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SUPREME COURT OF CANADA DECISION

February 6th  2015: Supreme Court of Canada Court strikes down sections 241  
and section 14 of the Criminal Code in Carter v. Canada.  

Kay Carter,  89 year old woman with spinal stenosis travelled with her daughter 
and son in law to Switzerland to die by assisted suicide. 
Case  was launched by her daughter and son in law after Kay Carter's death. 

Plaintiffs: Lee Carter, Hollis Johnston, DR. William Soichet, British Columbia Civil 
Liberties Association and Gloria Taylor.
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CRIMINAL CODE OF CANADA:  
SECTION 241 - ASSISTED SUICIDE:

Everyone who counsels a person to 
commit suicide, or aids or abets a person 
to commit suicide whether suicide 
ensues or not is guilty of an indictable 
offence and liable to imprisonment for a 
term not exceeding fourteen years.
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SECTION 14 OF THE CRIMINAL CODE 
PERTAINS TO EUTHANASIA:

No person is entitled to consent to have 
death inflicted on him, and such consent 
does not affect the criminal responsibility 
of any person by whom death may be 
inflicted on the person by whom consent is 
given. 

(These two sections of the Criminal Code 
were  amended by Bill C-14 passed in June 
2016.)
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The  Court suspended its decision for one year. Said the government could enact 
legislation of it so chooses.  

The Court ignored its precedent in its 1993 judgment in Rodriguez v. British 
Columbia which upheld the ban on assisted suicide.

“Physician assisted dying” allowed for a competent adult who 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.“

"Physician assisted dying" includes both euthanasia and assisted suicide.



© 2015 Action Life/pour la vie 6

It is not limited to the terminally ill.

Allows euthanasia and assisted suicide for psychological or physical suffering.

Under section 7 of the Charter ( right to Life ) , the Court essentially found a right to 
die.  The Court determined that the ban on euthanasia and assisted suicide " 
deprives some individuals of life" because an individual might to be compelled to 
commit suicide prematurely fearing that he might not be able to do so at a later stage 
of his condition.  

From 1991 to 2010, Parliament voted on six occasions against decriminalizing 
euthanasia and assisted suicide. 
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DEFINING EUTHANASIA 

• Can be done by action or omission.

• Lethal injection or deliberate overdose of drugs 
with intention to cause death.

• Denying food and water supplied by tube with the 
intention of causing death: Terri Schiavo in Florida. 
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The doctor provides the patient 
with a prescription for a lethal dose 
of drugs which the patient is 
supposed to self administer. 

ASSISTED SUICIDE



Bill C-14 Canada
• The bill legalizes euthanasia and assisted suicide

• No medical practitioner or nurse practitioner commits culpable homicide if they provide a person with 
“medical assistance in dying” in accordance with section 241.2

• No person is party to culpable homicide if they do anything for the purpose of aiding a medical 
practitioner or nurse practitioner in providing euthanasia

• No person is party to an offence ..if they do anything for the purpose of aiding a medical practitioner or 
nurse practitioner to provide a person with “medical assistance in dying” 

• Physicians and nurse practitioners may  give lethal injections or write prescriptions for a lethal dose of 
drugs and allows another person to be involved.
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Bill C-14
• Exemption for person aiding another person at that person’s request to self administer a substance that 

has been prescribed for that person for the provision of medical assistance in dying. Must be at least 18 
years of age

• Have a grievous and irremediable medical condition (serious or incurable illness, disease or disability

• Enduring physical or psychological suffering that is intolerable to them

• Natural death is reasonably foreseeable ( no proximity to death is required)

• Someone else may sign the request for a person who is unable to do so in their presence on their behalf 
before two independent witnesses

• 15 days  waiting period

• Two independent physicians or nurse practitioner
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Bill C-14
• Euthanasia and assisted suicide not allowed for those under 18

• Not allowed for psychiatric conditions

• Advance directives not allowed

• Government has signaled its intention to further study these matters. 

• These exemptions will probably be removed in future.
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Bill C-14
• Approval for euthanasia and assisted suicide given by two physicians or nurse practitioners

• Physicians or nurse who do the killing file the report after the fact.

• No third party oversight

• “Reasonable but mistaken belief” : An exemption for people who either assist or commit euthanasia  in 
error.
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Conscience protection
• No conscience protection is included in bill C-14. The bill simply says that “nothing in this section compels 

an individual to provide or assist in providing medical assistance in dying.” 

• The government could have included protection for health care providers, physicians, nurses or 
pharmacists who for reasons of conscience will not be involved in these practices.

