
Related Materials

Event Transcript Oregon's 'Death with
Dignity' Law: 10 Years Later

Analysis: The Right-to-Die Debate and
the Tenth Anniversary of Oregon’s Death
with Dignity Act

Legal Backgrounder: Supreme Court’s
Decision in Gonzales v. Oregon

Forum resource page on end-of-life
issues

Question & Answer

A Progressive Argument Against the
Legalization of Physician-Assisted Suicide
Wednesday, October 3, 2007

The debate over physician-assisted suicide is often portrayed as a battle between social or
religious conservatives who oppose the practice and liberals or progressives who support it. But
not everyone fits neatly into this paradigm. For instance, Dr. Robert P. Jones, who calls himself a
progressive, has just written a book urging liberal supporters of physician-assisted suicide (or
physician aid in dying, as some supporters call it) to rethink their views, at least for now.

In Liberalism’s Troubled Search for Equality: Religion
and Cultural Bias in the Oregon Physician-Assisted
Suicide Debates, published earlier this year by the
University of Notre Dame Press, Jones argues that
the debate over whether to allow physician aid in
dying should wait until the United States guarantees
adequate access to health care to all of its citizens.
Jones, who does not in theory oppose physician-
assisted suicide, argues that without health insurance
terminally ill patients could end up choosing or be
pressured into choosing to prematurely end their lives
for financial or similar reasons.

Jones, who holds a doctorate in religion from Emory
University, is an independent consultant on religion
and progressive politics and an affiliated scholar at
the Center for American Progress. From 2005-2006,
he served as the founding director and senior fellow of the Center for American Values in Public
Life at People For the American Way Foundation. He currently serves on the national steering
committee for the Religion, Politics and the State Group of the American Academy of Religion
and on the national board of FaithfulDemocrats.com. He is completing a new book, to be
published in July 2008, based on interviews with progressive religious leaders in Judaism,
Christianity, Islam and Buddhism entitled Progressive and Religious: The New Face of Religion in
American Public Life.

Featuring:
Robert P. Jones, author of Liberalism’s Troubled Search for Equality: Religion and Cultural Bias in
the Oregon Physician-Assisted Suicide Debates

Interviewer:
David Masci, Senior Research Fellow, Pew Forum on Religion & Public Life

Question & Answer

You say in your book that both liberals and progressives incorrectly view physician-
assisted suicide as another “choice” issue, like abortion. Why isn’t this issue about
someone’s right to decide his or her fate at the end of life?

My argument is really a social-justice-oriented argument against the legalization of assisted
suicide in our current health care context. And those last words are really important: in our current
health care context. I think one important piece may be the number of uninsured Americans that
we have in the country. The recent numbers that came out from the U.S. Census Bureau saw the
number of Americans without health insurance rise to 15.8 percent – or 47 million people in our
country. What that means – and what I argue – is that legalizing assisted suicide in the context
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where we have this kind of inequity in our health care system actually puts those who are
uninsured at risk for reaching for assisted suicide for a financial necessity or out of some duress.

So to put it starkly, if you’re faced with the choice at the end of life where one option is between
$50 and $150 for a lethal prescription of medication to end your life versus tens of thousands or
even hundreds of thousands of dollars for long-term care, that’s a pretty draconian choice to put
in front of people.

You can see this situation coming out if you look at the demographics of people who are for and
against assisted suicide. The country is fairly evenly divided if you look at Pew polling on this
issue. But I argue that if you start looking underneath the numbers and you look at the poor or at
minorities, a different picture emerges. According to my own analysis of the Pew data, you have
61 percent of whites with incomes over $100,000 supporting physician-assisted suicide, but you
have 78 percent of minorities with incomes under $50,000 opposing assisted suicide. That
picture, I think, ought to tell us something – specifically, that those more vulnerable populations
who are less likely to have health insurance and large financial resources are also less likely to
support physician-assisted suicide. We shouldn’t move too quickly past those numbers.

A group that has been very prominent in these debates is the disability-rights movement. In
August 2007 there was an article in the Los Angeles Times that cited opposition to assisted
suicide coming from an unusual place – the disability-rights movement, which is concerned about
people with disabilities being very vulnerable in our current health care context. That movement is
really worried that financial incentives may push doctors to make certain decisions or push
patients to make certain decisions that I think we couldn’t call a free and non-coerced choice.

