
In November of 
2012, the voters of our 

Commonwealth rejected doctor-
prescribed suicide in a state-wide 

“An Act Relative to end of life options,” aims 
to resurrect this bad idea by legalizing doctor-

prescribed suicide through the legislature. What is 
even more disturbing is that this new bill has even fewer 

safeguards than the law that was rejected in 2012. 

Reaching the natural end of life, as we all
inevitably must, is difficult enough without
the pressure and coercion to commit 
suicide. Deliberately ending human 
life as one would a suffering animal is 
utilitarian and degrading, contrary to the 
special dignity and unique value of every
human life.

No Good Reason
Supporters of assisted suicide say that 
it is necessary for those suffering from 
intractable pain, but the reality is that 
there is no documented case of assisted 
suicide being needed for intractable pain. 
A study done in Oregon found that many 
physicians are surprised at the lack of 
suffering experienced by patients who 
request assisted suicide.

Pain alleviation treatment for terminally-
ill patients has made tremendous progress, and the health care 
sector should be looking to continue this trend. 

Compassion towards those suffering from pain should inspire 
improved patient care, not a public policy that results in 
premature death. The reality is that diagnosing a terminal 
illness is an inexact science, with lifespan forecasts having an 

heless, HB1926,referendum. Nevert error rate of 30%.  An incorrect diagnosis can deny a patient 
years of life.

Open to Abuse
Doctor-prescribed suicide invites all types of abuse that result 
in the death of a human life. Since it is always cheaper to give 
a patient 100 pills to commit suicide than to provide real care, 
insurance companies as well as government-controlled health 
care will have a financial incentive in recommending death. 
That is exactly what happened to a cancer patient in Oregon, 
whose insurance company sent her a letter refusing to pay for 
her chemotherapy and offering, instead, to pay for suicide pills 
under Oregon’s law.

Safeguards Do Not Work
The experience in Oregon is a clear example that there is an 
inability to create safeguards or contain assisted suicide to 
boundaries once it is legalized. “Doctor shopping” is common 
in Oregon. Though a family doctor may know that a patient’s
desire for death could be alleviated, they often don’t receive that
care after being steered to a doctor supported by assisted suicide 

proponents. 

Patients suffering from depression and dementia 
are receiving physician-assisted suicide. Once a 
patient is given the deadly overdose prescription, 
they are often abandoned and given no further 
care or guidance. “Doctor-prescribed suicide” 
is more accurately “physician-prescribed 
death.” The Hippocratic Oath wisely includes a 
pledge by the physician that he or she will not 
give a lethal drug to anyone, even if asked. That
is why the Massachusetts Medical Society and 
the Massachusetts Osteopathic Society are 
not in favor of physician assisted suicide, and 
call for providing comfort, compassion, and 
medications as necessary to alleviate pain and 
suffering at the end of life.

Doctor-prescribed suicide would 
blur the line between natural 

death and medical manslaughter. The 
more clearly and brightly that line is 
kept, the better off and safer we 
all will be.
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Specifically, HB1926/SB1208:

• Lowers the standard for screening for
depression in patients requesting suicide. 

• Pro-life hospitals would not be able to
prevent doctors from performing assisted 
suicide in their facilities. 

• Requires physicians to falsify death
certificates.
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VOTE “NO” ON H B 1 9 2 6 / SB 1 2 0 8
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Health Curriculum Frameworks (HB 3793)
Why we oppose the sex education mandate

The Massachusetts legislature is 
considering a proposal to mandate a 
particular sex education standard 
for schools across the state. Unlike 
topics such as math and science, there 
is no public consensus regarding sex 
education. Currently the Health 
Curriculum Frameworks are 
available to school districts and 
educators, but each school system 
is free to customize them based 
on the needs of their student 
populations and parental input. 
HB 3793 would eliminate that option. 

Loss of Local Control

If adopted, the Health Curriculum
Frameworks would remove 
control of health education from 
locally elected school committees, 
and put it in the hands of MA Dept. 
of Elementary and Secondary Education
and its commissioner, Mitchell Chester.  

Chester is the same unelected bureaucrat
who made national headlines last year
by issuing the radical transgender 
bathroom policy for MA schools.  He then
refused to listen to legislators who 
informed him he was acting beyond the 
scope of the law.

HB 3793 would force local schools to 
report their compliance with the sex ed 
mandate to Commissioner Chester.  This 
reduces choices regarding WHEN sensitive
topics are taught to young children, 
removing power from parents and 
educators to make these decisions based 
on their knowledge of the school system 
and its population.

Problematic Topics Required

The curriculum mandates instruction 
on several topics that the average 
parent or school committee member 
would �nd objectionable. Many of the 
required topics are designed to be 
taught in a way that conveys implicit 
approval of sexual activity among 
very young students, despite the legal 
age of consent of 16 years old. 

  For example,  HB 3793 would include
  the following as "age appropriate":

  • Teaching children as young as 11 years
  old about alternative sexual behaviors
  to avoid pregnancy 

  • Teaching children as young as 5 years 
  old to accept alternative sexual lifestyles
  as normal, natural, and healthy, thereby 
  contradicting the religious teachings of 
  parents.

  Who will be writing the curriculum to 
  comply with the Frameworks?  The 
  Department of Education is already 
  coordinating for public school teachers
  to be certi�ed by Planned Parenthood
  in their “Get Real” sex ed curriculum, 
  and Planned Parenthood of MA is 
  actively promoting this bill.  

.

Please oppose the Health Curriculum
Frameworks and any other efforts to
remove control of health education 
from local parents and school boards.

Visit www.mafamily.org for 
more information and to Take Action.

Children Ages 5 - 10 will 
be required to:

  • Describe “di�erent types of Families,” 
addressing membership and social in�uences.  
This means alternative families headed by 
same-sex parents or a single gay parent.

  • De�ne sexual orientation using the “correct” 
terminology, such as “heterosexual, gay, and 
lesbian.”

Children Ages 11-14  will 
be taught:

  • Acceptance of consentual pre-marital sex.

 • Acceptance of alternative lifestyles. 

 • Methods for avoiding pregnancy and sexually 
transmitted diseases.

”Opt Out” doesn’t work:

  • David Parker couldn’t protect his Kindergarten
son from being exposed to books like “King & King.”

  • “Parental Noti�cation” is still not de�ned.  There
are no safegaurds for the how or what of notifying 
parents.

  • Multiple parents have complained that they were
not adequately noti�ed about sex related material or
“guest speakers” at school assemblies, but the only
appeal process is to petition Commissioner Chester!!!
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