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Medical School Hotline

Education and End-of-Life Options: Hawaii’s Our Care, 
Our Choice Act
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2Q�$SULO� ��� ������ *RYHUQRU� 'DYLG� ,JH� VLJQHG� WKH� +DZDLµL�
2XU� &DUH�� 2XU� &KRLFH�$FW�� 7KLV� OHJLVODWLRQ� DOORZV� HOLJLEOH�
WHUPLQDOO\�LOO�DGXOWV�WR�UHTXHVW�PHGLFDO�DLG�LQ�G\LQJ��0$,'���
0$,'�LV�GH¿QHG�DV�³$�VDIH�DQG� WUXVWHG�PHGLFDO�SUDFWLFH� LQ�
which a terminally ill, mentally capable adult with a prognosis 
RI�VL[�PRQWKV�RU�OHVV�WR�OLYH�PD\�UHTXHVW�IURP�KLV�RU�KHU�GRFWRU�
a prescription for medication, which she or he can choose to 
self-administer to bring about a peaceful death.”1 MAID has 
also been referred to as physician-assisted suicide, or physician-
DVVLVWHG�GHDWK��2Q�-DQXDU\����������+DZDLµL�EHFDPH�WKH�HLJKWK�
86�MXULVGLFWLRQ��SUHFHGHG�E\�&DOLIRUQLD��&RORUDGR��0RQWDQD��
2UHJRQ��9HUPRQW��:DVKLQJWRQ�VWDWH��DQG�:DVKLQJWRQ��'�&��WR�
implement the law authorizing MAID.

2UHJRQ�ZDV�WKH�¿UVW�VWDWH�WR�OHJDOL]H�0$,'�LQ�������DQG�ZDV�
used as a model in creating MAID bills, including the Hawai‘i 
2XU�&DUH��2XU�&KRLFH�$FW��+DZDLL¶V�ODZ�LV�WKH�PRVW�UHVWULFWLYH�
in safeguards of all the eight US jurisdictions. It deviates from 
the model in two major areas: an increased minimum waiting 
time, from 15 to 22 days between the patient’s initial MAID 
UHTXHVW�WR�WKHLU�SK\VLFLDQ�DQG�UHFHLYLQJ�WKH�SUHVFULSWLRQ��DQG�WKH�
UHTXLUHPHQW�RI�DQ�DGGLWLRQDO�PHQWDO�KHDOWK�VFUHHQLQJ�EH\RQG�
that of the attending physician.2 These safeguards create more 
complexity with the intention of greater safety for patients 
and physicians. Understanding the process and having open 
GLVFXVVLRQV�DUH�YLWDO�WR�D�SDWLHQW¶V�VXFFHVV�LQ�HQVXULQJ�TXDOLW\�
HQG�RI�OLIH�FDUH�IUHH�RI�XQGXH�LQÀXHQFH�LQ�PDNLQJ�GHFLVLRQV��
such as the option to pursue MAID. 

7KH�+DZDLµL�2XU�&DUH��2XU�&KRLFH�$FW�DXWKRUL]HV��EXW�GRHV�
QRW�UHTXLUH��SK\VLFLDQV�WR�VXSSRUW�0$,'�IRU�WKHLU�SDWLHQWV��,W�
is up to the physician to decide whether they will participate in 
MAID, unless they are restricted by their employment, as may 
be the case with some institutions.  Physicians may face ethical 
RU�PRUDO�TXHVWLRQV��VXFK�DV�WKH�WLPH�KRQRUHG�SULQFLSOH�WR�³GR�QR�
harm.” Thus, physician support of MAID may present a grey area 
in caring for terminally ill patients who may be vulnerable and 
LQÀXHQFHG�WR�PDNH�XQZLWWLQJ�HPRWLRQDO�GHFLVLRQV��3K\VLFLDQV�
must also be able to discuss the availability of hospice services 
where careful attention to pain control, symptom management, 

and compassionate counseling services have greatly alleviated 
pain and suffering at the end of life. Hospice services provide 
VNLOOHG�FRXQVHOLQJ�DQG�VXSSRUW�VHUYLFHV�IRU�SDWLHQWV�DQG�IDPL-
lies. Many of the painful negative experiences described by 
supporters testifying in favor of MAID occurred before hospice 
services were available or widespread. 