So what you are saying, in essence, is that lack of universal health care increases the risk
that legalizing physician-assisted suicide will ultimately lead to abuses?

I think that’s right. You mentioned earlier this analogy with abortion, that there’s a kind of
pro-life/pro-choice thing. I think one of the mistakes that has been made around the assisted
suicide debate is to too easily try to fit that framework over this issue and say that if you’re
pro-life, you should be against physician-assisted suicide, and if you’re pro-choice, you should be
for it.

But I think that obscures the real financial issues here, and what I’ve been arguing is that a more
appropriate analogy might be the capital punishment debate. That argument goes like this:
Regardless of whether or not – in the abstract – we could justify capital punishment for certain
heinous crimes, in the current context of our society, which is shot through with racism and shot
through with financial problems of representation in the courts, we can’t justly implement it.

And what I’m arguing is that a very similar kind of argument ought to be made by progressives on
the issue of assisted suicide – that regardless of whether we can make an argument that
physician-assisted suicide in certain cases is a social good or is morally justifiable, in our current
health care context we can’t justly implement it in a way that doesn’t lead to increased risk to the
disadvantaged and the vulnerable in society.

Let’s assume that in the next few years the United States moves from its current health
care system to a European-style universal care model and everyone has access to health
care. That takes out of play your big concern. At that point, should people still have
qualms about physician-assisted suicide? Are there still issues that need to be explored,
or are we now ready to move on to that?

My argument is that [universal health care] ought to be the floor that is in place before we really
have this debate. And at that point I think the argument is moving to a different space. I’m arguing
that at least the justice claims of the poor, vulnerable and disabled ought to be met before we
open up this debate, and I think it’s a debate we ought to have. We ought to have it in the
legislatures and in public, and it’s one that I think is a healthy debate for the country.

One of the most interesting comments I found was by Dr. Rob Jonquiere, head of the Dutch
Voluntary Euthanasia Society. He is a very strong advocate for these rights at the end of life in
the context of the Netherlands, but when asked about what the U.S. ought to do, he basically
said no. He said that in the U.S., where so many people are uninsured, you could not defend
such a law. And this is from someone who is a staunch advocate for the right to assisted suicide
and euthanasia at the end of life. And I think that really does set the floor below which we
shouldn’t go in the U.S.

In your book you take liberals and progressives to task for ignoring the role that religion
can play in this discussion. Why do you think the left has excluded religious
considerations on an issue like doctor-assisted suicide?

Religious views got dismissed in the debate in a couple of ways that I find really unfortunate. The
first one was by using language like, “You’re imposing your religious beliefs on me on this issue.”
If you listen to the talking points of many of the supporters of Oregon’s Death with Dignity Act and
physician-assisted suicide, this is a tool that they reach for very quickly, this idea that any
religious voice in the public debate is somehow imposing a view on someone else.

And that word “impose” carries a kind of sinister connotation, that there’s something
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unconstitutional going on or there’s something that we ought not to be doing. Famously, there
was a commercial spot that ran in Oregon during these debates that painted a kind of sinister
view of religious dogma. And at the end of the spot, it came up and it said, paid for by the “Don’t
Let Them Shove Their Religion Down Your Throats Committee.” It was actually there on the
media spot. And that tells you something about what levers the supporters thought they could pull
in the debate that made it seem that any sort of entry into the public realm by religion was
somehow inappropriate. So I think that’s one way that religion was dismissed in the debate.

The other thing that I think happened is that there were religious voices in Oregon raising the
kinds of concerns that I’m raising here about the disadvantaged, about the poor, about the
disabled – and they were dismissed, not only because of religion but also for a second reason.
Those arguments about the disadvantaged were dismissed because they were interpreted to be
mere covers for the real agenda, which was a pro-life agenda.

And I think that’s a real mistake, too. I understand why that leap in logic was made, but I think it’s
important to take these arguments at face value, especially when you think about the fact that in
the state of Oregon there’s a huge Catholic health care system that offers lots of social services
and has their fingers on the pulse on a lot of disadvantaged Oregonians. And to not take
seriously those kinds of objections from people who work every day down in the trenches with
these problems of poverty and lack of access to health care does the whole debate a real
disservice, I think.

Is there any evidence in Oregon that the sorts of problems that you’ve raised have actually
occurred?

