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Still, I've been uncomfortable watching this story go viral. In part, I
fear that Maynard has become the latest pop-up tragedy. One week an
ice bucket challenge for ALS, the next week a 29-year-old promising to
pick her own death date for doctor-assisted suicide.

Such stories are often ranked by the numbers. Nearly 8 million “hits”
for Maynard’s video. Thousands of “likes.” Dozens of television book-
ers fighting for her as their “get.” A death watch set up in the cool me-
dia glare of hot public attention.


http://www.washingtonpost.com/news/morning-mix/wp/2014/10/08/terminally-ill-brittany-maynard-29-has-scheduled-her-death-for-nov-1/

But more important, Maynard’s story has
momentarily turned a growing conversation
about end-of-life care back into another
battle over the contentious issue of assisted
suicide. This is precisely the sort of debate
we are famous for as a country — one that
so often favors heat over light, the greatest

controversy for the least effect.

Maynard’s decision to control the ending of
her own life is the story of one in 500. Liter-
ally. Even in Oregon, where doctor-assisted
suicide has been legal the longest, only one
of every 500 people who die has chosen it.
Why, I have wondered, should we continu-
ally engage our energies and our anger over
a debate that affects 0.2 percent? What
about the 99.8?

It has become so common to rush to the
barricades, to head to the poles of every de-
bate that we have forgotten what we agree
on. Especially when it comes to the hard

choices at the end of life.

If “one” seeks comfort in the pills in the
purse or in the medicine cabinet, 499 want
assurance they will die in a very different
kind of comfort. If “one” needs to go to the
trenches or the court to have his wishes re-
spected at the end of life, 499 need to de-
pend on their families and their care pro-
viders. If we see partisans fighting bitterly
over ballot measures on legalizing doctor-

assisted suicide, we see the majority of peo-
ple agreeing that we need to change the way

we are dying.

Last fall, The Conversation Project, which I
helped found, did a survey showing that
about 90 percent of Americans think it’s im-
portant to have conversations about how
they want to live at the end of their days.
This an extraordinary figure; 90 percent of
Americans don’t agree on anything. But on-
ly about 30 percent have actually had those
conversations. Isn’t this where we should
begin?

A recent Institute of Medicine report on dy-
ing in the United States describes a health-
care system dismally failing us at the end.
Too many people are not dying in the way
they would choose. Too many survivors are
left guilty, depressed and wondering wheth-
er they did the right thing. If assisted sui-
cide were legal in every state, it would bare-

ly make a dent in that hard reality.

I know there are times when the best medi-
cine may not relieve suffering. Maynard
may be such a rare case. I fully respect her
choice. But it is dangerous to think we can

change a system by focusing on the “one.”

Change will come only when we close the
gap, when our wishes are expressed and re-
spected.
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If all the people who watched her video want to do something that truly matters, start a
conversation at the kitchen table with the people you love, people you may have to speak
for. Find our Conversation Starter Kit — www.theconversationproject.org — if it helps
you begin, but do begin. Talk about what matters to you at the end of life. Choose some-

one who will speak for you if you can’t speak for yourself. Have that conversation.

I am reminded of something else Maynard said. “The thoughts that go through your mind
when you find out you have so little time is everything that you need to say to everyone
that you love.” Don’t let the moment pass.

This undated photo provided by the Maynard family shows Brittany Maynard. The terminally ill Cali-
fornia woman moved to Portland, Ore., to take advantage of Oregon's Death with Dignity Act, which
was established in the 1990s. Maynard wants to pass a similar law in California and has turned to ad-

vocacy in her final days. (AP/AP)
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