nRight to Dieo groups are
attempting to legalize assisted
suicide in the USA on all fronts

By Alex Schadenberg
Executive Director,
Euthanasia Prevention Coalition

ight to Die groups are attempting to legalize assisted
suicide by differing ways in three jurisdictions in the

United States.

In Washington State a group has recently begun to gather signatures
for the purpose of having a binding referendum on the November ballot in
Washington State.

Compassion and Choices of Washington, led by the former governor of
Washington State, Booth Gardner, are attempting to collect 225,000 signa-
tures to enable them to have a binding referendum question on the ballot.

The referendum question is framed in the same way as the Oregon Death
with Dignity Act.

In response to the referendum, a Coalition Against Assisted Suicide has
formed to attempt to convince voters not to sign onto the campaign with the
hope that the initiative never receives 225,000 signatures.

They are also working to convince voters to not support assisted suicide
with the hope that Washington State will reject assisted suicide if/when it
becomes a ballot question.

For more information go to: www.noassistedsuicide.com

In the State of Montana, Compassion & Choices has sponsored an ini-
tiative to legalize assisted suicide by way of the courts.

Compassion & Choices Legal Director Kathryn Tucker and a Montana
lawyer are representing 2 terminally ill men and 4 doctors who treat termi-
nally ill patients who are suing the State of Montana for the right to have
assistance in dying under Montanads guarantees of dignity and privacy.
Compassion & Choices is therefore at-

. . tempting to create legal precedent for legal-
melpeQ fam”y izing assisted suicide.
yghts for In Wisconsin, Senator Fred Risser has
the life of mt_rqduc_ed B_|II SB_151 to legalize assisted
) suicide in Wisconsin.
their father The attempt to legalize assisted suicide by
legislative means is not new but it represents
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Symposium DVDs available

The presentations from the Current Issues
T Future Directions International Symposium
on Euthanasia and Assisted Suicide are avail-
able as a 4 DVD set.

All the presentations are included in the
DVD set in an unedited format and include
the power point presentations.

The Cost for the DVD set is: $50.00 for 1
set, $70.00 for 2 sets, $100.00 for 4 sets.

Turning the Tide
DVD package still in demand

Groups and individuals from across North
America continue to purchase the Turning
the Tide DVD package for small group pre-
sentations.

The cost for the package (Turning the
Tide DVD and discussion guide) is: $50.00
for 1 set, $70.00 for 2 sets, $100.00 for 4 sets.

Special offer

Purchase both D VD sets at a special
price. Two Turning the Tide packages and
two Symposium DVD sets can be ordered for
$100.

2008 National Symposium to be
held in Winnipeg

The 2008 National Symposium will be
held in Winnipeg on October 24/25, 2008 at
the Victoria Inn near the Winnipeg airport.
Please mark the dates on your calendar and
attempt to attend.

The proposed title for the Symposium is:
fiDeath-Makingo.

An organizing committee is composed
of members of the Euthanasia Prevention
Coalition and the Council of Canadians with
Disabilities.

More information will be available in the
next few months.
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Symposium focuses on winning strategy

By Julie Grimstad,
Director - Life is Worth Living -
E-mail: lifeisworthliving@sbcglobal.net

ovember 30-December 1, 2007, over 320

people from various nations met in To-

ronto, Ontario for a history-making event,
The First International Symposium on Euthanasia
and Assisted Suicide: Current Issues, Future
Directions. Hosted by the Euthanasia Prevention
Coalition of Canada (EPC), the symposium was
co-sponsored by diverse groups from Canada, the
United States and the United Kingdom as well
as the Archdiocese of Toronto. With one thing in
commond opposition to legalization of euthanasia
and assisted suicided disability rights advocates,
medical and legal professionals, pro-life activists,
people of various religious faiths and atheists
came together to learn from the experts, ynd com-

mon ground and strategize.

Presenters exposed the
new directions and strategies
of the movement to legal-
ize euthanasia and assisted
suicide. According to Wesley
Smith, who is a senior fellow
at the Discovery Institute, at-
torney, international lecturer
and author of several books
on bioethics (just to name a
few of his credentials), fiThe
euthanasia movement has
become much more sophisti-
cated in the last few years.o
The ficrackpot elemento is no
longer driving the movement.
It is now fa professional modeld and fian elitist establishment
movemento whose pitch is fijust a little extra choice for people
who are dying.0

The thread running through all the presentations was the
urgent need to establish a common response to this world-
wide threat. Many of the speakers were key participants in
coalitions that defeated pro-euthanasia and assisted suicide
legislation in the US and UK. They outlined the lessons
theybve learned.
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Use the Right Language

One lesson learned is that fiall social engineering is
preceded by verbal engineering,0 stated Rita Marker,
attorney and executive director of the International Task Force
on Euthanasia and Assisted Suicide. fiThe words used in a
debate often determine
the outcome of the de-
bate.0 Assisted suicide
activists blame their
failures on the use of
the word fisuicideo
and insist on using
=g what they call fivalue-
neutralo terms. Marker
advised symposium
participants to always
use the term fiassisted
suicide,0 never terms
such as fiassisted dy-
ingo or fiaid-in-dying.0 The fiso word is powerful
Dr. Peter Saunders, of Care Not Killing Alliance in the UK,
helped defeat the AJoffeo bill, an assisted suicide measure. As
an example of effective use of language, he cited a disabled
personds sound bite: fiVWe dondt want assisted dying. We want
assisted living!o
Dr. Paul Byrne, a neonatologist and Clinical Professor of
Pediatrics at Medical University of Ohio, insisted that the term
fieuthanasia,o which literally means figood death,o should not
be used. The term fiimposed death,0 he said, is more accurate.
Dr. Margaret Somerville emphasized the need for a new
ethical framework that would enable secular and religious
people to share common ethical concerns. Dr. Somerville
brought us new insights into the nature of the human person
and encouraged us to work within a framework that recog-
nized different perspectives.

Emphasize Bad Consequences

r. Saunders, as well as the disability rights advocates

who spoke, pointed out that changing the law will put
pressure on vulnerable people to choose death rather than be
fia burdeno on others. Also, euthanasia and physician-assisted
suicide (PAS) will be used to contain healthcare costs. Oregon
pays for PAS as ficomfort cared while refusing to pay for cer-
tain types of medical care for cancer patients.

In 2007, Dr. Robert Orr helped defeat a bill that would have
legalized PAS in Vermont for persons with a life-expectancy
of less than six months. filnaccuracy of diagnosis,0 he said,
should be emphasized. He cited Art Buchwald, who was suf-
fering from kidney failure and refused dialysis. He entered
hospice in February 2006 expecting to die, but checked him-
self out several months later. Buchwald lived for nearly a year
and wrote a book entitled iToo Soon to Say Goodbye.o

Dr. Orr outlined how, once legalized, euthanasia in the
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