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Patient’s Rights Advocate Warns MCFL Audience:

Legalization Turns Doctor-Prescribed Suicide Into Medical Treatment

Rita Marker

T

he current debate on
assisted-suicide is not
about a ‘right to die,’
attorney Rita Marker, Executive
Director of the Patients Rights
Council, told participants at
an MCFL workshop on November 13 at Assumption College in Worcester. “The debate
is over whether public policy
should be changed in a way that
will transform prescriptions for
poison into medical treatment.

The outcome of the debate will
profoundly affect family relationships, interaction between
doctors and patients and concepts of ethical behavior.”
Marker, an internationally
known author, speaker and
educator on assisted-suicide
and euthanasia said, “The term
Doctor-Prescribed Suicide is accurate because it recognizes the
act for what it is, a doctor prescribing a deadly overdose: take
this with a light snack and alcohol to cause death. Legalization
transforms Doctor-Prescribed
Suicide into a medical treatment.
“Creating doubt changes
minds,” said Marker. “People
think Doctor-Prescribed Suicide sounds great for someone
with a terminal illness. You
must create doubt that this is
a good idea. The most effective way to do that is by raising
questions in the person’s mind.
By asking questions you are better able to raise doubts.

“Committing suicide or attempting suicide is not illegal.
Doctor-Prescribed Suicide adds
a level of respectability, it transforms suicide for people who are
struggling with serious illness
and adds a layer of pressure. It
says all options are equally good
and it becomes ingrained. People equate something being legal with something being good.
“Euthanasia and assisted-suicide are not private acts. Rather,
they involve one person facilitating the death of another.
This is a matter of very public
concern since it can lead to tremendous abuse, exploitation,
and erosion of care for the most
vulnerable people among us.”
Marker’s presentation included
strategies and communication
skills necessary to effectively
combat Doctor-Prescribed Suicide. “In Massachusetts, religious or right to life arguments
won’t help because people will
See MARKER/Page 4

Rapt audience listens to Rita Marker at Assumption College in
Worcester on November 13.

Buses Set to Roll for
March in Washington
DC
Massachusetts pro-lifers will
be out in force this January. A
complete list of buses going
to Washington, D.C. from all
around the state.

7

Fight Begins Against
Doctor-Prescribed
Suicide
Mass Alliance Against DoctorPrescribed Suicide announces
fight at a State House press
conference on December 8.

Disability Activist to Speak
at Assembly for
Life, Jan. 29

8
Tips for Effective
Communication
Don’t be tongue-tied when
discussing the issues. Ben
Wetmore offers suggestions
on how to talk about assisted
suicide.
Participants in the 2011 March for Life in Washington, D.C.
pass the Capitol on their way to the Supreme Court to commemorate the 38th Anniversary of the Roe v. Wade decision.

Disabled Vietnam Veteran
Wayne Cockfield will be the
keynote speaker at MCFL’s
Assembly for Life on Jan. 29.

I

n 1969, Wayne Cockfield
was a young Marine serving in the mountains of
Vietnam. “We were going
down a river in rubber rafts,”
he explained. “We landed the
rafts and went up into an area
where we were ambushed. We
had stopped in a clearing and
a mine went off. I went up 20
feet in the air. One second I was
on the ground, the next second
See COCKFIELD/Page 3

Mass. Getting Ready For 2012
March For Life in Washington, D.C.
With the buses getting ready
to roll, MCFL has a dynamite
line-up of experts ready to educate participants at the 39th
March for Life in Washington,
D.C. on January 23.
MCFL hosts a unique preMarch Caucus where cold and
hungry travelers to Washington can fuel up with hot coffee,
doughnuts, and the latest news
on a variety of topics from specialists in their fields.
Senator Scott Brown’s office

has secured the Kennedy Caucus Room in the Russell Senate
Office Building. Coffee will begin at 9:30.
Caucus-goers will welcome
old favorites. Dan Avila will
speak from an out-of-Massachusetts perspective. Dwight
Duncan will talk about the
Doctor-Prescribed Suicide petition. Michael New will discuss
the statistics which prove that
the pro-life movement is sucSee CAUCUS/Page 6

10
End Of Embryonic
Stem Cell Research?
Jill Stanek asks the question as
Geron Corporation abandons
the field.

11
Pain Can Be Treated
Pain specialist Dr. Eric Chevlen says doctors are woefully
untrained on how to treat
pain.
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Focus on Abortion and Euthanasia Issues in Massachusetts
A Message From President Anne Fox

• More people in Massachusetts die annually from suicide than from motor vehicle accidents.
• The number of suicides in the state is
three times higher than the number of
homicides.
• Elder abuse has increased by 31 percent
in the last three years.
The petition
• would give government bureaucrats
and profit-driven health insurance programs the opportunity to cut costs by
denying payment for more expensive
treatments while approving payment for
less costly assisted suicide deaths.
MCFL President Anne Fox speaks to
an audience in Warren, Mass. on Nov.
12.
RESOLUTIONS FOR 2012
here were years when Massachusetts played a major role in
the history of this country: the
Boston Tea Party in 1773 through the
summer of 1776 when Washington left
to defend New York after driving out the
British; 1850 when Boston became the
center of abolitionist thought and activity through 1863 when Massachusetts
raised the 54th Regiment, the first Black
regiment in the Union army.
I believe 2012 will be another of those
years! The pro-death lobby confidently
expects to pass Doctor Prescribed Suicide aka “Death with Dignity.” If they
can, they will just step into neighboring
states and across the country like stepping on the stones in a big patio. If we
defeat the petition, we will set back the
forces of death for a decade!
RESOLUTION 1: Please join me in
resolving to do something each and every day, through Nov. 6th, to defeat the
Doctor Prescribed Suicide petition –
speak to one new person, write a letter
to the editor, read more information…
According to the analysis by the
Patients Rights Council, this proposal comes at a time when:

T

• would allow health care providers and
others to suggest and encourage vulnerable patients to request doctor-prescribed
suicide, setting the stage for elder abuse
and pressure on vulnerable patients.

Besides the Doctor-Prescribed Suicide
petition, we will vote for President, United States Senator, Congressmen, State
Senators and Representatives and other
offices. The election for U.S. Senator
has national implications. Senator Scott
Brown is the only incumbent U.S. Senator who votes pro-life who is vulnerable.
The pro-abortion press is very clever
about dividing us. They are already using their tactics in the presidential race.
The anti-pro-life media constantly tells
us a candidate is not pro-life enough.
Beware the wolf in our midst.
In each race there will be, at most, two
candidates who have a chance. If one
is better on the life issues - 100% bet-

presentations by experts in fetal development, stem cell research, euthanasia,
helping pregnant women, legislation,
etc. It was wonderful to watch them
learning and setting out to use what they
had learned. We were able to fund the
Academy with a grant from The Choose
Life Foundation.
MCFL is so honored to arrange and
sponsor the annual Walk to Aid Mothers
and Children which allows beneficiary
groups to raise money without having
to do the organizing and publicity. Last
October, the Choose Life Foundation
gave matching grants to each of the beneficiary groups, thus multiplying their
efforts.

• would allow someone who would benefit financially from the patient’s death
to serve as a witness and claim that the
patient is mentally fit and eligible to request assisted suicide.
• has no protections for the patient once
the assisted-suicide prescription is filled.
• gives the illusion of “choice.” Yet, it
will actually constrict patient choice.
• would permit assisted-suicide prescriptions for mentally ill or depressed patients.
• would allow drugs for suicide to be delivered to the patient by a third party.
• would allow doctors to prescribe death
for patients who could live for many
years.
You can read the explanations and implications at http://www.patientsrightscouncil.org/site/
Also helpful are: http://nodoctorprescribedsuicide.com/category/uncategorized/ and http://www.massagainstassistedsuicide.org/
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Anne Fox listens to presentation by Rita Marker at Assumption College
in Worcester on Nov. 13
ter or 10% better - we must back that
candidate with great enthusiasm! Every
contentious discussion or divisive email
just saps our commitment and feeds defeat. Those who really want to restore
the Culture of Life will encourage good
people to run and will then support the
better candidate.
Senator Brown has kept his promises to the right-to-life movement 100%.
Elizabeth Warren could not hold a more
pro-abortion position. We had very
good success in the State House of Representatives in 2010. We must protect
our incumbents and work for new prolife candidates.
RESOLUTION 2: Please resolve to
find at least one candidate you can work
for and apply President Reagan’s 11th
Commandment: keep your criticism for
pro-abortion candidates not for pro-life
candidates or fellow pro-lifers.
THE GIFT THAT KEEPS
ON GIVING
I love to see a Choose Life license
plate on the road or in a parking lot. I
must admit that I also get a charge out
of thinking how a pro-abortion motorist
must hate the plate and feel demoralized.
I also knew that the Choose Life Foundation would receive money for each
plate. I hadn’t made the connection that
the Foundation would find good pro-life
projects to help financially, which we all
need.
Last Summer, MCFL held a Summer Academy for High School students.
Over six weeks, the students got to hear