0RVW�RI�+DZDLL¶V�KRVSLWDOV�DQG�FOLQLFV�DUH�WDNLQJ�D�QHXWUDO�VWDQFH�
on MAID, but are not currently allowing patients to intentionally 
HQG�WKHLU�OLYHV�LQ�WKHLU�IDFLOLWLHV��.DLVHU�3HUPDQHQWH�+RVSLWDOV��
for example, will arrange for the patient to be transferred home 
RU�WR�DQRWKHU�DSSURSULDWH�ORFDWLRQ�IRU�VXFK�DFWLRQV�WR�WDNH�SODFH��
7KLV�LV�LQ�NHHSLQJ�ZLWK�WKH�SROLFLHV�RI�IDFLOLWLHV�LQ�RWKHU�VWDWHV��
VXFK�DV�2UHJRQ��ZKHUH�0$,'�OLNH�ODZV�KDYH�H[LVWHG�IRU�PDQ\�
years, and where most patients who choose to end their lives 
do so in their own homes surrounded by supportive friends and 
ORYLQJ�IDPLOLHV��3K\VLFLDQV�PD\�PDNH�DQ�LQGLYLGXDO�GHFLVLRQ�WR�
VXSSRUW�WKHLU�SDWLHQW¶V�UHTXHVWV�IRU�0$,'�GLUHFWO\��RU�WR�PDNH�
the necessary arrangements for transfers to other physicians’ 
care and to other appropriate locations. Education and training 
will potentially help physicians understand both the law and 
how to approach end-of-life options to provide better compre-
hensive care for patients.  

Education on End-of-Life Options for Medical 
Students

7KH�¿UVW�FRKRUW�RI�WKH�-RKQ�$��%XUQV�6FKRRO�RI�0HGLFLQH��-$%-
620��PHGLFDO�VFKRRO�JUDGXDWHV�VLQFH�WKH�SDVVDJH�RI�0$,'�ZLOO�
enter training programs in Hawai‘i in 2019. At some time in 
their careers, regardless of specialty, they will face end-of-life 
situations. Training to assist the students in providing end-of-life 
care is broader than training in MAID, although a discussion 
of the pros and cons of this option is appropriate. Education on 
end-of-life issues in medical school have improved students’ 
FRPIRUW� OHYHO��SUHSDUHGQHVV��DQG�VHOI�HI¿FDF\�LQ�GLVFXVVLRQV�
on end-of-life issues including MAID.3 In several studies, 
medical students felt that training in end-of-life care would be 
EHQH¿FLDO�LQ�PHGLFDO�VFKRRO��7KLV�WUDLQLQJ�ZRXOG�LQFRUSRUDWH�
pain and symptom management, patient and caregiver coun-
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seling, multidisciplinary approaches, hospice services, and 
end-of-life options.3-5

$�VWXG\�VXUYH\LQJ�¿UVW�WKURXJK�IRXUWK�\HDU�PHGLFDO�VWXGHQWV�
IURP�$XVWUDOLDQ�PHGLFDO�VFKRROV��Q �����UHSRUWHG�����RI�WKH�
students believed that they should be involved in end-of-life 
GLVFXVVLRQV��$QG�DSSUR[LPDWHO\�����RI� WKH� VWXGHQWV�DJUHHG�
that, as future physicians, they should be active participants 
in the end-of-life decisions.4�2WKHU�VWXGLHV�KDYH�VLPLODU�UHVXOWV�
ZLWK�DSSUR[LPDWHO\���������RI�PHGLFDO�VWXGHQWV�LQ�IDYRU�RI�
assisting in the end-of-life process. 3,5���6SHFL¿F�WR�0$,'��D�VWXG\�
VXUYH\LQJ�&DQDGLDQ�PHGLFDO�VWXGHQWV�VKRZHG�WKDW�FRPIRUW�OHYHOV�
in discussing issues surrounding MAID with patients and the 
OLNHOLKRRG�WR�SURYLGH�0$,'�VLJQL¿FDQWO\�LQFUHDVHG�DIWHU�WUDLQ-
ing or clinical experiences. The majority of students surveyed 
desired training in areas that include legal, communication, and 
technical issues of MAID.5 

