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Sen. Anwar, Rep. McCarthy Vahey, and members of the Public Health Committee: 

My name is Cathy Ludlum, and I am one of the leaders of Second Thoughts Connecticut, 1 
a grassroots disability rights organization that turns out every year to oppose assisted 
suicide legislation.  We are motivated by a strong sense of social justice combined with 
personal experience of what it means to be devalued by the medical system.  Many of us 
have survived medical crises in spite of being written off as close to death or assumed to 
have a poor quality of life.  We have also seen this happen to people we care about. 

The disability community has been fighting assisted suicide for decades. 2  It is clear to 
those of us who already have to fight for medical care that offering a lethal prescription as a 
treatment option will have far-reaching consequences. 3  Instead, we need to be addressing 
the issues people are facing.  When people know they will get what they need, that they will 
be well supported and their pain managed, the perceived need for this legislation vanishes.  

Although the drafters of assisted suicide legislation work to include safeguards,  
no safeguard can prevent people from receiving the wrong diagnosis or a wrong estimate  
of life expectancy, or not getting needed treatments.  My colleague, Marilyn Golden  
(1954-2021), Senior Policy Analyst at the Disability Rights Education and Defense Fund, said it 
better than anyone:  

“If assisted suicide is legal, some people’s lives will be ended without their consent, 
through mistakes and abuse. No safeguards have ever been enacted or proposed 
that can prevent this outcome, which can never be undone.”  

I struggled with life-threatening breathing problems for years.  The source was not 
correctly identified, and I was given inhalers and pills, some of which made me sick, and 
none of which helped.  When I changed doctors and started using a BiPAP to help me 
breathe while sleeping, I got better.  But for a while it did look as if I was coming to the end 
of my journey.  Thank goodness assisted suicide was not in the mind of my practitioner! 

The supposed safeguards in SB 1076 will do nothing to prevent people from dying for the 
wrong reasons.   

• Tightening the residency requirement seems inconsistent when Oregon just repealed 
its residency rule and there is a court case in Vermont to do the same.  Compassion & 
Choices claims that any residency requirement violates the U.S. Constitution. 4   
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• Adding a list of felonies may appear at first to be an improvement, but misconduct 
would be hard to prove as long as practitioners are acting in “good faith.”  Much of 
the discrimination people with disabilities and critically ill patients experience is 
covert. 5   

• Although the bill no longer requires falsification of the death certificate, neither does 
it require the certifier to list the actual cause of death (the lethal prescription) and 
the manner of death (suicide). 

To this last point, certifiers should not be "free to write whatever they want” 6 on the death 
certificate.  HB 5486, “ AAC the Cause of Death of Terminally Ill Persons Who Self-Administer a 
Lethal Dose of Medication,” would have been a step in the right direction.  Unfortunately, it 
was never brought up for a hearing. 

No matter how the bill reads today, this is not what we will get in the long run.  This is 
not conjecture, but has been openly stated by proponents more than once.  Most recently, 
J.M. Sorrell, Executive Director of Massachusetts Death with Dignity, was quoted as saying, 
“Once you get something passed, you can always work on amendments later.” 7 

We don’t need to wait.  Expansion is already happening, and you can watch it on the 
website of the American Clinicians Academy on Medical Aid in Dying.  ACAMAID is a 
professional body dedicated to “developing, improving, and supporting best practices in the 
care of patients considering or completing aid in dying.”  This body grapples with the legal 
and ethical issues raised by this legislation.  They offer “ethics consultations” for physicians 
facing difficult decisions about implementation of the law.   

On September 3, 2021, ACAMAID issued a Summary of Consultation concerning a Patient 
with Anorexia Nervosa.  Although the clinicians were divided in their findings, there was 
support for providing assisted suicide in some cases. 8   

The deaths of several people with anorexia nervosa using these laws prompted a major 
newspaper article. 9  For the first time, Compassion & Choices has had to admit there is 
abuse in the system.  Here is a quote from Kevin Diaz, C&C’s Chief Legal Advocacy Officer: 

Any deviation from these requirements violates the law and places physicians, family 
members and others in regulatory, civil and criminal jeopardy. This law does not and was 
never intended to apply to a person whose only diagnosis is anorexia nervosa. 10 

And expansion never ends.   

In January of this year, ACAMAID published an ethics consultation on Voluntary Stopping 
of Eating and Drinking and Medical Aid in Dying.  The team members found that “Legally, 
there is nothing in the letter of the law of any of the U.S. states’ aid in dying bills that 
explicitly prohibits accepting voluntary stopping of eating and drinking as a terminal 
diagnosis to qualify for aid in dying.”  ACAMAID further notes that this “essentially 
eliminate[s] the criteria of terminal illness to qualify.”  

Thus, any patient experiencing depression or going through a traumatic experience  
can qualify for the lethal prescription by stating their decision to use VSED.  Although     
there was not consensus on this issue, the fact that it was discussed shows how far the   
laws will be stretched in the future.  One of the arguments against allowing VSED was that 



“Embarking on this could imperil the currently existing laws that allow access for terminally 
ill patients.” 11 

Supporters like to say, “Each person is just one bad death away from becoming a 
proponent.”  I say, “If you had to fight for preventative care, aggressive treatment, and 
sometimes for your life in the healthcare system the way we do, you would likely join us on 
the opposing side.” 

As proponents work at making it easier for people to take their own lives, other 
opportunities are pushed to the side.  If hospice and palliative care services are not 
everything they could be, fixing that needs to be a priority.  SB 1075, “AAC Hospice and 
Palliative Care” is an important step toward giving patients the support they need and 
deserve, but it will be eclipsed by the proposal before us. 

SB 1076 is bad medicine, bad public policy, and bad for people.  Please vote NO. 
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