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On March 4, 2019, Marylanders of all ages converged 
on Annapolis and marched for life. Maryland's March 
for Life seemed different this year. There was a 
heightened sense of urgency, and the number of 
marchers reflected it.  Why such urgency?  Could it 
have been the passage of abortion legislation in New 
York State allowing women to abort a child up until 
delivery?  Was it the interview of the Governor of 
Virginia condoning the killing of a baby that survives 
an abortion?  Or was it the fact that physician assisted 
suicide legislation, "The End of Life Option Act", had 
just been passed by two Maryland House committees 
and forwarded to the full House for a vote? Whatever it was, Marylanders of all ages, led by 
students from Mount De Sales High School, braved the chilly night air and the dark to march for 
life.  Here is a link to a slideshow of some of the march events.  
 
ST. AGNES AND ST. WILLIAM OF YORK RESPECT LIFE NEWS AND UPCOMING EVENTS:   
                                                       

• St. Agnes/St. William of York Respect Life News:   

- Spring 40 Days for Life Catonsville 
Campaign - The Spring 40 Days for Life 
campaign coincides with the season of  
Lent, a time of repentance and conversion.  
How appropriate this connection is. Since  
the last Spring 40 Days for Life campaign,  
an estimated 1 million babies have been 
aborted in the US.  Prayer and fasting for  
the conversion of the culture is certainly 
appropriate.  
 
The 40 Days for Life Catonsville campaign  
is one of 377 campaigns throughout the  
world. Members of our parish community  
have joined with pray-ers from throughout 
the area to pray for the end of abortion in 
our nation, and for the closure of the 
Hillcrest abortion facility where we pray.  
Our parish community has committed to 
praying on Thursdays.  If you cannot join us 
on Thursdays, please join pray-ers on 
Tuesdays, Fridays or Saturdays (days when 
abortions are performed).  If you decide to 
join us in prayer, we ask you to sign up so 
that campaign organizers have reliable 
participation figures.  Signing up also lets 
campaign organizers know what time-slots 
need covering. For information or to register, contact campaign coordinator Kim 
Frazer at 410.456.9544 or vigilbaltimore@gmail.com/, or Paula Noeller at 
pnoeller@comcast.net/443.570.5048.  You can join the campaign at any time. It runs 
from March 6 through April 14.  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Students from Mt. DeSales High School Led the March for Life 2019 
(Credit: Joshua McKerrow)

Second Day of the Spring 40 Days for Life Catonsville Campaign

40 Days for Life Meet and Greet

https://www.icloud.com/sharedalbum/#B0RJq4WnLJpzwgd
mailto:vigilbaltimore@gmail.com
mailto:pnoeller@comcast.net


Our kick-off event for the campaign was a 
Meet and Greet.  New and experienced pray-
ers gathered outside of Hillcrest and inside  
the West Baltimore Pregnancy Choices to 
participate in prayer and fellowship. It 
provided new pray-ers the opportunity to ask 
questions of the more experienced pray-ers, 
and for experienced pray-ers to get to know 
one another better.  
 
This year, the Respect Life ministry has made 
available the 40 Days for Life Devotional  
Guide (pictured below). The guide is a small 
booklet with a daily devotional for each of the 
40 days of the campaign.  Feel free to take 
one or several and share them with friends.  
 
Each devotional consists of a prayer intention, 
a related Scripture reading, a reflection and a 
prayer.  The booklets are available at the 
entrances to the church at St. Agnes and in 
the breezeway at St. William of York.  
 
In addition to praying outside of Hillcrest and 
praying the 40 Days for Life daily devotional 
you might consider one of the following 
activities.  

✓ Park and Pray: If you find yourself in  
the vicinity of the Suburbia Building at  
the intersection of Rt. 40 and Johnnycake 
Road, pull over for a few minutes and  
pray a decade of the rosary for the end  
of abortion and the closure of Hillcrest.                                                  
  

✓ Pray and Fast: If you cannot join  
pray-ers outside of Hillcrest, individual  
prayer and fasting are options. Better  
yet, make it a family event and pray and  
fast together.as a family.  
  