RESOLUTION 3: If there are any cars
in your family without their Choose Life
plates, please equip them by Jan 22nd.
The National Right to Life Academy
is accepting applications from college
students. Over the years, graduates have
gone on to be leaders at the national and
state levels.
The future of the pro-life movement
rests on the shoulders of our youth. The
National Right to Life Academy is an
outreach of the Educational Trust Fund
that empowers today’s college student
leaders with tools to carry the fight for
life into the future.
Many states subsidize the tuition of
students from their states because the
students return and become active in the
state organization. Mass Citizens will be
considering doing that for the summer
of 2012. Please share this information
with pro-life college students.
http://www.nrlc.org/Academy/index.
html
NB: I will be calling those of you who
have email to remind you that we will
be emailing you a readers’ survey about
the MCFL News. As you read the paper
please note which articles you enjoyed
the most, which were the most helpful,
what else you would like to see covered.
If you keep the paper nearby so you can
participate in the survey, it will be most
helpful to us and to your fellow readers.
Thank you.
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MCFL Assembly for Life to Feature Vietnam Veteran
COCKFIELD/From Page 1

Wayne Cockfield testifies for disability protections at the UN.
I was even with the top of a tree. I saw
another Marine badly hurt, but I didn't
know if he was still alive. I was immediately medevaced to a hospital, awake
the whole time. I was critically injured,
with shrapnel in both my legs and arms.
Two weeks later I lost both of my legs
through infection. I was later sent to the
Philadelphia Naval Hospital which was
filled with thousands of severely injured
Marines. We were not begging for death,
we were fighting with everything we had
to stay alive.”
Said Cockfield, “Our country is at a
cross-roads. In the fight against assistedsuicide and euthanasia we are choosing
what kind of future medically-vulnerable
people will have. Will we protect them
and provide care, or will we become a
predatory society, where people will have
to pass a 'value' test to have the privilege
of life. What happens if you don't measure up? This is a choice with far reaching consequences.”
Cockfield's perspective of how a disabled person views assisted suicide was
summed up in an article he wrote for
the National Right to Life Committee
called, Living in the Bulls-Eye of Euthanasia. “The disabled, the chronically ill, and
the elderly are being targeted,” Cockfield
said. “But the push for assisted-suicide
and euthanasia is not based totally on
money, it's a justification based on someone's quality of life. It's a subjective, not
a medically objective, judgment.
“If you asked someone from a third
world country like Bangladesh, what's a
good quality of life, they may say something simple, like having clean water.
A person from a more affluent country
may say it's having a house with three
bedrooms. But, if a doctor's definition
of what's a good quality of life is being
able to walk around the block without
assistance, I'm in trouble. People with
disabilities experience the danger of a
doctor's prejudice, medical treatment is
in their hands. They have the power to
withhold critical medical treatment.
“Advocates of assisted-suicide appeal
to the prejudice, 'who wants to be old,
disabled and sick?' Well, the old, the disabled and the sick. I've been in a wheelchair for forty years. People think, 'I
don't want to be like that, you shouldn't
be like that,' that's the prejudice and the
bias. But your quality of life, your degree
of happiness is not predicated on your
degree of physical perfection. You don't

get rid of problems by getting rid of the
people with problems.
“The belief that assisted suicide is a
wonderfully rigid and completely safe
alternative to unbearable suffering is
wrong. It is in fact directed specifically at
people with physical and medical problems, there are no safeguards. It creates a
callousness in the medical profession and
society as a whole. In England, chronically ill people and senior citizens are
referred to by the medical profession as
'bed blockers,' someone who's keeping
a worthy person from that bed, someone
who deserves treatment.
“The callousness that killing generates
affects people. It will harden the medical
profession, it's a natural human reaction,
like the military in war time. 'Death with
dignity' is a slur against disabled people.
It says that the person is not dignified,
that people need to die to get dignity.”
Once home from Vietnam, Cockfield
spent two years and three months in the
hospital and had over twenty operations.
Despite his terrible injuries, Cockfield
said, “I wanted to live very much. In
the Philadelphia Naval Hospital, surrounded with thousands of Marines, I
was thankful to be alive because people I
knew were dead. I love doctors, doctors
saved my life. I looked at my blessings, I
was so thankful to be alive that I didn't
feel the kind of depression that people
who have been disabled in accidents may
have. This is the worse time to ask someone if they want to die.
“What if a doctor said this to a seriously injured person, 'you will never be
able to do anything, your medical bills
are going to be gigantic, when your insurance runs out your family will be on
welfare, you won't be able to go to the
bathroom, you'll be helpless, a burden.
If you love your family, don't you think
you should spare them this?' Is that a
free choice? I don't think it is. The danger of assisted suicide is that you are
vulnerable to the doctor's prejudices,
and influenced by his choice of words in
describing your condition. It's a direct
threat in the extreme to say, 'who wants
to be like that, therefore you shouldn't
be like that.' Medical abandonment is
not compassion.
“The autonomy argument always
comes back to the quality of life issue,
'freedom of choice' is always used, but
assisted suicide is never offered to the
twenty-two year old healthy person. The
choice of 'quality of life,' it's not offered
to healthy people.
“People who are pushing assisted-suicide and euthanasia aren't the potential
victims. Disabled people don't want the
means to live a good life removed. The
answer to those problems isn't death, instead rectify those problems. It's not an
either/or issue, we should help everyone
we can. If our future is a predatory society, that's not good. When you find out
what's happening, it may be too late.
“If we lose this fight I don't believe
I'll die of old age,” Cockfield confided.
“I will die from neglect or from the withholding of medical treatment or antibiotics, from the withholding of life-saving
medical treatment.”

MCFL
ASSEMBLY
FOR LIFE
January 29
2-4 P.M.
Faneuil Hall
Boston

Featuring:
Wayne Cockfield
Chapter of the Year
The Montrose Treblemakers
Sponsored by
Massachusetts Citizens for Life
www.massprolife.com

Greater Lawrence Chapter to Be
Honored at Assembly

Gathering on Boston Common for the MCFL Respect Life Walk on Oct. 2.
It was perhaps inevitable that yet
another member of the Hanafin family would come forth to lead an MCFL
chapter for the next generation of prolifers. Chapter Chair Jean Armano, the
youngest daughter of Rose and Charlie Hanafin, and the Greater Lawrence
Chapter will be receiving the Casey
Award as Outstanding Chapter at the
Assembly for Life on January 29.
The Greater Lawrence Chapter was
ably led for many years by Norman and
Claire Lacerte. The chapter languished
for a while as members aged or moved
away. “We try to do a good job with the
members we have and not go crazy trying to do too many things,” said Armano. “We have Rose Drives at St. Augustine’s in Andover. The Lacertes are still
very active and organize the Rose Drives
at St. Patrick’s in Lawrence.”

