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Executive Summary  
 

Presently, Florida policy views Physician-assisted dying (PAD) as assisting in self-

murder, not granting terminally ill residents the freedom and autonomy to end their suffering 

when terminally ill individuals and their families deem necessary. The US Supreme Court has 

determined that no constitutional right exists for PAD, but has ruled that states are free to enact 

laws that permit the end-of-life care option—Florida has opted to not permit PAD. This report 

will explore Death with Dignity legislation, and the causes behind why Florida has not yet 

passed legislation to provide physician-assisted dying as an end-of-life care option to terminally 

ill Floridians. In addition, efforts to address physician-assisted dying policy in Florida and 

alternatives to the current Florida policy will be presented and discussed. 

Policy Alternative #1: Florida Statute 782.08 
 

Every person deliberately assisting another in the commission of self-murder shall be 

guilty of manslaughter, a felony of the second degree.  

Policy Alternative #2: Punishments and Consequences 
 

The proposed policy alternative would amend the punishments and consequences of 

assisting in self-murder. Licensed practicing physicians assisting in self-murder will be charged 

with medical malpractice, with three incremental offenses. 

Policy Alternative #3: Full Range of End of Life Care Options Act 

Adults (18+) who are suffering from a terminal illness are given PAD as an end-of-life 

care option. Physicians and patients are protected from criminal prosecution. 

Recommended Policy Alternative: Full Range of End of Life Care Options Act     

 This revolutionary change to Florida policy will award terminally ill Floridians the right 

to choose how they die. This alternative provides both freedom and autonomy.
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Policy	Report	#3:	Comprehensive	Policy	Analysis	Report	

Description of the Problem  

At this time, Floridians lack the full range of end of life care options, specifically 

physician-assisted dying. For mentally competent adults who suffer from a terminal illness, in 

immitigable pain, with complete loss of all quality of life, the option to humanely end their life 

should be available. The current policy in Florida views such an alternative as a criminal offense. 

This eliminates any legal option, therefore denying individuals their right to self-determination.  

The direct cause of this problem is due to the current policy, Florida Statute 782.08, 

which states “Every person deliberately assisting another in the commission of self-murder shall 

be guilty of manslaughter, a felony of the second degree, punishable as provided in s. 775.082, s. 

775.083, or s. 775.084” (State of Florida, n.d.). This statute was first enacted in 1868 and has not 

changed since its inception. However, its constitutionality has been challenged to no avail 

(Kirscher v. McIver, 1997). 

Religious virtues are one underlying cause of the problem Floridians face. In his book 

Merciful End: The Euthanasia Movement in America, Dowbiggin notes, “…before the coming of 

Christianity, attitudes toward infanticide, active euthanasia, and suicide had tended to be 

tolerant” (Dowbiggin, 2003. p. 2).  He continues stating, “…there was no nation more Christian 

than the United States on the face of the earth…” (Dowbiggin, 2003. p. 2). Protestants, American 

Jews, and Roman Catholics alike held the belief that the commandment ‘thou shalt not kill’ 

banned any type of mercy killing (Dowbiggin, 2003). Likewise, in the book Euthanasia, Chris 

Armstrong (2006) states, “…the Christian church has...spoken on it with a fairly unified voice” 

(p.21). Florida has long been a republican state with strong religious values. Graph 1 shows in 

2014, 64% of Florida residents absolutely believe in God, with an additional 18% believing in 
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God with fairly high certainty. Over 50 % claim religion is very important in their lives (Pew 

Research Center, n.d.).  

 Another indirect cause of Florida’s resistance to physician assisted dying, and in turn, the 

lack of choice Floridians have, is in large part due to physician’s authority over medical 

decisions and standardized medical practices (Ezekiel Emanuel, 1994). It was in the 19th century 

that the medical profession was becoming unified, and an authority in health and medical issues. 

