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Learning Objectives for Pharmacists:
1. Describe the role of the pharmacist in providing support for patients 

considering medical aid-in-dying.

2. Compare the medication regimens most commonly prescribed for medical 
aid-in-dying in Oregon.

3. Discuss the most important points a participating pharmacist should be 
sure to address in a Death with Dignity medication consult.

4. Identify barriers a patient might encounter in pursuing Death with Dignity.

Learning Objectives for Pharmacy Technicians:

1. Describe the role of a pharmacy technician in providing support for 
patients considering medical aid-in-dying.

2. List at least three important tasks a participating pharmacy technician 
might perform in supporting the Death with Dignity process.

3. Identify barriers a patient might encounter in pursuing Death with 
Dignity.
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Medical Aid-in-Dying (MAiD)

Death with Dignity (DWD), Physician Aid-in-Dying (PAD)

• Not Suicide (Physician-Assisted or otherwise)
• Not Euthanasia

"Actions taken in accordance with ORS 127.800 to 127.897 shall not, for any purpose, constitute 
suicide, assisted suicide, mercy killing or homicide, under the law.“
Oregon Revised Statute, Chapter 127 https://www.oregonlegislature.gov/bills_laws/ors/ors127.html

Oregon Death with Dignity: 
Provisions of the Act

Patient eligibility requirements: 

•18 years or older & Oregon resident

•Terminal disease diagnosis & prognosis of 6 months or less

•Capacity to make and communicate health care decisions

•Ability to self-administer the life-ending medications
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Oregon Death with Dignity: 
Provisions of the Act

Process:
•Two oral requests to attending physician over at least 16 days

•Second opinion visit with a different physician

•Written request witnessed by 2 adults; one witness cannot be a 
relative or heir

•Minimum of 48 hours after written request is signed before Rxs may be 
signed

•At every visit, patient informed of his/her ability to rescind request

Oregon Death with Dignity: 
Provisions of the Act

•Mental health evaluation may be requested by either physician -
not required

•Assurance patient is making informed decision by discussing
‐ risks, probable results of taking prescribed medication
‐ alternatives including comfort care, hospice and pain control

•Death certificate contains no mention of DWD. Manner of death 
marked “natural” and underlying terminal disease listed as cause 
of death.
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New Legislation in Oregon
Senate Bill 579 signed by Governor Brown July 23rd

•Takes effect January 1, 2020

•Amends Death with Dignity Act 

•Exemption to the waiting period for patients with less 
than 15 days to live
https://olis.leg.state.or.us/liz/2019R1/Downloads/MeasureDocument/SB579/Enrolled

DWD in Oregon 1998 - 2018
From Oregon Death with Dignity Act, 2018 Data Summary, Oregon Health Authority 
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EVALUATIONRESEARCH/DEATHWITHDIGNITYACT/Documents
/year21.pdf
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DWD in Oregon – since 1998*….
•2,217 Rxs have been written and 1,459 patients have 
died using DWD (65.8%)

•Terminal illness: cancer (75.9%), followed by neurological 
disease (11.0%)

•90.2% were enrolled in hospice
•92.4% died in a private home

*Data as of January 22, 2019

From Oregon Death with Dignity Act, 2018 Data Summary, Oregon Health Authority
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EVALUATIONRESEARCH/DEATHWITHDIGNITYACT/Documents/year21.pdf

DWD in Oregon – since 1998*….
The three most reported end-of-life concerns^

• loss of autonomy (91.7%)

•decreasing ability to participate in activities that made life 
enjoyable ( 90.5%)

• loss of dignity (66.7%)

*Data as of January 22, 2019 ^ Categories are not mutually exclusive

From Oregon Death with Dignity Act, 2018 Data Summary, Oregon Health Authority
https://www.oregon.gov/oha/PH/PROVIDERPARTNERRESOURCES/EVALUATIONRESEARCH/DEATHWITHDIGNITYACT/Documents/year21.pdf
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MAiD – US legislation
Oregon (1994/1997)

Washington (2008)

Vermont (2013)

California (2015/2016)

District of Columbia (2016/2017)

Colorado (2016) 

Hawaii (2018/2019)

New Jersey (2019)

Maine (2019)

Montana does not currently have a statute safeguarding physician-assisted death. In 2009, Montana’s 
Supreme Court ruled nothing in the state law prohibited a physician from honoring a terminally ill, mentally 
competent patient’s request by prescribing medication to hasten the patient’s death.

