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Passions	  run	  deep	  in	  discussions	  about	  end-‐of-‐life	  ma:ers.	  

We	  hope	  that	  our	  Report	  will	  serve	  as	  a	  marker	  for	  the	  beginning	  of	  
a	  new	  naUonal	  conversaUon	  about	  end-‐of-‐life	  law,	  policy,	  and	  
pracUce	  in	  Canada.	  This	  conversaUon	  will	  require	  mutual	  aWenUon	  
and	  respect	  and	  acknowledges	  the	  many	  important	  interests	  at	  
stake	  and	  values	  in	  play.	  	  

In	  the	  face	  of	  profound	  disagreements,	  it	  is	  possible	  and	  necessary	  for	  
those	  involved	  in	  the	  conversaUon	  to	  listen	  carefully	  to	  all	  posiUons	  
presented	  and	  to	  work	  together	  to	  find	  a	  policy	  posiUon	  consistent	  
with	  the	  core	  features	  of	  Canada’s	  parliamentary	  democracy	  and	  our	  
Charter	  of	  Rights	  and	  Freedoms.	  	  



1.  End-‐of-‐life	  care	  in	  Canada	  

2.  The	  legal	  situaUon	  with	  regard	  to	  end-‐of-‐life	  choices	  potenUally	  
available	  to	  us	  

3.  An	  ethical	  analysis	  of	  the	  issues	  (framed	  by	  the	  relevant	  
provisions	  in	  our	  Charter	  of	  Rights	  and	  Freedoms)	  

4.  A	  chapter	  analysing	  the	  experience	  in	  jurisdicUons	  that	  have	  
decriminalised	  assisted	  dying	  in	  some	  form	  or	  shape	  

5.  A	  chapter	  discussing	  policy	  opUons	  with	  regard	  to	  end-‐of-‐life	  	  
decision	  making	  in	  Canada.	  

The	  Report	  consists	  of	  five	  chapters	  addressing	  the	  Canadian	  experience	  at	  
the	  end	  of	  life:	  



MAIN	  FINDINGS	  

• Canadians	  need	  to	  plan	  for	  end	  of	  life	  personally	  and	  as	  a	  society.	  

• Canada	  conUnues	  to	  perform	  poorly	  in	  ensuring	  access	  to	  high	  quality	  palliaUve	  care.	  

• Canada	  needs	  to	  resolve	  uncertainUes	  about	  the	  legal	  status	  of	  withholding	  and	  withdrawal	  of	  
potenUally	  life-‐sustaining	  treatment	  without	  the	  consent	  of	  the	  individual.	  	  

• The	  legal	  uncertainUes	  about	  palliaUve	  sedaUon	  should	  be	  resolved	  and	  pracUce	  guidelines	  should	  be	  
developed	  and	  implemented.	  

• Evidence	  from	  other	  jurisdicUons	  does	  not	  support	  claims	  that	  decriminalizaUon	  will	  result	  in	  
vulnerable	  persons	  being	  subject	  to	  abuse	  or	  a	  slide	  down	  a	  slippery	  slope	  from	  voluntary	  to	  non-‐
voluntary	  euthanasia.	  

• Assisted	  suicide	  and	  voluntary	  euthanasia	  should	  be	  legally	  permiWed	  for	  competent	  individuals	  who	  
make	  a	  free	  and	  informed	  decision	  that	  their	  life	  is	  no	  longer	  worth	  living	  to	  them.	  	  

• Canada	  should	  have	  a	  permissive	  yet	  carefully	  regulated	  and	  monitored	  system	  with	  respect	  to	  
assisted	  death.	  
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• 	  Most	  Canadians	  die	  in	  insUtuUons	  in	  their	  old	  age.	  

• Canadian	  populaUon	  is	  ageing	  and	  becoming	  more	  diverse.	  

• To	  inform	  the	  debate	  on	  assisted	  suicide	  and	  euthanasia,	  we	  need	  to	  hear	  from	  ALL	  
Canadians	  including	  the	  very	  old,	  	  those	  in	  First	  NaUons	  and	  the	  ethnically	  and	  culturally	  
diverse	  populaUons	  now	  found	  in	  Canada.	  	  

• Advance-‐care	  planning	  must	  be	  discussed	  by	  individuals,	  their	  families	  and	  their	  health	  
care	  providers	  -‐	  the	  vast	  majority	  of	  Canadians	  have	  neither	  proxy	  nor	  instrucUon	  
direcUves.	  

• NaUonal	  consensus	  guidelines	  are	  necessary	  for	  the	  use	  of	  sedaUon	  at	  the	  end	  of	  life	  

• 	  A	  significant	  majority	  of	  the	  Canadian	  populaUon	  appears	  to	  support	  a	  more	  permissive	  
legislaUve	  framework	  for	  voluntary	  euthanasia	  and	  assisted	  suicide.	  
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•  The	  legal	  status	  of	  withholding	  and	  withdrawal	  of	  potenUally	  life-‐sustaining	  
treatment	  at	  the	  request	  of	  competent	  adults,	  assisted	  suicide,	  and	  voluntary	  
euthanasia	  is	  clear.	  	  

•  The	  legal	  status	  of	  some	  forms	  of	  end-‐of-‐life	  care	  is	  unclear,	  such	  as	  unilateral	  
withholding	  and	  withdrawal,	  and	  terminal	  sedaUon.	  	  

