Oregon Public Health Division

Oregon’s Death with Dignity Act--2010

Oregon’s Death with Dignity Act (DWDA), enacted in late 1997, allows terminally-ill adult Oregonians to
obtain and use prescriptions from their physicians for self-administered, lethal doses of medications.
The Oregon Public Health Division is required by the Act to collect information on compliance and to
issue an annual report. The key findings from 2010 are listed below. The numbers of prescriptions
written and deaths contained in this report are based on paperwork and death certificates received by
the Public Health Division as of January 7, 2011. Because there is sometimes a delay between a death
and receipt of the follow-up questionnaire and death certificate, it is possible that additional
participants that received the medications in 2010 have died, but the Public Health Division has not yet
received the paperwork or the death certificate. For more detail, please view the figures and tables on
our web site at http://oregon.gov/DHS/ph/pas/index.shtml.

Figure 1: Number of DWDA Prescription Recipients and Deaths
as of January 7, 2011, by Year, Oregon, 1998-2010
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e AsofJanuary 7, 2011, 96 prescriptions for lethal medications had been written under the provisions
of the DWDA during 2010, compared to 95 during 2009 (Figure 1). Of the 96 patients for whom
prescriptions were written during 2010, 59 died from ingesting the medications. In addition, six
patients with prescriptions written during previous years ingested the medications and died during
2010 for a total of 65 known 2010 DWDA deaths at the time of this report. This corresponds to 20.9
DWDA deaths per 10,000 total deaths.
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e Two of the patients who took the medications during 2010 did not die after ingestion, but died later
from their underlying iliness. Twenty of the patients who received prescriptions in 2010 did not take
the medications and died of their underlying illness. Status is pending for 15 patients: two have died
but we have not received the follow up questionnaire, and for 13 we have neither the death
certificate nor follow up questionnaire (Figure 2).

e One of the two patients who awoke after ingesting the medication regained consciousness within 24
hours after ingestion and died of their underlying iliness five days later; the other gained
consciousness 3 % days after ingestion and died of their underlying illness three months later.
Regurgitation was reported in both instances.

e Fifty-nine (59) physicians wrote the 96 prescriptions written in 2010 (range 1-11).

e Since the law was passed in 1997, 525 patients have died from ingesting medications prescribed
under the Death with Dignity Act.

e Of the 65 patients who died under DWDA in 2010, most (70.8%) were over age 65 years; the median
age was 72 years. As in previous years, most were white (100%), well-educated (42.2% had a least a
baccalaureate degree), and had cancer (78.5%).

e Most (96.9%) patients died at home; and most (92.6%) were enrolled in hospice care at time of
death. Most (96.7%) had some form of health care insurance, although the number of patients who
had private insurance (60.0%) was lower in 2010 than in previous years (69.1%), and the number of
patients who had only Medicare or Medicaid insurance was higher than in pervious years (36.7%
compared to 29.6%).

e Asin previous years, the most frequently mentioned end-of-life concerns were: loss of autonomy
(93.8%), decreasing ability to participate in activities that made life enjoyable (93.8%), and loss of
dignity (78.5%).

e In 2010, one of the 65 patients was referred for formal psychiatric or psychological evaluation.
Prescribing physicians were present at the time of death for six (9.4%) patients compared to 20.3%
in previous years.

e Procedure revision was made mid-year in 2010 to standardize reporting on the follow-up
guestionnaire. The new procedure accepts information about time of and circumstances
surrounding death only when the physician or another health care provider was present at the time
of death. Due to this change, data on time from ingestion to death is available for only 32 of the 65
deaths in 2010. Of those 32 patients, time from ingestion until death ranged from 5 minutes to 2.2
days (53 hours).

e During 2010, one referral was made to the Oregon Medical Board for failing to wait 48 hours
between the patients written request and writing the prescription.
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Figure 2: Outcome of the 96 participants for whom prescriptions were
written under the provisions of DWDA in 2010, as of January 7, 2011
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* An additional six patients with prescriptions written in previous years died from ingestion of medication in 2010, for a total of

65 known 2010 DWDA deaths at the time of this report.
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