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My right to death with dignity at 29  

By Brittany Maynard 

October 10, 2014 
 

http://www.cnn.com/2014/10/07/opinion/maynard-assisted-suicide-cancer-dignity/ 
http://www.cnn.com/2014/10/08/living/death-dignity-brittany-maynard/index.html  

Editor's note: Brittany Maynard is a volunteer advocate for the nation's leading end-of-life 

choice organization, Compassion and Choices. She lives in Portland, Oregon, with her husband, 

Dan Diaz, and mother, Debbie Ziegler. Watch Brittany and her family tell her story at 

www.thebrittanyfund.org.  

(CNN) -- On New Year's Day, after months of suffering from debilitating headaches, I learned 

that I had brain cancer. 

I was 29 years old. I'd been married for just over a year. My husband and I were trying for a 

family. 

Our lives devolved into hospital stays, doctor consultations and medical research. Nine days after 

my initial diagnoses, I had a partial craniotomy and a partial resection of my temporal lobe. Both 

surgeries were an effort to stop the growth of my tumor. 

In April, I learned that not only had my tumor come back, but it was more aggressive. Doctors 

gave me a prognosis of six months to live. 

Because my tumor is so large, doctors prescribed full brain radiation. I read about the side 

effects: The hair on my scalp would have been singed off. My scalp would be left covered with 

first-degree burns. My quality of life, as I knew it, would be gone. 

After months of research, my family and I reached a heartbreaking conclusion: There is no 

treatment that would save my life, and the recommended treatments would have destroyed the 

time I had left. 

I considered passing away in hospice care at my San Francisco Bay-area home. But even with 

palliative medication, I could develop potentially morphine-resistant pain and suffer personality 

changes and verbal, cognitive and motor loss of virtually any kind. 

Because the rest of my body is young and healthy, I am likely to physically hang on for a long 

time even though cancer is eating my mind. I probably would have suffered in hospice care for 

weeks or even months. And my family would have had to watch that. 

http://www.cnn.com/2014/10/07/opinion/maynard-assisted-suicide-cancer-dignity/
http://www.cnn.com/2014/10/08/living/death-dignity-brittany-maynard/index.html
https://www.compassionandchoices.org/
http://www.thebrittanyfund.org/
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I did not want this nightmare scenario for my family, so I started researching death with dignity. 

It is an end-of-life option for mentally competent, terminally ill patients with a prognosis of six 

months or less to live. It would enable me to use the medical practice of aid in dying: I could 

request and receive a prescription from a physician for medication that I could self-ingest to end 

my dying process if it becomes unbearable. 

I quickly decided that death with dignity was the best option for me and my family. 

We had to uproot from California to Oregon, because Oregon is one of only five states where 

death with dignity is authorized. 

I met the criteria for death with dignity in Oregon, but establishing residency in the state to make 

use of the law required a monumental number of changes. I had to find new physicians, establish 

residency in Portland, search for a new home, obtain a new driver's license, change my voter 

registration and enlist people to take care of our animals, and my husband, Dan, had to take a 

leave of absence from his job. The vast majority of families do not have the flexibility, resources 

and time to make all these changes. 

I've had the medication for weeks. I am not suicidal. If I were, I would have consumed that 

medication long ago. I do not want to die. But I am dying. And I want to die on my own terms. 

I would not tell anyone else that he or she should choose death with dignity. My question is: 

Who has the right to tell me that I don't deserve this choice? That I deserve to suffer for weeks or 

months in tremendous amounts of physical and emotional pain? Why should anyone have the 

right to make that choice for me? 

Now that I've had the prescription filled and it's in my possession, I have experienced a 

tremendous sense of relief. And if I decide to change my mind about taking the medication, I 

will not take it. 

Having this choice at the end of my life has become incredibly important. It has given me a sense 

of peace during a tumultuous time that otherwise would be dominated by fear, uncertainty and 

pain. 

Now, I'm able to move forward in my remaining days or weeks I have on this beautiful Earth, to 

seek joy and love and to spend time traveling to outdoor wonders of nature with those I love. 

And I know that I have a safety net. 

I plan to celebrate my husband's birthday on October 26 with him and our family. Unless my 

condition improves dramatically, I will look to pass soon thereafter. 

I hope for the sake of my fellow American citizens that I'll never meet that this option is 

available to you. If you ever find yourself walking a mile in my shoes, I hope that you would at 

least be given the same choice and that no one tries to take it from you. 
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When my suffering becomes too great, I can say to all those I love, "I love you; come be by my 

side, and come say goodbye as I pass into whatever's next." I will die upstairs in my bedroom 

with my husband, mother, stepfather and best friend by my side and pass peacefully. I can't 

imagine trying to rob anyone else of that choice. 

