INSTITUT M INSTITUTE
DU MARIAGE ET OF MARRIAGE
SOCIHI PEIIIC}-’ Staristics at a gl;?.l".lCt‘. BEME::.[\%: C 2:5&%.:““

Euthanasia and Assisted Suicide Fact Sheet
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C-384 is MP Francine Lalonde’s third attempt to pass “right to die with dignity” legislation which would
legalize assisted suicide and euthanasia in Canada.

Assisted suicide is defined by the Criminal Code as “counsel(ing) a person to commit suicide, or aid(ing)
or abet(ting) a person to commit suicide”. [1] This is specifically outlawed in Section 14 of the Criminal
Code. [2]

Euthanasia is defined as “termination of life by a doctor at the request of a patient.” [3] Section 229 of
the Criminal code classifies euthanasia as murder. [4]

Problems with the bill include:

¢ The language is vague: anyone 18 years old or older who is interminably suffering or
terminally ill can request death if they “appear lucid”. This suffering can be physical or
mental.

¢ The bill makes no provision for a referral to a psychiatrist or palliative care
specialist, only the requirement of informing the person requesting assisted
suicide of their possible alternatives.

e Depression and hopelessness are treatable, and accompany all requests for
death: suffering “without any prospect of relief” is a sign of incomplete care, not an
intractable situation. Physical suffering is treatable through palliative care.

e The bill requires an advance directive from the patient identifying someone to
speak on the patient's behalf, so that in the event of losing competency a medical
practitioner can nonetheless kill the patient. This verges on involuntary
euthanasia.

e The bill makes no mention of being only applicable to Canadian citizens and would
therefore make Canada a destination for people seeking assisted suicide from around the
world.

Numerous studies have shown a strong correlation between the desire for assisted suicide or euthanasia
and depression. [5] Depression is treatable through medication and/or counseling and mental anguish
caused by depression.

One researcher, Dr. Harvey Chochinov, internationally recognized as a leader in palliative care research,
has found that dignity in terminally-ill patients is recoverable through therapy. [6]

Yet a 2008 study of assisted suicide in Oregon found that a small number of depressed patients were
given and died by toxic chemicals without being referred for counseling, as is required by Oregon’s Death
with Dignity Act. [7]
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International context

In 1981 the Netherlands made euthanasia (assisted suicide in Canadian terms) legal through exemptions
in Dutch law according to guidelines similar to those found in this bill. In the Netherlands in 1990, nine
years after assisted suicide of terminally-ill patients became legal:

. 2,700 people died by euthanasia/assisted suicide [8]

. “Life-terminating acts undertaken without the patient's explicit request [involuntary euthanasia]
appeared to occur 1,000 times” [9]

In 2002, Doctors in a Dutch province proposed the Groningen Protocol, guidelines by which physician can
decide, within the law, to kill severely disabled infants. [10]

On April 2, 2009, The Times of London reported that the head of Dignitas, a Swiss Euthanasia Clinic,
asked the Swiss government for permission to euthanize the wife of a terminally-ill man at the same time
as her husband, because, though physically healthy, she is distraught at the thought of her future
without her husband. [11]

Dr. Margaret Cottle, a palliative care physician and a clinical instructor at the University of British
Columbia offers this observation which is pertinent to both the Dignitas Decision and Ms. Lalonde’s bill
alike:

“*Euthanasia Kills the patient twice.’” The first time is when you look at the patient’s life and say,
‘Yeah, you’re right. Your life really isn’t worth living.” And the second time is when you actually do
it.” [12]

Death is not a healing therapy. Pain and suffering, whether mental, physical or spiritual can be treated.

Introducing legalized assisted suicide might serve a minority who desire control over the time of their
own death, but it would likely take control out of the hands of a much wider group of people for whom
ongoing life or treatment is too expensive to justify, given the new alternative of death.
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