✓ Participate in the  Monthly Respect  
Life Holy Hour at St. Agnes: A Respect Life Holy Hour is 
held on the first Tuesday of every month at St. Agnes. The 
April Holy Hour will be held on Tuesday, April 2, 2019.  See 
details below.  

• St. Agnes/St. William of York Upcoming Events:              

- Tuesday, April 2 - Respect Life Holy Hour: Our monthly Respect Life Holy Hour is 
held on the first Tuesday of every month at St. Agnes. The monthly Holy Hour begins 
at 5:45 pm and ends with Benediction at 6:45 pm. (During Lent it ends at 6:30 and is 
followed by Evening Prayer.) The Holy Hour includes praise and worship music, the 
Angelus (the Regina Caeli during the Easter season), time to pray for private and 
special intentions and the respect life rosary. Now more than ever it is necessary that 
we pray for life and for our nation.  We hope to see you there. 
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40 Days for Life Devotional Guide

The Armshaw's Shared 40 Days for Life Materials During St. 
Agnes' Donut Sunday

Charlotte Diet  Shared 40 Days for Life Materials During St. 
Will's Donut Sunday



LOCAL AND REGIONAL RESPECT LIFE NEWS AND UPCOMING EVENTS:  
 

• Local and Regional Respect Life News:  
  
- Sidewalk Advocates for Life Workshop: 

On March 2, Mark Tyrell of St. Mark's  
Parish in Catonsville facilitated a Sidewalk 
Advocates for Life workshop at West 
Baltimore Pregnancy Choices, located  
across from the Hillcrest abortion facility.   
It was a workshop packed with information 
and well-produced videos.  The workshop 
was designed to provide sidewalk counselors 
with skills to peacefully engage and assist 
men and women considering an abortion.  
What a pleasure it was to meet Diane Miller.  
I had often seen Diane at St. Agnes but had 
never taken the opportunity to introduce 
myself.  
 
Mark and Kim Frazer did a wonderful job of 
facilitating the workshop.  The information 
provided will serve advocates in a wide 
variety of situations.  Thank you, Mark and 
Kim. 

- Maryland State Legislation Update:  

✓ "The End of Life Option Act": On March 7, after having been rejected three of 
the past four years, the "End-of-Life Option Act,” HB 399, was passed by the 
Maryland House of Delegates and forwarded to the Senate.  The Senate 
Judiciary Proceedings committee is scheduled to vote on the bill (SB311) 
any day now.   It was thought they would vote on it yesterday, the 21st. If 
passed by the Senate committee, the bill will be voted on by the full Senate. If 
passed by the Senate, it will be forwarded to Governor Hogan for his signature (or 
veto).  This legislation, if passed, will allow a physician to prescribe a lethal dose 
of 90-100 secobarbitol pills to a patient diagnosed to be terminally ill and having 6 
months to live.   
 
What You Can Do:   

✴ Educate Yourself if You are Unfamiliar with This Legislation:  

‣ Read the powerful homily Archbishop Lori's delivered at the Maryland March 
for Life mass. It exquisitely lays out the myriad problems associated of the 
bill.  Here is the link to Archbishop Lori's homily.  

‣ Review the USCCB flyers on assisted suicide.  They can be found on pages 
9 -12 of this newsletter.  

‣ Review the detailed analysis of the House bill on the Patient's Rights 
Council website.  Here is a link to the analysis.   
 
Note: At the time of the writing of this newsletter, it was unclear whether 
the analysis was published prior to or subsequent to any amendments 
made to the House bill. Here is a link to the House bill that was passed.   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Sidewalk Advocacy Training Workbook

https://www.archbalt.org/archbishop-loris-homily-03-04-19/
http://www.patientsrightscouncil.org/
http://www.patientsrightscouncil.org/
http://www.patientsrightscouncil.org/site/analysis-maryland-hb-399-2019/
http://mgaleg.maryland.gov/2019RS/bills/hb/hb0399T.pdf


✴ Respond:  

‣ The Maryland Catholic Conference has published this action alert. It 
should be acted immediately since the Senate committee will vote 
on the bill any day.  It was thought it would vote on the bill 
yesterday, March 21st.  Clicking on the link will take you to a form letter 
that you can fill out and submit.  The letter will be sent to the members of 
the Senate Judiciary Proceedings committee voting on the bill any day now.  

