
To sanction the taking of innocent human life is to con-
tradict a primary purpose of law in an ordered society. A 
law or court decision allowing assisted suicide would de-

mean the lives of vulnerable patients, exposing them to exploitation by 
those who feel they are better o�  dead. Such a policy would corrupt the 
medical profession, whose ethical code calls on physicians to serve life 
and never to kill. � e voiceless/ marginalized in our society the poor, 
the elderly, those lacking health insurance and those with disabilities 
— would be the � rst to feel pressure to die.

� e intent of modern pain management is to control patients’ 
pain, not to kill the patient. Rarely is there any risk that pain 
medication will shorten a patient’s life by suppressing respira-

tion, even as a side-e� ect, because patients regularly receiving morphine 
for pain control quickly develop a resistance to this e� ect. With modern 
pain control methods, physical su� ering can be brought under control for 
all dying patients, almost always without resorting to terminal sedation. 
As Pope John Paul II has said, pain management and other supportive 
care is “the way of love and true mercy” that we should o� er to all dying 
patients, instead of o� ering to assist their suicides.

The American Medical Association holds that “phy-
sician-assisted suicide is fundamentally incompat-
ible with the physician’s role as healer.” The AMA, 

along with the American Nurses 2 Association, American Psy-
chiatric Association and dozens of other medical groups, urged 
the Supreme Court in 1997 to uphold laws against assisted sui-
cide, arguing that the power to assist in taking patients’ lives is 
“a power that most health care professionals do not want and 
could not control.”

Our moral tradition holds that human life is the most 
basic gi�  from a loving God — a gi�  over which we 
have stewardship, not absolute dominion. As respon-

sible stewards of life, we must never directly intend to cause our 
own death or that of anyone else. Euthanasia and assisted suicide 
are always gravely wrong.

Suicidal wishes among the terminally ill are no less due to 
treatable depression than the same wishes among the able-
bodied. When their pain, depression and other problems 

are addressed, there is generally no more talk of suicide. If we respond 
to a death wish in one group of people with counseling and suicide 
prevention, and respond to the same wish in another group by o� ering 
them lethal drugs, we have made our own tragic choice as a society that 
some people’s lives are objectively not worth protecting.

Many people with disabilities have long experience of preju-
dicial attitudes on the part of able-bodied people, including 
physicians, who assume they would “rather be dead than 

disabled.” Such prejudices could easily lead families, physicians and so-
ciety to encourage death for people who are depressed and emotionally 
vulnerable as they adjust to life with a serious illness or disability.
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Careful stewardship of life does not demand that we 
always use every possible means to prolong life. Treat-
ment can be refused by a terminally ill patient when its 

burdens outweigh its bene� ts for that patient. In such cases, the 
basic care owed to every human being should still be provided. We 
may reject particular treatments because the treatments are too 
burdensome; we must never destroy a human life on the ground 
that it is a burden.

Q What about related issues, such as What about related issues, such as 
withdrawal of life-sustaining treatment?withdrawal of life-sustaining treatment?

In an era of cost control and managed care, patients with 
lingering illnesses may be branded an economic liability, 
and decisions to encourage death can be driven by cost. 

As Acting U.S. Solicitor General Walter Dellinger warned in urging 
the Supreme Court to uphold laws against assisted suicide, “� e least 
costly treatment for any illness is lethal medication.”
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Q How does cost enter into this issue?How does cost enter into this issue?



Suicide is always a tragedy
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In October 2012, NJ Assemblymen John Burzichelli 
and Timothy Eustace introduced the so-called “Death 
with Dignity” Act. Modeled a� er similar state laws in 
Oregon and Washington, this legislation would allow 
mentally competent, terminally-ill adult state resi-
dents to supposedly  ‘voluntarily’ request and receive 
a prescription medication to cause their death.

KEY TERMS : Assisted suicide is the act of suicide with the help of another party. Physician-assisted suicide speci� cally involves the help of a physician in 
performing the act of suicide. Such assistance usually entails the prescribing or dispensing of controlled substances in lethal quantities that hasten death.

For more information visit: www.usccb.org/toliveeachday or call your local Diocesan Respect Life Office

Would give a patient diagnosed with a terminal ill-
ness and given a prognosis of less than six months 
to live, the ability to request a lethal prescription to 
end his/her life. If passed physician-assisted suicide 
would become legal under New Jersey law.

A 6-month prognosis for a terminal illness can be wildly inaccurate.

There is no requirement for a patient to consult a psychiatrist before receiving 
the prescription to commit suicide and many terminally ill patients are clinically 
depressed.

� ere is no requirement for the patient to consult a palliative care or hospice expert.

No physician is required to be present when the patient takes the lethal prescription.

� ere is no requirement to notify family members.

We should be supporting improved hospice and palliative care state-wide, not 
legal suicide.
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