
The Bureau requests that B i l l  No (a)  . 194 and 258 be 
granted a waiver pursuant t o  Public L a w  12-229 for the following 
reaeons : 

Both b i l l s  are adminietrative in nature and poses no fiecal 
impact on the Government's coffers a t  this time. 
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May 19, 1995 e 
Twenty-Third Guam Legislature 
Committee on Health, Welfare & 

Senior Citizens 
324 W. Soledad Avenue 
Agana, GU 96910 

Good Afternoon Madam Chair and Members of the committee on Health, 
Welfare and Senior Citizens. My name is Ruth Gurusamy, I am a 
registered nurse and I am here to testify on Bill 194. I am in 
support of the intent of Bill 194, To Establish the Natural Death 
Act. 

As a professional, I believe in supporting a patient's right to 
make decisions that involve their healthcare. As a critical care 
nurse it is my responsibilities to make rapid decisions in managing 
care of patients in the acute phase of the dying process. However 
throughout this entire process, critical care nurses continue to 
recognize and support the patient's dignity in the dying process. 

In nursing education, we teach students that dying is an integral 
part of life. It is natural and predictable as being born. The 
Itliving-dying" process is the time between diagnosis to death. The 
goal of the dying process is to maintain the dignity of the dying 
person by providing quality care. 

I have experienced on a personal level, how to support a friend, 
who was diagnosed with a terminal illness, through the dying 
process. The only supportive measure that I could do was ask him 
how he wanted to die. He had clearly outlined exactly what and how 
this process was to happen. My friend died exactly the way he had 
requested. Through my grieving, I have felt comfort because I was 
able to recognize and support his request of dying and not impose 
my views on how he should die. 

I have some recommendations to make in regards to the Bill. 

1. The title of the Bill, To Establish the Natural Death Act can 
be perceived as how a person should die. My understanding of 
the Bill is to allow a person the right to make their own 
decision on their dying process. 

2. Remove all reference to anything that has to do with a person 
that is determined dead. For example, on pg. 7 lines 11-20 
makes reference to the determination of brain death. This 
paragraph, to me, implies that the natural death act is 
necessary to make organ donation possible. The choices to 
make once death is determined is different from supporting a 
persons right in dying. 

The question I have to the committee is-How is this Bill different 
from an Advance ~irective? It is my understanding, that Guam 
Memorial Hospital has documents that reflect advance directives 
that are based on the patient's right to self-determination. 

Thank you for the opportunity to testify in support of Bill 194. 

+ see att4dcA 
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COLLEGE OF NURSING AND HEALTH SCIENCES 
Health Science Building, Room 100 

UOG Station, Mangilao, Guam 96923 
Telephone: (671) 734-9505 Fax: (671) 734-1203 

TESTIMONY FOR BILL 194, AN ACT TO ADD A NEW CHAPTER 91 TO TITLE 
10, GUAM CODE ANNOTATED, TO ESTABLISH THE NATURAL DEATH ACT. 

~adies and Gentlemen: 

I have come to testify for Bill 194. I do so as a faculty member of 
the College of Nursing & Health Sciences and as president of 
Hospice Guam, which has been founded to assist persons with 
terminal diseases during their final illness. 

~ospice philosophy encourages patients to make a It living willtt. By 
not having a living will we lose control over our bodies and our 
medical fate. Not only are our treatment wishes ignored when we can 
no longer speak for ourselves, but also our family members and 
loved ones may be frustrated in trying to intervene on our behalf, 
despite knowing exactly what kind of care we would want or not 
want. This is an awful and increasingly common fate. We are all 
aware that modern technology may keep our bodies Italivett even when 
we are suffering without relief or are unconscious with no hope of 
recovery. Biomedical development allows medical providers to 
postpone and negotiate the timing of death indefinitely. External 
factors, such as the modern hospital environment where human and 
technological effort are commonly expended to avoid death, or 
financial incentives where reimbursement rates or methods may 
become more decisive than our treatment choices, can influence an 
institution's action. Additionally, concerns or personal beliefs 
of individual medical personnel or disagreement among family 
members often prevent actions that are in our best interest. 

Such forces may converge to take control of our bodies away from us 
and leave us suspended indefinitely in a helpless state. Our fears 
of such a frightening scenario may lead us to contemplate extreme, 
preemptive measures such as suicide or asking someone to help us 
die should our medical situation ever become hopeless. Suicide and 
assisted suicide are not only deeply disturbing, they are also 
illegal in most states and violate the tenets and principles of the 
major religions. There are ways we can act within the law and 
within our religion to protect ourselves and retain legal control 
over end-of-life decisions. The best protection is to plan ahead 
and fill out an advanced directive such as a living will or durable 
power of attorney for health care. 

By exercising our legal right to fill out a living will or appoint 
a durable power of attorney for health care which specify our 
wishes for a natural death when our time has come, we need not 



worry that we are forsaking our moral or religious beliefs. The 
main current of opinion among the major religious groups in the 
United States--Catholicism, Protestantism and Judaism--supportsthe 
moral right of individuals to refuse extraordinary medical 
treatment. For the island of Guam with its strong roots in the 
Catholic Church, it is important to remember that Pope John Paul I1 
publicly stated in "Declaration on Euthanasiaw: "When inevitable 
death is imminent in spite of the means used, it is permitted in 
conscience to take a decision to refuse forms of treatment that 
would only secure a precarious and burdensome prolongation of 
life." 

The legality of allowing individuals to assure a natural death was 
assured by the Cruzan case when the U. S. Supreme Court had affirmed 
that individuals were constitutionally protected from unwanted 
treatment. This decision was given a big boost when Congress passed 
the Patient Self Determination Act (PSDA) in Decejnber 1991, which 
mandates that all health care providers receiving Medicare or 
Medicaid must inform patients upon admission about their right to 
accept or refuse treatment and to fill out advance directives such 
as living wills. Living wills, which allow for the natural death of 
persons suffering from terminal medical conditions or who are in a 
persistent vegetative state with no chance for improvement or 
recovery, are now recognized in every state and the District of 
Columbia. The content of these living wills may vary, but in most 
cases a living will can be transported from one state to another 
without losing its validity. 

Bill 194 will provide the legal foundation and proper framework for 
living wills or durable powers of attorney for health care. This 
bill when passed into law will strengthen our position at the end 
of our lives. The bill will help us to retain control of our 
bodies and what can and cannot be done to us, and therefore 
assuring a natural death, a death with dignity, for terminally ill 
patients and those suffering from an irreversible vegetative state 
or coma. Bill 194 will enlist everyone around us--f rom health care 
institutions to the doctor, nurse, social workers, friends and 
family members--as part of the support system responsible for 
making sure our wishes are carried out. It is a law long overdue on 
Guam and we congratulate Senator Leon Guerrero and the Committee on 
Health, Welfare and Ecology for promulgating this important 
legislation. 

I appreciate the opportunity to address this matter. 

Sincerely, 

&C &7 
Ulla-Katrina Craig, DrPh 



N-ONAL , ,  SPIRITUAL ASSWBLY 
OF THE 

BAHA'IS OF THE MARIANA ISLANDS 
P.O. Box 20280, GuamMein Facility, Guam, Mariana Islands 96921, Tek (671) 828-8639 Fax: (671) 828-8112 

19 May 1995 

Senator Lou Leon Guerrero, RN, MPH 
Chairperson 
Committee on Health, Welfare, and Senior Citizens 
Twenty-Third Guam Legislature 

Dear Senator Leon G u m ,  

The National Spiritual Assembly of the B M i s  of the Mariana Islands thanks you for 
your invitation to submit testimony on the proposed Naanal Death Act. 

On behalf of the Marianas Bahd'i Community, we offer the following for your 
consideration: 

In general the BahB'i Teachings indicate that God, the Giver of Life, can alone dispose 
of it as He deems best. In the case of individuals making a written declaration governing 
the withholding or withdrawal of life sustaining treatment, it is left to the conscience of the 
individual concerned whether to subscribe to this or not. 

