Subject: *Submitted testimony for SB134 on Feb 27, 2017 10:00AM*
Date: Saturday, February 25, 2017 4:58:46 PM

SB134

Submitted on: 2/25/2017
Testimony for JDL on Feb 27, 2017 10:00AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Cindy Nettles I Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: protechoahu@gmail.com

Subject: *Submitted testimony for SB134 on Feb 27, 2017 10:00AM*
Date: Saturday, February 25, 2017 4:11:58 PM

SB134

Submitted on: 2/25/2017
Testimony for JDL on Feb 27, 2017 10:00AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Clayton Silva I Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: connie oliva

To: JDLTestimony
Subject: SB1129
Date: Monday, February 27, 2017 9:54:44 AM

This is in suppport of the right to die bill before the Legislature.

Kindly note:

the Oliva family, four generations in Hawaii, support this bill and the right it
gives to terminally ill and suffering people to choose a peaceful and
respectful end to life. In our family right now, our 101 year old father has
for years asked God to please take him, he is so tired and infirm and
rudderless. He has enjoyed a very good life, but his "existence" now is
untenable to him. He wants to go, he knows he wants to go and he would
welcome a peaceful end to a long life.

He is just one person....we know so many, and we have experienced the
helplessness of seeing people suffer, and suffer greatly, with incurable and
painful conditions.

There are many people who long for a peaceful and LEGAL way to end life. It
is heartbreaking to read stories of people who linger and linger in and out of
consciousness who have no real hope of improvement. There must be
options beyond the status quo of keeping people alive for the purpose of
keeping them alive. Who wants this for loved ones, or, for themselves.

We encourage the Legislature to vote to allow people a choice!
the Oliva Ohana
Constance Oliva
Kailua, Hi
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Honorable Chair Keith-Agaran, Vice Chair Rhoads and esteemed Judiciary and Labor
Committee Members:

As a palliative medicine specialist, | appreciate the time you have allowed for discussion
of this important public health issue. Physician-assisted suicide is a contentious and
highly polarizing issue. | recognize there are people of great integrity, compassion, and
intelligence that hold contrary opinions. It is certainly easy to understand why polls of
the general public find people generally sympathetic to what, on the surface, seems a
simple question of personal choice and individual liberty. However, | would like to
respectfully share why, after many years of thought and study on the subject, and a
medical career that focuses on the care of people living with serious, often terminal
illness, | have come to a different conclusion.

Time precludes a full discussion here but, with our shared goal of balancing the needs
of the few with the public’s health and safety, | humbly ask the committee to address the
following safety concerns in any legislation you consider:

1. Proponents of assisted suicide raise the lack of documentation of any abuse
under Oregon’s Death With Dignity Act as a reassurance. With national
estimates of elder abuse at 10%, the lack of documentation of a single case of
abuse is far from reassuring: it strongly suggests the lack of an effective system
to monitor and prevent abuse.

2. Studies show a strong association between the desire for hastened death and
depression. Therapy has been shown to be effective in reducing the desire for
hastened death among those with terminal illness. Yet, very few of those
requesting assisted suicide in Oregon are even referred for a mental health
evaluation, less than 4% in the most recent report. Elsewhere in medicine,
when a depressed patient expresses a desire to die, we use all of our resources
to prevent it. Why should the seriously ill be provided a lower standard of care?

3. The slippery slope is not an irrational fear: it is inevitable. Canada and some
European countries already permit assisted suicide as well as active euthanasia
and do not require that one be terminally ill to qualify. For a truly chilling
experience, visit the government website for the Netherlands to see that a 12-
year-old may petition for euthanasia for unbearable suffering, absent any
terminal iliness.

4. Understandably, many people take comfort from having lethal medication
available and never ingest it but, instead, die naturally. In Oregon, 1,545 lethal
prescriptions have been written resulting in 991 (64%) deaths by ingestion. What
happens to the other 36% of lethal medication? We have a national suicide
epidemic, with suicide now a leading cause of death among youth. None of the
other states with assisted suicide laws adequately secure unused medication.
When access to lethal medication is increased at the same time that society



sends a clear message that ending one’s life in the face of suffering is sanctioned
as a rational and personal choice, how can we not expect suicide to continue to
rise?

5. These laws give immunity to prescribe lethal medications to all licensed
physicians. Yet, few doctors have the added training and skills to attend to the
many forms of suffering experienced by those living with terminal illness. | hold
my medical colleagues in the highest regard. My dermatologist, orthopedic
surgeon and ophthalmologist all provide me with exceptional care within their
scope of specialization. Yet, | would not expect them to have the skills to assess
or treat suffering in a terminally ill patient. These laws do not distinguish among
doctors: all are authorized to prescribe lethal medication. Skills in attending to
suffering are not required, just a prescription pad.

Knowing what | know about the amazing, yet flawed, profit-driven US health system, |
cannot believe this will be the single decision in healthcare where personal values and
autonomy trump all the other factors that guide every aspect of US health care. Despite
what we all might wish for, for every other medical decision, personal means,
geography, access, and demographics are far more decisive factors. From having a
home birth to where and how we die, these are the factors that drive US health care
delivery and it is naive to believe that assisted suicide will be the sole exception to this
rule. Those that would entrust the medical industrial complex with the power to take life,
cannot possibly appreciate its drivers.

Hawaii has some of the most progressive gun control laws in the nation and, as a result,
gun violence in our islands is thankfully rare. Just as the constitutionally protected
right to bear arms is not unlimited, so we must recognize that the individual rights of
those who want this option should not trump the public safety and our desire for a
compassionate and caring society.

Suffering is an inherent part of the human condition: it is not something restricted to the
last six months of life. Doctors, especially those that practice palliative medicine, know
that suffering can be extreme in non-terminal situations or essentially absent at the end
of life. There is simply no correlation between prognosis and suffering. This is why we
worry about the slippery slope. Canada and the Netherlands already do not require a
terminal diagnosis for assisted suicide or even euthanasia, only “unbearable suffering.”

Physician-assisted suicide devalues the existence of all of those with limited time to live
by sending the message that as a society we believe that their time left is so
insignificant in comparison to their suffering that we condone ending their life. What
message does this send to the terminally ill and elderly if we measure the inherent value
of a life by its remaining length? Dame Cecily Saunders, the founder of the modern



hospice and palliative care movement, has instilled in us the message to our patients,
“You matter because you are you. And you will matter right up to your last breath.”

Again, | thank the committee for its time and thoughtful consideration on this important
issue. Only a small number of people would likely use assisted suicide should it
become available in Hawaii, about 40 people per year if we extrapolate the Oregon
experience to Hawaii. | know the committee joins me in wishing for the most
compassionate and highest quality care for all of the approximately 11,000 people that
will die in Hawaii this year. There is no law against suicide in any state and, sadly,
despite our best efforts, five times as many people will commit suicide in Hawaii next
year without physician assistance than would use this law. As much as we can all
deeply respect and empathize with the desire for self-determination, giving immunity to
physicians for a right the 40 already have, does not make sense if it exposes the 11,000
to these risks.

Respectfully,

Daniel Fischberg, MD, PhD, FAAHPM
Kailua, HI



From: thejewelwithin@hawaiiantel.net

To: JDLTestimony
Subject: Please support SB 1129
Date: Friday, February 24, 2017 4:25:08 PM

Please Support SB 1129, as our final days should still be within our control as much as
possible. Prolonged suffering benefits no one, except those making money off the
suffering.

dani el rokovitz
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: darathomas@live.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 3:55:43 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Dara Thomas I Individual I Support I No

Comments: This Bill needs to be passed. It is the moral and just thing to do. My father
has been progressing with Alzheimer's for over ten years. As you know, there is no
cure. No getting better. No remission. At this point he is like a dead body that is still
breathing. Imagine not being able to even move a muscle. His mind is gone. He has
been bed ridden and in diapers for years. He cannot eat by himself. He can barely
swallow anymore. When he can no longer swallow, he will starve to death. Is that
humane? Forcing a good citizen of this country to starve to death? As an alternative,
when he was still mentally competent, he could have chosen a day to pass on, of his
own accord. Medaling in one's right to die is just wrong. It is an unalienable right to
die, if given a sound mind, one makes a heartfelt and logical decision to end one's
life at an appropriate juncture instead of essentially dying a little more every day for
ten years. | beg you to pass this Bill. It should be law in every State and indeed in
every country. The time to do the right thing is now.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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TO:
Chair Senator Gilbert Keith-Agaran, Judiciary and Labor Committee
Vice-Chair Senator Karl Rhoads, Judiciary and Labor Committee

FROM: David Willweber. Masters in Family Life Ministry
Husband. Father.
Community member on the School Community Council at Kainalu El
Pastor of Mauka Makai Ministries—Windward
Vice President of P.E.A.C.E. HI

RE: Testimony in opposition to SB1129

The measure states, “The purpose of this Act is to enact a death with dignity act.”

As | have listened to our kupuna over the years, they are troubled by at least two recurring
thoughts, “I feel useless” and “I don’t want to be a burden on anyone.” At the same time, | have
seen them “light up” when | visit or when ohana visits to express love, care, and value to the
kupuna.

One significant danger in legalizing a “death with dignity” bill is that it negatively reinforces the
above thoughts and feelings they are wrestling with. Legislation will make it easier for them to
cave in to the “I'm useless” and “I’'m a burden” mindset and give them an option to end it all,
when what many are really desiring is relationship and love, particularly from ohana, even in
the midst of difficult pain and suffering. Just by having a legal option to end it all, will bring
pressure to them to make a choice that they would not have considered had it remained illegal.
This kind of “pressure” and reinforcing of negative thinking does not sound like dignity at all to
me. Nor is it compassionate. Their’s would be an undignified death, the opposite of what is
intended in the bill.

What our kupuna need and deserve is honor, respect, and aloha. | have seen beautiful things on
deathbeds and with living in the last 6 months before death. | have seen ohana members who
had been estranged from one another for years due to offense apologize and make peace with
one another. | have seen children and grandchildren choose to sacrifice sleep and other
important tasks just to simply be with their parent/grandparent and express love. THIS is true
dignity while dying. This is honor to our kupuna. This builds a legacy of honor, love, life, and
ohana. This strengthens everyone’s character. This builds lasting healthy and strong
generations of value and significance. This is the way of aloha. This is the way of Hawai’i.



Ua mau ke ea o ka aina | ka pono.
The life of the land is perpetuated in righteousness.

Mabhalo for your time and working together for the best welfare of our kupuna, ohanas,
generations, & life of the Islands and life on the Islands!

Aloha,
Dave Willweber
Kailua, Hawai'i



From: oahutran@yahoo.com

To: JDLTestimony
Subject: Public testimony on Senate Bill 1129 SD 1
Date: Saturday, February 25, 2017 6:29:02 AM

| support Senate Bill 1129 SD 1. People of sound mind with known terminal conditions
should have an option to avoid certain, pointless suffering, This decision isamatter between
apatient, their doctor, and their family. Check in to how doctors themselves dig; in fact they
don't put themselves through the suffering. People who are not doctors should have the same
options that doctors give themselves. Please support Senate Bill 1129 SD 1.

David Atkin

oahutran@yahoo.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: qus_gustafson@yahoo.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 8:44:07 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
David Gustafson | Individual I Support I No

Comments: | support Blll SB1129 as wrltten.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: dbmonk49@yahoo.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 3:36:54 PM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
David Monk I Individual I Support I No

Comments: | urge the passage of this bill to preserve patient autonomy and offer
terminally ill patients a choice to die with dignity and without needless suffering.
Some opponents of this measure resort to inaccurate characterization of its nature
and provisions, or seek to impose a state-sanctioned religious standard on a
personal decision. The safeguards in the bill provide strong protection against abuse.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@-capitol.hawaii.gov
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From: POLHEMUS

To: JDLTestimony

Subject: Medical Aid in Dying Act (SB1129)

Date: Saturday, February 25, 2017 10:43:38 AM
Dear Senators:

Please don’t let misleading testimony lead you to disapprove of this urgently needed law (SB1129, Medical Aidin
Dying Act). | have heard testimony that hospice and palliative care have advanced to the point that medical aid in
dying is no longer needed. It’s not true.

My wife, a Stage |11 lung cancer patient, has volunteered at North Hawaii Hospice — awonderful and much-needed
resource, to which we regularly contribute — and witnessed great suffering that could and should have been
avoided. My wifeisfiercely determined to avoid such afate.

I’'m particularly revolted by testimony that patients electing medical aid in dying are likely to require the same lethal
injection drugs that have led to the horrific suffering of prisoners undergoing capital punishment on the Mainland.
Thereverseistrue — the drugs used in medical aid in dying would certainly be used in lethal injection — if
officialsin charge honestly wished their subjects not to suffer.

Please revisit the letter from four previous governors, and the history of Oregon’s experience. The time has come for
medical aid in dying. It sthe right thing to do.

Aloha,

David Polhemus
Waimea, Hawalii


mailto:dpolhemus@hawaii.rr.com
mailto:JDLTestimony@capitol.hawaii.gov

From: David Smoot

To: JDLTestimony
Subject: SB 1129 - Hawai'i Medical Aid in Dying Act
Date: Monday, February 27, 2017 9:34:38 AM

Dear Senators,
Please vote to advance SB 1129 to a full floor vote.

After burying many of my friends, and providing hospice care to others, | was diagnosed with HIV/AIDS
myself. When the time comes for me to die, | do not wish to endure unnecessary suffering. There is
nothing wrong with my self preservation instinct. But | know that | will be too weak to end my own
suffering. | will need medical assistance. | don't want to put my health care team in any legal jeopardy, so
| encourage you to vote the Hawai'i Medical Aid in Dying Act out of committee.

Mahalo

-David A Smoot
624B Pumehana St, Apt M
Senate District 12
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Submitted by
David Stevens, MD, MA (Ethics)
Statement to the Hawaii Senate Committee on Judiciary and Labor
In OPPOSITION to SB 1129, SD1 — “medical aid in dying”
February 2017

My name is Dr. David Stevens; | am the President of the American Academy of Medical Ethics, a
licensed physician and | hold a degree in bioethics. The American Academy of Medical Ethics has
members across the islands of Hawaii.

| am passionate about decreasing suffering. | practiced in a bush hospital for 11 years in Africa. | led a
relief team in Mogadishu, Somalia for 10 months during the time of “Black Hawk Down.” | was in Sudan
for 11 months during a civil war and famine while we wiped out an epidemic of relapsing fever that
had a 40 percent mortality rate. | led a relief team in Rwanda during the genocide. I've seen more
suffering than | ever wanted to see. Frankly, I've stood at patients’ bedsides and prayed that God
would go ahead and take them.

But allowing doctors to give lethal prescriptions to their terminally ill patients is just too dangerous.

It is dangerous for physicians. It wrongly assumes physicians are always ideal moral agents. They are
not. | know doctors | would refer my loved ones to, but | also know doctors | wouldn’t let treat my dog.
Physicians are under increasing stress, workloads and costs pressures. It takes no great skill and very
little time to write a lethal prescription, but it takes consummate skill and lots of effort to provide good
end-of-life care. Allowing lethal prescriptions also gives the physician too much power. They would be
judge, jury and assistant executioner in end-of-life cases. We don’t allow a single judge that amount of
power, even in the trials of mass murderers. The power is not in the patient’s hands, despite signing a
form and giving oral consent. In just how | describe a disease and its prognosis, | could convince
someone that taking a lethal prescription was a good idea without ever saying the words “physician-
assisted suicide.” Remember, suicide is not illegal in Tennessee and can be accomplished painlessly by
running a car parked in your garage. This is not about giving patients the so-called “right to die” but
giving physicians the right to kill.

It is dangerous for families. Could you imagine visiting your parent in a nursing home and finding their
bed empty? When you ask, you find that their physician gave them a lethal prescription and they took
it without saying anything to you. | know how | would feel: Guilty—didn’t | visit them often enough?
Angry—how could their doctor do this without bringing me into the discussion? And | would feel
profound sadness. The proposed law does not require family notification.

Allowing this will also cause enormous dissension in families, as had been documented in Europe. It
also opens the door to worsening elder abuse. One elderly woman stated, “...when | started losing my
hearing about three years ago, it irritated my daughter...She began to question me about my financial
matters and apparently feels | won’t leave much of an estate for her... She became very rude...Then
suddenly, one evening, my daughter said she thought it was okay for old people to commit suicide...So
here | sit, day after day, knowing what I'm expected to do.”



It is dangerous for patients. The so-called “right to die” will become the duty to die. When my 87-year-
old mother had problems living alone a few years ago, | encouraged her to move into our basement
apartment. Like many elderly, she said to me, “Son, | don’t want to be a burden.” Many elderly will feel
a duty to not be a financial burden, a time burden or even an inconvenience.

Did you know some bioethicists are already teaching there is a duty to die in our state? Dr. John
Hardwig is a Professor Emeritus at UT. When he taught ethics at East Tennessee State University, some
of the medical students gave me his handout in which he advocated that people have a duty to die so
to not be a burden to the next generation. | went to one of his lectures and asked when that duty
kicked in. Without hesitation, he said at age 75, whether you were sick or not.

Depression is the reason 95 percent of the elderly take their lives. Studies show that doctors recognize
the signs of depression poorly, especially in the terminally ill, even though they respond well to anti-
depressant drugs. Yet, the so-called, “safeguards” proposed in this amendment don’t require a
consultation by a psychologist or psychiatrist. In 2014, only 2 percent of the 155 patients in Oregon
who killed themselves were referred for evaluation.

It is dangerous for patients because mental or physical suffering precludes rational decision-making.
The medical definition for “suicidal” is “impaired cognition and distorted judgment” (incapable of
thinking straight or making good decisions), but proponents claim there is such a thing as a “rational
suicide.” That’s an oxymoron, like drinking a glass of “dry water.” If we deal with the physical and
mental suffering, the suicidal ideation almost always resolves itself. We don’t have to kill the patient to
kill the suffering.

The cheapest form of treatment for a terminally ill patient is a handful of lethal pills costing less than
$100. That is dangerous in a healthcare system with enormous financial challenges. Half of your
lifetime costs of healthcare happen in the last year or so of your life. We could handle the cost
challenges of our aging baby boomers just by idealizing suicide at the end of life.

Oregon’s Medicaid program will not pay for any treatment that doesn’t promise a five-year, 5 percent
survival rate. When a woman petitioned for access to a drug that could prolong her life for two or
three years, the state program responded that they wouldn’t pay for it, but they would cover the cost
of her suicide if she wanted to take that step.

Allowing doctors to give lethal prescriptions is dangerous for society. If suffering is the criteria, there is
no logical place to draw the line. If the terminal patient can’t swallow, don’t they have a “right” for a
doctor to give them a lethal injection? If we are going to allow it for a patient who will suffer for six
months, how can we deny it for a chronically ill patient who will suffer more than six years? How can
you deny this “right” to severely disabled newborns who will suffer for a lifetime? How could you say
psychiatric suffering is any less than physical suffering? In fact, you couldn’t deny this “aid in dying” to
someone who had no disease at all. In Europe and now Canada, all these people are included and they
are working on a protocol to euthanize people on the operating table by harvesting their organs so at
least “something good will come out of this.”

It is dangerous for society because the so-called “safeguards” don’t work. Predicting that patients only



have six months to live is impossible. A study in the journal Cancer revealed that two out of five
patients with cancer lived longer than the six months predicted by their doctors. A study looking at The
Netherlands revealed a second opinion was useless because doctors often work together as
“consulting pairs” and rubber stamp each other’s assessments. The laws in Oregon, Washington and
Vermont make the doctor almost immune to malpractice charges. They can miss the diagnosis or botch
the suicide, but they only have to meet the lowest legal standard of “good intent.” In other words, “I
didn’t mean for that to happen.” We don’t allow that flimsy standard anywhere else in healthcare.

There is shroud of secrecy around legalized physician-assisted suicide. There is no protocol or funding
to investigate and identify abuses. Reporting is voluntary and any reports submitted are destroyed.
Only a statistical summary is published. By law, doctors have to lie on the death certificate and say the
patient died of the terminal disease. The only thing we really know in Washington and Oregon is that
the doctors submitting the forms are filling them out correctly.

| had a friend who went to live in Ethiopia with his wife and young child. Their rented house was
infested with rats he could not eliminate. Concerned their baby would be bitten, he complained to his
landlord who promised a solution. The landlord showed up the next day with a cobra to put in the
attic, assuring them the rats would be dead in a few days. What do you think my friend said? He
refused. The solution would work, but it was more dangerous than the rats.

Physician-assisted suicide is that cobra. It is sure to eliminate suffering in the terminally ill, but along
with the harms I've mentioned, it will literally destroy the foundation of the doctor-patient relationship
— trust. It will cause much more harm than good. And you should know it is not a new idea; doctors
before Hippocrates both cured and killed. The trouble was you didn’t know which one they would do
to you. If someone paid them more, the doctor would kill you and no one would be the wiser.
Hippocrates realized medicine could not thrive like that, so he required medical students to take an
oath before their future colleagues and the community to promise how they would use the powerful
knowledge their teachers would teach them. Over the next few hundred years, patients voted with
their feet and Hippocratic medicine became the standard. It is the foundation on which Western
healthcare has grown and prospered. Legalizing physician-assisted suicide would take us back 2,500
years.

We need to pour our efforts into eliminating the suffering—not eliminating the patient. We can do this
through pain and symptom control research, better end-of-life care, more physicians with palliative
care training and good drug laws, as well as coming alongside patients to support them emotionally,
spiritually and physically in their last days. A handful of lethal pills is not compassion; it is an escape
from the duty of compassion.

H.L Mencken summed it up, “There is always an easy solution to every problem—neat, plausible and
wrong.” Let’s not go down the path of physician-assisted suicide. It is not only wrong; it is much too
dangerous.



From: deb kimball

To: JDLTestimony

Subject: SB 1192 SD1 Aid in Dying testimony
Date: Saturday, February 25, 2017 8:39:53 PM
Aloha,

| am Deborah Kimball. | strongly support the voluntary choice in dying offered by SB
1129 SD 1. | will die, and I will be most grateful if this committee will substantially increase
my chance of a“peaceful and humane" death.

My father died a slow death he would never, as a dedicated educator, have chosen. My
previously energetic mother died after ten years of existing in several nursing homes with a
feeding tube she had not wanted—even pulled out the first one only to have another forced on
her. Given the chance, patients certainly deserve control over our life-and-death decisions
toward the end.

Seeking some serenity about dying, in my mid-seventies | convened a Death & Dying
group. We read extensively, ending with the best-selling Being Morta—Medicine and What Matters
in the End by a neurosurgeon who questioned whether another surgery would be the choice of a
patient with very little time left. Hisresearch transformed his thinking, and mine has been
transformed too.

On “God'swill,” without brand new penicillin | would have died at age seven and also at
nine, and probably afew decades ago from high cholesterol. So many peoplein Hawai’i nei
—and millions of others—would be dead today without modern medicine and surgery.
Medicine should be used to end suffering at the end of lifeaswell! | have read that 80% of
U.S. health dollars go to trying to stop seniors deaths over their last year or so. If we have a
terminal situation and want a choice in when and how that struggle should end, we should
surely haveit.

Death doesn’t frighten us, | believe, nearly as much as how we do our dying. It'sadifficult
topic, and | commend you all for taking it on with reason and care. | think the Health
Committee did well in refining the bill and seeking the best safeguards to protect individuals
in this most personal, final life process. Please move it forward.

Mahao.


mailto:dkk@hawaiiantel.net
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From: Deborah Pang

To: JDLTestimony
Subject: SB1129SD1
Date: Saturday, February 25, 2017 1:04:17 PM

| was not always in favor of amedical aid in dying type of bill. However, after much thought
and hearing both sides of thisissue, | am now fully in favor of SB1129 SD 1 and strongly
believe that the time is now.

As a hospice volunteer, and a volunteer chaplain at Castle Medical Center | have been
acquainted with those who are terminally ill and facing death in the very near future. | have
been present at the death of my father-in-law and my mother. Fortunately, they were both
‘peaceful’.

Like much of Hawaii's population, if | was dying and in intense pain, | would like the choice
of a compassionate death-- at the time of my choosing and with the loved ones of my choice
in attendance. It would be somewhat duplicitous to desire this for myself, but not others.

We are a diverse population with ablend of different cultures, beliefs and religions. Those
who object to thisbill do not have to choose it for themselves. However, those who do desire
the peace of having this option available to them, should not be denied.

Please pass this bill. Mahalo.

Submitted by:
Deborah G. Pang

Hon. HI 96814
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 10:35:24 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Debra Adams I Individual I Support I No

Comments: Please support this common sense and compassionate bill. Once again,
it is an issue of civil rights and in no way compels a person who does not want to use
this medical procedure. Do not be swayed by religious concerns. This is a medical
issue and we must not mix church and state. Mahalo.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: denisechillingworth@yahoo.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 10:00:29 AM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

, R Testifier Present at
Submitted By Organization Position Hearing
Denise K. Chillingworth|| Individual I Support | No

Comments: | support SD 1129-Medical Aid in Dying SD 1. | support this bill because
no one should have to endure the pain & suffering they will go through when they are
terminally I'll. An individual should have the right to end this suffering with Medical
Assistance with safeguards in place.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Diana Tizard
564 Uluhala Street
Kailua, HI 96734

February 27, 2017

RE SB 1129SD1

Senate Commiittee on Judiciary and Labor

Chair Keith-Agaran, and Vice Chair Karl Rhodes, and committee members

1 am presenting testimony in strong support of the intent of SB 1129. | realize this bill is a
sensitive issue with many who would oppose it on religious grounds. My response to that
opposition is to point out that the bill does not REQUIRE a person to use the right it gives to
those in the last months of their life, but does give those of us who feel differently to have a
way to deal with unwanted suffering. The issue here is Choice. The bill does not force choice
on anyone, but offers it to those who want and need it

For many years | was an advocate for people with disabilities, and feel sure that this bill will
not endanger those with disabilities. If you have looked at the Oregon studies you will see that
the issue has not arisen in the years that law has been applied in Oregon. My understanding is
that SB 1129 copies the procedures and safeguards in the Oregon law that has demonstrated
its usefulness for many, many years.

In 1980 my father was diagnosed with an aggressive, untreatable cancer. He chose to end his
life in his garage, by hanging. If such a law been available to him at that time, he would have
been able to die with family gathered near and supporting him. Instead, he said what we
discovered were his final goodbyes, sent my mother out to do an errand, and ended his life,
painfully alone, in a garage. Yes, there were medicines that could have dealt with his pain, but
he did not want to face the loss of his mental and physical abilities. He was a brilliant, proud
man who should not have had to die the way he did.

In contrast, in 1999, my mother was also given a diagnosis of untreatable cancer. She
requested the oncologist to give her a “pill” so she could “just get this over”. This was MN and
of course the Dr. denied her. She spent 6 weeks with large amounts of pain meds that worked
to a limited degree. Sometimes she was aware of her family and friends, others she was not.
Given a Choice, she would have wanted the pills to end her life. Maybe, like many of the
people in OR. She would have used them in those early days, maybe not, But she would have
had it her way, based on her beliefs and values, not that of the state of MN.

My husband and | have believed in the Oregon law since it was created, and have considered
moving there. | have survived three different cancers so far, | plan to survive for many years,
but when my time runs out, | want to not die like my mother or dad, but peacefully at my
choosing, with my love ones near in the state I’'ve come to love since 1960.

Please, pass this bill.
Thank you,

Diana Tizard



From: Diane Ware

To: JDLTestimony

Subject: SB1129 Medical aid in dying In Support
Date: Monday, February 27, 2017 11:17:00 AM
Dear Senators,

Please pass this bill, this session. | am 69 and feel | need to have this possibility as| age. If not | need to move
somewhereit is possible, such as Caifornia, and I.
Thank you for your compassionate vote for this bill.

Diane Ware Volcano Hawaii 96785
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Testimony on S.B. 1129, S.D. 1, Relating to Health
Senate Committee on Judiciary and Labor
February 28, 2017

Chairman Keith-Agaran and Members of the Committee:

My name is Donna P. Van Osdol, and | am submitting my written testimony OPPOSING
SB 1129, S.D.1, one of several death with dignity bills.

My only brother passed away several years ago after battling lung cancer for three
years. He went through chemotherapy and radiation therapy. | can say that throughout
his fight, the medical technology given to him, including his upscale pain medications,
allowed him to live comfortably even through the last days of his life. He died peacefully.
While going through radiation, the skin from 1/4 of his chest had peeled away, but his
caretaker and best friend, Joe, knew what to do since Joe’s wife had died from breast
cancer.

The care of a beloved family member or friend at the end of his or her life is of the
utmost importance. Today, science has advanced to such a degree that one can get
severe 2" and 3 degree burns completely healed within a few days thanks to stem cell
recovery. The same is certainly true for pain medication as was the case with my
brother. He has been gone since 2012, so no doubt medical technology has had more
time to advance in the field of pain mediation. | also want to say that his medications
were all in pill form; he had no IV.

When you look at one’s life and the good things a person has accomplished, assisted
suicide truly doesn't justify an honorable life. There is nothing honorable about assisted
suicide. There is nothing life-worthy about death with dignity, because assisted suicide
is not dignified.

Lastly, this great state of ours, Hawaii, has always been known as a culture that loves
life. Will we become known as a state that loves the culture of death? Will we be known
as the suicide state? | sincerely hope not.

Because this is such a controversial issue, we should let the entire population of Hawaii
decide by adding this on to the ballot during our next election which is a mere two years
away.



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: ddouthit@mac.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 2:55:08 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Present at
Position Hearing
Durell Douthit, .
AttorneyEmeritus Individual Support No

Comments: | am growing old and infirm and may not live long. | would like my
physician's advice on all options open to me so | can responsibly plan my future
when i'm no longer able to care for myself. Death With Dignity allows me, when |
become terminally ill, as I'm sure to do, to decide for myself what's best for me and
my family. | want to maintain control over my illness and the conditions of my death.
Thanks so much for allowing me this choice.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Patti Yasuhara

To: JDLTestimony
Subject: Please vote NO to SB1129
Date: Friday, February 24, 2017 1:43:23 PM

Dear Senators Gilbert S.C.Keith-Agaran, Chair
Karl Rhodes, Vice Chair

We submit this testimony in strong OPPOSITION to physician suicide under any description
for the following reasons.
* Proper medical care includes only treating diseases NOT killing the patient.

* Legalizing physician assisted suicide sends the wrong message to our already high ranking
problem, that suicide is an acceptable way to solve problems.

Hawaii County No. 1 in suicides | Hawaii Tribune-Herald
hawaiitribune-herald.com/news/local-news/hawaii-county-no-1-suicides v

Explore Suicide in Hawaii | 2015 Annual Report | AHR
www.americashealthrankings.org/explore/2015-annual-report/measure/Suicide/.../HI

* Concern for failed assisted suicide.

* Seek the council of the nurses and Dr’ s that for years have cared for our loved ones through
Hospice, to die naturally with no pain.

We urge you to vote NO and kill SB1129 at the hearing on Tuesday, February 28, 2017

Dr. & Mrs. Ken Y asuhara

Registered voters District 18
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From: Duane Erway

To: JDLTestimony

Cc: Erway Marjorie; Don

Subject: Supportive Testimony for SB 1129 SD1
Date: Friday, February 24, 2017 4:37:16 PM
Alohal!!

Votein favor of thisbill.

It is modeled after the successful bill in Oregon. We deserve the same law in Hawaii. There have been no serious
problems in Oregon where many friends and relatives live.

Thank you for your vote.
Duane Erway

Sent from my iPad
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From: E Kido

To: JDLTestimony

Cc: Cindy A

Subject: SB1121

Date: Monday, February 27, 2017 6:39:26 AM

Senator Keith Agarans,

Please say "no" to assisted suicide. No type of "suicide" is good thing. Please
keep the Aloha in our Aloha State.

Sincerely,

Edna Kido


mailto:ekido@mnakai.com
mailto:JDLTestimony@capitol.hawaii.gov
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From: Ed Hirata

To: JDLTestimony
Subject: SB1129, SD1
Date: Friday, February 24, 2017 1:26:09 PM

| strongly support the passage of SB 1129, SD1 related to Medical Aid in Dying. Passage of this bill
will save thousands of dollars in medical expenses and eliminate months of suffering by the
terminally ill person. This is a pragmatic solution to the dilemma faced by terminally ill patients.

Edward Y. Hirata
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 9:07:30 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization Testifier Position Present at
Hearing
Eileen M Gawrys | Individual | Comments Only | No

Comments: As a nurse, a cancer survivor, and one who has experienced hospice
care for four family members (nephew, brother, mother, father), | request your
legislation for death with dignity. mahalo nui loa.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Thursday, February 23, 2017 5:41:50 PM

SB1129

Submitted on: 2/23/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Elizabeth Kent | Individual I Support I No

Comments: Aloha, Thank you for hearing this important bill. I support having the right
for death with dignity. My friend died from ALS. It was a horrible death. | do not know
if she would have chosen death with dignity but | do know she should have had the
choice. Please allow us to have this choice. Thank you, Elizabeth Kent

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Ellen Carson

To: JDLTestimony

Cc: Ellen Godbey Carson

Subject: Please support SB 1129, Medical Aid in Dying Act
Date: Saturday, February 25, 2017 5:47:13 PM
Aloha Senators,

I’m writing in STRONG SUPPORT of SB 1129. It is so important that we each have choices as we face the pain of
termination illness and death. Thisbill is humane, with appropriate safeguards. It allows each person to decide the
right way to face death and pain, without imposing judgment on others.

I’m astrong Christian and fully support this bill. People of faith can and do have different opinions on how to die,
but that is the very reason the state should not be dictating how any of us face death, and should not be prohibiting
the availability of options that are reasonable, humane, and help alleviate unnecessary suffering. There are things
worse that death, and that is facing death with intractable pain and an incurabl e disease, where suffering is
prolonged and has no positive meaning. Doctors cannot always control pain, and each patient should be able to

make their own decision in thisregard.
Thank you.

Ellen Carson


mailto:egcarson@icloud.com
mailto:JDLTestimony@capitol.hawaii.gov
mailto:egcarson@icloud.com

From: Ellen Dumonceau

To: JDLTestimony
Subject: SB1129
Date: Monday, February 27, 2017 10:29:52 AM

This letter isto let you know i am in full support of thisbill which providesterminally ill
people the option of choosing medical aid in dying.

i see both life and death as sacred and the passage of this bill will reaffirm the inherent right of
the individual to exercise the freedom to choose how best to honor hislife. Death is anatural
part of life'sjourney and all us hope for a peaceful transition,

At 74 thisissueis profoundly important to me.

thank you for your consideration of my testimony,

Ellen Dumonceau
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Thursday, February 23, 2017 5:50:32 PM

SB1129

Submitted on: 2/23/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Ellen Godbey Carson || Individual I Support I No

Comments: | strongly support this bill. Hawaii needs to allow our residents to make
informed choices about how to deal with intractable pain and impending death. This
bill allows us all to have dignity and control over pain in our final days. People who
have religious objections to this choice can choose not to participate, but they
shouldn't deny the rest of us access to reasonable measures to help ease pain and
welcome death when we have a terminal illness. Please pass this bill.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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TESTIMONY IN STRONG OPPOSITION TO SB 1129 SDI
Committee on Judiciary and labor
Senator Gilbert S.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair
Hearing: Tuesday, February 28, 2017; 11:30 a.m.; Conference Room 016

February 26, 2017

TO:  Senator Gilbert Keith-Agaran, Chair
Senator Karl Rhoads, Vice-Chair

| submit this testimony in strong OPPOSITION to physician assisted suicide (or compassion in
choice or death with dignity) or under any other description for the following reasons:

e Proper medical care includes only treating diseases NOT killing the patient.

e Legalizing physician assisted suicide or any other descriptive name goes against the
Hippocratic Oath, “I will neither give a deadly drug to anybody who asked for it, nor will
| make a suggestion to this effect” that physicians swear by when they graduate with a
medical degree and begin practicing medicine for the prevention and/or cure of
diseases.

e Legalizing physician assisted suicide sends the wrong message to our troubled teens
that suicide is an acceptable way to solve problems.

e In Hawaii, we take care and love our Kupuna; we don’t abandon them to suicide.

e The witness to a prescription request could be someone who would inherit financial and
personal property from the patient. Once the prescription is written, a relative or
abusive caregiver can pick it up and give it to the patient in food or drink. Since no
witness is required at the time of death, who would know if the patient consented?

e [f the patient decides not to take the deadly drug prescribed by a physician, there are
risks that a child or youth can pick up the drug and ingest it and die.

e Assisted suicide poses a threat to those living with disabilities or who are in vulnerable
circumstances. When assisted suicide becomes an option, pressure can be placed on
these individuals to take that option.

e If assisted suicide is made legal, it quickly becomes just another form of treatment and
as such, will always be the cheapest option. This is troublesome in a cost-conscious
heathcare environment. Health insurance companies may change their coverage plan
for the terminally ill by telling the patient they will cover the cost of a deadly drug but
not cover cancer treatment, for example.

e Thereis nothing in SB1129 to protect from explicit or implicit family pressures to
commit suicide or personal fears of “being a burden”. There is also no requirement that
a doctor evaluate family pressures the patient may be under.

e Prescription requests from terminally ill individuals for suicide drugs are often based on
fear and depression. Many cases of depression among terminally ill people can be
successfully treated. Yet primary care physicians are generally not experts in diagnosing




depression and may not refer the patient for evaluation by a psychologist or psychiatrist
to screen for depression or mental illness.

e Legalizing physician assisted suicide in Hawaii by way of SB 1129 SDI will be the gateway
to a culture of euthanasia. It will be economically cheaper to end one’s life who has a
terminal illness or is depressed than to help this person with medical treatments.

| urge you to vote “No” on SB 1129 SDI.

Sincerely,
Enie Chang
Eric Chang

15 Craigside PI., #902
Honolulu, HI 96817



From: Erway Marjorie

To: JDLTestimony
Subject: Support SB 1129, please
Date: Sunday, February 26, 2017 11:15:40 PM

Aloha Senate JDL Committee Members!

Please vote to continue the progress of this Hawai’i Medical Aid in Dying Act, by supporting it onward to the full
Senate.

| support this bill asit gives people more choice in their lives— no one is mandated to choose to end their lives, but
they definitely have achoice, if al criteriais met. Sincethisis similar to other Stateswho are already using it, it is
known that there are no problems with it. Please do your part in giviing Hawaii residents this choice.

Mahalo for your consideration,
Marjorie Erway

PO Box 2807

KailuaKona, HI 96745
808-324-4624
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From: Eunice Saito

To: JDLTestimony
Subject: SB1129 Testimony
Date: Friday, February 24, 2017 8:10:48 PM

Dear Honorable Members of the Judiciary and Labor Committee. Please lend your support to
SB 1129 for these reasons:

--[if IsupportLists]-->e <!--[endif]-->It gives people with aterminal ilIness the freedom of
choice that does not infringe on the health nor safety rights of anyone else

--[if IsupportLists]-->e <!I--[endif]-->It accords compassion and allows death with dignity to
patients who experience extreme physical/mental/emotional pain, agony, or suffering from a
terminal illness. Some terminal patients refuse further medical interventions and opt to abstain
from food and water to hasten the inevitable, but they suffer asthey bide their time and put
loved ones through trauma. They deserve the right to choose a kinder, more humane option.
We do not condone waiting for the inevitable natural death of pets when they suffer miserably
from a catastrophic illness or injury. We deem prolonging the suffering as torturous not only
to the animals but often to the pet owners who love them. We display compassion and
humanitarian empathy by seeking the assistance of veterinarians to put the animals out of their

misery. Some owners may take their own measures to end the suffering. While it may
viewed as ironic, these are acts of “doing no harm.”

--[if IsupportLists]-->e <!I--[endif]-->It does not impose obligations or requirements on people
whose religious or personal beliefs are not in alignment with the intent of the legislation

--[if IsupportLists]-->e <!I--[endif]-->It does not force all unwilling professionalsin the
medical field to actively participate in this dignified and end-of-life scenario

--[if 'supportLists]-->e <!--[endif]-->It ensures safeguards and eliminates or minimizes
potential abuses by family members, caregivers, or health care providers

--[if IsupportLists]-->e <!--[endif]-->It offers legal protection to family members, caregivers,
and health care providers who provide the support or assistance the patient requires to die with
dignity under the provisions of this law

--[if 'supportLists]-->e <!--[endif]-->It allows dying Hawaii residents an option where they
would not have to move themselves and/or or loved ones to another state (having death-with-
dignity provisions) while they are in an already highly stress-ridden state

--[if IsupportLists]-->e <I--[endif]-->It givesterminally-ill patients contemplating suicide
some degree of hope and/or peace for themselves and their loved ones. Our residents who
took their own lives early in an illness that was deemed terminal did not have the option of
dying with dignity. They recognized the toll it would take on themselves and/or their loved
ones. Their desperation led them to take their own lives, leaving alegacy tainted by the
stigma of suicide. Their circle of family and associates often eventually understood and
accepted the motive behind their shocking, bold, and ultimately illegal actions. Society should

not force patients into an untenable corner where they would opt to commit the crime of
suicide. Thistide must turn, for we are arational and compassionate people.


mailto:eunsaito@hawaiiantel.net
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--[if IsupportLists]-->e <!I--[endif]-->It is a strong and comprehensive piece of long-overdue
legidation

Thank you and aloha,

Eunice Saito,



From: Evelyn

To: JDLTestimony

Subject: Supportive Testimony for SB1129 SD1 -- Medical Aid in Dying.
Date: Saturday, February 25, 2017 10:37:38 AM

Aloha All,

| am in strong support of SB1129 relating to Medical Aid in Dying.

As an adult, | wish to have this legal choice available to me. Speaking
for myself only, | would prefer medical aid in dying, rather than entering
into hospice. | appreciate the kindness and care that some people
receive in hospice, but for myself when it is my time to pass, | need
SB1129, medical aid in dying, to be a choice available to me. For
myself, this is how | wish to pass.

| am hoping SB1129 will pass in 2017.

