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Doctors are being asked to abandon 2,500 years of
Hippocratic tradition that says “do not give a drug to
kill a patient, even when asked to do so.”
By Dr. William Bolthouse, M.D.
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Doctor Assisted Suicide is

MEDICALLY
ANTI-PROFESSIONAL
By Dr. William Bolthouse, M.D.

With the various Physician Assisted Suicide
bills being proposed across the country,
we are asked to abandon 2,500 years of
Hippocratic tradition that says that we “do
not give a drug to kill a patient, even when
asked to do so.”
Perhaps it is because we physicians have been
too quick to acquiesce to the monetization of
healthcare that we now find ourselves backed
into this compromising corner. Perhaps we
have become callous and uncaring as we
chase after better compensation and ignore
our responsibility to care for the poor and those
shut up in nursing homes. Regardless, we have
lost our souls and now we are being led into
the soulless practice of dispatching the dying.
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As a professional, what I find most disturbing is
that any physician or other participant in the
“end of life option” process is granted by fiat
complete immunity. Not only will that process
be obfuscated by a lack of record keeping
and inadequate reporting, doctors will give
up the one element of our profession that sets
us apart from many others in the healing arts:
that we hold each other accountable for our
actions.
We do this in many ways. We all know that
doctors have learned to practice medicine
“with a lawyer on their shoulder,” alluding to
the ever present threat of malpractice suits.
But as professionals we also serve on hospital
peer review boards that examine untoward

outcomes. Even the best physicians can
make mistakes. Every specialty has standards
to be met and continuing medical education
requirements and testing.
In Colorado, we have the Board of Medical
Examiners, which is under the Executive branch
of state government called the Department
of Regulatory Agencies, whose job it is to
protect the consumer. Any Coloradan can file
a complaint with the board against
physicians whose conduct or activity they
question. But now there is the exception for
those who comply with the “End of Life
Options Act.” This board of doctors, which is
the primary vehicle we physicians have relied
on to purge our ranks from time to time, will be
powerless to examine or call into question any
physician who would skirt the letter of the law
for whatever reason, be it negligent or flagrant
abuse.
We have lost our roots. That RX on the corner
of our prescription pad stands for the word
recipe, Latin for the verb ‘to take.’ However, it

Assisted Suicide in 2016
Since mounting a multi-million dollar
national campaign beginning in 2014, the
pro-assisted suicide movement has racked
up a series of notable defeats. In 2016 alone,
efforts to pass assisted suicide legislation
have failed in Maryland, New Jersey, Iowa,
Utah, Arizona and Colorado.
Patients Rights Action Fund president, JJ
Hanson, a brain cancer patient himself, noted
that, “States in all regions of the country are
rejecting assisted suicide.” Turn to page four
to read the details!

is specifically a command: “you take this.” No
amount of rhetorical wriggling should excuse
a physician who writes a prescription, be it
lethal or otherwise. Interestingly now under
the provisions of this law, if I write a wrong
prescription, I will be held more accountable
than if I write for a drug to intentionally kill
the patient. We are responsible and as
professionals we need to hold each other to
that responsibility in all of our practice and
prescribing. And we need to speak out
against this poorly written and ill conceived
legislation. At stake is the trust we have built
with our patients who depend on the fact that
we are committed to “do no harm” and to
never, ever intentionally end their lives.
William Bolthouse studied medicine at the Wake
Forest School of Medicine and completed his
residency in the discipline of Family Practice in
Charlotte, NC. He serves as a volunteer physician at
the Inner City Health Center in Denver, which serves
the economically underprivileged, and lives with
his family in Littleton, CO.

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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Assisted Suicide in 2016:
Efforts to pass assisted suicide legislation have failed
notably in six states already this year.

MD

NJ

IA

In late February, assisted suicide
proponents withdrew legislation in
Maryland, telling the Associated Press,
“it became clear the measure did not
have enough votes…” The bill author
mentioned that it is unlikely a new bill will
be reintroduced next year due to the
strong opposition.
Following an aggressive two-year
campaign effort by assisted suicide
supporters, S382 was shelved in New
Jersey. Democratic Senator Peter Barnes
noted publicly, “There was never a
groundswell of support for this bill.”
After a brief debate and opposition
testimony from cancer survivors and
others, the Iowa bill failed to move
through a Senate sub-committee.

CO

UT

AZ

A bill that would have legalized assisted
suicide in Colorado failed in a Senate
committee in February. A few weeks
later, the Colorado Assembly failed to
take up the bill because there were
not enough votes to pass it. In addition,
the Colorado Title Board voted not to
advance a ballot measure to legalize
assisted suicide and euthanasia.
Following testimony, a bill to legalize
assisted suicide was unanimously sent
back to the Rules Committee, killing the
bill for the remainder of the year.
Like previous attempts to pass assisted
suicide legislation, a new bill failed to get
the support needed to pass the Arizona
Senate’s Health and Human Services
Committee.

