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1. Statements of the problem or not a problem:
· I-1000 is referred to the Death with Dignity Act (DWDA), and specifically states that it is not to be called assisted- suicide (Section 18), but rather “self-administered life-ending medication”(Initiative measure, 2008).
· I-1000 allows doctors to prescribe a fatal dose of medications to "terminal" patients so they can kill themselves. 
2. Known statistics on the issue:
· Places in the world where assisted-suicide is legal, Belgium, Netherlands, United States (Oregon and Washington) (Euthanasia, 2009).
· Washington I-1000 (2008) there was 1,599,797 votes yes and 1,162,742 votes no. That was 57.91% for passing and 42.09% against passing. Thus, there is a large proportion of residents against I-1000. (Ballot Pedia, 2009)
3. Fiscal impact:
· With managed care, “it will be far less costly to give a lethal injection than to care for a patient throughout the dying process” (Bilchik, 1996). 

4. Impact on groups/constituents: 
·  Assisted-suicide decisions made by others on “behalf of individuals” may deprive the disabled of the means to register an objection or veto a conservator’s decision; these situations, as seen in the Shiavo case, can wreak havoc within families (Rahdert , Lapertosa, & Walden, 2003).
·  According to Taylor (2000), for every patient that has chosen to take his or her life, there is someone with the same disability that leads a productive and fulfilling life.
· The American Medical Association’s code of medical ethics states, “physician assisted suicide is fundamentally incompatible with the physician’s role as a healer” (Code, 2009). 
5. Impact of retaining the “current status”:
· I-1000 will be abused by people with psychiatric issues, depression, or trying to commit suicide for reasons other than a terminal illness.

· Once a patient has the means to take their own life, there can be decreased incentive to care for the patient's symptoms and need.
6. Why alternate solution may be better:
· Hospice provides a holistic and natural way of dying.   
· Effective pain management can allow patients to die a peaceful and pain-free death without hasty use of physician assisted-suicide.
· Life has a natural beginning and ending that is determined by God and no one else. 
7. How similar proposals have/have not worked in other states:
· Similar proposals have been defeated in 21 states. Not one has passed (Coalition against, 2008).
8. Constitutional/legal issues:
· “… the Oregon Public Health Division ("OPHD"), [the oversight committee], limits its yearly reports to general epidemiological data and collects limited information from physicians who have prescribed lethal medication”(Henlin & Herbert, 2008). 

· The OPHD does not provide enough monitoring to prevent abuses (Henlin & Herbert, 2008).
9. Impact on core values/beliefs important to groups you represent
· According to Multicare (2009), they recognize the right of patients to make end-of-life choices under the law. However, their position is to not allow I-1000 qualified patients to take life ending medications at their acute-care facilities. Likewise, MultiCare pharmacies will not fill prescriptions for life-ending medications related to I-1000. 
· According to Providence Health and Services (2009) does not participate nor in any way assist with physician assisted-suicide. Providence’s position and policy are based on its fundamental values of respect for the sacredness of life, compassionate care of dying and vulnerable persons, and respect for the integrity of the medical, nursing and allied health professions. 
Rebuttals to Initiative-1000

1. Pro argument: It is a personal choice, not one that can be made by the government.

Rebuttal:

· The personal choice argument is slippery slope because everything is a personal choice. We are to govern ourselves to keep order and safety for citizens. 

2. Pro argument: Safeguards are in place to prevent abuse.
Rebuttal:
· The initiative allows one of the two witnesses to be an heir. (Physicians for, 2009)
· Psychological consults are not mandated “only recommended”. (Physicians for, 2009) 
· The patient “may’ self-administer the medications which creates a loop hole. (Physicians for, 2009)
· No witness at the death required. (Physicians for, 2009)
3. Pro argument: The Death with Dignity Act has improved end of life.
Rebuttal:

· Once a patient has the means to take their own life, there can be decreased incentive to care for the patient's symptoms and needs. (Physicians for, 2009)
4. Pro argument: Physicians must give patients their right to choose.
Rebuttal:

· The legalization of physician-assisted suicide in Oregon does not give any new rights to patients. The Oregon Law only protects physicians from criminal and civil prosecution for medical killing. (Coalition against, 2008)
· Physician assisted-suicide undermines trust in the patient-physician relationship. 

· Physician assisted-suicide changes the role of the physician in society from the traditional role of healer to that of the executioner.

5. Pro argument: Does not encourage anyone to commit suicide.
Rebuttal:

· The elderly, minorities, disabled and the poor are vulnerable. 
· With the pressure of financial hardship, “A right to die may become a duty to die…to stop being a burden on…family” (Bilchik, 1996 p.)

· If someone chooses to commit suicide, it does not adversely effect life insurance and families can still collect benefits under this initiative. (Initiative measure, 2008)
6. Pro argument: There are provisions in place for supervision and oversight.
Rebuttal:

· The Coalition Against Assisted-Suicide (2008) cites seven examples of abuse ranging from depressed people getting a prescription to a dose that someone woke up from 64 hours later. 
· State law prohibits investigation of the deaths. (Physicians for, 2009)

· Reporting is completed by the physician who prescribes the lethal drugs while the physician was only present at the time of ingesting the lethal drugs 11 times or (18.3%). (Physicians for, 2009)
· There are no third party reports or investigations to ensure that the cases fulfilled the requirements of the law and/or that the reports are accurately reported. (Physicians for, 2009)
· The law requires doctors to falsify the death certificate saying the patient died of their terminal illness. (Physicians for, 2009)
7. Pro argument: Depressed people will be ineligible to receive a lethal prescription.

Rebuttal:

· I-1000 states that they are only ineligible if it impairs judgment, thus you can be depressed and receive a lethal prescription. (Initiative measure, 2008)
8. Pro argument: Out of control pain.
Rebuttal:

· Only 3 out of the 60 from last year reported uncontrolled pain management as the reason for using the DWDA.  (Physicians for, 2009)
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