‣ Archbishop Lori has published a letter inviting Catholics throughout the 
Archdiocese to voice his or her opposition to the “End of Life Option Act.”  
Read his letter here.  Use the link in the letter to contact your Senator and 
Governor Hogan.  

‣ Compose a personal email or make a phone call to your Senator and 
Governor Hogan.  Voice your thoughts on the legislation and ask them to 
reject it.  Clicking on the following link, http://www.mdelect.net/,  will take 
you to a form. By entering your address in the field provided, you can 
access contact information for both Governor Hogan and your state senator.  

• Upcoming Local and Regional Respect Life Events: 

- Thursday, March 28, 2019, 5:30 pm - 7:30 pm, Bishop Madden's Prayer Walk: 
Bishop Madden invites you to join him for his next prayer walk on Thursday, March 28, 
2019 at Historic, St. Francis Xavier Catholic Church (1501 E. Oliver Street, Baltimore, MD 
21213).  The evening will begin with a light meal at 5:30 p.m. and end before 7:30 p.m. 
During the walk, we will pray at specific locations that have been affected by violence,  
for all those individuals who have been so terribly affected by violence, and for a change  
of heart in those given to violence. Parish  
phone: (410) 727-3103.  

- Thursday, March 28, 2019, 7:00 pm - 9:20 
pm, Red Carpet Premier of, Unplanned, the 
Movie:   Thanks to a generous donor, there will 
be a free red carpet showing of the movie 
Unplanned at a movie theater in or near 
Columbia.  If you are interested in attending  
the event, call Kim Frazer at 410-456-9544, or 
email her your name, phone, and ticket count  
at (vigilbaltimore@gmail.com).  Contact her as 
soon as possible since she has a limited number 
of tickets. The location of the theatre has not 
been released.  If you reserve tickets with Kim, 
you will be notified as soon as the information  
is available.   
 
Note: If you don't get tickets through Kim, we 
are urging people to see the movie on the  
weekend of the 29th since the opening week's  
attendance will influence greatly how widely  
and for how long the movie will be available.   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Courtesy of https://www.unplannedfilm.com

https://www.unplannedfilm.com
https://www.unplannedfilm.com
https://www.mdcatholic.org/r?u=5h8TYX4e34v__9o7fqQQudvxb8-EIEDj2DCMO6Kt4CMKHOy2Vawz8eE3iqfMq2KF3B8p9WG3nUoKxilfppF41cjdJBMJQkB00ZBOYt3r-XE&e=51039913f1243521501bc0c4ef988b1b&utm_source=mdcatholic&utm_medium=email&utm_campaign=pas_jpr_final&n=1
http://email-mg.flocknote.com/c/eJwVjkEOwiAQAF9Djw27LLAcONQi_2iBpsZajGL8vpjMaQ6Tyd6CQkvDzaMEJxUQOHQEI4yBzGyiZRWmEGdCQXI7arqftZUx1cew-5w2bVYg3KzLKy6WpdZrWY1eWBLn4fB7a0-hJoGx892XlurnbO9_oIv8ECreslCBEXSINCuaAvUVBssYFF7s1YIMzFGjRB1nfWGDxg0v_zxrOY7y6mO9lpZ3G8_SfnhEOpE
http://www.mdelect.net/
mailto:vigilbaltimore@gmail.com


Here is a link that will direct you to theaters currently showing Unplanned. 
 
Unplanned is the story of Abby Johnson's journey from being one of the youngest Planned 
Parenthood clinic directors in the nation and a  spokesperson for Planned Parenthood, to 
being one of the foremost pro-life speakers in the country and founder and CEO of "And 
Then There Were None", a non-profit organization that helps abortion clinic workers leave 
the abortion industry.  Her conversion came about after watching a sonogram of a 13 
week old fetus being aborted and the baby's efforts to elude the probe as it entered the 
mother's uterus.                          
 