We send you our warmest regards, 

NATIONAL SPIRITUAL ASSEMBLY 
OF THE BAHAlS OF THE MARIANA ISLANDS 

W&db@< 
Michael Cornwell, RN, BSN 
Chief Executive Officer 



CHDIOCESE OF AGANA 
196 B Cuesta San Ramon 

Agana, Guam 969 10 
Tel. (67 1) 472-61 16 

A ~ c h  bishop's OfFic~ 

M a y  16, 1995 

Committee for Health, Welfare and Senior Citizens 
Twenty Third Guam Legislature 
Senator Lou Leon Guerrero, Chair 
Senator Vicente Pangelinan, Vice Chair 
Senator Tom C. Ada 
Senator Tony Blaz 
Senator Felix Camacho 
Senator Mark Charfauros 
Senator Hope A.  Cristobal 
Senator Alberto Lamorena 
Senator Carlotta Leon Guerrero 
Senator Ted Nelson, Vice Speaker 
Senator Angel Santos 
Senator Judy Won-Pat Borja 

Re: Natural Death Bill 194 

Dear Senators: 

Please accept this letter as m y  written testimony in opposition t o  certain 
specific aspects of Bill 194. 

It is m y  v iew that a properly drafted Natural Death Law would benefit Guam, 
however there are serious deficiencies in Bill 194  which must be changed before 
enactment. - 

Before addressing the needed changes, I wish to make a f e w  preliminary 
comments. Bill 194 raises serious moral and ethical problems related t o  withdrawing 
and withholding of life-sustaining treatment. For the reasons outlined below, the said 
Bill is ethically unsound and would have the result of further compromising the right 
t o  life and respect for life in Guam. I do not support the present Bill 194 and urge 



Committee for Health, Welfare and Senior Citizens 
May 16, 1995 
Page 2 

that it not be passed in its present form. The recommended changes are, however, 
few in number and absolutely necessary for the protection of the lives and well-being 
of the elderly, the weak, the ill, the disabled and the marginalized in our community. 

The moral tradition of the Roman Catholic Church absolutely rejects euthanasia, 
by which is meant "an act or an omission which of itself or by intention causes death, 
in order that all suffering may in this way be eliminated" (vatican Declaration on 
Euthanasia, 1980). We maintain that one is obliged to use "ordinary" means of 
preserving life - that is, means which can effectively preserve life without imposing 
grave burdens on the patient. We see the failure to supply such means as equivalent 
to euthanasia (U.S. catholic Conference, Ethical and Religious Directives for Catholic 
Health Facilities). But we also recognize and defend a patient's right to refuse 
"extraordinary" means - that is, means which provide no benefit or which involve too 
grave a burden. 

I am most concerned about the Bill's definition of a "terminal condition" and the 
defacto exclusion of family members from the process of withholding treatment. 

Issue of terminal condition: Pope John Paul II recently authored the Encyclical 
Letter, The Gospel of Life: Evangelium Vitae, which directly supports our community's 
views concerning the deficiencies in Bill 194. A "terminal condition" exists when 
death is "imminent". "When death is clearly imminent and inevitable, one can in 
conscience refuse forms of treatment that would only secure a precarious and 
burdensome prolongation of life" (Evangelium Vitae, Section 65). The present 
definition in Bill 194  (91 102(j) speaks of a condition which will "result in death within 
a relatively short time". A number of Natural Death Acts reject such definition due 
to  its vagueness and subjectiveness. In matters of life and death we should strive for 
certainty in any legislation. 
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Family participation: Bill 194 contains no mechanism that the family of the ill 
person will be involved. Family members are not allowed to  witness the Declaration 
and there is no provision in the Bill that the family be informed of, and participate in, 
the treatment plan. This is contrary to our deep cultural belief that life's joy as well 
as life's suffering is a family matter. Bill 194 tends to isolate the ill and separate the 
ill from the natural comfort and support of their families. The  omp pan ion ship of the 
family is most important as an elder or ill person faces the reality of death. When 
faced wi th the temptation to give up in utter desperation in the face of serious illness, 
our tradition teaches us that wisdom comes from several sources; first the ill person 
who must knowingly participate in health care decisions, the physician who has made 
an oath to preserve life, and the patient's loving family. 

Let me now summarize the seven areas which must, in my view, be changed. 

1. Definitions: The present Bill does not mention the word "euthanasia" or disclaim 
it. This is a serious omission. The definition of "terminal condition" now states that 
it exists if death will result in a "relatively shortn time. This term is much too vague. 
The attorneys for the National Catholic Conference advise against such term. The 
state of Wisconsin uses the word "imminently". I recommend that Guam do the 
same. 

2. Nutrition and Hydration: The present Bill wisely states that nutrition and hydration 
are not considered "life sustaining", but in order to be clear, the law should directly 
state that nutrition and hydration may not be withheld. 

3. Presumption in  Favor of Life: The present Bill contains no presumption in favor of 
life. This is extremely important in view of what has sometimes been called the 
"culture of death" in America. 

4. Disclaimer of Euthanasia: The present Bill does not directly disclaim euthanasia. 
It should do so. 

5.  Family Members: The present Bill does not allow any family members to  be 
witnesses on the Declaration of the patient. To assure family members will be 
informed of  the making a a Declaration, and in order to be sensitive to our strong 
family ties, notification of family members is very important before life sustaining 
measures are withdrawn. 
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6 .  Assurances of Patients' Understanding: The simple addition stating that it is the 
policy to encourage communication of medical treatment questions among the family, 
physician and patient, is very important to protect the rights of the feeble, old and 
disabled. 

7 .  Deletion of Section 91 11 5, "Substantial Compliancen: The provision excusing 
actual compliance with the law is very inappropriate in cases of life and death and 
should be deleted. This section would allow reliance upon writings executed before 
the adoption of the Act which do not comply with the Act, and it would also allow 
reliance upon writings executed in Guam or elsewhere after the adoption of the Act 
which do not comply with the Act. 

Based upon the above summary, I have prepared the following list of specific 
changes which must be made to Bill 194: 

1. Definitions: 

Add: 
"91 102  (k) 'Euthanasia' means the failure to use means which can effectively 
preserve life without imposing grave burdens on the patient." 
(Source: Vatican, Declaration on Euthanasia, 1980). 

Change: 
"91 102(j) 'Terminal condition' means an incurable and irreversible condition that, 
without, the administration of life-sustaining treatment, will, within reasonable medical 
judgment, imminently result in death, and shall not include permanent 
unconsciousness and advanced Alzheimer's disease." 
(Source: Wisconsin Natural Death Act, Wisc. Stat. Ann., Section 154.01, et seq.). 

2 .  Nutrition and Hvdration: 

Add the following sentence to 91 102(d) and 91 108(b): "Nutrition and hydration may 
not  be withheld from a qualified patient". 
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3. Presum~tion in Favor of Life: 

Add: 
"91 101 (g) Presumption in Favor of life. It is the intention of this Act  to recognize a 
presumption in favor of human life. It is further recognized that the right to refuse 
treatment is limited by the territorial interest in preserving human life, preventing 
suicide and homicide, protecting dependent third parties, and maintaining sound ethics 
in the medical professionn. 
(Source: Bill 602, Twenty-First Guam Legislature, Section 87101 .) 

4. Disclaimer of Euthanasia: 
Add: "91 101 (h) Disclaimer of Euthanasia This Act does not condone, authorize, or 
approve euthanasia." 
(Source: Bill 87, Twenty-First Guam Legislature, Section 871 16.07.) 

5. Familv Members: 
Add: "91 103(d) Notification of Family Members. When a qualified patient has been 
certified to be in a terminal condition and the physician or other health care provider 
has been furnished an originally signed declaration, the physician or other health care 
provider shall, not less than 48 hours prior to withholding life sustaining procedures, 
inform the patient's immediate family members who may bring an action in the 
Superior Court of Guam, for good cause, to set aside the declaration." 
(Source: Based on Colorado Medical Treatment Decision Act, Colo. Rev. Stat., 
Section 15 18-1 01, et seq.). 

6. Assurances of Patient's understand in^: 
Add the following sentence to Section 91 130(a); 
"Notwithstanding, the provisions in this section, it is the policy of the Act to 
encourage communication regarding treatment decisions among patients, their families 
and physicians. 

