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Mr. Chairman and members of the Senate Judiciary II Committee:

Thank you for this opportunity to speak to you about North Carolina Right to Life’s concerns regarding S1046.  Before beginning, allow me to explain that North Carolina Right to Life was established in 1973 for the purpose of protecting innocent human life from abortion, infanticide, and euthanasia/assisted suicide.  In the ensuing years, we have been increasingly more involved in end of life issues as my presence at this committee meeting demonstrates.  I have come to this meeting to represent the thousands of North Carolinians whose rights have not been addressed in this legislation-those who want assurances that they will get the life saving medical treatment, food and fluids they wish.

North Carolina Right to Life has seen a growing number of cases in which hospitals are deciding based on a quality of life ethic not to treat patients with life saving medical treatment and food and fluids.  This change from an objective evaluation of the proper treatment of patients to the subjective determination of who should or should not be treated is the reason I am standing before you today to ask you to protect the rights of patients who want life saving medical treatment-food and fluids so that they will be able to get them.  We are concerned that there is no provision in this bill to ensure that the wishes of these patients will be respected.  

Yesterday, I brought to your offices an amendment to correct what we see as a problem with the bill. I also gave you several news articles about a case in Texas where the mother of Emilio Gonzalez, a 17-month-old boy, is requesting life sustaining treatment-food and fluids for her son.  The hospital wants to deny such treatment. Several years ago, the hospitals in Houston, Texas banded together to determine that they, not the patient or the patient’s family, would determine whether the patient would get life saving medical treatment – food or fluids.  Because of this move by the hospitals, the Texas legislature amended their statutes to allow for the current of law of requiring a hospital to continue to treat for 10 days, the patient wanting the life saving treatment until the patient could be moved.   Since that time there have been cases in Texas where that law has been used and the Emilio Gonzalez case is the current example.  Although the 10 days have long since passed in the Emilio Gonzalez case, because of the public outcry and the intervention of the courts in Texas, the hospital is continuing to treat this little boy. The Texas legislature is now considering changing their law in light of this case. The Emilio Gonzalez (Gonzales) case pending in Texas is an example of what can happen in North Carolina if North Carolina does not adopt a provision for a patient to get life saving treatment pending transfer. There are 12 states, which have such provisions in their laws to require treatment pending transfer: New York, Massachusetts, Maryland, Minnesota, Ohio, Florida, Alabama, Oklahoma, Kansas, Wyoming, Texas (10) and Virginia (14).  The last two, Texas and Virginia have time limits of 10 and 14 days respectively. I urge this legislature to amend this bill to save our state from being in the public eye as Texas is now.  Failure to act to address this concern could set the stage for a similar case in our own state. I have listened to the warnings of the bar and medical society about not pursuing this language because of those factions in our own state that oppose having this provision.  That suggests to me that this current legislation satisfies them.  I have to come to you to ask for the same respect for those I represent who will be affected by your decisions today.  This legislation affects all the people of this state not just the members of the bar or the members of the medical community. If a patient has the right to refuse life saving medical treatment, a patient should also have the right to receive life saving medical treatment and food and fluids if he wishes them.

An additional concern of ours is the lack of clarity about whether or not the executed MOST form will revoke any previously signed advance directive, especially in the case where there is a conflict between the two.  The current legislation does not make it clear what impact signing the MOST form would have on any other executed advance directive.

I urge you to consider the merits of my remarks and these concerns and to adopt the necessary amendment to protect vulnerable individuals and their families prior to voting the bill out of this committee.

Thank you for your time and the consideration of these concerns and please consider how this legislation would impact North Carolina families and your own families if it passes without these recommended changes.

