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The wise man lives as long as he should, not as 
long as he can.  He will always think in terms of 
quality, not quantity.  Dying early or late is of 
no relevance, dying well or ill is.  A prolonged 
life is not necessarily better, a prolonged  death 
is necessarily worse. 
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• Prominent medical leaders in British Columbia. 
 
• One question, “How do you want to die?” 
 
• Most medical leaders want to die at home surrounded 

by friends and family. 
 
• Most recent interview – Dr. Reka Gustafson Jan/Feb 

2015 – “While sleeping in a hammock in Italy”. 
 
• The reality – 70% of Canadians die in hospital by 

themselves. 

 



CMA Poll of 2125 members – Physician Assisted Suicide 
 

CMAJ , March 5, 2013 185(4) pp 357 

Yes No Not Certain No Response 

If euthanasia 
was legal would 
you participate 

20% 42% 23% 15% 

Participation in 
Physician 
Assisted Suicide 

16% 44% 26% 15% 

Should assisted 
suicide be legal 

24% 36% 

 
59% had withheld life sustaining intervention following a request from a 
patient. 



• 11 other jurisdictions in the world have some type of PAD. 

 

1. Washington 2008 

2. Oregon  1994 

3. Montana  2009 

4. Vermont  2013 

 New Jersey sent for vote Dec 2014 

5. New Mexico Court decision under appeal 

6. Netherlands 1993, 2002 

7. Belgium  2002 

8. Luxembourg 2008 

9. Switzerland 1947 

10. Germany 

11. Quebec  2014 

12. Canada  2015 

Date of Legislation 



http://www.deathwithdignity.org/advocates/national 



• Death with Dignity Act passed 1993 

• 2013 - 71 people “hastened their death” 

• 0.2% of all deaths 

• 87% had been in hospice care (versus 45% in other 
deaths) 

• 97% died at home 

• Number one reason “wanting control over their final 
days” 

 

 

 



1. The majority of Canadians (and many dying 
physicians) want to be able to decide when to end 
their lives – PAD is the most reasonable option.  

 

2. There is evidence that in jurisdictions that have 
PAD: 

a) Vulnerable citizens are not being killed 

b) PAD does not undermine PC 

c) There is no increase in PAD over time 

 

In summary, there is “NO SLIPPERY SLOPE”. 
 

3. Jurisdictions with PAD report general satisfaction 
from both physicians and patients. 





http://www.assnat.qc.ca/en/actualites-salle-presse/nouvelle/Actualite-25939.html 

 Dying with Dignity – an 
exhaustive 175 page 
report on assisted dying 

 “unrealistic to believe that 
palliative care will be 
universally available in the 
near future (p 59) 

 In Europe “the legalization 
of euthanasia has boosted 
the development of 
palliative care” 

 The committee visited 
Belgium and Holland and 
were reassured that there 
was no evidence of abuse 
or a “slippery slope” 



Person must be “terminally ill”. 







2007 

• Euthanasia and assisted suicide are opposed by almost every national 
medical association and prohibited by law codes in almost all 
countries. 

• Canadian physicians should not participate in euthanasia or assisted 
suicide. 

2014  

• The CMA supports the right of all physicians, within the bounds of 
existing legislation, to follow their conscience when deciding whether 
to provide medical aid in dying. 

• There are rare occasions where patients have such a degree of 
suffering, even with access to palliative and end of life care, that they 
request medical aid in dying.  In such cases, and within legal 
constraints medical aid in dying may be appropriate. 

 





Ms. Rodriquez was seeking assisted suicide. 

 

Diagnosis: Amyotrophic lateral sclerosis (ALS), also known as    
   Lou Gehrig's disease  

Judgment:  September 30, 1993 – 5/4 against 

 

Majority Mr. Justice John Sopinka 

“no consensus in support of assisted suicide” 

 

Minority Madam Justice Beverley McLachlin (now Chief Justice) 

• Suicide is legal 

• Assisted suicide is not 

• This prevents Ms. Rodriquez from exercising control 
of her body and violates Section 7 of the Charter 

Famous Quote: “Who owns my life?”     