Brittany’s Decision 

On November 1, 2014, Brittany Maynard chose to end her life in Oregon.  Maynard, 29, who 

was suffering from terminal brain cancer, died at home after administering the lethal drugs. 

Maynard was suffering from increasingly severe seizures and head and neck pains which had at 

times limited her ability to speak. 

Maynard was suffering from increasingly severe seizures and head and neck pains which had at 

times limited her ability to speak. 

Following months of treatment and a worsening prognosis, Maynard made the decision to use 

Oregon's laws to obtain a lethal dose of medication which she kept "until the time is right," as 

she said in her video. 

She received the lethal medication several months ago, but only chose to use it when she was her 

condition rapidly declining. 

As of Dec. 31, 2013, more than 750 people in Oregon have used the Death with Dignity Act, 

which allows terminally ill residents to end their lives with the assistance of a physician. The 

median age of the deceased is 71. Only six were younger than 35, like Maynard. 

Maynard's choice to end her life has not been without controversy. Some religious groups and 

others opposed to physician-assisted suicide have voiced objections. 

Janet Morana, executive director of the group Priests for Life, said in a statement after hearing of 

Maynard's death: "We are saddened by the fact that this young woman gave up hope, and now 

our concern is for other people with terminal illnesses who may contemplate following her 

example. Our prayer is that these people will find the courage to live every day to the fullest until 

God calls them home. Brittany's death was not a victory for a political cause. It was a tragedy, 

hastened by despair and aided by the culture of death invading our country." 
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Dear Brittany Maynard: Our Lives Are Worth 

Living, Even With Brain Cancer 
Philip G. Johnson  
Oct. 22, 2014  

Last week I came across the heartbreaking story of Brittany Maynard, a 29-year-old woman who 

was diagnosed with terminal brain cancer one year after her wedding. When doctors suggested 

that she might only have six months to live, she and her family moved from California to Oregon 

in order to obtain the prescriptions necessary for doctor-assisted euthanasia. She is devoting her 

last days to fundraising and lobbying for an organization dedicated to expanding the legality of 

assisted suicide to other States. 

Brittany’s story really hit home, as I was diagnosed with a very similar incurable brain cancer in 

2008 at the age of 24. After years of terrible headaches and misdiagnosis, my Grade III brain 

cancer (Anaplastic Astrocytoma) proved to be inoperable due to its location. Most studies state 

that the median survival time for this type of cancer is 18 months, even with aggressive radiation 

and chemotherapy. I was beginning an exciting career as a naval officer with my entire life ahead 

of me. I had so many hopes and dreams, and in an instant they all seemed to be crushed. As 

Brittany said in her online video, “being told you have that kind of timeline still feels like you’re 

going to die tomorrow.” 

I was diagnosed during my second Navy deployment to the Northern Arabian Gulf. After many 

seizures, the ship’s doctor sent me to the naval hospital on the Persian Gulf island nation of 

Bahrain, where my brain tumor was discovered. I remember the moment I saw the computer 

images of the brain scans – I went to the Catholic chapel on base and fell to the floor in tears. I 

asked God, “why me?” The next day, I flew home to the United States to begin urgent treatment. 

A few months after radiation and chemotherapy, I was discharged from the Navy and began 

formation for the Roman Catholic priesthood, a vocation to which I have felt called since I was 

19 years old. Despite all of the hardships and delays in my training and formation over the past 

six years, I hope to be ordained to the transitional diaconate this Spring and to the priesthood one 

year later. 

I have lived through six years of constant turmoil, seizures and headaches. I often changed 

hospitals and doctors every few months, seeking some morsel of hope for survival. Like 

Brittany, I do not want to die, nor do I want to suffer the likely outcome of this disease. I do not 

think anyone wants to die in this way. Brittany states relief that she does not have to die the way 

that it has been explained that she would – she can die “on her own terms.” I have also consulted 

with my doctors to learn how my illness is likely to proceed. I will gradually lose control of my 

bodily functions at a young age, from paralysis to incontinence, and it is very likely that my 

mental faculties will also disappear and lead to confusion and hallucinations before my death. 

This terrifies me, but it does not make me any less of a person. My life means something to me, 

http://time.com/author/philip-g-johnson/


5 
 

to God, and to my family and friends, and barring a miraculous recovery, it will continue to 

mean something long after I am paralyzed in a hospice bed. My family and friends love me for 

who I am, not just for the personality traits that will slowly slip away if this tumor progresses and 

takes my life. 

