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Senator Keenan, Rep. Sánchez, and members of the Public Health Committee:

My name is Cathy Ludlum, and I am one of the leaders of Second Thoughts Connecticut, a coalition of people with disabilities and advocates who oppose the legalization of physician assisted suicide.  My associates and I are here to express   our opposition to H.1998, An Act Affirming a Terminally Ill Patient's Right to Compassionate Aid in Dying.  I have a lot to say, so I encourage you to look at my written testimony.
You are probably wondering what this legislation has to do with disability.  After all, it is supposedly intended only for people with terminal illnesses who are competent to make their own end-of-life decisions. 
Of primary concern for the disability community is with what level of certainty can any physician predict how long someone will live?  This may be difficult in the general population, but in the disability world it is nearly impossible.

My disability is called spinal muscular atrophy.  Because of our poor respiratory function, many of us die before the age of 2, in our teens, or 20s.  For me, every cold is a potential death sentence.  
Once someone has a disability, there will likely be times where problems arise and survival is not assured.  Add to that the very strong cultural assumption that death is preferable to life with a disability, and you have a recipe for disaster.  Most of us have stories about how doctors treat us differently from our nondisabled counterparts, asking us if aggressive treatment is really what we want or need.  For us, physician assisted suicide looks like a new way to die from our practitioners' unconscious biases.
Even people who are terminally ill in the traditional sense can benefit from the experiences of those of us with disabilities.  Diane Coleman, my colleague at the disability organization Not Dead Yet, has said that "while people with disabilities aren’t usually terminally ill, people with terminal illnesses are almost always disabled."
If you look at Oregon's own statistics, less than a quarter of the people who ask to die do so because they are in pain or afraid of being in pain.  The overwhelming majority fear becoming a burden on family and friends, on society, or on themselves.  They think they will be unable to cope with the changes that disability brings.  Lacking exposure to the life and culture of disability, people equate loss of physical independence to a loss of dignity, when nothing could be further from the truth. 
51 years into the progression of my disability, I have very little voluntary movement left.  I have the limited use of two thumbs and one finger, and everything above the neck except that I can't swallow.  I have embraced technology, including what is erroneously called "artificial hydration and nutrition" and I use respiratory support at night.  These innovations have given me over 16 years of life that I would not otherwise have enjoyed.  I continue to live in my own home, work, and have typical social relationships.  There is a critical distinction between a desire to die and the lack of supports to live where and how one wishes to live.  
As you consider how to expand people's end-of-life choices, please remember the tools they already have: 1) advance directives, 2) the right to refuse or withdraw any treatment, 3) excellent palliative care, and 4) terminal sedation (being medicated to the point of unconsciousness until death comes).  In addition, people currently have the potential to end their own lives without creating a government suicide program that involves physicians.  H.1998 is simply unnecessary.  
Is it possible that this quest for "a good death" is obscuring the real problems in people's lives?  Shame about our bodies, lack of awareness about disability culture, and regarding independence as more important than interdependence are issues the disability community is uniquely equipped to help with.  Feelings of worthlessness, isolation, poverty, and despair are challenges everyone in our society should be working to resolve.
For these reasons and others, physician-assisted suicide is opposed by most major disability rights organizations, including the Disability Rights Education and Defense Fund, the National Council on Disability, the National Council on Independent Living, the National Spinal Cord Injury Association, and Not Dead Yet. 
If you are having second thoughts about physician-assisted suicide, please take them seriously.  H.1998 ought not to pass.

Thank you.  
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