7. Delete section 91 1 15: 
(Note: This section would allow reliance upon writings executed before the adoption 
of the Act which do not comply with the Act, and it would also allow reliance upon 
writings executed in Guam or elsewhere after the adoption of  the Act  which do not 
comply with the Act. "Substantial compliance" with the Act, since it involves a 
matter of life or death, is not sufficient.) 
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In summary, Bill 194 does not accomplish its purpose of protecting the rights 
of the terminally ill and disabled. We are dealing with a matter of the life or death of 
some of , the most helpless members of our community. We must appreciate the 
importance of examining Bill 194 in the light of sound moral principles. Public policy 
in this area, must be based on a positive attitude toward disabled and terminally ill 
patients, who have a right to live with dignity and wi th  reasonable care until the 
moment of death. 

. Sincerely yo rs, /" / 

Archbishop of @aria 

cc: Senator Tom Ada 
Senator Joe T. San Agust ln  
Senator John P. Aguon 
Senator E l l zabe th  Barret-Andersen 
Senator Anthony Blaz 
Senator J u d l t h  Wonpat-Borja 
Senator Joanne Brown 
Senator F e l l x  Camacho 
Senator Mark Charfauros 
Senatar Mark Forbes 
Senator Lou Crlstobal-Hope 

' Senator A l b e r t o  Larorena 
Senator C a r l o t t a  Leon Guerrero 
Senator Lou Leon Guerrero 
Senator Ted Nelson 
Senator Sonny Lujan Ors l  n l  
Senator Ben Pangellnan 
Senator Don Park l  nson 
Senator Angel Santos 
Senator F. Santos 
Senator Tony Unplngco 



May 19,1995 
Fr. Adrian Cristobal, Pastor 
San Vicene Church, Barrigada 
Public Hearing on Bill 194 

As for myself, let me first of all say that I stand along with the Archbishop in 
recommending that the said changes to Bill 194 be implemented. 

With regards to this issue, the questions arises: "should medicine do all that 
it can?" This subject is quite complex, and it seems that the answers can be 
just as complicated. We should consider not only the bodily aspects of 
caring for the terminally ill, but we should also consider the familial, personal 
and moral aspects of health care. 

In dealing with the moral arf of caring for the terminally ill, we as a society 
composed of the medical, religious, governmental and familial components 
of the community should consider the following: 

a.) knowledge of the patient - hislher histoiy, values, beliefs, hopes, 
desires, plans and the value this person places on human life. What are the 
person's moral principles. 

b.) the person's expressed wishes for treatment when in a terminal 
condition. 

c.) the role of the family must be always considered. The decision 
and judgment of the family, or a proxy, should become the guiding word 
when the patient cannot or has not expressed his or her wishes about 
treatment when in a terminal condition. 

d.) the burden the patient must shoulder by way of treatment, 
physical discomfort, or physical and mental impairment as well as the 
burden (financial or otherwise) on the patient's family. 

e.) the hope of reversing an illness and restoring the patient to a 
reasonable level of well-being. 



Bill 194 must recognize first of all, the dignity of human life and the natural 
moral rights of the person. Secondly, it must carefully draw out and 
delineate provisions to protect those terminally ill patients without living wills. 
Lastly, bill 194 must prohibit any form of active euthanasia. 



b 

' Good afternoon. My name is Fr. Eric F s; I am a Roman 
Catholic priest. I am testifying today on Bill 194 as a private 
citizen. Although I am not here to represent anyone or any 
group in an official capacity, nonetheless I would venture to 
say that the overall approach I have to Bill 194 probably 
represents a philosophy of life, sickness and death which is  
held by a many other residents of this Territory who are of 
Catholic faith. As representatives elected by the people, I 
believe that our senators ought to represent that public will 
to the best of their ability. 

When I first heard about this bill, I was reminded of the first 
time I had ever heard of what is termed the Right to Die. I 
was only in junior high when I heard about the ~ a r e n  
Quinlan case. Since that time, up until now, I have tried to 
understand what is meant by the Right to Die. Bill 194 
specifically states that it does not include the right to be 
killed. The bill seems to say that the Right to Die simply 
means that a patient, faced with the sure expectation of 
death in a relatively short time, has the right to refuse life- 
sustaining treatment that would only prolong the process of 
dying. Normal care for the body, such as feeding and 
hydration, the administration of pain-killers, among other 
things, is not included here. I suppose we are trying to 
avoid forcing people into suffering much longer than - 
unaided nature would allow them. In these cases, life- 
.sustaining treatment would simply be "suffering- 
prolongation treatment" wthout any real expectation of 
recovery. 

Sounds good-to me, and sounds to be in keeping with my 
own personal moral philosophy, which is consonant with 
the moral teachings of the Catholic Church. But I have 
been alerted to possible vagueness in the bill's language 
that could be interpreted in such a way that would allow for 
adion to be taken which I would find objectionable. For 
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L Q * 
example : it isn't clear to me whether comatose patients feel 
pain. - Can something be called painful which isn't felt? 
According to the bill, then, a doctor would not be obliged, 
under the conditions stated in the bill, to treat a malignant 
tumor that developed in a comatose patient, since it can be 
argued that such treatment does not alleviate pain and that 
such treatment would only prolong the dying process of the 
comatose patient. Conceivably, a comatose patient who 
had signed a Living Will could be allowed to develop cancer 
and not be treated for it. It just isn't clear to me. 

' There is also the possibility that a patient, who feels he is 
I just a burden to the family, could get a doctor to agree to 

withold treatment when, in fact, that treatment could be 
beneficial to the patient, but perhaps only after a long and 
financially burdensome time for the family and patient. 
What provisions exist in the bill to prevent this from 
happening? I just don't know. There are concerns about 
the vagueness of the term "relatively short time" and 
concerns about the issue of family notification. There are 

. other concerns about this bill that have been voiced by 
more legally-trained minds. 

Legislation concerning matters of life and death is 
extremely serious and should be thoroughly examined and 
discussed in a public forum. lguess I am asking that thisl. 
committee allow the public to examine this bill more 
thoroughly before legislative action is taken on it. We have 
nothing to loose and everything to gain from discussion and 
education. What I am afraid of is that this committee be 
satisfied with this one public hearing and call for immediate 
floor action, without the benefit of substantial input from the 
public they were elected to represent. 



Testimony on Bill No. 194 

Elizabeth P. Arriola 

Senator Lou Leon Guerrero, Chairperson of the Committee on Health, Welfare 

and Senior Citizens and members of your Committee. 

I'm E h b e t h  Perez Arnola representing the Lay Committee especially formed 

to address our concerns on Bill No. 1 94. 

At the onset our reaction to Bill No. 194 is that Bill No. 194 is not needed from 

our perspective. "The Natural Death Act" or "The Living Will" are misnomers to this 

bill's concept. To die naturally need not be sta&d-it is the surest thing. In today's 

world, to be born may not be a sure thing. "The Living Will" is not a will at all but a 

"death wish" or "wishes". No doctor has ever been convicted of lettmg a patient d e  

a natural death; all it takes or is necessary is to make a patient as comfortable and 

peaceful as possible and that is the ultimate that a doctor can do in keeping with his 

oath as a professional person. 

CaMornia failed to pass a natural death act. If the reasons are purely for cutting 

costs to patient and health care providers that this bill is to be enacted, conditional 

support is in the offing pending certain conditions that we would like to see 

incorporated or deleted in the present form. 



Our island community is pro-Me. "We respect human life and its preservation". 

l h s  is of paramount importance to us as a people and as a community. We would like 

to see in the Legislative findings a statement to this effect: 

"1. We respect human life and its preservation. 

2. That ihs  Act doesn't condone or approve 'euthanasia' or 

'mercy killing' ." 

This is culturally correct for us. In a very close knit society as Guam, our 

f d e s  especially at a time of imminent death of a family member. We share plans, 

we share gnef and we comfort one another. A member of the f d y  should be notified 

in advance about impendmg withdrawal of other machines. We must assure the 

families of all treatments for the patient. 

Attached is a list of recommended changes by the legal counsel of the Lay 

Committee. 



RECOMMENDED CWNGE!3 IN NATURAL DEATH BILL 
m n t y - T h i r d  Guam Legiilaturc) 

1 .  Definitions. 

Add: 
"91 102 (k) 'Ec~thrnisir' tticans the failure to use mcans which can effectivcfy preserve life 
without imposing grave burdens on the patient." 
(Source: Vatican, Declarntio~~ on Euthanasia, 1980). 