The American Medical Association (AMA) founded in 1847, took a stand opposing euthanasia 

in 1885, and, as a whole, has not changed its views.  Medical professionals who oppose active or 

passive euthanasia often quote the Hippocratic oath’s statement “I will neither give a deadly drug 

to anybody who asked for it, nor will I make a suggestion to this effect” while disregarding 

“Similarly I will not give to a woman an abortive remedy” or “I will not use the knife” (Tyson, 

2001). According to the World Health Organization (WHO, 2016) there are approximately 

125,000 abortions per day worldwide and a number too large to estimate of how many times 

doctors use “knives”.   

Graph	1	

Data	source:	Pew	Research	Center	
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These direct and indirect causes affect Floridians who believe they should have the 

choice of how and when they die if they are ever faced with the type of suffering Brittany 

Maynard, a 29-year-old wife and daughter diagnosed with terminal brain cancer, was. Another 

example is Floridian, Jennifer Cowart, who suffered unimaginable pain from third and fourth 

degree burns over 95% of her body after a go-cart accident. She asked to die painlessly, but 

instead, because of medical intervention, suffered for an entire year before dying from an 

infection. She was never able to see her two children (ages 6 and 10) or leave the hospital before 

dying one year later. Maynard and her family had time to make the decision to move to Oregon, 

giving her the ability to utilize Oregon’s Death with Dignity Act (DWDA), obtain a prescription 

of a lethal dose of medication, and ingest it. She chose to end her life on her own terms when her 

suffering became unbearable. Cowart, on the other hand, was not given that choice as the direct 

result of Florida’s current policy, and her inability to relocate due to her injuries.  

While these two examples are of individuals 29 and 33 years of age, according to DWDA 

reports, 78 % of those who ingested a lethal dose of physician prescribed medication, and died as 

a result, were 65 years or older, and 72% suffered from some type of cancer (Oregon Public 

Health Division, 2016). The population in Florida is nearly 20 million, and 19.1% are over the 

age of 65 (US Census, 2014). In 2014, over 30,000 people died from cancer related illness 

(Scott, 2015). Florida’s current policy denies these individuals the option of physician assisted 

dying. Their interest is simply choice, an alternative to suffering. Based on figures from 

Oregon’s DWDA reports, only a small fraction1 of terminally ill patients would make that 

																																																													

1	According	to	the	CDC	there	were	7,799	cancer	deaths	in	Oregon	in	2014.	105	individuals	died	as	the	result	of	
ingesting	a	lethal	dose	of	medication	prescribed	by	a	physician	under	the	DWDA.,	which	equates	to	.013%.	
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choice. However, it is argued that, for those who would utilize legal physician assisted dying, not 

having that option sentences them to a cruel, inhumane, undignified death. 

Physicians’ interests as major stakeholders are protection of their profession based on the 

Hippocratic Oath, and their desire to do the least harm to their patients. In a recent interview 

(conducted by Jacquie) with Shea L. Epps, an advanced practice registered nurse (APRN) from 

Jackson County, Florida, she stated, “We have the option to be kept on machines to keep us 

alive—even without brain activity. Is that cruel? It looks cruel. It is heartbreaking to care for 

coma patients, who have been in that state for years because family still holds hope they will 

wake up. Are they doing that for the patient or for themselves? The patient is at full mercy of 

others” (S. L. Epps, personal communication, April 18, 2016). On the other hand, she argued, “It 

is also important to note that the American Medical Association code of ethics has publicly 

rejected Physician Assisted Suicide because the practice fundamentally goes against everything 

the medical profession stands for and represents” (S. L. Epps, personal communication, April 18, 

2016). For physicians who are in favor of the current policy, the argument is,  

The deepest ethical principle restraining the physician's power is not the 

autonomy or freedom of the patient; neither is it his own compassion or 

good intention. Rather, it is the dignity and mysterious power of human 

life itself, and therefore what the Oath2 calls the purity and holiness of life 

and art to which he has sworn devotion (Kass, 1989). 

Physicians who oppose criminalizing assisted dying insist the Hippocratic Oath has 

changed over time to accommodate progressive thinking. For example, in an interview with Dr. 

																																																													

2 “I will neither give a deadly drug to anybody if asked for it, nor will I make a suggestion to this effect…” (The 
Editors of Encyclopedia Britannica, n.d. para. 4). 
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Philip Nitschke, he stated, “References to women not studying medicine and doctors not 

breaking the skin have been deleted” (Lopez, 2001). He goes on to argue that assisting a 

suffering patient in dying is doing less harm, not more.  

