
n6.  See, e.g., Mack v. Mack, 329 Md. 188, 618 A.2d 744 (1993); DeGrella v. Elston, 858 S.W.2d 698 (Ky. 1993); In re Rosebush, 491 N.W.2d
633 (Mich. 1992); In re A.C., 573 A.2d 1235 (D.C. 1990); In re Estate of Longeway, 549 N.E.2d 292 (Ill. 1989); In re Jobes, 529 A.2d 434 (N.J.
1987); Rasmussen v. Fleming, 741 P.2d 674 (Ariz. 1987); Brophy v. New England Sinai Hosp., Inc., 497 N.E.2d 626 (Mass. 1986); Corbett v.
D'Alessandro, 487 So. 2d 368 (Fla. Dist. Ct. App. 1986); In re Torres, 357 N.W.2d 332 (Minn. 1984); In re Colyer, 660 P.2d 738 (Wash.
1983); Severns v. Wilmington Medical Ctr., Inc., 421 A.2d 1334 (Del. 1980).

n7.  The cases uniformly recognize that the right of an individual to forego medical treatment is not absolute, and that it can be balanced against
the countervailing interests of the state in its role as parens patriae. These interests are: (1) the preservation of life; (2) the protection of interests
of innocent third parties; (3) the prevention of suicide; and, (4) the maintenance of the ethical integrity of the medical profession. See, e.g.,
Brophy, 497 N.E.2d at 634; see also Cruzan, 497 U.S. at 279 ("Whether respondent's constitutional rights have been violated must be
determined by balancing his liberty interests against the relevant state interests." (quoting Youngberg v. Romeo, 457 U.S. 307, 321 (1982));
John D. Hodson, Annotation, Judicial Power to Order Discontinuance of Life-Sustaining Treatment, 48 A.L.R.4th 67 (1986) (analyzing state
and federal cases pertaining to court orders to discontinue life support). For a good discussion of "protecting innocent third parties," which is the
interest most frequently argued by states when intervening in the decision-making process of individuals to forego medical treatment, see In re
Dubreuil, 629 So. 2d 819 (Fla. 1993), corrected, 18 Fla. L. Wkly., S 636 (Fla. 1993).

n8.  What constitutes incompetency depends upon the statute in question. Generally, the term is used to describe a patient that is either
brain-dead, in a persistent vegetative state, an end-stage condition or a terminal condition. It is the "lack of ability, legal qualification, or fitness
to discharge a required duty. A relative term to show want of physical or intellectual or moral fitness." Irving J. Sloan, The Right To Die: Legal
& Ethical Problems 142 (1988).

Brain-death refers to "whole brain death" where "all functions of the brain, including cortical, subcortical, and brainstem functions, are
permanently lost." Fred Plum & Jerome B. Posner, The Diagnosis of Stupor & Coma 9 (3d ed. 1980). Persistent vegetative state "describes a
body which is functioning entirely in terms of its internal controls. It maintains temperature. It maintains heart beat and pulmonary ventilation.
It maintains digestive activity. It maintains reflex activity of muscles and nerves for low level conditioned responses. But there is no behavioral
evidence of either self-awareness or awareness of the surroundings in a learned manner." In re Jobes, 529 A.2d at 438; see also President's
Commission for the Study of Ethical Problems in Medicine and Biomedical and Behavioral Research, Deciding to Forego Life-Sustaining
Treatment 174-75 (1983) (hereinafter President's Commission) ("Personality, memory, purposive action, social interaction, sentience, thought,
and even emotional states are gone. Only vegetative functions and reflexes persist.").