Studies have also shown that medical students have an interest 
in learning more on the topic of the end of life, and that they are 
aware of the importance of the issue. This is especially relevant 
in situations when personal, ethical, and/or moral beliefs may 
come to play on their decisions regarding options at the end of 
OLIH��*DLQLQJ�NQRZOHGJH�DQG�VNLOOV�WR�FRSH�ZLWK�SHUVRQDO�YDOXHV�
versus patients’ wishes could help mitigate any potential ethical 
GLOHPPDV��6NLOOV�WR�PDQDJH�FRQÀLFWV�FDQ�DOVR�KHOS�SURYLGH�FDUH�
with both cultural and emotional sensitivity, without compro-
mising their own beliefs or the patients’ well-being.4 Similar 
results were demonstrated with residents-in-training. In a study 
surveying medical residents across disciplines, education on 
end-of-life care was associated with a higher comfort level in 
discussing end-of-life care with patients. Being open to discus-
VLRQV��ZKLFK�LQFOXGH�LQWHQWLRQV�DQG�FRQVHTXHQFHV��DQG�WUDLQLQJ�
on options can lead to improved care for terminally ill patients.6

To better address the aging population and the need for educa-
WLRQ�RQ�ERWK�KHDOWK\�DJLQJ�DQG�HQG�RI�OLIH�FDUH��-$%620�KDV�
LQFRUSRUDWHG� D� UHTXLUHG� FOHUNVKLS� LQ� JHULDWULF�PHGLFLQH� DQG�
palliative care in the fourth year of medical school. Though the 
US aging population is recognized as an important issue, only 
D�IHZ�PHGLFDO�VFKRROV�UHTXLUH�JHULDWULF�RU�SDOOLDWLYH�PHGLFLQH�
FOHUNVKLSV� LQ�PHGLFDO� HGXFDWLRQ�� DOWKRXJK� WKH� FXUULFXOXP� LQ�
geriatrics is expanding. The American Association of Medical 
&ROOHJHV� �$$0&�� KDV� SRLQWHG� RXW� WKDW� D� SULPDU\� GULYHU� LQ�
increased demand for healthcare is the aging US population of 
those 65 and older.7�$V�VXFK��WKH\�VWURQJO\�UHFRPPHQG�UHTXLUHG�
WUDLQLQJ�LQ�JHULDWULF�PHGLFLQH��-$%620�LV�D�UHFRJQL]HG�DQG�HDUO\�
leader in implementing these recommendations. The Institute 
RI�0HGLFLQH�RI�WKH�1DWLRQDO�$FDGHPLHV�LGHQWL¿HV�WKH�ODFN�RI�
education in palliative care as one of the greatest challenges in 
SURYLGLQJ�TXDOLW\�HQG�RI�OLIH�FDUH�DQG�UHFRPPHQGV�H[SDQGLQJ�
educational opportunities in both educational and professional 
organizations.8�$V�+DZDLµL� HQWHUV� WKH� ¿UVW� \HDU� RI� OHJDOL]HG�
MAID, the geriatric medicine and palliative care education that 
-$%620�VWXGHQWV�H[SHULHQFH�ZLOO�KHOS�RXU�IXWXUH�-$%620�

physicians be prepared to handle end-of-life issues, including 
D�WHUPLQDOO\�LOO�SDWLHQW¶V�UHTXHVW�IRU�0$,'�

JABSOM Students Training in Geriatric 
Medicine and Palliative Care

6LQFH�������DOO�IRXUWK�\HDU�-$%620�VWXGHQWV�KDYH�D�UHTXLUHG�
IRXU�ZHHN�FOHUNVKLS�LQ�JHULDWULF�PHGLFLQH�DQG�SDOOLDWLYH�FDUH��
7KLV�FOHUNVKLS�SURYLGHV�PHGLFDO�VWXGHQWV�ZLWK�DQ�RYHUYLHZ�RI�
geriatric medicine and palliative medicine in the outpatient, 
inpatient, home care, and/or nursing home settings. A variety 
of instructional methods are utilized, including clinical experi-
ences and didactic and seminar sessions. In addition to a range 
of clinical settings and patient experiences, this rotation also 
involves a range of interdisciplinary teachers such as nurses, 
VRFLDO�ZRUNHUV��UHKDE�VSHFLDOLVWV�DQG�FKDSODLQV��7HDFKLQJ�DQG�
OHDUQLQJ�DFURVV�GLVFLSOLQHV�DUH�NH\�FRPSRQHQWV�RI�ERWK�JHULDWULF�
and palliative medicine. 