Thank you for your consideration of this matter.
Mahalo,
Evelyn
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From: Erances Yoshimitsu

To: JDLTestimony
Subject: Opposition to SB 1129 SD 1
Date: Sunday, February 26, 2017 9:26:33 PM

Aloha Chair Keith-Agaran, Vice Chair Rhoads and Members of the Senate Committee on Judiciary
and Labor:

| strongly oppose SB 1129 SD 1.

Physician-assisted suicide is presented as the only choice for those who have been diagnosed with a
terminal illness; as if this is the person’s only option. This bill would require a physician to prescribe
a lethal dose for the person contemplating suicide. Why are the proponents of SB 1129 SD 1
affecting two lives; one, a person meant to save lives; and the other, a person needing caring people
around to help him/her through trying times of discomfort and pain?

Focus need to be placed on ways to give comfort to those who are terminally ill. There is so much
value in hospice care and palliative care. Many physicians and nurses devote their lives to seeing
that their patients are provided with relief from the symptoms, pain, physical and mental stress of
their illness as stated in the Journal of Palliative Medicine. Palliative care includes involving the
family to help improve the quality of life for both.

| respectfully ask the Senate Committee on Judiciary and Labor to vote against this bill. Promote
palliative care to those facing a terminal illness.

Thank you,

Frances Yoshimitsu
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Thursday, February 23, 2017 11:38:50 PM

SB1129

Submitted on: 2/23/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Frances I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 11:09:12 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Francis LiuMD | Individual I Oppose I No

Comments: | am a retired physician and believe this would be a dangerous course for
medicine. My email address is liufrancis@hotmail.com

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Eranco

To: JDLTestimony
Subject: re: Medical Aid in Dying Act (SB 1129)
Date: Friday, February 24, 2017 7:33:37 PM

re: Medical Aid in Dying Act (SB 1129)

Dear Members of the Senate Judiciary and Labor Committee

I am writing to urge you to pass the SB 1129 Medical Aid in Dying Act now.

I 'am 75 years old and, as with many older people, have experienced the deaths of many friends
and family members over the years.

Some of their deaths were good — a swift passing without lingering pain or the horror of life
support systems.

And some were bad — very bad — because of their body and mind being in pain and kept alive
and breathing against their will and with no hope of an immediate end.

Many of these bad deaths could possibly have been better for the dying person and their family.
It is time for all of us to have the legal option of ending the physical and emotional pain that too
often keeps us alive past our natural or desired moment of death.

Please support and pass a bill that will allow each of us to make our determination — and for that
decision to be implemented and resolved by our loved ones and caregivers if we are in a painful
and terminal situation or unconscious.

Passing this bill is the courageous decision for the Hawai’i Legislature to make — allowing each
of us to have a choice regarding the conditions and experience of the last moments of our lives.

Thank you.

Franco Salmoiraghi
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: frankiestapleton@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 7:47:34 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Frances K. (Frankie) -
Stapleton Individual Support No

Comments: Aloha e Chair Keith-Agaran, Vice Chair Rhoads and members of the
Committee on Judiciary and Labor, | am Frances K. Stapleton, a 47-year resident of
the state of Hawaii and | strongly support this bill that would enable a undeniable and
legal option for people facing end-of- life certainties. It has been disheartening to see
this issue come before the State Legislature so many times in the past only to be
denied apparently based on religious issues, religions to which the majority of the
population here do not subscribe. And for religious objectors to make it so that
individuals suffering lengthy, lingering, painful terminal ilinesses have no recourse
but to continue suffering is inhumane. Neither other peoples' religions nor the
government should dictate such a personal, inalienable right. Please do all within
your power to help make this bill become law in the state of Hawaii ASAP. Mahalo
nui for your attention to my testimony. | am a retired journalist and public school
teacher; | live at 14-803 Crystal Circle, Pahoa, HI 96778. Respectfully, Frances K.
(Frankie) Stapleton

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: gary@pruderandassociates.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 11:43:37 AM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
gary pruder I Individual I Support I No

Comments: my wife and i are in our mid eighties lived in Hawaii for thirty years and
are very happy. We are very aware that we are approaching our final days on earth
and want the right, with our doctor, to decide issues with the final years or days of
our lives. These decisions should be ours and not dictated by strangers or religious
edicts. We support the rights of those religious to decide their issues, but not ours.
Please, death with dignity should be our choice. We both support SB1129. Our god
would never force inhuman treatment. gary and barbara pruder

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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February 27, 2017

Hawaii State Legislature
RE: SB1129

I am opposed to Senate Bill 1129 for a number of reasons, including:

1)

Physician-assisted suicide leads to an increase in all suicides. This is often called the
“contagion” effect. This has happened in Oregon. Here is an unedited abstract from the
Southern Medical Journal (http://www.medscape.com/viewarticle/852658):

How Does Legalization of Physician-Assisted Suicide Affect Rates of Suicide?
Authors- David Albert Jones, DPhil; David Paton, PhD

South Med J. 2015;108(10):599-604.

2)

3)

Objectives: Several US states have legalized or decriminalized physician-assisted suicide (PAS) while
others are considering permitting PAS. Although it has been suggested that legalization could lead to a
reduction in total suicides and to a delay in those suicides that do occur, to date no research has tested
whether these effects can be identified in practice. The aim of this study was to fill this gap by examining
the association between the legalization of PAS and state-level suicide rates in the United States between
1990 and 2013.

Methods: We used regression analysis to test the change in rates of nonassisted suicides and total suicides
(including assisted suicides) before and afier the legalization of PAS.

Results: Controlling for various socioeconomic factors, unobservable state and year effects, and state-
specific linear trends, we found that legalizing PAS was associated with a 6.3% (95% confidence interval
2.70%-9.9%) increase in total suicides (including assisted suicides). This effect was larger in the
individuals older than 65 years (14.5%, CI 6.4%22.7%). Introduction of PAS was neither associated with
a reduction in nonassisted suicide rates nor with an increase in the mean age of nonassisted suicide.

Conclusions: Legalizing PAS has been associated with an increased rate of total suicides relative to other
states and no decrease in nonassisted suicides. This suggests either that PAS does not inhibit (nor acts as an
alternative to) nonassisted suicide, or that it acts in this way in some individuals but is associated with an
increased inclination to suicide in other individuals.

As many physicians will disclose, it is not possible to accurately determine the length of
time that an individual with a terminal diagnosis will live. Many patients given a 6 month
prognosis outlive that time frame. I have worked as a nurse in hospice and have seen
firsthand that an individual’s time on this earth is unpredictable. Further complicating this
estimation is the individual’s choice of treatment.

The disabled, elderly and infirm are vulnerable to abuse under the proposed Bill. As 1
care for my elderly mother with metastatic melanoma, I can appreciate how an impatient
or greedy family member could influence the disabled or ill elderly to make a decision
they would not normally consider.




4) Participation in causing the death of patients undermines public and patient trust in their
medical providers. I am a nurse practitioner and am well aware that trust is crucial to
providing optimal patient care. I personally would not want to receive care from a
provider known to prescribe lethal drugs to their patients. I have been an educator of
nurses for over 20 years. I am proud that the American Nurses Association has clear
ethical guidance that nurses should not participate in assisted suicide nor execution of
criminals. Here is the policy from the ANA:

Statement of ANA Position: The American Nurses Association (ANA) prohibits nurses’ participation
in assisted suicide and euthanasia because these acts are in direct violation of Code of Ethics for Nurses
with Interpretive Statements (ANA, 2001; herein referred to as The Code), the ethical traditions and
goals of the profession, and its covenant with society. Nurses have an obligation to provide humane,
comprehensive, and compassionate care that respects the rights of patients but upholds the standards
of the profession in the presence of chronic, debilitating illness and at end-of-life.

I will be teaching the above to my students in California this week. I was an assistant
professor of nursing at University of Hawaii Maui College for many years. My primary
home is on Maui. I am currently/temporarily teaching at California State University Long
Beach as I oversee the care of my mother. I anticipate returning to my home on Maui in a
few years.

Sincerely,

%Z?m g

Gayl
30 Kewai Pl
Pukalani, HI 96768

FNP-BC

2243 Stonewood Ct
San Pedro, CA 90732

(808) 344-7021
gayleearly@yahoo.com




From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: Rep. Gene Ward

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Sunday, February 26, 2017 6:41:38 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Gene Ward I Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Swikrueger@aol.com

To: JDLTestimony

Subject: Please Vote NO on SB1129

Date: Sunday, February 26, 2017 6:36:18 PM
TO:  Senator Gilbert Keith-Agaran, Chair

Senator Karl Rhoads, Vice-Chair

| submit this testimony in strong OPPOSITION to physician assisted suicide (or compassion in choice or
death with dignity) or under any other description for the following reasons:

e Proper medical care includes only treating diseases NOT killing the patient.
e Legalizing physician assisted suicide or any other descriptive name goes against the Hippocratic

Oath, “L will neither give a deadly drug to anybody who asked for it. nor will | make a suggestion to
this effect” that physicians swear by when they graduate with a medical degree and begin
practicing medicine for the prevention and/or cure of diseases.

Legalizing physician assisted suicide sends the wrong message to our troubled teens that suicide
is an acceptable way to solve problems.

In Hawaii, we take care and love our Kupuna; we don’t abandon them to suicide.

The witness to a prescription request could be someone who would inherit financial and personal
property from the patient. Once the prescription is written, a relative or abusive caregiver can pick
it up and give it to the patient in food or drink. Since no witness is required at the time of death,
who would know if the patient consented?

If the patient decides not to take the deadly drug prescribed by a physician, there are risks that a
child or youth can pick up the drug and ingest it and die.

Assisted suicide poses a threat to those living with disabilities or who are in vulnerable
circumstances. When assisted suicide becomes an option, pressure can be placed on these
individuals to take that option.

If assisted suicide is made legal, it quickly becomes just another form of treatment and as such, will
always be the cheapest option. This is troublesome in a cost-conscious heathcare environment.
Health insurance companies may change their coverage plan for the terminally ill by telling the
patient they will cover the cost of a deadly drug but not cover cancer treatment, for example.

There is nothing in SB1129 to protect from explicit or implicit family pressures to commit suicide or
personal fears of “being a burden”. There is also no requirement that a doctor evaluate family
pressures the patient may be under.

Prescription requests from terminally ill individuals for suicide drugs are often based on fear and
depression. Many cases of depression among terminally ill people can be successfully treated.
Yet primary care physicians are generally not experts in diagnosing depression and may not refer
the patient for evaluation by a psychologist or psychiatrist to screen for depression or mental
illness.

Legalizing physician assisted suicide in Hawaii by way of SB 1129 SDI will be the gateway to a
culture of euthanasia. It will be economically cheaper to end one’s life who has a terminal illness
or is depressed than to help this person with medical treatments.

| urge you to vote “No” on SB 1129 SDI.

Aloha,

George W. L. Krueger, 1568 Molina St., Honolulu, HI 96818
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From: George Lee

To: JDLTestimony
Subject: SB 1129
Date: Friday, February 24, 2017 4:46:33 PM

i amin favor of SB 1129 which allows medical assistance to die.

My nameisthe Rev. George Lee. | am aretired Episcopa Church priest and aresident of
Hawaii for nearly 60 years. | believe a person who isin a painful dying situation should have
the right to choose to die with medical assistance. Thank you.

The Rev. George Lee
2468 Lamaku Place
Honolulu, HI 96816
808 735-4550

georgel ee2468@gmail.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 11:45:02 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
George M Clifford || Individual I Support I No

Comments: As a former ethics professor who has published academic journal articles
in the field of ethics and as an Episcopal priest in the Diocese of Hawai'i, | strongly
support passage of this bill. Allowing persons to die with dignity, aided by appropriate
medical providers, rightly respects human dignity and autonomy.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Georgia Kinney Bopp

To: JDLTestimony
Subject: Medical Aid In Dying - Please
Date: Sunday, February 26, 2017 10:22:56 AM

Dear Ladies and Gentlemen,

Below is the same testimony | sent recently. What more can | say? If you want a graphic
example, here's one (of many): ask acaregiver - usually family member - about turning their
loved one every two hours (24/7) because of bedsores and usually causing more physical pain
(and emotional pain) to the already suffering loved one - who would have gladly chosen
medical aid in dying earlier had it been available.

Thank you for reading this and thank you for your service to the citizens of our beautiful State
of Hawaii.

In the last few years, four beloved family members passed away in their homes. All lived in areas that did
not allow medical aid in dying at the time. All were advocates of this option but it was not available to
them. My brother and mother had relatively peaceful deaths with Hospice and palliative care. But my
father (in California) and my husband (in Hawaii) suffered!

Both my father and my husband were at home, with loving family, and much appreciated Hospice support
and medication. But sometimes that is not enough!

| was present during those final weeks with my father and then, again, three years ago with my husband.

| do not want to go through what they did! | do not want to suffer. | do not want to suffer and, | do not
want to see my family experience the anguish of watching me suffer.

| hope and pray that Hawaii will soon allow medical aid in dying. If | am fortunate | won't need this aid.
But this law will provide options. Not everyone will want the option or need it, but those who do will be
grateful. Please pass this bill.

Thank you,

Georgia Bopp

Kailua, 96734
(Temporarily, | hope, at Pohai Nani)
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: colnago1225@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 3:08:30 PM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Gerald C. Simmons || Individual I Support I No

Comments: My name is Gerald C. Simmons and submit testimony in support of
SB1129SD1. Being of the baby boomer generation as | grow older | do not wish to
be a burden on my family or the State of Hawaii. | would like to have the opportunity
to discuss with my physician ahead of time and have the right to decided if it is
appropriate to end my life due to illness. As we baby boomers age out, the State of
Hawaii will be faced with higher Medicaid costs. The State should consider if it will be
able to handle additional Medicaid costs just to prolong the life of individuals that
would prefer not to be a burden to the State. Thank you for accepting my testimony
in support of SB1129SD1.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Ginet Hayes

To: JDLTestimony
Subject: Support for SB 1129 - SD 1
Date: Friday, February 24, 2017 10:33:03 AM

| am writing in support of this bill because it's the right thing to do.
Thanks, Ginet

Sent from my iPhone
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: lennida@gmail.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Sunday, February 26, 2017 10:31:55 AM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Glenn Ida I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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| felt impassioned, at this late date, to express my concerns regarding this pending legislation. It is an issue that will
definitely impact the way we, as physicians, practice medicine especially in situations concerning pain and suffering and
the end of life. There are several points that | would like to make for all involved to seriously think about before
allowing this measure to pass or fail.

So far only 5 out of the 50 states (California, Oregon, Washington, Vermont, and Colorado) have allowed this legislature
to pass. This legislation has been brought up yearly over the past several years and has been rejected each time. The
Hemlock society and a few individuals have, this year, been armed with millions of dollars, much time lobbying our
legislature, and a determination to get this legislature passed this year.

Probably the main reason for pursuing physician assisted suicide is to end the suffering from “intractable” pain or “loss
of quality of life.” We should always try to maximize our utilization of pain management through specialists such as
psychiatrists to manage depression, referral to hospice organizations, family conferences to help coalesce the family to
support the patient at the end of life and more importantly, spiritual help and support.

There are multiple reasons why a patient might decide to end his life. A few examples might be the following: because
of lack of family support or conflicts among family members regarding the care of the patient; patients who have severe
pain and/or poor quality of life not because they are terminal but from conditions which are not terminal such as
orthopedic, neurological, psychiatric, or cardiopulmonary conditions.

The cost of medical care to the patient and family during a prolonged illness may be another factor for the patient to
consider physician assisted suicide. The family may express concerns about the cost of care of their love one with
terminal illness or the patient may worry about the burden placed on the family. It is possible that the patient might
secretly request that a physician prescribe medications to end his/her life. This type of situation could, ultimately cause
turmoil in the patient’s family and the doctor may be blamed for not notifying them.

With the compassionate care of a physician and increased support of the family, these patients are often happy that
they did not make the choice to end their lives when they initially expressed their wishes to do so. As a physician | have
encountered numerous such situations. The patient needs to be counseled and if he/she wishes not to proceed with
any further treatment of his/her debilitating and terminal condition then this is when the utilization of hospice comes in,
with their expertise in the handing of medications and keeping the patient as comfortable as possible, is so valuable.
Ultimately, it is a beautiful thing to see the family surrounding the patient with love as he/she exits this earth. Is this not
preferable to taking pills to end one’s life unattended? Of course there are those without family, but hospice is known
for and does provide the love, support and dignity at the end of their lives.

Passing a law to allow physician assisted suicide does not guarantee the protection of doctors prescribing these
medications. Furthermore, they took the Hippocratic Oath and the legislation is encouraging doctors to betray their
oath. Today, | have seen patients with cancers who are living longer than predicted because of their will to live in spite
of the pain and compromised quality of life, being able to enjoy their family and friends. Doctoring is more than just
prescribing drugs for various health situations, compassionate care and support are even more important in allowing the
patient to live through their illness. Granted this takes more time and effort on the part of the physician.

The practice of medicine has changed and will continue to change, but too often we find that it is too late to look back
at the decisions we make. It is my belief that the majority of physicians do not want to play God with such power in
their hands.

Government should not be involved in determining whether physician assisted suicide should be legalized since
government does not participate in care of the patient and finally physician assisted suicide should not be the reason for
government to control the cost of medical care. The decision is now in the hands of the legislature and how they decide
will, indeed, affect society as a whole.

Glenn M. L. Pang M.D
Gastroenterology/Internal Medicine



| read your proposal that the legislature push physician assisted suicide (PAS) and would like to share 5 reasons that |, as
a long time Honolulu physician, believe doing so would ultimately bring regret to Hawaii.

1. The Supreme Court has asserted that “the asserted ‘right’ to assistance in committing suicide is not a fundamental
liberty interest protected by the due process clause.” (U.S. Supreme Court Majority Opinion 6/26, 1997).

Washington v. Glucksberg, and Vacco v. Quill.
Those two cases decided that the government's interest in preserving life and preventing intentional killing outweighed
the patient's interest in the liberty to choose to die. Furthermore, refusing life-saving medical treatment is different than
asking a physician to end a patient's life, and the states are free to make laws treating these two acts differently. Hawaii
has not chosen to allow intentional killing so far and we have Hawaii law that protects our citizens from what you want
to call ‘aid in dying’ which we know is assisting a suicide... it is against Hawaii law.

2. The Hippocratic Oath states “I will neither give a deadly drug to anybody if asked for it, nor will | make a suggestion
to this effect.” There is a sanctity to life which the physician must respect at all times. Any physician who agrees to
perform PAS is rejecting the oath he took when he became a physician. Activists who praise these physicians do so
under the guise of compassion. But this physician likely had very little to do with true care of the patient. He is able to
write a prescription for a fee and someone is guaranteeing him freedom from liability.

3. The reason for pursuing PAS is to end the suffering from pain or “loss of quality of life”. If we are not able to relieve
pain or maximize the quality of the lives of our patients, then we are lacking as physicians. We utilize pain management
physicians, psychiatrists, hospice, and family conference to help bring the family together to support the patient and
family at the end of life. Patients who have severe pain or poor quality of life often are not cancer patients but those
with orthopedic, neurologic, psychiatric, cardiopulmonary problems who have 5-10 years or more of life. At some time
during their iliness, because of the pain they are experiencing or the psychological turmoil with spouse or family, they
wish to end their lives. With the compassionate care of the physicians and support of their family they most often are
happy that they did not make that choice to end their lives when they expressed they would like to.

4. The cost of medical care to the patient and family during an illness may be a factor causing them to consider PAS. The
family may sometimes express concerns about the cost or the patient may worry about the burden he is placing on his
family. He may secretly request a physician to prescribe medication to end his life. There may be 2 or more physicians
in a group that will agree on prescribing the end of life medication because they “understand his dilemma”. Passing a
law to allow PAS will protect the doctors prescribing these medications, even if it's definitely the wrong thing to do.
Today | have seen patients with cancers who are living years longer than predicted because of their will to live through
the pain and compromised quality of life; being able to enjoy their family and friends. Doctoring is more than
prescribing drugs. Compassionate care and support are even more important in allowing the patients to proceed
through their illness. This takes a little more time for the physician. With the decrease in reimbursement and the
attempt to see more patients to make up for the decrease it will make it easier for doctors not to have to “spend so
much time with these patients”. If this is what the State wants, then this will happen.

5. Government should not be involved in determining if PAS should be legalized since government has a role in
controlling the cost of medical care. At some point Government may step in to decide who lives or who dies...largely
based on the cost of surgery, chemotherapy, psychiatric care, extended care of Alzheimer’s patients, etc.

| emphatically state that the proposed ‘safeguards’ spoken of by legislators cannot be crafted. They have failed in all
places that tried them regardless of what proponents will claim.

Let us not all live to have to regret opening the door to this cheap solution to the pain and suffering in life rather than
the rich solution of embracing true compassion which ‘suffers with’. | will say again, Doctoring is more than prescribing
drugs. Compassionate care and support are even more important. 792 words by Dr. Glenn Pang #’s on cover sheet.


http://caselaw.lp.findlaw.com/scripts/getcase.pl?court=us&vol=000&invol=96-110
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From: areggodwin@aol.com

To: JDLTestimony

Subject: SB1129 approval needed!

Date: Friday, February 24, 2017 4:14:08 PM
Aloha;

- | am writing to support the Medical Aid in Dying Act, SB 1129 SD1.
- Medical aid in dying is a safe and trusted medical practice for which a terminally ill, mentally capable
person who has a prognosis of six months or less to live, has the option to request from his/her doctor a
prescription for medication which he or she can choose to self- administer through ingestion to peacefully
shorten an unbearable dying process.
- The legislation, written by and for the people of Hawai‘i, builds upon the lessons learned in Oregon,
where 19 years of safe and compassionate practice allows policymakers in other states to learn about
the law’s implementation and the benefits it provides for those who wish to access it. SB
1129 SD1 affirms the right of mentally capable, terminally ill adults to determine their own medical
treatment options as they near the end of life.
- Hawai'i residents took a national lead by formally advocating for a medical aid in dying option beginning
in the mid-nineties. Since then the law has been successfully implemented in California, Vermont,
Montana, Washington State and Oregon and it is in the process of being implemented in
Colorado. We have a cumulative 30 years of experience successfully implementing the legislation
without a single incidence of abuse or coercion.

The people of Hawai'‘i should have the option, together with their ‘ohana and their doctors, to make the
end-of-life decisions that are right for them in the final stages of a terminal illness -- including the option
to request a prescription from their doctor to end their dying process painlessly and peacefully. SB 1129
SD1 would give those who are dying this important option.

- There’s a difference between extending life and just prolonging the dying process of a person who is

suffering in the end stages of a terminal disease. In the states where medical aid in dying is authorized,
people report significant relief from worry about future pain just from knowing the option is there if they
need it.

- Please make it possible to expand end-of-life options in Hawai‘i. Kama‘aina overwhelmingly
support making medical aid in dying available for those with a terminal illness who are or may
be suffering at the end of life.

Sincerely,

Greg Godwin, resident on Maui. 1613ht


mailto:greggodwin@aol.com
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: hvozols@yahoo.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 5:13:32 PM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Harry Ozols I Individual I Support I No

Comments: We have right to die on our own terms In response to the commentary
from three doctors who oppose the right to terminate one’s own life with the
assistance of a physician: What do they have to say about the cruelty of a law that
requires someone to suffer a slow and agonizing death as my mother did (“Assisted
suicide does not fit Hawaii,” Star-Advertiser, Island Voices, Jan. 22)? My mother
made it clear 40 years ago, and again after she suffered a massive stroke at 96,
paralyzing her from the nose down, that she wanted to die. Was keeping her alive for
10 agonizing days doing, as they say, no harm? It is time for Hawaii to recognize
what other states have. We have a right to our own bodies and to choose when to
die. The law needs to be modified to allow the next of kin to administer the
medication if the individual is not able to act for themselves. Harry Ozols Punchbowil

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: hokulanil5@hotmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 5:25:45 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Hokulani Lee I Individual I Support I No

Comments: Please pass SB1129 Medical aid in dying. We all deserve the choice. It's
a basic human right. | do not want my right to be thwarted by people that force their
religious beliefs on others. Please help the thousands and thousands of people that
support this bill. (And even some people that do not yet know that they will want to
use it). H Lee

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@-capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: wolff.howard@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 4:43:09 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Howard J. Wolff || Individual I Support I No

Comments: | strongly urge you to support this bill. It doesn't force anyone to do
anything. It simply offers those who are dying an end-of-life choice. If they are near
death, of sound mind and are suffering, they ought to be allowed to have the humane
option of dying with dignity.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: jlamesed@gophawaii.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 2:53:21 PM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Jack James I Individual I Oppose I Yes

Comments: SB1129 - Opposed by Stage 4 Cancer Survivor Jack James Aloha, In
2006 | was diagnosed with Stage 4 Colon Cancer and over the course of 19 months
survived the hideous disease. | am opposed to SB 1129 for the following reasons. 1.)
No matter how many safeguards are built in, a patient in a very vulnerable position
and is subject to abuse by those that may have motivations other than extending
their life. 2.) Pain medication is improving constantly and has been testified to by
medical professionals that it is possible to contain and suppress the pain of a patient.
3.) Legalizing a "pill to kill" will remove all hope from the patient and hope, as in my
case, is all that one has at that moment in time. | respectfully ask that you not
support HB1129. Jack James

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@-capitol.hawaii.gov
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From: Jack Bilmes

To: JDLTestimony
Subject: SB 1129
Date: Friday, February 24, 2017 4:05:04 PM

Passing SB 1129 permitting medical aid in dying, is, in my view, the most important action the legislalature can take
in this or perhaps any year. Any potential ethical problems can be dealt with by appropriate regulation. Asfor
religious objections, that is properly a personal matter.

Thank you for considering my opinion,
Jacob Bilmes

1212 Punahou Street

Honolulu, HI 96826


mailto:semlib1@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

| strongly support the right of every individual to die with dignity at any time of her
choice. SB 1129 SD 1—though far from acknowledging this right as fully as eventually it
must be—is a step in the right direction. For years | have noticed that the people who
support this kind of legislation are either middle-aged or elderly people acutely aware of
their own mortality, and therefore desperately seeking to avoid a long, painful, and
pointless period before their death, or else they are people who watched the agony of
their own parents or friends as they begged to be allowed to die—often beseeching
their own children to kill them in order to give them relief.

| sympathize with those who argue it is not the job of doctors and nurses to help people
die; it is their mission to keep people alive. Indeed, | would not have “mercy killing” be
in the hands of doctors and nurses at all. It should be the job of other people tenderly
educated to perform this heroic task with mercy, tenderness, and honor.

But that is an issue for a later time. At least SB 1129 SD 1 is a step in the right direction.

Pass it now. Death is the necessary end for each of us that should be welcomed and
embraced without our having to suffer through a period of wholly unnecessary and
inhumane torture, unless such is our choice.

Jim Dator
dator@hawaii.edu
808-926-0544
Kapahulu



mailto:dator@hawaii.edu

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Saturday, February 25, 2017 7:50:03 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
James Gauer I Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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JAMES HOCHBERG

Telephone: ATTORNEY AT LAW, LLLC

(808) 534-1514

Cellular Telephone:

-7
700 Bishop Street (808) 256-7382

Bishop Street Tower, Suite 2100

Honolulu, Hawaii 96813 Email Address:

Fax: Jim@JamesHochbergLaw.com

(808) 538-3075 )
via USPS: P.O. Box 3226

Honolulu, HI 96801

February 24, 2017

TESTIMONY IN STRONG OPPOSITION TO SB 1129 SD1

COMMITTEE ON JUDICIARY AND LABOR
Senator Gilbert S.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair

Hearing: Tuesday, February 28, 2017; 11:30 a.m.; Conference Room 016
Dear Chair, Vice Chair and Committee Members,

My name is Jim Hochberg and I am a civil rights attorney who has practiced law in Hawaii since
1984 (33 years). I testify in strong opposition to this bill. We should not change the definition of the
practice of medicine (the treatment of disease and maintenance of health) to include now the
elimination of the patient by suicide. That is simply not the definition of the practice of medicine and
you should not change the definition to include it. The law of unintended consequences should
advise you against passing this bill out of your committee.

In 1896, the Hawaii Territorial Legislature enacted the statutory definition of the practice of
medicine to be the treatment of disease in humans. That concept has been the definition of the
practice of medicine since Hippocrates of Kos offered it in the late 5th century BC. For the last
roughly 2,500 years, that understanding has led to the trust between medical professionals and their
patients that continues to today. The Hawaii definition has only been changed a couple of times
since 1896, and all of those changes increased the type of treatment permitted, and permitted those
new treatments only for maintaining health and treating disease.

Without an accepted medical protocol for suicide by seconol, doctors are guessing on the proposed
protocol for medical suicide. In the places that have legalized physician assisted suicide, the suicide
medicine often comes with dangers of unintended survival of the patient with new health issues, or
organ failure, coma and the like. MORE IMPORTANTLY, should the patient not consume the
prescribed 100 capsules of the deadly medicine those pills will be left somewhere in the home
without doctor supervision. This is TOO DANGEROUS!

This is how the process will actually play out if physician assisted suicide become law. The
physician writes a prescription for anti-nausea pills and 100 capsules of seconol, a sedative drug.
After giving the patient the prescription, that is the end of the doctor’s assistance in the suicide




JAMES HOCHBERG

ATTORNEY AT LAW, LLLC

COMMITTEE ON JUDICIARY AND LABOR
Senator Gilbert S.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair

February 24, 2017

process. All alone and without help from family, the patient must empty the 100 capsules to
accumulate nine grams of pure, bitter-tasting seconol. To mask the bitterness of the suicide
medicine, it is mixed with something to make it hopefully somewhat easier to swallow.

Before the patient actually consumes the suicide mixture, she must ingest the anti-nausea medication,
to avoid rejection of the suicide mixture which would result in failed suicide. The doctor is not
present to help with any complications: suffocation or multiple organ failure. On the other hand, in
places in Europe when the doctor is present for the suicide, he fixes a failed suicide by lethal
injection - which is the ultimate goal of this legislation, euthanasia.

Physician—assisted” suicide is very little assistance from the physician. Just the writing of the
prescription for the poison. That is it. The physician does not account for the pills at the death of
the patient, either through use of the pills or otherwise. In addition, death by seconol suicide is often
quite easily not a peaceful and dignified death. Recognize that intentionally taking the life of the
patient to alleviate health symptoms is not the treatment of disease or the maintenance of health so
not the practice of medicine understood for 2,500 years. Don’t radically alter the practice of
medicine to include the intentional elimination of the patient.

For the foregoing reasons 1 oppose the bill and ask that you kill it today in committee. If you have
any questions please feel free to call me.

Sincerely,

ES HOCHBERG

JH

CAShare\Firm Files\2017 Legislative Testimony\2017-2-24 Testimony on SB1129SD1 PAS.wpd



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 10:36:28 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
James Logue I Individual I Support I No

Comments: It is my personal opinion after seeing my father suffer that people should
have the right to peacefully terminate their own lives should they so choose. The
myths about people just using this as a means of suicide because they are
depressed are fallacious. They are not over the counter pills. They are prescribed by
doctors who have done their research in to the patient's mindset and health. Please
pass this bill for our fellow humans who just don't want to suffer anymore. Keep in
mind that none of us are immune to these diseases/illnesses and we may perhaps
find ourselves in a position in the future were we can either A) Be glad we have this
option...or B) Regret not being able to pursue this option.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: jmccay@hotmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 10:06:46 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
James McCay | Individual I Support I No

Comments: Dear Chair Keith-Agaran & Vice Chair Rhoads and Senate Committee on
Judiciary and Labor, Thank you for hearing in this bill SB1129 and on behalf of my
beloved late mother Margaret McCay, | am strongly in support of this legislation in all
ways. Almost 3 years ago, | got the family call no one wants: "You best get home
ASAP: mom has cancer and there isn't much time left...". So | quit my job, left Hawal'i
and spent the best part of 9 months caring for my mother until she passed. In that
time, | became acutely aware of the paradox for the "blessing of cancer”". We are ALL
suffering from the terminal condition of life, however cancer gives a strong wake up
call to live (and hopefully love) all you can while you can. | learned while death is
sad, it is an integral part of life. Life is about quality not quantity. I'd spent years apart
from my family, so it was "nice" to be able to have the precious time and renewing
family connections in order to support such an important role in my mother's life.
However now the important part of my story pertinent to this bill. It was in the time
that | helped packed up my mother's affairs while she when she was bed-ridden but
still herself mentally, | discovered the boxes of papers, books and legal support for
my mother's work on the "Dying with Dignity" movement in Australia. She dedicated
the last decade of her life laying foundation helping to pass similar legislation to
SB1129 in Australia. | had no idea she was so strongly involved and spent many
hours speaking with her and her friends about this work. | was so impressed with her
tenacious and tireless efforts - and see now these attributes in myself from her. After
these discussions, while | wanted to keep her alive as long as possible, only if there
was still quality of life for her. In the end, her own end came before she could legally
choose when she wanted to leave this existence. It felt like such brutal irony that she
ended up in hospice care when the home care was just too overwhelming. All she
wanted and requested at the end was to die at home. So when | almost burned out,
and the nurses insisted hospice was essential, | felt | had failed my mother. In short,
the emotional burden to all the family was rather intense. Her last few weeks in
hospice were on a toxic mix of chemicals that transformed her to a void of the life
and person she was. She was alive but not her. We were all just waiting for the
peaceful release of death. She had told me months earlier that she would have
already chosen to leave her life by that she zero quality of life. Even weeks earlier
when she'd lost taste (and she LOVED food), and | had to carry her to go to the
bathroom (and clean up) and shower, she's asked me to help how she could just end


mailto:mailinglist@capitol.hawaii.gov
mailto:JDLTestimony@capitol.hawaii.gov
mailto:jmccay@hotmail.com

"all this shit" - which was a just another frustrating additional horrid experience add to
the load. | know I've gone on too much. However writing this and remembering (on a
cellular and very emotional level) this testimony is exactly the point of why SB1129
must pass. A terminal medical condition that takes away life, and thus the person,
should not be prolonged by care and drugs to stretch on, and on, and on, simply to
preserve the medical condition of "life". My mother did not want to be a burden to
anyone and she hated the fact she could not have the choice to simply say enough is
enough. That decision would have been far from easy, but | know those were her
unwavering and unequivocal wishes. This choice must be a legal right. | urge you to
ease the continued suffering of others and their families. My mother's strong spirit is
watching as you pass SB1129, as is mine. Mahalo & Malama Pono, James McCay
2957 Kalakaua Ave Honolulu HI 96815

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov



From: James Wolfe

To: JDLTestimony

Subject: Testimony in support of SB1129
Date: Friday, February 24, 2017 3:54:17 PM
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I  support the Death with Dignity Act, SB 1129, Hawaii’s proposed medical aid in dying legislation.



James C. Wolfe    808 436-5923    jimwolfe@gmail.com

55  South Judd Street Apt 1808 Honolulu, Hawaii 96817



I am 68 years old with 2 sons, a daughter-in-law, and a 16-month grandson. I retired from the Department of Education at the end of 2010 and was looking forward to a comfortable retirement. In the summer of 2016 I was diagnosed with metastatic colon cancer and was immediately started on 4 chemotherapy drugs. The side effects were very harsh for me. The pet scans showed tumors throughout my abdomen (spread to liver and lymph nodes) and I was on pain pills and pain patches. It was horrible.

Fortunately, a later biopsy showed certain markers that allowed Dr. Ghelani of Kaiser to put me on an immunotherapy drug that has yielded improvement. This has lessoned the abdominal pain and improved the quality of my life with more energy. I want to live as long as I can function and enjoy my family.

I have witnessed both of my parents’ die of cancer. My sons support my decision whatever that may be. I want the right to control my death, within the bounds of the law, when that time is imminent. 



Below are the 3 letters to the editors that I have had published on this topic:

Published in Midweek February 8, 2017

Blessing

I am a terminally ill patient responding to David Wilson’s letter (Feb 1) in which he is against Death with Dignity / Medical Aid in Dying H.B.No 201.

He lists eight “risk factors” that I would like to question:  1) There is already in place a living will where people can legally choose to have or not to have “artificial aids”. 2) A prognosis of 6 months is just a best guess number.  3) In no states nor other countries has there been public opinion against the elderly. 4) You have to be mentally competent to be considered and not with suicidal thoughts. 5) This law is not intended, nor has it been seen as a “permissive” license to kill. 6) This law has not led to other laws for depressed people to “end their life” 7) A doctor and a competent patient are required.  A doctor, just as a patient, can choose not to participate. 8) It is not a risk factor but a blessing to be able to make significant decisions and planning, as your time grows short.

President Trump has just nominated Neil Gorsuch to the Supreme Court. He is an opponent who published “The Future of Assisted Suicide and Euthanasia”. Locally, Hawaii Family Advocates are beginning to mobilize opposition on religious grounds. So just as time is running out for my life, the opportunity for Hawaii may also be shortened.

	Jim Wolfe

	Nuuanu





Published in Honolulu Star Advertiser 1/17/17



Terminally ill have right to choose

Within the last several days you have had several articles concerning the controversial Death with Dignity legislation that is up for review in the next session.

John Radcliffe, a terminally ill patient and proponent, joined forces with the national group Compassion and Choices to push for the law (“An ailing lobbyist wants a law to OK suicide via doctor,” Star-Advertiser, Island Voices, Jan13) Compassion  & Choices cites a survey it conducted here last November showing 80 percent of 603 registered voters supported a medical “assisted in dying” option for others and 88 percent support having the option available for them. I am a Stage 4 patient who strongly supports that choice as my personal right.

Eric Tessmer, a biomedical products manager, writes against the bill. 

(‘Death with Dignity’ not best option, Star-Advertiser, Island Voices, Jan.11) He said he witnessed a physician try to convince a family not to resuscitate their father. Also, he observed a distressed hemodialysis patient refuse treatment.  What does this have to do with that law?

What is most frightening is a narcissist president and a non-supportive GOP Congress coming into power.  I must trust the judgment of the citizens in Hawaii.

Jim Wolfe

Nuuanu



Published in Honolulu Star Advertiser 8/20/16



We all should have right to ‘death with dignity’

In her column, “Even if you’re dying, until you die, you’re still living,” (Star- Advertiser Aug 13), Froma Harrop reviewed parts of Paul Kalanithi’s book entitled  “When Breath Becomes Air”. 

This best seller is a sad but poignant story about a young neurosurgeon who discovered that he had late stage lung cancer.  Eventually, everyone faces their mortality, and there are a variety of choices that each of us can make.

Here in Hawaii Death with Dignity has not been legislated into law. Previously, I have read letters to the editor objecting to this very personal decision on religious or disability concerns.

However, when it is your turn to face your mortality, and when terminal cancer is evident, it seems that this personal right should be available to each of us who chose to use it.

Jim Wolfe

Nuuanu
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I support the Death with Dignity Act, SB 1129, Hawaii’s proposed

medical aid in dying legislation.

 

James C.

Wolfe    808

436-5923    jimwolfe@gmail.com

55  South Judd Street Apt 1808 Honolulu,

Hawaii 96817

 

I am 68 years old with 2 sons, a daughter-in-law, and a 16-month

grandson. I retired from the Department of Education at the end of 2010 and was

looking forward to a comfortable retirement. In the summer of 2016 I was

diagnosed with metastatic colon cancer and was immediately started on 4

chemotherapy drugs. The side effects were very harsh for me. The pet scans

showed tumors throughout my abdomen (spread to liver and lymph nodes) and I was

on pain pills and pain patches. It was horrible.

Fortunately, a later biopsy showed certain markers that allowed Dr.

Ghelani of Kaiser to put me on an immunotherapy drug that has yielded

improvement. This has lessoned the abdominal pain and improved the quality of

my life with more energy. I want to live as long as I can function and enjoy my

family.

I have witnessed both of my parents’ die of cancer. My sons support my

decision whatever that may be. I want the right to control my death, within the bounds of the

law, when that time is imminent. 

 

Below are

the 3 letters to the editors that I have had published on this topic:

Published in Midweek February 8, 2017

Blessing

I am a terminally ill patient responding to David Wilson’s letter

(Feb 1) in which he is against Death with Dignity / Medical Aid in Dying H.B.No

201.

He lists eight “risk factors” that I would like to question:

 1) There is already in place a living will where people can legally

choose to have or not to have “artificial aids”. 2) A prognosis of 6 months is

just a best guess number.  3) In no states nor other countries has there

been public opinion against the elderly. 4) You have to be mentally competent to

be considered and not with suicidal thoughts. 5) This law is not intended, nor

has it been seen as a “permissive” license to kill. 6) This law has not led to

other laws for depressed people to “end their life” 7) A doctor and a competent

patient are required.  A doctor, just as a patient, can choose not to

participate. 8) It is not a risk factor but a blessing to be able to make

significant decisions and planning, as your time grows short.

President Trump has just nominated Neil Gorsuch to the Supreme Court.

He is an opponent who published “The Future of Assisted Suicide and

Euthanasia”. Locally, Hawaii Family Advocates are beginning to mobilize

opposition on religious grounds. So just as time is running out for my life,

the opportunity for Hawaii may also be shortened.

            Jim

Wolfe

            Nuuanu

 

 

Published in

Honolulu Star Advertiser 1/17/17

 

Terminally ill

have right to choose

Within the last several days you have had several articles

concerning the controversial Death with Dignity legislation that is up for review

in the next session.

John Radcliffe, a terminally ill patient and proponent, joined

forces with the national group Compassion and Choices to push for the law (“An

ailing lobbyist wants a law to OK suicide via doctor,” Star-Advertiser, Island

Voices, Jan13) Compassion  &

Choices cites a survey it conducted here last November showing 80 percent of

603 registered voters supported a medical “assisted in dying” option for others

and 88 percent support having the option available for them. I am a Stage 4

patient who strongly supports that choice as my personal right.

Eric Tessmer, a biomedical products manager, writes against the

bill. 