End-stage condition is a statutory creation which appears in the Maryland Health Care Decisions Act of 1993. The Act defines an
end-stage condition as "an advanced, progressive, irreversible condition caused by injury, disease, or illness: (1) That has caused severe and
permanent deterioration indicated by incompetency and complete physical dependency; and (2) For which, to a reasonable degree of medical
certainty, treatment of the irreversible condition would be medically ineffective." Md. Code Ann., Health-Gen. 5-601(i) (1994). A terminal
condition is defined in Maryland as "an incurable condition caused by injury, disease, or illness which, to a reasonable degree of medical
certainty, makes death imminent and from which, despite the application of life-sustaining procedures, there can be no recovery." Id. 5-601(q)
(1994).

n9.  For example, there are no United States Supreme Court cases directly on point which deal with the rights of an incompetent patient to
refuse medical treatment; but see Cruzan, 497 U.S. at 278-80.

n10.  355 A.2d 647 (N.J.), cert. denied sub nom. Garger v. New Jersey, 429 U.S. 922 (1976).



n11.  Id. at 663.

n12.  See, e.g., Rasmussen v. Fleming, 741 P.2d 674 (Ariz. 1987) (federal and state); Bouvia v. Superior Court, 225 Cal. Rptr. 297 (Cal. Ct. App.
1986) (federal and state); Foody v. Manchester Mem. Hosp., 482 A.2d 713 (Conn. 1984) (federal); Severns v. Wilmington Medical Ctr., Inc.,
421 A.2d 1334 (Del. 1980) (federal); In re A.C., 573 A.2d 1235 (D.C. 1990) (federal); In re Guardianship of Browning, 543 So. 2d 258 (Fla.
Dist. Ct. App. 1989), aff'd, 568 So. 2d 4 (Fla. 1990) (state); John F. Kennedy Mem. Hosp., Inc. v. Bludworth, 452 So. 2d 921 (Fla. 1984)
(federal); In re L.H.R., 321 S.E.2d 716 (Ga. 1984) (federal); Superintendent of Belchertown State Sch. v. Saikewicz, 370 N.E.2d 417 (Mass.
1977) (federal and state); In re Caulk, 480 A.2d 93 (N.H. 1984) (state); Quinlan, 355 A.2d at 647 (federal and state); Leach v. Akron Gen.
Medical Ctr., 426 N.E.2d 809 (Ohio C.P. 1980) (federal); In re Colyer, 660 P.2d 738 (Wash. 1983) (federal and state); cf. Cruzan v. Harmon, 760
S.W.2d 408, 417-18 (Mo. 1988), aff'd sub nom. Cruzan v. Missouri Dep't of Health, 497 U.S. 261, 278-79 (1990) (holding that neither right to
refuse medical treatment nor right to privacy are absolute).

n13.  See, e.g., United States v. Charters, 829 F.2d 479, 491 & nn.18-19 (4th Cir. 1987), cert. denied, 494 U.S. 1016 (1990) ("The right to be
free of unwanted physical invasions" is protected by the Constitution); Bee v. Greaves, 744 F.2d 1387, 1392-93 (10th Cir. 1984) (same), cert.
denied, 469 U.S. 1214 (1985); Gray v. Romeo, 697 F. Supp. 580 (D.R.I. 1988) (recognizing constitutional right to refuse life-sustaining
treatment); Tune v. Walter Reed Army Medical Hosp., 602 F. Supp. 1452, 1456 (D.D.C. 1985) (holding that competent patient has the right to
order removal of life-support).

n14.  See, e.g., McConnell v. Beverly Enters.-Conn., 553 A.2d 596 (Conn. 1989); In re A.C., 573 A.2d 1235 (D.C. 1990); John F. Kennedy
Mem. Hosp., Inc. v. Bludworth, 452 So. 2d 921 (Fla. 1984); DeGrella v. Elston, 858 S.W.2d 698 (Ky. 1993); Guardianship of Doe, 583 N.E.2d
1263 (Mass. Sup. Jud. Ct.), cert. denied, 112 S. Ct. 1512 (1992); Superintendent of Belchertown State Sch. v. Saikewicz, 370 N.E.2d 417 (Mass.
1977); In re Peter, 529 A.2d 419 (N.J. 1987); Delio v. Westchester County Medical Ctr., 516 N.Y.S.2d 677 (N.Y. App. Div. 1987); State Dep't of
Human Servs. v. Northern, 563 S.W.2d 197 (Tenn. Ct. App. 1978).