For individuals suffering with terminal illnesses, Florida’s policy is about self-

determination and liberty. Proponents argue “…the asserted 'right' to assistance in committing 

suicide is not a fundamental liberty interest protected by the Due Process Clause" (Student JD, 

n.d.). Opponents assert that a “…terminally ill person has a protected liberty interest in choosing 

to end intolerable suffering by bringing about his or her own death” (ACLU, 1996).  

Regardless	of	individuals’	opinions	for	or	against	physician	assisted	dying,	mentally	

competent	terminally	ill	Floridians,	their	families	and	friends,	as	well	as	the	more	than	51,000	

active	licensed	physicians	in	Florida	(The	Henery	J.	Keiser	Family	Foundation.	2016),	are	primary	

stakeholders	in	this	debate,	and	deserve	the	chance	to	revisit	this	issue.	Florida’s	current	policy	

has	been	in	effect	since	1868	with	no	change,	and	no	pending	legislation	to	consider	any	

alternatives.	The	following	section	of	this	brief	will	discuss	such	an	alternative.	

Policy Goals and Expected Outcomes: The Full Range of End of Life Care Options Act:  

An alternative to Florida’s current policy is as follows: The Full Range of End of Life 

Care Options Act, if passed, can improve end of life care in Florida, because terminally ill 

Floridians will have the option to request and participate in medical aid in dying. This potential 

alternative is supported by Nicholas Gideonse, a Doctor of Medicine, who said, “aid in dying for 

terminal patients is an essential part of good, compassionate end of life care” (Death with 

Dignity, n.d). If the act is not passed, end of life care can continue to be improved through other 

means. For instance, the discussion about this act can increase the interest and preference of 
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Floridians in other end of life care options, such as hospice care, palliative care, or pain 

management. The dialogue around this act can encourage medical associations, such as the 

American Medical Association (AMA), to reflect on their views regarding aid in dying. 

Currently, as a whole, the AMA “opposes aid in dying laws”. However, in 2015, the AMA 

California chapter changed their position on aid in dying from opposed to neutral. They stated, 

“[we] believe it is up to the individual physician and their patient to decide voluntarily whether 

the End of Life Option Act [California’s legislation] is something they want to engage in” (Death 

with Dignity, n.d).      

The availability of hospice care, palliative care, and physician assisted dying are equally 

essential options Floridians are entitled to. The importance of each end of life care option will be 

uncovered when Floridians figure out and learn how each option matches how they envision 

their end of life stage to be carried out. Because of this exploration, Floridians and Americans 

will be “more knowledgeable and supportive of a variety of end of life options, including hospice 

care, palliative care, [and medical aid in dying]” (Death with Dignity, n.d). Arguably, they will 

be as knowledgeable as the residents of Oregon and Washington, two states where assisted dying 

is legal. “A poll conducted by the National Journal and the Regence Foundation found that these 

residents are more knowledgeable and supportive of various end of life options than Americans” 

(Death with Dignity, n.d).       

Due to the Act’s stringent eligibility requirements and detailed instructions on how to 

execute the procedure, the medical profession has the opportunity to improve the manner in 

which it operates. This Act can highlight faulty areas in the medical profession, such as the need 

to enhance the action of diagnosing a terminal illness and/or depression. An assessment on end 

of life care in Florida can occur because of this act. For example, is Florida’s Department of 
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Elder Affairs mission statement being fulfilled? Is this Act going to hinder or strengthen the 

process of achieving their mission?  