The movie has been given an R rating, meaning that children under 17 must be 
accompanied by an adult. The Archdiocesan Respect Life Office is recommending that 
only people 18 years and older should see the film and that parents should carefully 
discern and prepare their children if they are considering letting them see the movie. 
Sadly, teen-agers are in the prime recruiting range for Planned Parenthood.  
 
Hopefully, this movie will lead to a national discussion on the sanctity of life and the 
horror of abortion.  Here is a link to the movie's website where you can see reviews and a  
trailer - https://www.unplannedfilm.com.  
 
An Interesting Backstory: After she was hired to play the role of Abby Johnson in 
Unplanned, Ashley Bratcher was tearfully told by her mother that she, Ashley, had been 
minutes from being aborted.  Here is a link to an interview in which the actress tells her 
story. 

- Saturday, March 30, 2019, 11am, Holy Innocents Burial: The next Holy Innocents 
Burial will take place at Holy Cross Cemetery on March 30. Families who have been 
served by Holy Innocents will gather for a Memorial Service and Burial. Others who would 
like to join them in prayer or pray for children they have lost are also welcome to attend.  
See flyer on page 13. 

 
- Friday, April 19, 2019, 8am - 9am, Good 

Friday Way of the Cross: The annual Good 
Friday Way of the Cross will be held on April 
19.  It will start at the National Shrine of St. 
Alphonsus de Liguori and progress to Planned 
Parenthood on Howard St. If there are some 
young men who willing to help carry the  
cross, please email Natasha Wilson at 
natasha.wilson@archbalt.org.  Here is a link  
to a slideshow of last year's Good Friday Way 
of the Cross.  Contact Paula Noeller at 
pnoeller@comcast.net if you would like to 
carpool.  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2018 Good Friday Way of the Cross in Baltimore

https://unplannedtickets.com/
https://www.unplannedfilm.com
https://video.foxnews.com/v/5980978287001/?fbclid=IwAR3sqqUGzHJQERyeDzdk9HuEQhUfL3-eHf56d4Ff17ngeBgVNOyWDF3KYXg#sp=show-clips
mailto:natasha.wilson@archbalt.org
https://www.icloud.com/sharedalbum/#B0RJ8GySPJseNKo
mailto:pnoeller@comcast.net


- Friday - Sunday, April 26-28, 2019, Project Rachel Weekend Retreat in the       
Catonsville Area:  Project Rachel retreats are for women and men suffering from the 
effects associated with abortion. The cost of the retreat is $150. Scholarships are 
available. Anyone interested in a Project Rachel retreat should call 410-625-8491 or email 
projectrachel@archbalt.org at least two weeks in advance of the retreat.  See the flyer on 
page 14. 

REFLECTION: The Culture of Life vs the Culture of Death  
 
Statistics show that most people who opt to end their lives by physician assisted suicide do so, not 
because they are in severe pain (one of the primary arguments used to promote the legislation), 
but because they are depressed, feel alone or abandoned, feel like they are a burden to family and 
friends, or feel like they can no longer live a "normal" life. Data collected by the US Centers for 
Disease Control and Prevention reveals that deaths from suicide increased by 4% between 2016 - 
2017. "Over the past decade (2008–2017), suicide rates have increased 22 percent."  ( https://
www.tfah.org/wp-content/uploads/2019/03/TFAH-2019-PainNationUpdateBrief-06.pdf ) According 
to John Auerbach, president and chief executive of Trust for America’s Health , "Without the social 
cohesiveness and social support built within family… people are experiencing trauma without what 
gave them resilience historically." (https://www.nytimes.com/2019/03/07/us/deaths-drugs-suicide-
record.html).  
 
By enacting the proposed physician assisted suicide legislation, we would be telling an increasingly 
at risk population, especially of young people, that society offers no hope or solution to life's 
problems other than to end it prematurely by committing suicide. There is little doubt in my mind 
that, if legalized, physician assisted suicide will follow a trajectory similar to that of abortion and 
become increasingly accepted and widely applied. Instead of legitimizing suicide, we should be 
working to understand the reasons for the isolation and loneliness felt by so many and to provide 
the "social cohesiveness and social support" missing in so many lives.   
 