https://www.deathwithdignity.org/learn/death-with-dignity-acts/

Ethical Considerations – the Law in Oregon
“No health care provider shall be under any duty, whether by contract, 
by statute or by any other legal requirement to participate in the 
provision to a qualified patient of medication to end his or her life in a 
humane and dignified manner. If a health care provider is unable or 
unwilling to carry out a patient's request under ORS 127.800 to 127.897, 
and the patient transfers his or her care to a new health care provider, 
the prior health care provider shall transfer, upon request, a copy of the 
patient's relevant medical records to the new health care provider.” 
Oregon Revised Statute, Chapter 127   127.885 s.4.01 (4)
https://www.oregonlegislature.gov/bills_laws/ors/ors127.html
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Ethical Considerations for MAiD 
Many professional organizations have taken a position of “studied 
neutrality”
For example, ASHP policy position is to:
..” affirm that a pharmacist’s decision to participate or decline to 
participate in medical aid in dying for competent, terminally ill patients, 
where legal, is one of individual conscience; further, To reaffirm that 
pharmacists have a right to participate or decline to participate in 
medical aid in dying without retribution; further, To take a stance of 
studied neutrality on legislation that would permit medical aid in dying 
for competent, terminally ill patients. …” 
ASHP Policy Positions 1982-2019 (1704)

https://www.ashp.org/-/media/assets/policy-guidelines/docs/browse-by-document-type-policy-positions-1982-2017-with-rationales-pdf.ashx

Ethical Considerations for MAiD 
•Organizational/Employer stance

•Voluntary participation

•Repercussions of refusal?

•Ensuring questions are met with empathy and an 
educated response

•Providing respect for a patient’s autonomy

•Caring for a patient through course of illness/life
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Questions to Consider 
When considering MAiD, a pharmacist’s stance may not be distinctly pro or con. 

Do you know what your response would be if you, as a pharmacist, are 
the first health care professional a patient asks about MAiD?

Assuming it is legal and a patient has qualified, are there situations that 
might influence a pharmacist’s willingness to participate?

Practice Considerations for MAiD
•Experience, education

•Providing advice (patient, physician)

•Preparation - is there a process in place?

•Cost, preparation of medications, compounding

•Time frame for dispensing (may be ASAP)

•Privacy and time for consulting
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Medications for MAiD
•Patient must take orally or self-administer via feeding tube

•Law does not stipulate or suggest medications to be used

•Advocacy organizations with volunteer physicians and 
pharmacists active in developing regimens and compiling 
results

Medications for MAiD
Recommendations may change due to:
•Cost

•Availability

•Results
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Medications for MAiD
Short-acting barbiturates considered the “gold standard” 
due to:
•Rapid absorption
•Experience
•Reliability of results
•Lack of tolerance

Medications for MAiD
Two anti-emetics
◦Metoclopramide with ondansetron or haloperidol

Short-acting barbiturate 
◦Historically pentobarbital (Nembutal) or secobarbital 
(Seconal)

◦9-10 grams

Propranolol (optional)
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Choice of Barbiturate
1993 Wholesale Acquisition Cost:
•Secobarbital

- prescribed dose of 90 capsules ~ $8.50

Choice of Barbiturate
2010 Wholesale Acquisition Cost:

◦Pentobarbital
- prescribed dose of 180 mLs ~ $2,340

◦Secobarbital
- prescribed dose of 90 capsules ~ $450
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Choice of Barbiturate
2018 Wholesale Acquisition Cost:

◦Pentobarbital
- prescribed dose of 180 mLs ~ $9,700 - $13,615

◦Secobarbital
- prescribed dose of 90 capsules ~ $3,330

Choice of Barbiturate
Availability
•In 2018, secobarbital was the sole choice of short-acting 
barbiturate for MAiD in the United States

•All available secobarbital in the US expired at the end of 
2018

•Currently, no short-acting barbiturate choice in the US for 
MAiD
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Alternative Medication Regimens
Chloral hydrate, phenobarbital, morphine
•Anti-emetics: metoclopramide +                          

ondansetron or haloperidol

•No longer recommended due to patient complaints of 
burning sensation and due to clumping and crystallization 
of the mixture

Alternative Medication Regimens
DDMP =

Digoxin 25mg
Diazepam 500mg
Morphine 10g
Propranolol 2g

•Anti-emetics: metoclopramide +                          
ondansetron or haloperidol

•Replaced by DDMP2
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Alternative Medication Regimens
DDMP2 =

