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“One’s sole
interaction
with a doctor
shouldn’t be
his or her
last one.”
For minorities and low-income residents,
unequal access to healthcare is turning
into a matter of life or death.
By Honorable Richard Thomas
Mayor, Mount Vernon, New York

IN2 THIS3 ISSUE
4
Mayor Thomas’
Full Article

NEW “Watchdog”
Webpage Launches

States Kill Multiple
Assisted Suicide Bills!

PRAF | 2nd Quarter Newsletter
These motives force me to remind you of the ethic
of reciprocity: Do unto others as you would have
them do unto you. One’s sole interaction with a
doctor shouldn’t be his or her last one.

ASSISTED
SUICIDE:
The RISK
for Minorities
As mayor of a majority-minority community, I
know firsthand the difficulties residents with income
challenges face in obtaining adequate health care
access. Many of our constituents cannot afford
to see a primary care doctor and, if we are lucky
enough to obtain services, we do not get the same
level of personalized attention found in wealthier
communities. With the recent introduction of
assisted suicide legislation in New York state, this
unequal access is turning into a matter of life or
death.
My administration has made it a priority to protect
the health and safety of the people of Mount
Vernon, so when we see politicians in Albany
focusing on end of life measures rather than saving
life measures, we get concerned.
The concern and disapproval surrounding
assisted suicide is particularly strong in the
African-American and Latino communities, and for
good reason. Minority communities simply do not
have access to nutritious food or generous health
insurance. We lack parks to exercise in and clean
air to breathe. When end-of-life issues arise,
minority populations are already at a disadvantage
and they carry that disadvantage with them into the
doctor’s office.
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The debate concerning end of life care has always
been framed as a left vs. right issue, progressive vs.
conservative, and religious vs. secular. The truth is,
assisted suicide laws preserve the status quo and
benefit the haves over the have-nots. All of our
ethical and religious teachings remind us to care for
the marginalized and oppressed. Any discussion of
choice is a misnomer. Should our state Legislature
pass assisted suicide legislation, the impact will be
severe.
The current bill (A.5261B) is proposed by legislators
representing largely homogenous and affluent
communities. It will permit doctors to prescribe a
lethal overdose of pills to patients they deem to
have six months or less to live. The bill requires next
to no oversight. It doesn’t require a person to be
evaluated for depression or that their family is
notified of their assisted suicide request.
Minority communities are at risk because we simply
don’t have the ability to access long-term mental
health care treatment for depression, nor can we
afford health care costs associated with treatment.
Many may fear being a burden on their families
and loved ones. Assisted suicide is not a choice
when the person facing it has never had adequate
access to doctors and hospitals, healthy food and
healthy communities. The pressures and challenges
experienced in minority neighborhoods are simply
not felt in rich towns, which is why you only see
advocacy for assisted suicide on the high end of
the socioeconomic scale.
Instead of the state funding avenues for people to
end their lives, it should be funding initiatives and
programs to help people preserve their lives.
This article was originally published June 4, 2016 at
www.timesunion.com. Honorable Richard Thomas is the Mayor
of of Mount Vernon, NY, taking office on January 1, 2016, serving
over 70,000 people in 4 square miles. Prior to his current
office, he served as City Councilman in Mount Vernon and
executive director of New York AREA - a diverse energy and
infrastructure policy group. Additionally, he served as
Regional Director of the Lower Hudson Valley for the New York
State Governor’s Office.

[ NEW: ]
WATCHDOG WEBSITE

GOES LIVE!

The California assisted suicide law unfortunately
went into effect on June 9th. Moving forward, the
opposition coalition - Californians Against Assisted
Suicide - and its partners - will be monitoring
loopholes, continuing to be a steadfast voice
against the law, and providing resources for
Californians to bring to light the potential for and
examples of mistakes, misuse, coercion, and abuse.
Immediately and in partnership with the Patients
Rights Action Fund, the coalition is launching a new
web page where concerned individuals, family
members and friends can bring to light possible
coercion, failure to identify depression or other
patient mental health concerns, and complications
that arise from the overdose prescription or process
when assisted suicide is legalized.

JJ Hanson is a Marine combat veteran and a former
aide to two former New York Democratic Governors. He
has led the Patients Rights Action Fund as President since
September 2015. The story of his battle with brain cancer
can be viewed at www.patientsrightsaction.org/videos.
When asked why PRAF is doing this, Mr. Hanson replied:
“There is a culture of silence that surrounds legalized
assisted suicide, inadequate oversight, and little means
of follow up for cases of abuse. If we give folks the
opportunity to share their stories where they feel they
will be heard and taken seriously, it will give the public
an opportunity to uncover how dangerous, coercive,
and abusive the practice of assisted suicide policy
can be.”

The new online resource is located at

www.PatientsRightsAction.org/Stories.
“As a glioblastoma brain cancer patient, I have
a unique understanding about what it’s like being
told by doctors that you only months to live,” said
Patients Rights Action Fund president and assisted
suicide opponent JJ Hanson. “I understand the
immense pressure and challanges that come with
that diagnosis. That was more than two years ago
and despite early setbacks, I would not still be here
if it wasn’t for the support of my family, and multiple
medical opinions. Our hope is that we can provide
an online vehicle for patients and their families
who may feel pressured by a daunting healthcare
system, fear being a burden to their family or not
being provided the medical support they deserve
in their time of need.”

Defend the Rights of Patients.
Stop Rationed Heathcare.
When you support Patients Rights Action
Fund, you help save lives.

Please Donate Today!
www.patientsrightsaction.org
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States Kill Multiple 2016 Bills
to Legalize Assisted Suicide
Fierce activity took place in a number of states this Spring as the former Hemlock Society
(C & C) and its allies attempted to legalize assisted suicide. They were defeated at every turn.

NY

MD

MN

New York was publicly targeted by C & C to legalize assisted suicide. On May 23, the Assembly Health
Committee took an “off the floor” vote with no public hearing and strong bi-partisan opposition. They
passed the bill onto the Codes Committee by a single vote. The New York Alliance Against Assisted
Suicide explained the dire consequences of assisted suicide for the vulnerable to the Codes committee,
killing the bill as the legislative session ended on June 16 with no vote.
Hearings on Maryland bills to legalize assisted suicide were held in House and Senate committees on
February 19 and 25. The Maryland Coalition Against Assisted Suicide mobilized opposition at the
hearings to educate committee members and conducted significant grassroots outreach. A news
outlet reported on March 1 that the bill author was withdrawing his bill from consideration, citing
insufficient votes to pass the measure.
A public hearing was held on March 16 in a Senate Committee on the Minnesota bill to legalize assisted
suicide. At the hearing, opponents overwhelmed supporters and the bill author subsequently withdrew
her bill, citing insufficient votes. The legislative session ended with no further action.

Bills to legalize assisted suicide failed in New Jersey, Iowa, Colorado, Hawaii, Utah, Arizona, Wisconsin,
Nebraska, Alaska, Oklahoma, North Carolina, Tennessee, New Hampshire (study committee bill), Missouri,
Rhode Island, and Kansas.