n15.  In 1976, California became the first state to enact a "Natural Death Act." See Cal. Health & Safety Code 7185 et seq. (1976). Generally,
living will statutes allow competent adults to prepare documents "authorizing or requiring the withholding or withdrawal of specified medical
treatments" upon some triggering event (usually a terminal condition, a persistent vegetative state, an end-stage condition, or brain death) that
has "rendered the declarant incompetent to make such a decision personally." Gregory Gelfand, Living Will Statutes: The First Decade, 1987
Wis. L. Rev. 737, 740. See supra note 8. "The Living Will is a means for the individual to manage his death by prospective guidelines and is
premised on the informed consent of the person prior to an irreversible coma or a state of being disabled or maimed." Sloan, supra note 8, at 31.

n16.  Durable power of attorney for health care statutes allow an individual (the principal) to appoint another individual (agent, surrogate, or
proxy) to act as the principal's agent in the event that the principal becomes incompetent and is unable to make health care decisions. See, e.g.,
Massachusetts Health Care Proxies Act, Mass. Gen. Laws Ann. ch. 201D, 2 (West Supp. 1993).

Advance health care directive statutes allow individuals to state, in advance, what type of medical care they would want if they should
become incompetent at a future date, or to name a surrogate or proxy to make any decision regarding health care that the individuals would have
been able to make if competent. See President's Commission, supra note 8, at 136. See also Gregory G. Sarno, Annotation, Living Wills:
Validity, Construction, and Effect, 49 A.L.R.4th 812 (1992) (analyzing state and federal cases on the validity of living wills); James M. Jordan,
Incubating for the State: The Precarious Autonomy of Persistently Vegetative and Brain-Dead Pregnant Women, 22 Ga. L. Rev. 1103, 1105 n.8
(1988) (discussing advance directives). Many advance health care directive statutes also set up surrogate decision-making mechanisms whereby
an individual who has not been appointed, but who is within a hierarchy established by statute, can make health care decisions for one who has
become incompetent and has made no prior directive. See, e.g., Md. Code Ann., Health-Gen. 5-605 (1994).



n17.  This Comment will use "prior directive" as a shorthand method of referring to living wills, durable power of attorneys for health care, and
advance health care directive statutes or documents.

n18.  See infra note 57.

n19.  See Gelfand, supra note 15, at 770; see also Janice MacAvoy-Snitzer, Pregnancy Clauses in Living Will Statutes, 87 Colum. L. Rev. 1280
(1987) ("Living will statutes provide legislatively defined mechanisms for exercising the constitutional right to bodily integrity, which
encompasses the right of competent individuals to designate the course of their medical treatment.").

