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Death is
not
always bad

Life is    
not
always good

For many, the 

alternative to 

death is worse

Forgo  
curative-
directed 
treatment
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Focus on 
comfort
only

Goal is not
to avoid 
death

Impossible Goal

Avoid    
2 risks

Dying 
too fast
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Dying 
too slow

Too fast, 
too slow 
determined by 
patient herself

Preference 
sensitive

Value laden

Why 

hasten 

death
2



10/8/2018

4

Physical

suffering

Pain

Nausea

Dyspnea

Paralysis

Foul-smelling wounds

Existential

suffering

Loss of control

Psychic pain

Anxiety

Delirium 

Hopelessness

Benefits

Burdens

Self-defined 

quality of life
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Pt own assessment 

Pt own values 

Pt own preferences 

Roadmap

4 What is 

MAID

Legal status 

of MAID

Dying in 

Minnesota
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MAID in 

Minnesota
Biography

Advance Directives & POLST

Hastening Death – VSED

Hastening Death - MAID

Medical Futility

Surrogate Decision Making

Right to Die & UMT

Brain Death & Organ Donation

Conscience Based Objections

Healthcare Ethics Committees

Medical Futility Blog
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Disclosures
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MAID End-of-life 

option

For small 

number of 

patients

Who

Adults
> 18 years old

Decisional 

capacity
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Terminally ill 
6-mo prognosis What

Ask & receive 

prescription 

drug

9g = 
90 x 100mg

Self-administer 

To hasten death

Legal Status 

of MAID
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1994
• OR 1994

1998
Numerous 

safeguards

Multiple requests

Multiple counseling

Prescribing MD

Consulting MD

Mental health MD
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Voluntary

Informed

Enduring

Patient 

safety 

record
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Model followed

WA

2008

MT SCT

But b/c consent def.

2009 (court)

May 

2013

Oct. 
2015
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• CO

2016 Feb. 
2017

April 2018 

8 states
~20% population

~50 years     

of combined 

experience
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Ongoing

2018

2019

Dying in 

Minnesota

Right to 

refuse
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“The logical corollary of the 

doctrine of informed consent 

is that the patient generally 

possesses the right not to 

consent, that is, to refuse 

treatment.”

- Cruzan v. Missouri DOH (1990)

Patient may 

refuse treatment 

even if life-saving

Every day

Right next door
Ventilator

CANH (= med Tx)

Dialysis

CPR

Antibiotics

Who is to say if 

amount life left to a 

patient is worth living 

Patient herself

State interests 
Preservation life

Prevent suicide

Protect 3rd parties

Integrity med profession
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Always 

outweighed by 

patient’s right to 

self-determination

Right to refuse 

by patient with

capacity

Easier situation

Contemporaneous 

patient refusal

“Disconnect the 

vent”

>20% stop dialysis
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“Barbara 
Bush, 
former 
first lady, 
turns to 
comfort 
care”

Pro 
golfer
Jarrod 
Lyle

Patient has capacity to 
make decision at hand

Patient decides

Right to refuse 

even when the 

lacks capacity

Patients do not 

lose right of        

self-determination 

when lose capacity

Advance 

Directive
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2 parts
to AD

Instruct

Appoint

Instruct FKA

“living will”

Record treatment 

You want        

You do not want

Instruct

Appoint
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Identify 

someone to act   

on your behalf

“Agent”

“DPAHC”

Recap
Well settled 

law & 

practice

Patient with capacity 

may refuse life-saving 

treatment 

contemporaneously

Patient without 

capacity may refuse 

life-saving treatment 

through advance 

instructions
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Patient without 

capacity may refuse 

life-saving treatment 

through decision of 

authorized SDM

This is all “passive” -
turning off

Refusing  something  
(chemo, CPR, 
ventilator, CANH, 
antibiotics, water)

We also already 
allow active
means to hasten 
death

High dose 

Opioids

Risks 
respiratory 
depression 
and death
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Doctrine    
of double 
effect

1. Action good in itself (not 
immoral)

2. Intend the good effect (foresee 
but not intend bad effect)

3. Bad effect not necessary for 
good effect

4. Proportionality (sufficiently 
grave reason to risk bad effect)

Allow administration 

of high does opioids 

even when know 

causes death

PSU
Palliative sedation to unconsciousness
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Sedation 

makes patient 

dependent on 

CANH

Typically, 
patient 
refuses
CANH

Allow PSU even 

though leads to 

death

MAID in 

Minnesota

34,000 deaths
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34,000 deaths

144 (0.4%) 5.5m v. 4m

41,000 / year
Total  MN deaths
CDC National Center for Health Statistics, Deaths: Final Data for 
2013, 64(2) NATIONAL VITAL  STATISTICS REPORTS (Feb. 16, 2016), 
http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_02.pdf

182 / year
MN MAID deaths

99.6%         
MN deaths 

unaffected

41,000
182

40,818
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40,818 How do 

they die?

Most also make 

a deliberate 

decision to 

hasten death

Those dependent 

on dialysis, vents, 

CANH can hasten 

their deaths 

Many consent to 

DNR orders, 

forgoing life-

saving CPR

• ADs
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Equal 

protection

Persons similarly 

situated should 

be treated alike

Every day, terminally ill 

patients in Minnesota 

hasten their deaths by 

withholding or 

withdrawing treatment

Every 30 

minutes

But some

patients have no 

treatment to    

turn off or refuse
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MAID gives 

these terminally 

ill, competent, 

adult patients

same freedom
to accelerate 
their imminent 
death.
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