This	Act	does	not	seek	to	force	physicians	and	terminally	ill	patients	to	take	part	in	

physician	assisted	dying;	the	involvement	of	physicians	and	terminally	ill	individuals	is	voluntary	

through	this	Act.	Floridians	will	merely	have	the	option	to	use	it.	This	Act	has	three	goals.	One	

goal	is	to	further	encourage	society:	community	members,	physicians,	patients,	and	families,	

can	have	“open	and	honest	conversations	about	end	of	life.”	By	doing	so,	misconceptions	based	

on	misinformation	and	myths	can	be	debunked.	Another	goal	is	to	protect	patients	from	

experiencing	coercion	or	abuse	under	this	law.	Consequently,	there	are	detailed	safeguards	

under	this	Act	that	explain	the	actions	both	patients	and	physicians	should	execute.	These	

safeguards	are	intended	to	protect	patients	and	prevent	the	misuse	of	this	Act	and	similarly,	

protect	physicians	“by	providing	them	with	immunity	from	civil	and	criminal	liability.”	This	Act	

seeks	to	address	patients	and	their	family	members’	needs	and	“concerns	at	end	of	life;	such	as	

loss	of	autonomy,	decreasing	ability	to	participate	in	activities	that	made	life	enjoyable,	and	loss	

of	dignity.	Essentially,	it	will	provide	peace	of	mind,	control,	and	relief	to	people	facing	the	end	

of	life”	(Death	with	Dignity,	n.d).	

Brief Description of the Three Policy Alternatives 

Policy Alternative #1- Original Policy, Title XLVI Chapter 782 Section 08 

Currently, Floridians are not given the full range of end-of-life care options, specifically 

physician assisted dying. At this time, Florida policy considers assisted dying as “self-murder” 

and punishable by a felony charge of second-degree manslaughter (State of Florida, n.d.). The 

problem arises when a person, suffering from a terminal illness, wishes to end their suffering 
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with the assistance of a licensed physician. Given Florida’s current policy, these terminally ill 

residents are not given this option without having those individuals providing such assistance 

prosecuted or imprisoned.   

 The current existing policy is 2012 Florida statute, Title XLVI, Chapter 782, Section 08 

that states; “Every person deliberately assisting another in the commission of self-murder shall 

be guilty of manslaughter, a felony of the second degree, punishable as provided in s. 775.082, s. 

775.083, or s. 775.084” (State of Florida, n.d.). This legislation was enacted in 1868 and has not 

changed since its initiation, however, the statute was revisited for clarification, but no major 

changes were made. Because this statute was adopted in 1868, it is not possible to obtain 

information pertaining to the legislative sponsors or committees it was referred to. However, 

based on California’s SB-128 End of Life Option Act (California Legislative Information, n.d.), 

which was heard by the Judiciary Committee, Health Committee, and the Appropriations 

Committee, it may be concluded that the Bill associated with Florida Statute 782.08 was also 

reviewed by similar committees in the Florida legislature. 

The main purpose of Florida Statute 782.08 is to prevent any human being from assisting 

another human being in ending their life, whether voluntarily or involuntarily. Assisting another 

person in dying would be considered manslaughter and implementation of this policy is the 

responsibility of the courts.  

The main obstacle to implementing this policy is a growing underground movement led 

by a national organization, Compassion and Choices. Compassion and choices mission is to 

protect and expand end-of-life options and provides knowledge of how one can painlessly end 

their life with store bought items. In addition to providing the mechanical knowledge, 

Compassion and Choices also offers emotional support by attending the event resulting in death 
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(Compassion and Choices, n.d.). Through a comprehensive strategy that includes legislative 

advocacy, grass root organizations, media outreach and litigation, Compassion and Choices has 

led most significant advances in the movement to expand end-of-life-option. Compassion and 

Choices is definitely a major obstacle in implementing this policy.  

While there are many people affected by this policy the primary stakeholders of Florida’s 

current policy are the individuals diagnosed with a terminal illness, their friends and families, 

and physicians. These three groups are both opponent and proponent stakeholders depending on 

their personal values and beliefs. Those opposing physicians argue that although terminally ill 

residents should be given the full range of end of life care options, the physicians Hippocratic 

Oath states “I will neither give a deadly drug to anybody if asked for it, nor will I make a 

suggestion to this effect” (Kass, 1989). 

Policy Alternative #2- Amendment of Punishments  

The minimum alternative policy we propose is an amendment to Title XLVI Chapter 782, 

Section 08. The original policy, as discussed above, states, “Assisting self-murder. Every person 

deliberately assisting another in the commission of self-murder shall be guilty of manslaughter, a 

felony of the second degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084” 

(State of Florida, n.d.). 