n20.  Alabama Natural Death Act, Ala. Code 22-8A-1 to -10 (1990); Alaska Rights of the Terminally Ill Act, Alaska Stat. 18.12.010 to -.100
(1993); Arizona Living Wills & Health Care Directives Act, Ariz. Rev. Stat. Ann. 36-3201 to -3262 (Supp. 1993); Arkansas Rights of the
Terminally or Permanently Unconscious Act, Ark. Code Ann. 20-17-201 to -218 (Michie Supp. 1989); California Natural Death Act, Cal.
Health & Safety Code 7185-7195 (West Supp. 1993); Colorado Medical Treatment Decision Act, Colo. Rev. Stat. 15-18-101 to -109 (1989 &
Supp. 1993); Connecticut Removal of Life Support Systems Act, Conn. Gen. Stat. 19a-570 to -580c (Supp. 1993); Delaware Death with Dignity
Act; Del. Code Ann., tit. 16, 2501-2508 (1983); District Of Columbia Natural Death Act, D.C. Code Ann. 6-2421 to -2430 (1989); Florida
Health Care Advance Directives Act, Fla. Stat. Ann. 765.101 to .401 (West 1986); Georgia Living Wills Act, Ga. Code Ann. 31-32-1 to -11
(Supp. 1994), and Durable Power of Attorney for Health Care Act, Ga. Code Ann. 31-36-1 to -13 (1991); Hawaii Medical Treatment Decisions
Act, Haw. Rev. Stat. 327D-1 to -27 (1991 & Supp. 1993); Idaho Natural Death Act, Idaho Code 39-4501 to -4509 (1993); Illinois Living Will
Act, Ill. Ann. Stat. ch. 755, para. 35/1 to 35/10 (Smith-Hurd 1993) and Health Care Surrogate Act, Ill. Ann. Stat. ch. 755, para. 40/1 to 40/55
(Smith-Hurd 1992); Indiana Living Wills & Life-Prolonging Procedures Act, Ind. Code Ann. 16-36-4-1 to -21 (Burns 1993 & Supp. 1994);
Iowa Life-Sustaining Procedures Act, Iowa Code Ann. 144A.1 to A.12 (West 1989 & Supp. 1994), and Durable Power of Attorney For Health
Care Act, Iowa Code Ann. 144B.1 to B.12 (Supp. 1994); Kansas Natural Death Act, Kan. Stat. Ann. 65-28,101 to 109 (1992); Kentucky Living
Will Act, Ky. Rev. Stat. Ann. 311.622 to .644 (Baldwin 1993); Louisiana Natural Death Act, La. Rev. Stat. Ann. 40:1299.58.1 to .10 (West
1992); Maine Uniform Rights of the Terminally Ill Act, Me. Rev. Stat. Ann. tit. 18-A, 5-701 to -714 (West Supp. 1993); Maryland Health Care
Decisions Act, Md. Code Ann., Health-Gen. 5-601 to -618 (1994); Massachusetts Health Care Proxies Act, Mass. Gen. Laws Ann. ch. 201D,
1-17 (West Supp. 1994); Michigan Uniform Durable Power of Attorney Act, Mich. Comp. Laws Ann. 700.495 to .497 (West 1980 & Supp.
1994); Minnesota Living Will Act, Minn. Stat. Ann. 145B.01 to .17 (West Supp. 1994); Mississippi Withdrawal of Life-Savings Mechanisms
Act, Miss. Code Ann. 41-41-101 to -121 (1993), and Durable Power of Attorney for Health Care Act, Miss. Code Ann. 41-41-151 to -183
(1993); Missouri Uniform Rights of the Terminally Ill Act, Mo. Ann. Stat. 459.010 to .055 (Vernon 1992); Montana Rights of the Terminally Ill
Act, Mont. Code Ann. 50-9-101 to -206 (1993); Nebraska Health Care Power of Attorney Act, Neb. Rev. Stat. 30-3404 to -3432 (Supp. 1993);
Nevada Uniform Act on Rights of the Terminally Ill, Nev. Rev. Stat. 449.535 to .690 (1991), and Nevada Durable Power of Attorney for Health
Care Act, Nev. Rev. Stat. 449.800 to .860 (1991); New Hampshire Living Wills Act, N.H. Rev. Stat. Ann. 137-H:1 to H:15 (Supp. 1993), and
Durable Power of Attorney for Health Care Act, N.H. Rev. Stat. 137-J:1 to J:16 (Supp. 1993); New Jersey Advance Directives for Health Care
Act, N.J. Stat. Ann. 26:2H-53 to -78 (West Supp. 1994); New Mexico Right to Die Act, N.M. Stat. Ann. 24-7-1 to -10 (Michie 1991); New
York Health Care Agents & Proxies Act, N.Y. Pub. Health Law 2980-2994 (McKinney 1993); North Carolina Right to Natural Death Act, N.C.
Gen. Stat. 90-320 to -323 (1993); North Dakota Uniform Rights of the Terminally Ill Act, N.D. Cent. Code 23-06.4-01 to -14 (1991 & Supp.
1993), and Durable Power of Attorney for Health Care Act, N.D. Cent. Code 23-06.5-02 to -18 (1991 & Supp. 1993); Ohio Modified Uniform
Rights of the Terminally Ill Act, Ohio Rev. Code Ann. 2133.01 to .15 (Anderson 1994); Oklahoma Rights of the Terminally Ill or Persistently
Unconscious Act, Okla. Stat. Ann. tit. 63, 3101.1 to .16 (West Supp. 1994); Oregon Durable Power of Attorney for Health Care and Directive to
Physicians Act, Or. Rev. Stat. 127.605 to .650 (1989 & Supp. 1994); Pennsylvania Advance Directive for Health Care Act, Pa. Cons. Stat. Ann.
5401-5416 (Supp. 1994); Rhode Island Rights of the Terminally Ill Act, R.I. Gen. Laws 23-4.11-1 to .11-14 (Supp. 1993), and Health Care
Power of Attorney Act, R.I. Gen. Laws 23-4.10-1 to .10-12 (1989 & Supp. 1993); South Carolina Death with Dignity Act, S.C. Code Ann.
44-77-10 to -160 (Law. Co-op. Supp. 1993); South Dakota Living Wills Act, S.D. Codified Laws Ann. 34-12D-1 to -22 (1994); Tennessee
Right to Natural Death Act, Tenn. Code Ann. 32-11-101 to -112 (Supp. 1994); Texas Natural Death Act, Tex. Health & Safety Code Ann.
672.001 to .021 (West 1992 & Supp. 1994); Utah Personal Choice and Living Will Act, Utah Code Ann. 75-2-1101 to -1118 (1993 & Supp.
1994); Vermont Terminal Care Document Act, Vt. Stat. Ann. tit. 18, 5251-5262 (1987), and Durable Power of Attorney for Health Care Act, Vt.
Stat. Ann. tit. 14, 3451-3467 (1989 & Supp. 1993); Virginia Health Care Decisions Act, Va. Code Ann. 54.1-2981 to -2993 (Michie 1991 &
Supp. 1994); Washington Natural Death Act, Wash. Rev. Code Ann. 70.122.010 to .920 (West 1992 & Supp. 1994); West Virginia Natural
Death Act, W. Va. Code 16-30-2 to -13 (1991 Supp. & 1994), and Health Care Surrogate Act, W. Va. Code 16-30B-1 to -16 (Supp. 1994);
Wisconsin Natural Death Act, Wis. Stat. Ann. 154.01 to .15 (West 1989 & Supp. 1993), and Power of Attorney for Health Care Act, Wis. Stat.
Ann. 155.01 to .80 (West 1989 & Supp. 1993); Wyoming Living Will Act, Wyo. Stat. 35-22-101 to -109 (1994).