The Chapter also sponsored a bus to
the MCFL Respect Life Walk to Aid
Mothers and Children in October. The
Chapter was assisted through the efforts
of Lawrence’s Franciscans of the Primitive Order whose Fr. Joseph organized a
group of youth and young adults.
The Chapter includes secretary Ed
Barnes, his wife Donna, and treasurer
Bill Wallace. “This past October we held
a baby shower at St. Monica’s to benefit
the Pregnancy Care Centers in Haverhill and Lawrence,” Armano said.
“We’ve got some ideas for future activities,” she added. “We’re considering the idea of making knitted pro-life
scarves as scarves are very popular right
now. A car wash in the spring at St.
Monica’s would be a good way to get
youth involved.
“Prayer is also a very important part of
our chapter life.”
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Marker Says: Legalization of Assisted Suicide Abandons the Vulnerable
MARKER/From Page 1

Massachusetts Initiative Petition No. 11-12,
Petition for an Act Relative to Death with Dignity
Analysis by Rita Marker, Executive Director, Patients Rights Council

Rita Marker asks participants at the
MCFL assisted-suicide workshop on
Nov. 13 to fill out cards to request
more information from the educational resources available at the Patients
Rights Council.
see it as ‘imposing your morality.’ Instead, use the argument, ‘it’s too dangerous’ or ‘it’s just plain common sense,’ ”
she recommended. “Don’t bring in any
other arguments such as abortion, because there are people who will be with
you on this issue but not on others. Don’t
allow people to buttonhole you. If you
write a letter, don’t sign your affiliation
(i.e. priest, right to life organization.)
“Don’t feed the bigotry beast, don’t
allow the issue of assisted-suicide to be
cast as a religious issue. Religion-bashing
will be part of the battle, don’t provide
ammunition for the bigotry. Rhetoric
will say that opposition to Doctor-Prescribed Suicide is coming primarily from
the Catholic Church. It’s purpose is to
marginalize opponents of Doctor-Prescribed Suicide. It is intended to convey
the message that religious institutions
and people of faith are standing in the
way of patient choice, freedom and wellbeing and are attempting to force their
religious views on others.
“In debates and interviews, assistedsuicide advocates (and sometimes even
sympathetic questioners) ask questions
about religion, abortion, and other hot
button topics. Straying into those areas
takes the focus off assisted-suicide, splinters the audience, and gives assistedsuicide proponents the opportunity to
paint their opponents are religious or
pro-life zealots.
“Don’t take the bait. Stick to the topic.
Don’t mix issues. The topic is assistedsuicide. Keep all of your remarks on it.”
(For more on effective communication
skills, see article on page 10).
Concluded Marker, “Euthanasia and assisted suicide are not about giving rights
to the person who dies but, instead, they
are about changing public policy so that
doctors or others can directly and intentionally end or participate in ending
another person’s life. Euthanasia and assisted suicide are not about the right to
die. They are about the right to kill.”

To request more information from the
Patients Rights Council:
www.patientsrightscouncil.org
PO Box 760 Steubenville, Ohio 43952
(740) 282-3810

• Initiative 11-12 would give government bureaucrats and profit-driven
health insurance programs the opportunity to cut costs by denying
payment for more expensive treatments while approving payment for
less costly assisted-suicide deaths.
In Oregon, the Oregon Health Plan
(OHP) has notified some patients that
medications prescribed to extend their
lives or improve their comfort level
would not be covered, but that the
OHP would pay for a lethal drug prescription.
If the Initiative is approved, will
health insurance programs and government health programs do the right
thing - or the cheap thing?
• Initiative 11-12 would allow health
care providers and others to suggest
and encourage vulnerable patients
to request doctor-prescribed suicide,
setting the stage for elder abuse and
pressure on vulnerable patients.
There is no prohibition for anyone
from suggesting or encouraging a patient to request doctor-prescribed suicide.
Since victims of domestic abuse,
including elder abuse, are extremely
vulnerable to persuasion from their
abusers, it takes little imagination to
understand how the Initiative could
put these abused patients at-risk of being persuaded to request lethal doses of
drugs.
• Under Initiative 11-12, someone
who would benefit financially from
the patient's death could serve as a
witness and claim that the patient
is mentally fit and eligible to request
assisted suicide.
The Initiative requires that there be
two witnesses to the patient's written
request for doctor-prescribed suicide.
One of those witnesses shall not be a
relative or entitled to any portion of
the person's estate upon death.
However, this provides little protection since it permits one witness to be
a relative or someone who is entitled to
the person's estate. The second witness
could be the best friend of the first witness and no one would know.
Victims of elder abuse and domestic
abuse are unlikely to share their fears
with outsiders or to reveal that they are

being pressured by family members to
“choose” assisted suicide.
• Initiative 11-12 has no protections
for the patient once the assisted-suicide prescription is filled.
The petition only addresses activities taking place at the time the prescription for
death is written by the doctor. There are
no provisions to insure that the patient
is competent at the time the overdose is
taken or that the patient knowingly and/
or willingly takes the lethal drugs.
Due to this lack of protection at the
time of their deaths, patients are put at
enormous risk. For example, someone
who would benefit from the patient's
death could trick or even force the patient into taking the fatal drugs, and no
one would know that the patient's death
was not voluntary.
• Initiative 11-12 gives the illusion of
“choice.” Yet, it will actually constrict
patient choice.
Under Initiative 11-12, before writing
a prescription for death, a doctor must
fully “inform” the patient of “all feasible
alternatives including, but not limited
to, comfort care, hospice care, and pain
control.” However, being “informed” of
all options does not mean that patients
will have access to all options. It only
means they must be informed of those.
If doctor-prescribed suicide becomes
just another treatment option, and a
cheap option at that, the standard of
care and provision of health care changes. There will be less and less focus on
extending life and eliminating pain, and
more and more focus on the “efficient”
treatment of death.
Patients may find that their insurance
carrier will not cover the “feasible alternatives” that their doctor explained to
them, but instead, will pay for those patients to receive a prescription for death.
• Initiative 11-12 would permit assisted-suicide prescriptions for mentally
ill or depressed patients.
Before receiving a prescription for
death, patients do not need to have any
psychological or psychiatric evaluation
unless a doctor thinks that the patient is
suffering from a psychiatric or psychological disorder or depression that causes
impaired judgment. Even if a counseling
referral is made, it may consist of only

one consultation between the patient
and a psychiatrist or a psychologist.
That consultation is only to determine
if the patient does not have “impaired
judgment.”
Even if the counselor determines that
the patient has a mental disorder or disease, the prescription for suicide could
still be written as long as the counselor
determines that the patient's judgment
is not impaired.
This provision is the same as that contained in Oregon's law where, in one
year, not a single person – out of the
59 assisted-suicide deaths reported for
that year – was referred for counseling.
A study about the Oregon law found
that it “may not adequately protect all
mentally ill patients.”
• Initiative 11-12 would allow drugs
for suicide to be delivered to the patient by a third party.
Nothing in the Initiative requires the
patient to obtain the drugs in person.
A pharmacist can give the lethal drugs
to an “identified agent of the patient”
such as a friend or acquaintance for delivery to the patient.
• Initiative 11-12 would allow doctors to prescribe death for patients
who could live for many years.
Under Initiative 11-12, doctors can
prescribe assisted-suicide to patients
who have a “terminal condition,”
which is defined as “an incurable and
irreversible disease that has been medically confirmed and will, within reasonable medical judgment, produce
death within six months.
However, that definition does not require that the patient is expected to die
within six months, even with medical
treatment. Therefore it is possible that
a patient could be considered “terminal” for the purposes of qualifying for
assisted-suicide even if, with medical
treatment, the patient could live much
longer.
For example, diabetes is both incurable and irreversible. As insulin-dependent diabetic patient who stops taking
insulin will, within reasonable medical judgment, die within six months.
Thus, under Initiative 11-12, diabetic
patients could be eligible for doctorprescribed suicide even though they
could live normal lives with insulin.

The Patient’s Rights Council is a non-profit educational and research organization and was formerly known as the
International Task Force on Euthanasia and Assisted Suicide. The Patient Rights Council addresses euthanasia, assisted suicide and end-of-life issues from a public policy perspective.
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Executive Director Ed Shanahan Looks to the New Year

MCFL Executive Director Ed Shanahan addresses audience at the DoctorPrescribed Suicide workshop.