The Department of Geriatric Medicine also offers a geriatric 
medicine research elective to medical students where students 
GHYHORS�D�UHVHDUFK�SURMHFW�LQ�WKH�¿HOG�RI�DJLQJ��%DVLF�SULQFLSOHV�
of epidemiology and statistics are demonstrated so that the 
student is better able to critically assess the medical literature. 
2WKHU�HOHFWLYH�FRXUVH�RSWLRQV�LQFOXGH�D�JHULDWULF�DQG�SDOOLDWLYH�
medicine clinical experience in outpatient, inpatient, home 
care, and nursing home settings, and an introduction to clini-
cal, research, and academic experiences in geriatric medicine.

,Q� JUDGXDWH�PHGLFDO� HGXFDWLRQ�� -$%620¶V�*HULDWULF�0HGL-
cine Fellowship Program is one of the four largest fellowship 
programs in the United States, accredited by the Accreditation 
&RXQFLO�IRU�*UDGXDWH�0HGLFDO�(GXFDWLRQ��$&*0(���7R�GDWH��
there are approximately 191 fellowship graduates, with three 
additional set to graduate in 2019. All graduates of the pro-
JUDP�DUH�FHUWL¿HG�RU�HOLJLEOH�IRU�VSHFLDOW\�ERDUG�FHUWL¿FDWLRQ�
in Geriatric Medicine. The program has an excellent geriatric 
board examination pass rate, many with scores well surpass-
ing the national average. Among the geriatricians practicing in 
+DZDL¶L��LW�LV�HVWLPDWHG�WKDW�RYHU�����UHFHLYHG�WKHLU�WUDLQLQJ�
from this program. 

)RU�PRUH�LQIRUPDWLRQ�RQ�-$%620¶V�'HSDUWPHQW�RI�*HULDWULF�
Medicine, visit their website at http://geriatrics.jabsom.hawaii.
edu.

Mixed Support for MAID

With Hawai‘i becoming the eighth US jurisdiction to pass a 
MAID law, general support across the United States for MAID 
LV�JURZLQJ��LQ�D�*DOOXS�SROO��DSSUR[LPDWHO\�����RI�86�DGXOWV�
surveyed agreed that physicians should assist in MAID. This 
is increased from previous years.9 Physician support of MAID 
LV�PL[HG��,Q�2FWREHU�������WKH�$PHULFDQ�$FDGHP\�RI�)DPLO\�
Physicians (AAFP), the second largest medical association with 
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RYHU���������PHPEHUV�DGRSWHG�DQ�RI¿FLDO�VWDQFH�RI�³HQJDJHG�
neutrality.” This means the AAFP supports the physician’s 
FKRLFH� WR�DVVLVW�SDWLHQWV�ZKR� UHTXHVW�0$,'��2WKHU�QDWLRQDO�
organizations such as the Academy of Hospice and Palliative 
0HGLFLQH�KDYH�WDNHQ�D�VWDQFH�RI�³VWXGLHG�QHXWUDOLW\´��ZKHUHE\�
they encourage members to strive for the best care to alleviate 
suffering. The American Medical Student Association (AMSA) 
openly supports aid-in-dying legislation.10 

