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To the Committee on Public Health,

Thank you for this opportunity to testify why I am opposed to SB 1076: An Act Concerning Aid
In Dying For Terminally Ill Patients.

Medical aid in dying/ medical assisted suicide is more than a personal choice, but one that has
ramifications throughout our society by endangering others. Legitimizing medical aid in dying/
medical assisted suicide imperils people who are considered “less than” because of illness,
disability, race, economic status, etc. These prejudices exist in our society at large and in the
medical system. The vulnerable are further at risk because our medical institutions and our
insurance industry are concerned with profits, and an inexpensive “solution” (like death), may be
more palatable to the medical profession than informing patients of alternatives — which will cost
more and may not be considered “medical treatment” but will improve quality of life — like 24-
hour caregivers, technological equipment, various appliances, a safe living situation, access to a
range of pain medication, and so forth.

Regarding medications, the side effects of many drugs for diseases can cause confusion,
depression and suicidal behavior. These caveats on various drugs are glossed over on the
television commercials and the small-print inserts from the drugstore. This raises the question if
someone’s desire to die is pharmaceutically-induced by the very medications which are supposed
to treat or ameliorate the person’s disease.

Already there is actual coercion by doctors to family members and to the patients themselves to
agree to stop treatments if the patient is elderly or “too difficult (expensive) a case. “Think about
quality of life, you don’t want to keep coming back to the hospital now, do you?” “You don’t
want to have to live with pain, do you?”

My husband and I were caregivers for both of our mothers (both in their 90s) in our home, for
four years simultaneously. In one of my mother’s hospitalizations, the doctor on the floor, who
saw her for all of ten minutes, tried to convince me to not have her treated for her condition,
because she was confused and her wishes for treatment should be disregarded. I told the doctor
that the gerontologist has a letter in her file about her sharpness of mind and that she is
competent to make her own decisions. The answer from the doctor was, “I didn’t have to read
anything in her file. I did a clinical observation.”

The doctor then said, “If we treat her, she’ll just be back in the hospital sooner or later. You
shouldn’t put her through that. You wouldn’t let a dog suffer, why are you doing this to your
mother.”

My mother was not in pain, she was not suffering, she did not want to die, she wanted the same
treatment she was given a few months before.

This is not good medicine. And yet, it’s what we are offered. The elderly are looked at as people
whose time is “to go.”



Regarding a doctor’s ability to predict whether someone has only six months to live, many
doctors have been wrong, both in diagnosing diseases and in estimating the length of time a
patient can survive. Passage of SB 1076 would allow people to choose death because of an
inaccurate diagnosis or prognosis.

With this being the state of our current medical system, if medical aid in dying is approved, that
will allow people to be cajoled (if not by medical personnel, then by family members, caregivers,
health conservators) into accepting the drugs to end their lives, even if they weren’t really
inclined to do so. Elderly, people with disabilities, people of color, the poor and people without
advocates are at great risk if this “choice” goes through.

Perhaps you remember Michael Moore’s movie “Sicko” about the health insurance industry.
This film was a real eye-opener about how people with health insurance have been wrongfully
denied benefits (which caused their deaths) because of the profitability to the companies as well
as financial kickbacks to the doctors.

In some states, where aid in dying has been approved, insurance won’t cover treatment, but will
cover the drugs to cause one’s death. I don’t want Connecticut to be part of this.

Universal, single-payer, comprehensive, quality healthcare for all is needed in the US, without
profitability being a consideration. People need medical care to improve quality of life, the
necessary medical/ technological equipment to live a functional life, and more funding for
hospice care and research for pain management.

These are only some of the reasons I see a big danger to our society and to our humanity with
medical assisted suicide and I hope SB 1076 is not approved.

Sincerely,
Paula Panzarella

Member of Progressives Against Medical Assisted Suicide