Cl~angc: 
"91 1020) 'Terminal condition' rncans an incurable arid irreversible condition that, without 
the administration of lifcsustaining treatment, will, mithin reasonable medical judgment, 
imminently result in death, and shdl not include pern~snent unconsciousness and advanced 
Alzheimer's diseawn 
(Source: Wisconsin Natural Death Act, Wise ~bt. AM.; Section 154.01;ht scq.). 

2. Nutrition and Hvdration: 

Add the following sentence to 91102(d) and 91108fi): ?utrition and hydration may sot  be 
withheld from a qualified patient? 

I 3. Pmumntion in Favor of Life 

Add: 
"91101 (g) Presumption in Favor of Life It is the intention of this Act to recognize a 
presumption in favor of ltuman life. It is further recognized that the right to refuse treatment 
i s  limited by the territorinl intcrcst in preserving ~ I U I I I ~  life, preventing suicide and homicide, - 
protecting dcpcndent third parties, and maintaining soend ethics in tbe medical profession". 
(Sourcc: Bill 602, Twenty-First Gum Legislature, Section 87101.) 

4. Disclaimer of Euthanasia 
Add: U91101 (h) L)isdaimer of Eurhanasirr This Act doer not condone, authorize, or  
approve euthanasia." 
(Source: Bin 87, Twenty-First Guam Legislature, Section 87116.07.) 

5. Fmilv Membws 
Add: 9 1  103(d) Noti/icnrlon oJ Famify Members. When a qualified paticnt has been certified 
to be in a terminal condition rrnd the physician or other hcalth care provider has been 
furnished an origindty aigncd dedaration, the physician or other health a r e  provider shrill, 
not less than 48 hours prior to witliholding life sustaining procedures, infonn the pnticnt'r 
immediate family members who may bring nn action in the Superior Court of Guam, for good 
c a w ,  to ret aside the declaration. 
(Soutcc: Bnsed on Colorado Medical Treatment Decision Ad, Colo. Rcv. Stat, Section 15- 
18-101, et aeq.). 



RECOMMENDED CHANGES TO NATURAL DEATlf BILL 
PACE 2 

7. Assurances of Patient's Uadetstnndine. 
Add the following mtence to Sectiou 91103(n); 
''Notwithstanding, the provisions in this section, it is the policy of the A d  to cnowrrrge 
communication regarding treatment decisions among patients, their families at~d physicians." 

8. Delete d o n  91 115. 
( Note; This section would flow reIiance upon writings executed before the adoption of the 
Act which do not comply witb the Act, and it would also allow reliance upon writings 
executed in Guam or elsewhere after thc adoption of tht Act wllicl! do not comply with the 
Ad. "Substantial compliance" with the Act, shcc it involves a maffer of Life or death, is not 
mlfriciurt.) ? k 

Dated May 8,1995 

JCD 

.bNdulOO 



* n 
Bill 194 2 5 MAY 1395 

* Thank you for giving me the opportunity to 
1 94 

* Despite its flaws-it is an attempt to get people thinking about health-care 

proxies and living wills before illness strikes and rational thinking goes out the 

window. 

1. * When it comes to dying we need wisdom-employing knowledge and ex- 

perience to judge the most sound course of action. 

Insights/wisdom can be drawn from the experience of a caring physician 

(who knows the facts); 

the condition of the dying person (who expresses his wishes); 

input of the family (who is looking out for the loved one); 

input from religious counselors (for godly guidance) 

Bill 194 should include as its policy to encourage these relationships and 

communication as a wellspring of wisdom for the person facing the dying 

process. 

2. A serious flaw of Bill 194 is its view of the person with disability. U3f: 

gers~stent vegdat~ve state (PVS) is a person in a coma and in a suspended 

sleep state from which he may or may not awaken. A person in persistent 

vegetative state is awake, has sleep cycles, but almost always cannot relate to 

those around them. 

Many are said to be hopelessly beyond recovery. Ultimately, that means 

they are in danger of losing personhood (and all the rights that go with being a 

person, including the right to life. 

The PVS is being used as the hard case in order to get people used to 

the idea that there are some in our society whose lives aren't worthwhile, who 

can be terminated. 



The question is usually: Why can't we let this person (PVS) die? 

People in coma or PVS aren't dying. They are severely disabled. Underline 

severely-because some of these people can't swallow, others can. 

Some make movements that are intentional, others reflexive. 

They are nonverbal; they depend on the sensitive interpretations of their 

caretakers, just as the mother of the newborn can sense differences in their 

baby's whimper. 

And some even dramatically recover after spending years in a coma or 

vegetative state. 

But all things considered, they are disabled. And people, no matter how 

severe their handicap condition are entitled to treatment and care. 

But there is one perspective about an individual in a long-term coma or 

PVS-The Spirit of God is able to work in the spirit of such a person, perhaps 

more so than at any other time in his life. 

Remember that the work of God is spiritual activity, often very separate 

from a person's intellect or even basic brain activity (e.g. St. John the Baptist in- 

utero) Matt. 16: 17; Luke 1 :44-45 

The Bible shows that God may not require a mind through which he can 

reveal himself. 

This is good news for people who 

*don't have a high IQ 

*for child or adult who is mentally retarded 

for people who are in comatose states 

God does not need their brains whether injured or traumatized to reveal His 

truth. 

And when the time comes for the person in coma or PVS to depart this 

earth? You simply commend the person to God's mercy . Can a person be 



saved by God's grace in the moments of unconsciousness preceding death? 

Certainly! 

Admittedly, a truckload of arguments for "pulling the plug" of respirators or 

feeding tubes can be stockpiled against the needs of people in comas or 

vegetative states: Medical expenses, quality of life, family stress, patient 

suffering, court rulings, pressure from the public. 

We should stop evaluating by what the world thinks about them or by 

what they seem to be like on the outside. 

Terminal conditions should not include the PVS. 

At first glance, living wills sound good. You have the chance to write down 

on paper exactly how "extraordinary" you want extraordinary medical treatment 

to be. But living wills have problems. 

1. Sends a signal that you don't want to have anything done. For 

instance, in a crowded emergency room, the overworked doctors on duty could 

interpret a living will to mean that you do not want to be resuscitated, period. 

Your stretcher is shoved against a wall while other emergencies in line are 

ushered in. 

2. A living will can not be erased at the last minute. You have no idea 

when you write it what sort of death you will face, or what sort of new treatment 

may become available. 

People tend to think that a living will gives them control over the way they 

will die. But in fact, when you sign a living will, you give up rights and control to 

any doctor who happens to be on the scene to decipher it. There is no 

guarantee that your favorite friendly physician will be the one interpreting the 

vague wording of a living will. 

"But can't my family member explain to the doctor what I meant?" 



True, family members can take a stab at deciphering what you meant but 

the doctor on the scene does not have to heed the advice. The law gives 

complete power and protection to the physician who has the document in his 

hands. 

So which is it? 

Living wills or a designated proxy? 

It boils down to this: Do you want to be represented by a piece of paper 

or a person? . 
I want a person to speak for me. A person, unlike a living will, is flexible 

and can be responsive to the circumstances. 

To be honest, neither living wills nor designated health proxies are perfect 

answers to the dilemma of dying, but of the two, the power of attorney holds 

sway. 

DR. VINCENT A. DUENAS 
THE DOCTORS' CLINIC 

851 CAMACHO ROAD 
TAMUNING, GUAM 96911 



ASSOCIATION @ 
May 19, 1995 

Twenty-Third Guam Legislature 
Committee on Health, Welfare & 

Senior Citizens 
324 W. Soledad Avenue 
Agana, Guam 97910 

Good Afternoon Madam Chair and Members of the Committee on Health, Welfare & 
Senior Citizens. My name is Roger Cauley, I am registered nurse and I am here today 
as the representative of the Guam Nurses Association where I serve as the 
Chairperson. 

Guam Nurses Association supports the passage of Bill No 194, To Establish the 
Natural Death Act. In reviewing this Bill, the Guam Nurses Association recognizes 
and supports the adult patients fundamental right to control the decision relating to his 
or her medical care. This includes the patient end-of-life care. 

The American Nurses Association in which Guam Nurses Association is a chartered 
State member has issued Position Statements on Assisted Suicide and Active 
Euthanasia. 