(‘Death with Dignity’ not best option, Star-Advertiser, Island

Voices, Jan.11) He said he witnessed a physician try to convince a family not

to resuscitate their father. Also, he observed a distressed hemodialysis

patient refuse treatment.  What does this have to do with that law?

What is most frightening is a narcissist president and a

non-supportive GOP Congress coming into power.  I must trust the judgment

of the citizens in Hawaii.

Jim Wolfe

Nuuanu

 

Published in Honolulu Star Advertiser

8/20/16

 

We all should have right to ‘death

with dignity’

In her column, “Even if you’re dying, until you die, you’re still

living,” (Star- Advertiser Aug 13), Froma Harrop reviewed parts of Paul

Kalanithi’s book entitled  “When Breath Becomes Air”. 

This best seller is a sad but poignant story about a young neurosurgeon

who discovered that he had late stage lung cancer.  Eventually, everyone

faces their mortality, and there are a variety of choices that each of us can

make.

Here in Hawaii Death with Dignity has not been legislated into law.

Previously, I have read letters to the editor objecting to this very personal

decision on religious or disability concerns.

However, when it is your turn to face your mortality, and when

terminal cancer is evident, it seems that this personal right should be

available to each of us who chose to use it.

Jim Wolfe

Nuuanu

 

 

 






From: Jan Gaffney

To: JDLTestimony
Subject: Testimony on Hawai'i Medical Aid in Dying Act (SB 1129)
Date: Monday, February 27, 2017 10:27:38 AM

Our family previoudly lived in Oregon where alaw similar to thisis has been in effect for
many years.

All three of us adults over the age 70 in this Ohana support SB1129. There are enough
safeguards in this to prevent unauthorized use.

We have seen many of our loved ones suffer insurmountable pain. Itishorrible. Itistheir
decision, not ours, to choose or not to choose Medical Aid in Dying, and we realize this.

Please support and pass this SB1129.
Mahalo,

Jan and Howard Gaffney, and Shirlene Hanson


mailto:janotterskykoalani@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 1:28:29 PM

Attachments: SB1129.pages

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization Test_lf_ler Preser_lt at
Position Hearing
Jane E Amold | Individual | Support | No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Senator Gilbert S C Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair
Committee on Judiciary and Labor

Istrongly support SB1129, the Death with Dignity Act, which would allow a terminally il
mentally capable adult who has six months o less to live to request a prescription for
medication to shorten the dying process.

Medical advances prolong life artficially, which is good overall, but the downside can be a long,
painful, and undignified dying process.

1am a Physical Therapist who works in Home Care, where | see many very sick and elderly
people with a poor quality oflfe, including terminally ill people. Many of these people are very
ready to go and join loved ones on “the other side”. Many are in pain, and many are suffering
from  loss of autonomy and dignity. Yes, their pain can be controlled by pain medication, but
they often refuse to take adequate pain medication to control their pain for a variety of reasons.
Some do ot want to be dependent on medication. Often family members who are caring for
the ill person discourage pain medication. And pain medication has side effects, including
“grogginess”, nausea, and constipation, which many want to avoid. Sometimes medication
‘adequate to control severe pain causes lethargy (perhaps even loss of consciousness), which in
tum results i loss of autonomy and loss of dignity (e.g. inabilty to control bowel and bladder).

Asurvey of registered voters in Hawaii, conducted in November 2016, indicates that 80% of us
favor having the option to die peacefully by being prescribed appropriate medicine in order to
avoid prolonging the dying process.

Oregon has had such an option for 19 years, and there has been no documented abuse of it
Please support the Death with Dignity Act, SB1129.

Jane E Amold

938 14th Ave
Honolulu HI 96816







From: Jane Kirton

To: JDLTestimony
Subject: Medical Aid in Dying Act
Date: Monday, February 27, 2017 9:36:30 AM

Please add my testimony:

| believe every person should have the right to decide how they die, with proper medical and psychological support
in place.

Jane Kirton Family Nurse Practitioner, RN

Sent from my iPhone


mailto:janekirton1@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: Jimmy Collins

To: JDLTestimony
Subject: Supportive Testimony for SB 1129 SD 1
Date: Friday, February 24, 2017 12:51:40 PM

To Whom It May Concern,

| support the passage of SB 1129 SD 1. Medical Aid in Dying is an important advance in allowing people to make
their own decisions about ending their lives. | have known people who have had their lives extended because they
were given medical care to keep them alive even though their illnesses were certain to end in death. They and their
families suffered needlessly. Passage of SB 1129 SD 1 would give people like them a chance to die with dignity
and avoid putting themselves and their loved ones through unnecessary misery.

Sincerely,
Janet Collins


mailto:collinseshi@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: janetmarace@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 12:45:27 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Janet Grace I Individual I Oppose I Yes

Comments: Testimony in STRONG OPPOSITION to SB1129 SD1 Committee on
JDL. Hearing February 28, 2017 in Room 16 at 11:30a.m. Aloha Chair Keith-Agaran,
Vice Chair Rhoads and Members of the Committee: I've had the privilege of caring
for hundreds of Hawaii's seniors, many with more than one chronic disease, such as
Alzheimer's, COPD, Cancer and Parkinson's. | was a ventilator caregiver for the
beloved late Peggy Chun and handled her overnight care. In my close to 20 years of
providing safe and reliable care to our aging loved ones, I've learned Hawaii has a
special and unique way of ensuring our seniors have access to high quality
healthcare to include palliative, hospice and also known as end of life care. We know
assisted suicide is not healthcare. It is death by prescription and a quick fix and way
out for seniors already anxious about their long term care needs. Here in Hawaii our
seniors dignity and respect are highly esteemed. Very rarely will they talk openly
about their fears. They will do all they can to remain fiercely independent not wanting
to be a burden or added cost to their adult children and grandchildren. Assisted
suicide sends a horrible message that our precious aging population are not worth
the best clinical and skilled providers our island has to offer. We can do much better
than death by prescription by improving on the already wonderful, dedicated and
compassionate palliative care and hospice providers Statewide. I've seen our
hospice teams in action and they are focused on treating people with pain control
and comfort measures while preserving and maintaining a sick persons dignity. What
message are we sending to our youth where Hawaii has the second highest teen
suicide rate in the country? Death by prescription/assisted suicide erodes the very
gift of aloha the world envies and longs to experience. Our Kupuna deserve much
better. You must kill this bill so that innocent lives are not lost and our kupuna do not
leave us before their time. Mahalo.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: jackiehawaii@hawaiiantel.net

To: JDLTestimony
Subject: Supportive Testimony for SB1129SD1
Date: Sunday, February 26, 2017 4:57:03 PM

I wholeheartedly support this Bill for medical aid in dying for terminal patients. This should
be my personal decision and | want that option if I were terminal. Please pass this Billl

Mahalo,
Jacqueline Wright

67-5165 Kamamalu Street Apt. 3A, Kamuela, HI 96743


mailto:jackiehawaii@hawaiiantel.net
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: mendezj@hawaii.edu

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Friday, February 24, 2017 3:44:41 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Javier Mendez-Alvarez|| Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Jaymi Edwards

To: JDLTestimony
Subject: Death with Dignity Bill
Date: Friday, February 24, 2017 7:06:56 PM

Aloha, | fully support this bill passing, and believe it islong overdue as an option for adult Hawaii residents who
areterminal.

Three years ago, my family and | were faced with my 82 yr old father in hospice care, suffering tremendous pain
with kidney cancer. Though the professionals in hospice were wonderful, we found that heavy doses of morphine
did absolutely nothing to bring him relief, and this was distressing to him to experience, and to our family to
witness.

This bill will be an added choice. Everyone finding themselves diagnosed and in great pain will not opt for this
option. But for those who do elect to do so, it will give them control and the choice to end their life on their terms,
when enough is enough.

| urge you to pass this bill to aid the dying in our great state.
Mahalo, Jaymi Edwards and the Claybaugh family

Sent from my iPhone


mailto:jaymic.edwards@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: Jean Alvarez

To: JDLTestimony
Subject: Medical aid in dying
Date: Friday, February 24, 2017 10:59:21 AM

| support this bill as | would want this option. | would not want to prolong suffering and expenses  And certain
indignitiesif | had aterminal illness. It would greatly ease my mind and emotional burden to have the option of
medical aid in dying. | am 67.

Sent from my iPhone


mailto:jean.g.alvarez@icloud.com
mailto:JDLTestimony@capitol.hawaii.gov

From: Jean mcintosh

To: JDLTestimony
Subject: SB 1129 - Medical Aid in Dying
Date: Sunday, February 26, 2017 3:31:28 PM

| strongly urge the Senate to pass SB 1129 Medical Aid in Dying. Thisissueis personal
for me, as my husband suffered needlessly at the end of life because there were

no options to hasten the process. | do not wish other people to suffer this same fate,

so | am speaking out and asking for Senate support for compassionate choices.

Thank you.

Jean Mclntosh

250 Kawaihae St. #5D

Honolulu, HI 96825

Email: Jean-Mcintosh@hawaii.rr.com
Phone: 396-0840


mailto:jean-mcintosh@hawaii.rr.com
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: konaking@live.com

Subject: *Submitted testimony for SB134 on Feb 27, 2017 10:00AM*
Date: Sunday, February 26, 2017 11:52:45 AM

SB134

Submitted on: 2/26/2017
Testimony for JDL on Feb 27, 2017 10:00AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Jeff Stevens I Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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February 24, 2017
To Whom It May Concern:

This is testimony in support of SB1129, entitled Health: Medical Aid in Dying. | am in favor of passage of
this measure for the following reasons:

1. | have witnessed the ordeal of two family members and a friend, all diagnosed with
terminal cancer, as they bravely endured the pain and dread associated with their illness
and the approach of death. Aware that the end of their life was inevitable, | wished for
them the legal right and means to end the suffering if and when they chose to do so.

2. Inthe event | am faced with a terminal illness, | hope for the legal right and medical means
to choose to end my life when suffering and pain become unbearable. | believe the
provisions as described in this legislation should be made available for anyone who is faced
with the challenges of dealing with terminal illness and who is capable of making an
independent decision.

3. The provisions and restrictions described in the legislation above are clearly defined, with
protections for the patient, health providers, and others involved in the decision and
process in carrying out the patient’s request for medical aid in dying, while at the same
time, allowing for refusal to participate.

For these reasons | support the passage of SB1129.
Respectfully submitted,

Jenny R. Howard



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: mauikini@icloud.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 4:57:09 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Jeny Bissell I Individual I Oppose I No

Comments: Aloha, | am Registered Voter in South Maui and | strongly oppose
SB1129. This measure will undo many of our efforts to prevent suicide, reduce
prescription overdose, etc. It may also worsen some of our emerging public health
problems affecting youths, i.e. suicide, substance abuse, "fruit bowl" induced fatality
and morbidity. And this measure may increase the rate of domestic violence related
deaths and near fatalities. Please reconsider by not having these lethal drugs
accessible and available to your constituents. Instead let's invest our limited
resources in strategies that is effective. Please defer or kill this bill.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov


mailto:mailinglist@capitol.hawaii.gov
mailto:JDLTestimony@capitol.hawaii.gov
mailto:mauikini@icloud.com

From: Jim Dougherty

To: JDLTestimony

Subject: Aid in Dying Bill

Date: Friday, February 24, 2017 1:44:03 PM
Dear Senators,

| would urge your help in not voting in favor of the Aid in Dying Bill asit would be deeply
harmful to vulnerable individuals who do not feel support from their families to continue their
lives.
Thank you.
Jm Dougherty
Mountain View, HI


mailto:drjimdougherty@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: membership@hawaiiphysicians.org

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 10:37:46 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Jim Jones MD | Individual I Oppose I No

Comments: As a nephrologist | deal with death and dying and patients choice daily.
When patients feel a modicum of control they don't request this. We need to spend
our time giving better care and access to patients who are already having a difficult
time with the medical establishment. This is not a theorectical concern. We can see
multiple abuses in Oregon even though their law like this proposed law is not
transparent. Individuals have come forward who were offered death rather than
treatment. Doctor shopping happens. Everything has the potential for abuse and this
proposal more than most. Please vote no.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Joan Schumacher

To: JDLTestimony

Subject: Hawaii medical aid in dying

Date: Sunday, February 26, 2017 10:53:59 PM
SB 1129

Please pass this Bill. | have been caring for my daughter who has a brain tumor. Her quality
of lifeis constantly decreasing And she would like some assurance that she will be able to end
her lifeif it becomes unbearable.
| regard thisright as the ultimate civil right. My husband and | request thisright for ourselves
should the need arise.

Thanks
Joan Schumacher
633 Ulumalu st
Kailua 96734


mailto:joanschumacher@mac.com
mailto:JDLTestimony@capitol.hawaii.gov

From: Joann Tall

To: JDLTestimony
Subject: SB1129
Date: Friday, February 24, 2017 6:05:35 PM

| am sending this email to testify in support of SB1129. | have had personal experience helping both my father and
mother deal with the end of life issues as their health care provider. My father had lung cancer and desperately
wanted to end hislife on his own terms and his own timetable. He was not able to do that because there was no law
at that time allowing him access to medical care or advice. He suffered terribly and was very angry at his doctors
and frustrated at me.

My mother had acute anxiety before she passed; having seen my father go thru this kind of trauma and her health
was directly affected in avery negative way due to her fear that her end of life would be like his. It turned out that
she also suffered from the same type of poor medical carein that no one was able to help her end her lifein a
compassionate and caring way, according to her wishes.

Please pass this bill and help each individual have the right to choose how they manage the passing of their own life.
Sincerely,

Dr. Joann Tall

Sent from my iPad


mailto:talljoann@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: Joanna

To: JDLTestimony

Subject: Medical Aid in Dying

Date: Friday, February 24, 2017 10:34:15 AM
Dear Sirs:

| think it is imperative that Hawaii should permit medical aid in dying to people with terminal diseases in
terrible pain and close to dying.

| watched my mother, age 89, with her hip burning with necrosis in a large tumor, die slowly in Assisted
Living. | slept on a mattress in her room and heard her moaning with pain. She had surgery for that tumor
four times over a ten year period. Each time the surgeons said, "We got it all." Each time it came back.
The last time it did the surgeons refused to operate. My mother also had scleroderma and advanced
dementia. She had no positive quality of life by then. She only had pain.

Had she had the right to die, under medical supervision, she would have died a more dignified death
about a month earlier. All hope for recovery was long gone by then and it was what she wanted before
dementia set in severely. | still feel guilt about not being able to help her along at the end.

Now | am approaching 80 years of age and | want my own daughter to be able to help me die with dignity
and under medical supervision when my time comes. | don't want to go through what my mother went
through. | don't want my daughter to go through what | went through.

| am sure you are receiving many such stories and many such pleas.

In the name of love, please heed them.

Sincerely,

Joanna Bressler, Ph.D.


mailto:writerjoanna@aol.com
mailto:JDLTestimony@capitol.hawaii.gov

From: Jo-Anne Nakamoto

To: JDLTestimony
Subject: Hawaii Medical Aid in Dying Act
Date: Friday, February 24, 2017 3:15:37 PM

Dear Committee Members:

| am writing to beg you to pass the above-mentioned act this legislative session. | am
a 58-yr-old employed, college-educated female who has had the unpleasant
experiences of relatives imploring us to "let them go, enough is enough" through
parched lips, barely audible. It is heart-wrenching and very cruel to let them to linger
in pain for so long.

| believe the Act is written carefully enough to protect citizens from wrongful use, and
as a progressive State, we should follow the example of the other states (Colorado,
etc.) in enacting this legislation.

It's so easy to make judgements/opinions in the public setting, but when it actually
happens to you, it hits a nerve and you realize, we NEED TO HAVE THIS HUMANE
and compassionate ability NOW. If not for our parents, let it be for my generation.
Thank you for your attention to this matter.

Sincerely,

Jo-Anne L. Nakamoto

P. O. Box 61424
Honolulu, HI 96839


mailto:jo.nakamoto@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: hazwell@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 10:51:07 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
joycelyn iyo I Individual I Support I No

Comments: | am writing to support SB 1129. This is the story of Margaret, my mother-
in-law. She was ill for quite a while with cancer attacking her body. She suffered so
much pain and eventually died of lung cancer that spread throughout her body. She
did not have choices to end her life in a more graceful, peaceful, compassionate way.
Her loved ones also suffered and could only watch her suffer until her death. Near
the end she told her children that she wished and wanted a pill to end her pain,
suffering, and life. There was no such option, she had to endure her pain and died
suffering. Almost all folk, all over the world, would only want our mothers and fathers
to have peaceful senior years with the least discomforts as possible. Yet, so many
people with terminal illnesses have end of lives that are overcome with pain, trauma,
and suffering. And their loved ones and friends all suffer along with their beloved.
Please support SB 1129. It is a very important bill that many would be overjoyed to
see it become law in Hawaii. A law that would alleviate the pain, suffering, trauma
that patients and their survivors have to endure in terminal illnesses. Although it
provides a choice to end life, it also offers hope and relief to the terminally ill
individual as well their survivors for a "way out" . . . "opting out" of enduring pain,
trauma, and suffering to the very end and rest of their life. We will all die. Providing
compassionate options is very humane and a kindness that we can offer to our fellow
human beings. Pass this bill. It will give them an option. Those affected by a terminal
illnesses will be the ones to decide if they will end their life. Give them the option. It is
their decision. They are the ones suffering...not the rest of us or the State of Hawaii.
Sincerely, Joycelyn iyo and Husband Sent from my iPad

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: John Heidel

To: JDLTestimony
Subject: SB 1129
Date: Saturday, February 25, 2017 9:36:58 AM

TO: Chair Gilbert Keith-Agaran, Vice Chair Karl Rhoads and members of the Judiciary
Labor Committee

RE: SB 1129
DATE OF HEARING: 2-28-17 at 1130 am

PLACE: Room 016

My nameis John Heidel and | stand in strong support of SB 1129. Mahao for holding this
hearing and listening to the voices of the community.

Professionaly, | have been studying theology and following the teachings of Jesus for 64
years. | have grown from avery strong traditional foundation of Methodism in the early
1950s to an equally strong progressive approach to Christianity in 2017. | am an ordained
minister of the United Church of Christ (1967), aformer chaplain of Punahou School (1969-
2001) and, in retirement, the former president of The Interfaith Alliance Hawaii (2004-2012).
| have been affiliated with Christ Church, Uniting Disciples and Presbyterians in Kailua since
1974.

So, professionaly, | know the difference between following a prescribed system of belief
designed by a“bunch of old, white men” over 1,400 years ago and an understanding of God
that is dynamic (always growing) and compassionate (always loving). | respectfully ask you
to resist the arguments of the conservative Christians who maintain the beliefs of the past
(Catholic, Mormon, and most evangelicals) and hear the position of progressive Christians
(mostly mainline Protestants) who are defining the spirituality of the future. The
conservatives may have aloud voice and a“huge” presence but, on thisissue, they are a small
minority and, thistime, the majority has the moral perspective.

Personally, | have been recently diagnosed with prostate cancer. Therefore, my position has
grown stronger since | first addressed thisissue in 2002.

So, personally, after many professional experiences with people suffering a protracted and
painful end of life, this has taken an interesting turn. Since | know what other families have
endured, | don’'t want the people | love the most to go through asimilar struggle. Since |l have
seen the prolonged physical, mental and spiritual suffering endured by too many, it is
extremely hopeful to see the possibility of adifferent choice offered by thisbill. End of life
choices are intensely personal and individual; this bill doesn’t force a choice on anyone but
offers the freedom of choice to everyone.

Please enact this important legislation.

Rev. Dr. John R. Heidél


mailto:jheidel808@icloud.com
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Testimony of John M. Knox to
STATE SENATE COMMITTEE ON JUDICIARY AND LABOR
In Support of S.B. 1129
Feb. 28, 2017, State Capitol Conference Room 016

Chair Keith-Agaran, Vice Chair Rhoades, and Members of the Senate Judiciary and

Labor Committee, my name is John Knox, and | strongly support Senate Bill 1129, SD1.

| have now lived my threescore and ten years, and have begun thinking about end of
life much more often. Of course | hope for vigor and energy till nearly the end, then a
nice slow painless fade-out that gives my family a little time to prepare, before | go
gently and peacefully into my good night. But of course | also have fears about

alternative scenarios, such as lengthy pain or loss of dignity.

If that happens, don’t | already have the option of suicide? Yes, but unless | want to
involve my family in planning what is now a criminal act, | would have to surprise them
with my corpse. | have never personally discovered a suicide, but | know people who
have, and it has traumatized them. | don’t want my wife or kids finding me hanging, or
my head disfigured from a gunshot wound, or sitting in a bathtub full of my own blood. |

want a choice for myself and full knowledge and expectation for them.

One of my end-of-life fears is that | will be a conscious paraplegic or quadriplegic. If |
am, perhaps | can still “self-administer” by sipping through a straw or putting out my
tongue, but | would need a certain measure of help. | hope you can insert a definition of
“self-administration,” with proper safeguards, which allows for that. Thank you for your

attention to this testimony.

John M. Knox,



JOHN P. DELLERA
Attorney at Law
619 Ahakea Street
Honolulu, HI 96816
Telephone 808 739 9078

SUPPLEMENTAL COMMENTS ON S.B. 1129, S.D. 1,
RELATING TO HEALTH

Tuesday, February 28, 2017, 11:30 a.m., Conference Room 016
Date: February 24, 2017

The Honorable Gilbert S.C. Keith-Agaran, Chair
The Honorable Karl Rhoads, Vice Chair
Committee on Judiciary and Labor

Dear Chair, Vice Chair, and Members of the Committee:

On February 23, 2017, I submitted testimony IN OPPOSITION to this bill. The purpose
of these SUPPLEMENTAL COMMENTS is to propose an amendment to Senate Draft 1 that
would prohibit the prescription of lethal drugs for use by the elderly and disabled for the
reasons set forth in my original testimony. The definition of individual with disabilities in
clause (2) is based on the Americans With Disabilities Act, 42 U.S.C. § 12102.

The definition of “Adult” in SECTION 2 of S.B. 1129, S.D. 1, § -1, should be amended to
read as follows:

“Adult” means an individual who is eighteen years of age or

older, provided, however, that the term shall not include:

(1) An individual over seventy-five years of age; or

(2) An individual who is unable to live independently

because of a physical or mental impairment that substantially limits

one or more major life activities.




TO: Senator Gilbert S.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair
Members of the Senate Judiciary and Labor Committee

FR: John H. Radcliffe

RE: Testimony in SUPPORT of Senate Bill (SB) 1129 SD 1 Relating to Health
Establishes a death with dignity act under which a terminally ill adult
resident may obtain a prescription for medication to end the patient's life.

Dear Chair Keith-Agaran, Vice-Chair Rhoads and Members of the Committee:

My name is John Radcliffe, and this is the forty-first year that | have had the joy
and pleasure of working as a lobbyist in these halls. It has been my life, and | am
so grateful to have had such a singular opportunity. Thank you and all your
colleagues going back to January of 1976.

| am here to testify for justice for doctors, and by so doing permit already
terminally ill, adult patients with less than six months to live, and who are
mentally competent, to control the time and place of their own death—without
having their physician have to face criminal sanctions.

That is what SB 1129 SD 1 does. This bill is a substantial mirror of the Oregon
legislation of 1997, the oldest and longest serving law in the country. In short, it
is fashioned after the oldest, most conservative, and longest serving model
legislation in the country. And there has never been a problem with it.

The medical condition that it ends, shortens the amount and duration of
extraordinary, extreme pain and suffering that must be endured. And don'’t kid
yourself, this is no more about morality than was the choice that hundreds of
people in the Twin Towers on 9/11 to jump into space rather than be ravaged by
fire at their backs. That was about life ending relief. It was about being human.
And so is this. That’s all it is.

This is about your chance to, if not vanquish death, at least cheat him out of a
little extra agony at the end.



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 8:10:00 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization Testifier Position Present at
Hearing
Joleen Oshiro | Individual | Comments Only | No

Comments: There should be an option for people to end their lives when facing
terminal iliness and an extended dying process filled with suffering.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Jonathan McRoberts

To: JDLTestimony
Subject: Medical Aid in Dying Act
Date: Monday, February 27, 2017 9:35:05 AM

| strongly support this act. | have worked with Hospice and experienced situationsin which
the patient wanted to die to get out of pain. Unfortunately, their only option was to prolong
their life of pain through strong painkillers that just left them in a stupor. Thiswas a great
stress for them and their families.

Jonathan M cRoberts
2214 Liliuokaani Street
Kilauea, HI 96754
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From: Island Man

To: JDLTestimony
Subject: Supportive Testimony for SB1129 SD1
Date: Friday, February 24, 2017 11:09:47 PM

Aloha Senate Judiciary and Labor Committee:

Senate Bill 1129 has not thing to do with religious beliefs or spirituality.
Senate Bill 1129 in and of itself simply offers a choice.
Nothing more and nothing less.

If Senate Bill 1129 is available to Hawai'i,

the citizenry will have a choice.

Whether the choice is Senate Bill 1129 or not

in the individual's act of choosing,

that is when his or her religion, spirituality, beliefs
guide the individual's choice.

Senate Bill 1129 simply offers the individual a choice.
Nothing more and nothing less.

Senate Bill 1129 is democracy in action.
A major percentage of the population wants a choice.
That choice imposes its will on no one as the choice is personal to each of us.

Mahalo,
Joseph Basque
Hilo


mailto:islander119@hotmail.com
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From: Joseph Picon

To: JDLTestimony

Subject: testimony in opposition to SB 1129 - “Medical Aid in Dying”
Date: Monday, February 27, 2017 12:17:17 AM

From:

Joseph P. Picon

94-870 Lumiauau St A104

Waipahu, Hi. 96797

Dear Senators Gilbert S.C. Keith-Agaran, Chair
Karl Rhoads, Vice Chair

| submit this testimony in strong opposition to SB 1129 SD1 the “Medical Aid in Dying” hill, also known as
physician assisted suicide under another description for the following reasons:

-Proper medical care includes treating the patients for their health not their death.

-Legalizing physician assisted suicide reduces our society's value of human life. This sends the message to those
with suicidal thoughts and feelings that it's OK to commit suicide because the state now saysitis. Soinstead of
helping those at risk of choosing suicide as a solution to their problems, the state would be encouraging suicide as a
solution to their problems. Don't fail the very people you swore to serve by passing a bill that literally spreads the
ideathat taking your own life is the solution to your problems.

-In Hawaii we are supposed to love and care for our elderly, not abandon them to suicide.

Please vote no to SB1129 SD1 at the hearing on Tuesday, Feb 28, 2017.

Joseph P. Picon
jpicon72@yahoo.com
(808) 551-4471


mailto:jpicon72@yahoo.com
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Senate Committee on Commerce, Consumer Protection, and Health
Chair Rosalyn Baker
Vice-Chair Clarence Nishihara

SB 1129

Wednesday, February 15, 2017 8:30am
Conference Room 229

My name is Joshua Stanbro, and | represent my family—my mother Sammie who
lives in Hilo, my brother Rion who lives in Kalihiwai, Kaua'‘i, and my proud father Philip
Ward Stanbro (d.2001). | now live in Palolo Valley on O‘ahu.

| wish to testify in favor of SB 1129 and convey our entire family’s strong support
of the measure. My mother testified in support of a similar bill over a decade ago, in
2003, and had her heart broken when this body failed to listen to the overwhelming
support of the public. Despite the years, our memories have not faded about why Death
with Dignity legislation is so badly needed in Hawai'i.

In 2000, my brother and | left college and lawschool, respectively, to return to
Kona on the Big Island to spend my father’s final months with him as he succumbed to
the final stages of prostate cancer. My dad Phil was high school quarterback, student
body president, a farmer who didn’t shy away from hard work, and the most
compassionate and principled man I've ever met. He didn’t resent that cancer had
gotten the better of him, and was at peace with living out his final days on a small deck
overlooking a field of kona coffee with his beloved ‘lo occasionally circling above.

Day by day, he bore increasing bouts of pain that were countered with larger and
larger doses of morphine that began to shut down his bodily functions and inevitably
made him increasingly sluggish and mentally slow—a state he absolutely despised. His
only desire was to spend his last days with us with a clear mind, open communication,
and deep appreciation. He always knew that he wanted to go on his own terms and at
the time of his choosing. Relying on bits of information he could cobble together at the
time, he told us that he had prepared by squirreled away a bottle full of extra morphine
pills. Enough, he told us, to “kill an elephant” and allow him the freedom to finish his life
when he judged that he wanted to go.

My dad and mom had moved from Oregon a few years earlier, where a
progressive and compassionate state government had allowed Oregonians reliable
professional informaion, a clear process, and the dignity to leave on their own terms.
Hawai'‘i of course was not the same, and in 2001—as it is now—my father was forced to
keep his own doctor in the dark and rely only on guesswork and black market
information.



So one beautiful evening, with a glorious Kona sunset falling into the Pacific
ocean over the coffee fields, my father said his last loving words to us as we surrounded
him with affection and stories—proud of the life he had lived, as well as the strength and
conviction he demonstrated as he opted to conclude his life on his own terms. He
swallowed the pills and laid down with a smile on his face.

Try to imagine, then, his horror and confusion when he woke the next morning
with us still at his side—having held a panicked and exasperated all-night vigil at his
bedside while we watched his breathing grow slow and shallow but never stop. You
see, the Hospice treatment medication had increased so much, and my father’s
endurance to pain and tolerance of opioids elevated so high, that an overdose his
hoarded medication was almost impossible, regardless of volume. How could he know?
How could any of us know as we operated in the shadows?

That day my dad sent my mom to plead with a doctor who knew our family and
situation well, to give us advice and assistance. In a courageous act that | will forever be
grateful for, he discretely agreed to provide my mom with a vial of pills that he assured
us would honor my father’s wish. That act of compassion made the doctor a lawbreaker
and unfairly subjected him to losing his livelihood. The next night, as my father prepared
to leave this life for the second time, he motioned me over in a quiet moment while the
rest of the family was in another room. “Son,” he said, “I need to know you will make
sure this is the last night. If these pills don’t work, | need you to take care of it. You
understand?” He looked at me with eyes that held both conviction and shame,
devastated at his own powerlessness—and disgusted that he had to ask his own son to
pledge to do the unthinkable.

And this remains the situation today in our Islands. In the decade and a half since
my father passed away that evening, how many other fathers have struggled to find the
right combination of pills? How many doctors have been begged in the shadows to
provide information and help to a desperate spouse? How many dignified and proud
individuals have had to spend their last moments with their family not focused on the
love and memories of a life well lived, but instead clouded with doubt about whether
their instructions from the internet were accurate after all...?

Hawai'i is better than this. We are a progressive, proud, multicultural state that
should value freedom over fear, information over ignorance, and individual liberty over
the doctrine of a few.

My father’s passing was unfortunate, but—just as for all of us—inevitable.
Knowing this, he led by example and in turn our family got stronger together and spent
our best time together at the close of his life. The only negative emotion, the only pang
of regret | feel from that entire time with him would never have occurred if Hawai‘i had
been a Death with Dignity state. It's too late for our family, but it's not too late to change
this in time for the next family.



For the reasons and experiences above, | strongly support SB 1129 as does our
entire family. Please do the right thing by nearly 80% of our state’s diverse population
and pass this legislation.



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 12:20:08 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Joshua Kay I Individual I Support I No

Comments: | support SB1129 SD1 as a reasonable measure, and also because its
passage is a priority of the Democratic Party of Hawaii.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: joy.yadao@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 12:08:44 PM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Joy Yadao I Individual I Oppose I Yes |

Comments: | am strongly opposed to this bill and ask this committee to refuse to pass
it. SB1129 is a bill that contains no safeguards for the terminally ill consumer and yet
protections are offered for the prescriber of the lethal-dose drugs. Once the
prescription is given, there are no protections to ensure that there is no coercion, no
diversion and that the drugs are taken as prescribed. Prescribing immediate death
should carry much more weight and should never be considered so lightly. Anyone
contemplating death by their own hands should be protected by the law. More must
be done to protect our elderly from abuse!

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Joyce Baker

To: JDLTestimony
Subject: Supportive Testimony for SB 1129 SD 1
Date: Friday, February 24, 2017 10:57:42 PM

| support Medical Aid in Dying because if | were terminally ill and facing a painful and
possibly drawn-out death, | would want the option to take medication to end my life on my
terms. It would be the humane and compassionate thing to do to pass this bill.

-Joyce Baker
Makiki
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 9:42:38 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Judy McCluskey | Individual I Support I No

Comments: | fully support SB 1129 because of an experience | had with my father at
the end of his life at age 91. He suffered from spinal stenosis, which inhibited his
bodily functions and caused terrible pain. He begged me to help him die and | told
him there was nothing | could do. He said we treat our animals better than humans
when they are suffering. The social worker at Hospice told my Dad he would have to
stop eating to hasten his death. So that's what he did--his family watched him starve
to death. We all die sometime. It would be a comfort to me to know that when my
time comes, | would have a CHOICE to die in peace and with as little trauma for
myself and my family as possible. It's the humane and compassionate thing to offer
choice. If medical science has created the possibility for people to live longer and
longer into infirmity, it should also provide a way out of that state should the patient
choose. Please support SB1129 for everyone's sake.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Judy Mick

To: JDLTestimony
Subject: SB 1129 SD1
Date: Friday, February 24, 2017 7:11:31 PM

Aloha- Thank you for your consideration of this very important legislation which | very
much hope you will pass. Polls have shown that a majority of Hawaii's residents want
to have the choice of death with dignity for themselves and do not feel we should
deny that choice for those who are suffering right now. This is compassion in its
purest form. Mahalo for dealing with this. Aloha, Judy Mick, Kailua


mailto:ppchawaii@yahoo.com
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Juliet A. F. Begley

February 27, 2017

Senator Keith Agaran, Chair
Senator Karl Rhodes, Vice Chair
Senate Judiciary and Labor Committee

SUPPORT SB 1129 - Relating to Health, establishing a Death with Dignity Act
Dear Senate Members of the Senate Judiciary and Labor Committee:

In 2002 I testified for Death with Dignity legislation due to my friend who died with
great suffering in 1998. Her death caused me to ask Governor Cayetano if we could
put forth a bill to address the hastening of death in the Governor’s legislative
package that year. He agreed, and Death with Dignity legislation almost passed on
the floor of the Senate on the last day of the 2002 Session. Since that time I have
been involved with this issue. I do end of life care. So I want to impress upon you
that my opinion is not purely intellectual, [ have hands on experience with the daily
care of dying people.

[ fully support legislation to allow for a legal venue for terminally ill people of sound
mind to be able to choose when they die. I have cared for over a dozen people in the
final stages of life - and all of my patients have asked me why we do not have a safe
and reasonable manner of addressing death, that would allow them a peaceful exit,
one where they were able to exercise a level of self-control. A death with dignity
law in Hawaii, that adheres to the safeguards that Oregon has, is a reasonable
response to this need, and will address needless suffering at the end of life.

It has been fifteen years since people in Hawaii started to push for a law to mirror
the Death With Dignity law in Oregon for Hawaii. Since that time the entire West
Coast of the United States has put in place legal options for people who are
terminally ill and of sound mind to be able to end their lives. Please allow the
residents of Hawaii to be able to have this same choice. It is the ultimate act of
personal autonomy.

Sincerely,

Juliet Begley



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: katalina2008@gmail.com

Subject: Submitted testimony for SB134 on Feb 27, 2017 10:00AM
Date: Sunday, February 26, 2017 2:21:22 AM

SB134

Submitted on: 2/26/2017
Testimony for JDL on Feb 27, 2017 10:00AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
K. McGlone I Individual I Support I No

Comments: This bill is needed since there are still people smoking on the UH
campus. Sometimes smoke still enters into our office. And walking on to or around
campus, we are sometimes still exposed to second-hand smoke. | would appreciate
the clean air of a smoke-free campus. Thank you very much for your work on this bill.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Thursday, February 23, 2017 5:53:37 PM

SB1129

Submitted on: 2/23/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Kalawai'a Goo | Individual I Support I No

Comments: | strongly support this Bill. | also strongly urge the committee to reject any
opposition based on religious beliefs.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Kat Brady

COMMITTEE ON JUDICIARY AND LABOR
Sen. Gil Keith-Agaran, Chair

Sen. Karl Rhoads, Vice Chair

Tuesday, February 28, 2017

11:30 a.m.

Room 016

STRONG SUPPORT FOR SB 1129 SD1 — COMPASSIONATE CHOICE

Aloha Chair Keith-Agaran, Vice Chair Rhoads and Members of the Committee!

| am testifying in my own behalf this morning in strong support of this bill that allows a person of
sound mind in the last stages of a terminal illness to exercise their personal autonomy and die peacefully.

This legislation builds on the 19 years of experience in Oregon, the first state that allowed people to
use this safe and compassionate practice to end their suffering.

When my Mom was diagnosed with colon cancer, she asked me to be her health care proxy if she
ever became unable to make her own decisions. We talked extensively about the treatments available and
the reality of her diagnosis.

She lived for 7 more months and | was her 24/7 caregiver. It was the greatest gift she gave me. The
time we spent together was amazing, revealing, and something | cherish every day. She shared things with
me that [ knew were important, but didn‘t understand until many years later.

Her doctor recommended chemotherapy and she went through three chemotherapy sessions, which
left her sick and miserable for several days after the sessions. One morning, after the third treatment, she
told me that she was done with chemo. She said she had a good life and was ready to die.

| called her doctor and told her that my Mom decided to end the chemo sessions. The doctor, with
all the best intentions, tried to convince me that she wanted to try something a little different next time and
asked that my Mom consider trying it. This was a difficult call for me because | understood that, as a
scientist, the doctor was trying to find something that worked. It was a painfully long conversation as her
doctor was explaining how this time the chemo could stop the growth of her cancer.

| knew my Mom was in stage 4 nearing the end of her life. | had read many books on cancer since |
had a cancerous tumor in 1985 and spent a lot of time in medical libraries trying to determine my best
course of action.

| finally had to tell the doctor that | appreciated her scientific curiosity, however, my Mom had
decided that she was done with chemo. After more pleading by her doctor, | finally told her that I respected
her zeal in trying to help, but that my Mom was done and that was not negotiable.

This all happened in the first 2 months of her diagnosis and her condition was deteriorating rapidly. She
was losing weight and I could see her life force draining.



My Mom was a religious person, who only said the word “damn” once. One morning she woke up,
she said “Oh s—t, I‘m still here.” [ was stunned and said, “Mom, you said s—t!” We both laughed and then
she told me of the dream she had just had.

She was in a big white room and there was a man in a white robe sitting at a white table. What did
it mean, she asked? | told her that | thought it was a classic death dream. She said that she hoped it would
come soon. We prayed together that it would.

It didn‘t. She lived for 7 months after her diagnosis. People told me how lucky we were that she
went fast. | can tell you that that was the longest 7 months of my life and I will never forget the pain and
suffering she endured.

What | learned from this is that it is really hard to die. No one is born with an expiration date. My
Mom rallied 4 times when doctors expected her to die. It was the most painful thing to watch the person
who gave me life and who was such a kind and generous person suffer.

| attended the Compassionate Choice panel discussion on February 23" and respectfully disagree
with Dr. Nakatsuka and Joy Yadao. NOT ALL PAIN CAN BE MANAGED.

| truly believe that is she had the means to end her suffering, that would have relieved the incredible
stress she felt, that was in addition to the unbearable pain she suffered. I don‘t know if she would have taken
that path, but | do know that it would have decreased her distress.

My Mom lived in excruciating pain and died weighing 45 pounds...with no dignity.

We closed her casket so her friends would remember Betty Brady as the vibrant and loving
community activist she was her whole life.

SB 1129 SD1 affirms the right of mentally capable, terminally ill adults to determine their own
medical treatment options as they near the end of life. Compassionate medical people should not be
confronted with criminal liability for respecting the rights and autonomy of their patients.

| urge the committee to pass this bill so that people of sound mind with terminal diseases can choose
to end their suffering and plan a graceful transition to the next life. This right to die is NOT suicide, it is
respect for the right of a terminally ill and mentally capable person to not have to endure unbearable pain
and suffering.

Some of the last words she spoke to me were, “No one should have to go through this.”

Mabhalo for allowing me to share the story of my amazing Mom.



Please support SB 1129 SD 1

[ am writing in support of SB 1129 SD 1, the Medical Aid in Dying bill. My father died
of lymphoma complications after a five year struggle that left him dependent on
blood transfusions and suffering from many complications. While he did not, in the
end, have to rely on Oregon’s law to permit medical aid in dying, he and my mother
retired to Oregon partially because of its humane approach to end of life care.
Patients should have the right to choose how to experience the end of life, with as
little pain and suffering as possible. Please support this bill.

Katharine Beutner
Manoa



From: Kathleen McMillen

To: JDLTestimony

Subject: Supportive Testimony for SB1129 SD1
Date: Friday, February 24, 2017 3:20:22 PM

| support Death with Dignity legislation as proposed in Senate Bill 1129
"Health; Death with Dignity."

Even with Hospice care, too many citizens are not able to die
withoutlingering at death’s door for many months with no control over
their own bodies or daily life. Thereis no dignity for the patient or the
loved ones caring for the patient. There are very few people who would
choose to live thisway if there was an alternative, peaceful death.
There are, however, plenty of well-intentioned people, who think they
know what is best for others and who want to inflict their personal
belief system on other people like me. Please do not allow thisto
continue.

|, and almost everyone | know, has no desire to exist a state where there
Is no hope of recovery and death isjust a matter of time. | can think of
nothing worse than barely existing, in pain, with no hope of afuture of
anything but pain and death. | don’t want it for me and | certainly don’t
want it for those who would care for me. | absolutely do not want
someone taking care of me instead of moving on to live their life.

Thefirst time | had to put one of my beloved petsto sleep | was
completely distraught. Assoon asit was over my very first thought was
—why are we not able to be as merciful to humans?

| have personally witnessed the horrible, prolonged death of more than
one cancer victim. It issimply inhumane to force someone to exist in
this condition for months when they clearly are ready to die.