Digoxin 50mg
Diazepam 1g
Morphine 15g
Propranolol 2g

•Anti-emetics: metoclopramide +                          
ondansetron or haloperidol

•Cost to patient ~ $300-$800

Alternative Medication Regimens
D-DMP2 =

Digoxin 50mg (given prior)
Diazepam 1g
Morphine 15g
Propranolol 2g

•Anti-emetics: metoclopramide +                          
ondansetron or haloperidol

•Cost to patient ~ $300-$800
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Alternative Medication Regimens
D-DMA=

Digoxin 50-100mg (given prior)
Diazepam 1g
Morphine 15g
Amitriptyline 8g

•Anti-emetics: metoclopramide +                          
ondansetron or haloperidol

•Cost to patient ~ $300-$800

Alternative Medication Regimens
D-DMA data gathered, reported by L. Shavelson, MD 

•137 patients

•Small EKG monitors

•Shorter, more reliable time to death reported with 

D-DMA than DDMP2 or D-DMP2

Personal communication, L. Shavelson, MD, Bay Area End of Life Options (used with permission), Aug. 14, 2019
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Choice of Medications
Affordability

Is it a dignified death if the patient can’t afford it?

Availability

Commercial product vs compounded product

Results

Time to death after ingestion of medications varies widely
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Medication regimen, in general
•At least two anti-emetics given 60 minutes prior to life-
ending medication(s)
•Liquid added to powder(s)

•Total volume 90-120 mL

•Must be ingested quickly - within 2 minutes

Avoiding Complications
•Ability to self-administer

•Nausea/vomiting

•High tolerance to opioids

•Timing of medications and sedation

•Possible absorption issues
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Role of the Pharmacist
•Assist prescribing physician

•Benefit coverage?

• Assure legal transmission of hand-signed prescriptions

•Medication selection

•Medication dose, quantity, availability

•Logistics, cost, dispensing and consultation

•Documentation

Question to Consider
An 84 year-old retired engineer with ALS has completed the process for 
MAiD. The prescribing physician has determined him qualified and has  
signed the prescriptions. The patient states that he has no plans to take the 
medications at this time, but would like them dispensed. He tells you, “I will 
sleep better knowing the drugs are there if I need them.” The physician 
contacts you and expresses concern about dispensing to a patient prior to a 
planned date of ingestion. She asks, “Aren’t you concerned about these 
dangerous medications being in a patient’s home?”

What might you respond? Should you dispense the medications?
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Role of the Pharmacy Technician
•First contact - appropriate discussion and triage 

•Communication about pharmacy process

•Rx benefit information and adjudication

•Preparation of medications

•Medication availability, ordering, inventory

Role of the Pharmacist: Consultation
Medication information:
•Handouts for medications with information modified 
for specific use

•Storage of medication - to be kept in secure place 
until time of use or disposal

•Safe disposal of medication if unused or outdated
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Consulting Points
Sequence of events on the day chosen to use the 
life-ending medications
•Timing for food, medications

•Preparation of medications for ingestion

•Expected time for effect

Consulting Points
Possible complications: 

•Regurgitation
•Digoxin toxicity
•Longer than average time to death
•Awakening after ingestion
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Consultation
•Ideal to have the patient and a family member, friend 
or caregiver who will be present if the patient chooses 
to take the medications.

•State volunteer organizations may be invaluable in 
providing assistance.

Other Considerations
•Emphasize and discuss frankly (but appropriately) the 
timeline for death – with the patient, caregiver and 
prescriber.

•Have a plan in place in case of prolonged time to death

•Discuss with caregiver things that may occur after the 
patient falls asleep, e.g.  coma, agonal breathing.
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Other Considerations
•The patient must be able to administer the medication 
on their own. Some patients may not be able to use the 
medications as their function declines.

•Hospice support is very helpful for preparing patient, 
family, caregivers for the dying process. Most hospices 
are neutral and do not participate directly in the DWD 
process, but respect the patient’s choices in end-of-life-
care.

Other Considerations
•Home visits

•Care Facility policies

•Death certificate

•Use of rescue medications (for symptoms of illness)

•Questions about death

•Questions about defibrillators, oxygen, respirators
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Further Information
Volunteer Organizations:

•Compassion & Choices 

https://www.compassionandchoices.org/

•End of Life Choices Oregon

http://eolcoregon.org/

•End of Life Washington

https://endoflifewa.org/
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