Guam Nurses Association in conjunction with the American Nurses Association 
believes: 

"that the nurses should not participate in assisted suicide. Such an act is 
in violation of the Code for Nurses with Interpretive Statements (Code for 
Nurses) and the ethical traditions of the profession. Nurses, individually 
and collectively, have an obligation to provide comprehensive and 
compassionate end-of-life care which includes the promotion of comfort 
and the relief of pain, and at times, foregoing life-sustaining treatments." 



Page 2 
Testimony, Bill 194 
May 19, 1995 

"that the nurse should not participate in active euthanasia because such 
an act is in direct violation of the Code for Nurses with Interpretive 
Statements (Code for Nurses), the ethical traditions and goals of the 
profession, and its covenant with society. Nurses have an obligation to 
provide timely, humane, comprehensive and compassionate end-of-life 
care (1 994)."1 

Guam Nurses Association supports Bill 194, as it is noted on page 7, (g): 

This Act does not condone, authorize; or approve mercy killing or 
assisted suicide or permit any affirmative or deliberate act or omission to 
end life other than to permit the natural process of dying. 

Guam Nurses Association suggests to change the title of the Act from "TO 
ESTABLISH THE NATURAL DEATH ACT" to "RIGHT TO DIE NATURALLY". 

On behalf of the Guam Nurses Association, thank you for the opportunity to testify in 
support of Bill 194. 

Sincerely, 

ROGER L. CAULEY, RN 
Director at Large, GNA 

1American Nurses Association Center for Ethics and Human Rights . . . . . . . . 
Communique, Volume 4, Number 1, Spring 1995 



T E R R I T O R Y  O F  G U A M  

TESTIMONY ON BILL 

NATURAL DEATH ACT __------------------------------------------------------- ............................................................... 
Members of the Legislature, my name is Cerila M. Rapadas, 

President of the Island Board of Christian Mothers, an 

Organization of the Archdiocese of Agana which is composed 

of the Presidents/Officers of each Parish Christian Mother 

Unit. 

I join these other concerned people in testifying on the 

Bill called the "Natural Death Act." 

I am coming from the perspective of a mother and one who 

believes that only God gives and takes life. As a community, 

we come together to express our concerns and to make sure 

our voices are heard because after all, this Bill is a matter 

of life or death, 

The intent of the Bill is to allow an adult person (over 

18-years of age) to complete and sign a declaration form 

stating that no life-sustaining treatment will be administered 

to prolong the process of dying. The diagnosis has to be 

concurred by two (2) physicians that the condition is 

incurable, irreversible and death will result in a relatively 

short time. 

The intent is good, but the term "death will result in a 

relatively short short time' is not specific enough. perhaps 

it should read "Death Will Result Immediately" or "Immediate 

Death Will Result." 

A good part of the Bill is giving the opportunity to the 

attending physician or health care provider to transfer the 
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patient to another physician who is willing to comply with 

the wishes of the declarant, if they do not wish to participate 

in this process. Professionals who have a strong commitment 

to preserve life or have reservations will be respected. 

There are conditions for when the declaration becomes operative 

in Section - 91105. The attending physician. is the one who 

will insure that this Section is complied with. Although 

the wishes of the declarant has to remain private, here in 

Guam, this is very difficult to maintain. For an important 

decision such as this, our culture always involves family 

discussions, Families & family network always come together 

to assist in fiestas, fandangos, baptisms, funerals, and 

most specially we seek family opinions and advise in making 

personal decisions; such as what college to attend, what 

course to take, etc. We must insure that this practice 

continues and give families an opportunity to be informed 

of the decision to terminate life supporting measures, 

As a people we are more accepting of pain & personal 

sacrifices; we are more into keeping & maintaining life; 

this should be reflected in the Bill to make it the people 

of Guam Bill and not one coming out of another state. 

At this point in time I am not even sure how many people 

will want to avail themselves of this declaration if it becomes 

Law. 

This Bill is perhaps a forward looking Bill and is looking 

ahead to a time when it will be needed. Let us make sure 
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it is not used to allow food and hydration to be discontinued 

to the Elderly or disabled, or to advance the cause of killing 

the unwanted elderly or disabled; this is totally unacceptable, 

The language should be clear so it can't be challenged. 

Thank you very much for the opportunity to comment. May 

the Holy Spirit continue to guide us in our endeavors. 

WRITTEN BY: 

MRS. CERILA M. RAPADAS 
President 
Island Board of Christian Mother 
Executive Director 
Catholic Social Service 

CMR : mh 



T E R R I T O R Y  O F  G U A M  

TESTIMONY ON BILL 

NATURAL DEATH ACT 

Members of the Guam Legislature, my name is Sister M. Callista 

Carnacho, RSM, Deputy Director of CATHOLIC SOCIAL SERVICE. 

Your findings and intent on the fundamental rights of the adult 

person to control and decide on his/her medical care, including 

the decision to have life-sustaining treatment withheld or withdrawn 

in instances of terminal or unconscious condition, although 

commendable, need to be further defined and discussed in the light 

of Christian values. By virtue of our Catholic belief, sensitivity 

and respect to one's right to live, family members need to share 

in the decision making. 

Whatever the motive and means, there is the possibility of direct 

euthansia which consists in putting an end to the lives of the 

sick, persons with disabilities or the dying person which is morally 

unacceptable. 

Human life is sacred and no one under any circumstance can claim 

for oneself the right to take one's life or the life of another. 

There is the danger of directly and intentionally bringing about 

a person's death by refusing assistance. Life must be protected 

with the utmost care. 

An act of omission which of itself or by intention causes death 

in order to eliminate human suffering constitute a murder gravely 

contrary to the rights of the human person and to our respect 

due to the living God, our source of life. 
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We need to be aware of the possible error of judgement into which 

one can fall in good faith, it does not change the nature of 

murderous act. 

To qualify the NATURAL DEATH ACT, here is the direct quote from 

the ACatechism of the Catholic Church." "Even if death is thought 

eminent, the ordinary care owed the sick person cannot be 

legitimately interrupted. The use of painkillers to alleviate 

the sufferings of the dying, even at the risk of shortening their 

days, can be morally in conformity with human dignity, if death 

is not willed as either an end or a means, but only foreseen and 

tolerated as inevitable. Palliative care is a special form of 

disinterested charity. As such it should be encouraged." 

WRITTEN BY: 

SR. M. CALLISTA CAMACHO, RSM 
Deputy Director 
Catholic Social Service 

SCC : mh 



CATHOLIC SOCIAL SERVTCE 

TESTIMONIES ON BILL \9 4 

In the interest of enhancing and preserving the human life and dignity, 
Catholic Social Service will support the intent of Bill \ 4 q, , the Natural Death 
Act, provided that the rights of the individuals concerned are fully protected. 

While Catholic Social Service provides certain, special assistance in the lives 
of those in need especially the elderly, the poor, the homeless, the abused both 
children and spouses and other unfortunate individuals seeking help for basic daily 
survival, etc.., it also is cognizant of the human compassion - to the terminally ill 
people who do not wish or have the desire of any modem medical technological 
treatments that will further prolong their human life beyond the natural limits. 

The adult person has every fundamental right in that the decisions whether 
or not to render or withhold life sustaining treatment must strictly be the choice 
of the individual. Notwithstanding, Cathdic Social Service will continue to 
preserve as much as possible, God's greatest gift, i.e. LIFE in the community in 
a much more comfortable process by providing the ailing individuals with various 
services. 

With this in mind, this bill if enacted into law by this August Body must 
further guarantee that the decision to allow the right to choose Natural Dcath 
must never be compromised under any circumstances so that any family members, 
heirs or other individuals responsible for the terminally ill, but the patient himself 
be permitted to decide. 

To help accomplish this, it is recommended that an islandwide awareness 
education program be initiated on the substance of this testimony. While people 
are still alert and capable of deciding, they can be encouraged to draw written 
wills, etc., acceptable in the courts of law. This will minimize the burden of 
society having to decide such drastic terminal condition for any ailing individuals 

Since the inception of Catholic Social Service in September 1979, the agency 
has administered various programs for the Sick, Frail and other elderly clients A 
good number of CSS clients afflicted with such incurable and irreversible diseases 
were placed on a life-sustaining treatment. But still death was inevitable. Each 
time, however, CSS would witness countless of clients go through a deteriorating 
stage, an experience that only brought unbearable pain and life long sufferings, 



Not too long ago, CSS knew of a Client to be terminally ill by practicing 
physicians in both Hawaii and Guam Had the life support system been 
discontinued, the patient would have died long before today. But with God's 
miraculous powers this individual has come out from coma, and is now enjoying 
life with her family. 