Choosing death over existing (not life, existing) isthe most difficult
decision one ever has to make but it is aso the most merciful and
humane. Please end the suffering and enact Senate Bill 1129.


mailto:IrishWoman@hawaii.rr.com
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Kathleen McMillen
75-5768 Makelina Place
KailuaKona, HI 96740

Ph 808-326-4633 (no texts)



TO: Chair Keith-Agaran
Vice-Chair Rhoads

Date: February 24, 2017 (for February 28 hearing)
SUBJECT: SB 1129, SD1 Relating to Health -- Testimony in Opposition
Chair Keith-Agaran, Vice-Chair Rhoads and Members of the Committee:

My name is Kathy Jaycox and | am writing in opposition to this bill, which would
establish medical aid in dying.

| have had three family members benefit from the services of hospice
organizations during their final weeks of life. Hospice care can keep a patient
pain-free, while providing time for family members to express their love and
concern.

| worry that legislation which would provide aid in dying would introduce a
"slippery slope.”" Why keep caring for grandma when we can just give her a pill
and move on with our lives?

| understand that no one wants to experience a prolonged and painful death. But
hospice care can address this concern. Promote greater awareness of hospice
rather than pass this bill.

Thank you for the opportunity to testify.

Kathy Jaycox



From: kshimata@hawaiiantel.net

To: JDLTestimony
Subject: SB 1129
Date: Friday, February 24, 2017 6:17:22 PM

I am writing to support SB1129.

People I know have been made to suffer & endure medical procedures that had little effect
on their survival. | do not want that for myself. As | understand it, this bill applies to
competent adults who seek to have control over the end of their lives. | want to have this
option.

Please vote to support SB1129.
Thank you.

Kathy Shimata

3453 Pawaina St

Honolulu 96822
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: keenerees@hawaii.rr.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 3:23:33 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Keene HRees || Individual I Support I No

Comments: Death with Dignity allows the terminally ill to decide for themselves what
is best for them and to have control over the conditions of their death.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: kelseypinhawaii@hotmail.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Sunday, February 26, 2017 8:23:33 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Kelsey Poaha | Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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COMMENTS OF

Ken H. Takayama
5567 Pia Street
Honolulu, HI 96821

ON S.B. NO. 1129, SD1
RELATING TO HEALTH

BEFORE THE SENATE COMMITTEE ON
JUDICIARY AND LABOR

DATE: Wednesday, February 15, 2017, at 8:30 a.m.
Conference Room 229, State Capitol

Chair Keith- Agaran and Members of the Senate Committee on Judiciary and Labor:
Please forgive my late testimony.

Thank you very much for this opportunity to submit comments in strong support
of S.B. 1129 Relating to Health, which establishes a death with dignity law for the State
of Hawaii. If enacted, this measure will establish a law in Hawaii that is similar to the
Oregon law that appears to have served the people of that state well for over ten years.

| have long supported the right of people to choose to end their lives in a dignified
manner at the time of their own choosing. To me, the idea of choice is a key element,
because this is not—and should not be a matter of placing one set of beliefs above
another. The ability of people to end their lives in a dignified manner—and the choice to
do so, simply make it the right thing to do.

This issue recently became much more directly personal to me. In February of
2011, two months after | retired from the State, | was diagnosed as having Parkinson's
disease. Parkinson's is aptly described by actor Michael J. Fox as "the gift that keeps
on taking". In the six years since diagnosis, among other things, my mobility has
slowed, | have lost my sense of smell, and my public speaking ability is "shot" (i.e., very
degraded). And this is DESPITE my use of several excellent and helpful medications.

Things will get worse. Barring significant scientific breakthroughs, | can expect to
become progressively more debilitated until | either die from the disease, or something
else gets me first. Death from "complications related to Parkinson's" frequently involves
choking, as the throat muscles that control swallowing stop acting in a normal manner.

Death With Dignity; comments; 2-27-17



| haven't given up on living yet. | volunteer part-time at my old office—the
Legislative Reference Bureau, | continue to serve on the State Commission to Promote
Uniform Legislation, and my wife and | still take ballroom dance lessons, after a fashion.
By that | mean that we laugh a lot and hope to dance badly for years to come.

My personal feeling at this point is that | do not fear death, though I'm very
concerned about pain. | consider myself fortunate that | have not experienced the pain
that affects many people with chronic illnesses. For this reason, | realize that | may
never need to end my own life in the manner authorized by this bill—but for the rest of
my life, it will be a comfort to know that the authorization, the law, and the procedures
are in place.

As is the case with any issue of great importance, support for this bill is not
unanimous, as any number of persons, including some physicians, have raised
concerns. Aside from the fact that none of these persons need to avail themselves of
what is being authorized in the bill, | believe the experience of states that have enacted
death with dignity laws is instructive—namely, that there have not been huge numbers
of people seeking to end their lives under those laws, nor is there indication of people
being pressured to do so.

For physicians who are concerned about violating their Hippocratic Oath, my own
perspective is that | personally do not see how prescribing medications to an individual
who chooses to end their life in a dignified manner, who ingests the medications on their
own, and in so doing is able to end a life that they no longer want to live, for example,
due to unendurable pain—constitutes "doing harm". Refusing to assist the person in
achieving a desired death in an authorized manner is not an extension of living—it is an
extension of dying—and the pain and suffering endured by the patient—in my opinion,
unnecessarily—is definitely a greater cause of harm.

| do not believe there any ultimate, definitive answers to these philosophical and
intensely personal questions and beliefs. These can be debated in this community from
here to eternity, and will continue regardless of the decision you make today. At this
juncture, the important thing is what you do.

| will end with the old Confucian saying that the best time to plant a tree was 10
years ago. The second best time—is today.

Death With Dignity; comments; 2-27-17



From: kenkh6gj@aol.com

To: JDLTestimony
Subject: SB 1129
Date: Friday, February 24, 2017 4:26:36 PM

Please! Do make people suffer needlessly.


mailto:kenkh6qj@aol.com
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From: mikkenlynn@sbcglobal.net

To: JDLTestimony

Subject: Supportive Testimony for SB 1129 SD
Date: Sunday, February 26, 2017 8:54:17 AM
Aloha,

| highly support Medical Aid in Dying as the right to die with dignity when facing terminal suffering
should be up to the individual as it is their life to continue or not. My parents have chosen to retire
in Washington State as they have passed legislation to die with dignity if needed, and we as a family
are happy to have that option.

Thank you for your consideration.

Sincerely,
Kenlynn Nelson

Sent from Mail for Windows 10
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 12:34:11 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Kevin Batey I Individual I Support I No

Comments: | support SB1129 SD1. | feel very strongly that adults should have the
right to end their life with dignity. They should not be subjected to needless drawn out
pain and suffering when faced with a medically confirmed terminal disease.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 2:22:10 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Kim Coco lwamoto | Individual I Support I No

Comments: My family lives in the Nuuanu Ahapuaa and, like a majority of this state's
residents, we are in strong support of SB1129. Patients who are suffering should be
offered a full range of medical options related to their care. The narrow religious
beliefs of a few strangers should not limit decision made by a patient after
consultation with their physician. | would ask that your committee consider removing
the following requirement: "If the patient is an inpatient at a long-term care facility,
one of the witnesses shall be an individual designated by the facility.” If that particular
facility has religious objections to this particular treatment, they should not be allowed
to stand in the way of this treatment option. It seems cruel to force the patient, their
family, friends, to move the patient out of the facility before that person could get the
medical treatment they are requesting. Ultimately | believe that all individuals should
have the right to pass with dignity; | support SB1129.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 10:46:16 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Kit Grant I Individual I Support I No

Comments: Thank you for hearing this important bill. Like most of Hawaii‘s voters, |
strongly support end of life options for competent adults. This should include a robust
hospice and palliative care program as well as physician assisted death in cases
where a person is terminally ill and chooses this option without coersion. Who are we
to tell a person how much pain and debility they must endure? As the brilliant free-
jazz saxophone legend Ornette Coleman said: "Freedom is the right to die YOUR
WAY." Let's get hip to that. Mahalo!

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Kristina Adams

To: JDLTestimony
Subject: Medical Aid in Dying
Date: Saturday, February 25, 2017 7:30:45 PM

| feel strongly that an individual with a terminal condition, who is suffering from pain
or is unable to move or to care for themselves should be able to elect medical aid in
dying. | believe that this decision can and should be made by the patient or a duly
appointed representative of the patient.

It is cruel to let a dying person suffer in pain when there is no hope of recovery. |
know it is a cliché, but our pets are allowed to die peacefully, with help, while we let
our loved ones linger in pain waiting and hoping to die.

I watched my Uncle deteriorate, suffering for years from osteoporosis, becoming
more bent and fragile everyday. Then one day he fell and his neck was broken. For
several months he was bedridden, in pain all the time, not enjoying visitors, and
virtually helpless. The pain grew worse and could not be well managed. He would
never be well, he knew; he grew cross and then angry, there was nothing he could
do for himself, he hurt, he yelled and cussed, and all he wanted was peace.
Eventually, he succumbed to pneumonia. His was not a pleasant end.

My hope is that if I am ever in the condition of my Uncle, that | will be able to make
the decision myself; that | can say "The pain is too much, I know | will not recover, |
don’t want my family to have to see me suffer any longer"”, and then say "Doctor, it
is time for me to go, will you help, please™ and that the doctor will agree and not
fear the law.

Please pass SB1129.

Kristina Adams

“Folks are usually about as happy as they make their minds up to be.”
— Abraham Lincoln


mailto:kvadams66@gmail.com
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From: kubol001@hawaii.rr.com

To: JDLTestimony
Subject: Testimony in support of SB 1129 SD 1
Date: Monday, February 27, 2017 10:05:36 AM

| am writing to support the Medical Aidin Dying Act, SB 1129 SD1.

Four years ago, | was diagnosed with breast cancer. Thanksto the excellent care | received from my medical team, |
am currently in good health. However, like most cancer survivors, the anxiety that the disease will return is never
very far from the surface.

In addition to the varying degrees of discomfort from the side effects of treatment, the hardest things for me was the
lack of control and the fear of the unknown. One lies there passively while your body is exposed to powerful
chemicals and radiation. Given advancesin medical research, often timesit works. But not always. And you
spend the rest of your life wondering if it did. SB 1129 would alleviate both these issues should | becomeiill again.

The year before | was diagnosed, afriend of mine was dying from stage 4 breast cancer. In her last months, |
watched as she lost her hearing, then her ability to speak, then her eyesight as the cancer invaded her brain. Let me
be clear—I do not believe that she would have chosen to request medical aid in dying. | do not know if | would.
But | do know that it offends me greatly that my dog has more options than | do.

“All we ask isto be alowed to remain the writers of our own story. That story is ever changing. Over the course of
our lives, we may encounter unimaginable difficulties. Our concerns and desires may shift. But whatever happens,
we want to retain the freedom to shape our lives in ways consistent with our character and loyalties. Thisiswhy the
betrayals of body and mind that threaten to erase our character and memory remain among our most awful tortures.
The battle of being mortal is the battle to maintain the integrity of one’s life—to avoid becoming so diminished or
dissipated or subjugated that who you are becomes disconnected from who you were or who you want to be.”

— Atul Gawande, Being Mortal: Medicine and What Matters in the End

| respectfully ask that the Committee on Judiciary and Labor support SB 1129.
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From:

To: JDLTestimony

Cc: Faye Joslin

Subject: Suport For SB 1129 SD1

Date: Friday, February 24, 2017 8:51:46 PM

My nameis Kuuleilani Joslin, my husband's name WAS Walter C. Joslin. Walt was
admitted to Queen’'s on Jan. 11, 2017 and left on Feb. 13, 2017, for palliative

care at Hospice Hawaii in Kaillua. He died on Thursday, Feb. 23, 2017, at 1:01 am.,
less than 48 hrs. ago.

| am a supporter of the Medical Aid in Dying Act, SB 1129 SD1.

Residents of Hawaii who are terminally ill, should be given the option to request
from their doctor, medication to peacefully shortened an unbearable dying process.
Prolonging the dying process of a person who is suffering in the end stages of any
terminal illnessisinhuman. | watched my husband of 60 years slowly deteriorate.

Please make it possible to expand end-of-life options in Hawaii. Support SB 1129 SD1.

Respectfully,
Kuuleilani B. Jodlin
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: lholmes@hillsdale.edu

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 4:35:32 PM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
L.M. Holmes I Individual I Support I No

Comments: Please pass this measure. We are all going to die eventually; | would like
to be able to decide to go with dignity if it becomes necessary.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Written Testimony, Senate Bill 1129

| am writing today in support of SB 1129, Hawaii’s proposed medical aid in dying legislation. | believe
strongly that terminally ill, mentally capable adults be allowed this end of life option.

| witnessed firsthand the suffering of both of my parents during their last years and understand the toll
it takes on the individual, their family, and their caregivers. Mom had no quality of life during most of
her last three years, she couldn’t see, hear, or walk. She lived her last years in a nursing home just
waiting to die. Every six months her medical team would inform the family that she had less than six
months to live and so she was under Hospice care at her nursing home for almost three years.

During her final year in the nursing home, my father joined her. Dad always said he wanted to age in his
home and did not want to endure the kind of life that Mom lived. One morning he collapsed and was
taken by ambulance to the hospital. He suffered from congestive heart failure, water on the lungs, plus
several other ailments. He couldn’t live at home anymore (even with assistance) and required 24/7
skilled nursing care. My parents were in their 90’s and had enjoyed full and productive lives. They did
not fear death and they were fully aware that they were already dying. During my visits Dad would tell
me how each night before going to sleep he asks the universe to please take him and Mom, and with
tears in his eyes he would also ask if | could help them die. One of Dad’s arguments for death with
dignity, was how we allow our pets to die in a humane way, yet there isn’t a legal option for humans
that are already dying and do not want to suffer anymore.

It was explained to me that it would be okay if my parents wanted to refuse food and water, but any
other form of aid in dying is illegal in Hawaii. They did not choose death by starvation and could not
understand how taking a pill to end their life is considered a worse option than death by starvation.

My parents passed away in 2014 and their deaths were not sad. Everyone who knew and loved them
felt thankful and relieved that their suffering was finally over. Unfortunately, both of them died alone.
My sister and | live on neighbor islands and both times we were notified only a few hours prior to their
death that the end was coming and we did not have time to get there before they passed. That was
another end of life wish of theirs, wanting their family by their side as they transitioned to the afterlife.
So, not only could | not honor their wish to help find a way for them to die with dignity and in peace, but
we also could not be with them at the end.

As a side note... Our family was very lucky, we didn’t face the financial hardship most families do when a
loved one is under nursing home care. My parents had saved enough of their hard earned money to
afford the high cost of nursing home care. They did hope to leave their estate to their children and
grandchildren, but the total cost for the three years Mom required nursing care and the one year Dad
did was $400,000. (That was 2011-2014 so the cost would be even higher now.) The emotional toll was
awful, but at least we didn’t have need to worry about how to pay for their care.



My story is just one many. As | talk to my friends and neighbors about this issue, | realize they all seem
to have similar stories. The people of Hawaii want this legislation. All we are asking is to be allowed
the same option that people living in Oregon, California, Washington, Montana, Vermont, and Colorado
have. Please, isn’t it time that end-of-life options in Hawaii are expanded to include the medical aid in
dying option?

Respectfully submitted,

Lana Oura



TESTIMONY IN STRONG OPPOSITION TO SB 1129 SDI
COMMITTEE ON JUDICIARY AND LABOR
Senator Gilbert S.C. Keith-Agaran,
Chair Senator Karl Rhoads, Vice
Chair
Hearing: Tuesday, February 28, 2017; 11:30 a.m.; Conference Room
016

TO: Senator Gilbert Keith-Agaran Chair
Senator Karl Rhoads, Vice-Chair
Senator Mike Gabbard
Senator Donna Mercado Kim
Senator Laura Thielen

I submit this testimony in strong OPPOSITION to physician assisted suicide
under any description for the following reasons:

o Proper medical care includes only treating diseases NOT killing the patient
 Legalizing physician assisted suicide sends the wrong message to our troubled
teens that suicide is an acceptable way to solve problems

o In Hawaii, we take care and love our Kupuna, we don't abandon them to suicide

[ urge you to vote no on SB1129 SDI.

Mabhalo for your consideration,
Larry M. Duclayan



From: Laura Thompson

To: JDLTestimony
Subject: Senate Bill 1129
Date: Monday, February 27, 2017 12:12:32 PM

Please support and pass this very important measure which gives comfort to those who need it.
Mahalo and aloha,

Laura Thompson, native Hawaiian

440 Puamamane St.

Honolulu, HI 96821

Phone: 373-9387

Email: 4pinky2@gmail.com
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From: Lauray Walsh

To: JDLTestimony
Subject: Supportive Testimony for SB1129 SD1

Date: Sunday, February 26, 2017 3:32:08 PM

| strongly support this Death with Dignity hill...
It'stime.

My father had to die in fear and pain...
It isinhumane for usto suffer unnecessarily.

Thisisacivil rightsissue... our right to die in the place and way we choose. It's
avery personal choice and a basic human right.

Thislaw would be completely voluntary for both patients and physicians. Only
the patient can make the request for medication. The patient can rescind the
request at any time.

Fear based opposition has no seat in redlity.

SB1129 is modeled on the historic Oregon statute and includes al of the
proven safeguards to protect patients from misuse. The Oregon law has been
in effect since 1997 without a single incident of misuse.

Some of the many safeguards in SB1129 include:
1) Confirmation by two physicians of the patient's diagnosis, prognosis, mental
competence, and voluntariness of the request;

2) Multiple requests by the patient: an oral request followed by avalid written
request for medication which must be witnessed by at |east two individualsin
the presence of the patient, attest that to the best of their knowledge and belief
the patient is capable, acting voluntarily, and is not being coerced to sign the
request.

One of the witnesses shall be a person who is not: A relative of the patient by
blood, marriage, or adoption; A person who at the time the request is signed
would be entitled to any portion of the estate of the qualified patient upon
death under any will or by operation of law; or An owner, operator or
employee of a health care facility where the qualified patient is receiving
medical treatment or is aresident.

3) The patient's attending physician at the time the request is signed shall not be
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awitness.

4) If the patient is a patient in along term care facility at the time the written
request is made, one of the witnesses shall be an individual designated by the
facility and having qualifications specified by the department of human
services by rule.

5) Only adult residents of Hawaii who are mentally competent and have a
terminal illness that will lead to death in six months or lesswill qualify.
Patients must be capable of taking the medication themselves without
assistance. No one will qualify solely based on age or disability.

Similar laws are also in effect in California, Colorado, Vermont, and
Washington.

Today, 22 other states are considering medical aid in dying legislation.

Thislaw alows a person the freedom to die at atime and place of their
choosing. Nationally, only 20% of people die at home while 90% of people
using Death With Dignity die at home » Death with dignity laws improve
palliative and hospice care. Over 90% of Oregonians requesting life-ending
medications are in hospice, twice the US average.

Death With Dignity allows the terminally ill to decide for themselves what's
best for them and to regain control over their illness and the conditions of their
death.

The option to die a peaceful death at the time and place of their choosing
provides the terminally ill with invaluable peace of mind at an extremely
private time of their lives.

Thelatest Hawaii poll (Fall of 2016) revealed that " eight out of 10 Hawaii
voters (80%) agreed that a mentally capable adult who is dying of atermina
disease that cannot be cured should have the legal option to request
prescription medicine from their doctor, and use that medication to end their
suffering in their final stages of dying." A majority of Catholics (82%) and
those associated with the Christian Fellowship (83%) said terminally ill adults
definitely or probably should have this legal option.

Please do the right thing... there is nothing harmful or fearful about this. Look
at the facts. Thank you.






From: Libby Tao

To: JDLTestimony
Subject: | fully Support Death With Dignity and | ask you to do so also.
Date: Monday, February 27, 2017 11:56:48 AM

Please pass the bill allowing Death With Dignity To Become Law. It is the only right thing to
do. There is no saving grace, compassion or rightness in making people suffer far beyond
what they should be connected to tubes and the most powerful pain killers. Please let us
assist our fellow men and women as we already do our companion pets. Don’t humans
deserve the same consideration and easy death as our four footed beloveds?

Thank you for your consideration and subsequent vote in favor.

With Loving Aloha

Rev Libby Tao Kelson-Fulcher, D.D.

Weddings A La Heart

weddingsalaheart@hawaii.rr.com

www.weddingsalaheart.com
http://www.facebook.com/pages/Weddings-A-La-Heart/104191676289933
https://www.weddingwire.com/vendors/ratings

Author of the Forthcoming Book:
Opening Your Treasured Door To Love...A Romantic Resource For One-of-a-Kind Soul
Ceremonies and Heartfelt Vows

P.O. Box 4965

Kailua-Kona Hawaii USA 96745
(808) 322-3322

(866) 321-3321 Toll-Free USA only
(808) 938-8565 Cell

(808) 327-3445 Fax
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 10:12:35 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Lidiya Peralta I Individual I Support I No

Comments: | support SB 1129. | held my husband till his last breath and it was heart
breaking to see all the suffering he went through due to cancer. Even though he
would not have chosen medical aid in dying, we both believe terminal patients
deserve to have that choice.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: Ltakayama@hawaii.rr.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 2:15:33 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Linda Chu Takayama || Individual I Support I No

Comments: My name is Linda Chu Takayama testifying as an individual, in support of
this bill. In the last year of her life, my mother begged me to "pull the plug" and end it.
She wasn't plugged into anything. | would hope to choose and control how and when
my own life ends. Thank you

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: dmenda4d@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 11:19:41 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Linda Menda I Individual I Support I No

Comments: I've always supported Death with Dignity but never once thought that it
could apply to me one day. That all changed when | got a call from my doctor on
Christmas Eve in 2015. Two weeks later | was in surgery and a month after that | had
my first chemo treatment. I've been in remission for almost a year but wonder what if
I’m not so lucky if there is a next time. If | were to become terminally ill, | would like to
have the option to choose how | want to live the last few months of my life.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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THE SENATE
THE TWENTY-NINTH LEGISLATURE
REGULAR SESSION OF 2017
COMMITTEE ON JUDICIARY AND LABOR - DECISION MAKING

DATE: Tuesday, February 28, 2017

TIME: 11:30 a.m.

PLACE: Conference Room 016; State Capitol 415 South Beretania Street
RE: STRONG OPPOSITION TO SB 1129, SD1

Dear Senator Gilbert S.C. Keith-Agaran, Chair, Senator Karl Rhoads, Vice Chair, and Members of the
Committee on Judiciary and Labor:

Mahalo for your time and service to the families of Hawaii. | am one of Vice Chair, Karl Rhoads’
constituents and | stand in STRONG OPPOSITION to SB 1129, SD1. This bill will greatly affect my
family and loved ones in Hawaii and | ask that this bill be defeated at today’s decision-making session.

This measure would legalize “killing” the weakest among us who deserve the utmost in care. Dying
and killing are not the same. There is dignity in natural death, but not in suicide, the deliberate “killing”
of a person, which this bill supports. Legalizing the act of “killing” will never make it right.

There are several other reasons to oppose this bill. Consider the way in which the actual “cause of
death” on death certificates will be reported. Concerning certificates, this bill states, “Notwithstanding
any other provision of law to the contrary, the attending provider may sign the patient's death certificate,
which shall list the underlying terminal disease as the cause of death.” This is dishonest, since the
actual cause of death is by physician-assisted suicide, and not the underlying terminal disease. Also,
who would want to remember their loved one dying this way?... and to have to inform their children and
grandchildren that their kupuna died by physician-assisted suicide? This is simply depressing,
abhorent and inhumane. SB 1129, SD1 sends the wrong message to our youth that suicide is an
acceptable way to solve problems.

PTSD is another problem that may increase as a result of legalized physician-assisted suicide. There is
evidence to support this. Here’s a quote from the National Center for PTSD (http://www.ptsd.va.gov/
professional/co-occurring/ptsd-suicide.asp), “Researchers have also examined exposure to suicide as a
traumatic event. Studies show that trauma from exposure to suicide can contribute to PTSD. In
particular, adults and adolescents are more likely to develop PTSD as a result of exposure to suicide if
one or more of the following conditions are true: if they witness the suicide, if they are very connected
with the person who dies, or if they have a history of psychiatric illness (22-24). Studies also show that
traumatic grief is more likely to arise after exposure to traumatic death such as suicide (25,26).”

In Hawaii, we provide the best of care to our sick, elderly, and dying. We do not abandon our loved
ones to suicide. Also, abuses and financial exploitation of the terminally-ill patient may increase if this
measure passes. Please vote NO on SB1129, SD1.

Thank you very much for your kokua and serious consideration of my testimony.

Aloha no,

Lisa Shorba
Honolulu Resident


http://www.capitol.hawaii.gov/committeepage.aspx?comm=JDL
http://www.capitol.hawaii.gov/committeepage.aspx?comm=JDL
http://www.ptsd.va.gov/professional/co-occurring/ptsd-suicide.asp
http://www.ptsd.va.gov/professional/co-occurring/ptsd-suicide.asp
http://www.ptsd.va.gov/professional/co-occurring/ptsd-suicide.asp
http://www.ptsd.va.gov/professional/co-occurring/ptsd-suicide.asp

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: Ibwood451@aol.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Monday, February 27, 2017 9:26:38 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Lisa Wood I Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Louise Streppa

To: JDLTestimony
Subject: medical aid in dying
Date: Saturday, February 25, 2017 9:42:15 AM

Alohal am asking you to support medical aid in dying, end long suffering for theill. Please
note if any of you have ever witnessed loved ones die and suffer for avery long time with
their illness, your compassionate heart will guide you to support this. Mahalo Louise Streppa


mailto:hulalou7@gmail.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 8:24:24 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Lucien Wong I Individual I Support I No

Comments: It's Time For Hawaii To Approve Medical Aid In Dying Even if terminally ill
patients want to end their suffering, doctors cannot help them do so in Hawaii. By
Lucien Wong If you are suffering a terminal illness with only months to live and you
want your life to end quickly to stop your pain and anxiety your doctor will tell you
under Hawaii law he cannot help you do this. If you then ask how you will die, if you
have cancer, you will likely be told by hunger, thirst or infection. If you ask what can
be done about the pain, you will be told medication, such as morphine, will help. If
you ask how long it will take the doctor will not be able to tell you with any certainty.
This is what my dear wife who passed away in 2015 was told even though she asked
several times "l want to go quickly". Her final request could not be granted. It was a
very difficult time for her and her family who cared for her and watched the slow
sometimes agonizing process of her death all the while knowing she wanted to go
quickly but because of Hawaii law could not. If we had lived in a state, such as
Oregon, which has had a medical aid in dying law since 1997, she would have been
granted her last wish and would not have had to endure what she did in her final
days. Other states have passed similar compassionate laws, including Washington
and California, i.e., the entire West Coast. Hawaii should be as compassionate so
suffering terminally ill patients here will have the option of saying goodbye when they
alone believe it is time. Four former Hawalii governors agree as do 80 percent of
Hawaii’s voters. It is time for Hawaii to be more compassionate! This is why | support
SB 1129!

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@-capitol.hawaii.gov
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From: Lynn Allen

To: JDLTestimony
Subject: SB 1129
Date: Monday, February 27, 2017 10:12:25 AM

Thank you for hearing this MOST important bill.

| amin total support of it.

| believe that each person isin charge of higher life, including the choice of a compassionate death.

With our medical technology improving, the ability to keep abody alive without considering the quality of that
person’slifeit

is even more critical that a person’s request on when to dieis allowed.

Please, pass this bill.
Thank you,

Lynn Allen
Kihei, HI


mailto:lynn.all@maui.net
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 10:26:44 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
lynne matusow | Individual I Support I No |

Comments: For the LIFE of me, | do not understand what is taking so long to get a bill
of this type passed and enacted into law. This is a personal decision, one which
should not be influenced by anyone except the person who wishes to die. | was not a
sentient human being when the decision was made that | should be born, but | am a
sentient human being who should have the right to make a decision to die. | am sick
and tired of hearing from the self righteous religious opponents of this legislation.
They have no right to impose their religious beliefs on me, just as I have no right to
impose mine on them.I also object to doctors saying we should not have this choice.
If they do not want to participate fine. But there are medical professionals who will. |
support John Radcliffe in his struggle to get his bill enacted into law so he may take
advantage of it, just as | support all others who too may need to avail themselves of
this opportunity. Similar legislation became law in Oregon and other states. It is
pending in more than 20 now. Don't control my life. Let me control my life. Let me
choice to die on my own terms, if the situation warrants. Fortunately | am healthy
now, fortunately | don't have to avail myself of this option now. But we don't know
what the future holds. The one thing it should hold is this option be available to those
who want and need it. Those who don't want or need it will still be free to die in pain,
hooked up to artificial devices, given palliative care with morphine and other drugs,
and maybe linger for days, weeks, months, years. | do not want to be in that
category. | want the right to choose. Thank you Sen. Rhoads for introducing this
legislation. Lynne Matusow 60 N. Beretania, #1804 Honolulu, HI 96817 531-4260

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@-capitol.hawaii.gov


mailto:mailinglist@capitol.hawaii.gov
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 8:14:51 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Lynn Murakami- -
Akatsuka Individual Support No

Comments: | strongly support SB 1129, SD1 to be passed as law. | previously
submitted testimony in support to the legislature and continue to have the same
message. It is a choice for an individual who is of sound mind and who has a
terminal medical condition. The bill has been researched, examining the impact and
outcomes of states that have such a law in place, and it has safeguards spelled out
in the bill. I strongly support the passage of bill SB 1129, SD1. Thank you for the
opportunity to testify.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: lynneronderko@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 10:49:48 AM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Lynn Onderko || Individual I Support I No

Comments: Aloha Chair and Committee Members, | am writing in strong support for
this measure. Medical Aid in Dying gives patients a safe, humane alternative to end
of life suffering. No one should be forced to suffer under the law. There are sufficient
protections included in the bill and it should be passed. Hawaii is ready for Medical
Aid in Dying. Please do the right thing and vote to pass this bill. Mahalo, Lynn
Robinson-Onderko, Ewa Beach

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 7:40:45 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Madolyn Ames || Individual I Support I No

Comments: | have experienced intimately, the death of my mother. | was her
caregiver for 18 month. She died of cancer. My hanai step-daughter also died of
cancer and | was with her throughout her journey. My best friend died of cancer as
well and | was also with her. All had terrible deaths and no option out. No option to
say, enough is enough. All had run out of any possibility of a cure. Now, another
friend is dying. She told me recently that she wished her death would come soon.
She has no option. | don't take this lightly, yet, if | were faced with a terminal iliness.
In severe pain. Having no quality whatsoever of life; | hope | will be given the option
of choosing when to say, enough is enough.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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To: Members of the Justice and Labor Committee

My name is Malachy Grange and | am a Registered Nurse. | speak in favor of
SB 1129, Hawaii's Medical Aid-in-Dying bill. | practiced in Oregon and Hawaii for
30 years, 25 of which were in Oregon. There | saw first hand the difference that a
Medical Aid-in-Dying option can make. | have included two stories at the end of
my written testimony below based on my experience that brings this truth home.

SB 1129 addresses a serious gap in the medical care for all Hawaii residents that
should be available to them in the last stages of life. Many times, despite
excellent hospice care, people suffer in the last months of their life. They
experience a loss of dignity, loss of autonomy and loss of any social or family
connections and pleasures and sometimes poorly controlled pain and other
disabling symptoms. These are a minority, but a significant minority, of those
with a terminal prognosis.

Many would like to have a choice on how, when and where to end their lives in a
dignified, autonomous manner. There are efficient and humane medicines
available for people in the last 6 months of their life that will accomplish this
choice. Beginning with the Death with Dignity law that Oregon put into practice in
1997, Medical Aid-in-Dying is now available in several states. It is time for
Hawaii to join them.

Oregon instituted safeguards that include screening for mental health concerns,
having two physicians corroborate the 6 month prognosis and verification that
there is no medical, financial, social or other coercion involved in the situation.
NO abuses have been reported in the 19 years of annual statistics reported by
the Oregon Department of Health. These safeguards are part of SB 1129, the
Hawaii Medical-Aid-in-Dying law you are considering.

Based on the Oregon experience, here is the usual progression of those
interested in Medical Aid-in-Dying:

e A person with a terminal iliness discusses the options of a self-
administered life-ending medication with their physician (and family if they
chose) but does not request a prescription to be written.

e Later, after sufficient reflection, the person requests and receives a
prescription for a life ending medication but does not fill it.

e Later still, after more reflection, this person fills the medication, safely
stores it at home, but does not use it.

e This person, often with the support and love of their family and friends,
takes the life-ending medication and dies peacefully in their sleep.

At the first three steps of this process, people invariably report a lessening of fear
and anxiety over their impending death and an increased sense of control and
choice leading to peace of mind in the last days, weeks and months of their life.



Here are two real life stories from my experience as a Registered Nurse. Before
1997 when there were no options for Medical Aid in Dying, | had a patient whose
progressive symptoms of weight loss, pain and immobility, along with her loss of
autonomy and dignity, brought her great suffering. Hospice helped, but could not
successfully treat her main symptoms. She tried to end her life with street drugs
and unfortunately failed, leaving her in a semi-comatose condition. She spent
the last weeks of her life in a nursing home, which was her worst nightmare come
true.

In 2002, a gentleman with metastatic cancer decided to use prescription
medications to end his life, in accord with the Oregon Death with Dignity law. He
had symptoms at the time, and hospice was helping him to control most of them,
but he did not want the loss of autonomy and dignity that he knew would be part
of his dying process. He wanted to die when he still had quality of life. He called
his family and friends together and told them of his plan. They supported him
and they had several good days together. There was love, enjoyment and
closure for all. At his chosen time, he took the medication and died peacefully in
his sleep, surrounded by his loved ones.

| ask you, as elected officials, shouldn’t Hawaii citizens have the option of the
second story above? Please expedite SB 1129.

Mahalo

Malachy Grange RN
1487 Hiikala Place #26
Honolulu, HI 96816
808-226-5894

the.malachy@gmail.com



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: linvillelege@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 5:17:04 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Marcia Linvile || Individual I Support I No

Comments: SB1129 JDL 2-28-17 Chairman Keith-Agaran and members of the
Committee: | am Marcia Linville, testifying in support ofSB 1129. | feel strongly that
just as your life is your own responsibility, so is your death. Many cultures have no
ban against suicide, indeed considering it a matter of choice and honor. The strong
opposition to this bill seems largely on of a religious basis. | see no justification in
allowing one groups religious beliefs to be legally binding of those not of that group. |
therefor ask for your support of this billSB1129 SD1. Thank you Marcia Linville 536-
4466

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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TO: The Hawaii Legislature

FROM: Margaret Dore, Esqg., MBA, President
Choice is an Illusion, a nonprofit corporation!

RE: Reject SB 1129 S.D. 1
h\sted Suicide/Euthanasia.

On February 17, 2017, the Senate Committee on
Commerce, Consumer Protection and Health
recommended passage of the bill, as amended,
and adopted a report and referred the bill to
the Senate Committee on Judiciary and Labor.
Contrary to the report:

VOTE,
REPORT
STATUS:

* The bill is not limited to persons at the end of
life, “eligible” persons may have years or decades
to live;

* The bill does not require self-administration
of the lethal dose; and

*+ Patient protections are not enforceable.

DATE: February 22, 2017

INDEX
I. INTRODUCTION
IT. ASSISTED SUICIDE AND EUTHANASIA
A. Physician-Assisted Suicide.
B. Euthanasia
ITIT. THE COMMITTEE REPORT

Iv. THE ACT APPLIES TO PEOPLE WITH YEARS OR
DECADES TO LIVE

* Margaret Dore, Law Office of Margaret K. Dore, PS, Choice is an Illusion,
nonprofit corporation, www.margaretdore.com, www.choiceillusion.org 1001 4%
Avenue, Suite 4400, Seattle, WA 98154, 206 697 1217
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VI.

VIT.

IN OREGON AND OTHER STATES,

Treatment Can Lead to Recovery

Predictions of Life Expectancy Can be
Wrong

In Oregon, “Eligible” Terminal Diseases
Include Chronic Conditions Such as Insulin
Dependant Diabetes

“ELIGIBILITY”

HOW THE PROPOSED ACT WORKS

THE ACT

A.

The Act Creates a New Path of Elder Abuse..

1. Elder abuse is a pervasive problem,
which includes the financial
exploitation and murder of older
adults

2. “Even 1f a patient struggled, ‘who
would know?’”. e e e e e e

The Death Certificate “Shall” List a Medical
Condition as the Cause of Death, Which Will
Prevent Prosecution for Murder as a Matter of
Law

The Act Merely Requires That Actions Be Taken in
“Accordance” With the Act

If Hawaii Follows Washington State, Perpetrators
Will be Protected Simply Because the Act Was
“Used”; Compliance With Patient Protections Will
Not Be Required..

Euthanasia Is Not Authorized, But Nonetheless
Allowed

If Hawail Follows Washington State, the Term,
“Self-Administer,” Will Allow Someone Else to
Administer the Lethal Dose

Allowing Someone Else to Administer the
Lethal Dose Is Euthanasia

C:\Users\Margaret\Documents\ASE 2016 +\Hawaii\NEW SB 1129 SD 1 INDEX.wpd
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H. The Act Does Not Say That Administration of
the Lethal Dose Must Be by Self-
Administration. Coe

I. The Act Does Not Require That Administration
of the Lethal Dose Be Voluntary

J. If Hawaii Follows Oregon’s Interpretation of
“Not a Public Record,” the Department of
Health Will Be Insulated from Review, Even By
Law Enforcement and Perhaps By the
Legislature..

J. If Hawaii Follows Oregon’s Data Collection
Protocol, Patient Identities Will Not BRe
Recorded in Any Manner and Source
Documentation Will Be Destroyed

VII. COMPASSION & CHOICES

A. Compassion & Choices Is the Former Hemlock
Society; Its Mission Is to Promote Suicide

B. In Oregon, Compassion & Choices, a Non-
Governmental Entity, has Largely Displaced
the Department of Health as the Agency
Overseeing Oregon’s Law e e

1. In Oregon, Compassion & Choices is
like “the proverbial fox in the
chicken coop” reporting to the
farmer what’s happening in the coop.

2. In Oregon, a police officer assigned
to my client’s case was not able to
get case information from the State
of Oregon; he obtained it from
Compassion & Choices

C. Senator Jennifer Fielder on Compassion &
Choices: “Beware of Vultures”

VIII. OTHER CONSIDERATIONS

A, The Swiss Study: Legal Physician-Assisted
Suicide Can Be Traumatic for Family Members..

B. My Clients Suffered Trauma in Oregon and
Washington State
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C. In Oregon, Other Suicides Have Increased With

Legalization of Physician-Assisted Suicide ce ... 24

D. The Act’s Felony for Undue Influence Is
Illusory and Unenforceable. . . . . . . . . . . . . . 24
IX. CONCLUSION . . . . + . « v « v v v v v v v s v s v o o . 25

APPENDIX
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I. INTRODUCTION

1 am an attorney in Washington State where assisted suicide
and euthanasia are legal.' Our law is based on a similar law in
Oregon. Both laws are similar to the proposed “Medical Aid in
Dying” Act.?

“Aid in Dying” is a traditional euphemism for physician-
assisted suicide and euthanasia.® The proposed act legalizes
physician-assisted suicide and allows euthanasia as long as
actions are taken in “accordance” with the act.

The act applies to people with years or decades to live.
Purported patient protections and government oversight are a
sham. The act is a recipe for elder abuse. I urge you to vote
"No” on SB 1129 SD1. Don’t make Washington and Oregon’s mistake.
II. ASSISTED SUICIDE AND EUTHANASIA

A. Physician-Assisted Suicide

The American Medical Association (AMA) defines physician-

assisted suicide as occurring when “a physician facilitates a

! I am an elder law and appellate attorney licensed to practice law in

Washington State since 1986. I am also a former Law Clerk to the Washington
State Supreme Court. I am president of Choice is an Illusion, a nonprofit
corporation opposed to assisted suicide and euthanasia. My CV is attached
hereto in the Appendix at A-1 to A-4. See also www.margaretdore.com,
www.choiceillusion.org and www.hawaiiagainstassistedsuicide.org

2 The proposed act is contained in SB 1129 SD1, which is attached hereto

in the Appendix at A-10l1 to A-117. The proposed act begins at A-102.
3 See, for example, this article from 1992: Maria T. Celocruz,
"'Aid-in-Dying': Should we decriminalize Physician-Assisted Suicide and
Physician-Committed Euthanasia?," American Journal of Law and Medicine."
(Attached hereto at A-21)
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patient’s death by providing the necessary means and/or
information to enable the patient to perform the life-ending
act.”* The AMA gives this example:
[A] physician provides sleeping pills and
information about the lethal dose, while
aware that the patient may commit suicide.®
“Assisted suicide” is a general term in which the assisting
person is not necessarily a physician.
B. Euthanasia
Euthanasia, which is also known as “mercy killing” and
“lethal injection,” is the administration of a lethal agent by
another person” to kill that person.®
Allowing a person to die by withdrawing medical measures
(“pulling the plug”) may also be euthanasia.’ The term is,
however, not appropriate if the purpose of the withdrawal is to
remove burdensome treatment, as opposed to an intent to kill the
patient. More importantly, the patient will not necessarily die.
Consider this quote from Washington State regarding a man removed

from a ventilator:

[I]lnstead of dying as expected, [he] slowly

4 The AMA Code of Medical Ethics, 2016, Opinion 5.7, “Physician-Assisted
Suicide. (Attached hereto at A-5)

5 Id.

6 AMA Code of Medical Ethics, 2016, Opinion 5.8, “Euthanasia,” attached
hereto at A-5 (lower half of the page). See also definitions of “mercy

killing” and “lethal injection” attached hereto at A-6 and A-7.
7 See definition of “euthanasia” at A-6 (middle of the page).
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began to get better.®

ITT. THE COMMITTEE REPORT

On February 17, 2017, the Senate Committee on Commerce,
Consumer Protection and Health issued a report recommending
passage of the act as amended.®’ The report, however, is based on
false premises, for example, that the lethal dose is required to
be self-administered, which is not true. This topic and more are
discussed below.
IvV. THE ACT APPLIES TO PEOPLE WITH YEARS OR DECADES TO LIVE

The proposed act applies to persons with a “terminal

144

disease,” meaning those predicted to have less than six months to
live.'® Such persons may actually have years or decades to live.
This is true for three reasons:

A. Treatment Can Lead to Recovery

In 2000, Oregonian Jeanette Hall was given a terminal
diagnosis of six months to a year to live, which was based on her
not being treated for cancer.'' Hall made a settled decision to

use Oregon’s law, but her doctor convinced her to be treated

instead. In a 2016 declaration, she states:

8 Nina Shapiro, “Terminal Uncertainty — Washington's new 'Death with

Dignity' law allows doctors to help people commit suicide — once they've
determined that the patient has only six months to live. But what if they're
wrong?,” The Seattle Weekly, 01/14/09; article at A-18, quote at A-20.

o The report is attached hereto at A-117.
1o See 8B 1129 SD1, Section 2, § -1. (Attached hereto at A-103 to A-104).
11 Affidavit of Kenneth R. Stevens, JR., MD, 99 3-7, at A-33 to A-34.