n21.  Ala. Code 22-8A-1 to -10 (1990); Alaska Stat. 18.12.010 to .100 (1993); Ark. Code Ann. 20-17-201 to -218 (Michie Supp. 1989); D.C.
Code Ann. 6-2421 to -2430 (1989); Haw. Rev. Stat. 327D-1 to -27 (1991 & Supp. 1993); Ind. Code Ann. 16-36-4-1 to -21 (Burns 1993 & Supp.
1994); Kan. Stat. Ann. 65-28,101 to 109 (1992); Ky. Rev. Stat. Ann. 311.622 to .644 (Baldwin 1993); La. Rev. Stat. Ann. 40:1299.58.1 to .10
(West 1992); Me. Rev. Stat. Ann. tit. 18-A, 5-701 to -714 (West Supp. 1993); Mo. Ann. Stat. 459.010 to .055 (Vernon 1992); Mont. Code Ann.
50-9-101 to -206 (1993); N.M. Stat. Ann. 24-7-1 to -10 (Michie 1991); Ohio Rev. Code Ann. 2133.01 to .15 (Anderson 1994); S.D. Codified
Laws Ann. 34-12D-1 to -22 (1994); Tenn. Code Ann. 32-11-101 to -112 (Supp. 1994); Wash. Rev. Code Ann. 70.122.010 to .920 (West 1992 &
Supp. 1994); Wyo. Stat. 35-22-101 to -109 (1994).