The proposed policy alternative would amend the punishments and consequences of 

assisting in self-murder. The minimum revision: “Any person, excluding licensed practicing 

physicians, that deliberately assists another in the commission of self-murder shall be guilty of 

manslaughter, a felony to the second degree as punishable by law. Licensed practicing 

physicians assisting in self-murder will be charged with medical malpractice, with three 

incremental offenses. The first offense will result in the licensed physician receiving a hefty fine 
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of $150,000. The second offense will result in the revocation of the physician’s license from 2-5 

years, and the $150,000 fine. The third offense will result in the physician being penalized with 

full revocation of her/his license, and will not be able to practice medicine in any state. 

Physicians will no longer be licensed by the American Medical Association and will pay the a 

fine of $150,000.  

 This policy alternative does not positively address the problem, “Floridians lack the full 

range of end of life options, and specifically physician assisted dying.” This alternative strictly 

amends and redefines punishments and consequences for residents and physicians of Florida who 

assist a patient in hastening their death. The amendment of this policy’s punishments will further 

prohibit physicians and residents from participating in assisted death.  It will continue to deprive 

Floridians of the full range of end of life options and prohibit the act of physician assisted dying.       

 This policy’s goals, purpose, and expected outcomes would be the same and correlated 

with the original policy. One goal of this policy is to improve the current policy’s effectiveness 

by clearly outlining consequences depending on who the offenders are.  An additional goal of 

this alternative is to redefine consequences specifically for licensed physicians, since 

consequences for residents are unaffected. Research demonstrates that regardless of the original 

policy, Title XLVI Chapter 782, Section 08, physicians and residents continue to participate in 

assisting terminally ill patients hasten their death (Compassion and Choices, n.d.). The expected 

outcome of this policy is to decrease the number of physicians practicing assisted dying.  

The major stakeholder groups in this policy alternative are terminally ill patients, their 

families, and physicians. These stakeholder groups may both agree and disagree with this policy 

alternative depending on personal attitudes, values, and beliefs. There are terminally ill patients 

and their families, who hold religious values. and believe the only acceptable way to die is by 
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God’s will. This group of stakeholders would be in agreement with this policy because it is 

protecting life. In contrast, other terminally ill patients, along with their families, believe that 

having a peaceful and dignified death is their right and more suitable for them. This group of 

stakeholders would be in opposition with this policy because it is depriving them of their right to 

die as they choose. Physician assisted death is not supported by the most current version of the 

Hippocratic Oath, “I will neither give a deadly drug to anybody if asked for it, nor will I make a 

suggestion to this effect” (Kass, 1989).  However, a study in 1998, found that 16% of oncologists 

throughout the United States reported participating in euthanasia and physician assisted death 

(Emmanuel, 1998). Physicians who do not want to breech their Hippocratic Oath would be in 

agreement with this policy. Physicians who would like to assist their patients in the hastening of 

their death would be opposed to this policy because of the dire consequences they will receive if 

caught.   

If accepted, this minimum alternative policy would be implemented through the judiciary 

system of Florida. State and local law personnel will enforce the law. The American Medical 

Association, along with other medical licensing boards, will abide by Florida’s state laws. They 

will be in charge of informing licensed physicians on any amended policies and consequences. 

The medical licensing board will also be responsible for creating and updating the policies and 

procedures handbook provided to physicians. Physician licensing boards will also be in charge of 

implementing the policy.   