C:\Users\Margaret\Documents\ASE 2016 +\Hawaii\MEMO SB 1129 5.D. 1 wpd

3



This July, it will be 16 years since my
diagnosis. TIf [my doctor] had believed in
assisted suicide, I would be dead.!?
B. Predictions of Life Expectancy Can Be Wrong
Patients may also have years to live due to misdiagnosis and
because predicting life expectancy is not an exact science.®?
Consider John Norton, diagnosed with ALS (Lou Gehrig’s disease)
at age 18 or 19.'" He was told that he would get progressively
worse (be paralyzed) and die in three to five years.!® Instead,
the disease progression stopped on its own.® In a 2012
affidavit, at age 74, he states:
If assisted suicide or euthanasia had been
available to me in the 1950's, I would have

missed the bulk of my life and my life yet to
come .17

C. In Oregon, “Eligible” Terminal Diseases
Include Chronic Conditions Such as Insulin
Dependant Diabetes

The proposed act defines “terminal disease,” as follows:
“Terminal disease” means an incurable and

irreversible disease that has been medically
confirmed and will, within reasonable medical

12 Declaration of Jeanette Hall, 1 4, attached hereto at A-40.

13 See e.g., Jessica Firger, “12 million Americans misdiagnosed each year,

CBS NEWS, 4/17/14 (attached at A-41); and Nina Shapiro (at A-18 to A-20).

4 Affidavit of John Norton, August 15, 2012, attached at A-42 to A-44, 93.

15 Id., 9 1.
16 Id., 1 4.
1 Id., 1 5.
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judgment, produce death within six months.!®
Oregon’s law has an identical definition, as follows:
“Terminal disease” means an incurable and
irreversible disease that has been medically
confirmed and will, within reasonable medical
judgment, produce death within six months.!?

In Oregon, this identical definition is interpreted to
include chronic conditions such as “chronic lower respiratory
disease” and “diabetes mellitus” (better known as diabetes) .
This is because the six months to live is determined without
treatment.?® Oregon doctor, William Toffler, explains:

In Oregon, people with chronic conditions are
“terminal,” if without their medications,

they have less than six months [to] live.
(Emphasis added) .?!

Dr. Toffler elaborates:

This is significant when you consider that a
typical insulin-dependent 20 vear-old-year
will live less than a month without insulin.

Such persons, with insulin, are likelvy to
have decades to live; in fact, most diabetics
have a normal life span given appropriate
control of their blood sugar. (Emphasis and
spacing changed) .??

If the proposed act is not rejected and Hawaii follows

8 SB 1129 SD1l, Section 2, § -1, attached hereto at A-103 to 2A-104.
19 Or. Rev. Stat. 127.800 s.1.01(12), attached hereto at A-47.

20 These conditions are listed in Oregon government reports concerning its

law. See, for example, report excerpts attached hereto at A-53 § A-54.
21 Declaration of William Toffler, MD,q 4, attached at A-45 to A-46.
22 Id., at A-46.

C:\Users\Margaret\Documents\ASE 2016 +\Bawaii\MEMO SB 1129 S.D. 1 .wpd



Oregon’s interpretation of “terminal disease,” assisted suicide
and euthanasia will be allowed for people with chronic conditions
such as insulin dependent diabetes. As noted by Dr. Toffler,
such persons can have “decades to live.”??

V. IN OREGON AND OTHER STATES, THERE IS PRESSURE TO EXPAND
“ELIGIBILITY”

If the proposed act is enacted, there will likely be
pressure to expand “eligibility” over time. I say this due to a
2015 Oregon bill, which sought to expand Oregon’s six months to
live criteria to one year.?® Similarly, in New Hampshire, there
have been proposed bills, in 2009 and 2014, which included a
terminal criteria of “premature death.” The bills stated:

“Terminal condition” means an incurable and
irreversible condition, for the end stage of
which there is no known treatment which will
alter its course to death, and which, in the
opinion of the attending physician and
consulting physician competent in that

disease category, will result in premature
death. (Emphasis added) .?®

The New Hampshire bills, if enacted, would have rendered
functioning working pecople, with disabilities and chronic

conditions such as HIV/AIDS, “terminal” for the purpose of

assisted suicide and euthanasia. In 2009, Stephen Drake, of the
23 Id.
24 Oregon House Bill 3337, 2015 legislative session, at

https://olis.leg.state.or.us/1iz/2015R1/Downloads/MeasureDocument/HB3337/Intro
duced (Attached hereto at A-22 and A-23)

25 New Hampshire bills HB 304 in 2009 and HB 1325 in 2014.
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disability rights group, Not Dead Yet, wrote:

Read that definition carefully, terminality
is defined as having a condition that is
irreversible and will result in a premature
death. My partner would fit that definition.
Many people I work with also fit the
definition. . . . (Emphasis added) .?®

Drake also stated:

This bill, if passed, will guarantee an easy
suicide to just about any person with
diagnoses of quadriplegia, spinal muscular
atrophy, HIV/AIDS, and many other conditions
disabilities.?

Finally, in Washington State, in 2012, we had an article in
our largest paper, which contained a suggestion of euthanasia for
people without funds in their old age.®® So you worked hard all
your life, paid taxes and then your pension plan went broke, this
is how society will pay you back?

VI. HOW THE PROPOSED ACT WORKS

The proposed act has an application process to obtain the
lethal dose, which includes a written lethal dose request form
with two required witnesses. One of the witnesses is allowed to
be the patient’s heir who will financially benefit from the

patient’s death.?

28 Stephen Drake, “New Hampshire Poised to Redefine ‘Terminally I11’ - to

PWDs [Persons With Disabilities] and others for Assisted Suicide Eligibility,”
Not Dead Yet blog, January 30, 2009, attached hereto at A-24 & A-25.

21 Id., at A-25

28 Jerry Large, “Planning for old age at a premium,” The Seattle Times,
March 8, 2012. (Attached hereto at A-26)

28 See SB 1129 SD 1 at Section 2, § -22, attached at A-124 to A-125.
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Once the lethal dose is issued by the pharmacy, there is no
oversight. No witness, not even a doctor is required to be
present when the lethal dose is administered.?3°

VI. THE ACT
A. The Act Creates a New Path of Elder Abuse
1. Elder abuse is a pervasive problem,
which includes the financial

exploitation and murder of older
adults

Elder abuse is a problem in Hawaii and throughout the United
States.? Perpetrators are often family members who start out
with small crimes, such as stealing jewelry and blank checks,
before moving on to larger items or to coercing victims to change
their wills or to liquidate their assets.® Victims may even be
murdered.® The State of Hawaii Executive Office on Aging
states:

Like other forms of interpersonal violence,

elder abuse usually occurs behind closed
doors.?**

30 See the proposed act in its entirety, attached beginning at A-102.

3 See: State of Hawaii Executive Office on Aging, “Prevention of Elder
Abuse Is in Our Hands: A Guide to Identify, Report and Prevent Abuse, Neglect
and Exploitation,” published July 2014, available at
https://www.hawaiiadrc.org/Portals/_AgencySite/Diane/EA—Prevention—O7—2014.pdf
; and Met Life Mature Market Institute, Broken Trust: Elders, Family and
Finances,” March 2009, at
https://www.metlife.com/assets/cao/mmi/publications/studies/mmi—study—broken—t
rust-elders-family-finances.pdf

32 Met Life Mature Market Institute, supra.

33 I1d., p. 24.

34 State of Hawaii Executive Office on Aging, supra at note 29, page 4.
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Elder abuse is prevalent in part because victims do not report
it. The Executive Office on Aging states:

e [Victims f]eel ashamed and embarrassed,
particularly if a family member is the
abuser.

°* [They are] afraid that if they report, the
abuse will get worse.®

2. “Even if a patient struggled, ‘who
would know?’”

The act has no required oversight at the death.?® 1In
addition, the drugs used are water and alcohol soluble, such
that they can be administered to a restrained or sleeping person
without consent.?” Alex Schadenberg, Executive Director for the
Euthanasia Prevention Coalition, puts it this way:

With assisted suicide laws in Washington and
Oregon [and with the proposed act],
perpetrators can . . . take a “legal” route,
by getting an elder to sign a lethal dose
request. Once the prescription is filled,
there is no supervision over administration.
. . . FEven if a patient struggled, “who
would know?” (Emphasis added) .?®

35 Id., p.5.

38 See the proposed act in its entirety, attached hereto at 2A-102 to A-116.

37 The drugs used for assisted suicide in Oregon and Washington include
Secobarbital and Pentobarbital (Nembutal), which are water and alcohol
soluble, such that they can be injected without consent. See "Secobarbital
Sodium Capsules, Drugs.Com, at http://www.drugs.com/pr/seconal-sodium.html and
http://www.drugs.com/pro/nembutal.html See also Oregon’s government report,
page 6, attached at A-53 (listing these drugs).

38 Alex Schadenberg, Letter to the Editor, “Elder abuse a growing problem, ”

The Advocate, Official Publication of the Idaho State Bar, October 2010, page
14, available at http://www.margaretdore.com/info/October Letters.pdf
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B. The Death Certificate “Shall” List a
Terminal Disease as the Cause of Death,
Which Will Prevent Prosecution for Murder as
a Matter of Law

The act says:

Notwithstanding any other provision of law
to the contrary, the attending provider may
sign the patient's death certificate, which
shall list the underlvying terminal disease
as the cause of death. (Emphasis added) .?®

The significance of requiring a terminal disease to be
listed as the cause of death is that it creates a legal
inability to prosecute: The official legal cause of death is a

terminal disease (not murder) as a matter of law.

C. The Act Merely Requires That Actions Be
Taken in “Accordance” With the Act

The act says that actions taken in accordance with the act
shall not constitute mercy killing, which is another word for
euthanasia.?® The act states:

Actions taken in accordance with this
chapter shall not, for any purpose,
constitute suicide, assisted suicide, mercy
killing [euthanasia], or homicide, under the
law. (Emphasis added) .®

The Act does not define “accordance.”*? Dictionary definitions

include “in the spirit of,” meaning “in thought or intention

3% SB 1129 SD1, Section 2, § -4(b), attached hereto at A-106.

40 See definitions at A-6 (defining mercy killing as “euthanasia”).

41 The act, Section 2, § -17, attached at A-109.

42 See the act in its entirety, attached hereto at A-101 to A-116.
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though not physically.”*® So, if a participant in a patient’s
death had a thought or intention to comply with the act, but did
not do not do so, that’s enough to prevent the death from being
treated as a suicide, assisted suicide, mercy killing
feuthanasial, or homicide, under the law.

The significance is that a particibant cannot be prosecuted
for doing any of these things.

For an example of how “accordance” is interpreted in

practice, see Section D below.

D. If Hawaii Follows Washington State,
Perpetrators Will Be Protected Simply
Because the Act Was “Used”; Compliance With
Patient Protections, Such as a Second Doctor
and Waiting Periods, Will Not Be Required

The act states:

Notwithstanding any other provision of law

to the contrary, the attending provider may
sign the patient's death certificate, which
shall list the underlvying terminal disease

as the cause of death. (Emphasis added) .**

[and]

Actions ‘taken in accordance with this
chapter shall not, for any purpose,
constitute suicide, assisted suicide, mercy
killing, or homicide, under the law.
(Emphasis added) .?®

Washington State’s law has similar language, as follows:

43 Definitions are attached hereto at A-76 and A-77.
44 The act, Section 2, § - 4(b), attached at A-106.

45 Id., § - 17, attached at A-109.
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[Tlhe patient’s death certificate
shall list the underlvying terminal disease
as the cause of death. [and]

Actions taken in accordance with this

chapter do not, for any purpose, constitute

suicide, assisted suicide, mercy killing, or

homicide under the law.*®

In Washington State, this similar language requires the

death certificate to list a natural death without regard to
whether there was compliance with patient protections such as a
second doctor and waiting periods. The only relevant inquiry is
whether Washington State’s law was “used.” Washington State’s
“Death Certificate Instructions for Medical Examiners, Coroners
and Prosecuting Attorneys,” state:

If yvou know the decedent used [Washington

State’s law], you must comply with the

strict requirements of the law when
completing the death record:

1. The underlying terminal disease
must be listed as the cause of
death.

2. The manner of death must be marked

as “Natural.”

3. The cause of death section may not
contain any language that
indicates that [Washington’s law]
was used, such as:

a. Suicide
b. Assisted suicide
c. Physician-assisted suicide
d. Death with Dignity
46 RCW 70.245.040(2) and 180(1), available at http://app.leg.wa.gov

(Excerpts can be viewed at A-78).
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e. I-1000 [Washington’s law was passed by I-
1000]

Mercy killing

Euthanasia

Secobarbital or Seconal

. Pentobarbital or Nembutal (Emphasis added;
spacing changed.)*’

P 5°Q rh

If Hawaii follows Washington State’s example, death
certificates will list a natural death without disclosing the
actual cause of death simply because the act was “used.”
Perpetrators and other participants in a patient’s death will be
legally'ﬁrotected regardless of whether there was compliance
with patient protections.

E. Euthanasia Is Not Authorized, But
Nonetheless Allowed

The proposed act states:

Nothing in this chapter shall be construed
to authorize a physician or any other person
to end a patient’s life by lethal injection,
mercy killing, or active euthanasia.®®

As noted above, however, the act also states:

Actions taken in accordance with this
chapter shall not, for any purpose,
constitute suicide, assisted suicide, mercy
killing [euthanasia], or homicide. (Emphasis
added) .*°

With this language, the act does not “authorize”

euthanasia, also known as mercy killing, but nonetheless allows

a1 Washington State Department of Health “Instructions for Medical

Examiners, Coroners, and Prosecuting Attorneys: Compliance with the Death with
Dignity Act.” (Attached hereto at A-78).

48 The act, Section 2, § - 17, attached at A-1009.

49 Id.
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it when actions are taken in accordance with the act.
Buthanasia, also known as mercy killing, is in substance allowed
under the proposed act.

F. If Hawaii Follows Washington State, the
Term, “Self-Administer,” Will Allow Someone
Else to Administer the Lethal Dose

The act does not define “self-administer.”®® In Washington
State, self-administration is defined as the "act of ingesting”
the lethal dose. RCW 70.245.010(12) states:

“Self-administer” means a gualified patient’é
act of ingesting medication [the lethal dose]

to end his or her life . . . (Emphasis
added) .

Washington's law and SB 1129 SD 1 do not define “ingest.”
Dictionary definitions include:
[Tlo take (food, drugs, etc.) into the body,

as by swallowing, inhaling, or absorbing.”
(Emphasis added) .>

With these definitions, someone else putting the lethal dose into
a patient’s mouth qualifies as proper administration because the
patient will be “swallowing” the lethal dose, i.e., “ingesting”
it. Someone else placing a medication patch on the patient’s arm
will qualify because the patient will be “absorbing” the lethal
dose, i.e., “ingesting” it. Gas administration, similarly, will

qualify because the patient will be “inhaling” the lethal dose,

* See the proposed act in its entirety, beginning at A-101.

' Webster’s New World College Dictionary, www.yourdictionary.com/ingest

(last visited May 28, 2010).
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i.e., “ingesting” it.
With self-administer defined as mere ingesting, someone else
is allowed to administer the lethal dose to the patient.

G. Allowing Someone Else to Administer the
Lethal Dose Is Euthanasia

Allowing someone else to administer the lethal dose to the
patient is "euthanasia" under generally accepted medical
terminology. The American Medical Association's Ethics Opinion
5.8 states:

Euthanasia is the administration of a lethal

agent by another person to a patient
(Bmphasis added) .

Attached hereto at A-5.

H. The Act Does Not Say That Administration of the
Lethal Dose Must Be By Self-Administration

The act describes a patient who “self-administers” the
lethal dose and says that a patient "may" self-administer the
lethal dose. There is no language in the act, however, that
administration of the lethal dose “must” be by self-
administration.®® Once again, the act does not require self-
administration of the lethal dose; euthanasia is allowed.

I. The Act Does Not Require That Administration
of the Lethal Dose Be Voluntary

The proposed act does not require administration of the

lethal dose to be voluntary. The act repeatedly describes a

52 See the proposed act in its entirety
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request for the lethal dose in voluntary terms.®® The issue,

however, is whether administration of the lethal dose is required
to be voluntary and on this point, the act is silent.®

The bill’s preamble, which is not part of the act, implies
voluntary administration.® But, the act itself, which is what
matters, is silent on the subject. With no requirement in the
act that administration of the lethal dose be voluntary, patients
are not protected. The act must be rejected.

J. If Hawaii Follows Oregon’s Interpretation of
“Not a Public Record,” the Department of
Health Will Be Insulated from Review, Even by
Law Enforcement and Perhaps By the
Legislature

The proposed act charges the Department of Health with
issuing an annual statistical report based on data collected
pursuant to the act.”® The act also states:

Except as otherwise required by law, the
information collected shall not be a public
record and may not be made available for

inspection by the public. (Emphasis
added) .%’

Oregon’s law has an identical provision, as follows:

Except as otherwise required by law, the

53 See the act, Section 2, §§ -2, 3, 4, 5, 12 & 22. (Attached hereto,

beginning at A-102)

54 See the Act in its entirety, attached hereto at A-102 to A-116.

55 See SB 1123 SD1, Section 1, at A-101 & A-102.

56 SB 1129 sSD1, Section 2, § -14(d). (Attached at A-108).

57 Id., § -14(c).
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information collected shall not be a public
record and may not be made available for
inspection by the public. (Emphasis

added) .>®

In Oregon, this identical provision is interpreted to bar
release of information about individual cases, to everyone,
including law enforcement. Oregon’s website states:

[Tlhe Act specifically states that
information collected is not a public record
and is not available for inspection by the
public (ORS 127.865 (2)). The protection of
confidentiality conferred by the Death with
Dignity Act precludes the Oregon Health
Authority [which oversees Oregon’s Department
of Health] from releasing information that
identifies patients or participants, to the
public, media, researchers, students,
advocates, or other interested parties....

59

Consider also this e-mail from Alicia Parkman, Mortality
Research Analyst for the Oregon Health Authority, which states:

We have been contacted by law enforcement

in the past, but have not provided
identifying information of any type.
(Emphasis added) .®®

If Hawaii enacts the proposed act, which on this point is
identical to Oregon’s law, and follows Oregon’s interpretation of
“not a public record,” there will be a similar lack of
transparency in which even law enforcement will have no access to

information about individual cases. Will the Legislature have

o8 ORS 127.865 s5.3.11 (Attached hereto at A-81)
59 Oregon Data Release Policy, copy attached hereto at A-70.
60 E-mail from Alicia Parkman to me, January 4, 2012, attached at A-63.
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access? That would seem to be an open question.

K. If Hawaii Follows Oregon’s Data Collection
Protocol, Patient Identities Will Not Be
Recorded in Any Manner and Source
Documentation Will Be Destroyed

Oregon’s website describes the data collection protocol for
its annual reports, as follows:

The identity of participating physicians is
coded, but the identity of individual
patients is not recorded in any manner.
Approximately one year from the publication
of the Annual Report, all source
documentation is destroyed. (Emphasis
added) . %

Alicia Parkman, Mortality Research Analyst for the Oregon
Health Authority, makes a similar representation as follows:
To ensure confidentiality, our office does

not maintain source information on
participants. (Emphasis added) .®?

The significance is that Oregon’s annual reports are
unverifiable. If Hawaii, based on its identical statutory
language, follows Oregon, Hawaii’s annual reports will also be
unverifiable.

VII. COMPASSION & CHOICES

Passage of the proposed act is being spearheaded by the

suicide promotion group, Compassion & Choices. In Oregon, this

organization has used Oregon’s law to disable and largely

61 Oregon Health Authority, Fregquently Asked Questions, attached at A-71.

62 E-mail from Alicia Parkman to Margaret Dore, 01/04/12, attached hereto

at A-63.
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displace the Department of Health as the entity overseeing
Oregon’s law. See below.

A. Compassion & Choices is the Former Hemlock
Society; Its Mission Is to Promote Suicide

Compassion & Choices was formed in 2004 as the result of a
merger/takeover of two other organizations.® One of these
organizations was the former Hemlock Society, originally formed
by Derek Humphry.®%

In 2011, Humphry was the keynote speaker at Compassion &
Choices’ annual meeting here in Washington State.®® He was also
in the news as a promoter of mail-order suicide kits.® This was
after a depressed 29 year old man used one of the kits to kill
himself.® Compassion & Choices’ newsletter, promoting Humphry’s

presentation, references him as “the father of the modern

63 Ian Dowbiggin, A Concise History of Euthanasia 146 (2007) (“In 2003,

[the] Hemlock [Society] changed its name to End-of-Life Choices, which merged
with Compassion in Dying in 2004, to form Compassion & Choices.”). Accord.
Compassion & Choices Newsletter attached at A-128 and available at
https://choiceisanillusion.files.wordpress.com/2016/10/humphry-keynote.pdf

64 Id.

6% Compassion & Choices Newsletter, regarding Humphry’s October 22, 2011

speaking date, at
https://choiceisanillusion.files.wordpress.com/2016/10/humphry~keynote.pdf
(Attached hereto at A-128.)

66 See Jack Moran, "Police kick in door in confusion over suicide kit,”

The Register-Guard, September 21, 2011 (“"A spotlight was cast on the
mail-order suicide kit business after a 29-year-old Eugene man committed
suicide in December using a helium hood kit. The Register-Guard traced the $60
kit to [the company, which] has no website and does no advertising; clients
find [the] address through the writings of Humphry.") (Emphasis added) .
(Attached hereto at A-129 & A-130).

67 Id.
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movement for choice.”®® Compassion & Choices’ mission is to
promote suicide.

B. In Oregon, Compassion & Choices, a Non-
Governmental Entity, has Largely Displaced
the Department of Health as the Agency
Overseeing Oregon’s Law

1. In Oregon, Compassion & Choices is
like “the fox in the proverbial
chicken coop” reporting to the
farmer what’s happening in the coop

In 2008, the Editorial Board for The Oregonian, which is
Oregon’s largest newspaper, urged Washington State voters to
reject its then pending assisted suicide measure.® The Editorial
Board stated:

Oregon’s physician-assisted suicide program
has not been sufficiently transparent.
Essentially, a coterie of insiders run the
program, with a handful of doctors and others

deciding what the public may know. (Emphasis
added) .”®

Four days later, Oregon doctors Stevens and Toffler
published a follow up article agreeing with the Editorial Board.”
They also stated:

The group promoting assisted suicide,

68 Compassion & Choices Newsletter, at A-128,

https://choiceisanillusion.files.wordpress.com/2016/10/humphry—keynote.pdf
62 The Oregonian Editorial Board, “Washington state's assisted-suicide
measure: Don't go there,” The Oregonian, September 20, 2012, available at
http://www.oregonlive.com/opinion/index.ssf/2008/O9/washington_states_assisted
suic.html

0 Id.
e Kenneth Stevens MD and William Toffler MD, “Assisted suicide: Conspiracy
and control,” The Oregonian, September 24, 2008. (Attached hereto at A-91).
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so-called "Compassion and Choices (C&C)", are
like the fox in the proverbial chicken coop;

in this case the fox is reporting its version
to the farmer regarding what is happening in

the coop.

In 2006, C&C's attorneys intimidated the
Oregon Department of Human Services (DHS) to
change to euphemisms in referring to Oregon's
assisted suicide law. The limited DHS
reports of assisted suicides is another
indication of this organization's influence.
Information that is damaging to the "good
public image" of Oregon's assisted suicide
law is hidden or glossed-over in the DHS
reports.

2. In Oregon, a police officer
assigned to my client’s case was
not able to get information from
the State of Oregon; he obtained it
from Compassion & Choices.

In 2010, I had client who wanted to know if his father had
died under Oregon’s Act. I referred him to an Oregon attorney,
Isaac Jackson, who asked the police to investigate. Jackson’s
subsequent declaration describes how the officer was unable to
get information from the State of Oregon. Jackson states:

The officer’s report describes how he
determined that the [father’s] death was
under Oregon’s assisted suicide law due to

records other than from the State of Oregon.
(Emphasis added)’®

I also read the officer’s report. According to the report,
Compassion & Choices provided the records necessary for the

officer to determine that the decedent had, in fact, died under

72 id.

73 Isaac Jackson, Declaration of Testimony, I 8, 09/18/12, at A-66.
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Oregon’s law. The State had been unwilling to provide this
information.

In Oregon, Compassion & Choices, a non-governmental entity,
has largely displaced the Department of Health as the agency
overseeing Oregon’s law.

C. Senator Jennifer Fielder on Compassion &
Choices: “Beware of Vultures”

In 2013, Montana State Senator Jennifer Fielder published an
article titled “Beware of Vultures,” discussing the motives of
Compassion & Choices.’” The article states:

I found myself wondering, “Where does all the
lobby money come from?” If it really is
about a few terminally i1l people who might
seek help ending their suffering, why was
more money spent on promoting assisted
suicide than any other issue in Montana?

Could it be that convincing an ill person to
end his or her life early will help health
insurance companies save a bundle on what
would have been ongoing medical treatment?

When considering the financial aspects of
assisted suicide, it is clear that millions,
maybe billions of dollars, are intertwined
with the issue being marketed as “Compassion

and Choices”. Beware.’®
74 Published as Communication from Your State Senator, "Beware of
Vultures," by Montana State Senator Jennifer Fielder, Sanders County Ledger,

http://www.scledger.net, page 2, 6-4-13 (Word processing version attached
hereto at A-131 to A-132).

7 Id.
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VIII. OTHER CONSIDERATIONS

A. The Swiss Study: Physician-Assisted Suicide
Can Be Traumatic for Family Members

In 2012, a European research study addressed trauma suffered
by persons who witnessed legal physician-assisted suicide in
Switzerland.’® The study found that one out of five family
members or friends present at an assisted suicide was
traumatized. These people,

experienced full or sub-threshold PTSD (Post
Traumatic Stress Disorder) related to the
loss of a close person through assisted

suicide.”

B. My Clients Suffered Trauma in Oregon and
Washington State

In Oregon and Washington State, I have had two cases where
there was trauma suffered in connection with legal assisted
suicide.’®

In the first case, one side of the family wanted my client’s
father to take the lethal dose, while the other side did not.

The father.spent the last months~Qf his life caught in the middle

and torn over whether or not he should kill himself. My client,

76 “Death by request in Switzerland: Posttraumatic stress disorder and

complicated grief after witnessing assisted suicide,” B. Wagner, J. Muller, A.
Maercker; European Psychiatry 27 (2012) 542-546, available at
http://choiceisanillusion.files.wordpress.com/2012/10/family-members-
traumatized-eur-psych-2012.pdf (Cover page attached hereto at A-72)

77 Id., at A-72.

78 To protect the privacy of the persons involved, I am not identifying

which case occurred in which state.
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his adult daughter, was severely traumatized. The father did not
take the lethal dose and died a natural death.

In the other case, it’s not clear that administration of the
lethal dose was voluntary. My client was told that his father
had two suicide parties: that at the first party, his father had
refused to take the lethal dose; that at the second party, his
father had ingested the lethal dose while intoxicated. The
person who related this information later changed his story.

My client, although he was not present at the death, was
traumatized over the incident, and also by the sudden loss of his
father.

C. In Oregon, Other Suicides Have Increased With
Legalization of Physician-Assisted Suicide

In Oregon, other (conventional) suicides have steadily
increased with legalization of physician-assisted suicide. This
is consistent with a suicide contagion in which the legalization
of physician-assisted suicide has encouraged suicide generally.
To learn more, please read my article attached hereto at A-131.7°

D. The Felony for Undue Influence Is Illusory
and Unenforceable

The act has a felony for undue influence, which is not
defined and has no elements of proof. The proposed act states:

A person who coerces or exerts undue
influence on a patient to regquest medication

79 For a more recent version, with attachments, go to this link:

http://www.choiceillusiondc.org/2017/01/in-oregon-other-suicides-have-increase
d 21.html
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for the purpose of ending the patient’s life,
or to destroy a rescission of the request,
shall be guilty of a class A felony.
(Emphasis added) .®°

The act also allows the patient’s heir to be one of two
witnesses on the lethal drug request form.® In the context of a
will, this situation can be used to prove undue influence.®?

How do you prove that undue influence occurred when the act
does not define it, and the act also allows conduct normally used
to prove it? You can’t. The felony for undue influence is
illusory and unenforceable.

X. CONCLUSION

Passing the amended act will encourage people with years,
even decades, to live, to throw away their lives.

The proposed act is sold as completely voluntary, but does
not even have a provision requiring administration of the lethal
dose to be voluntary. Administration of the lethal dose is,
regardless, allowed to occur in private without a doctor or
witness present. If the patient objected or struggled, who would
know?

Elder abuse is already a not well controlled problem.

Passing the proposed act will make the situation worse, to

8o SB 1129 sD 1, Section 2, § -19, attached at A-112
81 Id, § -22, attached hereto at A-114.
82 See e.g., Washington State’s probate statute: When one of two witnesses

is a taker under the will, there is a rebuttal presumption that the
taker/witness "procured the gift by duress, menace, fraud, or undue
influence.™ (Attached hereto at A-87).
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effectively allow legal murder.

Physician-assisted suicide, even when voluntary, can be
traumatic for patients and families. Passage will create a risk
of suicide contagion. The proposed Oregon-style “oversight” is a
sham and will create the opportunity for a non-governmental entity
to displace the proper role of government.

For all of these reasons, I urge you to vote “No” on SB 1129
SD 1. Don’t make Washington and Oregon’s mistake. Thank you.

Respectfully submitted this 21™ day of February 2017

€s of Margaret K. Dore, P.S.

Choice is an Illusion, a nonprofit corporation
www.margaretdore.com

WwWww.choiceillusion.org

1001 4*" Avenue, Suite 4400

Seattle, WA 98154

206 697 1217
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THE SENATE
THE TWENTY-NINTH LEGISLATURE
REGULAR SESSION OF 2017

JUDICIARY COMMITTEE CHAIR AND MEMBERS
Senator Rosalyn H. Baker, Chair

Senator Clarence K. Nishihara, Vice Chair
Members of the Committee

RE: HEARING on Wed. 2/28/2017 re: SB 1129
Testimony of Margaret Johnson, 45-817 Anoi Place, Kaneohe, Hl opposing SB 1129

| am a retired attorney. | strongly oppose this bill. Calling it “Death with Dignity” is a misnomer and an
attempt to give it some semblance of respect, but the name does not lend any virtue to the kind of
practices it promotes. This proposed law is contrary to the most basic and fundamental law of this
state. Hawai’i is unique among the 50 states and is known for its “aloha” spirit, a spirit of hospitality and
kindness extended to life in all its manifestations. It is a spirit of life-giving, life-respecting, life-
embracing and life-nourishing. It is not a spirit of death and death-dealing and death encouraging. This
characteristic is so integral to this State and its people that “Aloha Spirit” is written into Hawai’i state
law:

"Aloha Spirit". (a) "Aloha Spirit" is the coordination of mind and heart within each
person. It brings each person to the self. Each person must think and emote good
feelings to others. In the contemplation and presence of the life force, "Aloha", the
following unuhi laula loa may be used:

"Akahai", meaning kindness to be expressed with tenderness; "Lokahi", meaning
unity, to be expressed with harmony;

"Oluolu", meaning agreeable, to be expressed with pleasantness;

"Haahaa", meaning humility, to be expressed with modesty;

"Ahonui", meaning patience, to be expressed with perseverance.

These are traits of character that express the charm, warmth and sincerity of Hawaii's
people. It was the working philosophy of native Hawaiians and was presented as a gift
to the people of Hawaii. "Aloha" is more than a word of greeting or farewell or a
salutation. "Aloha" means mutual regard and affection and extends warmth in caring
with no obligation in return. "Aloha" is the essence of relationships in which each person
is important to every other person for collective existence. "Aloha" means to hear what
is not said, to see what cannot be seen and to know the unknowable.

(b) In exercising their power on behalf of the people and in fulfillment of their
responsibilities, obligations and service to the people, the legislature, governor,
lieutenant governor, executive officers of each department, the chief justice, associate
justices, and judges of the appellate, circuit, and district courts may contemplate and
reside with the life force and give consideration to the "Aloha Spirit". Hawai‘i Revised
Statutes §5-7.5

Queen Lili'uokalani, Hawai'i's last reigning monarch, reportedly described the true meaning of
Aloha as follows:
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And wherever [the native Hawaiian] went he said 'Aloha’ in meeting or in parting.
‘Aloha' was a recognition of life in another. If there was life there was mana, goodness
and wisdom, and if there was goodness and wisdom there was a god-quality. One had to
recognize the 'god of life' in another before saying 'Aloha,"' but this was easy. Life was
everywhere - in the trees, the flowers, the ocean, the fish, the birds, the pili grass, the
rainbow, the rock - in all the world was life--was god--was Aloha. Aloha in its gaiety, joy,
happiness, abundance. Because of Aloha, one gave without thought of return; because
of Aloha, one had mana. Aloha had its own mana. It never left the giver but flowed freely
and continuously between giver and receiver. 'Aloha' could not be thoughtlessly or
indiscriminately spoken, for it carried its own power. No Hawaiian could greet another
with 'Aloha’ unless he felt it in his own heart. If he felt anger or hate in his heart he had
to cleanse himself before he said '‘Aloha’.’

Clearly, Aloha Spirit is a spirit which nurtures and cherishes life and it manifests itself in Hawaiian
culture as true concern for and compassion with people of all ages, means and abilities. The monarchy
of Hawaii which preceded Hawai’i’s statehood was unique among monarchies in that it too lived out
Aloha Spirit and showed genuine care and concern for the well being of all of Hawai'i’s citizens. What is
most beautiful and uniquely Hawaiian, what is part of State law, Aloha Spirit, is diminished and damaged
by what this bill proposes to legalize. As legislators, you should be very cautious about legalizing killing
in any form and certainly about legalizing a pro-death and anti-life law that has been rejected as
dangerous and facilitating the abuse and killing of very vulnerable people by a host of professional,
religious, abuse prevention and disability rights organizations including but not limited to :

Hawaii’s Partnership for Appropriate and Compassionate Care (HPACC)
Hawaii Family Advocates

American Medical Association

American Psychiatric

American Nurses Association

American Association of People with Disabilities

American Disabled for Attendant Programs Today (ADAPT)

The Arc of the United States

Assemblies of God

Association of Programs for Rural Independent Living
Autistic Self Advocacy Network

Buddhists

Church of Jesus Christ of Latter-day Saints (Mormon Church)
Disability Rights Center

Disability Rights Education and Defense Fund

Episcopal Church

Evangelical Lutheran Church in America

Focus on the Family

Islam

Jewish Churches in America: All three major Jewish movements in the United States — Orthodox,
Conservative and Reform

Justice for All

National Council on Disability
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National Council on Independent Living

National Organization of Nurses with Disabilities
National Spinal Cord Injury Association

Not Dead Yet Disability Rights Organization

Seventh Day Adventists

TASH [The Association for the Severely Handicapped]
United Methodist Church

United Spinal Association

United States Conference of Catholic Bishops

World Association of Persons with Disabilities (WAPD)
World Institute on Disability (WID)

These are only some of the organizations that deal with those most affected by this kind of law, most of
which, like me, strenuously oppose and object to this kind of bill becoming law. Before dragging Hawai’i
into the immoral morass presented by this bill, check with any of these very reputable organizations.
The Pew Research Center reviewed the position of Religious Groups on this issue, practically all of which
are opposed’. Many of them, such as Focus on the Family™, and the U.S. Catholic Bishops Conference"
have very clearly delineated reasons for opposing this kind of bill.

Some of the reasons to defeat this bill¥ include:

1.
2.

It is contrary to State law which incorporates Aloha Spirit;

The “choice” it supposedly fosters is an illusion. As Sen. Ted Kennedy’s widow pointed out in
opposing similar proposed legislation in Massachusetts: it would turn her husband's "vision for
health care for all on its head by asking us to endorse patient suicide — not patient care- as our
public policy for dealing with pain and the financial burdens of care at the end of life. We're
better than that."

It tells the elderly and disabled and dependent that their lives are without value, something
Aloha Spirit would never allow.

It very dangerously crosses the line between caring [real compassion] and killing [immoral and
criminal].

It provides a legal shield for abuse of the elderly and disabled.

It creates an avenue to pressure the vulnerable into believing they have a duty to die

There are better medical alternatives. It fails to treat the underlying depression from which
most patients claiming a desire to die have been found to suffer.

It will destroy the trust relationship between patient and doctor and engender fear that instead
of providing health care and healing to someone who is weak, vulnerable,and/or elderly, the
physician may well be providing and wielding instruments of death.

Please consider these points and defeat this bill. | will be praying for you.

God bless you.

Margaret Johnson
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Source: Helena G. Allen, The Betrayal of Lili'uokalani, Last Queen of Hawaii, 1838-1917as reported at
http://www.maui-angels.com/aloha.html

i pew Research Center Religious Groups’ Views on End-of-Life Issues,
http://www.pewforum.orq/2013/11/21/religious-qroups-views-on-end-of-life-issues/

i http://www.focusonthefamily.com/socialissues/life-issues/physician-assisted-suicide/reasons-to-oppose-
physician-assisted-suicide

VU.S. Bishops’ Policy Statement on Assisted Suicide and referenced information at http://www.usccb.org/issues-
and-action/human-life-and-dignity/assisted-suicide/to-live-each-day/index.cfm

¥ Many of these statements are included in the article noted in Endnote iii at the Focus on the Family website.
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From: Margaret Mann

To: JDLTestimony
Subject: SB1129
Date: Monday, February 27, 2017 9:54:34 AM

My dear friends, | urge you to support this very important bill. I am now in my 20th
year as a spinal cord injured paraplegic dealing with severe pain and incontinence
24/7. In addition | have had cancer twice during these twenty years, suffered through
four broken leg episodes and a variety of other ailments. As | age, | am now 71, |
dread what more may lay in store for me. | have already discussed with my family the
possibility of going to Oregon should my cancer recur as | will not suffer through
another round of treatment. After 20 years of dealing with all this | look forward to a
dignified death and not one that is dragged out miserably with tubes coming out of
every orifice.

| plead with you to grant me the opportunity for a dignified death should | need it. But,
of course, who knows? | could be run down in a crosswalk by a driver talking on their
cell phone...!

Thank you my dear legislators for agreeing to serve the people of this great state of
Hawaii. Mahalo.

Margaret Mann

626 Coral Street, Apt 2509

Honolulu, HI 96813

808/265-6551

Skype address margaret-mann
http://www.adramaticallydifferentdirection.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 1:20:30 PM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Maria Walker I Individual I Support I No

Comments: Aloha, | support SB1129 and urge your committee to support it as well. In
the last few years i have had multiple friends suffer a prolonged and painful end of
life, all of whom wished there was a medical alternative to waiting to die, or ceasing
to eat and drink in the hope of hastening their death. This is an important alternative
that many people would choose if they could safely, and with the support of their
families and physicians. Sincerely, Maria Walker PO Box 33 Kapaa, HI 96746

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Marian Turney

To: JDLTestimony
Subject: Testimony for Senate Bill 1129 SD 1
Date: Friday, February 24, 2017 3:36:37 PM

| am writing to support the Death with Dignity Act, Senate Bill 1129 SD 1,
Hawaii’s proposed medical aid in dying legislation.

Medical aid in dying, which some people refer to as death with dignity, is a safe and
trusted medical practice for which a terminally ill, mentally capable person who has a
prognosis of six months or less to live, has the option to request from his/her doctor a
prescription for medication which he or she can choose to self- administer through
ingestion to peacefully shorten an unbearable dying process.

| watched my sister who was dying from ovarian cancer, beg for this and cried with
her when the doctor was unable to help her. Please support this bill and give peace
of mind and comfort to the many who need your help now in shortening a dreadful
dying process and for those who will it in the future. It could be you or a loved one
who will need this comfort in the years ahead.

If you do not support this bill, you are allowing religious groups to impose their beliefs
on all of us. They may not agree with this bill but they should stand aside and allow it

to pass.

Marian Turney
2356 Aha Maka Way

Honolulu, HI 96821
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: marilynmick@pobox.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Friday, February 24, 2017 3:29:30 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Marilyn Mick I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: bob-marion@hawaiiantel.net

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 9:57:21 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Marion McHenry || Individual I Support I No

Comments: As a volunteer for Hospice and in the community on Kauai, | strongly
support this bill.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Marion Poirier

To: JDLTestimony
Subject: S.B 1129
Date: Friday, February 24, 2017 7:18:27 PM

AlohaDear Chair and Members of the Senate Judiciary and Labor Committee,

My nameis Marion Poirier, and | amin STRONG SUPPORT of
S.B. 1129. Asacareer Registered Nurse, | have had multiple experiences that bring me to this conclusion.

| maintain that the safeguards are appropriate, and it is billed as an option. Please do not let people who would not
use this option because of religious or ideological convictionsinterfere

with the individual rights of others.