A big part of the problem, in my opinion, is that we are living in what many have called a post-
Christian world, a world dominated by a utilitarian view of the human person (a view that believes 
that a person's worth is based on one's usefulness to society).  As Christians we have a different 
understanding of the human person.  We believe that each human person, rich or poor, beautiful or 
deformed, healthy or sick, young or old, is created in the image and likeness of God. We believe 
that a person's dignity is derived from not anything the person does or who the person is, but from 
his or her identity as a child of God.  We also believe that through the incarnation, crucifixion, 
death and resurrection of His Son, Jesus Christ, we are invited to share in God's divine life and to 
participate in the outpouring of His infinite love on the world.  However, unlike God, whose love is 
infinite, our participation in His love requires continuous acts of the will each day. 

I listen to a lot of Catholic radio. One day last week as I was reflecting on this topic I decided to 
take a break and listen to a podcast.  I "randomly" chose an Al Kresta podcast. Al Kresta is a very 
talented Catholic radio talk show host who discusses a wide range of national and world issues 
from a Catholic perspective. His radio program airs from 4-5 pm eastern time on Ave Maria Radio, 
EWTN and other EWTN affiliates. 
 
The podcast I "happened" to click on turned out to be an interview of Sarah Williams, a British 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scholar and academic who a number of years ago learned that her 20 week old, pre-born daughter 
suffered from a lethal skeletal disease, a form of extreme dwarfism.  The doctors told her that a 
normal birth would be impossible and that if the child survived the birth she would die shortly 
afterward. In the interview Sarah describes the journey on which she and her husband embarked 
as they coped with  a myriad of emotional, intellectual, cultural and moral issues. I can't tell you 
how many times I have listened to this podcast.  Each time I listen to it I am profoundly touched.  
 
According to Sarah, the turning point in her and her husband's journey was a 'profound encounter 
with God".  That encounter, Sarah says, transformed "the decision making process"…. It was as if 
He was  asking us a question, 'will you love and care for this sick and dying child for Me?'"  She 
says, "the issue was no longer about an ethical principle but about the gentle imperative of God's 
love for a person who was weak and vulnerable….. It was all about Gods' love, not our decision."  
 
As Christians, God invites all of us to participate in His love for each and every one of His children, 
no matter their status in life. One way in which we can do that today is to engage our state 
legislators and our governor and urge them to reject the "End of Life Option Act".  By doing that we 
can help to change our culture of death into a culture that bears Christ's life.  

Postscript:  
 
Here is the link to Sarah William's interview.  I hope you will listen to it.  It is profound and 
articulates a compassionate understanding of modern culture and its view of the human 
person.  I would love for our state legislators and the governor to listen to it.  The interview 
starts at the 4:15 mark -https://audio.avemariaradio.net/2019/03/kpm_20190311_1.mp3 . 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Prayer for Our Nation 

God Our Father, Giver of life, 
we entrust the United States of America to Your loving care. 
You are the rock on which this nation was founded. 
You alone are the true source of our cherished rights  
to life, liberty, and the pursuit of happiness. 

Reclaim this land for Your glory and dwell among Your people. 
Send Your Spirit to touch the hearts of our nation's leaders. 
Open their minds to the great worth of human life 
and the responsibilities that accompany human freedom. 
Remind Your people that true happiness 
is rooted in seeking and doing Your will. 

Through the intercession of Mary Immaculate, Patroness of our land, 
grant us the courage to reject the "culture of death." 
Lead us into a new millennium of life. 
We ask this through Christ Our Lord.     Amen

https://audio.avemariaradio.net/2019/03/kpm_20190311_1.mp3
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This picture shows seven year old Emma, who was a saved baby in 2011 at a 40 Days for Life vigil in Louisiana. 
Get the full story in Day 41 magazine's 2018 winter edition:   www.40DaysForLifeGear.com 

 
HELP SAVE LIVES IN Catonsville! 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

40daysforlife.com/Catonsville 

You can protect mothers and children by 
joining this worldwide mobilization to pray and 
fast for an end to abortion!  