Implementation obstacles and complications for this policy alternative might be caused 

by the judiciary and legislative system in Florida, as well as medical licensing boards, and 

physicians. This policy alternative will require several other policies in Florida’s judiciary 

system to be revised and amended as well, which may put off legislators from accepting this 
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policy. Again, the consequences and punishments of this policy can lead to the full revocation of 

a physician’s license. This can cause a number of physicians to protest against this policy 

because of the consequences they will face if they engage in medical aid in dying.
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Policy Alternative #3: Full Range of End of Life Care Options Act  

The Full Range of End of Life Care Options Act adopts the Oregon Death with Dignity 

Act language. It allows adults (18 years and older), who are suffering from a terminal disease 

that will cause death within six months, to end their lives with a lethal dose of physician 

prescribed medication (Death with Dignity Act, 2012). Terminally ill patients must be mentally 

competent to make the decision to end their life. In order to determine if a patient is mentally 

competent, the patient will attend counseling with a licensed mental health professional to ensure 

he/she is not suffering from a psychiatric or psychological disorder, or depression. The patient 

must make an informed decision to the attending physician. An attending physician is a 

“physician who has primary responsibility for the care of the patient and treatment of the 

patient's terminal disease” (Oregon Health Authority, 1994). 

The act will be implemented in the state of Florida in various ways. The Compassion and 

Choices organization can adopt it and advocate for its acceptance in the community, “by using a 

comprehensive strategy including legislative advocacy, grassroots organizing, media outreach 

and litigation” (Compassion and Choices, 2016). Furthermore, workshops can be implemented to 

bring together physicians, open the dialog about assisted dying, and by advertising it in their 

news page website. Media campaigns in Florida can advertise the act through Public Service 

Announcements and local newspapers. Moreover, the Hemlock Society of Florida Inc. would be 

able to be part of this movement once again. “The Hemlock Foundation of Florida is an 

independent, non-profit 501(c)(3) right-to-die organization registered within the State of Florida” 

(The Hemlock Society of Florida Inc., 2015). Since 2013, Hemlock has not had any active 

chapters in the state of Florida. With the implementation of the Act, Hemlock Society of Florida 

Inc. could re-start a chapter to assist in the implementation and education of the act in Florida.                                  
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 The primary stakeholders in favor of this act would be the older Floridian population, 

terminally ill patients, their families, friends, and physicians. While some of these stakeholders 

may be against assisted dying, others would want this option to be available to them. 

Remembering the story above, Brittany Maynard, who was diagnosed with an incurable brain 

tumor, spoke publicly about her choice of dying with dignity.  She once said, "Because the rest 

of my body is young and healthy, I am likely to physically hang on for a long time even though 

cancer is eating my mind. I probably would have suffered in hospice care for weeks or even 

months. And my family would have had to watch that.” One major reason individual’s favor this 

act is because of having to suffer excruciating pain or seeing others suffer without the ability to 

help alleviate it. On the other hand, those who oppose this act refer to the Hippocratic Oath 

which again states, “I will neither give a deadly drug to anybody if asked for it, nor will I make a 

suggestion to this effect” (Wikipedia, 2016). Furthermore, many faith groups within Christian, 

Muslim, Jewish and others strongly believe that God gives life and only God can take it away 

(Ethical Aspects of Physician Assisted Suicide, 2010).  

 One implementation obstacle for this Act would be that, not only does the Act involve 

terminally ill patients, their families and physicians, but pharmacists as well. Pharmacists are 

tasked with prescribing medication to the patients and therefore are involved in the process. The 

Act must mention how it would affect them as well (Lee, 1997). Moreover, state agencies would 

have to look into handling suspected abuse or denial. In addition, the Act does not specify what 

would happen to health care organizations and clinicians who refuse to adopt the Act. Would 

they be - forced to change their codes or would they be able to maintain their perspective, which 

supports the Hippocratic Oath? 
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Evaluation of Policies 

The current policy 782.08 was ranked as having a low effect/positive impact on the 

problem, because it prohibits “self-murder” and defines it as a criminal offense. Similarly, 

Alternative #2: Title XLVI Chapter 782, Section 08-Amendment of Punishments, continues to 

prohibit “self-murder”, but it is more effective because the consequences for offenders are re-

defined, and offenders are categorized into: non physicians and physicians. This addresses the 

vagueness of the current policy, which provides general consequences to anyone participating in 

the assistance of “self-murder” regardless of the offender’s title. This Alternative # 2 policy was 

ranked as having moderate positive impact/effect on the problem, because it begins to 

demonstrate that “self-murder”, in this case, is a medical procedure, which needs to be regulated. 