W

ith the turning of the calendar to a new year, many of
us focus on trying to incorporate adjustments and change into our
lives. These adjustments - these changes
are more commonly known as our New
Year resolutions and they are often portrayed as a punchline because we so frequently fail at keeping them. But, with
each new year, we undertake this annual
ritual and try to focus on the new things
we’re planning to do.
As the new Executive Director of
Mass Citizens For Life, I’m writing a
new article for our MCFL News that
will be a staple in all issues moving for-

ward. We’ve also done up a new logo for
MCFL that will identify us more readily
as THE Right to Life organization in the
Commonwealth. We’re also very pleased
to announce that we’re completing the
design of a new look to our website, and
of course we’re working on a number of
new services and initiatives, as well. It is
indeed a new time and new things are
happening!
At the same time that we focus on
all that is “new” in our lives and in the
life of MCFL however, we mustn’t forget our history and what has brought us
to this point. We’ve got to remember
the past and what’s worked for us as we
move toward the new and into the future, and that is exactly what the month
of January means – knowing where we
are, where we’ve been – and where we’re
heading!
The month of January was actually
named for one of the many false gods of
the Roman Empire, Janus. Janus was the
Roman god of doorways and as such, he
reminds us of the importance of seeing
the past yet looking toward the future at
the same time! The statues and pictures
of Janus throughout history portray him
as having eyes, a nose and a mouth on
both the front and back of his head. The
rationale behind this unique portrayal is
to show that a doorway is indeed simultaneously both an entrance – and an exit!
As Janus stands in the doorway – the
present – he can look both forward and
backward at the same time, being aware
of history as he looks to the future! As
with Janus, we must acknowledge and
reflect on where we’ve been in the past as

we focus our eyes on where we’re going
in the future.
On paper, our chapter structure offers us the opportunity to reach into
every city, town and neighborhood of
the commonwealth. The MCFL Chapters are essential to our ability to get our
message across. In so many ways, they
are the backbone of MCFL and you, the
chapter members, through the chapter
structure, are the outreach, the name and
the friendly face in the community that
makes our message a personal one. In
reality, you are our delivery system, and
a system that can and must be visible on
every highway and byway of the Commonwealth. We of course have to renew
and reinvigorate our chapters regularly,
but they continue to be one of our most
effective message-delivery vehicles.
As we seek to replicate our chapters’
successes of the past, our future growth
hinges in part on our ability to expand
our reach and increase our effectiveness
through new and different media vehicles. In this vein, we must improve the
appeal of our website and dramatically
increase our social media presence with
effective use of media vehicles such as
Facebook, Twitter, I-phone applications,
Droid, and myriad others. To stay relevant and effective as the largest Right to
Life advocacy organization in the state,
we must constantly refine ourselves as a
diverse, multi-faceted and effective organization that doesn’t just accept change,
but welcomes it and uses it to usher in
still more change to protect life! Currently, we’re fighting the good fight, but
at times, in outdated fashion. Some of

Bust of the Roman god Janus, taken at
the Vatican Museums.
our chapters continue to work well, with
new blood constantly joining our ranks
and new outreach succeeding, while others do not realize the same level of success and growth.
We must recommit as individuals –
and an organization - to empower our
chapter structure with the tools and information necessary to drive the right to
life debate in Massachusetts and advance
a new Culture of Life!
As Janus looks both at the past and to
the future, I look to capitalize on all that
has worked so well for MCFL in the past
while adding, enhancing and expanding
the tools we need to succeed in the future. I’m looking forward to replicating
our historical success as we look to advance Right to Life in Massachusetts to
new and greater heights!
And that’s a new year’s resolution
worth keeping!!!

In Order to Save Lives, MCFL Needs Your Help!
It’s Easy to Donate Securely Online

Go to our web site at:
massprolife.com/donate-now.html
“That the pro-life movement is bigger is a given,” Fred Barnes said at the
National Right to Life Convention in
July. “It is also younger, increasingly entrepreneurial, more strategic in its thinking, better organized, tougher in dealing
with allies and enemies alike, almost
wildly ambitious, and more relentless
than ever. All that is dwarfed by an even
bigger change. Pro-lifers have captured
the high moral ground, chiefly thanks
to advances in the quality of sonograms.
Fetuses have become babies.”
Barnes cited the rise in opposition
to abortion among younger people explaining that the “under 30 cohort...
tend to see abortion as a human rights
violation.” There are three times as many
pregnancy help centers as abortion centers. In the 2010 elections, three people
voted for pro-life candidates for every
one who voted pro-abortion. Planned
Parenthood’s star has fallen so far that
legislatures are actually defunding and
investigating them.
Things are going well in the battle to
defend innocent, unborn human life.

However, the attack against human life
at the other end of the spectrum is gathering steam. The death lobby has succeeded in getting the Doctor-Prescribed
Suicide initiative petition on the Massachusetts ballot for 2012.
President Anne Fox said, “Until they
are educated, people fall hook, line and
sinker for the siren song of ‘Death with
Dignity.’ To counter that, we are using
every resource available. MCFL recently
telephoned 300,000 pro-life families
across the state to warn them about the
petition and to encourage them to contact us for more information.
“We must continue to push respect for
life at all stages of development. We must
fight the suicide question and defeat it.
“We need your help. It will take a huge
effort by all of us. Every year, because
of your help, more people have become
pro-life. We only have 10 months to
turn the state around. We are counting
on you again.
“Go to massprolife.com or masscitizensforlife.org and donate today!”

January is Membership Month!

Help Massachusetts Citizens for Life with its life-saving work and
continue to receive the MCFL News without interruption.
Name _____________________________________________
Street _____________________________________________
City ___________________ State ______ Zip ____________
Telephone _________________________________________
Email _____________________________________________

Family $50

Type of Membership
(Check One)

Individual $30
Youth $10
Additional Donation $ ____________
Make checks out to: Massachusetts Citizens for Life
Mail to:
Massachusetts Citizens for Life
The Schrafft Center-Suite 1M9
529 Main Street
Boston, MA 02129-1122
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Variety of Speakers to Address MCFL Caucus
CAUCUS/From Page 1

ceeding in saving countless lives.
Other speakers include Michael Pakaluk, who will speak on the best-selling
book he edited of his wife, Ruth’s papers.
Thea Rossi Barron, who was such a hit
last year when she led MCFL in song,
will speak again. Concluding the program is the brilliant Professor Hadley
Arkes, who is always a delight to hear on
any subject.
Said MCFL President Anne Fox, “In
the past few years, we were only one of
fifty states. The year of 2012 finds Massachusetts very important nationally,
so we have attracted the Chairman of
the National Right to Life Political Action Committee, Karen Cross. Senator
Brown is the only senator who votes prolife who is vulnerable. Karen will tell us
the situation nationally, why our race is
so critical, and explain the real power of
the pro-life vote.
“The Doctor Prescribed Suicide petition also makes us a very important
state. It looks as though Massachusetts
will be the only state with such a petition, which will draw all the pro-death
money from around the country. We are
able to draw some of our own help. Jennifer Popik, of the Robert Powell Center
for Medical Ethics has been helping us
tremendously with legal analysis of the
petition language. She will share her latest thoughts on the petition.”
The Caucus will end with plenty of
time for people to visit their Congressmen and Senators Kerry and Brown before the March begins.

President Fox concluded, “All the
Marchers from Massachusetts are welcome. We usually have a few blue knitted caps left. They will be available on a
first-come basis. See you in Washington.”

Professor Dwight Duncan (left) talking with Tom Harvey at
the 2011 MCFL Caucus in Washington, D.C.

MCFL Caucus 2012
Dr. Michael New’s exhuberent speaking
style helped to energize the crowd before the
2011 March.

The Valdivia Family enjoy a laugh before the
2011 program begins.

Thea Rossi Barron

Karen Cross

Massachusetts Medical Society Reaffirms Opposition to Physician-Assisted Suicide

T

he Massachusetts Medical Society’s 2011 Interim Meeting
voted on Dec. 3 to reaffirm its
opposition to physician-assisted suicide,
with its House of Delegates voting 178
to 56 to maintain its long-standing policy. “This is a huge victory,” said MCFL
President Anne Fox.
Proponents of physician-assisted suicide began their efforts to change the
Society’s policy at the Annual Meeting
in May, claiming the 2012 ballot question to legalize physician-assisted suicide
as a reason to examine the issue. “The
Interim Meeting brings hundreds of
physicians from across the state to examine and consider specific resolutions on
public health policy, health care delivery,
and organizational administration by the
Society’s House of Delegates,” reported
Richard Gulla.
The House of Delegates unanimously
passed additional language endorsing
quality end-of-life care. Continued Gulla, “Opposition to physician-assisted suicide was part of a larger policy statement
that includes recognition of patient dignity at the end of life and the physician’s
role in caring for terminally-ill patients.”

Founded in 1781, the Massachusetts Medical Society is the oldest continuously operating medical society in the country. With 23,00 member physicians, the Society is dedicated to educating and advocating for
the patients and physicians of Massachusetts. The Society publishes the
New England Journal of Medicine.
Gulla quoted Dr. Lynda Young, President of the Society as saying, “Physicians
of our Society have clearly declared that
physician-assisted suicide is inconsistent
with the physician’s role as healer and
health care provider. At the same time
we recognize the importance of patient
dignity and the critical role that physicians have in end-of-life care.”
Dr. Young said the policy goes beyond a single statement of opposition
to physician-assisted suicide to include
“support for patient dignity and the alleviation of pain and suffering at the end
of life.”
Additionally, it includes the Society’s
commitment to “provide physicians
treating terminally-ill patients with the

ethical, medical, social, and legal education, training and resources to enable
them to contribute to the comfort and
dignity of the patient and the patient’s
family.”
Said Fox, “Informal public opinion polls are currently at odds with the
MMS result. The MMS voted by more
than 75 percent to oppose physicianassisted suicide. The general public right
now seems to support the concept. The
difference is probably the fact that doctors are more familiar with end-of-life
issues and have been thinking about
them longer. This indicates that, as the
opponents of the ballot question are able
to educate the public, support for PAS/
DPS will dwindle.”

