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SUBJECT MATTER: Aid in Dying for Terminally Ill Patients
SB1076 AN ACT CONCERNING AID IN DYING FOR TERMINALLY ILL PATIENTS. 
My name is Frank Panzarella and I live at 344 Norton St. New Haven, CT 06511. 
As a member of Progressives Against Medical Assisted Suicide, I am opposed to SB1076 An Act
Concerning Aid in Dying Terminally Ill Patients. It has been my experience that doctors often make
mistakes in diagnosis and prognosis for patients they deem as terminally ill.
I have personal knowledge of an individual that was given a short time to live at 58 with a diagnosis of
primary biliary cirrhosis of the liver, who lived more than 34 years after that prognosis. If her family had
not given her support, she may have wrongly chosen to end her life under such a law. She later even
joked macabrely that she outlived that doctor.
In addition, I have witnessed individuals being cajoled by doctors and medical staff to accept ending
treatment for loved ones who needed and preferred palliative care. 
Further, such decisions to end care are often driven by insurance companies that influence the decisions
made by hospitals and doctors based on the bottom line of costs.
The disabled and low-income and especially Black and other minorities have been historically given sub-
standard care, or refused care, or bullied into not accepting care “for their families sake.”
Every day we see ads describing suicidal thoughts as side effects of numerous drugs. What can happen
when such drugs influence users to choose medically assisted suicide?
In the case of people with mental disorders, who will make such a decision when the life of people with
such disorders can sometimes be considered less valuable by doctors and institutions?
It is not enough to say only those in their right minds who choose this path will be given this choice. The
circumstances leading to such decisions are much more complex and influenced by a variety of interests
beyond the patient.
Please consider studying these complex nuances in depth and please don’t make a rash decision based
on a misguided sympathy for people who are certainly under severe stresses that can be exacerbated by
limited access to proper medical care and by doctors driven by a variety of motivations and sometimes
stereotypical perceptions of patients and their value as “useful” and ‘productive” people.
Please vote against this bill SB1076 and instead foster studies of how such laws can affect the most
vulnerable in our society, perhaps someone in your own family or someone you know.