But, Alternative #3, Full Range of End of Life Care Options Act, was ranked high in 

effectiveness/positive impact because it will give Floridians the choice to participate in medical 

aid in dying. As a result, it will provide Floridians with the “full” range of end of life care 

options. Additionally, it presents the viewers with a detailed outline of how this procedure will 

function.  

The current policy’s political feasibility is high because it was enacted in 1868; and since 

its establishment it has not been changed, nor are there plans to make changes to it. “7 in 10 

Americans support the freedom of terminally ill people to make their own end-of-life decisions”, 

and its endorsement across the U.S is progressively growing (Death with Dignity, n.d). This 

shows that Floridians view on medical aid in dying, the current policy 782.08, and the proposed 

Alternative #3 policy, can begin to change. Alternative policy #3 was ranked low in political 

feasibility and public acceptance because medical aid in dying is a complex issue. The 

acceptance of a policy revolving around medical aid in dying, and its availability in a certain 
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region, will be difficult to achieve because this policy is based on beliefs, values, and rights, 

which differ for every individual, community, and/or region. Difficulty also arises when faulty 

arguments are made on what assisted dying is and what it consists of.     

Alternative Policy #2’s political feasibility was ranked as moderate, because it only 

makes changes to the consequences section of the current policy. Alternative policy #2 continues 

to prohibit “self-murder”, but sanctions physicians by imposing fines and revoking their license, 

as opposed to prosecution and incarceration. Once their license is revoked, they are considered 

an average citizen and would be prosecuted to the full extent of the law. This action further 

perpetuates the idea that physicians should not be engaging in this procedure nor endorse it.        
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Recommendations: Alternative #3  

This committee has researched diverging views on Physician Assisted Dying (PAD), 

heard stories from terminally ill patients and their families, as well as reviewed current 

legislation in the states of Oregon, Washington, Vermont, and California. After conducting 

extensive research, it is the opinion of this committee that revolutionary policy changes take 

place in the great state of Florida to address the social problem of not allowing Floridians the full 

range of end-of-life care options. It is recommended that amendments be made to Florida’s 1868 

criminal statute 782.08. This committee recommends that the state of Florida adopt the Full 

Range of End of Life Care Options Act, giving Floridians autonomy and the right to choose PAD 

as an end-of-life care option.  This alternative will allow terminally ill Florida residents to obtain, 

and use, prescriptions from their physicians for self-administered, lethal medications. Physicians 

and patients will be protected from criminal prosecution under this amendment. The Full Range 

of End of Life Care Options Act legalizes physician-assisted dying, but prohibits euthanasia. In 

the U.S., previously unsuccessful attempts to legalize assisted dying have often been attributed to 

a lack of understanding of the variables necessary for policy success. Attaching the term 

“euthanasia” in a proposal will most likely lead to its failure. Washington and California failed to 

pass legislation in the early 1990s, most likely because their proposals combined euthanasia 

together with PAD (Weir, 1997). However, Oregon was successful in passing PAD legislation 

due to proponents’ omission of “euthanasia” from their policy proposal. 

Alternative #3 is the best alternative to address this social problem because it is awarding 

terminally ill Floridians the right to choose how they die. This alternative takes the control out of 

the physicians’ hands and places it in the hands of terminally ill Floridians. If implemented, this 

policy change would allow terminally ill, mentally competent adults to request life-ending 
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medication from a doctor. The dying patients would then have the choice, not currently available 

to them, to self-administer that medication at a time that was right for them.  

A change in the law on PAD would not lead to more deaths, rather it would lead to less 

suffering for terminally ill Floridians who want the choice to control how and when they die. 

This alternative is strongly recommended because in addition to serving patients who are facing 

unnecessary suffering at the end of their lives, it will bring clarity to an area of the law that is 

currently muddy. Bringing clarity to the law will provide safety and security for the terminally ill 

and medical professionals. This alternative should also bring peace of mind to the state of Florida 

and its residents in that, it will continue to protect those who do not wish to have their deaths 

hastened. For example, the elderly and disabled continue to be protected because the law that 

makes it a criminal offence to assist in ending their lives without their permission (involuntary 

euthanasia) remains intact. Above all, terminally ill adults will be given the peace of mind that 

the choice of assisted dying is available to them if their suffering becomes too great for them to 

bare in their final months of life. It is in the opinion of this committee that without a 

revolutionary change in policy, terminally ill patients will continue to make decisions without 

adequate safeguards, whether by travelling to another state or country to die, ending their own 

lives, or being illegally helped to die by a physician. 