Thank you for the opportunity to testify.

Marion Poirier
From my iPad
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 2:00:51 PM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
marjorie erway || Individual I Support I No

Comments: | hope you will fully support this bill and get it out of Committee and onto
the full Senate. Time for serious discussion and hopefully, passing of this bill. Mahalo
for your consideration.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Clark, Mark

To: JDLTestimony
Subject: Assisted Suicide Bill
Date: Friday, February 24, 2017 10:08:21 AM

Aloha - | am asking you to vote NO on Senate Bill 1129. The more | read about the issue, the more
convinced | am that assisted suicide is not what we want in Hawaii. Please table this bill.

Mahalo for your service to the community.

Mark Clark
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From: Marsha Curnyn

To: JDLTestimony
Subject: Hawaii Medical Aid in Dying Act
Date: Sunday, February 26, 2017 5:00:03 PM

I would like to encourage the committee to pass this legislation on to the Senate for approval. | have watched a
number of people die slowly with much pain. My mom died of lung cancer, my dad died of cirrhosis, and a dear
friend died of bone and brain cancer. If aperson has no chance of survival, | believe they should be alowed to die
with dignity. Not only does the patient suffer, but the family suffersright along with them. Thereis such afeeling
of helplessness watching someone you love slowly slip away and suffer, knowing thereis NOTHING you can do.

Personally, | have made the decision not to have any more abdominal surgeries, even in emergency situations that
would cost me my life. | have had multiple abdominal surgeries and | have been told by at least 3 surgeons that it
would be a disaster to operate again. i know my quality of life would be greatly diminished and much would be
required just to keep me going. | am held together by adhesions and staples. | have short bowel syndrome because
of an ileostomy and creation of a neobladder due to bladder cancer. This syndrome puts me at risk for intestinal
blockages which would normally be addressed with surgery. | had a complete intestinal obstruction about 7 years
ago and, fortunately, my bowel started to move on its own after 6 days of misery in the hospital. If that situation
were to occur again, | would like to have the option to have enough pain medicine to let me pass away if my body
did not take care of the problem on its own.

Please put yourself in my situation or the situation of many others suffering slow certain death. We put our beloved
pets down but we don’t allow our fellow human beings the same kindness. This should change. Pleasetake a
stand!

Thank you.
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mailto:JDLTestimony@capitol.hawaii.gov

From: Martha Martin

To: JDLTestimony
Subject: Supportive testimony for SB1129SD1
Date: Sunday, February 26, 2017 2:07:37 PM

Please pass a bill this year to allow a choice for avoluntary death to the terminally ill.

Most of the Hawaii voters wish to have thislegal choice,and sodo I.

Five other states have already legalized this.

In my 84 years | have seen family members and friends die. Different parts of our bodies wear out at different times
before death finally happens. Medicineis able to help some die peacefully, but others have unrelieved suffering
and would like a choice to skip further suffering.

This bill would only effect people who request it, and no patients ,medical doctors or nurses would be forced to do
it.

Even if you are personally opposed to this, please legalize this for me and the many others who want a choicein
timing their death.

Martha Martin
29 Hana Hwy
Paia, HI 96779

Sent from my iPad
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TO: Senate Committee on Judiciary and Labor
Senator Gilbert Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair
Committee Members

DATE: Tuesday, February 28, 2017

TIME: 11:30am

PLACE: Conference Room 016, Hawaii State Capitol

FROM: Marti Tom
RE: SB 1129, SD 1 Relating to Health (Aid in Dying)
| strongly oppose this bill for the following reasons:

1) It devalues human life, plain and simple. The bill teaches our children and tells our families that it is
redefining the meaning of suicide and normalizing the taking of one’s own life. Popo’s life is no longer
important because she has an arbitrary shelf life of six months.

2) There are no such things as safeguards when it involves health care individuals and families. How
does the bill protect an individual from coercion? This can come in the form of subtle hints like, “Hey
Popo, you're getting old, we can’t take care of you too much longer in your condition.” Is any doctor or
social worker going to be privy to this? Elder abuse takes many forms and this bill has just added
another. Furthermore, the patient doesn’t even have to be elderly; maybe poor, disabled, or just plain
unwanted.

3) The bill turns our culture on its head. We take care of our loved ones and nurture them through the
good times, as well as the bad. Now, the shift will be towards ending one’s life rather than walking
through the valleys with them. | would hate to think that a family member died alone since the bill says
the patient has the option of NOT notifying anyone. Wouldn’t you hate to come home and find your
beloved in the throes of death and not know what is happening?

4) The bill is misleading as it refers to taking a person’s life in a “humane and dignified manner”. How
can taking your own life with a concoction of pills be described in this manner? There is no dignity in
taking at least three hours to die, as it points out. Any witness is prevented from intervening and has to
watch this slow agonizing death. Where is the humanity? Where is the dignity?

5) This legislation changes the role of doctors and the trust we have in them. Will we be soon turning
out a new generation of medical students who are taught just the opposite of what doctors were truly
meant to be? Will there be a course in “How to Choose the Best Medication to End Your Patient’s Life”?

| strongly urge you not to pass this bill. Devaluing life and changing what it means to really have
compassion is to change the meaning of life for generations to come. This is a deadly quagmire and can
lead this state to slipping into depths it has not imagined. Can euthanasia be far behind? Whatever
happened to “Do No Harm”?

Thank you for your consideration.



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: marygboland@gmail.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Friday, February 24, 2017 1:58:52 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Mary Boland I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: mghsmart@yahoo.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 6:21:10 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Mary Smart I Individual I Oppose I No

Comments: The people of Hawaii do not want their doctors or any medical
professionals prescribing substances that are intended to end life, not save it. There
are better solutions. There are no safeguards once the pills are distributed. The pills
may not be used as intended. This is very dangerous. Although Oregon is mentioned
as a "success", those who have studied the process know that it is impossible to
research the cases thoroughly. Do not bring this program to Hawaii. The advocates
are mostly people from outside the state who have spent a lot of money to promote
this cause. It would have been far better if those funds were spent on improving
health care in Hawaii. There are so many programs to alleviate pain -- death is not
the solution. The one local individual who is the Hawaii "advocate” should not be the
momentum for changing the law. He has options which do not impact the rest of us.
Please do not pass SB 1129 out of committee. Thank you for considering my
concerns.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: mattbinder@earthlink.net

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 5:08:13 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Matt Binder I Individual I Support I No

Comments: Dear Senators, | recently had a very horrifying experience with an elderly
family member. She was in extreme pain but, because of her state's laws, her only
option to legally kill herself was to starve herself to death. This is not right. It was a
long, painful process that was agonizing for her and her friends and family. It is not
until you are in this type of situation yourself that you begin to see all the roadblocks
and complexities. If you help the person die peacefully you can be prosecuted, as
many people have been. Before this experience, | thought it was just a matter of a
person getting sleeping pills or pain pills and taking a large dose, but it turns out that
this usually results in a failed suicide and causes worse problems because of toxic
effects from the overdose. Other common methods are even more grotesque. There
are a few states that currently allow terminally ill people to get prescriptions for the
only drug that really works - barbituates - so that they can die quickly, peacefully, and
without pain. | urge the state legislature to add Hawaii to the list of states that treat its
terminally ill patients with dignity and compassion by allowing them to die on their
own terms. Thank you, Matt Binder, Waimea

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Michael H Plumer, MD, MBA, HMDC
Kauai

Seven Myths About Assisted Suicide
Myth #1. An assisted suicide law protects important patient rights.

The truth:
These laws offers no new protection and create no new rights. Patients already control their own
lives. They already have the right to end their own lives in every state. Instead of protecting
patients, these laws protect doctors involved in patient death by legalizing lethal medication,
concealing the fact of suicide, and blocking investigation. Allowing doctors to bring death to
patients has been unheard of for almost all of the history of medicine — until Germany in the 1930s
first authorized doctors to kill patients.

Myth #2. The people of Hawaii are clamoring for this law.

The truth:
The only clamor for assisted suicide laws comes from Compassion and Choices, an out-of-state
organization that spends millions of dollars to promote these laws. This organization hands the
legislators its own law designed to protect doctors involved in patient death, assigns itself as
guardian of the law once passed, and encourages patients to see its own doctors, whose records
are not public. Neither the organization nor its actions are subject to public scrutiny. All laws
passed in other states have identical characteristics, as all are written by the same organization.
These laws provide little actual patient protection. The “safeguards” are illusory, the reporting
requirements almost meaningless

Myth #3. Suffering patients need this law.

The truth:
Suffering patients in Hawaii have access to palliative care and pain relief. Patients who are
terminally ill have access to hospice care in addition. Patients do not need to die early in order to
end suffering in Hawaii.
Even in Oregon, suffering is a rarely-cited reason for wanting to die. Only one-fourth of the
people asking to die mention pain fear of pain as a reason. The law itself does not mention
suffering at all.

Myth #4. Surveys prove that 80% of the people in Hawaii want this law.

The truth:
Surveys are conducted by people with something to prove, and often are put together by marketers
skilled at asking questions in a way that gets the answers they want. In fact, nobody has actually
conducted a meaningful survey in Hawaii. A survey conducted after serious and truthful debate
about issues and realities might yield very different results.

Myth #5. Oregon has had an assisted suicide law for almost 20 years. This proves it’s OK.

The truth:
Actually, this probably proves that the Oregon record-keeping is meaningless. No human
endeavor involving sickness and death operates for 20 years without abuse, fraud, complications,
and difficulty. Oregon’s records were deliberately set up by the organization to conceal problems,
and they have done so for 20 years.



Neil Gorsuch said in 2006, “Oregon’s regulations are crafted in ways that make reliable data ...
difficult to obtain. It is unclear whether ... Oregon’s experiment will ever be able to provide the
sort of guidance needed and wanted by other jurisdictions...”

Myth #6. Your doctor can prescribe “the pill” so you can die with dignity when you choose.

The truth:
There is no such pill. The medication prescribed for assisted suicide consists of 90 capsules of
bitter powder. These capsules must be opened, dumped into a bowl and mixed with some fluid to
make the mix drinkable. The medication must be taken quickly, in order not to fall asleep while
trying to get it down. People sometimes vomit, sometimes breathe it into their lungs, sometimes
gasp and choke. Death is not dependable. The drugs have taken as long as 4 days to work, and a
few patients in Oregon have wakened up without dying at all.

Myth #7. Doctors should be allowed to provide medication so patients can die when they want.

The truth:
Hawaii emphasizes living life fully, and the state puts considerable effort into helping people who
are thinking about taking their own lives. Doctors devote their entire professional lives to helping
people live the best lives possible.
How strange to consider a law that protects doctors who deliberately end life. This creates
doctors who bring death rather than doctors who revere and preserve life. Nobody in this state,
including the government, has the right to kill. Doctors, of all people, should never do so.

Michael H Plumer, MD, MBA, HMDC
Kauai

(Dr. Plumer is board certified in hospice medicine and anesthesiology, with a graduate certificate in
healthcare ethics, and practices on Kauai)



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: mikenakas@hotmail.com

Subject: *Submitted testimony for SB134 on Feb 27, 2017 10:00AM*
Date: Sunday, February 26, 2017 7:16:28 AM

SB134

Submitted on: 2/26/2017
Testimony for JDL on Feb 27, 2017 10:00AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Michael S. Nakasone || Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: mtada347@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 4:24:46 PM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Michael Tada I Individual I Oppose I Yes

Comments: | stand in opposition to SB1129. As a person with Cerebral Palsy, this bill
is truly scary. Not only does this violate a doctor's Hippocratic Oath, but it gives an
okay to abuse drugs, just as long as it is used to help a HUMAN BEING end their life.
| find that reprehensible. With all the advances in medical science that has been
made, there is no need for these types of bills. | humbly ask you not to pass this bill.
Thank You for your time.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 7:30:23 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Mike Golojuch || Individual I Support I No

Comments: | strongly support SB1129.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: MIKE HARTLEY

To: JDLTestimony

Subject: SB1129

Date: Friday, February 24, 2017 4:18:01 PM
Aloha,

Please support SB1129. People need to have the right to make their own choices for medical
aid in dying. | fully support this legislation. | don't think people should have to move to
another state and declare residency in order to make these choices for themselves. Thank
you for your consideration.

Mike Hartley


mailto:mhartley03@msn.com
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From: Michael Tada

To: JDLTestimony
Subject: SB1129
Date: Sunday, February 26, 2017 9:00:59 PM

My name is Michael Tadaand | ask you not to pass SB 1129. Doctors are here to save lives,
not help people commit suicide. This bill leads to a disregard for the contributions made by
our elderly and disability communities. | humbly ask that this bill not pass. Mahalo!
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: denglern mail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 5:30:48 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
mildred ng I Individual I Support I No

Comments: Too many elderly suffer needlessly. These individuals should be given
the choice to receive medical care to assist them should they choose to go
peacefully and with dignity. Thank you.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Milton Staackmann

To: JDLTestimony; Gloria Staackmann
Subject: Support Testimony for SB 1129 SD1
Date: Friday, February 24, 2017 12:07:35 PM

My wife Gloriaand | are highly in support of this measure.

Milton and Gloria Staackmann
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: mhellreich@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 12:39:31 AM

Attachments: Opposition Testimony to SB 1129.docx

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization Test_lf_ler Preser_lt at
Position Hearing
Miriam Hellreich | Individual | Oppose | Yes
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Opposition Testimony to SB 1129








From: Nancy Pechner

To: JDLTestimony
Subject: Dying Act
Date: Friday, February 24, 2017 4:32:20 PM

| believe we should have a say in our end of life having seen it with all my parents suffering and knowing there was
little I could do to relieve their situation which they wold have preferred. Thank you, Nancy Pechner, Haiku, HI
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From: nedra

To: JDLTestimony
Subject: Supportive Testimony for SB 1129 SD1
Date: Saturday, February 25, 2017 7:33:20 AM

Dear Members of the House of Representatives and State Senate,

I'm writing to support HB 201. | know it's a complicated and controversial
bill, but | have many reasons to support it.

Moral and ethical: Thisisabill designed to ease human suffering
when there are no other options.

Medical: the bill callsfor a patient of sound mind, an attending
physician, and a prognosis that offers no hope of survival. Thiswill ease
the burdens of family and loved ones, the overtaxed medical system and the
patient who's suffering.

Practical: Having seen what my own family and friends have had to
endure, it makes sense to allow a humane and conscious way of dying when all
the legal requirements, which are covered by thisbill, are met. | am a baby
boomer, and we are all aging en masse in the midst of a physician exodus and
rapid escalation of prescription medicine; we want reassurance that we will
have some say, some control, when our lives are hanging in the balance.
Please don't force us to leave the state if and when we face this challenge.

In addition to taking care of my mother, who lived to be 99-years-old and
who suffered immeasurably in her final days, | had two close friends who
died within 18 months of each other. He was the first to be diagnosed with
cancer. She took care of him throughout her own battle with cancer, saw him
through his death, and died ayear and a half after him. Thisiswhat she

said to me while cancer painfully coursed through her withering and weak
body and she wanted it to be over, "It's so HARD to die!"

My father also suffered a painful death from cancer. He said, "No one
should have to suffer like this."

My aunt ended her painful, prolonged battle with cancer by hanging herself
on the driveway gate.

| realize thishill is controversial and there will be strong opposition.

But as with legalized abortion and same-sex marriage, it takes courage and
strength to stand up for what is right, and it will only be a matter of time
before death with dignity is accepted as a national standard. This may not
be the year it's passed, but a healthy and supportive discussion would be a
great start to what | feel isinevitable.

| hope you will consider and move forward HB 201.

Respectfully submitted,

Nedra Chung

Honolulu 96826


mailto:happysong@hawaii.rr.com
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From: Nicole Harrison

To: JDLTestimony
Subject: Death with dignity
Date: Monday, February 27, 2017 11:12:13 AM

No one benefits from along, painful, illness that results in death except the pharmaceutical companies, doctors, paid
caregivers, care home owners and hospitals. Last November | went on an emergency visit to see my step-mom
diagnosed with stage 4 kidney failure. During my daily visitsto her care home with my father, we watched her
suffer as her body shut down and listened to her screams of pain. My father lovingly wiped her then raw mouth
when she could no longer eat or drink and AIDS changed her when she soiled herself repeatedly . The family
gathered as we watched her skin begin to rot and sat back helplessly as we watched it happen . Her skin became so
swollen that the flesh on her arm burst and flooded the bed she slept on. We put our animals out of their misery
when the quality of there livesis so compromised that their pain is seen in their eyes yet we allow our fellow human
beings to suffer needlessly because of antiquated laws that prohibit doctors to assist in death decisions of patients.
This needs to be changed. We will al die some day and while the myth of dying peacefully in our sleep may be
something that brings us comfort- that may not be the case for us. Please unburden those who wish to go
comfortably rather than unbearably into death by allowing physician assisted death . May no more families ever
have to watch & remember aloved ones last days being pain filled as they watch helplessly.

Sent from my iPad


mailto:nikinamaste@hawaiiantel.net
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From: Norma

To: JDLTestimony
Subject: Senate Committee on Judiciary and Labor.
Date: Friday, February 24, 2017 9:06:28 PM

To: Committee on Judiciary and Labor
From: Norma Nichols

My cousin was diagnosed with Parkinson’s disease; placed where he could be cared
for; later developed Alzheimers.

He has not made out his POLST / Living Will / Directive. He now, not of sound mind,
cannot make this decision. The family wishes for him to have Death With Dignity. At
present, there is no provision for him to have Death With Dignity. While it is not the
desire of the family, nor would it not have been the decision of my cousin, he will live
out his life as a ward of the State under the rules of the State. We want this to Not
happen to others.

Most Sincerely,
Norma Nichols
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Nursing Advocates & Mentors, Inc.

. .. a non-profit organization with a mission to address the global nursing shortage by providing
guidance and assistance for nursing colleagues to obtain their professional license in nursing.

P.O. Box 2034 Aiea, HI 96701
E-mail: namihonolulu@yahoo.com

Bea Ramos-Razon, RN,
FACDONA
President

Tessie Oculto, RN
Vice President

D Jun Obaldo, RN, BSN
Corresponding Secretary

Au Curameng, RN, CM
Recording Secretary

Margie A. Berueda, RN, CM
Treasurer

Lynn Barnes, RN, CM
Assistant Treasurer

Bong Curameng, CCHT
Auditor

Michael G. Berueda, LPL
Computer Support

Joe Magno
Technical Support

Mentors & Volunteers:

Christiaan De Vera, RN, BSN
Erlinda Ferrer, RN, BSN
Estrella Guevarra, RN
Delmar Magno, RN, C

Edel Matias, RN, CM

Brenda Monegas, RN

Gail Pantaleon, RN

Oscar Querido, RN

Violeta Sadural, RN, BSN
Tina Salvador, RN, BSN, CNN

Linnette Takenaka, RN, DON

Testimony in strong support of SB 1129 SD1
RELATING TO HEALTH
Senate Committee on Judiciary and Labor
February 28, 2017, 11:30 a.m., State Capitol, Conference Room 016

To: Chair Gilbert S.C. Keith-Agarab, Vice Chair Karl Rhoads
Senate Committee on Judiciary and Labor Members
From: Beatrice Ramos-Razon, RN, FACDA
President, Nursing Advocates and Mentors, Inc.

Subject: Establishes a medical aid in dying act that establishes a regulatory process
under which an adult resident of the State with a medically confirmed
terminal disease may obtain a prescription for medication to be self-
administered to end the patient's life. (SD1)

My name is Beatrice Ramos-Razon. As the founder and president of
NAMI (Nursing Advocates & Mentors, Inc.), I am humbled to submit
our strong support for this bill. NAMI’s membership is comprised of
over 75 volunteer nurses, instructors, allied health care professionals,
and Filipino leaders, who are dedicated to improve the health of
Hawai‘i’s people through education, mentoring, advocacy and service.

As a registered voter and constituent in District 32, Salt Lake, and as a
nurse, my nursing colleagues and I have personally seen the pain and
suffering of countless patients, including loved ones of friends and my
own family. We uphold the diverse religious beliefs and views of all
people, while at the same time respect that the personal decisions of end
of life are a private matter, best left to patients and their doctors. This bill
will be a great help, because it empowers people with a compassionate
choice. This added option offers peace of mind, should a patient feel it is
needed. At least 80 percent of Hawai‘i residents polled agree.

Thank you for hearing this bill and for the opportunity to submit
testimony to encourage this bill‘s passage.

Sincerely,

Beatrice Ramos Razon, RN, FACDA, President
Nursing Advocates and Mentors, Inc.



From: OLAMANA ANUENUE

To: JDLTestimony
Subject: Medical aid in dying
Date: Saturday, February 25, 2017 9:21:44 PM

| feel it issick for humansto care more about our pets and animals in general and to allow humans to suffer
needlessly for some (moral) issues some have. To be able to go before suffering is unbearable is the only way that
seems sane to me. All else seems sick and needless.

Sent from my iPhone
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 10:44:40 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
P Kuromoto I Individual I Support I No

Comments: Strongly support this compassionate, sensible concept. Today's medicine
can keep people alive far beyond the limits of quality of life.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Honorable Legislators and Committee Members,

[ am testifying in support of Senate Bill 1129 to authorize medical aid in
dying in Hawaii because I firmly believe it is the right of an individual
who is terminally ill to be in control of how and when they die.

As patients with an advanced, irreversible illness near the end of life,
symptoms accumulate that are progressively more difficult to manage
and that may become refractory to standard medical interventions. In
other words, more medical treatment isn’t always appropriate or
helpful. And simply because our technology has advanced to the point
that we can keep people alive, doesn’t mean it is not their time to die.

In the state of Oregon, where the 1997 Death with Dignity Act legalized
assisted dying, only 60% of people who get a lethal prescription actually
use it. [t is suggested that the knowledge that assisted dying is available
may itself aid wellbeing and reassurance (of the facility to control
death). Personally, I am currently witnessing the distress that not
having this option creates for a friend diagnosed with advanced neck
cancer and facing a disease process that will likely involve the loss of
autonomy, loss of pleasure, the loss of dignity, and serious pain and
suffering.

In addition to the enormous stress of her illness and the impending
losses, she is also faced with the reality that to have control over her
own dying process would require a move to the mainland where
medical aid in dying is available. She would have to leave her home in
Hawaii and all of her support, family, and friends, in order to be treated
with the humanity and dignity she deserves. The State of Hawaii should
not impose this burden on a dying individual. It is cruel.

Previously, I have had the honor to support two individuals, one a good
friend, the other my father, in their choice to stop kidney dialysis, which
would result in their death within days. They were fortunate, their
disease process allotted them a relatively comfortable way to transition
out of their bodies, and not be consumed by suffering in the last days



with loved ones. But some are not so fortunate. Some disease
processes, such as cancer, will cause great suffering for the patient and
their loved ones if they are not afforded medical aid in dying.

Medical aid in dying, at its heart, is reverence for life, for death is a part
of life, and medical aid in dying is treating death with

dignity. Individuals seeking medical aid in dying do not want to die,
they are not suicidal. Rather, they humbly acknowledge that it is their
time to die. They are choosing to live their dying process consciously,
with awareness. For an individual to approach death in this manner
indicates maturity and a deep self-awareness. We should not infantilize
the dying person by taking choice away, and making decisions about
their dying process for them. Their courage and wisdom should be
respected and honored, not thwarted. We help people in to this world,
surely we can compassionately help them out, if this is their choice.

Individuals fundamentally have the right to self-determination. We
have the right to control our own lives. Dying is a part of life, and it
follows that we all fundamentally have the right to manage our dying
process.

Lastly, given the current political trajectory of the Federal government
to rescind human rights, it is imperative that Hawaii act now to
decisively enact legislation that will protect human rights by giving all
citizens of our Aloha State access to medical aid in dying. We cannot
afford to wait.

Respectfully submitted,

Padmani Brown



February 24, 2017

Senator Gilbert S.C. Keith-Agaran, Chair

Senator Karl Rhoads, Vice Chair

And Members of the Committee on Judiciary and Labor
City & County of Honolulu

415 South Beretania Street

Honolulu, HI 96813

Re: Testimony in support of SB 1129 SD1, Death with Dignity Act
Aloha Chair Keith-Agaran, Vice Chair Rhoads and Committee Members,

Thank you for the opportunity to provide my strong support for SB 1129 SD1, Hawaii's
proposed medical aid in dying legislation.

Medical aid in dying is a safe and trusted medical practice for which a terminally ill,
mentally capable person who has a prognosis of six months or less to live, has the
option to request from his/her doctor a prescription for medication which he or she can
choose to self- administer through ingestion to peacefully shorten an unbearable dying
process.

The people of Hawaii, together with their families and their doctors, should have the
option to make the end-of-life decisions that are right for them in the final stages of a
terminal iliness so they can put an end to their dying process painlessly and peacefully.
SB 1129 SD1 would give those who are dying this important option to provide them
relief from extreme pain.

| wholeheartedly support SB 1129 SD1 and hope that you will pass this bill. Passing this
legislation is the most compassionate action to take as it would support the rights of
terminally ill individuals and allow them to have the full range of care options to make
end-of-life decisions that most align with their values for a peaceful death.

Thank you for your consideration.
amela Burns
pamelabburns@gmail.com



From: Pamela Canton

To: JDLTestimony
Subject: Fwd: medical aid in dying
Date: Monday, February 27, 2017 9:27:38 AM

25 years ago on Valentine's day my mother passed away after suffering the heinous effects of
ALS, amyotrophic lateral sclerosis, watching her loose control over her bodily functions while
her mind remained fully aware was amost more than | could bear. She couldn't communicate,
she couldn't eat, she couldn't walk, she couldn't do anything that the rest of us take for
granted.She watched the grandfather clock tick and waited for a miracle that never happened.
Not everyone can have the amazing mind of Stephen Hawkins, and | think even, with his
wonderful mind, living with ALS must wear on him asit did on my mother. Personally, |
wouldn't be able to do it and the fear of this or something similar has made me plan for
whatever the future might hold for me and how | might escape if | needed to. Please support
the bill for medical aid in dying and I will give up my escape route because | have many fears
that my plan might backfire and | would be in aworse situation. If | need to do thisfor afatal
tragic illness with no hope of recovery | would want to be successful. | have survived cancer
and so far | personally have not had to be faced with this decision, please alow me to succeed
if 1 needed to. Please support thisbill. Please because if | ever need to, | will and by not
passing this bill you put myself and othersin a hard situation, we welcome the safeguards that
this legislation would bring. aloha and peace to you.
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Pamela G. Lichty, MPH

TO: Senate Committee on Judiciary & Labor
RE: SB 1129, SD1 - In Strong Support
DATE: Tuesday, February 28, 2017; 11:30 a.m.

Aloha Chair Keith-Agaran, Vice Chair Rhoads and members of the Committee. Thank you very
much for hearing this bill today. As a long time public health advocate in Hawai'i and member
of the ACLU of Hawaii Board of Directors, | strongly support this bill.

SB 1129 would preserve and strengthen the individual autonomy of a terminally ill person. This
form of decision-making about the means and time of death is a legitimate extension of the right
of control over one’s own body.

We understand that this measure contains all the safeguards and prohibitions contained in the
Oregon law which has been in effect for almost 20 years. There is no evidence that that law has
been abused. Indeed, in a state with a far larger population than Hawai'i, the number of
terminally ill people who have chosen to terminate their lives under this law since 1997 remains
small. Many terminally ill persons who have obtained medication to potentially end their life
have chosen not to use it. They are comforted by merely having the option available to
them.

And this is the point. At the last stage of their life they have re-gained control of their life. They
have a choice as to when to or whether to end their time on earth. Literally, this is the ultimate in
human rights.

Strong public support for the law in Oregon was demonstrated by the fact that it passed a public
referendum twice, after being legally challenged. Poll results in Hawai'i show equally strong
support of more than 80% of registered voters. The results, interestingly, do not vary
significantly across religious, political or cultural lines.

We hear the argument that improved pain medication has reduced the possibility of people
suffering painful and lingering death. Sadly this is not always the case. Pain management in
Hawai'i remains problematic because physicians still fear lawsuits and the possibility of losing
their prescriptive privileges or incurring higher insurance premiums if they are charged with
overmedicating individuals near death who are suffering intractable pain.

In short, we urge this committee to have the courage to pass this forward thinking legislation
which would guarantee that we can all have control over the quality of our last days or months of
life. Thank you again for hearing this bill and for the opportunity to testify.



From: chingston@hawaii.rr.com

To: JDLTestimony
Subject: SB1129
Date: Saturday, February 25, 2017 9:52:46 AM

| am not terminally ill. I have been exposed to the anguish and psychic pain of powerlessness as friends and family
waited to die, often over-sedated, because that is what is currently allowed. Might they have asked for |ess sedation
if they felt more hopeful because they had a choice? | would want the choice of how, when and where to die,
surrounded by friends and family who have had time to say goodbye knowing the choice was mine. | think thereis
immense freedom when we can legally make such avery personal and private decision. Please keep the separation
of church and state by voting to pass SB 1129. | wish we treated dying with more acceptance, dignity and openness.
I wish we would really listen to those who are terminally ill and want to be able to choose when and how to die.

Please pass SB 1129

Thank you,
Pandy Ching
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From: Pat Rinearson

To: JDLTestimony
Subject: Doctor assisted death
Date: Sunday, February 26, 2017 5:05:45 PM

Please vote to allow this. It is not the governments place to decide what | can or cannot do with my body. | don't
know that | would use this method, but | should have the option. | don't do marijuana, but | should be ableto, if |
wanted, without the government involving itself in my choice of what | do with my own body.

Thank you for listening,

Patrick Rinearson

Sent from my iPhone


mailto:patrinearson@gmail.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: patriciablair@msn.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Friday, February 24, 2017 3:34:00 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Patricia Blair I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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February 26, 2016

Chair Senator Gilbert S.C. Keith-Agaran, Vice-Chair Senator Karl Rhoads
Senate Committee on Judiciary and Labor

TESTIMONY IN SUPPORT OF S.B. 1129 WITH SUGGESTED CHANGES

| write to offer my support with suggested changes for S.B. 1129 respectfully requesting this
Committee to replace the phrase “terminal disease” with “grievous and irremediable
medical condition”.

While the proposed legislation is a step forward and will assist some individuals, it’s reach does
not extend far enough. For example, many individuals who suffer from debilitating neurological
disorders such Alzheimer’s Disease, Huntington’s Disease, and Parkinson’s Discase will be
unable to benefit from the proposed compassionate protections.

For 7 years, | provided care for my mother following her diagnosis of Alzheimer’s Disease.
When Mom’s condition transitioned to an advanced stage, she moved to a long-term care nursing
facility. For the next 3 years, | helplessly witnessed her gradual decline to a vegetative state and
ultimate death. My maternal Grandmother and Aunt both suffered from the same slow, cruel
disease for which there is no cure.

Many of us who witness the long-term suffering imposed by degenerative neurological diseases
do not wish to endure similar suffering. Others fear the loss of cognition and the total
dependency wrought by these diseases.

The language I propose is excerpted from Canada’s newly passed legislation which defines
grievous irremediable medical condition as follows:

“Grievous irremediable medical condition” means a serious and incurable
iliness, disease or disability which cannot be reversed and which causes
enduring physical or psychological suffering that is intolerable to the
individual and cannot be relieved under conditions that the individual
considers acceptable.

In the absence of the proposed change, many individuals riding the Gray Tsunami will take their
own lives, often under horrendous circumstances. They will also be compelled to forego the
comfort of family during their last moments, knowing their loved ones could be prosecuted
under Hawaii’s manslaughter laws.

By extending the reach of the current legislative proposal, this Legislature has an opportunity to
express compassion by offering medical aid in dying to residents facing grievous and
irremediable suffering.

Thank you for your consideration,

Patricia McManaman



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 6:36:33 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Paul Freeman || Individual I Support I No

Comments: | strongly support SB1129 because | want the option to end my life
peacefully if I have been diagnosed with and am suffering from a terminal iliness.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 10:37:42 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Paul Klink I Individual I Support I No

Comments: | greatly support this. Mahalo! Live Aloha, Paul Klink

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: PAUL WREGE

To: JDLTestimony
Subject: Message of support for SB 1129 SD 1
Date: Friday, February 24, 2017 12:59:34 PM

To Whom it may Concern:

| support SB 1129 SD 1 - Medical Aid in Dying.

| have lost many friends due to very debilitating diseases such as massive stroke, kidney failure, Alzheimer's and
cancer. All suffered terribly in the many months before their bodies shut down. They all wished for some alternate

method to end their lives. Families suffered as well, experiencing great heartache with their loved one.

| personally believe thereis great need for a physician guided "end of life" procedure. | ask our legislators to pass
this compassionate hill.

Paul Wrege


mailto:pwrege@prodigy.net
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From: photonxx@aol.com

To: JDLTestimony
Subject: Don"t let doctors kill patients

Date: Sunday, February 26, 2017 6:04:10 PM

Doctors treat patients, not kill them! Doctors can palliate symptoms;
we do not need to kill sick patients because we are unable to cure them!

I oppose suicide of patients and am even more against doctors
assisting with suicide.

Don't pass assisted suicide bill SB1129.

Paul A. DeMare, M.D., FACR, FACRO
Radiation Oncologist
cell 808-284-5894
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Date: February 27, 2017

To: Chair Keith-Agaran, Vice Chair Rhoads
Members of the Senate Committee on Judiciary and Labor:
From: Paulette Vernay
Re: I am STRONGLY OPPOSED to SB 1129 SD 1 because it is based on erroneous

polling information.

Compassion and Choices claims 80% of Hawaii’s votes are in favor of physician-assisted
suicide. This is not true. A closer look at the actual survey questions, posted online by
Compassion and Choices, reveals the truth.

Here is the actual question asked of respondents:

When a mentally capable adult is dying of a terminal disease that cannot be cured, do you think
that this adult should have the legal option to request prescription medicine from their doctor,
and use that medication to end their suffering in their final stages of dying?

Who would not agree to a question like this? No one wants to suffer in their final stages of dying,
but this question does not specifically ask about physician-assisted suicide. Hospice and
palliative care, which are now readily accessible and legal, also alleviate pain and suffering for
those who terminally ill.

This is the kind of deftly crafted polls that are being promulgated by Compassion and Choices to
intentionally mislead the public.

| pray that the Committee members would not succumb to fake polls and listen to what Hawaii’s
people really want.

God bless you and give you wisdom as you lead our state.



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: membership@hawaiiphysicians.org

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 10:31:56 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization Testifier Present at
Position Hearing
Peter Muthard MD .
Intensivist MMMC Individual Oppose No

Comments: As an intensivist in the ICU | would like you to stop this bill. Currently
patients have the choice to refuse or accept treatment. Treatment is the word; not
death. When an easy answer is provided people stop wrestling with the difficult. We
need to expand access to palliative care and hospice before we even consider this
legislation. The doctor is forced to be complicit. As are the pharmacist, nurses and
others who may not agree that killing the patient supercedes killing the pain. Many
people live years longer than their prognosis-we know this. Many families have some
not so positive reasons for wishing the patient to die. Please don't move this bill, this
year. Let's see how California plays out first. The conscience issue is in active
conflict right now.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Testimony in strong support of SB 1129 SD1
RELATING TO HEALTH
Senate Committee on Judiciary and Labor
February 28, 2017, 11:30 a.m., State Capitol, Conference Room 016

To: Chair Gilbert S.C. Keith-Agaran, Vice Chair Karl Rhoads
Senate Committee on Judiciary and Labor Members
From: Pua Auyong-White, pua888@yahoo.com

Subject: Establishes a medical aid in dying act that establishes a regulatory process under
which an adult resident of the State with a medically confirmed terminal disease may
obtain a prescription for medication to be self-administered to end the patient's life.
(SD1)

| would like to encourage the committee to support this senate bill that will allow the
people of Hawaii to be given the choice to obtain a prescription to be self administered
to end one's life. Although, at this point in time, | cannot provide a definitive answer as
to whether | would choose this option, but | am sure that | would want to have this
choice. Its been shown through many surveys nationally that 80% of those responding
would like to have this option — religion, race, gender and economic standing, bared in
influence in supporting this process.

Speaking from experience in caring for a dying loved one, if this option were available,
they would have chosen this medication. When you see a family member suffering from
extreme pain and they are asking you to help them end this unbelievable discomfort, it
would have been a more loving and caring way, for them to die. If | could choose to
die, knowing that | could share my last moments with those who care and love me, the
journey could be much sweeter.

Please consider supporting this bill.. Thank you for your consideration!



From: R Caplett

To: JDLTestimony
Subject: | support SB 1129
Date: Monday, February 27, 2017 11:00:25 AM

| support Hawai‘i Medical Aidin Dying Act (SB 1129).
Sincerely

Richard Caplett


mailto:caplettr001@hawaii.rr.com
mailto:JDLTestimony@capitol.hawaii.gov

From: Ann and Dougal Crowe

To: JDLTestimony
Subject: Medical Aid in Dying Act
Date: Friday, February 24, 2017 3:56:02 PM

Please vote in favor of thisbill, which would legalize a safe and humane method to avoid pain
and suffering for those with aterminal illness.

R. Dougal Crowe
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92-954 Makakilo Dr. #71, Kapolei, HI 96707 Email: RainbowFamily808@gmail.com Ph: (808) 779-9078 Fax: (808) 672-6347

DATE: Feburary 23, 2017
RE: SB1129 Relating to Health: Terminally Ill Adults’ Choices STRONG SUPPORT
TO: Senate Judiciary and Labor Committee Hearing

Aloha Senators Keith-Agaran, Ford and Committee Members,

Thank you for the opportunity to STRONGLY SUPPORT SB 1129 relating to Terminally Ill
Adult Choices at End of Life. Rainbow Family 808 is a support and resource organization that
focuses on reaching out to all families in love, support and advocacy.

Rainbow Family 808 sees SB 1129 as an important choice for Terminally Ill Adults at the End of
their lives because we are all terminal, no one escapes this stage of our lives. We believe that all
adult humans at this sensitive time in their lives, need to retain control of their choices. None of
us completely control our health issues but science has provided a safe, sane manner to relieve
pain that exceeds pain levels due to cancer and other deadly, terminal medical conditions. After
all possible interventions have been expended, terminal adults need to know they have a choice
in End of Live conditions. As conscious, mentally sound adults, we are responsible to care for
ourselves and should have a choice, one that gives us a humane avenue to address our End of
Life Choices.

SB1129 respects our Terminally 11l Adults to use their logic and fact capabilities to make
personal decisions regarding their End of Life choices. No one, no church, no religious
organization should pressure anyone or obstruct any adult from practicing their Freedom of
Choice at the End of their Life. Hawalii needs to respect our Freedom of Choice and SB 1129
does this. SB 1129 will never force anyone to avail themselves of Compassion and Choices/
Death with Dignity because freedom of choice is our decision to make.

Please pass SB 1129 so that Terminally Il Adults have the freedom to choose their own
Compassionate Choice. Thank you.

Respectfully,

Carolyn Martinez Golojuch, MSW
President and Co-Founder
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TESTIMONY IN SUPPORT OF S.B. 1129 SD1

To: Chair Gilbert Keith-Agaran, Vice-Chair Karl Rhodes and members of the Committee on
Judiciary and Labor

From: Randy Ilwase
Please permit me to take this means to express my STRONG SUPPORT for S.B. 1129.

This bill will afford freedom to a “mentally competent” adult resident who has a “terminal
illness” to “request and obtain a prescription to end (his or her) life in a humane and dignified
manner.” The bill further provides for layers of safeguards to protect patients from misuse.

Article | Section 2 of our State Constitution provides that “all persons are free by nature and are
equal in their inherent and inalienable rights. Among these rights are the enjoyment of life,
liberty and the pursuit of happiness ... “

It is my humble opinion that the right of a competent individual to choose to die with dignity is
an inherent and inalienable right. It is an individual and private decision. While government,
exercising its power to provide for the general welfare can enact safeguards, as is done in this
bill, the ultimate decision on dying is with the individual making that choice.

Finally, having observed the debate on this important issue over these past several years, |
would like to offer the following:

This is not a religious issue. The choice of an individual to end his or her life does not
impinge on the religious practices of any other individual. That other individual is not
compelled to choose to end his or her life. What this bill will do is restore to a “qualified
patient” the right to exercise his or her “inherent and inalienable” right to die with
dignity.

Thank you for this opportunity to testify.

| respectfully request that this measure be passed out of committee.



From: Randall Steverson

To: JDLTestimony

Subject: Medical Aid in Dying Act

Date: Monday, February 27, 2017 9:58:15 AM
Senators,

| strongly support the Medical Aid in Dying Act (SB 1129), and urge that you report the bill
out of committee for afull floor senate vote.

| believe every person who isterminaly ill and facing an excruciating death should have the

right to end hisor her life. | am dismayed by the opposition to this bill by those who want to
impose their religious or medical concerns on the terminally ill, to cause the terminally ill to

needlessly suffer. We should not be denying the rights of the terminally ill because of these

minority viewpoints, however well intentioned.

Please move the bill forward.
Thank you,
Randy Steverson

1078 Mokuhano Street
Honolulu, Hawaii 96825
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Senate Committee on Judiciary and Labor
February 28, 2017 at 11:30AM
Conference Room 016

RE:  Testimony in SUPPORT of SB1129

Aloha nui e Chair Gilbert Keith-Agaran, Vice Chair Karl Rhoads, and Members of the Judiciary
and Labor Committee:

I write today in strong support of the Death with Dignity Act, SB 1129, Hawaii’s proposed
medical aid in dying legislation. I commend your committee on hosting this hearing - I believe it
demonstrates leadership and understanding that while this issue touches on many heartfelt issues,
the people of Hawai'i believe this is the right thing to do.