n22.  Mass. Gen. Laws Ann. ch. 201D, 1-17 (West Supp. 1994); Mich. Comp. Laws Ann. 700.495 to .497 (West 1980 & Supp. 1994); Neb. Rev.
Stat. 30-3404 to -3432 (Supp. 1993); N.Y. Pub. Health Law Ann. 2980-2994 (McKinney 1993).

n23.  An integrated statute provides for both a living will and a durable power of attorney for health care. Such a statute generally allows an
individual to execute one or both such prior directives, and it also generally provides for what is to occur when no prior directive exists and the
patient is incompetent to make decisions regarding health care.

n24.  Ariz. Rev. Stat. Ann. 36-3201 to -3262 (Supp. 1993); Cal. Health & Safety Code 7185-7195 (West Supp. 1994); Colo. Rev. Stat.
15-18-101 to -109 (1989 & Supp. 1993); Conn. Gen. Stat. 19a-570 to -580c (Supp. 1993); Del. Code Ann. tit. 16, 2501-2508 (1983); Fla. Stat.
Ann. 765.101 to .401 (West 1987); Idaho Code 39-4501 to -4509 (1993); Md. Code Ann., Health Gen. 5-601 to -618 (1994); Minn. Stat. Ann.,
145B.01 to .17 (West Supp. 1994); N.J. Stat. Ann. 26:2H-53 to -78 (West Supp. 1994); N.C. Gen. Stat. 90-320 to -323 (1993); Okla. Stat. Ann.
tit. 63, 3101.1 to .16 (West Supp. 1994); Or. Rev. Stat. 127.605 to .650 (1989 & Supp. 1994); Pa. Cons. Stat. Ann. 5401-5416 (1989 & Supp.
1994); S.C. Code Ann. 44-77-10 to -160 (Law. Co-op. Supp. 1993); Tex. Health & Safety Code Ann. 672.001 to .021 (West 1992 & Supp.
1994); Utah Code Ann. 75-2-1101 to -1118 (1993 & Supp. 1994); Va. Code Ann. 54.1-2981 to -2993 (Michie 1991 & Supp. 1994).

n25.  Ga. Code Ann. 31-32-1 to -11 (1991 & Supp. 1994) and Ga. Code Ann. 31-36-1 to -13 (1991); Ill. Ann. Stat. ch. 755, para. 35/1 to 35/10
(Smith-Hurd 1993) and Ill. Ann. Stat. ch. 755, para. 40/1 to 40/55 (Smith-Hurd 1992); Iowa Code Ann. 144A.1 to .12 (West 1989 & Supp.
1994) and Iowa Code Ann. 144B.1 to .12 (Supp. 1994); Miss. Code Ann. 41-41-101 to -121 (1993) and Miss. Code Ann. 41-41-151 to -183
(1993); Nev. Rev. Stat. 449.535 to .690 (1991) and Nev. Rev. Stat. 449.800 to .860 (1991); N.H. Rev. Stat. Ann. 137-H:1 to H:15 (Supp. 1993)
and N.H. Rev. Stat. 137-J:1 to J:16 (Supp. 1993); N.D. Cent. Code 23-06.4-01 to .4-14 (1991 & Supp. 1993) and N.D. Cent. Code 23-06.5-01 to
.5-18 (1991 & Supp. 1993); R.I. Gen. Laws 23-4.11-1 to .11-14 (1989 Supp. & 1993) and R.I. Gen. Laws 23-4.10-1 to .10-12 (1989 & Supp.
1993); Vt. Stat. Ann. tit. 18, 5251-5262 (1987) and Vt. Stat. Ann. tit. 14, 3451-3467 (1989 & Supp. 1993); W. Va. Code 16-30-2 to -13 (1991 &
Supp. 1994) and W. Va. Code 16-30B-1 to -16 (Supp. 1994); Wis. Stat. Ann. 154.01 to .15 (West 1989 & Supp. 1993) and Wis. Stat. Ann.
155.01 to .80 (West 1989 & Supp. 1993).

n26.  Ala. Code 22-8A-4(a)(4) (1990); Haw. Rev. Stat. 327D-6 (1991 & Supp. 1993); Ind. Code Ann. 16-36-4-8(d) (Burns 1993 & Supp. 1994);
Kan. Stat. Ann. 65-28,103(a)(4) (1992); KY. Rev. Stat. Ann. 311.626(2) (Baldwin 1993); Mo. Ann. Stat. 459.025 (Vernon 1992); Wash. Rev.
Code Ann. 70.122.030(1)(c) (West 1992 & Supp. 1994); Wyo. Stat. 35-22-102(b) (1994).