Below are recommendations for a legislative framework, adopted from Oregon’s Death 

with Dignity Act, that will include, but not be limited to, amending the Criminal Code. The 

recommendations relate to eligibility for PAD in the state of Florida (which are substantive 

safeguards), procedural safeguards, and oversight. 

To request a prescription for lethal medications, Florida’s Full Range of End of Life Care 

Options Act requires that a patient voluntarily express his wish to die and be: 
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• An adult (18 or older) (Oregon, 2013) 

• A Florida resident (Oregon, 2013) 

• Able to make and communicate health care decisions (Oregon, 2013) 

• Be diagnosed with a terminal illness that will lead to death within six months 

(Oregon, 2013) 

Patients meeting these requirements are eligible to request a prescription for lethal medication 

from a licensed Florida physician. To receive a prescription for lethal medication, the following 

steps must be fulfilled: 

• The patient must make two oral requests to his physician, separated by at least 15 

days (Oregon, 2013) 

• The patient must provide a written, witnessed request to his physician (two witnesses) 

(Oregon, 2013) 

• The prescribing physician and a consulting physician must confirm the diagnosis and 

prognosis (Oregon, 2013) 

• The prescribing physician and a consulting physician must determine whether the 

patient is capable (Oregon, 2013) 

• If either physician believes the patient's judgment is impaired by a psychiatric or 

psychological disorder, he must refer the patient for a psychological examination 

(Oregon, 2013) 

• The prescribing physician must inform the patient of feasible alternatives to assisted 

suicide, including comfort care, hospice care, and pain control (Oregon, 2013) 
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• The prescribing physician must request, but may not require, the patient to notify his 

next-of-kin of the prescription request (Oregon, 2013) 

Often time’s physicians are reluctant or unable to perform mental health assessments 

(Loggers et al., 2013). If recommendations are taken under consideration, future policy should 

consider requiring each patient requesting assisted dying to undergo a formal psychological 

evaluation performed by a mental health professional. This will not only appropriately diagnose 

mental health status, but safeguard patients against vulnerabilities.  

Advocacy Strategies 

• It will be important to establish a program within Florida’s health care system that will 

link patients with appropriate care providers who offer PAD as an end-of-life care option. 

• Medical regulatory authorities will develop guidance/tools for physicians. 

• Requiring health care providers “to inform patients of all end-of-life options”, including 

PAD.  

• Establish a review committee to review compliance in all cases of PAD.  

• Provide public education about PAD. 
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Appendix A 

Title	XLVI	-	CRIMES	

Chapter	782	-	HOMICIDE	

Section	08	–	Assisting	self-murder	

	

782.08 Assisting self-murder. Every person deliberately assisting another in the commission of 

self-murder shall be guilty of manslaughter, a felony of the second degree, punishable as 

provided in s. 775.082, s. 775.083, or s. 775.084. 

History.—s.	9,	ch.	1637,	1868;	RS	2385;	GS	3210;	RGS	5040;	CGL	7142;	s.	716,	ch.	71-136.	

(Source:	Florida	Legislature)	

The present policy is 2012 Florida statute, Title XLVI, Chapter 782. This legislation was 

developed and put into effect in 1868 and none of the language has been amended since. 

Presently, Florida policy views physician-assisted dying (PAD) as assisting self-murder, not 

granting terminally ill residents the freedom and autonomy to end their suffering when 

terminally ill individuals and their families deem necessary. The US Supreme Court has 

determined that no constitutional right exists for PAD, but has ruled that states are free to enact 

laws that permit the end-of-life care option—Florida has opted to not permit PAD. In accordance 

with Statute 782.08, any person who is found to have assisted an individual in their death will be 

guilty of manslaughter.  
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