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The U.S. Supreme Court examined state laws in Washington and New York that forbid physician assisted suicide (PAS).  The court concluded there is no constitutional right to PAS; however, it did not prohibit the states from establishing laws to legalize PAS.  Oregon enacted a law, called the Death with Dignity Act, which allows physicians to prescribe lethal doses of controlled substances under very specific circumstances.  Oregon implemented the new law, but physicians were initially unsure if prescribing lethal doses of controlled substances would subject them to violations under the Controlled Substances Act.  The U.S. Attorney General assured physicians that as long as they followed guidance under Oregon law those who participated in PAS would not be subject to violations under federal drug statutes.


The Death with Dignity Act, established for over two years, has identified no abuses of the law thus far.  One unexpected but significant finding is an overall improvement in Oregon’s palliative care program.  Considerable public debate and heightened awareness of terminally ill patients' needs appear to have resulted in this improvement.  Furthermore, the law provided an additional comforting choice for near-death patients, reassuring them of having an option should palliative care prove ineffective.  The author purports that the Death with Dignity Act, and a physician’s ability to prescribe lethal doses without fear of litigation, resulted in significant improvements for the care of Oregon’s terminally ill.


Congress recently proposed a bill, the Pain Relief Promotion Act of 1999, which seeks to amend the Controlled Substances Act and limit physicians to prescribing controlled substances for pain management and palliative care only.  The bill prohibits PAS and interdicts the attorney general from authorizing its practice.  The bill also requires determining physician-intent when evaluating appropriate use of controlled substances. Because their intentions are subject to misinterpretation, physicians may fear inadequate protection under federal drug laws when prescribing the large doses of drugs required to adequately relieve patients' symptoms.  With passage of this bill, physicians may again become reluctant to prescribe adequate doses of controlled substances, and palliative care for the terminally ill will deteriorate.


Originally enacted to control drug abuse, the Controlled Substances Act was not designed to regulate how physicians use drugs for medical purposes.  The author alleges that Congress is misusing its power by manipulating a law intended for one purpose to negate a putatively successful law in Oregon.  She further advocates that decisions of this nature should remain with the states to resolve.  Patients who merely seek relief from severe pain and suffering will experience significant harm to their well-being if this bill is enacted into law.
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