See, e.g., Wash. Rev. Code Ann. 70.122.030(1)(c) (West 1992 & Supp. 1994) ("If I have been diagnosed as pregnant and that diagnosis is
known to my physician, this directive shall have no force or effect during the course of my pregnancy.").

n27.  Alaska Stat. 18.12.040(c) (1993); Ark. Code Ann. 20-17-206(c) (Michie Supp. 1989); Mont. Code Ann. 50-9-202(3) (1993); Ohio Rev.
Code Ann. 2133.06(B) (Anderson 1994).



See, e.g., Ark. Code Ann. 20-17-206(c) (Michie Supp. 1989) ("The declaration of a qualified patient known to the attending physician to
be pregnant must not be given effect as long as it is possible that the fetus could develop to the point of live birth with continued application of
life-sustaining treatment.").

n28.  S.D. Codified Laws Ann. 34-12D-10 (1994) ("Notwithstanding a declaration made pursuant to this chapter, life-sustaining treatment and
artificial nutrition and hydration shall be provided to a pregnant woman unless, to a reasonable degree of medical certainty,..., such procedures
will not maintain the woman in such a way as to permit the continuing development and live birth of the unborn child or will be physically
harmful to the woman or prolong severe pain which cannot be alleviated by medication.").

n29.  D.C. Code Ann. 6-2421 to -2430 (1989); La. Rev. Stat. Ann. 40:1299.58.1 to .10 (1992); Me. Rev. Stat. Ann. tit. 18-A, 5-701 to -714
(West Supp. 1993); N.M. Stat. Ann. 24-7-1 to -10 (Michie 1991); Tenn. Code Ann. 32-11-101 to -112 (Supp. 1994).

n30.  Mich. Comp. Laws Ann. 700.496(7)(c) (Supp. 1994) ("This designation cannot be used to make a medical treatment decision to withhold
or withdraw treatment from a patient who is pregnant that would result in the pregnant patient's death.").

n31.  Neb. Rev. Stat. 30-3417(1)(b) (Supp. 1993) ("Attorney in fact shall not have authority ... to make any decision when the principal is
known to be pregnant that will result in the death of the principal's unborn child and it is probable that the unborn child will develop to the point
of live birth with the application of health care.").

n32.  Mass. Gen. Laws Ann. ch. 201D, 1-17 (West Supp. 1994); N.Y. Pub. Health Law Ann. 2980-2994 (McKinney 1993).

n33.  Cal. Health & Safety Code 7189.5(c) (West Supp. 1994); Conn. Gen. Stat. 19a-574 (Supp. 1993); Del. Code Ann. tit. 16, 2503(d) (1983);
Idaho Code 39-4504(4) (1993); Okla. Stat. Ann. tit. 63, 3101.4(B)(IV)(a) (West Supp. 1994); S.C. Code Ann. 44-77-70 (Law. Co-op. Supp.
1993); Tex. Health & Safety Code Ann. 672.019 (West 1992 & Supp. 1994); Utah Code Ann. 75-2-1109 (1993).