• Nurse on dementia ward 

• 1991 wrote a living will – “no nourishment or liquids” if there was no 
reasonable expectation of recovery 

• 1999 – Diagnosed with dementia – placed in Maplewood Care Facility 

• Stage 7 Dementia – kept alive by spoon feeding 

• Her daughter Katherine Hammond, supported by her mother’s doctor 
petitioned the court to stop nourishment 

Ruling by Mr. Justice Bruce M. Greyell – February 3, 2014 

1. Ms. Bentley is capable of deciding to accept oral nutrition. 

2. Feeding must continue 

3. Oral nutrition is personal care, not healthcare. 

 

Appeal heard by the BC Court of Appeal on February 11, 2015 – 
Judgment reserved. 

   



• Died on August 18, 2014 

• Ms. Bennett, age 85, took her own life surrounded by her 
children and husband 

• Death was by overdose of barbiturates 

• Suffering from early onset dementia 

• Supportive editorial comment – Globe and Mail and Huffington 
Post 

• Posted her farewell message: 

 

“Goodbye and Good Luck” 

www.deadatnoon.com   

http://www.deadatnoon.com/


Diagnosis:  Amyotrophic lateral sclerosis (ALS), also known as     
   Lou Gehrig's disease  

• Was seeking assisted suicide when it became necessary. 

• Was represented by Mr. Joe Arvay, Q.C. and supported by the BC Civil 
Liberties Association. 

Madam Justice Lynn Smith – June 15, 2012 

• 323 page Judgment 

• Reviewed evidence from other jurisdictions 

• Infringes Section 7 and 15 of the Charter 

• Ms. Carter was allowed to “avail herself of physician assisted death”. 

• The government was given 1 year to amend Criminal Code . 

• Ms. Taylor died on October 4, 2012 of natural causes (perforated colon). 

 

   



Decision was appealed to BC Court of Appeal 

 

 In a decision of October 11, 2013 – the appeal was successful. 

 

 Justices Newbury and Saunders concluded that Madam 
Justice Lynn Smith was bound by Rodriquez. 

 

 Chief Justice Lance Finch dissented.  He concluded that 
Section 241 of the Criminal Code is an infringement of Section 
7 of the Charter. 

 



 

 

“The prohibition on physician assisted dying infringes 
the right to life, liberty and security of the person in a 
manner that is not in accordance with the principles of 
fundamental justice”. 

 

 

Decision: February 6, 2015 



• Section 241, (b) and S7 of the Criminal Code infringes Section 7 of the 
Charter and are void in regards to physician assisted aid in dying. 

 

• The declaration is suspended for 12 months. 

 

• “We conclude that the prohibition on physician assisted dying is void 
insofar as it deprives a competent adult of such assistance where: 

1. The person affected clearly consents to the termination of life 
and 

2. The person has a grievous and irremediable medical condition 
(including an illness, disease, or disability) that causes enduring 
suffering that is intolerable to the individual in the 
circumstances of his or her condition. 

 



1. Bill 52 in Quebec will come into force in December of 2015. 

2. The Federal government may: 

a) Introduce new legislation with 12 months 

b) Pass Steven Fletcher’s bills 

c) Do nothing (as they did with abortion) 

d) Amend the criminal code 

e) Invoke the notwithstanding clause of the Charter 

3. If they “do nothing” there are some other players who may 
regulate: 

a) The provincial governments may pass legislation (“health” is 
provincial) 

b) The CMA may provide guidance for doctors 

c) The provincial medical regulatory bodies (“Colleges”) may 
regulate the role for doctors. 

 

 



1. Training for doctors on prescribing or administering 
lethal medications. 

 

2. Training of physicians around issues of competence. 

 

3. How to deal with incompetent patients. 

a) Severe depression/psychosis 

b) Dementia -  ? Advanced directives 
 

 






