
 
 

Faith-Based Community – Talking Points 
 
The informal talking points below are meant to be used by speakers to assist in the preparation of public 
comments/announcements surrounding Physician Assisted Suicide and its dangerous implications.  
 
1) Runs counter to the idea that life is a gift, despite its struggles, and not ours to take away. Should 
people really be “empowered” to take away life?  
Consider the case of O.J. Brigance, and his struggle with debilitating disease: Mr. Brigance played 
professional football from 1991-2002, and worked for the Baltimore Ravens front office when he was 
diagnosed with ALS (Amyotrophic Lateral Sclerosis) in May 2007 a few months prior to his 38th birthday. 
He celebrated his 46th birthday in late September: 
 

“Because I decided to live life the best I could, there has been a ripple effect of goodness 

in the world. In 2008, my wife and I created the Brigance Brigade Foundation to equip, 

encourage and empower those living valiantly with ALS. We have been able to assist 

families in their financial time of need. With the use of no hands I was able to write a 

book two years ago. I can't tell you of the numerous people who have been encouraged 

through their own personal struggle because I decided to face my struggle against ALS. 

Since being diagnosed, I have done a greater good for society in eight years, than in my 

previous 37 years on earth. I don't know how many days I have left to live, but each and 

every one has a purpose. The thought that there would be a legal avenue for an 

individual to take his or her own life in a moment of despair robbing family, friends and 

society of their presence and contribution to society deeply saddens me and is a 

tragedy.” 

 
2) Endangers the most vulnerable amongst us in society – the disenfranchised, the sick, elderly, and 
less fortunate. 
 
• No Requirement that an Independent Witness is Present  
There are no safeguards to ensure that a patient is not coerced at the time of death into ingesting the 
drug, or even to prevent another person from administering the drug, leaving open serious potential for 
abuse. 
 
3) Opens the door for future discrimination, and erodes trust in the healthcare establishment: 
 
• It’s Impossible to Accurately Predict a Terminal Diagnosis  
Patients can request physician-assisted suicide if a doctor has diagnosed them with a terminal illness 
and six months or less to live.  That said, medical prognoses are based on statistical averages, which are 
often incorrect in determining what will happen to an individual patient. Even doctors will admit that 
such a prognosis is nearly impossible to accurately predict.  The inability to accurately predict life 
expectancy is among the most compelling reasons to oppose physician assisted suicide.  We all know 
people who have outlived their prognoses, sometimes by several years.   
 
 



 
 
• No Doctor or Nurse is Present   
In almost all cases, patients will not ingest the lethal dose in a medical setting, and no doctor, nurse, or 
independently licensed aid worker will be with them in case something goes wrong.  
 
• The Lethal Drugs Are Picked Up at Your Local Pharmacy   
Patients pick up their lethal medication at their local pharmacies. In most cases, this medication is up to 
100 individual pills of secobarbital.  
 
4) Undermines society’s most critical support systems – family and community. 
 
• No Family Notification is Required  
While the prescribing physician is required to “recommend” that the patient inform family members of 
his or her intention, there is nothing in the law requiring this notification.  
 
• No Required Mental Health Screening for Depression  
The bill does not require doctors to give patients a screening for depression before providing lethal 
medication. The legislation opens the door for those who are suffering from depression – or even those 
who are overwhelmed for a short period of time – to choose a lethal course of action.    
 
5) Other backup information: 
 
• Which states currently allow PAS? 
Since January 1994, there have been more than 140 legislative proposals in 27 states to legalize Oregon-
style laws. All but four states, Oregon, Washington, Vermont and California, have adamantly rejected 
the legalization of physician assisted suicide. In addition, through judicial processes it is legal in Montana 
and one county in New Mexico.  
 
• What Other Groups Oppose Physician Assisted Suicide? 
The American Medical Association, the American College of Physicians, the American Nurses 
Association, the National Hospice & Palliative Care Organization, the National Council on Disability, and 
numerous other medical, palliative care, and disability organizations oppose physician assisted suicide.  
The National Hospice and Palliative Care Organization, reflecting its members’ extensive experience in 
caring for patients facing a terminal illness, states: “When symptoms or circumstances become 
intolerable to a patient, effective therapies are now available to ensure relief from almost all forms of 
distress during the terminal phase of an illness without purposefully hastening death as the means to 
that end.” [Commentary and Resolution on Physician Assisted Suicide, NHPCO, 2005] 
 
 
 


