Living In The Crosshairs: Battling Euthanasia’s Threat To Disability
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While a hospital is a place of healing and care, it is also a potential place of danger. for
those of us who are disabled, elderly or chronically ill. Whenever I have been admitted
to a hospital, I experience a certain apprehension, knowing medical caregivers may “opt
out” of providing me wanted life-saving medical treatment if they decide my quality of

separ

life is not sufficient to justify their effort and expense.

You see, I am a disabled Marine combat veteran — critically wounded in Vietnam and
residing in a wheelchair for the past 54 years. During my two-year, three-month long
hospitalization — which included 27 surgeries — doctors employed many heroic efforts,
hooked me to numerous machines and saved my life. That was from late 1969 to early
1972. Today, that extraordinary level of effort is considered intrusive and burdensome —
characterized as just “prolonging suffering.”

Everyone of us is one accident or illness away from finding ourselves in the crosshairs of
the growing threat of euthanasia. Today, many senior citizens are pressured to sign “do
not resuscitate” orders upon admission to the hospital. They are devalued because of
their age. As our Medicare and Medicaid systems lurch from one fiscal crisis to the next,
the pressure increases to save money by denying medical care to those patients whose
treatment needs are the most expensive. That includes me — along with many others
who live with either physical or mental disabilities, or chronic illnesses, whatever their
ages.
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Sadly, this “physical perfection truth” is now common in our society. Definitions are
upgraded to reflect this. “Terminal” used to mean that a patient would die even with
lifesaving treatment. Now, it means one will die without the application of life-
sustaining-treatment. This is a game changer for people with disabilities as well as those

with age-related medical needs.
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