Dan Avila

Jennifer Popik

Jan./Feb. 2012

MCFL News

7

March for Life January 23, 2012 Washington, D.C.
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Map Key
1) The Capitol
2) Russell and Dirksen
3) Rayburn
4) Longworth
5) Cannon
6) Metro-Capitol South
7) Metro-Smithsonian
8) Massachusetts Meeting Place
(On the Mall opposite the
main entrance to the Museum
of Natural History)
9) March Grandstand

Buses with one or two
overnight stays
1) Burlington
Departs from: Burlington Mall
Departure Date & Time: Sat. Jan. 21,
10:00 PM
One-night (Sun.) stay at Hyatt Regency
Capitol Hill Hotel
Return home at 5:00 PM after the
March arriving home around 2:00 AM
Cost: $196 per person, double occupancy (other rates available)
Contact: Theresa Gorey at 978-4756673; Cell 978-886-2911;
email thegoreys@comcast.net or Jane
Finn at 978-658-6115; Cell 978-6185005
2) Burlington/Malden
Departs from: Immaculate Conception
in Malden with second pick-up at St.
Margaret's in Burlington.
Departure Date & Time: Sun., Jan. 22,
7:30 AM
Two-night (Sun. & Mon.) stay at Holiday Inn, College Park, MD
Return home on Tues., Jan. 24, arriving
home around 8:00 PM
Cost: $210 per person, double occupancy; $315 single (other rates available)

Dirksen Senate Office Building
Senator Scott Brown Room 359
Russell Senate Office Building
Senator John Kerry Room 218
MCFL Caucus Room 325

Longworth House Office Building
Rep. Michael Capuano Room 1414
Rep. John Olver Room 1111
Rep. Niki Tsongas Room 1607

Rayburn House Office Building
Rep. Barney Frank Room 2252
Rep. Stephen Lynch Room 2348
Rep. Edward Markey Room 2108
Rep. Richard Neal Room 2208
Rep. John Tierney Room 2238

Cannon House Office Building
Rep. William Keating Room 315
Rep. James McGovern Room 438

Buses to Washington
Contact: Janet Callahan at 781-3243564 or janet.callahan@yahoo.com
3) Salem
Departs from: St. Anne's in Salem
Departure Date & Time: Sun., Jan. 22,
6:00 AM
Two-night (Sun. & Mon.) stay at hotel
along the Capitol Beltway in MD
Return home Tuesday, Jan. 24
Cost: $165 per person, double occupancy.
Contact: Bill Kirby at 978-821-2556
4) Cape Cod and Southeastern MA
Departs from the following locations:
Orleans, E. Sandwich, Wareham and
another location to be determined (possibly New Bedford)
Departure Date and Time: Early Sun.,
Jan. 22.
Two-night (Sun. & Mon.) stay at Washington Court Hotel on Capitol Hill
Return home Tuesday, Jan. 24.
Cost: $230 per person, double occupancy.
Contact: Kevin Ward at 508-291-0949
or fkw194722@yahoo.com

Red-Eye Buses
5) Diocese of Worcester
Buses will leave from St. Paul’s Cathe-

dral on Sunday Jan. 22 following the
Respect Life Mass at 7:30 PM and will
travel to the Basilica of National Shrine
of the Immaculate Conception in time
for Monday AM Mass followed by the
March for Life at noon. Buses will return to Worcester immediately following
the March, arriving back at St. Paul’s at
approximately 1:00 AM on Tuesday, Jan.
24. Cost is $80 per person for registrations received by Dec. 31. After Dec. 31,
cost is $90.
Contact: Alison Ledoux (508) 929-4311
aledoux@worcesterdiocese.org
6) Adams and Western MA
Departs from: Adams, North Adams,
Williamstown, Pittsfield and Great Barrington
Departure Date & Time: Sun., Jan. 22
starting at 10:30 PM
Return home Monday, Jan. 23 around
5-6 PM
Cost: $25 per person
Contact: Robin Loughman at 413-7431329
7) Cambridge
Departs from: St. Paul’s Church, Cambridge
Departure Date & Time: Sun., Jan. 22
at 9:00 PM

Return home Monday January at 6:30
PM
Cost: $40 adults; $30 students
Contact: Juan Carmona at 617-4351636 or carmona@post.harvard.edu
or register online at www.saintpaullife.
blogspot.com (preferred)
8) Pioneer Valley
Contact Cathy Rogers @ 413-583-5034
or info.pvmcfl@verizon.net
9) Waltham
Departs from: St. Mary’s Church,
Waltham
Departure Date & Time: Sunday, Jan.
22 at 8:15 PM
Return home Monday, Jan. 23 after the
March.
Cost: $35 Adults; $25 Students
Contact: Mary Ann Quirk at 617-4894298
10) Weymouth
Departs from: Immaculate Conception
Church, Weymouth
Departure Date & Time: Sunday, Jan.
22 at 9:00 PM
Return home Monday, Jan. 23 after the
March
Cost: $50 Adults; $10 Students
Contact: Sally Healy at 781-848-3796
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isn't it just too dangerous?

Alliance Announces Opposition to Suicide Initiative
but when you feel depressed in that way
you feel your life is not worth living. It's
very difficult to come back from that unless you seek help. But you may not seek
help because you don't know anyone
who feels differently.
“We've been raised to examine the value of people based on where they work,
how much money they make, or how
they fit in to a kind of norm. For people
who don't present the kind of life that Shawn Adams shows her opposition to
people are comfortable with, they have Doctor-Prescribed Suicide.
no supporters. I suggest that some people in our culture would be very happy that facilitates the intentional taking
about saving money, if a lot of people of a human life in secret is inherently
with disabilities who have needs which, dangerous. Policies that are dangerous
if they were met, would be able to func- jeopardize the welfare of the public. To
tion well; no longer existed. That's a very insure that the welfare of the citizens of
cold thing to say but I think it's true. It Massachusetts is protected we need to
could happen to anyone and I think we reject Initiative 11-12 and the dangerous
all need to be very, very afraid. I want policy it creates.”
Host Mark Carron (center) introduces speakers at the Mass. Alliance Against
Concluded Carron, “People need to be
people to think about that when this balDoctor-Prescribed Suicide press conference at the State House on Dec. 8. Activlot initiative comes up in the ballot in informed, please educate yourselves and
ists John Kelly (right) and Karen Schneiderman (left) spoke on the dangers felt
educate others on all the aspects of this
the fall.”
by members of the disability community.
initiative. It's not only a bad bill, poorly
Lack of safeguards
Attorney Patricia Stewart spoke on written and without safeguards, it should
ersons from the disability, medi- all support necessary pain relief, even if legal concerns saying, “Initiative 11-12 never be before us as a society. The health
cal, legal, pro-life and pro-family that means sedation, even if it means a proclaims itself 'necessary for the welfare care system must maintain its attraction
communities came together to fire hastened death. We are committed to of the Commonwealth and its residents.' to people as being a place for help and
the opening salvo in the fight against the working with people so that they can get It purports to provide safeguards for a healing, not for extermination.”
legalization of assisted-suicide. Hosted the care that they need and we need. We process in which a terminally ill patient For more information:
by former state representative Mark Car- people with disabilities are on the front can ultimately end his or her life by fill- nodoctorprescribedsuicide.com
ron, The Massachusetts Alliance Against lines of dealing with the heath care sys- ing a prescription from a physician. To
Doctor-Prescribed Suicide announced tem that is always, always trying to find pick up on a point that John has raised,
their opposition at a press conference at ways to cut costs and to limit access to it's interesting to note that these safeBoston’s State House on December 8.
health care; to have insurers, who may guards end once the prescription has
Legalization of Doctor-Prescribed Sui- be profit driven, to have state regulators, been written. At the most critical time
cide is one of the four ballot questions even to have doctors deciding, who it is in the process, there is no protection for
that have been approved for voters to gets to die under this initiative. There a patient against abuse or error. For exconsider in 2012. “We’re here exercising are just so many problems with coming ample, there is no requirement for a disdemocracy,” said Carron. “It’s alive and abuse.
interested witness to be present to verify
well.”
“There are no safeguards. Once the pre- that the patient's mental, emotional or
Carron introduced long-time Boston scription is filled and is in the home of psychological state are sound. There is
no requirement for
“A death without a witness is a death in secret. A policy that facilitates
a witness to ensure
that the patient is
the intentional taking of a human life in secret is inherently dangerous.”
acting voluntarily, is
- Patricia Stewart, Esq.
not being coerced or
activist John Kelly, a member of the the person who is going to use it, there tricked by an individual who stands to Attorney Patricia Stewart said a troubling concern is the lack of the reCommission for People with Disabili- are no safeguards in administering it. An gain from the patient's demise.
ties. “Why would people with disabili- heir of the person subject to the suicide
“Without a witness, a death without quirement for a disinterested witness
ties be opposed to Doctor-Prescribed potion could even be one of the wit- a witness is a death in secret. A policy to be present at the time of death.
Suicide?” Kelly asked.
nesses, no one would know if something
Dangers to disabled persons
were to happen. There are just too many
“Reasons for requesting DPS coming problems with this bill. It promotes a
out of Oregon (where doctor-prescribed negative view of persons with disabilisuicide is legal) show that the people ties; we think that the dangers are just
committing suicide are doing it for so- too great and the benefits are too small.
cial reasons,” Kelly answered. “These
“Another issue is expanding eligibility.
reasons are addressable, such as feeling We fear that we ourselves will become
a lack of autonomy or losing control of eligible,” concluded Kelly. “I have a cathone's bodily functions. We're here to say eter. If I were to remove that, I could easthat these losses are not something that ily be classified as terminal. Maybe not
deprive anyone of dignity. You can have this year, but it could come, and that's
dignity however you live this life.
already happened in the Netherlands.
“There are so many problems with this
Social justice activist Karen Schneiderinitiative,” Kelly continued. “First of all, man, who like Kelly, uses a wheelchair,
it's not even needed. People are seeking a spoke next. “People who have disabilities
right that people already have, to refuse often don't know anyone with disabiliall treatment, refuse all intervention, or ties,” she began. “They feel very isolated
decline treatment at any time. This is and afraid and that develops into depresnot a time when people need to die in sion. When you feel depressed in that John Kelly talks with a reporter from NBC. “We fear abuse from insurers, state
agony without sufficient pain relief. We way, and all of us have felt depressed, regulators or doctors deciding who it is gets to die under this Initiative.”