See, e.g., Cal. Health & Safety Code 7189.5(c) (West Supp. 1994) ("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.").

n34.  Colo. Rev. Stat. 15-18-104(2) (1989); Fla. Stat. Ann. 765.113(2) (West 1986); Minn. Stat. Ann. 145B.13(3) (Supp. 1993). See, e.g., Minn.
Stat. Ann. 145B.13(3) (West Supp. 1994) ("In the case of a living will of a patient that the attending physician knows is pregnant, the living will
must not be given effect as long as it is possible that the fetus could develop to the point of live birth with continued application of
life-sustaining treatment.").

n35.  Pa. Cons. Stat. Ann. 5414(a) (Supp. 1993) ("Notwithstanding the existence of a declaration or direction to the contrary, life-sustaining
treatment, nutrition and hydration must be provided to a pregnant woman ... unless, to a reasonable degree of medical certainty ... life-sustaining
treatment, nutrition and hydration: (1) will not maintain the pregnant woman in such a way as to permit the continuing development and live
birth of the unborn child; (2) will be physically harmful to the pregnant woman; or, (3) would cause pain to the pregnant woman which cannot



be alleviated by medication.").

n36.  Ariz. Rev. Stat. Ann. 36-3201 to -3262 (Supp. 1993); Md. Code Ann., Health-Gen. 5-601 to -618 (1994); N.J. Stat. Ann. 26:2H-53 to -78
(West Supp. 1994); N.C. Gen. Stat. 90-320 to -323 (1993); Or. Rev. Stat. 127.605 to .650 (1989 & Supp. 1994); Va. Code Ann. 54.1-2981 to
-2993 (Michie 1991 & Supp. 1994).

n37.  Miss. Code Ann. 41-41-107(1) (1993); N.H. Rev. Stat. Ann. 137-H:14(I) (Supp. 1992); Wis. Stat. Ann. 154.07(2) (West 1989 & Supp.
1992).

n38.  See generally Miss. Code Ann. 41-41-151 et seq. (1992).

n39.  N.H. Rev. Stat. Ann. 137-J:2(V)(c) (Supp. 1992).

n40.  Wis. Stat. Ann. 155.20(6) (Supp. 1993).

n41.  Ga. Code Ann. 31-32-8(1) (1991 & Supp. 1994); Ill. Ann. Stat. ch. 755, para. 35/39(c) (Smith-Hurd 1993); Iowa Code Ann. 144A.6(2)
(West 1989); Nev. Rev. Stat. 449.624(4) (1991); R.I. Gen. Laws 23-4.11-6(c) (Supp. 1993).

n42.  Ga. Code Ann. 31-36-4 (1991).

n43.  Ill. Ann. Stat. ch. 755, para. 40/15 (Smith-Hurd 1992).

n44.  See generally Iowa Code Ann. 144A.1 et seq. (West 1989 & Supp. 1994).

n45.  Nev. Rev. Stat. 449.850 (1991).

n46.  R.I. Gen. Laws 23-4.10-5(c) (Supp. 1993).



n47.  N.D. Cent. Code 23.06.4-07 (1991 & Supp. 1993).

n48.  N.D. Cent. Code 23.06.5-03(5) (1991 & Supp. 1993).

n49.  Vt. Stat. Ann. tit. 18, 5251 et seq. (1987 & Supp. 1993), and Vt. Stat. Ann. tit. 14, 3451 et seq. (1989 & Supp. 1993); W. Va. Code 16-30-2
et seq. (1991 & Supp. 1994), and W. Va. Code 16-30B-1 et seq. (Supp. 1994).

n50.  It should be noted that the Attorney General of Alaska has issued an informal opinion questioning the constitutional validity of that state's
pregnancy clause in light of the Supreme Court's Griswold-Roe jurisprudence in privacy right cases. See Op. (Inf.) Att'y Gen. Alaska 523
(1986). The Attorney General of Wisconsin has also issued an opinion questioning the constitutionality of the pregnancy clause in Wisconsin's
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"matter of "continuing and substantial public interest' that warrants an authoritative determination for future guidance." Id. at 1301 (Dimmick,
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and its progeny have examined the right of privacy in terminating pregnancy in the context of anti-abortion legislation, it does not follow that
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Sections Receive Judicial Defeat, 323 New Eng. J. Med. 489 (1990) ("In a quiet, often unnoticed, but consistent manner, a number of trial-court
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supra, may signal a new trend by the courts to recognize and uphold the rights of the individual pregnant woman to personal autonomy and
bodily integrity over the interest of the State in potential fetal life.
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