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An African American Perspective
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A. Politics of the District of Columbia and 
it’s relationship to the recent law which 
passed, the Death with Dignity Act, 

B. Physician Assisted Suicide and why 
physicians should be against it, and 

C. How a minority majority population 
feels about this new law, specifically the 
African American population. 
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District of Columbia, 
the Nation’s Capital
(Washington, D.C.)
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ü Population of about 680,000 
ü Black 49.0% 
ü White(includes White Hispanics) 43.6%
ü Asian 3.0%
ü Other 1.4%
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Care and Choice at the End of Life

About Our Mission
“Compassion & Choices improves care and 
expands options for the end of life. We 
support, educate and advocate. Across the 
nation, we work to ensure healthcare 
providers honor and enable patients’ 
decisions about their care. To make this 
vision a reality, Compassion & Choices works 
nationwide in state legislatures, Congress, 
courts, medical settings and communities.”
https://www.compassionandchoices.org/distri
ct-of-columbia/
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COTJNCIL OF THE DISTRICT OF COLUMBIA

NOTICE

D.C. LAW 2t-t82

"Death with Dignity Act of 2016"

As required by Section 412(a) of the District of Columbia Home Rule Act, p.L.

93-198 (the Charter), the Council of the District of Columbia adopted Bill 2l-38 on first

and second readings November 1,2016, and November 15, 20l6,respectively.

Following the signature of the Mayor on December 19, 2016, as required by Section

a0a(e) of the Charter, the bill became Act2l-577 and was published in the December 23,

2016 edition of the D.C. Register (Vol. 63, page 15697). Act2l-577 was transmitted to

Congress on January 6,2017 for a 30-day review, in accordance with Section 602(c)(l)

of the Home Rule Act.

The Council of the District of Columbia hereby gives notice that the 30-day

Congressional review period has ended, and Act 2l-577 is now D.C. Law 2t-1g2,

effective February 18,2017 .

Chairman of the Council

Days counted During the 30-day congressional Review period:

January 6,9, 10, ll, 12, 13, 17,18, 19, 20,23,24,25,26,27,30, 31

February 1,2,3,6,7,8,9, 10, 13,14,!5,!6, L7
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The District of Columbia Death with Dignity 
Act of 2016, D.C. Law 21-182, was effective 
on February 18, 2017 and applicable as of 
June 6, 2017. 
This act allows terminally ill adults seeking 
to voluntarily end their life, to request lethal 
doses of medication from licensed physicians 
in the District (MD/DO). Terminally ill 
patients must be District of Columbia 
residents who have been medically confirmed 
to have less than six months to live.
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Death With Dignity Laws 
in the U.S.

An assisted suicide law has gone into effect 
in Washington, D.C., making it the sixth
jurisdiction in the country with a law 
authorizing this practice.
The other states are:
--Washington State

--Oregon
--California

--Colorado and
--Vermont
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ü The quote by the former Speaker of the 
House of Representatives, Tip O'Neil 
that “All politics are local,” however 
this does NOT apply to the District of 
Columbia (Washington, D.C.)

ü In July of this year the House of 
Representatives Appropriations 
Committee advanced a measure to 
repeal the District's assisted suicide 
law, known as Death with Dignity.
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The Case Against 
Euthanasia and PAS

Ten Non-Religious Argument
1.  Euthanasia and PAS are not 

necessary acts of Beneficence…Pain 
is usually the motive requesting PAS.  
Pain relief is possible for virtually all 
patients.

2.  Autonomy is illusory…Vulnerability of 
the sufferer (depression, anxiety, etc.

3.  Distorted view of “compassion”…
whose compassion, the patient’s, 

doctor’s, other caregivers’ family’s
11

The Case Against 
Euthanasia and PAS

4. Euthanasia and PAS are not dignified 
deaths…Human dignity is intrinsic.  It can 
not be erased by illness.

5. Euthanasia and PAS are not “private” 
decisions…cooperation of doctor, nurse, 
pharmacist, family, and/or friends is 
necessary.  What of the impact on those left 
behind?

6. Ethics of the Physician-Patient 
relationship is Undermined …Distrust of 
the physician, misdiagnosis and/or 
misprognosis, what motives underlie the 
doctor, family, etc.
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The Case Against 
Euthanasia and PAS

7. Effects on health care profession…diverts 
attention away from pain relief, desensitizes 
one to killing, substitute one’s own “quality 
of life” standard for the patient’s.

8. Deleterious impact on 
Society…devaluation of groups of people 
(aged, disabled, underserved/minorities,), 
Economic, social, political appeal of shortening 
certain lives.

9. Distinction between killing and letting 
die…What’s the intention and the impact on 
character of the agent engaged in this act.
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The Case Against 
Euthanasia and PAS

10.  The slippery slope is a stark 
reality…Logical/illogical reasoning—
if euthanasia and PAS are beneficent 
for competent patients, can we deny 
it to the incompetent?  If death is a 
“medical option for the doctor”
why can’t we use it to solve other 
problems?  Ultimately, advanced 
directives can be used as “consent” 
to end a life that maybe livable.”
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The Patient Requesting 
Death

ü Some patients may feel they want this 
bill, but for many more it will mean a 
further lack of trust and make them 
feel abandoned and less valued when 
they become seriously ill or develop a 
terminal disease.
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The Patient Requesting 
Death

ü For those who may believe that their 
lives are no longer worth living and 
want the “assistance” or a legalized 
suicide option, they already have the 
legal right to end their lives, since 
suicide is not illegal in the District of 
Columbia or anywhere else in the 
United States.
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The Patient Requesting 
Death

ü Furthermore, with the passage of this 
bill,  how do minorities and other 
disadvantaged patients feel and think 
about the medical profession, which 
now offers this new form of 
treatment…”terminating life care.”  
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The Doctor Assisting to End 
the Life of a Dying Patient

This could cause a profound change to the 
doctor-patient relationship, a 
relationship based on trust that your 
physician will put your best interest 
foremost!
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The Doctor Assisting to End 
the Life of a Dying Patient

ü The bill is bad for the medical profession.  
People want to trust their doctors to do 
everything reasonable to increase their 
comfort and if possible prolong their lives.  

ü What happens when certain patients 
choose physician assisted suicide?  
Will older people and those who have 
physical or mental disabilities think they 
are now in jeopardy, that their lives may 
be seen as less valuable to society, their 
care as too great a burden? 19

The Doctor Assisting to End 
the Life of a Dying Patient

ü These are just a few of the legitimate 
concerns that citizens of the District of 
Columbia have about this bill and why 
the Council Members should have 
overwhelmingly rejected this legislation.  

ü The residents of the District of Colombia 
deserve health care with compassion
and should not be an “experiment” 
under which their lives are ended.
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The Doctor Assisting to End 
the Life of a Dying Patient

ü This Bill is:
ü Dangerous to the public
ü Dangerous to the poor and underserved
ü Dangerous to the practice and profession 

of medicine, and 
ü Dangerous for the citizens of the District 

of Columbia.
Finally, in regards to the Ethics of 
Medicine, no one has taught physicians 
they should help patients die!
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THANK YOU! 
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