
                                             
 

 

January 12, 2018 

 
The Honorable Brad Wenstrup 
2419 Rayburn House Office Building 
Washington, DC 20515 
 

Dear Mr. Wenstrup, 

Since 1994, the Supportive Care Coalition has been a national voice for advancing high quality, 

accessible palliative care services across Catholic health care in the United States. Comprised of 16 

Catholic organizations with health care services in over 41 states, the coalition advocates for a 

society in which all persons living with or affected by chronic or life-threatening medical conditions 

receive compassionate, holistic, coordinated care that includes relief of pain, suffering and other 

symptoms from the time of diagnosis to natural death.   

Informed by our commitment to do no harm, we affirm that the task of medicine is to care even 

when it cannot cure. We believe the inherent dignity of the human person must be respected and 

protected regardless of a person’s diagnosis, social economic status, culture, or religious affiliation 

from conception to natural death. We believe in patient non-abandonment and an explicit 

commitment to accompany others in the midst of their suffering, especially when they are tempted 

to see their own lives as diminished in value or meaning. We seek to live out our convictions 

through providing quality palliative care services to ensure the most humane, comprehensive and 

compassionate care for those in the final stages of life.  

The Supportive Care Coalition supports Concurrent Resolution H. Con. Res. 80 with sponsor Mr. 

Wenstrup and colleagues. We affirm the following: 

• Requests for physician assisted suicide are frequently motivated by psychosocial not medical 

concerns about diminishment, becoming a burden to others, or losing autonomy. If unaddressed, 

such fears can lead to clinical depression, suicidal intent, and the decision to move too readily and 

unnecessarily to the option of physician assisted suicide.  

• Persistent poor quality of care during life threatening illness and at the end of life can be a major 

reason for requests for physician assisted suicide and its legalization. None of the existing states’ 

laws require a referral to palliative care services, psychological services, or hospice services. In 

addition, access to home health care and nursing assistance is limited across the US creating an 

additional burden on those in need of such assistance to maintain quality of life.  

• Endorsing physician assisted suicide as public policy may adversely affect and endanger 

vulnerable populations including those with mental health problems, chronic disease, the physically 

or intellectually challenged, the young, and the frail elderly. Current laws lack adequate safeguards 

against possible abuses.  

 

 

 

 



                                             
 

• Proponents of the legalization of physician assisted suicide refer to it as a private choice, a 

personal matter of self-determination to be accepted by the rest of society. However, physician 

assisted suicide is not simply a personal matter of self-determination. It is in fact a social act, 

involving others beyond the patient and requiring government oversight. Current state laws lack 

government oversight in the following situations: monitoring medical complications that may arise, 

ensuring voluntary ingestion of the lethal dose, and reporting on the occurrence of physician 

assisted suicide. 

• There are limits to personal autonomy, and physician assisted suicide can legitimately be 

overridden by other compelling interests, foremost, the preservation of human life. In addition, 

personal autonomy can be compromised by pressure from family members, heirs, health care 

professionals, or society in general, leading to the conclusion that one’s life lacks value and 

therefore should be ended.  

• Participating in suicide compels healthcare professionals to violate their covenant with society. 

Just as failing to address patient suicidal intent is incompatible with the ethical codes, goals of 

treatment, and duty to “do no harm” of the psychological professions, so too physician assisted 

suicide is incompatible with the ethical codes, goals of treatment, and duty to do no harm of 

medical professionals. Legalizing suicide threatens ongoing public and private suicide prevention 

efforts.  

•  The moral, professional and legal challenge should not revolve around the legalization of 

physician assisted suicide, but be directed at reversing the despair that may be associated with the 

final stages of life and mitigating the fear of loss of control.   

The Supportive Care Coalition believes that the federal government should actively oppose 

practices that support, encourage, or facilitate physician assisted suicide and work to ensure that 

every person living with serious illness has access to quality palliative and hospice services. On 

behalf of the Coalition and our Board of Directors, we fully support this resolution and ask that you 

not hesitate to contact us if we can be of any further assistance toward its advancement.  

Sincerely,    

      

Denise Hess, MDiv    Lois Lane, FNP-BC, JD 
Executive Director                                                  Chair, Board of Directors 
 
Cc: 
The Honorable Luis J. Correa 
The Honorable Juan Vargas 
The Honorable Daniel Lipinski 
The Honorable James R. Langevin 
The Honorable Thomas R. Suozzi 
The Honorable Keith J. Rothfus 

The Honorable Ralph Lee Abraham 
The Honorable Dann LaHood 
The Honorable Andy Harris 
The Honorable Colin Peterson 
The Honorable Matt Cartwright 
The Honorable Chris Smith 
The Honorable Anne Wagner 

 