P
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Upcoming Events Highlight Opportunities for
New Speakers and Students

T
MCFL Vice-President for Educational Affairs Linda Thayer in Warren,
MA. Thayer has spoken to more than 100,000 students in her career as
a pro-life teacher and activist.

Annual Student Lobby Day

he Annual Student Lobby
Day at the State House, “We
Love Life,” will take place on
February 21th, the Tuesday of school
vacation week. Student Lobby Day
will include presentations by pro-life
legislators (of whom there are more
and more), information on MCFL
pro-life bills, inside information on
how to lobby, a private tour of the
State House, lunch, and a chance for
each student to visit his or her representative and senator.
Last year, the legislative presentations and the tour of the State House
were especially popular. This year,

besides legislators, Eva Murphy,
MCFL Legislative Director and
Edwin Shanahan, MCFL Executive Director, who had his own lobbying firm, will speak. They and
Anne Fox, MCFL President, will
lead the tour of the State House.
Pre-registration is required.
Please check the MCFL website,
http://www.masscitizensforlife.org/
for registration information. The
program is designed for students
in middle school through college,
accompanied by parents when appropriate.

Winter Speaker Training
Introductory Session

A record number of people have indicated interest in becoming MCFLCertified speakers on the pro-life issue.
Last year’s speaker training sessions were
extremely successful.
Linda Thayer,
MCFL Vice-President of Educational
Affairs, will hold an introductory Open
House on Saturday, January 14, 2012 at
the Mass. Citizens office from 9:00 am
to noon.
The morning will include a sample
pro-life presentation, explanation of
commitment to training and speaking,
and a chance to meet current speakers.
Potential speakers from across the state
are encouraged to attend. For those who
live in far parts of the state, an effort will
be made to arrange the actual training
sessions in those areas.

Rod Murphy, Director of Problem
Pregnancy of Worcester, listens to
Linda Thayer’s presentation.
Linda has contacted all those who
have expressed an interest. Anyone else
who would like to hear about becoming
a speaker is invited to attend. Call the
MCFL office: 617-242-4199 to register.

Despite Attempts, Washington and Oregon Only
States to Legalize Doctor-Prescribed Suicide

States where bills to legalize doctorprescribed suicide were either defeated,
tabled for the session, withdrawn by
sponsors or languished with no action
taken.
Mass. Bill H2233 (2011) Status
* *MA=
Pending

*VT= Vermont Bills H274,S103 (2011)
Status Pending
*PA= Pennsylvania Bill SB 431 (2011)
Status Pending
States where no doctor-prescribed suicide bills have been introduced.
Oregon and Washington State are the
only states to have passed doctor-prescribed suicide legislation.

Despite many attempts to legalize Euthanasia/Doctor-Prescribed Suicide in
the United States, the practice has been
legalized in only two states.
Oregon was the first state to legalize
doctor-prescribed suicide. At that time,
advocates predicted that there would
be a rapid “domino effect,” and other
states would soon follow Oregon’s lead.
But they were wrong. It took fourteen
years before another state legalized the
practice, and, even then, only after advocates spent a whole year preparing the
campaign and raising millions of dollars
to insure the victory they so desperately

wanted. That state was Washington, the
state consultants said was demographically most like Oregon and, therefore,
most likely to favor doctor-prescribed
suicide.
But, since Oregon legalized doctorprescribed suicide in 1994, other states
have rejected doctor-prescribed suicide
measures, many multiple times. Between January 1994 and March 2011,
there were 122 legislative proposals in
25 states. All bills that are not currently
pending either were defeated, tabled for
the session, withdrawn by sponsors, or
languished with no action taken.

State Rep. James Lyons, 18th Essex, talks with early arrivals at the
2011 Student Lobby Day at the State House in April. Rep. Elizabeth
Poirier joined Lyons in explaining how government works and how to
lobby. Students were also treated to a guided tour of the State House
by MCFL President Anne Fox and Lobbyist Eva Murphy.

Memorials
David S. Forrester
By the MCFL Board of Directors
Mary Forrester
Edward and Geraldine Rennie
The Thornton Family
Pansy M. Hansen
Richard and Mary Culliton
John and Helen Braithwaite
Tracy L. Flynn
Helen Cushing
Edward P. Kenney
Peggy L. Beattie
St. Christine’s Parish
Robert and Linda Mackean
Joan, John, Jeff, Elaine
and Lindsey Norman
George E. Donovan Esq.
By MCFL Board of Directors
Daniel and Ann Johnedis
Barbara A. Ohrenberger
Robert D. Graham
Kent and Dee Killebrew
By his friends of “Now and Then,”
including Janet A. McCarthy
Maryellen O’Donnell
Carolyn Foley
Robert and Patricia Minichiello
Donald and Katherine Foley
Gerald and Mary Ann Boulet
Regina and Robbie Jamieson
Richard C. Toland

Robert Amrhein
By Richard and Patricia DeLello
Samuel and Eileen Barrera
Mr. & Mrs. David L. Shannon
John Craven
By Anne Fox
William Thayer
By the MCFL Board and Staff
Ruth Ann Lobo
By Dennis J. Lobo
Francis Woods
By Anne Fox

Congratulations
To Jean T. Donovan
On the occasion of her 80th birthday
To Board Member
Steve D’Eon and his wife, Mary
Welcome to their first grandchild,
Daniel Patrick.