As medical students graduate and gain experience in medicine, 
many become less certain about the need and morality of as-
sisting patients to intentionally end their lives.  Thus, several 
organizations actively oppose MAID. The largest US medical 
RUJDQL]DWLRQ�� WKH�$PHULFDQ�0HGLFDO�$VVRFLDWLRQ� ¿UPO\� RS-
SRVHV�0$,'�VWDWLQJ�³3K\VLFLDQ�DVVLVWHG�VXLFLGH�LV�IXQGDPHQ-
tally incompatible with the physician’s role as healer, would 
EH�GLI¿FXOW�RU�LPSRVVLEOH�WR�FRQWURO��DQG�ZRXOG�SRVH�VHULRXV�
VRFLHWDO�ULVNV�´11 7KH�1DWLRQDO�+RVSLFH�	�3DOOLDWLYH�&DUH�2U-
ganization, the largest US organization representing hospice 
and palliative care, also does not support MAID, stating that 
WKHLU�JRDO�UHPDLQV�WR�IRFXV�RQ�LPSURYLQJ�DFFHVV�WR�KLJK�TXDOLW\�
end-of-life care. The organization respects the patient’s choice 
for self-determination, but does not support the legalization of 
physician assisted suicide.12

Healthcare organizations have also shown mixed support for 
0$,'��0RVW� KHDOWK� RUJDQL]DWLRQV� LQ� +DZDLµL� KDYH� WDNHQ� D�
QHXWUDO�VWDQFH�UHJDUGLQJ�0$,'��1R�KRVSLWDOV�LQ�+DZDLµL�ZLOO�
allow MAID to occur in the facility, in part due to the com-
SOLFDWHG�QDWXUH�RI�WKH�SURFHVV��+DZDLL¶V�ODZ�UHTXLUHV�WKDW�WKH�
SDWLHQW�VHOI�DGPLQLVWHU�WKH�HQG�RI�OLIH�PHGLFDWLRQ��WKH�SK\VL-
FLDQ�RU�KHDOWKFDUH�ZRUNHU�FDQQRW�WDNH�DQ\�SDUW�LQ�WKH�SDWLHQW¶V�
ingestion of the lethal medication. Leaving medications at the 
bedside for patients to self-administer, but where others might 
DOVR�DFFHVV�LW��SUHVHQWV�XQLTXH�DQG�XQDFFHSWDEOH�ULVNV��8QLTXHO\��
.DLVHU� 3HUPDQHQWH� RI�+DZDLµL� �.3+�� LV� WDNLQJ� D� SURDFWLYH�
approach and assembled a special team to help patients who 
UHTXHVW�0$,'��.3+�KDV�GHVLJQDWHG�D�0$,'�DWWHQGLQJ�SK\VL-
cian who will serve as a mentor on compassionate end-of-life 
PHGLFDO�SUDFWLFH�IRU�.3+¶V�SDWLHQWV��.3+�DOVR�FRQWUDFWHG�ZLWK�
D�SV\FKRORJLVW�WR�PDNH�DYDLODEOH�D�PHQWDO�KHDOWK�FRQVXOWDWLRQ��
DV�UHTXLUHG�E\�ODZ�4 

.3+¶V�VXSSRUW�IRU�0$,'�FRPHV�IURP�H[SHULHQFH��'DWD�IURP�

.DLVHU� 3HUPDQHQWH� 6RXWKHUQ� &DOLIRUQLD� �RYHU� ���� PLOOLRQ�
PHPEHUV��UHYHDOHG�WKDW�ZLWKLQ�WKH�¿UVW�\HDU�RI�&DOLIRUQLD�(QG�
RI�/LIH�2SWLRQ�$FW������SDWLHQWV�LQTXLUHG�DERXW�WKH�RSWLRQ��RI�
WKRVH������SDWLHQWV�������ZHUH�HOLJLEOH�WR�SURFHHG�LQ�WKHLU�¿UVW�
UHTXHVW�WR�WKHLU�DWWHQGLQJ�SK\VLFLDQ��2I�WKRVH�ZKR�SURFHHGHG��
���������UHFHLYHG�WKH�HQG�RI�OLIH�SUHVFULSWLRQ��DQG����������
of those ingested the medication. At each step of the way, ap-

proximately half discontinued the process, with many dying 
due to their illness.13 $V�WKHVH�VWDWLVWLFV�VKRZ��OHVV�WKDQ�����RI�
WKRVH�WKDW�LQLWLDOO\�HQTXLUHG�DERXW�0$,'�DFWXDOO\�FRPSOHWHG�
WKH�SURFHVV��,W�WDNHV�JUHDW�SHUVHYHUDQFH�IRU�SDWLHQWV�WR�QDYLJDWH�
WKURXJK�ERWK�VDIHW\�UHTXLUHPHQWV�RI�WKH�SURFHVV�ZKLOH�GHDOLQJ�
with a terminal illness. Many of these patients only want the 
FRPIRUW�LQ�NQRZLQJ�WKDW�LI�WKHLU�VXIIHULQJ�EHFRPHV�LQWROHUDEOH�
that they will have the choice to end their lives. 