Our state has a proud history of diversity, tolerance and support for individual rights. The
proposed medical aid in dying legislation supports the rights of terminally ill individuals in
Hawai‘i to have the full range of care options and to make end-of-life decisions that most align
with their values for a peaceful death. Hawai‘i residents took a national lead by formally
advocating for a medical aid in dying option beginning in the mid-nineties. Since then the law
has been successfully implemented in California, Vermont, Montana, Washington State and
Oregon and it is in the process of being implemented in Colorado. The legislation, written by and
for the people of Hawai‘i, builds upon the lessons learned in Oregon, where 19 years of safe and
compassionate practice allows policymakers in other states to learn about the law’s
implementation and the benefits it provides for those who wish to access it as well as how to
implement safeguards against feared abuses while still allowing individuals this option.

SB 1129 affirms the right of mentally capable, terminally ill adults to determine their own
medical treatment options as they near the end of life. The people of Hawai‘i should have the
option, together with their ‘ohana, their doctors, and their faith, to make the end-of-life decisions
that are right for them in the final stages of a terminal illness -- including the option to request a
prescription from their doctor to end their dying process painlessly and peacefully.

Mabhalo for your leadership and please support SB 1129 and give those who are dying this
important and compassionate option.

Me ke aloha pumehana,

Selpetta Y GO

Rebecca Justine ‘Iolani Soon



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: octopus@maui.net

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 9:36:53 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Rene Umberger || Individual I Support I No

Comments: Aloha Chair Keith-Agaran, Vice-chair Rhoads and Committee members,
Thank you for hearing this critically important bill and for the opportunity to testify. |
am in strong support of the right to die with dignity, and | urge you to pass this bill. As
| think about my future, there is peace found in believing that right will be extended to
me here in Hawaii. Mahalo

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@-capitol.hawaii.gov
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From: Rev Samuel Cox

To: JDLTestimony

Subject: Support for Bill 1129 SD1

Date: Saturday, February 25, 2017 3:48:51 PM
Importance: High

Senate Judiciary and Labor Committee
State Capitol

Support for Senate Bill 1129 SD1

Dear Senators:

As a retired United Methodist pastor, | urge you to support Senate Bill 1129 SD1.

Over the course of my pastoral ministry of more than 60 years, | have witnessed many of our
members who could have benefited for Compassion and Choices. There are times in the course of
dying that the quality of life is so bad that the compassionate choice is to hasten our passing.

My own father, who was also a pastor, suffered a stroke some 30 years ago. There was no prospect
of a recovery. He suffered miserable for 3 months and wanted to die. In retrospect, | wish he had
the choice of dying, while he was still conscious, perhaps with his love family and congregation with
him in a religious service.

| have looked at Senate Bill 1129 SD1. It is well crafted with adequate safeguards against abuse.

Rev. Samuel Cox

This email has been checked for viruses by Avast antivirus software.
WWwWw.avast.com
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From: Rianna Williams

To: JDLTestimony
Date: Saturday, February 25, 2017 6:23:37 AM

| am in support of SB 1129, the Hawaii Medical Aid in Dying bill, asis all of
my family. It iscompletely compassionate. Please pass this bill.
Rianna M. Williams
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From: richard jansen

To: JDLTestimony
Subject: Support Medical Aid in Dying Act, SB1129 SD1
Date: Sunday, February 26, 2017 12:05:59 PM
February 26, 2017
Dear Sir/Madam:

Subject: Support for Medical Aid in Dying Act, SB 1129 SD1

| am writing to support the Medical Aid in Dying Act, SB 1129 SD1. At 70 years
old, I have witnessed the death process too many times. One of my closest
encounters was watching my mother pass with bouts of severe pain and agony.
She died of lung cancer under Hospice Care. Hospice Care eased some but not
al of her pain. They provided support to my family during the process that was
invaluable. She would tell me that she welcomed death over the pain that she
had to endure. As a helpless and loving observer watching her suffer over
months was one of the most difficult experiences that she and my family have
ever experiences.

The self administered ingestion to peacefully shorten and unbearable dying
process is a more humane option and should be an option that supports personal
choice. It should not be disallowed because other individuals, groups or the
government believe to the contrary. Belief and taking action is a personal choice.

Hawai‘i residents took a national lead by formally advocating for amedical aid in
dying option beginning in the mid-nineties. Since then the law has been
successfully implemented in California, Vermont, Montana, Washington State
and Oregon and it isin the process of being implemented in Colorado. We have
acumulative 30 years of experience successfully implementing the legislation
without a single incidence of abuse or coercion.

The people of Hawai ‘i should have the option, together with their family and
their doctors, to make the end-of-life decisions that are right for them in the final
stages of aterminal illness -- including the option to request a prescription from
their doctor to end their dying process painlessly and peacefully. SB 1129 SD1
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would give those who are dying this important option.

There' s a difference between extending life and just prolonging the dying process
of aperson who is suffering in the end stages of aterminal disease. In the states
where medical aid in dying is authorized, people report significant relief from
worry about future pain just from knowing the option is there if they need it.

My family and | would appreciate that you make it possible to expand end-of-life
optionsin Hawai ‘i. Allowing this option is overwhelmingly supported by the
public so you will be furthering your constituents wishes.

Mahalo,
Richard Jansen



From: Rick Keene

To: JDLTestimony

Subject: SB 1129 SD1 Relating to Medical Aid in Dying
Date: Friday, February 24, 2017 5:02:01 PM
Aloha

| am writing to support the Medical Aid in Dying Act, SB 1129 SD1.

I should have the option, together with my ‘ohana and my doctors, to make an end-of-life decision that is
right for me in the final stages of a terminal iliness -- including the option to request a prescription from my
doctor to end my dying process painlessly and peacefully. All the people of Hawaii should have this
option at that stage of their life.

SB 1129 SD1 would give those who are dying this important option.

There’s a difference between extending life and just prolonging the dying process of a person who is
suffering in the end stages of a terminal disease. Please make it possible to expand end-of-life
options in Hawaii.

Thank you
Richard Keene

66 Queen Street #1805
Honolulu, HI 96813


mailto:rkeenehawaii@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: Richard Koob

To: JDLTestimony

Cc:

Subject: Please support SB1129

Date: Saturday, February 25, 2017 7:47:39 AM

Please support SB1129. In my own life experience of directing Hawaii's largest educational
wellness retreat, and 30 years of living with HIV, plus caring for alife-partner, parents and a
sibling in their illnesses and deaths, | witnessed dear |ove ones and others constrained and
pained by not having the medical assistance they wished for at the end of their lives. Please
support SB1129 as aloha, compassionate respect for our beloved 'ohana who are making
choices for alove-based exit at life's conclusion.

A4
Richard Koob

Founder, Director Emeritus, Kalani Honua, Inc., a 501(c)(3) non-profit retreat center on Hawaii Island Founder, Retreat Village at Kalani Kai
and Kalani Mauka; Secretary, Hawaii Koob family partnerships

Check out Kalani.com/renew Sign up for Kalani Honua's newsletter Facebook

Collaborating to provide Hawaii-Nature-Cul ture-WelIness-Sustainability education in the spirit of ‘ohana and aloha since 1975
“ Be the change you want to seein the world.” - Gandhi

(]
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LAVA LOVE - Ato Z Intimacy Primer; Ka LA - The Light; E HO MAl;and KALAN'

are available at Richard Koob - Amazon books & Kindle  Please enjoy and post areview! Mahalo!

Kalani: 40th Anniversary Retrospective; Kalani Youtube; RK Oli Kalani; RK Oli No Hea

CONFIDENTIAL COMMUNICATION. Thise-mail isintended only for the addressee(s), and may contain confidential information that is privileged. If you are not the intended recipient,
or an agent responsible for delivery of this message to the intended recipient, then you have received this message in error, and any review, dissemination or copying of this messageis

strictly prohibited. If you have received this message in error, please notify the sender immediately by telephone or e-mail and return this message and any accompanying attachments to the
sender by mail.
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http://kalani.com/renew
https://visitor.r20.constantcontact.com/d.jsp?llr=oknu67n6&p=oi&m=1011361658190&sit=wbe6o964&f=e75d8c6c-f1c9-49c4-b553-5f519b9edcae
http://facebook.com/kalani.oceanside
https://www.amazon.com/-/e/B00OC232EI
https://youtu.be/Siuw2PGlkIQ
https://www.youtube.com/user/kalanihonua
https://youtu.be/RmcuWGDt2vA
https://youtu.be/o-NUPWRJuFc

From: Richard Spiegel

To: JDLTestimony

Subject: "Supportive Testimony for SB1129 SD1."
Date: Friday, February 24, 2017 5:48:09 PM

| support SB1129 SD1

Twenty four years ago this month my wife died aterribly painful death from breast cancer. All we could do was
watch in sorrow and horror. If a death with dignity law was available she could have chosen to end al the

unnecessary suffering and pass on peacefully.
Please vote to allow the possibility.
Thank you for your sincere consideration.

Aloha,

Richard Spiegel
46-4013 Puaono Road
Honokaa, HI 96727
936-6600


mailto:spiegelbee@yahoo.com
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From: Rick Princenthal

To: JDLTestimony
Subject: Death With Dignity Legislation
Date: Friday, February 24, 2017 4:38:13 PM

Dear Committee members,

| and my spouse are writing to plead with and urge you to pass this much needed
compassionate option for those with an end stage disease. | am very hopeful that the Aloha
state will join with the other humane and compassionate states that have now made this
choice available to about 1in 5 or 6 Americans already. The timeis now!! Do what is right!
BE PONO and PLEA SE Open your hearts and minds as we all implore you to act with love
and kindness. Do not let suffering fellow beings languish longer than they deem necessary.
MAHALOSin ADVANCE

Rick and Karen Princenthal
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 11:42:27 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Ricky Li I Individual I Support I No

Comments: If i am of sound mind, the choice to end my life on my own terms when all
treatments/avenues are exhausted, should be mine and mine alone. Also | do not
want my caregivers to face legal repercussions for something | choose.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: membership@hawaiiphysicians.org

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Monday, February 27, 2017 10:23:12 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Rio Banner MD || Individual I Oppose I No

Comments: SB1129 provide neither compassion nor choice: the proponents have a
hidden agenda for their long range goals--if you truly listen to thier testimony they
want euthanasia upon request. This is really abandonment of the patient at the end
of life. Compassion and Choices out of Colorada have a targeted campaign aimed at
Hawaii to further their long term goal of being the conduit for assisted suicide. In
Oregon their members write significantly more prescriptions than other physicians.
Please do not pass this bill.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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THE SENATE
THE TWENTY-NINTH LEGISLATURE
REGULAR SESSION OF 2017

Judiciary and Labor
Senator Gilbert Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair

Notice of Hearing/ Decision Making
Tuesday, Feb. 28th 2017
11:30 am Room 016

Feb. 25,2017

To: JDL Chair Keith-Agaran and Vice-Chair Rhoads

Re: SB 1129 SD1 death with dignity

Please note that | stand in strong opposition to this bill.

This is a very dangerous bill that should not be taken lightly; passage could lead to other potential
abuses.

This bill is based on questionable information gathered from Oregon’s 20 yr. history of promoting
assisted suicide. The idea that in 20 yrs. of assisted suicide absolutely no abuse, fraud or complications
are reflected. This in itself should raise question regarding their record keeping method.

According to “Patient Rights Action” there are no records allowed to be reviewed. Records that are
used in the annual reports in Oregon are destroyed after only one year, making them unavailable if
there are questions about the administration of the lethal drugs or an investigation is warranted.
https://patientsrightsaction.org/

In Oregon, even law enforcement is denied access to information about cases under Oregon’s law. Alicia
Parkman, Mortality Specialist for the Oregon Health Authority, states:

— We have been contacted by law enforcement and legal representatives in the past, but have not
provided identifying information of any type.
http://www.hawaiiagainstassistedsuicide.org/2017/01/the-oregon-experience-is-bs 74.html#more

Disability Rights Education and Defense Fund

Which documents cases of abuse and mismanagement, to include ins. companies not covering the cost
of medical treatments ... but will cover the cost of physician assisted suicide!
https://dredf.org/wp-content/uploads/2012/08/revised-or-wa-abuses.pdf



https://patientsrightsaction.org/
http://www.hawaiiagainstassistedsuicide.org/2017/01/the-oregon-experience-is-bs_74.html#more
https://dredf.org/wp-content/uploads/2012/08/revised-or-wa-abuses.pdf

What about our bill, SB1129 SD1?

§ -4 Attending provider responsibilities.

[...]

(b) Notwithstanding any other provision of law to the contrary, the attending provider may sign the
patient's death certificate, which shall list the underlying terminal disease as the cause of death.

This in itself confirms that any reports done on our records of assisted suicide in Hawaii would be
distorted due to altered death certificate. Shouldn’t the cause reflect the truth? that death was due to
“overdose of lethal drugs?”

Why isn’t more research being done as to the benefits of Cannabis and THC? | believe it was passed last
year on the premise of the benefits for pain control and relief without the euphoric side effects.

Medical Uses of Cannabis and THC

Pain:

Large clinical studies have proven analgesic properties of cannabis products. Among possible indications
are neuropathic pain due to multiple sclerosis, damage of the brachial plexus and HIV infection, pain in
rheumatoid arthritis, cancer pain, headache, menstrual pain, chronic bowel inflammation and
neuralgias. Combination with opioids is possible.
http://www.cannabis-med.org/english/patients-use.htm

Question, after the lethal drugs are dispersed to the patient and/or caregiver, it is estimated that 30 —
40% of the drugs are not used ... for various reasons.

What are the safeguards or monitoring process for safe disposal of this now valuable drug? Currently, |
do not believe there is any.

On a critical life or death bill like this, there are too many answered questions. So | continue to strongly
oppose the passing of this bill and others like it.

Respectfully submitted

Rita Kama-Kimura

Mililani, Hawaii

Member of

The Hawaii Federation of Republican Woman


http://www.cannabis-med.org/english/patients-use.htm

From: Robbin Reed

To: JDLTestimony
Subject: SB1129
Date: Sunday, February 26, 2017 5:22:34 PM

To whom It May Concern,
If you have ever watched someone you love suffer and knew there was nothing you could do to ease their exit

from thislife, you must understand why this option is so important. No one need access medical aid in dying if
they do not wish to do so. However, for those who would so choose, | believethisisatruly kind, and needed
option. | would therefore like to voice my support for this legislation.

Thanks you for you attention to a citizen’ s voice,

Robbin Reed


mailto:robbinr@hawaii.rr.com
mailto:JDLTestimony@capitol.hawaii.gov

From: Robert Dupuis

To: JDLTestimony
Subject: SB 1129 Testimony
Date: Monday, February 27, 2017 4:21:33 PM

Robert J. Dupuis
1305 Center St.
Honolulu, Hawaii
808-375-8260
Support for SB 1129 Aid In Dying.

My name is Bob Dupuis, today, February 27, 2017 is my 69th birthday. | don't understand the
opposition to this bill. | have been in treatment for 9 years for avariety of Agent Orange
related health problems. Starting in 2008 with chemotherapy for CLL leukemiathat isin
remission. Then in 2009 a Bovine heart vale for Ischemic Heart Disease. Then in 2010 for
thyroid surgery. Then contacting Diabetes, then COPD, then a replacement Bovine Heart
Vavein 2014, thefirst one failed. In 2015, | was diagnosed with Stage 4 Lung Cancer and
am currently on Opdivo,(Immuno Therapy), it's my last option.

There is no other good options | will have and | am not willing to have an agonizing death.
That leaves me afew terrible optionsif this bill does not pass. | was my older brother's
caretaker when he went from prostrate cancer to bone cancer in avery, very short time. |
know what death |ooks like when | watched him deteriorate for months. His last months were
not anything but horrible. There was no "Quality of Life", hewassick in bed for 5 months!

The options you would leave me without this bill are gruesome. Buying illegal street drugs
and hope | don't end up a vegetabl e breathing on my own or some type of self inflicted
violence. We have all heard of people jumping off buildings, shooting themselves, etc. etc.
etc. My thinking, if that is the way | have to go, maybe find a politician that voted against this
and jumping in front of his car when he is taking his family to church on Sunday. Maybe to
make sure my head goes through the windshield so he and his family gets the idea.

| understand there are lots of religious opposition to this bill. | do not understand why thisis
creating a problem. We as a country and state sate so in our constitutions. We don't want
Muslim Sharia Law, | don't think anybody would like to have to live under the 613
commandants of the Jewish Law, nor Buddhist Pali and Precepts. But now we all must live by
Catholic/Christian Edits? Also, that B.S. about abusing this for financial gains. That is
addressed and fixed when thisis enacted.


mailto:apthawaii@gmail.com
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DO THE RIGHT THING PASSTHISBILL.

Robert J. Dupuis

Marine Surveyor/Consultant AMS
Boat Surveys Hawaii, Inc.

350 Ward Ave., #106-340
Honolulu, Hawaii 96814

Phone: 808-375-8260

www.BoatSurveysHawaii.com


http://www.boatsurveyshawaii.com/

From: Robert Marks

To: JDLTestimony
Subject: Testimony in support of SB1129 SD1
Date: Friday, February 24, 2017 3:13:13 PM

Dear Chair Keith-Agaran and members;
| write in strong support of SB 1129, SD 1. This measure forces nothing on anyone. Those
who's circumstances justify euthanasia and desire it should be empowered to end their own

life. The opposition to thisbill isessentialy selfish, as no oneis compelled to comply with
thelaw. It'samatter of choice.

Thank you for considering my testimony.

Robert Marks


mailto:rmarks808@gmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 3:00:13 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Robert Orfali I Individual I Support I No

Comments: This issue was extensively debated and then passed in California,
Colorado, Maine, Oregon, and Washington. | hope you will do the right thing and
pass it in Hawaii. It's good to have this type of insurance at the end, in case all else
fails. Hospice is wonderful, but they don't have all the answers: death is complicated.
Those who don't support this measure don't have to use it. For the rest of us, it's our
life, our death, our choice.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Roland Kleger
78-288 Manukai St.
Kailua Kona, HI 96740
kleger@kona.net

JDLtestimony@capitol.hawaii.gov
Supportive Testimony for SB1129 SD1

What’s important about “Life”

I value the freedom to have experiences. Hopefully the majority will be good ones. |
value my dignity, my self respect. Memory and awareness are important; consciousness
certainly. The ability to communicate with my family and loved ones is essential.

Should I be deprived of these attributes, life would not be worth maintaining.
Debilitating pain is another reason to cease living.

I value the ability to choose my own actions and to understand the consequences; ideally
to enjoy and learn from the results. And hopefully the results will improve life for others,
life for our planet. | feel a moral responsibility to add value to our planet and when | am
no longer able to do so, my life becomes less important.

These are the criteria | use to decide the value of my life and | want my family and loved
ones and my community to understand why | would not want to go on living under
certain conditions. | support the passage of law that permits the option of medical
assistance to end my own life in certain adverse circumstances when my terminus is on
the horizon and I am no longer able to contribute to my beloved planet, community and
family.
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: rontthi@gmail.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Friday, February 24, 2017 5:33:40 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Ronald Taniguchi, o
Pharm.D. Individual Support No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Testimony to Senate Judiciary and Labor Committee
Regarding: S. B. 1129, SD1 Relating to Health
Date: Tuesday, February 28, 2017
Time: 11:30 a.m.
Place: Conference Room 016, State Capitol, 415 South Beretania St.
To: Senator Gilbert S.C. Keith-Agaran, Chairman
Vice Chair, Senator Karl Rhoads and Committee Members
Submitted by: Ruth Prinzivalli, Senior Citizen, 45-255 Haunani Pl., Kaneohe, HI 96744

| am writing to express my opposition to SB1129 SD1. As a senior citizen, | believe that this proposed
law will endanger the lives of many senior citizens as well as others with serious disabilities and life-
threatening diseases. Especially, because it is modeled after Oregon’s “Death With Dignity” laws that
do not take patient safety into account. Those in favor of assisted suicide claim there has not been a
single incident of misuse or abuse since the law went into effect since 1997. This is based on faulty
reasoning. There has been no report of abuse because Oregon does not have any reporting
requirements and checks and balances in place.

Oregon’s Death With Dignity 2015 annual report documents a lack of controls. The annual report, by its
own admission, states a physician or other health care provider is not present at the time of a patient’s
decision in the majority of the cases. There are no reassurances that a patient took the lethal
concoction on their own or was coerced or persuaded by another individual.

| urge the Senate Judiciary and Labor Committee to take a careful look at the report so that you can
make an informed decision and spare the people of Hawaii from a law that invites more harm than
good.

Sincerely,

Ruth Prinzivalli



From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Saturday, February 25, 2017 12:51:46 PM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Sandra Fujita I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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My testimony:

My name is Sandra Shimabukuro and | want to thank you for reading this brief story of a life of a
caregiver as an RN for 30+ years, and for my mother who lived and died with Alzheimers’
disease after living 18 years from her initial diagnosis. | am in opposition of Physician Assisted
Suicide (Death) and feel this bill is unnecessary here in our Ohana of Hawaii. We have other
systems already in place that will provide the dignity and compassion this bill seeks.

| entered into nursing, believing it was more than an occupation, but also a calling for me to help
the sick and provide the best care | could to see them improve. Yet death is also a part of life, a
passageway to peaceful eternity as | believe God wants for each of us. As an Oncology Nurse |
grieved when many of my patients endured and or suffered the tragic effects of their treatments
or the symptoms of ensuing death. | attended many Memorial services during my ten years in
that field to support the grieving family members. After all, we became family as is so common
here in Hawaii, supporting and loving each other.

When it became so difficult for them to carry on with pain, or depressed from the side effects |
admit | thought it would be better for them to die with dignity by ending their lives before the
symptoms became too great. Even for my mother, who lost all bodily functions, was no longer
competent, but appeared a shell of what she once was, | confess, | wanted her to have a better
life and end it all so she could go and live with Jesus in a brand new body.

I've struggled with these emotions for many years, especially over my dear mom. | distinctly
remember a conversation with her telling my sister and me that when it’s time for her to die she
didn’t want her life prolonged. While healthy, she would always sacrifice her own needs for
others, not wanting to burden someone else, especially her own children. But when we needed
help she was the first in line, asking when she could come over to watch any of our young
children or prepare a meal for us.

When it was her turn to receive the help she didn’t ask for, it was then our turn to give back and
provide the loving and best proper care for her. As we all pulled together and cared for mom, it
included all the grandchildren, learning how to turn her properly in bed, how to carry her onto
the commode and shower her, changing her diapers, brushing her teeth, feeding her first orally
and eventually through the stomach tube. Because of her unselfishness all of her grandchildren
learned the importance of caring for the sick, for the elderly, for the dying. The legacy she left us
has provided each of us a gift we will all cherish for a lifetime; we can each look back and say
thank you God for our mom (grandma). We have never been the same because of her. There
was purpose in her life even to the end as | believe there is for each one of us.

Let us not look towards ways of dying but how we can honor, improve and care for the life of the
elderly, the chronically ill or depressed. Let’s care for the caregivers who are in the trenches,
who provide the daily tasks of care and educate them in navigating the system so they too are
supported and encouraged.

I humbly urge you to vote against this bill and fight for improving lives here in Hawaii.



To: 2017 State Legislature concerning SB1129
From: Sandra Tanaka Polhemus — Resident:
Subject: Death with Dignity and Aid in Dying Bills
Date: February 24,2017

I fully and urgently support the passage of this legislation and encourage you to consider
the following and why this bill’s passage is critical for Hawaii residents in this 2017
legislative session.

As a former Hospice volunteer in Kamuela where I sat with dying patients to give their
caregivers respite, I’ve been able to directly experience why I feel patients should be
given the right to choose the time and nature of their own passing. Dying with pain and
with no hope of recovery due to terminal illness is not only cruel and unusual punishment
for the patient but emotionally debilitating to their loved ones who see their relative or
friend in emotional and physical pain and can do nothing to relieve it. If someone is
diagnosed with a terminal illness and has less than six months to live, why does this not
entitle this individual with the right to choose, according to their own beliefs, whether he
or she can end their life in a compassionate and painless manner rather then suffering
physical and emotional agony at the end of life.

It seems that if this legislation is not passed you legislators are irresponsibly allowing
unwarranted pain and suffering on terminal patients and their loved ones. In the states
that have passed this legislation, no egregious violations of patient rights have occurred
and all patients have the choice to participate or decline, according to their beliefs. No
patients are forced to elect this option and are free to choose or not to choose this option.

On a personal note, having been diagnosed with both breast and lung cancer and now
under doctor’s care due to the frequency of re-occurrences in the past three years I am,
while I can, a strong advocate in the “Aid in Dying” and the “Death with Dignity”
legislations currently proposed. If circumstances result in a situation where all options
have been utilized and there is no hope of a cure, I stand as a strong advocate for myself
and all other patients who want to have a choice. “Freedom to Choose” is the hallmark of
our democratic system and this bill does not force anyone to utilize the provisions of this
bill but it allows patients to choose themselves.

I hope that you will seriously consider these bills and pass them in this current legislative
session. It is overdue and sorely needed. My husband, David V. Polhemus, formerly an
Editorial writer at the Honolulu Advertiser, now retired, also supports this bill.

Yours in Aloha,

Sandra Tanaka Polhemus

David V. Polhemus

Email: sandypolhemus@gmail.com
Email: dpolhemus@hawaii.rr.com




From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 6:59:35 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization Testifier Position Present at
Hearing
Sarah E Herrmann || Individual | Comments Only | No

Comments: | am wholeheartedly against assisted suicide. Our country was founded
to preserve the rights of LIFE, LIBERTY, and the PURSUIT of HAPPINESS. LIFE
must be respected and preserved at all stages, including when one is facing terminal
illness. His/her life still has value, even if he/she can no longer function as before.
The value of human life does not rest in what one can do, but in WHO he/she is -- a
living human being! | have recently had both of my parents die. One died slowly for a
decade with early onset Alzheimers/dementia and the other died within 3 months of
being diagnosed. Whether decline is days, weeks, months, or years, it is part of the
journey of life and it has value. The journey of life should always be respected,
valued, and preserved. MAHALO for reading my viewpoint. I'll pray that Hawaii does
not allow assisted suicide!

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or

distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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The Kupuna Caucus

Testimony supporting Senate Bill 1129 SD1 ‘Relating To Health”
Senate Committee on Judiciary and Labor

Tuesday, February 28, 2017
11:30 a.m.
Conference Room 016
State Capitol
415 South Beretania Street

Aloha Senators Keith-Agaran, Rhoads and Honorable Committee Members,

My name is Scott Foster and I am testifying as the Chair of the Kupuna Caucus of the
Democratic Party of Hawai i (DPH) which currently represents nearly 2000 active Democrats

across the state.

As you may know, the Party’s unwavering support for Death With Dignity legislation dates
back several decades. This year, the issue was selected by the DPH State Legislative Committee

as #1 in the list of “Primary Issues.”

As a 75-year old kupuna, I’ve witnessed many tragic, painful, deaths with much prolonged
suffering and like 80% of Hawaii’s registered voters, I want this freedom of choice when my
time comes. The other 20% of Hawaii’s registered voters who have philosophical differences

with the concept are free to choose to not use the law. It’s just that simple.

Senate Bill 1129 SD1 is based on the historic Oregon statute and includes all of the proven

safeguards that have served to protect Oregon patients from any misuse. In fact, the Oregon law

Page 1 of 2



has been in effect since 1997 without a single incident of misuse and Oregon’s documented 20-
year history and experience with the law has proven this, despite what opponents in Hawai'i
may say today. Using the law is strictly voluntary for both patients and physicians. Only the
patient can make the request for medication, the patient can rescind the request at any time and

the patient must self-administer the medication.

Because of the rural character of our geographically separated islands and the growing shortage
of physicians in Hawai'1, we support the addition of Hawaii’s Advanced Practice Registered

Nurses to the list of “providers.”
We urge you to pass this legislation and let Hawaii’s citizens have this important freedom of
choice which is now enjoyed by the citizens of Oregon, California, Colorado, Vermont and

Washington State.

Sincerely,
Scott Foster, Chair
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Thursday, February 23, 2017 8:42:45 PM

SB1129

Submitted on: 2/23/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Sean Smith I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Sharon Lowrie

To: JDLTestimony
Subject: Death with Dignity Act, SB 1129 SD1. testimony
Date: Saturday, February 25, 2017 5:21:55 PM

Y our 42 year old son has chondrosarcoma,, a cancer in his hip bone. That pain he thought was arthritisis now a
nightmare. It has spread. Thereis no going back, Surgery, chemo, radiation, sickens him but heis atrooper and
fights along side you for acure. Heweighs 100 Ibs, standing tall at 6 ft he looks like he is from Hitler's death
camp. Thecancer isonly in his boneswith pain so severe he getsfitful sleep if at al and tears come spontaneously
to his eyes when the morphine starts to wear off asthe painisso great. He has a strong heart, lungs, and organs so
he will survive like thisalong time. The doctors say there is nothing more to be done. 'Y our son has made peace
with it and he does not want to fight anymore. The pain medications are more mind numbing and constipating than
actual painrelief. Every hour or two he wakesin agony. He says heisready to be apeace. Y ou scream at the
nurses and doctors to help him. Y ou have had no sleep, you are crying too.

Please give us physicians the right to talk to you and your son about allowing him to take afew pills that will giving
him a peaceful longlasting sleep. He can take them while you are sitting at his bedside loving him and supporting
him and knowing that it was the right decision not to have him live in this torture chamber of his body, for months
onend. Butif you do not vote for this he may choose to starve himself to death which isa painful death. Please
try going without food for just three days to understand this choice. Starvation takes weeksto cause death. Or
possibly he will have enough energy to hang himself in shame when you are not around to see his tears of pain.

Please help us help you as you age and your loved ones.

Sharon Lowrie MD
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Aloha

| am writing in support the Death with Dignity Act, SB 1129, Hawaii’s proposed medical aid in
dying legislation.

| have heard much about how life is a gift from God. So it may be. But if it is so is free choice.
As | was raised, perhaps the most important factor in a human life is that of free
choice. It is by our choice that we form our life and character. If our lives are gifts
from God, so must be our capacity to choose.

The proposed legislation is about individual choice, the choice to complete the craft of a
human life, to bring it to its inevitable end in a manner that fulfills our individual
characters. Such a choice, as the law will allow, will certainly not be for everyone.
Given the Oregon model from which the law is crafted, it will be a choice of a very
few.

But is it not the responsibility of legislatures to protect the choice of those few that we make
our society a free society that accommodates and even celebrates difference?

Our social institutions are based on the premise that citizens are rational, independent and
free, possessed of autonomy and aware of their own self-interest. | do not
understand why we abandon this premise when adults approach their inevitable
death. All human beings deserve the respect to live their lives in dignity, as they
choose. Why do we so coldly deny this and disregard the value of individual choice
when life approaches its end?

Please vote in favor of SB 1129.

Mahalo
Sharon Rowe
citizen



From: Jan Gaffney

To: JDLTestimony
Subject: Testimony on Hawai'i Medical Aid in Dying Act (SB 1129)
Date: Monday, February 27, 2017 10:27:38 AM

Our family previoudly lived in Oregon where alaw similar to thisis has been in effect for
many years.

All three of us adults over the age 70 in this Ohana support SB1129. There are enough
safeguards in this to prevent unauthorized use.

We have seen many of our loved ones suffer insurmountable pain. Itishorrible. Itistheir
decision, not ours, to choose or not to choose Medical Aid in Dying, and we realize this.

Please support and pass this SB1129.
Mahalo,

Jan and Howard Gaffney, and Shirlene Hanson
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From: Shirley Thompson

To: JDLTestimony
Subject: I am strongly in favor of the Medical Aid in Dying Bill
Date: Monday, February 27, 2017 10:00:48 AM

To the Judiciary and Labor Committee,

| am aHonolulu voter from AinaHainaand | am writing to ask for your support in favor of
the Medical Aidin Dying Bill SB1129. Comfort and peace of mind in our own and our loved
ones last days is too important to leave up to chance. Each of deservesthe legal right able to
choose how to end our lives when the pain and suffering become too great. Please put into
law what over 80% of Hawaii voters are already in favor of: legal Medical Aid in Dying.

Thank you,

Shirley Thompson
619 Lawelawe Street
Honolulu, HI 96821

Shirley Thompson

studio: 808.377.7757

cell: 808.457.7924

web: http://shirleythompson.net
twitter: @shirleythompson

facebook: https://www.facebook.com/shirleythompsoneditorial
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From: Space Options

To: JDLTestimony

Subject: I am opposed to SB 1129 it is inhumane and un-natural choice. Please vote against passing SB1129 please make
are vote count as you represent us. We overwhelming testified against this bill in health and we were ignored.
Please stop ignoring your consti

Date:

Monday, February 27, 2017 9:19:53 AM
Importance: Low
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From: Stephanie Marshall

To: JDLTestimony
Subject: SB 1129 SD1
Date: Sunday, February 26, 2017 4:19:22 PM

Senator Keith-Agaran, Senator Rhoads and other members of the JDL Committee,
| am writing to support the Medical Aid in Dying Act, SB 1129 SD1.

Medical aid in dying is a safe and trusted medical practice for which aterminaly ill, mentally
capable person who has a prognosis of six months or less to live, has the option to request
from his’her health care provider a prescription for medication which they can choose to self-
administer through ingestion to peacefully shorten an unbearable dying process.

Our state has a proud history of diversity, tolerance and support for individual rights. The
proposed medical aid in dying legislation supports the rights of terminally ill individualsin
Hawai ‘i to have the full range of care options and to make end-of-life decisions that most
align with their values for a peaceful death. It grants the individual the choice as to how,
when, where and who will be present at their passing when the suffering has become
unbearable. This has to be the individual's choice because only the individual can decide
when the dying process becomes unbearable.

The legidation, written by and for the people of Hawai‘i, builds upon the lessons learned in
Oregon, where 19 years of safe and compassionate practice alows policymakersin other
states to learn about the law’ s implementation and the benefits it provides for those who wish
to accessit. SB 1129 SD1 affirms the right of mentally capable, terminally ill adultsto
determine their own medical treatment options as they near the end of life.

Hawai‘i residents took a national lead by formally advocating for amedical aid in dying
option beginning in the mid-nineties. Since then the law has been successfully implemented
in Caifornia, Vermont, Montana, Washington State and Oregon and it is in the process of
being implemented in Colorado. We have a cumulative 30 years of experience successfully
implementing the legislation without a single incidence of abuse or coercion.

The people of Hawai ‘i should have the option, together with their ‘ ohana and their doctors, to
make the end-of-life decisions that are right for them in the final stages of aterminal illness --
including the option to request a prescription from their doctor to end their dying process
painlessly and peacefully. SB 1129 SD1 would give those who are dying this important
option.

There' s adifference between extending life and just prolonging the dying process of a person
who is suffering in the end stages of aterminal disease. In the states where medical aid in
dying is authorized, people report significant relief from worry about future pain just from
knowing the option is there if they need it.

Please make it possible to expand end-of-life options in Hawai‘i. Kama' aina overwhelmingly
support making medical aid in dying available for those with aterminal illness who are
suffering at the end of life.
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Stephanie Marshall, MSN, RN, FAAN
762 K aulana Place
Honolulu, HI 96821

Céell phone: 808-561-6015
Email: smar shal @hawaii.edu
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From: Stephanie

To: JDLTestimony
Subject: Compassion and choices
Date: Monday, February 27, 2017 11:13:59 AM

| am aregistered voter who also works in the health care industry. | support the Hawaii Medical Aid in Dying Act
(SB 1129). We need compassion and choices at the end of life.

Thank you,
Stephanie Smith
EwaBeach, HI
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From: Roadrunner

To: JDLTestimony
Subject: Support for SB 1129
Date: Friday, February 24, 2017 3:26:54 PM

Senators: | urge you to support SB 1129, the “ death with dignity” act. | am 70.5 years old and will welcome this
logical, compassionate option if | have to face an end-of-life that might include suffering without hope of remission.
Please do not accept the “Thisisasuicide bill” hysteriaor the “It violates my Hippocratic oath and there are
palliative options” dodge. This bill allows the alleviation of suffering and the possibility of logical, monitored
passing, free of the horror of clinically sustained life without quality and terrible expense (both financial and
emotional, for all concerned). Humans should have the carefully regulated option to end their lives on their own

terms—please allow it by supporting SB 1129.
Respectfully yours,
Stephen Canham, PhD

46-156 Nahiku Place
Kaneohe, HI 96744
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Stephen Mendelsohn
171 Hartford Road, #19
New Britain, CT 06053-1532
smendelsohn5845@att.net

Testimony in strong opposition to SB 1129 SD1
Hawai‘i Medical Aid in Dying Act
February 28, 2017

Senator Keith-Agaran and members of the Judiciary and Labor Committee:

| am an autistic adult and one of the leaders of Second Thoughts Connecticut, a coalition of
disabled people opposed to the legalization of assisted suicide. Our organization works
together with national disability rights organizations including Not Dead Yet and the Disability
Rights Education and Defense Fund to oppose such legislation. | also serve on the board of
directors of the Euthanasia Prevention Coalition USA.

You may wonder why a disability rights advocate 5000 miles away in Connecticut cares so
much about legislation in Hawai‘i. To paraphrase the Reverend Dr. Martin Luther King, Jr.’s
“Letter from a Birmingham Jail,” | cannot stand by idly in Connecticut and not care about what
happens in Hawai'i. Injustice anywhere truly is a threat to justice everywhere.

Over 200 attempts to pass similar legislation have been rejected by legislatures across the
nation. My home state of Connecticut has rejected similar legislation three years in a row
without a single committee vote in response to our strong disability-rights opposition. When
legislators look at the details of these bills, they understand that legalizing doctor-prescribed
suicide diminishes rather than enhances choice. It also poses unacceptable risks to people
who have no intention of dying, or who could have lived productive lives with treatment. They
have second thoughts and oppose such legislation.

The ostensible safeguards in SB 1129 SD1 are hollow. Contrary to the claim of Standing
Committee Report 471, the act still allows for euthanasia by saying that the patient “may” self-
administer (thus implying others can assist) and by not defining self-administration, which in
other states such as Washington with similar laws is defined as mere ingestion. The witnesses
to the written request for the lethal prescription can be an heir and a close friend of that heir (or
a representative of the patient’s health insurer) seeking to pressure someone into ending his or
her life. There is no requirement that any of the requests be made in the presence of the
physician or nurse who will prescribe the lethal dose, while doctor shopping further weakens
any “safeguards.” The heir could pressure the victim to sign the written request at home and
mail or fax it to the physician or nurse, who may have no clue that the request was coerced.
Moreover, the bill does not require any witnesses at the time the lethal prescription is
consumed. Did Grandpa take the 100 Seconal pills voluntarily, or did he change his mind only
to have his heir compel him to do it? SB 1129 SD1 has no investigational authority and gives
legal immunity to prescribing doctors who act in “good faith.” Furthermore, in § 4 (b), doctors
are required to falsify death certificates, listing the cause of death as the underlying iliness



instead of the lethal prescription, as “the attending provider may sign the patient's death
certificate, which shall list the underlying terminal disease as the cause of death,” further
covering up potential foul play. The mere existence of the lethal prescription serves as an
alibi. The possibilities for elder abuse are enormous.

With regard to the falsification of the death certificate, the State of Connecticut Division of
Criminal Justice testified in opposition to a similar provision two years ago in Connecticut HB
7015 as having “unintended and very unwelcome consequences,” noting that “the actual cause
of death would be the medication taken by or given to the patient.” Moreover, “[t]he practical
problem for the criminal justice system and the courts will be confronting a potential Murder
prosecution where the cause of death is not accurately reported on the death certificate.” 8 4
(b) of SB 1129 SD1 would thus make it impossible to prosecute a murder.

Contrary to claims of proponents, there have been a number of documented abuses in
Oregon, in addition to all the ones we will never know about because of the lack of
investigational authority. The case of Tami Saywer and Thomas Middleton is instructive.
Middleton had ALS and moved into Sawyer’'s home, where he died a month later under
Oregon’s assisted suicide law. Two days after the death, Sawyer sold Middleton's house and
deposited the proceeds into her account. Sawyer pleaded guilty to fraud and money
laundering in a Ponzi scheme. A second case involving Middleton’s estate was dropped only
because she was already serving jail time. We will never know whether this was merely fraud
or murder for profit. Indeed, this story came to light only because of suspicious real estate
transactions and in spite of the concealment entailed by Oregon’s assisted suicide law.

Oregon also demonstrates the deadly mix between assisted suicide and medical cost-
containment. Barbara Wagner and Randy Stroup were denied chemotherapy for their cancers
under the Oregon Health Plan (Medicaid) yet offered suicide drugs instead. Chillingly the
president of Compassion & Choices, former HMO executive Barbara Coombs Lee, wrote an
op-ed in The Oregonian defending Oregon’s denial of Tarceva to Barbara Wagner, suggesting
that government steer people away from curative care and toward less aggressive treatment or
suicide.

Another problem in Oregon is suicide contagion. According to the Centers for Disease
Control, Oregon’s already high suicide rate has increased much more than the national
average; from 1999 (shortly after the Oregon Death with Dignity Act took effect) until 2010, the
rate of increase for people age 35-64 was 49% in Oregon versus 28% nationally. Given the
motto of Compassion & Choices and other “right-to-die” organizations is “My Life. My Death.
My Choice.” this should come as no surprise.

Mercilessly bullied autistic and LGBT youth can pick up this message that “my death” is “my
choice™—a message which Compassion & Choices has displayed on its green stickers and
Facebook pages—and act on it. Those of us on the autism spectrum can take messages like
this quite literally. Nikki Bacharach, the autistic daughter of Burt Bacharach and Angie
Dickinson, committed suicide eight years ago. Her parents issued the following statement,
according to Lisa Jo Rudy of About.com: "She quietly and peacefully committed suicide to
escape the ravages to her brain brought on by Asperger's.” This strange and creepy
announcement is the logical product of Compassion & Choices’ assisted suicide advocacy,



where “peaceful suicide” is glorified and disability is viewed as “ravaging” our minds and
bodies. This is disability discrimination and is unacceptable.

