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In 2011, the Ohio Supreme Court 
commissioned a task force to evaluate the 
current state of the death penalty and identify 
areas in need of improvement. In May 2014, the 
task force issued 56 recommendations to 
increase the fairness of the capital punishment 
system.  
 
On May 26, an informational forum related to 
the death penalty will be held at St. Maximilian 
Kolbe Parish in Liberty Township. Guest 
speakers will include Judge James A. Brogan 
who served as chairman of the Ohio Supreme 
Court Joint Task Force on the Administration of 
Ohio’s Death Penalty, and Derrick Jamison who 
spent 20 years on Death Row before being 
exonerated. The event is co-hosted by the 
organization Ohioans to Stop Executions 
(OTSE).  
 
Earlier this month, OTSE executive director 
Kevin Werner told Miami University journalism 
students the primary focus of OTSE is 
education and advocacy. The group aims to 
teach Ohioans “how the program is working or 
not working—how it’s applied, how it’s 
administered—and ultimately let people make 
decisions about it for themselves.” These efforts 
for education are necessary, as most Ohioans 
are uninformed about the system. There are a 
myriad of issues that remain unresolved, and a 
shift in public opinion is needed to generate 
change.  
 
Werner said the public’s biggest misconception 
is that the death penalty is reserved for the 
“worst of the worst.” He says that instead, the 
majority of those executed are just people who 
made a tragic mistake.  
 
Imagine an impoverished person who plans to 
rob a store because he needs money. This 
person has a weapon, there is a struggle, and 
the cashier inside ends up dead. Now imagine 
a serial killer who tortures and murders a 
number of people. These two criminals and the 
circumstances of their crimes are completely 
different. Yet they both constitute as felony 
murder and are therefore eligible for the death 

penalty. Unfortunately, it is often up to the 
discretion of a county prosecutor to decide 
whether to seek the death penalty. Add in 
disparities in media portrayal of the crime, jury 
selection, and political agenda, and a fair trial 
becomes unlikely.  
 
Now imagine the impoverished robber doesn’t 
live in Ohio, but in any of the 18 states that 
prohibit the death penalty. The most severe 
punishment he or she could receive for felony 
murder would be life in prison without parole. 
How is it fair that a person could be subject to 
different punishments based simply on where 
they live?  
 
Finally, imagine the criminal is black instead of 
white. He or she may again be more likely to 
receive the death penalty. Often racial bias is 
involved with the pursuit and administration of 
the death penalty, with minorities being 
executed more often than their white 
counterparts. With all these areas in need of 
amendment, might it not be easier to just 
abolish the death penalty altogether?  
 
This isn’t only a moral question, but a functional 
and financial one as well. From a practical 
standpoint, lethal injection drugs are becoming 
increasingly harder to obtain. Pharmaceutical 
companies object to harm inmates and their 
own reputations. This causes constant change 
in what kinds of drugs are used, where they 
come from, and how they are administered. 
New legislation that shields the identity of drug 
corporations straddles a thin line between 
protective and unconstitutional. Furthermore, 
executions are expensive. Although the exact 
amount is unknown, a recent Dayton Daily 
News report suggests death penalty cases can 
cost up to three times as much as a life without 
parole sentence.  
 
If the death penalty is to continue in the state of 
Ohio, it needs serious restructuring. There 
should be an overarching board that approves 
or denies prosecution’s recommendations for 
the death penalty in order to avoid prejudice or 
human error. These guidelines should then be 



strictly adhered to. There is no room for 
mistakes, so we must eliminate the possibility of 
making any. Werner said it best: “When the 
most severe punishment is life without parole, 
and you make a mistake, you can let the person 

out. Once someone is executed, you can’t undo 
that.” 
 
 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Ohio Death Penalty: Drug Protocol Poses 
Problems 

By Marissa Stipek  
 
On April 29, the U.S. Supreme Court heard a 
case regarding the constitutionality of death 
penalty protocol. The case, Glossip v. Gross, will 
determine whether Oklahoma’s method of lethal 
injection should be considered cruel and 
unusual punishment. The drug in question is 
midazolam, a sedative intended to put a 
condemned inmate in a coma before a second 
drug, hydromorphane, stops his or her heart. 
However, midazolam is not always effective. 
When it fails to render the person being 
executed unconscious, he or she can 
experience a slow and painful death. This in turn 
could violate the individual’s Eighth Amendment 
right to protection from cruel and unusual 
punishment, under the U.S. Constitution.  
 
Midazolam has proved problematic not only in 
Oklahoma, but in Ohio as well. The January 
2014 execution of Dennis McGuire was Ohio’s 
first attempt using midazolam. According to 
multiple news sources, McGuire “gasped and 
convulsed” for over twenty minutes before dying 
after being administered midazolam and 
hydromorphane.  
 
In January 2015, the Ohio Department of 
Corrections announced that, “the state will stop 
using the two-drug regime of midazolam and 
hydromorphane.” Instead, the state plans to use 
thiopental sodium and pentobarbital for future 
executions. This decision may have been 
prompted by the negative publicity McGuire’s 
ghastly death attracted, and motivation to 
restore the public’s faith in the death penalty 
system. In practice, Ohio can no longer legally 
use midazolam, as its 40 remaining vials expire 
April 1. This leaves Ohio in the midst of a death 
penalty moratorium and looking for other 
options.  
 
Sodium thiopental was used for lethal injections 
from 1999-2011. The state is now looking to 
obtain these drugs from domestic compounding 
pharmacies, as their previous overseas sources 
have stopped providing.  
 

The U.S. Food and Drug Administration (FDA) 
defines compounding as “a practice in which a 
licensed pharmacist or a licensed physician 
combines, mixes, or alters ingredients of a 
drug to create a medication tailored to the needs 
of an individual patient.” Compounding 
pharmacies are not regulated by the FDA but 
rather by individual state boards. The drug 
combinations may not meet the federal quality 
standards, and may be unsafe or ineffective. 
According to critics, the American Pharmacists 
Association recently created a policy 
discouraging members from any form of 
participation in executions. The group “considers 
participation in executions "fundamentally 
contrary" to pharmacists' role as health care 
providers,” according to a guest column 
published April 15 in The Cleveland Plain 
Dealer. This decision supports policies of the 
American Medical Association and the American 
Nurses Association, both of which refuse to 
assist in executions.  
 
Because of these complications, it is becoming 
harder to procure lethal injection drugs at all. 
Last year Ohio Governor John Kasich signed a 
bill shielding the identities of compounding 
pharmacies that provide the drugs for up to 20 
years, as well as identities of those who 
administer them forever. This is intended to 
protect providers from stigma and incentivize 
them to aid the state. Those who oppose this 
law argue that because taxpayers’ money is 
used to purchase the drugs, information about 
the process should be made public.  
 
While the Oklahoma case currently being heard 
by the Supreme Court is not about the 
constitutionality of the death penalty overall, the 
results could still have serious implications. If the 
drug midazolam is deemed inappropriate for 
use, Ohio’s options will become even more 
limited. As a growing number of drugs become 
either prohibited or unobtainable, it may force 
into question whether lethal injection—and the 
death penalty as a whole—should remain an 
option at all.   

 


