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This article presents an argument against the necessity of assisted suicide.
Legalizing assisted suicide is largely unneeded, as there are plenty of ways
for people to end their own lives. Assisted suicide invites compromise
among caregivers or family members who might have economic or otherwise
selfish interests in hastening another's death, and assumes people are
capable of rational thought in the midst of illness when they may just be
facing clinical depression or severe pain that could be treated by other
means. Individual opinion among physicians varies widely, but the governing
boards of most major medical groups are solidly opposed to physician
assisted suicide. Living wills and other legal documents can provide
instruction not to resuscitate or prolong life by artificial means. One of the
most common forms of "suicide" among hospice patients that may be
suffering from cancer is to simply stop eating. Suicide is already easy
enough, as illustrated by its status as a top-ten leading cause of death in the
United States, it does not need further sanction or promotion by the state.
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Point: Assisted Suicide is Unnecessary

Thesis: Legalizing assisted suicide is largely unneeded, as there are already
plenty of ways for people to end their own lives.

Summary: Legalizing assisted suicide is unnecessary. Individual opinion
among physicians varies widely, but the governing boards of most major
medical groups are solidly opposed to physician assisted suicide. Assisted
suicide invites compromise among caregivers or family members who might
have economic or otherwise selfish interests in hastening another's death, and
assumes people are capable of rational thought in the midst of illness when
they may just be facing clinical depression or severe pain that could be
treated by other means. Living wills and other legal documents can provide
instruction not to resuscitate or prolong life by artificial means. One of the
most common forms of "suicide" among hospice patients that may be
suffering from cancer is to simply stop eating. Suicide is a top-ten leading
cause of death in the United States; it does not need further sanction by the
state.

Introduction

Death can be merciful. And suicide, while morally against the teachings of
many religions, such as Catholicism, may be a valid choice for some who have
lived a long life and feel they will soon no longer be capable of functioning as
human beings. That is an individual choice. Suicide is no longer a crime in

most jurisdictions. But to move from support and tolerance of an individual choice to the proactive
assistance of suicide borders on euthanasia. It is an unfair and unnecessary burden for physicians,
family, lawmakers and law enforcement.

Suicide is Already a Leading Cause of Death
Suicide is not generally so difficult that it requires a physician or other state-sanctioned assistants.
Suicide has been one of the top leading causes of injury-related death worldwide in the last several
years, especially among young white males in the U.S.

There are some signs the choice of hastening death is losing its appeal as advances in medical science
lead to improved quality of life for those with depression, severe pain or terminal illness. Among
women in the U.S. there is a clear decline in suicide rates, from a peak of 7.4 per 100,000 deaths in
1970 down to 4.1 per 100,000 for 2001. Men's rates have stayed higher but also showed signs of
improvement from the 1985 statistic of 21.5 suicides per 100,000 deaths, down to 17.5 per 100,000
in 2000.

It would be a shame to actively promote suicide at a time when this choice, which often traumatizes
surviving family and friends, appears to be waning in popularity.

The Hippocratic Oath
The traditional charter for the medical profession is very clear on the question of hastening death. One
older version of the Hippocratic Oath states in part, "I will give no deadly medicine to any one if asked,
nor suggest any such counsel."

Today, individual opinion among physicians varies widely, but the governing boards of most major
medical groups are solidly opposed to physician assisted suicide. The American Medical Association
(AMA) policy states, "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." The policy
goes on to recommend a multidisciplinary approach to end-of-life care, including adequate pain
treatment and the use of "specialty consultation, hospice care, pastoral support, family counseling and
other modalities."
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Dying with Dignity
Paradoxically, advances in medial science that allow people to live longer are part of the reason for the
debate over assisted suicide. However, there are many other options for those who wish to die with
dignity. Living wills and other legal documents can provide instruction not to resuscitate or prolong life
by artificial means. One of the most common forms of "suicide" among hospice patients that may be
suffering from cancer is to simply stop eating. The disease and related medications tend to make
people nauseous and suppress appetite anyway. Allowing a person the right to stop taking fluids or
food is giving the patient a choice without giving them a loaded gun. Death usually occurs within two
weeks and is usually termed to be a relatively "good" or peaceful death.