About one year ago, Connecticut became the first state to officially recognize the wrongfulness
of this discrimination in its state suicide prevention plan. Here is the relevant excerpt from the
State of Connecticut Suicide Prevention Plan 2020, which explicitly cites legalized assisted
suicide as a contributing factor (pp. 43-44):

People with Chronic Health Conditions and Disabilities

Living with chronic or terminal physical conditions can place significant stress on
individuals and families. As with all challenges, individual responses will vary. Cancer,
degenerative diseases of the nervous system, traumatic injuries of the central nervous
system, epilepsy, HIV/AIDS, chronic kidney disease, arthritis and asthma are known to
elevate the risk of mental illness, particularly depression and anxiety disorders.

In these situations, integrated medical and behavioral approaches are critical for
regularly assessing for suicidality. Disability-specific risk factors include: a new
disability or change in existing disability; difficulties navigating social and financial
services; stress of chronic stigma and discrimination; loss or threat of loss of
independent living; and institutionalization or hospitalization.

Until recently, the CTSAB [Connecticut Suicide Advisory Board] was considering
assisted suicide of the terminally ill as a separate issue from suicide prevention. The
active disability community in Connecticut, however, has been vocal on the need for
suicide prevention services for people with disabilities. There may be unintended
consequences of assisted suicide legislation on people with disabilities. Peace (2012)
writes that “Many assume that disability is a fate worse than death. So we admire
people with a disability who want to die, and we shake our collective heads in confusion
when they want to live.”

People with disabilities have a right to responsive suicide prevention services. The
CTSAB intends to continue to explore the needs of the disability community for such
services.

Targeted Recommendations:
« Develop greater scrutiny of someone’s intentions to die.

« ldentify and train practitioners to develop expertise in the work with disabled
people who are suicidal.

« Do not “assume” suicide is a “rational”’ response to disability.
« Treat mental health conditions as aggressively as with a person without disability.

« CTSAB should encourage and increase participation from the disability
community and encourage educational presentations.

| would strongly urge Hawai'‘i to follow Connecticut’s lead and fully include disabled people in
your state’s suicide prevention plan, officially recognizing the discrimination of legalized
assisted suicide.



Misdiagnosis and incorrect prognosis are also serious concerns when assisted suicide is
legalized. SB 1129 SD1 allows for a prognosis of six months to live, but does not take into
account the effects of treatment. Many people with severe disabilities who need breathing
support, or people with diabetes controlled by insulin, would be eligible for suicide under this
bill. Even if the bill were to include the effects of treatment, many people have dramatically
outlived doctors’ expectations. Senator Ted Kennedy was diagnosed with brain cancer and
given 2-4 months to live, yet lived 15 very productive months. Actress Valerie Harper was
diagnosed with a different form of brain cancer and given 3 months to live; she is alive and
fighting her disease more than four years later. Jeanette Hall, diagnosed with cancer and
given six months to a year to live, sought to die under Oregon’s assisted suicide law. Her
doctor persuaded her to accept treatment, and she is alive and well nearly 15 years later. John
Norton was diagnosed with ALS at age 18 and given 3-5 years to live. The diagnosis was
confirmed by the prestigious Mayo Clinic. Six years later, the progression of his disease
suddenly stopped and he is alive at age 79, with a wife, children, and retired from a successful
career. He writes that if assisted suicide had been legal at the time, “l would have taken that
opportunity.”

Rahamim Melamed-Cohen, sometimes called “Israel’'s most famous terminally ill patient,” was
diagnosed with ALS over 20 years ago and was also given 3-5 years to live. In spite of the fact
that he can only think and blink his eyes, he has said that “if they [the doctors] had let me die, |
would have missed out on the best, most beautiful years of my life.” He has written 12 books
and created beautiful artwork using Microsoft’s eye-tracking technology. What makes Dr.
Melamed-Cohen a role model for the rest of us is his attitude, which is the complete opposite
of the “death with dignity” movement: “Don't despair. Be optimistic and work on joy in your
heart. No matter what you're lacking think of what's possible to do in your present situation.”

Dr. Melamed-Cohen'’s attitude reminds us of the importance of our social interconnectedness,
that “my death” is not a private, individualistic choice, but affects all around us. In the immortal
words of Reverend Dr. Martin Luther King, Jr., “We are caught in an inescapable network of
mutuality, tied in a single garment of destiny. Whatever affects one directly, affects all
indirectly.” Yet under SB 1129 SD1, in § 8, family notification is merely recommended, not
required. What if one of your relatives took the lethal prescription and you had no idea this
was coming? Death is too important to be reduced to six word slogans claiming it is merely a
matter of “my choice.”

Finally, there is the issue of expansion. Leaders of Compassion & Choices and other “right-to-
die” organizations have publicly stated their intent to come back later to expand beyond “six
months,” “terminally ill,” and “mentally competent.” At a gathering in Hartford, Connecticut in
October 2014, Compassion & Choices president Barbara Coombs Lee declared her support
for assisted suicide for people with dementia and cognitive disabilities unable to consent. CT
News Junkie quoted her saying, “It is an issue for another day but is no less compelling.” Dr.
Marcia Angell, leading proponent of the defeated 2012 Massachusetts’ assisted suicide ballot
qguestion, wrote in The New York Review of Books that she now favors euthanasia as well as
assisted suicide. New Mexico is currently debating legislation (HB 171) that allows for assisted
suicide on demand with no second opinions, waiting periods, multiple requests, or reporting
requirements, and has an expansive definition of “terminal iliness.” Other bills filed here in
Hawai‘i have similar, extremely expansive provisions.



If SB 1129 were enacted, expansion will move into the hands of judges. While we in the
disability-rights community view legalizing assisted suicide as a violation of the Americans with
Disabilities Act and the equal protection clause of the Hawai‘i Constitution—people with certain
disabilities are thus denied the benefit of suicide prevention services—judges could easily use
both of these provisions to require extending the “benefit” of “aid in dying” to other disabled
people. The limitations of “six months,” “terminally ill,” “mentally competent,” and “self-
administration” in SB 1129 all discriminate on the basis of disability. Indeed, back in 1999,
former Deputy Attorney General of Oregon wrote this response to state senator Neil Bryant
regarding the self-administration requirement in that state:

“The Death with Dignity Act does not, on its face and in so many words, discriminate
against persons who are unable to self-administer medication. Nonetheless, it would
have that effect....It therefore seems logical to conclude that persons who are unable to
self-medicate will be denied access to a ‘death with dignity’ in disproportionate
numbers. Thus, the Act would be treated by courts as though it explicitly denied the
‘benefit’ of a ‘death with dignity’ to disabled people....”

So what about the person with ALS who has a six month prognosis, but has lost the ability to
(literally) self-administer? What about the person with Parkinson’s disease, who will have
tremors for years before dying? What about people with communication disabilities who may
not be able to make the request on their own? What about Grandma with dementia, or the
person with a severe psychiatric disability? Once the door to assisted suicide is pried open in
enough states, Compassion & Choices will seek to open it further through the courts, going
from six months terminal to one year, to perhaps five years; from assisted suicide to
euthanasia as is already the case with this bill; and from euthanasia for terminal illness, to
chronic iliness, to mental suffering. This is how we go down the same road as Belgium and
the Netherlands, where we see euthanasia for deaf twins who fear going blind, or for someone
unhappy with gender reassignment surgery, and where euthanasia is the cause of 1 out of
every 50 deaths. This is how we go down the same road as Canada, whose radical Supreme
Court decision requiring the legalization of active euthanasia for mental suffering was heartily
praised by Barbara Coombs Lee. For Compassion & Choices, these are merely issues for
another day, and for them, no less compelling.

For those of us in the disability community, opposition to assisted suicide is an issue of justice
and civil rights. Reject SB 1129, which enshrines lethal disability discrimination into law.
Instead, let us recall Dr. King’s dream, in which we all—regardless of race, religion, gender,
sexual orientation, or disability—have inherent dignity, and we do not have to die to get it.

We Shall Overcomel!
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From: Russell Stephen Pang

To: JDLTestimony
Subject: SB1129
Date: Friday, February 24, 2017 11:31:44 AM

As| entered theroom, | saw an elderly Asian man awake in bed. | said "Hi, | am with the
Chaplain’'s office and just want to see how you are doing”. He said "Okay". | noticed that his
left wrist was bandaged and asked, what happened? He said, "I tried to commit suicide”. |
asked, "Why?" and he proceeded to share his story. He was a Japanese man in his late 80's,
living with younger sister and her family. He felt he was a burden to them because they were
caring for him. Aswe neared the end of our conversation, | commented that | thought he was
asamurai type person. He nodded, yes. | said that as a samurai, you must die well, with
dignity. Hesaid, "yes".

The 2nd story took place in a Hospice House with aman in hisearly 70's. | first met him at
his house a couple months earlier but cancer had taken itstoll. He was now in the Hospice
House, 70 pounds of skin and bones except for his swollen feet. | asked if he was ready to die
and he said "yes" and explained that hisfamily did not have money and it was a burden for
them financially for him to be in the Hospice House. He was ready to die but his body kept
him alive for another 14 days.

In my opinion, this 2nd man was an ideal candidate for death with dignity while the 1st man
was not.
| will end with a quote and athought. Aristotle said, "The mark of an educated mind isthe
ability to entertain a thought without accepting it". Hopefully, Senators, you will entertain the
death with dignity concept, accept it, embrace it, and champion it until it becomes law and
may your legacy reflect your compassion for the people of Hawaii.

Russell Stephen Pang
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: inhocsig@lava.net

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Sunday, February 26, 2017 3:31:57 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Susan Duffy I Individual I Oppose I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Susan Rubin

To: JDLTestimony
Subject: | urge you to support SB 1129
Date: Monday, February 27, 2017 3:31:14 PM

| am dealing with metastatic breast to bone cancer. | urge you to support SB 1129 to
provide me and others like me with the knowledge that if my suffering becomes too
intense | have another option, medical aid in dying, that | can consider to hasten my
death. I'm not sure | would take the medication but knowing it is available is a
tremendous relief.

Mahalo for your consideration.
Sincerely,

Susan Faith Rubin
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From:

Swikrueger@aol.com

To: JDLTestimony

Subject: Request That You Vote "NO" On Senate Bill 1129 SDI
Date: Sunday, February 26, 2017 6:30:59 PM

TO:  Senator Gilbert Keith-Agaran, Chair

Senator Karl Rhoads, Vice-Chair

| submit this testimony in strong OPPOSITION to physician assisted suicide (or compassion in
choice or death with dignity) or under any other description for the following reasons:

e Proper medical care includes only treating diseases NOT Kkilling the patient.
e Legalizing physician assisted suicide or any other descriptive name goes against the

lurge
Aloha,

Susan

Hippocratic Oath, “ will neither give a deadly drug to anybody who asked for it. nor will |
make a suggestion to this effect” that physicians swear by when they graduate with a
medical degree and begin practicing medicine for the prevention and/or cure of diseases.
Legalizing physician assisted suicide sends the wrong message to our troubled teens that
suicide is an acceptable way to solve problems.

In Hawaii, we take care and love our Kupuna; we don’t abandon them to suicide.

The witness to a prescription request could be someone who would inherit financial and
personal property from the patient. Once the prescription is written, a relative or abusive
caregiver can pick it up and give it to the patient in food or drink. Since no witness is
required at the time of death, who would know if the patient consented?

If the patient decides not to take the deadly drug prescribed by a physician, there are risks
that a child or youth can pick up the drug and ingest it and die.

Assisted suicide poses a threat to those living with disabilities or who are in vulnerable
circumstances. When assisted suicide becomes an option, pressure can be placed on
these individuals to take that option.

If assisted suicide is made legal, it quickly becomes just another form of treatment and as
such, will always be the cheapest option. This is troublesome in a cost-conscious
heathcare environment. Health insurance companies may change their coverage plan for
the terminally ill by telling the patient they will cover the cost of a deadly drug but not cover
cancer treatment, for example.

There is nothing in SB1129 to protect from explicit or implicit family pressures to commit
suicide or personal fears of “being a burden”. There is also no requirement that a doctor
evaluate family pressures the patient may be under.

Prescription requests from terminally ill individuals for suicide drugs are often based on
fear and depression. Many cases of depression among terminally ill people can be
successfully treated. Yet primary care physicians are generally not experts in diagnosing
depression and may not refer the patient for evaluation by a psychologist or psychiatrist to
screen for depression or mental illness.

Legalizing physician assisted suicide in Hawaii by way of SB 1129 SDI will be the gateway
to a culture of euthanasia. It will be economically cheaper to end one’s life who has a
terminal illness or is depressed than to help this person with medical treatments.

you to vote “No” on SB 1129 SDI.

Krueger

1568 Molina St., Honolulu, HI 96818-1837
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Susan Lynch @ susanlynch

I am here to support the Death with Dignity Act, SB 1129, Hawaii’s proposed medical aid
in dying legislation.

My parents, both veterans that served this country for over 30 years were both diagnosed
as terminally ill, with very different endings.

My terminally ill father suffered an agonizing, painful death even with hospice and
palliative care, as the family watched and could not help him. We had failed him.

My mother after enduring this event and then being diagnosed terminally also ,did not
want to put herself through this or have her family feel her suffering, found a way the be
able to end her life with medical aid in dying.

No family should have to move to another state or have to resort to VSED (voluntarily stop
eating and drinking), a long and painfully process to be relieved of such agony.

Many people do not qualify for Hospice and Palliative care if they are diagnosed as
terminally ill;

They may be under 65 (Medicare)
Make too much money for (Medicaid)
Not enough to afford medical insurance

Will they have to suffer the pain and agony if diagnosed as terminally ill?

The people of Hawai‘i should have the option, together with their ‘ohana and their doctors,
to make the end-of-life decisions that are right for them in the final stages of a terminal
iliness -- including the option to request a prescription from their doctor to end their dying
process painlessly and peacefully. SB 1129 would give those who are dying this important
option.

As a veteran and a catholic, | ask you to please pass this bill.



From: Susan Olson

To: JDLTestimony
Subject: Medical Aid in Dying Senate Bill 1129
Date: Friday, February 24, 2017 3:59:57 PM

Aloha Senate Judiciary and Labor Committee Members:

| am submitting this testimony in support of Senate Bill 1129 (Medical Aid in Dying).

All human beings should have the right to choose how they want to die without the
interference of any government or religious institution. When a person isterminaly ill,
controlling pain is simply not enough. Sometimes, the process drags on interminably, causing
anguish for the dying person as well as the family and loved ones. |If apatient’s condition is
terminal, then they should have the right to have a physician prescribe life-ending medication
which could be taken to hasten their own death at atime of their own choosing. In states that
have Death with Dignity Laws, most people who obtain these medications do not actually use
them but having the choice gives them peace of mind and dignity of personal choice.

| watched my own mother unnecessarily die along, slow, death by starvation. She had
multiple medical conditions that were terminal. She chose to refuse tube-feeding and other
aggressive measures to keep her going. Instead, she signed up for Hospice and chose to stop
eating. Inthe end, she also refused hydration. Her body took an entire month to shut down.
She and her family endured a horrible ending as she grew weaker and weaker, lost control of
bodily functions and felt mentally anguished to be leaving in such a horrifying way. She
simply wanted it to be over and to have the dignity with which she had lived. Thiswas
denied to her because there was no state law to give her Medical Aid in Dying.

It should be noted that the states in which Medical Aid in Dying Laws have been passed, have
not experienced abuses of their laws. There are multiple safeguards to prevent abuse
including second opinions, psychiatric assessments, counseling, waiting periods, etc. No
physician is actually assisting the patient to die, in fact, thisisunlawful. Inisthe patient’s
CHOICE whether or not to take the life-ending medication and the patient must be able to get
the medicine in their own mouth and swallow it without help.

Please pass this introduced law from the Committee to the full Senate for avote. Hawaiian
residents want the choice to decide their own lives.

Thank you.
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Susan Olson
75-6081 Alii Dr. #F102

Kailua-Kona, HI. 96740



February 28, 2017, 11:30am, Conference Room 016

To: Senate Committee on Judiciary and Labor
Senator Gilbert S.C. Keith-Agaran, Chair
Senator Karl Rhoads, Vice Chair

Senate Committee on Commerce, Consumer Protection, and Health
Senator Rosalyn H. Baker, Chair
Senator Clarence K. Nishihara, Vice Chair

From: Susan Oppie RN BSN
816 Birch St #305
Honolulu, HI 96814

Re: SB1129- Establishment of a medical aid in dying act
Written testimony in support of this bill

| have been a registered nurse for more than eighteen years. Eight and a half years |
served as a hospice nurse and another four-plus years | worked on various floors in
hospitals. During these years of direct patient care | saw death occur dozens of times
and | learned what | hold to be true to this day- there are worse things than death. |
have seen women and men in unbearable pain in their final months, weeks, days and
hours. Even with the best hospice and palliative care available nothing could control
these individuals’ extreme discomfort. | have witnessed the visible panic in the faces of
individuals who were not able to breathe due to cancer, Amyotrophic Lateral Sclerosis
(ALS, aka Lou Gehrig's disease), Chronic Obstructive Pulmonary Disease (COPD), and
other conditions affecting their lungs. | have visited those experiencing frightening
hallucinations caused by pain medications. And | have attempted (without success) to
help patients who had uncontrollable hiccups, not hiccups that lasted for minutes or
hours but those that lasted continuously for days and weeks. This may sound like a
minor discomfort to some but please believe me there is nothing minor about constant
spasms preventing restful sleep or the ability to eat or drink. Additionally, | have listened
to countless family members of the dying who shared their anguish and feelings of
helplessness in making their loved ones more comfortable. These are just some
examples of what | consider to be unnecessary suffering.

Four of my eight and a half years in hospice were served in Portland, Oregon and
southern Washington. During this time | met several individuals who went through the
process of obtaining the medications that could ultimately bring their lives to an end as
allowed by the Death with Dignity acts in each of those states. Even though none of
these individuals with whom | spoke wanted to get to the point where they felt it was
time to use the medications, they expressed great relief that they had the option to do
so. | was never in attendance when a life was ended in this manner but heard many
reports that it was a very peaceful end. | believe that if there is a means by which
people can be in control of how their lives end and not be forced to needlessly suffer it



should be made available and protected by law. | wholeheartedly support the passing of
SB1129 because | know what having such an option means to those who are dealing
with a terminal illness especially one that is known to potentially have a very unpleasant
progression to the final moment of life.

Thank you for the opportunity to submit testimony.



From: Susan Parks

To: JDLTestimony

Subject: Medical Aid in Dying Act

Date: Friday, February 24, 2017 3:15:14 PM
Aloha,

| support medical aid in dying fervently based on my personal excperiences.

My dear father-in-law was dying of cancer. He was atall, strapping (think 6'4") man who got

down to under 100 pounds; his heart kept beating. He lasted MONTHS, lucid. | read to him
in his home, every night. He wanted to pass at home athough finally hisfinal 2 weeks were
in ahospital because even with hospice, we could not manage his care at home.

Each night, | would sit there when | had read enough, and he would pray to God to take him
and lamented WHY he had to endure such pain and indignity. He begged hospice and his
doctor for stronger meds and with stomach cancer, he was in pain.

They gave him the max they felt they could give. Once night he was SO angry and frustrated
and said to me, that we treat our horses and dogs better than he was being treated. we would
NEVER let our dog or horse suffer so.

In that moment | got it. Inthat moment | became an advocate for medically assisted dying.
Maybe you had to be there, but there was NO good reason for this dear man's suffering.

My husband passed sway of cancer 18 months ago. He went into hospice care, after two days,
went to sleep and did not wake up. He was on dialysis and he knew that if he stopped, he
would go to sleep and easily not wake up. So he had hisway out in his back pocket and |
fully concurred with that decision, atlhough he did not need to invoke it.

Please feel freeto sharethis.

Susan Parks

Dr. Susan C. Parks
626-786-5172 cell
808-888-2630 home

Kapolei, Hawaii
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THE SENATE
THE 29™ LEGISLATURE
REGULAR SESSION OF 2017

COMMITTEE ON JUDICIARY AND LABOR
SENATOR GILBERT S. K. KEITH-AGARAN, CHAIR
SENATOR KARL RHOADS, VICE-CHAIR
MEMBERS OF THE COMMITTEE

RE: SB 1129 SD1 - IN OPPOSITION

I am a registered nurse. | strongly oppose SB 1129. | have spent my entire profession career caring for
people in all stages of life, from the tiny, premature infant fighting to grow strong enough to go home to
their loving parents to the octogenarian during their last moments surrounded by loving family and
friends. Each of their lives was a gift that they, their parents and families treasured.

“Death with Dignity” has nothing to do with dignity. It is an attempt to lend respect to a practice,
suicide, which has always been consider both a tragic choice for the person involved.

Proponents talk about this legislation as being compassionate. Once again, it has nothing to do with
compassion. It crosses the line between caring, which is real compassion, and killing, which is immoral
and criminal.

As legislators and representatives of all of the people of Hawai'i please be cautious about legalizing
killing in any form. Please remember that a host of profession, religious, abuse prevention and disability
rights organizations, including those listed below, have rejected this pro-death and anti-life law because
of the danger it presents in facilitating the abuse and killing of very vulnerable people in our community:

Hawaii’s Partnership for Appropriate and Compassionate Care (HPACC)
Hawai'i Family Advocates

American Medical Association

American Nurses Association

American Association of People with Disabilities

Autistic Self Advocacy Network

Church of Jesus Christ of Latter-day Saints (Mormon Church)
Disability Rights Center

Disability Rights Education and Defense Fund

Episcopal Church

Focus on the Family

Jewish Churches in America

National Council on Disability

National Council on Independent Living

National Organization of Nurses with Disabilities

National Spinal Cord Injury Association

United State Conference of Catholic Bishops

World Association of Persons with Disabilities



Testimony of Susan Slavish Opposing SB 1129, SD1 on Physician Assisted Suicide
February 28, 2017

Page 2

In addition to my opposition to SB 1129, SD1 for the reasons stated above, | have additional concerns
associated with specific wording in the proposed legislation.

1.

Hawai’

Related to the definition of both the “attending provider” and the “consulting provider” found on
Page 10 of the proposed bill. Both of these definitions include the “advanced practice registered
nurse” (APRN) as a healthcare provider; the “consulting provider” definition includes the words
“...prognosis regarding the patient’s disease.” In doing a review of the current Hawai i Nurse
Practice Act | was unable to find evidence that determining a patient’s prognosis is within the
APRN’s scope of practice.

Related to method of documenting the patient’s cause of death. It appears, from the wording in
the proposed bill that the underlying terminal illness would be used as the patient’s cause of
death. Why would the immediate cause of death not be included? Providing complete
information would facilitate the review of records of individuals who die as a result of
“physician assisted suicide”. Not including this information on the death certificate makes it
impossible to assure patients, families and the public at large that safeguards written into the
proposed legislation have, in fact, maintained.

Access to medical records of patients electing to use “patient assisted suicide” also seems to be
restricted to the Department of Health for an “annual review of a sample of records
maintained...” This will make quality assurance and research on physician assisted suicide by
independent groups difficult if not impossible.

Based on my understanding of how this process would be carried out, a lethal dose of a
controlled substance would be prescribed by the attending physician. Nothing in the proposed
bill addresses the safe and secure disposal of the prescribed medication by either by the family,
should the patient die prior to using the medication or the patient, should he/she decide not to use
the medication provided.

i is known for its “aloha * spirit and values it so much that is written into Hawaii state law.

(Hawai'i Revised Statutes§5-7.5) As you consider this legislation please consider the many and clearly
delineated reasons for opposing this legislation and any others like it.

Thank you for allowing me to submit testimony on this very concerning legislation. My prayers are
with you as consider this bill.

Aloha,

Susan M. Slavish, RN, BSN, CIC



From: Suzi Mechler Personal

To: JDLTestimony

Subject: Supportive Testimony for SB 1129 SD 1
Date: Friday, February 24, 2017 10:03:14 AM
Aloha,

| have previoudly sent this same email to my Senator, but find the need
to be sure that my voiceis heard on alarger scale. | feel very
personally about the SB1129 Hawaii Death With Dignity Act.

| am very healthy and active, and am working to stay that way for avery
long time. | have never felt deep depression or the need to end my own
life. | am not afraid to die. | would always fight the good fight

against illness that threatens my health or life.

That being said, should | ever find myself in the unfortunate situation
of being terminally ill with chronic pain, | would hope that | would
have the opportunity to end thislife's journey without spending my
final days or months in agonizing pain. When it comesto that point, |
may decide that the right choice isto do nothing. But | would hope that
that choice would rest with each individual person; to end life with
dignity in alegal, gentle and pono way.

Thank you for your consideration as you discuss and vote on this bill.
Aloha,

Suzi Mechler
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Suzi Mechler

44-117 Kahinani Way
Kaneohe, HI 96744

(808) 341-1801
suzimechler@hawaii.rr.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: suzy.okino@gmail.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Friday, February 24, 2017 3:25:54 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Suzy Okino I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Sybil Chappellet

To: JDLTestimony
Subject: Senate Bill 1129 SD1
Date: Saturday, February 25, 2017 1:25:42 PM

Testimony SUPPORTING SB1129 SD1 for Tuesday, February 28, 2017
11:30 a.m.
Conference Room 016
State Capitol
415 South Beretania Street

Aloha Senators Keith-Agaran, Rhoads and Committee Members,
| support SB1129 SD1 for the following reason:
TOTAL COMPASSION

Sincerely,
Sybil Chappellet
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: tbohl8@yahoo.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 5:17:46 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Ted Bohlen I Individual I Support I No

Comments: Terminally ill should be able to choose to die with dignity. The law must
have proper controls to prevent abuse, which this bill does. Please pass!

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: lady.flach@gmail.com

Subject: *Submitted testimony for SB1129 on Feb 28, 2017 11:30AM*
Date: Monday, February 27, 2017 7:19:13 AM

SB1129

Submitted on: 2/27/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Teri Heede I Individual I Support I No
Comments:

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov


mailto:mailinglist@capitol.hawaii.gov
mailto:JDLTestimony@capitol.hawaii.gov
mailto:lady.flach@gmail.com

From: Reefhab

To: JDLTestimony
Subject: Medical aide
Date: Monday, February 27, 2017 8:33:32 AM

Aloha. | would appreciate your support of self determination for the residents of Hawaii. | have been present for 4 of
my relatives as they went through the dying process. They were all pragmatic about there feelings to end their lives
on their terms, and non of them were able to fulfill their dreams of a painless, short dying process. My auntie
decided to stop eating at the age of 91 because she no longer could care for herself and was experiencing
excruciating pain. If we were able she would have traveled to a state that allowed doctors to help her with her
suffering. Instead | stayed at her side for the next ten days as she struggled not to eat or drink, then slipped into a
coma.

These laws will only allow us to make decisions for our lives. We live it on our terms and should be able to end it as
well, if we areto a point of suffering or to advert such an event from occurring. Thereis humanity in alowing usto
help our animals pass, how is it we cannot do this for ourselves? Please support free choice for the end of our life.

Tina Snapp, RN,BSN,CCM
Captain Cook
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: odgers@hawaii.edu

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 4:57:26 AM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Tom Odgers I Individual I Support I No

Comments: | would like to submit the following testimony... As | child, | witnessed the
slow, painful death of a parent. My mother’s suffering was overwhelming, and, on
numerous occasions, expressed the will to end her life with medical assistance. |
neither had the maturity, or capability to help my mother, but even to this day | am
haunted by the memory of her suffering. Please, | implore the senate to support Bill
1129. Thank you. Tom Odgers

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov


mailto:mailinglist@capitol.hawaii.gov
mailto:JDLTestimony@capitol.hawaii.gov
mailto:odgers@hawaii.edu

Dear Chairperson and committee members,

| urge you to vote no on SB1129. This assisted suicide bill opens the door to abuse of the elderly or
infirm. Once a lethal prescription is written, an abusive caregiver or relative who stands to inherit from
the patient can pick it up and give it to the patient in food or drink. Since no witness is required at the
time of death, who would know if the patient consented?

If assisted suicide is made legal, it quickly becomes just another form of treatment. It will always be the
cheapest option, especially in a cost-conscious healthcare environment. Barbara Wagner, an Oregon
resident, was denied coverage for her cancer treatment but received a letter from the Oregon Health
Plan stating the plan would cover assisted suicide. Another Oregon resident, Randy Stroup, received an
identical letter, telling him that the Oregon Health Plan would cover the cost of his assisted suicide, but
would not pay for medical treatment for his prostate cancer.

Those living with disabilities or who are in vulnerable healthcare circumstances have justifiable concerns
should assisted suicide become an option. Financial pressure, peer pressure, and even pressure from
uncaring family members can be placed on these individuals to take the suicide option. In fact, nothing
in the Oregon or Washington style laws can protect from explicit or implicit family pressures to commit
suicide, or personal fears of "being a burden." There is NO requirement that a doctor evaluate family
pressures the patient may be under, nor compel the doctor to encourage a patient to even notify their
family.

Oregon's data on assisted suicide is flawed, incomplete, and tells us very little. The state does not
investigate cases of abuse, and has admitted, "We cannot determine whether physician assisted suicide
is being practiced outside the framework of the Death with Dignity Act." The state has also
acknowledged destroying the underlying data after each annual report.

Thank you for your consideration. Tracey Clay-Whitehurst, 91-1027 Hokuwekiu St. Kapolei 96707 (808)
754-7427



From: Tuuli Suomala

To: JDLTestimony
Subject: Supportive Testimony for SB 1129 SD 1
Date: Friday, February 24, 2017 12:22:23 PM

| am writing to state my support for thisbill. | have recently had a
life-threatening iliness. While | did recover, | would want Medical
Aid in Dying available to me should | ever been in the situation to
need it.

Thank you,

Tuuli Suomala


mailto:bellen4@gmail.com
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From: Valrie Griffith

To: JDLTestimony

Subject: SB1129

Date: Friday, February 24, 2017 9:35:59 PM

As a tax payer and long-time resident of Hawaii | am
writing to ask your support for SB1129.

My mother had terminal cancer and wanted so very
much to end her pain and suffering.

SB1129 would have allowed her to consult doctors and if
approved find a way to pass-on comfortably.

We (her family) suffered along with her and felt so
useless and hopeless.

My mother was a wonderful woman and deserved to
have dead with dignity.

Please pass this bill to help those who need it.
Mahalo

Valrie Griffith


mailto:valriegriffith@yahoo.com
mailto:JDLTestimony@capitol.hawaii.gov

From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: valerieweiss31@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 6:15:53 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Valerie Weiss I Individual I Support I No

Comments: This measure will allow those who prefer a dignified death at the time of
their choosing to have that choice. Those who choose not to, have that option as
well. Please allow us the opportunity to make that choice for ourselves if needed.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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mailto:valerieweiss31@gmail.com

From: Punahele Travel

To: JDLTestimony
Subject: "Supportive Testimony for SB1129 SD1
Date: Friday, February 24, 2017 3:31:58 PM

Al oha Judiciary Conmittee!

I amwiting to you on behalf of SB 1129 SD1. Having ny own fam |y nmenbers go

t hrough painful "and excruciating illnesses and then death. | am asking for you to
support SB 1129 SD1 and bring it to LIFE for us in Hawaii. | have watched ny .
nmot her suffer for years, grandf ather reach out to me and ask me why he was being
made to suffer and nmy brother ask ne to help himnake the pain stop. "I think it's
time for us as human” beings to be able to take control of our suffering. No one
really knows the pain that our |oved ones are goi n? through but | can only hope
that you would not want your fam |y nenbers to go through what | have w thessed

with imy own.

This is not about politics or religion. This is about Quality, Hunmanity and Dignity
of ones’ Life.

Wth warm al oha,

Victoria Kibler

Kai | ua Kona, Hawai i


mailto:vtravel@hawaiiantel.net
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: Virginia.Hench@gmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Friday, February 24, 2017 4:03:59 PM

SB1129

Submitted on: 2/24/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Virginia E Hench || Individual I Support I No

Comments: | strongly support this bill, passage of which will prevent unnecessary
suffering for those who do not wish to be subjected to heroic end-of-life prolonging
measures.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: warren snyder

To: JDLTestimony
Subject: Aid in Dying
Date: Friday, February 24, 2017 3:47:20 PM

| support this Bill. Thiswould be my wish. My father died of prostate cancer and had to be on
morphine the last few days
of hislife. He was bedridden for the last three weeks. | want to make the decision for myself.

Warren E Snyder
40 No'olu St.
Kihel HI 96753


mailto:maui.skip@yahoo.com
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc: wayne_ching@hotmail.com

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Sunday, February 26, 2017 6:46:39 PM

SB1129

Submitted on: 2/26/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Wayne Ching I Individual I Oppose I No

Comments: While the measure appears to be intended for compassion, i am strongly
opposed to this bill because it is much too exposed to misuse and will almost
certainly result in the abuse of the elderly.

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capitol.hawaii.gov

To: JDLTestimony

Cc:

Subject: Submitted testimony for SB1129 on Feb 28, 2017 11:30AM
Date: Saturday, February 25, 2017 10:06:48 AM

SB1129

Submitted on: 2/25/2017
Testimony for JDL on Feb 28, 2017 11:30AM in Conference Room 016

Submitted By Organization TeSt.'f.'er Presept at
Position Hearing
Wendy Arbeit I Individual I Support I No

Comments: This is a humane option for people with terminal ilinesses. Let their
consciences and doctors be their guides(not some stranger with different beliefs).

Please note that testimony submitted less than 24 hours prior to the hearing,
improperly identified, or directed to the incorrect office, may not be posted online or
distributed to the committee prior to the convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: Bill Metzger

To: JDLTestimony
Subject: Medical Aid in Dying...SB1129
Date: Monday, February 27, 2017 9:22:44 AM

Thank you for accepting this testimony.

We fell very strongly that this bill deserves your support. As seniors in our 70's we want to
have the choice to alleviate our suffering should our passing come to that stage.

Oregon has proved over the past 20 years that this kind of legislation cannot be abused.
Please give your vote to this Act.

mahalo and aloha,

William Metzger

Melodee Metzger

3120 Beaumont Woods Place
Honolulu, Hi 96822


mailto:wjmetzger@hotmail.com
mailto:JDLTestimony@capitol.hawaii.gov

From: William Desha

To: JDLTestimony
Subject: Supportive Testimony for SB 1129 SD 1
Date: Friday, February 24, 2017 10:55:53 AM

My brother past away from prostate cancer over 10 years ago. Till thisday | remember him suffering and asking me
why isit taking so long. He wanted to die and be free of all the pain and suffering. | would have given anything to
help him. It was such a helpless feeling. Please pass this bill to help people that are suffering and for family
members that struggle thru the agony of watching there loved ones suffer.

Sent from my iPhone


mailto:desha808@hawaiiantel.net
mailto:JDLTestimony@capitol.hawaii.gov

Testimony for SB1129 — Decision Making Meeting, 02-28-17, 11:30am, Room 016

By Wilma Youtz

Senators Keith-Agaran, Rhoads, Gabbard, Kim, and Thielen:

Thank you for your patience in hearing the impassioned testimony from both sides on
the issue of physician-assisted suicide. This issue is so emotionally charged, for who in
this room has not been touched by the sorrow and pain of losing a loved one to an
untimely, if not difficult and painful, death?

Hawaii is the “Aloha State.” It is my deep concern that Hawaii not become a “Pro-
Suicide State” for many reasons. Human life is precious, from keiki to kupuna. Our laws
should serve to protect the lives of the weak and defenseless, not enable the unnatural
demise of them. What safeguards would there be against coercion and elder abuse?
How can doctors fulfill their oath to “do no harm” if they are called upon to prescribe and
condone lethal medication?

There have been notable advances made by modern medicine in the area of pain
control. Doctors can now treat pain in terminally ill patients with a number of options,
including palliative sedation as a last resort. And yet studies done by the state of
Oregon, the first state to legalize assisted suicide, report that patients choose assisted
suicide primarily because of reasons related to disability -- loss of autonomy, being less
able to engage in enjoyable activities, and loss of dignity -- not due to fear of inadequate
pain management. Hospice Hawaii has helped countless individuals and their families
cope with impending death with love, comfort, and dignity. Instead of sanctioning an
irrevocable and deliberate means to end life through physician-assisted suicide, support
should be given to organizations and services that can assist the terminally ill in
addressing the psychological, social, and physical pain that disability can bring.

There are many reasons to oppose physician-assisted suicide. But the most profound
reason can be found when one simply contemplates what causes and enables the
human heart to continue beating from day 22 within an embryo until natural death. God
knows the end of each of our lives from the beginning. Who would not want another
year, month, week, day, or minute with a now-departed loved one? Let us seek ways to
ease their pain without promoting their premature and unnatural death. | respectfully ask
the Committee to vote “No” on SB1129.

Thank you for you serious consideration.



TO: The Honorable Chair Gilbert Keith-Agaran, Vice Chair Karl Rhoads and Members of the Judiciary
and Labor Committee

RE: SB1129
DATE/TIME: Tuesday, February 28, 2017, 11:30 a.m.
PLACE: Conference Room 016, Hawaii State Capitol

My name is Younghi Overly and a resident of Hawaii. | am writing to you to express my support for the
Death with Dignity Act, S.B. 1129, Hawaii’s proposed medical aid in dying legislation. Medical aid in
dying is a practice in which a mentally capable, terminally ill adult with less than six months to live, may
request medication from his or her doctor, if his or her suffering becomes unbearable, to take with water
for example to bring about a peaceful death. Medical aid in dying is a safe and trusted medical practice
currently authorized in six states, either through statute or court decision. Oregon has 19 years of
experience with safe and trusted practice of medical aid in dying.

My mom was bedridden with illness for five years, last three of five years with a terminal lung cancer.
She passed six years ago. Toward the end of her life, the pain has reached a point where she begged for
help to die; she at times refused food and water in hope that starvation will kill her; she was depressed and
often sobbed. Not only was this period difficult for my mom, it was difficult for my dad who wanted to
help but couldn’t; who found himself force-feeding my mom but wished he could just let her go. My dad
was glad that he was able to take care of my mom daily last five years of her life but still regrets not being
able to do anything for her when she just wanted to die in peace. | too regret not being able to help my
mom.

I support the Death with Dignity Act, S.B. 1129 because | believe we should give a terminally ill person
an option to end their pain and suffering when the time comes. This option would give peace of mind to
the families which my family never had. | realize that my story is one of similar stories of thousands of
citizens of Hawaii. So thank you for taking time to read this letter.

Sincerely,

Younghi Moon Overly



ROBERT K. MATSUMOTO
Attorney at Law
345 Queen St., Suite 701
Honolulu, HI 96813
Telephone: (808) 585-7244
Facsimile: (808) 585-7284
Email: rkmbengoshi@hawaii.rr.com

No. of pages including this page: 6
with attachments (8 pages)
DATE: February 27, 2017

TO: State Senate
Senate Committee on Judiciary and Labor
Senator Gilbert S.C. Keith- Agaran
RE: SB 1129 Relating to Health (Death with Dignity)
Date & Time of Public Decision:
February 27, 2017, @ 11:30 a.m.
Place of Decision: Conference Room 016
I am transmitting my personal opposition to SB 1129 after many years of study on

the issue of physician assisted suicide (euphemistically called “death with dignity” for the

following reasons:

THERE IS NO CONSTITUTIONAL RIGHT TO DIE.

The U.S. Supreme Court has made it clear that there is no

constitutional right to die. Vacco v. Quill and Washington v. Glucksberg.

The U.S. Constitution protects the rights of every citizen from
deprivation of life, among other inalienable rights, without due process of law. 14™
Amendment, U.S. Constitution. Furthermore, the Hawaii State Constitution states in
particular under Article I, Section 5, that “No person shall be deprived of ...life without
due process of law....” From the foregoing, it is clear that there is a strong mandate in

government to preserve life rather than to take it.



THE STATE HAS FOUR LEGITIMATE GOVERNMENTAL PUROSES
TO OVERRIDE ANY INTEREST IN ENDING LIFE BY A PERSON
ALLEGEDLY TERMINAL ILL.

Since there is no “fundamental” constitutional right to die under either the
U.S. or Hawaii State Constitutions, and assuming there is a “liberty” interest to die, the
standard of judicial review of such a “liberty” interest to die is not one of “strict scrutiny”
but a lesser non-fundamental “balancing of interest” standard. If a law impedes the
exercise of a non-fundamental “liberty” interest, the law is subjected to a balancing test
under which the court must weigh the non-fundamental “liberty” interest against the
State’s asserted reasons for restraining such a “liberty” interest.

Since there is a non-fundamental “liberty” interest in a putative terminally ill
patient to die, there are four (4) legitimate governmental purposes to override such
interest. These purposes are (1) preserving life; (2) protecting the interest of innocent
third parties; (3) preventing suicide; and (4) maintaining the ethical integrity of the
medical profession.

1. Preserving life.

The Hawaii criminal statutes prohibiting suicide demonstrate the State’s
interest in preserving life rather than taking it. Moreover, the State’s refusal to enact any
crimes deserving of “capital” punishment whereby the State may execute those adjudged
guilty of a capital crime demonstrates the State’s interest in preserving life.

2. Protecting the interests of innocent third parties.

Once a law is enacted which allows physician assisted suicide or death,
the proverbial “slippery slope” becomes a reality. The Netherlands is a good example of

how the Dutch reverence for life prior to and during World War II until the present date



degenerated into the Nazi’s version of a facet of the “final solution” for the “suffering of
incurable patients.” See the reprint of New York Times article of October 8, 1933. The
term, “Dutch treat” has taken on a new significance. Today, the elderly, persons with
mental retardation, disabled persons, and the very young are all at risk.

During World War 11, the heroic Dutch medical profession resisted the Nazis’
attempts to coerce medical professionals into adopting Nazi medical practice, which
included euthanasia. In an attempt to intimidate the Dutch medical profession, one
hundred Dutch doctors were shipped to concentration camps in the East, from which few
returned. But the courageous doctors refused to adopt the Nazi practices that included
euthanasia, and it was the Nazis who gave u<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>