End of Life

Discussion Panel

Stanford OpenXChange
May 12, 2016

Thaddeus Mason Pope, D, PhD
Mitchell Hamline School of Law

5/12/2016

Death is

not always
bad




Life is
not always
good
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For many, the
alternative to
death is worse
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Avoid

unwanted
life

Even more
obviously

Avoid
unwanted
death
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2 risks
to avoid
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Dying
too fast

Dying
too slow
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Preference
sensitive

Value laden
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But ...

Safeguards to
reduce one risk
increase the
other risk
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1.Too slow

2.Too fast
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Smaller
risk




“Wwe err on
the side of

preserving
life”

Cruzan (Mo. 1988)
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One
example




CAEOLO
IS not an
option
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“Impaired

judgment ...

mental
disorder”

10



Mental health specialist
assessment only if
attending or consulting
physician determines
“indications of a mental
disorder”
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Rare

OREGON DEATH WITH DIGNITY ACT:

2015 DATA SUMMARY

Health
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QUT Lo Review [S5N: (Print) 20540307 (Ouline) 22017273
Volums 16, lsuz 1, pp 76:83. DOL 103204 queev1611.613

OHSU psychiatrist

LEGALISED PRYSICIAN-ASSISTED DEATHIN
OREGON

LINDA GANZINI

The Challenge of New Legislation
on Physician-Assisted Death

UndaGandi,ND. man aunuilmpeoplmnme agsted deat hue'areryuse' [t from Oregon show
L] Unr‘ WP]IN | n%ﬁmdem from06
Deganmetof ing physican-assisted death. Assuch, thspracbcccan n ICOstaﬂ\swn]@QB 03 e deathin 204 Con-

o Oregn nolky rbemnieﬂd Mkwne*mmfm tfmslhaﬂegaimméphymasm hwould

Heaith & Scence
Univessty 3 VA

e care
PortndHeath Care maﬂdeatht'e;n 1994, when voters in Oregonap- ;r:gzp and target vuinerable groups, such as the el
fyaem Frtand Ft:wdatella measyge, the Death Mlh ‘@1 m dedy popuation, the uninsured, and the poor, have nat
—_ albjn gg'v realized. Infact, in Oreguon and Washington the
::'::Tw that & patient w self-administers. Dr avalability of hospice and paliative care has expanded
Veiicre Unstyof egonstood alone for M yearsuntil Washington (2008), - substantially, though the increased availabilty cannot

Wahngton, Seatte.  Vermont (203), and now Cabfornia (2015) approved  necessariy be attributed to legalization of physician

12



EOLO as enacted

¥

too FAST for some
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But ...

MHA always required

$

too SLOW for others
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One
example

~POLST

CALIFORNIA

PHYSICIAN ORDERS FOR LIFE-SUSTAINING TREATMENT
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3%

SNAPSHOT

Final Chapter:

Californians’ Attitudes and E!anicm;cs with Death and Dg‘ing

February 2012
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SUPERIOR COURT OF THE STATE OF CALIFORNIA
CITY AND COUNTY OF SAN FRANCISCO

ROBERT BRODY, M.D.; MARC CONANT, M.D; ngn. CGC-15-344086
DONALD ABRAMS, M.D.; ROBERT LINER,

[ ] L]
M.D.; DANIEL M. SWANG, ‘
s crconstitutionality

IN OPPOSITION TO

Plaintiffs, f E O ENDANTS' DEMURRERS
Vs, O ¢: January 28, 2016
Time: 9:30 am.

KAMALA D. HARRIS, in her official capacity as Dept: 302
Attorney General of the State of California; Judge: Hon. Emest H. Goldsmith
GEORGE GASCON, in his official capacity as Trial Date: None Set
District Attorney for San Francisco County; and Action Filed: February 11, 2015
JACKIE LACEY, in her official capacity as Reserv. #: 06110128-08
District Attorney for Los Angeles County,

Defendants
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MAID =
constitutional

right
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EOLO
requirements
are obstacles

15 day
waiting
period
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Undue
burden

Abortion clinics open now

oooooooo

EOLO as enacted

¥

too SLOW for some
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ut ...

Remove safeguards

too FAST for others
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