Many such patients are already prescribed morphine and other painkillers that can easily lead to death
in large doses. Such a death prescription should not be required from doctors. Very limited assistance
in such means by a loved one has never been much of a legal issue. Police are unlikely to look for
foreign fingerprints on the pill bottle of someone obviously suffering and close to death.

Dying of Depression
Those suffering from depression often consider suicide when they might be able to lead an active,
productive life given proper medications or counseling. Patients with gradually debilitating diseases
might wish to go out on top, so to speak, with all of their faculties intact. How can it reasonably be
expected of doctors or other caregivers to judge if or when such people have the right to commit
suicide? It should not. Yet legalizing assisted suicide clearly allows the petition of such a person for
a doctor's aid in ending their life. Could such a patient then sue their doctor or HMO for refusing
"treatment"? What medical body gets to draft the guidelines determining when a person who is not
near death still has the right to die?

Dr. Death
Much of the debate in America over assisted suicide was engendered by Dr. Jack Kevorkian, often
known as "Dr. Death." He was involved in more than 130 assisted suicides in which he flaunted his
ability to commit manslaughter and get away with it, due to the refusal of victims' family members to
testify against him or because he did not directly cause his victims deaths. He prescribed lethal drugs
until his license was revoked in Michigan, and then he set up other apparatus that clients could use to
kill themselves. His first victim was a 54-year-old woman with Alzheimer's disease. Although women
successfully commit suicide much less often than men, the majority of Kevorkian's victims were
women.

Kevorkian gained his nickname for his fascination with death as a young intern. For example, he would
rush to the bedside of dying patients in an attempt to look in their eyes at the moment of death.

Finally in 1998, Kevorkian's home state of Michigan enacted a law expressly forbidding assisted
suicide. Then Kevorkian, in an apparent attempt to become a martyr for his cause, killed a 52-year-
old man with Lou Gehrig's disease by administering a lethal injection, while being videotaped for the
CBS television news program "60 Minutes".

He was convicted of second-degree murder and sentenced to 10 to 25 years. The circus of death
surrounding Kevorkian is a vivid example of why assisted suicide should not be legalized. It would be
an invitation to other individuals whose fascination lays as much or more with death itself rather than
with a patient's best interests.

Death Bills
A 1997 decision by the Supreme Court upheld the validity of New York and Washington state laws
banning assisted suicide. At that time, forty-two other states had similar laws. But the ruling did not
preclude state laws allowing for assisted suicide.

So in late 1997, Oregon's Death with Dignity Act began allowing physician assisted suicide. No other
states have enacted such laws as of 2003, and attempts to do so have failed in Arizona, Hawaii and
Vermont. The Oregon law was vigorously opposed by groups such as the disability rights organization
"Not Dead Yet," who argue that assisted suicide will target mentally and physically disabled
individuals.

In 2001, U.S. Attorney General John Ashcroft challenged the Oregon law on the basis that it violated
the federal Controlled Substances Act by using narcotics to cause death. Ashcroft was overruled by a
federal judge in 2002, allowing doctors to go on killing patients in Oregon, but he appealed to the U.S.
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Ninth District Circuit Court of Appeals. The Supreme Court upheld the Oregon law in 2005.

Conclusion
When the State of Alaska had to defend its law against assisted suicide, it argued before the Alaska
Supreme Court that

"the terminally ill are a class of persons who need protection from family, social, and economic
pressures, and who are often particularly vulnerable to such pressures because of chronic pain,
depression, and the effects of medication."

Suicide is already easy enough, as illustrated by its status as a top-ten leading cause of death in the
U.S. It does not need further sanction or promotion by the state.

Ponder This

1. Does the author argue more convincingly that assisted suicide is unnecessary or that it should be
opposed?
2. Which of the author’s points argues most convincingly that assisted suicide is unnecessary?
Explain.
3. Which of the author’s points argues most convincingly that assisted suicide should be opposed?
Explain.
4. In your opinion, does the characterization that “the terminally ill are a class of persons who need
protection” oppose the autonomy of terminally ill patients? Why or why not?
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