On their face, the official reports out of Oregon so far don’t seem to indicate that these sorts of
problems have occurred. But there are some issues with the reporting that I think are worth
mentioning. The law requires doctors to report, and there are penalties in the law for any doctors
who don’t report. So there are some safeguards there, but it’s important to say where they are
and where they aren’t. For example, all the reports are filled out by physicians – by the attending
physicians that are supervising the patient that has requested assisted suicide. So they’re not
reported by the patient. They’re not reported by the families. So the basic demographic
information – the objective measures of the patient’s age, gender, race, medical diagnosis – I
think is probably reliable.

But there are some indications that the more subjective perceptions of physicians – about
whether the patient had concerns about finances, pain, depression, being a burden to the family
– are less reliable, and these are critical. Of course, these are all problems when you have the
physician reporting his or her perception of a patient’s condition. In fact, one of the few studies we
have to shed some light on this problem shows significant discrepancies between what the family
members reported as their perception of the patient’s needs in terms of caregiving burdens, pain
and financial worries [and what the doctor reported].

Let’s briefly take a look at this from a different angle. Social conservatives often make the
argument that physician-assisted suicide devalues life by creating certain classes of
people whose lives are possibly no longer worth living. Is there any truth to this argument,
and is there any danger that physician-assisted suicide, even if we have universal health
care, could ultimately lead to involuntary euthanasia of the severely handicapped or the
infirm elderly?

I, like many progressives, am worried about slippery-slope arguments that go too far. At the same
time, I don’t want to completely dismiss the idea that there can be slippage that happens. Once
you take one step, it’s easier to take another. I do think that there’s something there.

My worry – and I think you’ll hear this from a lot of the disability-rights organizations – is that there
is the sense that given how hard it is to get health care, given the day-to-day kinds of constraints
people with disabilities have to live with, that there is this feeling that society really doesn’t value
their lives as much as they do able-bodied people. I heard that over and over again from
disability-rights activists. And that’s a real worry.

Were you surprised by the recent defeat of the physician-assisted suicide bill in
California?

I haven’t followed that case that closely. But I mentioned the Los Angeles Times article that was a
sort of post-mortem on the bill there, and one of the things that they said was that one of the
pieces that really did get some traction was the argument by disability-rights groups. And what’s
important about them is that they’re not typical like pro-life groups. They’re not a religious group.
They don’t fall prey to the easy dismissal that sometimes the Oregon Right to Life or the Catholic
Church in Oregon fell prey to. And in fact, they’re civil liberties defenders, defenders of the
Americans with Disabilities Act and other things. And I think for that group to stand up and say,
“Hold on a minute, there’s something else going on that people aren’t seeing” – I think it matters
to people.

If you look at the national bodies of the American Medical Association, the American Nurses
Association, the American Psychiatric Association, all of them filed amicus briefs in these cases
against the legalization of assisted suicide and were worried about its impacts on vulnerable
populations. In the American Psychiatric Association’s case, undiagnosed depression was a big
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worry there. So these groups said, look, we think that palliative care really can address most of
these issues and some of the reasons why people reach for assisted suicide is to get problems
solved that could be reached by better palliative care or better psychiatric care.

Given the different types of opposition against this practice, do you think it is likely that
for at least the time being Oregon will remain unique as the only state that allows assisted
suicide, or do you think that there’s a decent chance that some other state will enact a
similar law?

It’s hard to prognosticate on these things. New York was one of the earlier states to really think
about this pretty seriously, in the mid-1980s. The state even had a task force thinking about it.
And in the end, New York ended up saying that regardless of whether we can think about this as
a good practice, it’s beside the point as long as we have vulnerable patients who might be
disproportionately affected. In fact, they way they put it was that the risks of legalizing assisted
suicide for vulnerable individuals “in a health care system and society that cannot effectively
protect against the impact of inadequate resources and ingrained social disadvantage, are likely
to be extraordinary.” There’s been a concentration of states considering the practice in the upper
Northwest, and what those states have in common is that they have ballot initiatives. Where the
successes have been, they’ve sort of bypassed the legislatures and gone through the balloting
initiative process where you really can run mass media campaigns. I think if we do see it moving
forward, my guess is it’s going to be another state with ballot initiatives.

This transcript has been edited for clarity, spelling and grammar.
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