Rose Drives

Chicopee Chapter
$271.00
St. Anthony of Padua, Chicopee, MA
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Five Ways to Better Communicate Opposition to Assisted Suicide
Ben Wetmore
like. That’s the location for conflicts of interest that will arise when
people you’ll have the most people who stand to inherit from a perimpact upon. Don’t waste your son encourage their demise.
time trying to persuade the one
As a plain statement of our society’s
person though, focus on quan- morals, as well as to keep our elderly
tity as well. We are in a politi- citizens alive and freed from the pressure
cal battle and need numbers, so to die, and the guilt of staying alive, this
don’t neglect the basic quantity proposal should be defeated.
of people you can speak with.
There are also basic ways to speak to
2) Be confident to state a clear different politically-oriented people in
moral value. Too often people society. To libertarians, it’s wise to diseither talk past someone, or are cuss the topic as one about the deprivatoo passive, it’s one extreme or tion of rights to someone who is under
the other. Don’t overwhelm duress. The state is going to balance its
someone, but don’t be afraid to checkbook by sanctioning suicide. To
state a clear moral value either. liberals, focus on the angle of this policy
John Kelly speaks at the State House on Dec. 8. We live in an age of relativity as taking advantage of a vulnerable popPeople from the disabled community person- and subjective principles, for ulation. There is undiagnosed depression
al dealings with the health care system makes many people it’s refreshing to in at least 75-80% of the elderly, and
hear someone say exactly what so this policy is one way to exploit that
them effective messengers.
they believe, without hesitation depression. To conservatives, one angle
or doubt. Assisted suicide is that will likely resonate is that this is a
he forces of darkness are out col- wrong, not just because you believe it, bad moral choice for society, caused prilecting petition signatures to put but because it is objectively, completely, marily from overregulation of medicine,
“assisted suicide” on the ballot wrong. There might be caveats you can and attorneys who raise the cost of medithis election cycle. When you consider add later, or subtleties you can admit, cine through frivolous lawsuits. Tort rethe financial forces at work, it’s likely but your general principle and morals form in lieu of suicide is a better way to
they will succeed in getting this issue are correct, and be unafraid in voicing control costs.
Each group has a slightly different way
onto the ballot. We won’t get a society them.
killing its elderly without a vote on the 3) Adapt to your audience. Some peo- of talking, words that work for a given
matter, and that’s where our challenge ple are going to be more financial in group.
nature, and others will be more focused 4) Keep the terms changing, keep
comes.
We still have a chance to win this, to on the pain and suffering of the family people thinking. Instead of allowing
assert a culture of life, and to stop this and individual. You need to focus on our views to get boxed in and dismissed,
here in Massachusetts before it spreads what they care about. If they care about keep them changing. When people say
to the rest of the country. If assisted sui- finances, then consider talking about the we’re just trying to ‘deny rights’ to the
cide loses here, they won’t try running it unnecessary costs in medical care caused elderly, fight back and point out they’re
as a referendum again for years. This is by lawsuits, paperwork, and defensive just serving the needs of the rich and lowan enormously important time and po- medicine. If people care more about the ering their taxes by killing costly seniors.
litical battle, truly for the lives of thou- pain and suffering of the family and in- If they try to box you in as a moralist, tell
sands and likely tens of thousands of el- dividual, you can use that as a chance to them you’ll accept the label if that means
talk about improved pain medicine and they admit that they have no morals and
derly people.
It’s up to pro-lifers, the grassroots the dignity one has in living through are fine with murdering the elderly, that
they endorse adult abortion. Don’t let
base of motivated people like yourself, pain among their family.
Anyone can refuse extraordinary mea- them box you in, keep the terms changto do something about this, and all we
can do at the moment is ensure that it sures to sustain their life, without legal ing, and stay on the rhetorical offensive.
is defeated at the polls. All we have right consequence and in line with most mod- Keep the rhetorical pressure on anyone
now are our words, so we have to be ex- ern religious teachings, assisted suicide who tries to box you in.
tremely careful with how we speak about is different. Don’t let people confuse the 5) Connect to popular culture. The
this topic, and ensure that everyone we issue with someone who is a week from classic dystopian Charlton Heston movspeak with gets the right message. We passing, just in hospice care. Many of ie, “Soylent Green” spoke about a society
have to be most persuasive because that’s these suicides are by people who are oth- that devalued the life of the elderly and
the only tool we have left to work with erwise healthy, or people who are avoid- turned them into food for the young.
ing the potential of pain, not escaping The 90’s movie “Gattaca” spoke to the
at the moment.
The following are five key things to their current situation. The pain and suf- question of those who were physically
think about during your discussions with fering of the family will transform into a imperfect and showed how easily the fufriends, coworkers and family members. lifetime of guilt, wondering and second- ture could relegate the weak to second
It’s extremely important that you be per- guessing if we enable this bad policy de- class citizens. There are an infinite numsuasive, and these techniques will enable cision. Not to mention the many twisted ber of pop culture references to anchor
and empower you to be eloquent and
resonate with your audience.
1) Choose who to spend your time on.
Some people have hardened hearts on
the topic. They have an opinion that you
won’t change. As well, try to spend time
talking to people younger than you are,
you’ll have inherent authority that you
won’t appreciate. It’s hard to take sound
advice from someone younger, you just
assume they know less than you do. So,
focus on those younger, not older. Don’t
worry if you have a hard time persuading
your family. You should make arguments
to them, but they can also easily dismiss
you because of all the issues involved
with a family.
A good speaker, such as Rita Marker, connects with the audience on an
Focus on friends, co-workers, people
emotional and not just intellectual level. Aim for having your listeners feel
in your community, neighbors and the
a personal impact and say to themselves, “I never thought of that.”

T

your points. Most people recoil from dry
academic discussions, so don’t expect
many people to enjoy that kind of conversation. Instead, use the images, characters and stories they know: the ones
around them all the time in the form of
popular culture.
Michael J. Fox is a popular celebrity with a serious ailment, who uses his
condition to promote anti-life embryonic stem cell treatments. But if we were
members of his family, even though we
disagree with him and think he’s wrong
on that issue, we don’t wish him ill, we
don’t want to exploit his frustrations,
pain, and suffering to encourage him to
end his life. As pro-lifers we care about
even the people we don’t politically like.
Fox has had some great movies, and
played some great characters. The world
would miss his presence. There are a vaSee DIGNITY/Page 11

Rita Marker’s
Basic Communication Suggestions
Truly effective communication requires that careful attention be devoted to: accurate information, identification of key points, the message, the
messenger, and the audience.
• Accurate and complete information: You don’t need great detail, but
be sure to back up any claims you
make.
• Identification of key points: There
are certain points about doctor-prescribed suicide that are key to discussions. Determine which ones are
important to your audience in any
specific conversation, presentation, article, letter to the editor, etc.
• The message: Good intentions aren’t
enough. Understand why people support or oppose assisted suicide. Determine which words or message are
most effective in moving people into
a position of opposing assisted suicide.
• The messenger: The most knowledgeable person may not be the best
messenger. Peers may be best with professional organizations, community
groups have a variety of members who
need to be analyzed to determine the
best messenger. The messenger must
connect on an emotional, not just an
intellectual level with the audience.
• The audience: Ask yourself, who am
I trying to reach? What am I trying to
accomplish? Will what I am planning
to say or write accomplish this goal?
Aim for having your listeners or readers feel a personal impact and say to
themselves, “I never thought of that.”
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Science News: Embryonic Stem Cells, Gene Therapy
Geron Shuts Down Trial Using
Embryonic Stem Cells

Clinical Trial Harnesses Gene
Therapy for Pain Treatment

A Nov. 24 Jill Stanek report in LifeNews.com said, “Out of nowhere Geron
Corporation announced last week it was
not only halting the first clinical trial of
embryonic stem cell treatment on humans but getting out of the embryonic
stem cell business altogether.
“To understand how big a blow to
the embryonic stem cell industry this
was, you first must know it was Geron
that funded the University of Wisconsin Madison’s original research back in
1995, which resulted in the first cultures
of embryonic stem cells.
“Geron went on to comprise onethird of the triune that controlled which
company or university got access to embryonic stem cell lines, along with the
Wisconsin Alumni Research Foundation
and the National Institutes of Health.
“In its position of power Geron grabbed
the ‘exclusive commercialization rights’
to the three most lucrative areas of embryonic stem cell research if treatments
are ever found – spinal cord injury, heart
disease, and diabetes.
“Geron’s juggernaut culminated last
year with the FDA’s first approval of embryonic stem cell treatment on human
spinal cord injured patients. Former
Geron CEO Thomas Okarma only fueled that hope by boasting Geron stock
shares would likely soar to ‘biblical proportions’ if its spinal injury research was
successful. In all, Geron invested 15
years and a whopping $150 million into
embryonic stem cell research.
“Meanwhile Geron and the media insist the spinal cord trials were going just
fine and that Geron’s decision was purely
one of ‘financial priorities.’