Obviously, I have lived much longer than originally expected, and I attribute this to the support 

and prayers of others who have helped me to keep a positive outlook. I will never claim that I 

have dealt with my illness heroically or with great courage, no matter what others might observe 

or believe from my reserved disposition. I am shy and introverted, so I have not let many people 

become aware of the depth of my suffering. There have been times over the past six years that I 

wanted the cancer to grow and take my life swiftly so that it would all be over. Other times, I 

have sought forms of escape through sin and denial just to take my mind off of the suffering and 

sadness, even if only for a few moments. However, deep in my heart I know that this approach is 

futile. My illness has become a part of me, and while it does not define me as a person, it has 

shaped who I am and who I will become. 

In Brittany’s video, her mother mentions that her immediate hope was for a miracle. My 

response to my diagnosis was the same – I hoped for a miraculous recovery so that I would not 

have to deal with the suffering and pain that was likely to come. However, I now realize that a 

“miracle” does not necessarily mean an instant cure. If it did, would we not die from something 

else later in our lives? Is there any reason that we deserve 15, 20, or 30 or more years of life? 

Every day of life is a gift, and gifts can be taken away in an instant. Anyone who suffers from a 

terminal illness or has lost someone close to them knows this very well. 

I have outlived my dismal prognosis, which I believe to be a miracle, but more importantly, I 

have experienced countless miracles in places where I never expected to find them. Throughout 

my preparation for the priesthood I have been able to empathize with the sick and suffering in 

hospitals and nursing homes. I have traveled to Lourdes, France, the site of a Marian apparition 

and a place of physical and spiritual healing that is visited by millions of pilgrims each year. I 

have had the great opportunity to serve the infirm there who trust in God with their whole hearts 

to make sense of their suffering. Through my interaction with these people, I received much 

more than I gave. I learned that the suffering and heartache that is part of the human condition 

does not have to be wasted and cut short out of fear or seeking control in a seemingly 

uncontrollable situation. Perhaps this is the most important miracle that God intends for me to 

experience. 

Suffering is not worthless, and our lives are not our own to take. As humans we are relational – 

we relate to one another and the actions of one person affects others. Sadly, the concept of 

“redemptive suffering” – that human suffering united to the suffering of Jesus on the Cross for 

our salvation can benefit others – has often been ignored or lost in modern times. It is perfectly 

understandable that medication should be made available to give comfort and limit suffering as 

much as possible during the dying process, especially during a terminal illness, but it is 

impossible to avoid suffering altogether. We do not seek pain for its own sake, but our suffering 

can have great meaning if we try to join it to the Passion of Christ and offer it for the conversion 

or intentions of others. While often terrifying, the suffering and pain that we will all experience 
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in our lives can be turned into something positive. This has been a very difficult task for me, but 

it is possible to achieve. 

There is a card on Brittany’s website asking for signatures “to support her bravery in this very 

tough time.” I agree that her time is tough, but her decision is anything but brave. I do feel for 

her and understand her difficult situation, but no diagnosis warrants suicide. A diagnosis of 

terminal cancer uproots one’s whole life, and the decision to pursue physician-assisted suicide 

seeks to grasp at an ounce of control in the midst of turmoil. It is an understandable temptation to 

take this course of action, but that is all that it is – a temptation to avoid an important reality of 

life. By dying on one’s “own terms,” death seems more comfortable in our culture that is 

sanitized and tends to avoid any mention of the suffering and death that will eventually come to 

us all. 

Brittany comments, “I hope to pass in peace. The reason to consider life and what’s of value is to 

make sure you’re not missing out, seize the day, what’s important to you, what do you care about 

– what matters – pursue that, forget the rest.” Sadly, Brittany will be missing out on the most 

intimate moments of her life – her loved ones comforting her through her suffering, her last and 

most personal moments with her family, and the great mystery of death – in exchange for a 

quicker and more “painless” option that focuses more on herself than anyone else. In our culture, 

which seeks to avoid pain at any cost, it is not difficult to understand why this response is so 

common among those who suffer. 

I have experienced so much sadness due to my illness, but there have also been times of great 

joy. The support I have received from others encourages me to keep pushing on. I want to be a 

priest, I want to see my three young nephews grow up, and these goals give me the hope to wake 

up each day and live my life with trust. 

I will continue to pray for Brittany as she deals with her illness, as I know exactly what she is 

going through. I still get sad. I still cry. I still beg God to show me His will through all of this 

suffering and to allow me to be His priest if it be His will, but I know that I am not alone in my 

suffering. I have my family, my friends, and the support of the entire universal Church. I have 

walked in Brittany’s shoes, but I have never had to walk alone. Such is the beauty of the Church, 

our families, and the prayerful support that we give to one another. 

May Brittany come to understand the love that we all have for her before she takes her own life, 

and that if she chooses instead to fight this disease, her life and witness would be an incredible 

example and inspiration to countless others in her situation. She would certainly be an inspiration 

to me as I continue my own fight against cancer. 

Philip Johnson is a Catholic seminarian from the Diocese of Raleigh who has terminal brain 

cancer.  

 

 


