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I, DAVID RAYMOND GRUBE, MD of Convallis, Oregon, Lirdted States affirm:

1.

3

| refer to my first affidavit and reaffom that | continue o comply with
the Code of Conducd for Expert Withesses. | have been asked to
cominent on B folowing matiers, besed oo my own experience of

(&) the wripact that e Oregon Death with Dignity Act {“0DDA™]
had an docior-patient relationships;

k) e npact of ODOWA, on palliative services;
{cl the effect on goctors of providing aid in dying sendces.

in no way did tegalizing ald in dying changs the nature of the doctor-
patiant relationship for the worse, In facd, il probasbly strengthanad &

The doctor-patient redstionship & based wpon coDperstion and
understanding. The good doclor is synpathetic, concemed, aftentive,
end compassionate. A dying palient needs o know that he or she can
count on 8 physician o provide that support. Accepling that the dying
palient may need end of life oplions expands lhe doclor-patient
redationship (o include controd, by the patierd, of termminal dilemmas.

From my parspective, the process of ald in dying s no less significant,
inlirmate, or important than ssgiching 3 woma i chikd bith {which | did
for mamy yeass B my  practice) 1 iwolves ropeated deep
corversations and discuasions with the patient aboul the significance
of e of his |fe, choices, and legacy. Perhaps it was the least
“routine” lhimg | ever did as a doctor. Each g@tualion, while unigue,
was powerlully significant Ior me as 8 dochor. | was both honosed and
awed by i,

A mapuity of doctrs i Oregon now support aid in dying.” We
understand that everyons: wilt o, That is not fo say that most doctors
participate in @id in dying.  No i competed o do so.
Some doclors werk af institulions that do mat allow thern 1o participale
in the legal process of aid in dying. More than one-sixth of all dochors
have these kinds of restriclions upon them. A number of athers
doctors sre ssbspeciakstz, (such as denmatodogists and pathologists),
and so thedr practice would mever encormpass aid o dying.

Dvators who care for petients with terming diseases by their best to
attersd o their palient’s needs. They work hard to reat the #ness and
the syimpdoms of . They focos om all aspects of their patient's
probdemns. Amd yol, often the disease becomes the engmy, and the
patient becomes secondary. We call people “our pafients” which
often mcsns o us that the disease s owrs, 100, Angd we alfend o
defeating o at al costs. Ouality paliafive care reminds us fo make e
patierit, nat the disease, e centre of our focus. Add in dhying cenainty
does not remove the focos from the palient. indeed, in my expenence,
it mtensifes that fociis.

| reject any suggestion that legalisalion of aid in dying leads doctors to
lose sight of treating the disiness of their pabients, and o foous ingtead
on providing sid in dying, Compassionate doctors, in my opinion, pay
attention o thedr patients’ needs, mpicms dizease, and 530 on. They
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honor their patients” autonomy, provide informed consent, spend howrs
axpleining the pabents issuwes, and iEmalely do not resinct legal
options from their patients. They care.

i. In the USA i you listen o the lone of many of those (including
doctors) who ame opposed to aid in dying you will find 8 sumprising
amount of anger and imtability, scolding, and guilt and shame flavored
statemarts. In my view it is they who have |osi eight of reating the
distress of their patient, who prevent thewr patiert from a dignified
death. As desaibed i my fest affidavit there is 8 huge smount of
work and inBmacy betwean the doclor and the dying patienlt, in making
2 degsion as o whether or not they wash to oblain a prescriplion under
the DWWDA,

8. | arlanly do nol considar aid in dying to be inconsistent with palliative
care. For lhe sulffenng patent wiho has no other treatment options., aid
n dying s the ullimate comforl. Many patients who choose aid in
iy ard restgiver the maedication, never lake i, That is because they
e comnfioried aest knowing that now they hawe control of their end
days. The Comion provided is nol trarssionl

q The data in Cregon has shown that palabive services have achually
been expanded after ODDA was insbiluted.  More pabients than ever
{mow over 93%) who consider aid n dying A under hospice care.
Haspbce care for pabiends with terming conditions is so important.  But
it i alizo important for hospece patkents (o have choice as they near the
and of thelr days. Oregon’s aid in dying law allows that. Thems has
bean no ercsion of palliative care senices.

0. Al paragraphs 18 amd 10 of my first effidavit | degcibe how  obtairng
a prescriplion refeved the amdsty and distress of my patents and
imgaroaed their Family relationships. tn all cases. | ohsended that the
rexbaf thay folt lasted undd the time of heir death.

Lk in other words, e mefiel fell by my patrents is very different from the
lesmpoeary Fnprovesment i the mental stete of 8 person who has
defnilively decided to make a suicide attempl.  This is not surprising
becsiss my pabenls who oblained prescriptions undar the TWDA
were ol spicidal: they were nod mentally il Had oy nol been
auffering from a termidnal Bness they wodd nol has wished to die.
Howewer they had been sick for a long time and were going to die.
They were not acting impulsively or alone; fthey were acting in
cormmanity with their family, hoaplee and physicizn.

AFFIRMED at Corvallis, Oregon, Uniled
States this day of May 2015 before
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