In closing, CSS asks that when you deliberate, be mindful of God's precious 
gift and the caring, loving, sharing and understanding needed to sustain life as 
much as possible. 

May God continue to guide you in achieving the wonderful public services 
the people of Guam have elected you to accomplish. 



MQY 17 '95 09:38AM DEPT. OF COMMERCE 

Senator Lou Leon Guerrcro 
Committee on Health,Wtlfare and Senior Citizens 
Guam Legislature 

Re : NATURAL DEATH ACT 

THIS CORRESPONDENCE IS TO EXPRESS MY SUPPORT FOR YOUR PROPOSED LEGISLATION 

TO ALLOW TERMINALLY ILL CITIZENS TO CHOOSE NOT TO HAVE THEIR "LIFE" EXTENCEil 

BY BEING KEPT ON LIFE SUPPORT SYSTEMS OR OTHER EXTRAORDINARY MEANS, 

I SALUTE YOUR COURAGE IN INTRODUCING THIS LEGISLATION , 

I HAVE HAD PERSONAL EXPERIENCE WITH THIS MATTER AND HAVE -SEEN FAMILIES 

RUINED FINAhiCIALLY BY THE MEDICAL SERVICES FORCED ON THEM AND THEIR 

TERMINALLY ILL LOVED ONES, MY FATHER WAS IN JUST SUCH A CONDITION AND 

THE RESULT WAS HIS WIDOW HAD TO LIQUIDATE THEIR FAMILY ASSETS, INCLUDING 

THEIR HOME, TO PAY FOR THE EXTREMELY EXPENSIVE hEDICAL LIFE SUPPORT 

THAT NEITHER HE NOR HIS IMMEDIATE FAMILY WAYTED HIM TO BE SUBJECTED TO. 

W Y K  YOU FOR TRYING TO ALLOW OUR PEOPLE TO CHOOSE TO DIE IN A H U W E  

AKD DIGNIFIED MANNER, WE DESERVE THIS RIGHT AND OUR FAMILIES DESERVE 

THE PEACE AND RELIEF IT CAN BRING, NEITHER THE CHURCH NOR THE MEDICAL 

SHOULD BE PERMITTED TO DICTATE IN THIS VERY PERSOKAL AND PRIVATE 

DECISION. 

JACK STANTON CROSS 
C H A M  PAGO 

(H) 472-6337 



Mr. Frank Portusach 
P.O. Box 3525 

Agafia, Guam 96910 

May 17,1995 

The Honorable 
Lou Leon Guerrero 
Chairperson, Committee on 
Health, Welfare and Senior Citizens 

Dear Senator Leon Guerrero: 

I wish to present my testimony in favor of Blll194, AN ACT TO 
ADD A NEW CHAPTER TO TITLE 10, GUAM CODE 
ANNOTATED TO ESTABLISH THE NATURAL DEATH ACT. 

It is a good practice to execute a "Living Will" which tells 
everyone how you would like to be treated or not treated when you 
no longer have the capacity to do so. This bill makes it clear how a 
Living Will is made and how it will take effect. Medical professionals 
and family members wdl have the proper guidance on how to follow 
your wishes. 

I commend the authors of the bill for your wisdom in proposing 
this measure. I advise the other senators to support the measure. 

Sincerely, 

Frank Portusach 



John C. Dierking 
Attorney at Law 

140 Route 8 
Agana, Guam 96910 

May 11,1995 

Staff of Senator Lou Leon Guerrero 
Twenty-Third Guam Legislature 
Agana, Guam 

Re: Public Hearing regarding Natural Death Bill 194, May 19,1995 

Dear Staff: 

Please place the following names on the list of persons who will testify concerning Bill 
194 on the above date. 

1. Father Adrian Cristobal 
2. Father Eric Forbes 
3. Deacon John Dierking 
4. Mrs. Elizabeth Arriola 
5. Mrs. Josephine McDonald 
6. Mrs. Maria Tenorio 
7. Mrs. Cerila Rapadas 
8. Mrs. Patricia Perry 
9. Sister Callista Camacho 

Yours truly, 

' , 

'%) \\ 

John Dierking > - -  '- 



ARCHDIOCESE OF AGANA 
196 B Cuesta San Ramon 

Agana, Guam 969 10 
Tel. (67 1) 472-6 1 16 
Fax. (67 1) 477-35 19 

May 15, 1995 

Staff of Senator Lou Leon G~er rero  
Twenty-Third Guam Legislature 
Agana, Guam 96910 

Re: Public Hearing regarding Natural Death Bill 194, May 19, 1995 

Dear Staff: 

Please place the following names on the list of persons who will testify 
concerning Bill 1 9 4  on the above date. 

1. Father Adrian Cristobal 
2. Father Eric Forbes, OFMCap. 
3. Deacon John Dierking 
4. Mrs. Elizabeth Arriola 
5. Mrs. Josephine McDonald 
6. Mrs. Maria Tenorio 
7. Mrs. Cerila Rapadas 
8. Mrs. Patricia Perry 
9. Sister Callista Carnacho 

Servus tuus, 

,d4?7fL Most Rev. LLpLL--*b Ant ony Sabla Apuron F ap.,D.D. 

Archbishop o y g a n a  Y 



Testimony on Bill No. 194 

Elizabeth P. Arriola 

Senator Lou Leon Guerrero, Chairperson of the Committee on Health, Welfare 

and Senior Citizens and members of your Committee. 

I'm Ehzabeth Perez Arriola representing the Lay Committee especially formed 

to address our concerns on Bill No. 194. 

At the onset our reaction to B11I No. 194 is that Bill No. 194 is not needed from 

our perspective. "The Natural Death Act" or "The Living Will" are misnomers to this 

bill's concept. To die naturally need not be sta&ed-it is the surest thing. In today's 

world, to be born may not be a sure thing. "The Living Will" is not a will at all but a 

"death wish" or "wishes". No doctor has ever been convicted of lettmg a patient &e 

a natural death; all it takes or is necessary is to make a patient as comfortable and 

peaceful as possible and that is the ultimate that a doctor can do in keeping with his 

oath as a professional person. 

California fded to pass a natural death act. If the reasons are purely for cutting 

costs to patient and health care providers that this bill is to be enacted, conditional 

support is in the oEng. pendmg certain condrtions that we would llke to see 

incorporated or deleted in the present form. 



Our island community is pro-life. "We respect human life and its preservation". 

l h s  is of paramount importance to us as a people and as a community. We would like 

to see in the Legislative findmgs a statement to this effect: 

"1. We respect human life and its preservation. 

2 .  That this Act doesn't condone or approve 'euthanasia' or 

'mercy killing' ." 

This is culturally correct for us. In a very close knit society as Guam, our 

f d e s  especially at a time of imminent death of a family member. We share plans, 

we share grief and we comfort one another. A member of the family should be notified 

in advance about impending withdrawal of other machines. We must assure the 

families of all treatments for the patient. 

Attached is a list of recommended changes by the legal counsel of the Lay 

Committee. 



RECOMMENDED CIWNGEtf IN NATURAL DEATH BILL 
(Twenty-Third Cuam Ltgilaturc) 

1 . Definitions. 

Add: 
"91 102 (k) 'Euthanasia' rricans the failure to use means which can effectively preserve life 
without imposing grave burdens on the patient" 
(Source: Vatican, Declaratios on Euthanasia, 1980). 

Cllangc: 
"91 1020') 'Terminal condition' mcans an incurable and irreversible condition that, without 
the administration of life-sustaining treatment, will, within reasonable medical judgment, 
imminently result in death, and shdl not include pernment unconsciousness and advanced 
Alzheimer's disease." 
(Source: Wisconsin Natural Death Act, U'isc. ~ & t .  ~ n n . ;  Section 154.01; et scq.). 