Through prayer and fasting, peaceful vigils and 
community outreach, 40 Days for Life has 
inspired 750,000 volunteers! 

With God’s help, here are the proven results in 
23 coordinated campaigns: 

x 15,256 babies saved from abortion 
x 186 abortion workers converted 
x 99 abortion centers closed  

 

Here’s how to take part in 40 Days for Life in 
our community: 

x Vigil location: Outside Hillcrest abortion 
facility, 5602 Route 40 Catonsville 
(Suburbia Building) 

x Vigil hours: 7 am to 7 pm daily 
x Local contact: Kim Frazer  410-456-9544 

vigilbaltimore@gmail.com 
x Learn more … get involved … and sign up 

for prayer times by visiting our campaign 
at the web address shown below! 



 
To subscribe to the St. Agnes-St. William of York Respect Life Newsletter, contact Paula Noeller at pnoeller@comcast.net.  In the subject field 
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The deadly and dangerous practice of assisted suicide 
is now legal in five states (Oregon, Washington, 
Vermont, California, and Colorado) and the 
District of Columbia, our nation’s capital.1  With 
new momentum and lots of money, assisted 
suicide proponents are pursuing an aggressive 
nationwide campaign to advance their agenda 
through legislation, ballot measures, litigation, and 
public advertising, targeting states they see as most 
susceptible to their message. Some polls indicate 
that the public is receptive to the general concept of 
assisted suicide. But the same polls show that when 
the public learns about the dangers of assisted suicide, 
especially for those who are poor, elderly, disabled, 
or without access to good medical care, their views 
shift against the practice. The following dangers are 
among the top reasons to oppose assisted suicide.

A  D E A D L Y  M I X  W I T H  O U R  P R O F I T -
D R I V E N  H E A LT H  C A R E  S Y S T E M
• Some patients in Oregon and California have received word 

that their health insurance will pay for assisted suicide but 
will not pay for treatment that may sustain their lives.2 & 3

P U T S  V U L N E R A B L E  P E R S O N S  A T  R I S K 
O F  A B U S E  A N D  C O E R C I O N
• Once lethal drugs have been prescribed, assisted suicide 

laws have no requirements for assessing the patient’s 
consent, competency, or voluntariness. Who would know 
if the drugs are freely taken since there is no supervision 
or tracking of the drugs once they leave the pharmacy and 
no witnesses are required at the time of death? Despite a 
reporting system designed to conceal rather than detect 
abuses, reports of undue influence have nonetheless 
surfaced in Oregon.4

• Elder abuse is considered a major health problem in the 
United States, with federal estimates that one in ten elder 
persons are abused.5  Placing lethal drugs into the hands of 
abusers generates an additional major risk to elder persons.

• Assisted suicide laws often allow one of the two witnesses 
to the request for lethal drugs to be an heir to the patient’s 
estate. Therefore, an heir or friends of the heir can 
encourage or pressure the patient to request lethal drugs 
and then be a witness to the request. 

D A N G E R O U S L Y  B R O A D  D E F I N I T I O N 
O F  T E R M I N A L  I L L N E S S
• Assisted suicide laws typically appear to limit eligibility to 

terminally ill patients who are expected to die within six 
months but don’t distinguish between persons who will 
die within six months with treatment and those who will 
die within six months without treatment. This means that 
patients with treatable diseases (like diabetes or chronic 
respiratory or cardiac disease) and patients with disabilities 
requiring ventilator support are all eligible for lethal drugs 
because they would die within six months without the 
treatment they would normally receive. 

P A I N  N O T  T H E  P R I M A R Y  I S S U E
Untreated pain is not among the top reasons for taking lethal 
drugs. Per official annual state reports, in 2016, 90% of Oregon 
patients seeking lethal drugs said they were doing so because 
they were “less able to engage in activities making life enjoyable” 
and were “losing autonomy,” and 49% cited being a “burden” 
on family, friends or caregivers. And in Washington, 52% cited 
being a “burden” as a reason, while only 35% cited a concern 
about pain.

