
House Bill 5825 sponsored by Representative Kimberly Edwards (D-Eastpointe)

•	Would create a new act called the “Death with Dignity Act” which would repeal Michigan’s prohibition 
against physician assisted suicide and allow for a terminally ill patient to request a lethal dose of drugs for the 
purposes of suicide.

•	Would declare that actions in accordance with the Act are not suicide, assisted suicide, or homicide.
•	Those participating in the suicide would be provided with civil and criminal immunity and would be exempt from 

professional discipline and other penalties. Healthcare providers would not be required to participate in assisted 
suicide and the bills would allow providers to prohibit others from participating in the act on their premises.

 
House Bill 5826 Sponsored by Representative Veronica Paiz (D-Harper Woods)

•	Would prohibit licensing sanctions against a healthcare provider who in good-faith complies with the act.
•	Would allow pharmacies to disclose prescription information related to the act to the Department of Health 

and Human Services.

House Bill 5827 sponsored by Representative Carrie Rheingans (D-Ann Arbor)

•	Would provide financial penalties up to $375,000 for individuals who forge, conceal, or destroy a written 
request for lethal drugs or who coerce or exert undue influence on a patient to request a lethal prescription.

•	Would also provide felony provisions up to twenty years in prison for the same.

House Bill 5828 sponsored by Representative Brenda Carter (D-Pontiac)

•	Would prohibit health insurance policies from denying or limiting coverage for someone that intends to end 
their life in accordance with the act.

•	Would declare that assisted suicide is not suicide.

Michigan has protected the medically frail, vulnerable, and elderly by prohibiting doctors from prescribing assisted 
suicide drugs since 1998. Unfortunately, 13 other States and the District of Columbia have legalized doctor prescribed 
death beginning with Oregon in 1997. There are several other countries that legalized Physician Assisted Suicide 
(PAS) as well, including Canada and the Netherlands and several others. Taking a closer look at other counties and 
states that have legalized PAS, it is clear to see how quickly physician assisted suicide changes from a choice someone 
makes to a duty they feel forced into. In Canada the PAS law originally only allowed for terminally ill patients to be 

In 2026, a package of bills was introduced in the Michigan House of Representatives to legalize physician assisted 
suicide in the state. The bill sponsors referred to them as the “Death with Dignity” bills. These bills are similar 

to those that have been introduced in states across the country, and which were passed in three states in 2025. 
Allowing physicians to prescribe lethal doses of drugs with the intent to have their patients commit suicide is not 

only fraught with ethical concerns, it is NOT “dignified.”

“DEATH WITH DIGNITY” 
OR PHYSICIAN 
PRESCRIBED DEATH?



approved; it has now expanded to include patients with an ongoing disability, chronic pain, or even metal illness. In 
the Netherlands, euthanasia for minor children is now legal. In states that allow physician prescribed death, such as 
California and Oregon, patients have seen their insurance companies deny them life-saving experimental treatment 
while at the same time approving payment for physician assisted suicide drugs!

The proponents of physician assisted suicide sell the public on safeguards which quickly become “barriers to access”. 
Clearly there is a slippery slope that leads from patient directed assisted suicide to nonconsensual euthanasia as we’ve 
seen in other countries. The eugenic idea that people who don’t have normal bodily functions and experience pain or 
suffering should not be cared for but instead die, is now commonplace in many jurisdictions that first allowed “Death 
with Dignity.” However, from data collected in other states, it is not pain and suffering that is most often the cause for 
choosing assisted suicide, it is fear of lost autonomy and not wanting to become a burden that is the driving force. 

HISTORY

Michigan has a long history regarding physician assisted suicide as we are the home of Dr. Jack Kevorkian, the 
infamous “mercy killer” who drove around in his death mobile routinely helping people kill themselves. In 1999 
he was finally prosecuted for homicide after administering lethal drugs to a patient and sending a recording of 
the death to be played on live television. On July 28, 1998, Governor John Engler signed P.A. 328 into law giving 
Michigan a permanent ban on assisted suicide that took effect on September 1, 1998. In that same year, a  
pro-assisted suicide group created the ballot proposal known as Proposal B to create a law allowing doctors to 
assist their patients in committing suicide. The proposal was roundly defeated and failed with a 71-29% vote.

TALKING POINTS

•	PAS places the sick, vulnerable, elderly, and those living with disabilities at risk for coercion, abuse, and 
denial of care.

•	Prescribing lethal drugs to end someone’s life is assisted suicide. It is NOT “Death with Dignity” or 
“Medical Aid in Dying,” regardless how supporters frame it.

•	Opposition includes a wide variety of disability rights groups, patients’ rights advocates, medical 
societies, hospice and palliative care associations, prolife, and religious organizations.

•	In 2025, the Michigan State Medical Society again upheld its opposition to physician assisted suicide 
and euthanasia despite a continued push by supporters to get medical societies to change their position 
on the subject. The American Medical Association also reaffirmed their opposition of physician assisted 
suicide in 2025 and rejected redefining “Medical Aid in Dying (MAiD)” as anything other than physician 
assisted suicide stating, “Physician-assisted suicide is fundamentally incompatible with the physician’s 
role as healer, would be difficult or impossible to control, and would pose serious societal risks.”

•	The bills do nothing to improve or advance end of life care, and in fact instead of seeking to eliminate 
suffering, PAS seeks to eliminate those who suffer.

•	Hospice and palliative care should be offered to the terminally ill as a way to walk with the dying instead 
of abandoning them to self-inflicted death.

•	Assisted suicide is discriminatory—it singles out one segment of the population from the suicide 
prevention, resources, and services professionally required for everyone else.