2. Nutrition and Hvdration: 

Add the following sentence to 91102(d) and 91108@): UNutrition and hydration may not be 
withheld from a qualified patientw, 

3. Prcsumntion in Favor of Lift 

Add: 
"91101 (g) Presumprion in Favor ofLifc It is tbe intention of this Act to rccognite a 
presumption in favor of hunian life. It is furlher recognized that the right to refuse treatment 
is  limited by the territorinl intcrcet in prestning Ilu~nw life, preventing st~icide and homicide, 
protecting dependent third parties, and maintaining sound ethics in tbe medical profcssion", 
(Sourcc: Dill 602, Twenty-First Guam Legislature, Section 87101.) 

4. Disclnimcr of Euthanasia 
Add: "91101 (h) Viscioinrer of Euthanasia This Act does not condone, autborizc, or 
approve c u t h a n ~ i a . ~  
(Source: Bill 87, Twenty-First Cuam Legislature, Section 87116.07.) 

5. Family Members 
Add: 91103(d) Notification of Family Members. When a qualified paticnt has betn certified 
to be in a terminai condition nnd the physician or other herlth care provider has been 
furnished an originally signed dedaration, the physician or other health care provider shill, 
not less than 48 hours prior to witllholding life sustaining procedures, inform the patient's 
immediate family members who may bring nn action in the Superior Court of Guam, for good 
cause, to set aside the declaration. 
(Source: Bnsed on Colorado Medical Treatment Decision Act, Colo. Rev. Stat., Section 15. 
18-101, et aeq.), 



RECOMMENDED CHANCES TQ NATURAL DEATII BILL 
PACE 2 

7. Assurance of Patient's Understnndine. 
Add the following rentenee to Section 91103(n); 
'Notwithstanding, the provisions in this section, it is the policy of the A d  to cncoumgc 
communication regatding treatment decisions among patients, their families mid physicians." 

8. Delete section 91 1 15, 
( Note; This section would aUow reliance upon writings executed before the adoption of the 
Act which do not comply with the Act, and it would also allow rcliancc upon writings 
executed in Guam or elsewhere after thc adoption of the Act wllicl~ do not comply with the 
Act. uSubstantial compliance" with ttic Act, since it involves a matter of life or death, is not 
mxficient.) ? a 

Dated May 8,1995 

JCD 

.bNdSBOO 



TWENTY-THIRD GUAM LEGISLATURE DEc 0 9 1995 
1995 (First) Regular Session k 

4g3(~5 ) Bill No. 
Introduced by: Lou Leon Guerrero p 

Judith Won Pat-~orja& 

AN ACT TO ADD A NEW CHAPTER 91 TO TITLE 10, GUAM CODE 
ANNOTATED, TO ESTABLISH THE NATURAL DEATH ACT. 

BE IT ENACTED BY THE PEOPLE OF THE TERRITORY OF GUAM: 

§91100. Title. This act shall be known and cited as The Natural Death Act. 

§91101. Legislative Findings And Intent. 
(a) The Legislature finds that an adult person has the fundamental right to 

control the decisions relating to the rendering of his or her own medical care, 

including the decision to have life-sustaining treatment withheld or withdrawn 

in instances of a terminal condition or permanent unconscious condition. 

(b) The Legislature further finds that modern medical technology has made 

possible the artificial prolongation of human life beyond natural limits. 

(c) The Legislature further finds that, in the interest of protecting individual 

autonomy, such prolongation of the process of dying for a person with a 

terminal condition or permanent unconscious condition for whom continued 

medical treatment does not improve the prognosis for recovery may violate 

patient dignity and cause unnecessary pain and suffering, while providing 

nothing medically necessary or beneficial to the person. 
(d) In recognition of the dignity and privacy that a person has a right to expect, 

the Legislature hereby declares that the laws of the Territory of Guam shall 

recognize the right of any adult person to make a written declaration instructing 

his or her physician to withhold or withdraw life-sustaining treatment in the 

event of a terminal condition or permanent unconscious condition, in the event 

that the person is unable to make those decisions for himself or herself. 



(e) The Legislature further declares that, in the absence of controversy, a court 

normally is not the proper forum in which to make decisions regarding 

life-sustaining treatment. 

(f) To avoid treatment that is not desired by a person in a terminal condition or 

permanent unconscious condition, the Legislature declares that this chapter is in 

the interest of the public health and welfare. 

(g) The Legislature further finds that the family should be encouraged to openly 

express their opinion and concerns with the individual. It recognizes the 

importance family plays in supporting the decision of the individual. 

591102. Definitions. As Used In This Chapter, Unless The Context Otherwise 
Requires: 
(a) "Attending physician" means the physician who has primary responsibility 

for the treatment and care of the patient. 

(b) "Declaration" means a writing executed in accordance with the requirements 

of subdivision (a) of Section 91103. 

(c) "Health care provider" means a person who is licensed, certified, or otherwise 

authorized by the laws of this Territory to administer health care in the ordinary 

course of business or practice of a profession. 

(d) "Life-sustaining treatment" means any medical procedure or intervention 

that, when administered to a qualified patient, will serve only to prolong the 

process of dying or an irreversible coma or persistent vegetative state. 

"Life-sustaining treatment" shall not include the administration of medication 

or the performance of any medical procedure deemed necessary to alleviate pain 

or for nutrition or hydration. 

(e) "Permanent unconscious condition" means an incurable and irreversible 
condition that, within reasonable medical judgment, renders the patient in an 

irreversible coma or persistent vegetative state. 

(f)  "Person" means an individual, corporation, business trust, estate, trust, 

partnership, association, joint venture, government, governmental subdivision 

or agency, or any other legal or commercial entity. 

(g) "Physician" means an individual licensed to practice medicine in the 

Territory of Guam. 

(h) "Qualified patient" means a patient 18 or more years of age who has executed 

a declaration and who has been diagnosed and certified in writing by the 

attending physician and a second physician who has personally examined the 

patient to be in a terminal condition or permanent unconscious condition. 
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(i) "State" means a state of the United States, the District of Columbia, the 

Commonwealth of Puerto Rico, or a territory or insular possession subject to the 

jurisdiction of the United States. 

(j) "Terminal condition" means an incurable and irreversible condition that, 

without the administration of life-sustaining treatment, will, within reasonable 

medical judgment, result in death within a relatively short time. 

591103. Declaration Concerning Life-Sustaining Treatment; Execution 
Requirements. 
(a) An individual of sound mind and 18 or more years of age may execute at any 

time a declaration governing the withholding or withdrawal of life-sustaining 

treatment. The declaration shall be signed by the declarant, or another at the 

declarant's direction and in the declarant's presence, and witnessed by two 

individuals neither of whom may be a person who is entitled to any portion of 

the estate of the qualified patient upon his or her death under any will or codicil 

thereto of the qualified patient existing at the time of execution of the declaration 

or by operation of law. In addition, a health care provider, an employee of a 

health care provider, the operator of a community care facility, an employee of 

an operator of a community care facility, the operator of a residential care facility 

for the elderly , or an employee of an operator of a residential care facility for the 

elderly may not be a witness. 

(b) A declaration shall substantially contain the following provisions: 

DECLARATION 

If I should have an incurable and irreversible condition that has been diagnosed 

by two physicians and that will result in my death within a relatively short time 

without the administration of life-sustaining treatment or has produced an 

irreversible coma or persistent vegetative state, and I am no longer able to make 

decisions regarding my medical treatment, I direct my attending physician, 

pursuant to the Natural Death Act of Guam, to withhold or withdraw 

life-sustaining treatment that only prolongs the process of dying or the 

irreversible coma or persistent vegetative state and is not necessary for my 

comfort, nutrition, hydration or to alleviate pain. 

If I have been diagnosed as pregnant, and that diagnosis is known to my 

physician, this declaration shall have no force or effect during my pregnancy. 

Signed this day of 

Signature--------------------------------------- 

Address---------------------------------------- 
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The declarant voluntarily signed this writing in my presence. I am not entitled to 

any portion of the estate of the declarant upon h s  or her death under any will or 

codicil thereto of the declarant now existing or by operation of law. I am not a 

health care provider, an employee of a health care provider, the operator of a 

community care facility, an employee of an operator of a community care facility, 

the operator of a residential care facility for the elderly, or an employee of an 

operator of a residential care facility for the elderly. 

W i t n e s s  ..................... Witness----------------------- 

Address  ..................... Address  ....................... 