N O  P S Y C H I A T R I C  E V A L U A T I O N  O R 
T R E A T M E N T  R E Q U I R E D
• Despite medical literature showing that nearly 95% of 

those who commit suicide had a diagnosable psychiatric 
illness (usually treatable depression) in the months 
preceding suicide,6 the prescribing doctor and the doctor 
he or she selects to give a second opinion are both 
free to decide whether to refer suicidal patients for any 
psychological counseling. Per Oregon’s official annual 
report, from 2013-2016 less than 4% of patients who 

Top Reasons to Oppose 
Assisted Suicide

mailto:pnoeller@comcast.net


ST. AGNES - ST. WILLIAM OF YORK - RESPECT LIFE �10

died under its assisted suicide law had been referred for 
counseling to check for “impaired judgment.” 

• If counseling is provided to patients seeking assisted 
suicide, its goal isn’t to treat the underlying disorder or 
depression; it’s to determine whether the disorder or 
depression is “causing impaired judgment” [emphasis added].7 

The doctors or counselor can decide that, since depression 
is “a completely normal response” to terminal illness, the 
depressed patient’s judgment is not impaired.8

T H R E A T E N S  I M P R O V E M E N T  O F 
P A L L I A T I V E  C A R E
• There is compelling evidence that legalizing assisted suicide 

undermines efforts to maintain and improve good care for 

patients nearing the end of life, including patients who 
never wanted assisted suicide.9

F O S T E R S  D I S C R I M I N A T I O N
• Assisted suicide creates two classes of people: those 

whose suicides we spend hundreds of millions of dollars 
each year to prevent and those whose suicides we assist 
and treat as a positive good. We remove weapons and 
drugs that can cause harm to one group, while handing 
deadly drugs to the other, setting up yet another kind of 
life-threatening discrimination. 

There are many more reasons why legalizing assisted suicide is a bad 
and dangerous idea. For further information, visit  
www.usccb.org/toliveeachday and www.patientsrightsaction.org.

1 Montana’s highest court, while not officially legalizing the practice, 
suggested in 2009 that it could be allowed under certain circumstances.

2  Susan Harding, “Health Plan Covers Assisted Suicide But Not New Cancer 
Treatment,” KVAL News (published July 31, 2008, updated Oct. 30, 2013) 
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KILLING THE 
PAIN, NOT 
THE PATIENT: 
PALLIATIVE 
CARE VS. 
ASSISTED 
SUICIDE

Assisted suicide is in the news and on lawmakers’ agendas. 
Supporters call it “aid in dying” and claim it is just another option 
for ending intolerable pain as part of end-of-life care. But assisted 
suicide is radically different from end-of-life care and the practice 
of palliative care, the healing art of relieving pain and other 
distressing symptoms for patients who are seriously ill. In fact, 
these two agendas are at war with each other.

Different Drugs, Different Results
When properly prescribed for the pain of serious illness, powerful pain 
medications like morphine and other opioids are safe and effective. Patients 
can have their pain well-controlled without risk to life, and generally stay 
alert as well. 

Assisted suicide is very different. Where it has been legalized, doctors can 
prescribe a lethal overdose of pills to patients whom they think will die within 
six months, so they can kill themselves. The patient then intentionally swallows 
a massive overdose of barbiturates to cause unconsciousness and death.

The Importance of Intent
Besides having opposite results, these two approaches express different 
intentions.

While pain medication is generally safe under medical supervision, it may 
have side-effects. For example, barbiturates may be used in rare instances 
to sedate an agitated patient in the final stage of dying if other pain control 
methods are inadequate, though this poses some risk of shortening life.

In such cases, the doctor and patient must assess the good they intend and 
proceed only if this good outweighs the unintended adverse effects. As risk 
cannot always be eliminated, modern medicine would be impossible without 
this “principle of double effect.” The key is that no one involved intends the 
bad effects, especially the bad effect of killing the patient.

Assisted suicide, by contrast, directly intends the patient’s death, which 
is never morally permissible. The doctor prescribes an intentionally 
lethal overdose, with instructions on how to use the pills to cause death. 
(Interestingly, there is no record that any patient accidentally surviving the 
overdose has ever tried it again.1)

Medical organizations like the American Medical Association and the 
American College of Physicians oppose doctor-assisted suicide, in part 
because it destroys this essential distinction between intended and 
unintended effects of treatment. Patients need to be able to trust their 
doctors to always care for their lives and never deliberately cause death. 