A Nov. 29 report by Rebecca Taylor in
LifeNews.com, said a clinical trial is underway in the US using gene therapy to
treat chronic pain. The therapy smuggles
a gene into sensitive nerves beneath the
skin that makes the cells release natural
chemicals that alleviate pain. Thus, the
body’s natural painkillers bring relief to
patients who have problems with conventional drugs.
Researchers at the University of Michigan have engineered a herpes virus to
deliver the gene that encodes for a natural pain killer. This virus migrates to the
nerves and makes the nerve cells produce
the pain killer for a month to six weeks.

Human embryonic stem cells
“But I am not alone in sensing something more is afoot. One speculation,
according to Science Magazine: ‘The development of induced pluripotent stem
(iPS) cells, which are adult cells genetically reprogrammed to resemble embryonic ones, means that Geron’s exclusive
licenses may be worth less.’
“Another possibility, quoting ABC
News: ‘This company would not walk
away from this trial in the absence of an
unexpected complication or safety concern, if there was any evidence that it was
working,’ said Dr. Daniel Salomon, associate professor in the department of molecular and experimental medicine at the
Scripps Research Institute in San Diego.
Stanek also spoke with stem cell expertDr. David Prentice of Family Research
Council. Dr. Prentice also speculated
that something went wrong with the
spinal cord trials, which will eventually
come to light if true.
“Note the phrase that always shows
up,” said Dr. Prentice, ‘that there are
no ‘serious‘ adverse events,’ a red flag
he thinks. Geron was obviously looking
for something positive, beyond that the
treatment doesn’t kill the patient, such as
‘Thirty percent of patients show spontaneous improvement in the first year.’ I’m
betting Geron was going to take credit.”

Book Review
Power Over Pain
How to Get the Pain
Control You Need
Eric M. Chevlen, M.D.
and Wesley J. Smith

Doctor Eric Chevlen and attorney
Wesley Smith have teamed up to write
this fast moving and fascinating book
about pain and its relief. From cancer
pain to headaches, from fibromyalgia to sickle cell crisis, from shingles to
multiple sclerosis, Power over Pain cov-

ers it. Chevlen and Smith translate into
everyday language the complexities of a
vast array of treatments -- long-acting
opioids, everyday nonsteroidal anti-inflammatories, sophisticated spinal infusion pumps, surgical procedures, even
therapeutic radio nucleotides and a host
of other treatments. Facing the problem
of pain squarely, they discuss the side
effects as well as the advantages of the
many treatments available. Their writing
is not only comprehensible; it is both accurate and interesting.
Along with providing knowledge needed to gain power over pain, Chevlen and
Smith convey a message of compassion
and confidence. For those with a life
threatening illness, the message is clear:
no one needs to die in unrelieved suffering. For those with less threatening, but
equally painful conditions, there is also
help. This is a book about the wonderful help available and how to go about
getting it.
N. Gregory Hamilton, M.D. (Portland,
OR)
Physicians for Compassionate Care

Dr David Fink, who is leading the
research at the University of Michigan,
said that the trial was the first to investigate if the technique was effective in
humans.
“We have started with people who are
in pain from terminal cancer, but the approach is applicable for intractable pain
from inflammatory conditions, such as
arthritis of the hip and any number of
other situations,” he said.
A trial in April established the safety of
the therapy and found that patients who
received higher doses felt more pain relief than patients given lower doses. The
latest trial will compare patients who
receive the injections compared with a
control group who will receive a placebo.

Promote Dignity With Effective Communication Skills
DIGNITY/From Page 10

riety of celebrities who similarly have
come down with terminal diseases and
ailments. They are no less dignified because they are now older or weaker, we
should not discard them, or anyone, just
because of a misfortune or health problem.
The most important thing to take away
is that there’s not one talking point or
soundbite that will work for all people.
You have to connect with them where
they are at in life. Some people are religious, others atheist, some are conservative, some liberal. Many are non-political
or very apathetic. Many more embrace a
soft nihilism and “just don’t care” about
anything, and present their own difficulties. Our goal is to reach everyone, not
just those who already agree with us, or

those at our church, our goal should be
to reach everyone we can come across.
Learn how to connect with people in
ways that can defeat this awful proposal
and start building a culture of life that
we can be proud of, renewing and recharging a society in need of love, charity, kindness, exemplified by revered and
respected aged people all around us. The
dignity we speak of for the unborn carries through life to the very end. Let us
build a better state and society by promoting dignity and ending depression
instead of wishing for death. We can do
that by talking to people where they are,
and using all of our persuasive talents.
Ben Wetmore is currently studying law at
Loyola University.

Pain Can Be Controlled With
Proper Use of Morphine
• Morphine use is safe
Properly prescribed, morphine and other opioids are more likely to extend life
than shorten it, because of the terrible physical and emotional toll that pain exacts
on the body.
• Morphine used to treat pain does not cause drug addiction
Pain medicine can be abused when the drugs are used in order to induce a state
of intoxication, rather than to treat pain. Pain medicine properly prescribed does
not cause intoxication, it does not allow people to get high. Proper use virtually
never causes addiction when taken to treat chronic pain.
• Increasing dosage does not harm the patient
Tolerance, meaning increased doses of a medication are needed to achieve the
same previous medical effect, is not an endless process. Cancer patients at the end
of life may need steadily higher doses because the painful stimulus has increased,
not just because of tolerance.
• Opioid use now will not render later use ineffective
Pain control will not cease to be effective later on if a patient’s condition worsens.
Pain is a powerful stimulant. People with advancing painful cancer can safely take
morphine or other opioids in increasing doses that might otherwise be unsafe for
them to take. There is no automatic upper limit to the opioid dose that can be
safely provided to the patient in severe pain.
• The need for strong pain control does not mean death is near
The choice of morphine or other opioids to treat chronic pain has nothing to do
with the prognosis. It has everything to do with the severity of the pain.
• Morphine does not cause stupor
While it is true that patients taking opioids for pain control may feel drowsy
during the first few days of therapy, the adverse affect diminishes dramatically
within a short time. In the minority of cases where the dose is too sedating, the
addition of a stimulant drug may be helpful. Properly prescribed opioids do not
cause stupor.
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Chapter Activities and Fall Events
Longmeadow Life Chain

M

CFL members participated in a Life Chain, holding pro-life signs visible to
passing traffic, standing along Longmeadow’s Route 5 on Saturday, October 15. “We’ve been doing this for
over twenty years,” said Longmeadow
Chapter Chair Marilyn Stearns.
MCFL Chapters from the Western
Massachusetts area were joined by
twenty-one students from Cathedral
High School in Springfield. Noting
the enthusiasm with which the students tried to engage the notice of
the fast-moving traffic stream Stearns
said,“It showed that defending life really does mean something to them.”
Local members of the Knights of
Columbus kept morale and energy
levels high by offering refreshments
and coffee to all the Life Chain participants.

Participants in Longmeadow’s Life Chain gather for a photo-op before they hit the streets on
October 15.

40 Days For Life
MCFL lobbyist Eva Murphy, Accountant Cori Connor-Morse, President Anne Fox and Board of Director’s member Jack Rowe were among
those participating in Lynn’s 40 Days
for Life. 40 Days for Life is a national program of peaceful vigils that
promote the pro-life cause through
prayer, fasting and community outreach. Participants pray outside of local abortion facilities.
MCFL Lobbyist Eva Murphy (second from left) gathers with 40 Days for Life participants in Lynn.

Rosalie Berquist, a graduate of Linda
Thayer’s speaker training program, delivers a Powerpoint presentation.

Road Trip to Warren

Participants witness for life outside of North Shore Women’s
Health Center on Lynnfield Street in Lynn.

Audience members of all ages enjoy presentation by
Linda Thayer.

MCFL Vice-President for Educational Affairs Linda Thayer
makes a point.

MCFL President Anne Fox, VicePresident for Educational Affairs Linda
Thayer and MCFL News Editor Helen
Cross took off on a road trip to Central Massachusetts on November 12.
Pro-lifers in Warren had only recently
regained power after the late October
snowstorm left them in the dark for an
entire week.
Rosalie Berquist, a recent graduate
of Linda Thayer’s speaker training program, ably demonstrated her new skills
with a Powerpoint presentation, The
Miracle of Life. Topics included life before birth, the harm abortion causes to
women and men, help for crisis pregnancies and ways to promote respect
for human life.
Linda Thayer gave an overview of
her program, Respect for Love, a Christian View of Human Sexuality. Thayer’s
presentation stresses that sexuality is a
gift that is sacred, life-giving, expresses intimate love and is a sign of commitment. She includes information to
help young people understand the false
promise of the media messages and the
myth of safe sex.