(c) A physician or other health care provider who is furnished a copy of the 

declaration shall make it a part of the declarant's medical record and, if 

unwilling to comply with the declaration, promptly so advise the declarant. 

S91104. Patients In Nursing Homes; Effect Of Declaration. 
A declaration shall have no force or effect if the declarant is a person in a skilled 

nursing facility as defined in 10 Guam Code Annotated Section 7102(a), at the 

time the declaration is executed unless one of the two witnesses to the 

declaration is a patient advocate or ombudsman as may be designated by the 

Administrator of the Division of Senior Citizens, Department of Public Health & 

Social Services, for this purpose. 

g91105. Operative Effect Of Declaration. 
A declaration becomes operative when (a) it is communicated to the attending 

physician and (b) the declarant is diagnosed and certified in writing by the 

attending physician and a second physician who has personally examined the 

declarant to be in a terminal condition or permanent unconscious condition and 

no longer able to make decisions regarding administration of life-sustaining 

treatment. When the declaration becomes operative, the attending physician and 

other health care providers shall act in accordance with its provisions or comply 

with the transfer requirements of Section 91109. 

§91106. Revocation Of Declaration. 
(a) A declarant may revoke a declaration at any time and in any manner, without 

regard to the declarant's mental or physical condition. A revocation is effective 

upon its communication to the attending physician or other health care provider 

by the declarant or a witness to the revocation. 
(b) The attending physician or other health care provider shall make the 

revocation a part of the declarant's medical record. 



591107. Terminal Or Permanent Unconscious Condition; Records. 
Upon determining that the declarant is in a terminal condition or permanent 

unconscious condition, the attending physician who knows of a declaration shall 
record the determination and the terms of the declaration in the declarant's 
medical record and file a copy of the declaration in the record. 

§91108. Self-Determination By Patient; Pregnant Patients. 
(a) A qualified patient may make decisions regarding life sustaining treatment as 

long as the patient is able to do so. 

(b) This chapter does not affect the responsibility of the attending physician or 

other health care provider to provide treatment for a patient's comfort, care or 

alleviation of pain. 
(c) The declaration of a qualified patient known to the attending physician to be 

pregnant shall not be given effect as long as the patient is pregnant. The 

attending physician shall cause a test to be made to determine if a female 

qualified patient in a terminal condition is pregnant. 

§91109. Physician Or Health Care Provider Unwilling To Comply With Chapter; 
Transfer Of Patient. 
An attending physician or other health care provider who is unwilling to 

comply with this chapter shall take all reasonable steps as promptly as practicable 

to transfer care of the declarant to another physician or health care provider who 
is willing to do so . 
591110. Civil Or Criminal Liability; Unprofessional Conduct. 
(a) A physician or other health care provider is not subject to civil or criminal 

liability, or discipline for unprofessional conduct, for giving effect to a 

declaration in the absence of knowledge of the revocation of a declaration. 
(b) A physician or other health care provider, whose action under this chapter is 

in accord with reasonable medical standards, is not subject to criminal 
prosecution, civil liability, discipline for unprofessional conduct, administrative 

sanction, or any other sanction if the physician or health care provider believes 

in good faith that the action is consistent with this chapter and the desires of the 
declarant expressed in the declaration. 

§91111. Willful Failure To Act; Fraudulent Conduct; Penalties. 
(a) A physician or other health care provide who willfully fails to transfer the 

care of a patient in accordance with Section 91109 is guilty of a felony of the third 

degree. 

NDA v.2 



(b) A physician who willfully fails to record a determination of terminal 

condition or permanent unconscious condition or the terms of a declaration in 

accordance with Section 91107 is guilty of a felony of the third degree. 

(c) An individual who willfully conceals, cancels, defaces, or obliterates the 

declaration of another individual without the declarant's consent or who 

falsifies or forges a revocation of the declaration of another individual is guilty of 

a felony of the third degree. 

(d) An individual who falsifies or forges the declaration of another individual, 

or willfully conceals or withholds personal knowledge of a revocation is guilty of 

a felony of the third degree. 

(e) A personal who requires or prohibits the execution of a declaration as a 

condition for being insured for, or receiving, health care services is guilty of a 

felony of the third degree. 

(f) A person who coerces or fraudulently induces an individual to execute a 

declaration is guilty of a felony of the third degree. 

(g) The sanctions provided in this section do not displace any sanction applicable 

under other law. 

991112. Construction Of Chapter, Characterization Of Death Resulting From 
Decisions Made In Accordance With Chapter; Effect Of Declaration On Life 
Insurance Or Annuities; Deliberate Acts Or Omissions To End Life. 
(a) Death resulting from the withholding or withdrawal of a life-sustaining 

treatment in accordance with this Act does not constitute, for any purpose, a 

suicide or homicide. 

(b) The making of a declaration pursuant to Section 91103 does not affect in any 

manner the sale, procurement, or issuance of any policy of life insurance or 

annuity, nor does it affect, impair, or modify the terms of an existing policy of life 

insurance or annuity. A policy of life insurance or annuity is not legally 

impaired or invalidated by the withholding or withdrawal of life sustaining 

treatment from an insured, notwithstanding any term to the contrary. 

(c) A person may not prohibit or require the execution of a declaration as a 

condition for being insured for, or receiving, health care services. 

(d) This Act creates no presumption concerning the intention of an individual 

who has revoked or has not executed a declaration with respect to the use, 

withholding, or withdrawal of life-sustaining treatment in the event of a 

terminal condition or permanent conscious condition. 



(e) This Act does not affect the right of a patient to make decisions regarding use 

of life-sustaining treatment, so long as the patient is able to do so, or impair or 

supersede a right or responsibility that a person has to effect the withholding or 

withdrawal of medical treatment. 

(f) This Act does not require any physician or other health care provider to take 

any action contrary to reasonable medical standards. 

(g) This Act does not condone, authorize, or approve mercy killing or assisted 

suicide or permit any affirmative or deliberate act or omission to end life other 

than to permit the natural process of dying. 

(h) The rights granted by this Act are in addition to, and not in derogation of, 

rights under any other statutory or case law. 

(i) A person shall be considered dead if in the opinion of a physician, based on 

ordinary standards of current medical practice, the person has experienced 

irreversible cessation of spontaneous respiratory and circulatory function. Death 

will have occurred at the time when the irreversible cessation of the function 

first occurred. 

(j) In the event that artificial means of support preclude a determination that 

respiratory and circulatory functions have ceased, a person shall be considered 

dead if, in the opinion of the attending physician and one other physician, based 

on ordinary standards of medical practice, the person has experienced 

irreversible cessation of all function of the brain, including brain stem. The 

opinions of the physicians shall be evidenced by signed statements. Death will 

have occurred at the time when the irreversible cessation of all functions of the 

entire brain, including the brain stem, first occurred. Death shall be pronounced 

before artificial means of support are withdrawn and before any vital organ is 

removed for purposes of transplantation. 

591113. Declaration Presumed In Compliance And Valid. 
In the absence of knowledge to the contrary, a physician or other health care 

provider may presume that a declaration complies with this Act and is valid. 

591114. Instruments Executed In Other States. 
An instrument governing the withholding or withdrawal of life-sustaining 

treatment executed in another state in compliance with the laws of that state or 

of the Territory of Guam, is valid for purposes of this Act. 

391115. Instruments To Be Given Effect Pursuant To Act. The following 

instruments shall be given effect pursuant to the provisions of this Act. 
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(a) An instrument executed before the effective date of this Act that substantially 

complies with subdivision (a) of Section 91103. 

(b) An instrument governing the withholding or withdrawal of life-sustaining 

treatment executed in another state that does not comply with the laws of that 

state, but substantially complies with the laws of the Territory of Guam. 

591116. Severability Of Provisions. 
If any provision of this Act or its application to any person or circumstance is 

held invalid, the invalidity shall not affect other provisions or applications of 

this Act which can be given effect without the invalid provision or application, 

and to this end the provisions of this Act are severable. 

591117. Uniform Law; Construction Of Act. 
To the extent that a provision of this Act conforms to the Uniform Rights of the 

Terminally I11 Act, that provision shall be applied and construed to effectuate its 

general purpose to make uniform the law with respect to the subject of this Act 

among states enacting it. 
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