@usccbprolife
@ProjectRachel

fb.com/peopleoflife

UNITED STATES CONFERENCE  
OF CATHOLIC BISHOPS
Secretariat of Pro-Life Activities

View, download, or order the 
U.S. bishops’ pro-life materials!

www.usccb.org/respectlife

Assisted suicide 
is radically 
different from 
end-of-life care 
and the practice 
of palliative care.

https://www.stagnescatholicchurch.org/respectlife


ST. AGNES - ST. WILLIAM OF YORK - RESPECT LIFE �12

Eliminate the Problem,  
Not the Patient

Palliative care also addresses symptoms beyond 
physical pain, in ways that go beyond medication. 
Patients facing serious illness may feel hopeless and 
depressed, as though their lives have lost meaning. 
Addressing psychological, emotional, and spiritual 
problems is essential to palliative care. Assisted suicide 
alleviates none of these problems, but gives in to 
them. Consider that about half of patients who had 
requested assisted suicide under the Oregon law in its 
first three years changed their minds when the doctor 
provided palliative care.2

Yet in Oregon, almost none of the patients receiving 
lethal drugs are evaluated to assess whether their 
wish for death arises from treatable depression—
and over half say they requested the drugs partly 
because they feel they are becoming a “burden” on 
others.3 Offering assisted suicide can only confirm 
and strengthen that feeling. It ignores the underlying 
problems, instead abandoning and eliminating the 
patient who has the problems.

Assisted Suicide  
Undermines Palliative Care

Assisted suicide is detrimental not only for individual 
patients, but also for patient care on a large scale. 
In countries like the Netherlands, where assisted 
suicide has been accepted for many years, progress in 
palliative care has stagnated.4 In Oregon, legalization 
was followed by an increase in severe untreated 
pain among terminally ill patients. During a period 
when 1,832 hospices opened in other states, only five 

opened in Oregon. In other states legalizing assisted 
suicide, use of hospice care has fallen below the 
national average.5 By contrast, when states pass new 
laws forbidding assisted suicide, while affirming that 
doctors may use drugs like morphine for effective 
pain control, use of these medications has increased—
indicating progress in pain management practices.6

The reason is obvious. Optimum palliative care 
requires years of training and experience, as well 
as a commitment to the patient as someone with 
inherent dignity who deserves excellent care. Assisted 
suicide avoids the need for this hard work and erodes 
this commitment. It provides a “quick and easy,” 
as well as cheap, answer to terminal illness. Once 
death is accepted as a solution, why bother to devote 
resources to more expensive medical progress?

Assisted suicide does not enhance medicine. As noted 
by a doctor specializing in palliative and hospice care 
in the Netherlands, killing “becomes a substitute for 
learning how to relieve the suffering of dying patients.”7 

True Love and Mercy
Do we see people as the problem, such that our 
responsibility begins and ends with helping patients 
kill themselves? Or, do we see seriously ill patients 
as fellow human beings who deserve our love and 
solutions for their problems? Will we succumb to the 
“false mercy” of assisted suicide, or will we endorse 
what Pope St. John Paul II called “the way of love and 
true mercy”?8  Will we dedicate ourselves to providing 
genuinely compassionate care, as a society and for our 
own loved ones? Our answer today determines the 
care available now and for years to come.
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Burial and Memorial Service
Saturday, March 30, 2019 11AM

Holy Cross Cemetery | 6020 Ritchie Hwy Glen 
Burnie, MD 21225

ALL FAMILIES ARE WELCOME,  WHETHER 
YOUR CHILD WILL BE MEMORIALIZED AND 
BURIED,  OR IF  YOU WOULD LIKE TO PRAY 
FOR THE FAMILIES AND REMEMBER YOUR 

OWN CHILD

For more information, please contact Holy Innocents at 
410-547-3142 or at holyinnocents@archbalt.org

HOLY INNOCENTS MINISTRY INVITES YOU TO:  
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