•  The	  legal	  status	  of	  some	  forms	  of	  end-‐of-‐life	  care	  is	  very	  hotly	  contested,	  such	  as	  
unilateral	  withholding	  and	  withdrawal,	  assisted	  suicide,	  and	  voluntary	  
euthanasia.	  	  
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•  That	  there	  is	  a	  moral	  right,	  grounded	  in	  autonomy,	  for	  competent	  and	  informed	  
individuals	  who	  have	  decided	  aaer	  careful	  consideraUon	  of	  the	  relevant	  facts,	  that	  their	  
conUnuing	  life	  is	  not	  worth	  living,	  to	  non-‐interference	  with	  requests	  for	  assistance	  with	  
suicide	  or	  voluntary	  euthanasia.	  

•  That	  none	  of	  the	  grounds	  for	  denying	  individuals	  the	  enjoyment	  of	  their	  moral	  rights	  
applies	  in	  the	  case	  of	  assisted	  suicide	  and	  voluntary	  euthanasia.	  There	  are	  no	  third-‐party	  
interests,	  self-‐regarding	  duUes,	  or	  duUes	  toward	  objecUve	  goods	  that	  warrant	  denying	  
people	  the	  right	  to	  assisted	  suicide	  and	  voluntary	  euthanasia.	  Prophesied	  undesirable	  
social	  consequences	  are	  not	  sufficient	  to	  negate	  the	  right	  to	  choose	  assisted	  suicide	  and	  
voluntary	  euthanasia.	  Rather,	  they	  should	  be	  taken	  into	  account	  in	  construcUng	  the	  
regulatory	  environment	  within	  which	  this	  right	  can	  be	  exercised.	  

•  That	  health	  care	  professionals	  are	  not	  duty-‐bound	  to	  accede	  to	  the	  request	  of	  
competent	  and	  informed	  individuals	  who	  have	  formulated	  the	  uncoerced	  wish	  to	  die,	  
but	  they	  may	  do	  so.	  If	  their	  religious	  or	  moral	  conscience	  prevents	  them	  from	  doing	  so,	  
they	  are	  duty	  bound	  to	  refer	  their	  paUents	  to	  a	  health	  care	  professional	  who	  will.	  
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• The	  evidence	  does	  not	  support	  claims	  that	  decriminalizing	  voluntary	  
euthanasia	  and	  assisted	  suicide	  poses	  a	  threat	  to	  vulnerable	  people	  

• The	  evidence	  does	  not	  support	  claims	  that	  decriminalizaUon	  will	  lead	  us	  
down	  a	  slippery	  slope	  from	  assisted	  suicide	  and	  voluntary	  euthanasia	  to	  
non-‐voluntary	  or	  involuntary	  euthanasia.	  	  

• The	  evidence	  does	  not	  support	  claims	  that	  decriminalizaUon	  will	  have	  a	  
corrosive	  effect	  on	  access	  to	  or	  the	  development	  of	  palliaUve	  care.	  	  

Interna>onal	  Experience	  
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Sciences	  



Recommenda>ons	  

24	  recommendaUons	  
Directed	  toward	  various	  enUUes	  (government,	  health	  care	  insUtuUons,...)	  

About	  full	  spectrum	  of	  end	  of	  life	  decision-‐making	  



Recommenda>ons	  

• Advance	  direcUves	  and	  advance	  care	  planning	  
Educate	  health	  care	  providers	  and	  public	  	  
Facilitate	  advance	  direcUves	  and	  advance	  care	  planning	  

• PalliaUve	  care	  
Improve	  access	  to	  and	  quality	  of	  palliaUve	  care	  services	  
Expand	  scope	  of	  palliaUve	  care	  beyond	  cancer	  



Recommenda>ons	  

• Withholding	  and	  withdrawal	  of	  potenUally	  life-‐sustaining	  treatment	  
Clarify	  the	  law	  and	  policy	  (especially	  with	  respect	  to	  unilateral	  withholding	  
withdrawal)	  
Educate	  health	  care	  providers	  and	  the	  public	  

PotenUally	  life-‐shortening	  symptom	  relief	  and	  terminal	  sedaUon	  
Develop	  clinical	  pracUce	  guidelines	  and	  prosecutorial	  charging	  guidelines	  
Educate	  providers	  and	  the	  public	  



Recommenda>ons	  

Assisted	  suicide	  and	  euthanasia	  
-‐Reform	  the	  Criminal	  Code	  to	  permit	  in	  carefully	  circumscribed	  and	  

	  monitored	  circumstances	  
-‐Permit	  where	  competent	  person	  makes	  free	  and	  informed	  decision	  
-‐Permit	  but	  do	  not	  compel	  health	  care	  providers	  to	  provide	  
-‐Establish	  naUonal	  oversight	  commission	  to	  monitor	  and	  report	  publicly	  

-‐If	  federal	  government	  does	  not	  act,	  provinces	  and	  territories	  should	  
introduce	  prosecutorial	  charging	  guidelines	  and	  make	  clear	  that	  prosecuUons	  
will	  not	  follow	  free	  and	  informed	  decision	  to	  request	  assistance	  made	  by	  a	  
competent	  individual	  



For	  more	  informaUon	  or	  	  
to	  speak	  to	  any	  of	  the	  	  
panellists	  individually,	  	  

please	  contact:	  
Erika	  Kujawski	  

Senior	  Officer,	  CommunicaUons	  
The	  Royal	  Society	  of	  Canada	  

ekujawski@rsc-‐src.ca	  
Office:	  (613)	  991-‐5642	  
Cell:	  (613)	  816-‐4967	  
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veuillez	  contacter	  :	  
Erika	  Kujawski	  
Agente	  principale,	  CommunicaIons	  
La	  Société	  royale	  du	  Canada	  
ekujawski@rsc-‐src.ca	  
Bureau	  :	  (613)	  991-‐5642	  
Cellular	  :	  (613)	  816-‐4967	  
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