Conclusion

Several grey areas regarding MAID must be discussed and 
H[SORUHG��7KLV�LQFOXGHV�LQVWLWXWLRQDO�ZRUNSODFH�SROLFLHV��ZKLFK�
DUH�OLNHO\�WR�LPSDFW�WKH�DELOLW\�WR�DOORZ�0$,'�DW�LQSDWLHQW�IDFLOL-
WLHV��)LQDQFLDO�LVVXHV�PD\�DOVR�EH�D�FRQFHUQ��DV�WKH�VLJQL¿FDQW�
cost of MAID medications is not covered by federal dollars 
IXQGHG�YLD�0HGLFDUH��0HGLFDLG��RU�WKH�9HWHUDQV�$GPLQLVWUD-
tion. Additionally, understanding the motivations and desires 
at the end of life, such as caregiver support, or patients’ desire 
to not want to be a burden on loved ones, may lead to hasty 
GHFLVLRQV�LQ�UHTXHVWLQJ�0$,'��7HUPLQDOO\�LOO�SDWLHQWV�DOVR�QHHG�
to understand the need for a strong caregiver support to help 
facilitate the process of MAID since the process is fundamen-
tally patient-led and occurs outside of a healthcare setting.14

Training in geriatric medicine, hospice services, and palliative 
care will lead to a better understanding of end-of-life care, and 
hence better care for patients. This includes a thorough under-
standing of end-of-life options, which may include MAID if 
UHTXHVWHG��DV�ZHOO�DV��XQGHUVWDQGLQJ�WKH�DYDLODELOLW\�RI�VNLOOHG�
hospice services and palliative care that are covered by insur-
ance. For many people, hospice services will replace the fear 
RU�PRWLYDWLRQ�WKDW�OHDGV�WR�D�UHTXHVW�IRU�0$,'�

$V�PRUH�WHUPLQDOO\�LOO�SDWLHQWV�EHFRPH�DZDUH�RI�DQG�LQTXLUH�
DERXW�WKH�+DZDLµL�2XU�&DUH��2XU�&KRLFH�$FW��+DZDLL¶V�SK\VL-
cians should be prepared to discuss this option or to refer a 
NQRZOHGJHDEOH� FRQVXOWDQW�� 7KH\� VKRXOG� KHOS� SDWLHQWV� PDNH�
informed choices, while navigating their own personal beliefs 
DQG� HWKLFDO� YDOXHV�� 2YHUDOO� LW� LV� WKH� JRDO� RI� SK\VLFLDQV� DQG�
KHDOWKFDUH�ZRUNHUV�WR�SURYLGH�WKH�EHVW�FDUH�DW�HQG�RI�OLIH��DV�
WKLV�FDQ�EH�D�VLJQL¿FDQW�WLPH�LQ�RQH¶V�OLIH�WKDW�FDQ�EH�D�SHULRG�
WR�UHÀHFW�DQG�UHFRQQHFW�ZLWK�ORYHG�RQHV��+DZDLL¶V�0$,'�ODZ�
QRZ�SURYLGHV�DQ�RSWLRQ�IRU�VHOI�GHWHUPLQDWLRQ��KRZHYHU��WKLV�
choice must be an educated and unbiased choice by the termi-
QDOO\�LOO�SDWLHQW��NQRZLQJ�SDOOLDWLYH�FDUH�RSWLRQV�DUH�DYDLODEOH�
to provide comfort at the end of life.

$XWKRUV¶�$I¿OLDWLRQ�
-RKQ�$��%XUQV�6FKRRO�RI�0HGLFLQH��8QLYHUVLW\�RI�+DZDLµL�DW�0ƗQRD��+RQROXOX��+,
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