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by the protections outlined in the UHCDA and the
Pain Relief Act, and therefore the government interests
we have identified, similar to those in Glucksberg, are
supported by a firm legal rationale. Applying this to
Petitioners' challenge, we conclude that there is a firm
legal rationale behind (l) the interest in protecting the
integrity and ethics of the medical profession; (2) the
interest in protecting vulnerable groups-including the
poor, the elderly, and disabled persons-from abuse,
neglect, and mistakes due to the real risk of subtle coercion
and undue influence in end-of-life situations or the desire

of

some

to resort to physician aid in dying to

^S¿e

a patient was making an informed and

independent

decision. Regulation in this area is essential, given that if a

patient carries out his or her end-of-life decision it cannot
be reversed, even if it turns out that the patient did not
make the decision of his or her own free will.

VIII. CONCLUSION
{58} Pursuant to New Mexico's heightened rational basis
analysis, and based on the record before us.and the
arguments of the parties, we conclude that although
physician aid in dying falls within the proscription of
Section 30-2-4, this statute is neither unconstitutional on
its face nor as it is applied to Petitioners. For the foregoing

521 U.S. at 731-33. 117 S.Ct.2258;

Part III, I27, supra. Petitioners nonetheless maintain
that the Glucksberg Court either did not have the same

it that we do today, including data from
several states and established practices in those states,
and therefore concerns addressed in Glucksberg are no

evidence before

longer valid, or never came to fruition. However, in New
Mexico these very concerns are addressed in the UHCDA,
which was most recently amended in 2015, indicating
not only the desirability of legislation in areas such as
aid in dying, but also reflecting legitimate and ongoing
legal rationalesthat Glucksbers raised nearly twenty years

ago which endure today. Although it is unlawful in
New Mexico to assist someone in committing suicide,
the exceptions contained within the UHCDA and the
Pain Relief Act narrow the statute's application, provided
that physicians comply with the rigorous requirements

of each act. Therefore, when the relevant legislation

is

read as a whole, Section 30-2-4 is rationally related to

with this ooinion.
{59}

rr rs so

ORDERED.
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abound regarding legislation that defined terminal illness
or provided for protective procedures to assure that

spare

their families the substantial fìnancial burden of end-oflife health care costs; and (3) the legitimate concern that
recognizing a right to physician aid in dying will lead
to voluntary or involuntary euthanasia because if it is a
right, it must be made available to everyone, even when
a duly appointed surrogate makes the decision, and even
when the patient is unable to self-administer the lifeendingmedication.

the aforementioned legitimate government interests. If
to recognize an absolute, fundamental right to
physician aid in dying, constitutional questions would

we were
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