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Psychiatric Evaluations

Infrequent 

1998 -2024: There is no
requirement that a medical

professional or anyone be
present at the time the

patient ingests the drugs and
dies. Prescribing physician

14.1%; other health care
provider 20.8%; volunteer

12.4%; no provider or
volunteer 52.7%.7

2024: There were 607 prescriptions written; 333 deaths from
ingestion of drugs (55%); patients did not take medications

and died of other causes (16%); ingestion status unknown for
178 patients (29%); 23 patients outlived their six-month

prognosis; 23 prescription recipients lived outside of Oregon.
No mention of what happens to the non-ingested drugs.5

2001-2024: Deaths may not be “quick” as
the time duration reported between
ingestion of drugs and death occurring is
from 1 min. to 137 hours.3

A Significant Number of 

Prescriptions Are Unused 

2021: “Includes deaths due to anorexia,
arthritis, arteritis, blood disease,
complications from a fall, hernia, kidney
failure, medical care complications,
musculoskeletal system disorders,
sclerosis, and stenosis.”1

Pain or Fear of Pain Is Not in the Top Five

Reasons for Requests for Lethal Drugs

No Supervision in Over

Half of Patient Deaths

OREGON ASSISTED SUICIDE REPORTS

REVEAL RISKS TO PATIENTS
Oregon has the most comprehensive assisted suicide data as the state with the longest history of offering
lethal drugs to patients. This is a summary of the most concerning risks for patients from the reports. 

Wide Range of Time for Death to Occur 

1998-2024: Only 80 of 3,243
patients (2.5%) were referred for

psychiatric evaluations.2

Serious, Lethal Drug Complications Occur

2024: Complications can and do occur, as 9 out of 121 patients for whom a report was filed
experienced a serious complication such as choking, vomiting, or seizures.4

Patients Who Are Not Dying

Receive Lethal Drugs 

1998-2024: Disability concerns, which can and should
be addressed, are the main reasons for drug requests, 
not pain or fear of pain. Primary concerns include:

Losing autonomy 90.1%; Less able to engage in
activities making life enjoyable 89.4%; Loss of dignity

69.4%; Losing control of bodily functions 44.5%;
Burden on family, friends/caregivers 46.6%.6