• The preamble of the bill mentions that “Nothing in this Act affects the guarantee of freedom of 
conscience and religion.” Yet in Ontario, physicians are required to make an “effective referral” in spite of 
conscientious objection.

• In practice, the policy of the College of Physicians and Surgeons of Ontario means that a physician who has 
a conscientious objection to euthanasia and assisted suicide must refer to another physician willing to kill 
the patient by euthanasia or provide the prescription for assisted suicide.
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Pain Control
• Why is pain so poorly managed?
• Several factors account for the often poor management of cancer patients’ pain by health professionals:

• Lack of knowledge about pain, especially its assessment and treatment

• Biases and fears about the use of opioid (narcotic) analgesics

• Lack of consultation and treatment resources for pain control analgesics

• Lack of exposure to appropriate clinical role models

• Failure to consider the concept of total pain

• From The Pain manual: Principles and Issues in Cancer Pain Management, Canadian Cancer Society© 2015 Action Life/pour la vie 14



Assisted Suicide Experience in 
Oregon

• Legalized assisted suicide in 1994 by voters' ballot measure 

• Practice began in 1997 after court challenge ended.
• Expectancy of 6 months or less to live.

• Doctor not required to be present at time of death or ingestion of drugs.

• In 2014, prescribing physician was  present in 14% of cases at time of death.

• Self reporting by doctors.

• Participating doctors are often members or collaborators with Compassion & Choices, an assisted suicide 
advisory group.

• Group's own figures show in the first 12 years, they have played an active role in 78% of Oregon's assisted 
suicides. (1997-2009)
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DANGERS OF LEGALIZING ASSISTED SUICIDE
BARBARA WAGNER 

• Wagner,  64-year-old great-
grandmother with recurring lung 
cancer. Her physician prescribed 
Tarceva to extend her life. 

• Oregon Health Plan sent her a 
letter refusing to pay for the costs 
of the drug but offered to cover 
among other things, physician-
assisted suicide.

Barbara Wagner went public about 
the contents of the letter. She told 
Station KATU:
"I told them, I said, Who do you 
guys think you are, You know, to say 
that you'll pay for my dying but you 
won't pay to help me possibly live 
longer?"
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RANDY STROUP

• State  Health plan would not cover his drug treatment, but offers to pay for his 
assisted suicide.

• Stroup told the Eugene Register -Guard newspaper: "What is six months of life 
worth? To me, it's worth a lot. This my life they're playing with.”

• Denials  based on an Oregon Medicaid rule that denies treatments (curative or 
local) for cancer patients with a less than 5% chance of five-year survival. 

• Assisted suicide prescription costs the state much less than cancer drugs.  

Mr. Randy Stroup, 53 years old, prescribed Mitoxantrone as chemotherapy for his 
prostate cancer.
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VIOLATIONS OF THE ASSISTED SUICIDE LAW: 
NURSE PARTICIPATION

• Wendy Melcher died in August 2005.
• Two Oregon nurses, Rebecca Cain and Diana Corson, gave her overdoses of 

morphine and phenobarbital. The nurses claimed Melcher had asked for assisted 
suicide.

• Nurses are not allowed to participate in assisted suicide in Oregon.

• Administered the drug without her doctor’s knowledge. No criminal charges have 
been filed against the two nurses. 

• Other cases: Annie O. Jones, John Avery, and three other patients killed by illegal 
overdoses of medication given to them by a nurse. Not one single prosecution in 
these cases.
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ASSISTED SUICIDE COMPLICATIONS
• Pro-assisted-suicide attorney Cynthia Barrett in presentation at a  Portland Community 

College related:  “The man was at home. There was no doctor there” … . “After he took it [the 

lethal dose], he began to have … physical symptoms … that were hard for his wife to handle. 

Well, she called 911.” He was taken to a local Portland hospital and revived, then to a local 

nursing facility. “I don’t know if he went back home. He died shortly – some … period of time 

after that … .”

The Oregonian editorial columnist David Reinhard wrote concerning this case:

“The Health Division knows nothing [about this case], … through no fault of its own. Why? 
Because the doctor who wrote the prescription, the emergency medical technicians and the 
hospital reported nothing. Why? Because [the assisted-suicide law]reporting requirements are 
a sham.”

• David Prueitt; Remained unconscious for 65 hours after A.S. drugs taken in the presence of 

his family and members Compassion & Choices. Lived for another two weeks.
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Annual reports show numbers of cases with regurgitation problems with assisted 
suicide drugs, 22 cases of regurgitation for years 1998-2013 .

Total cases 1998 to 2013, 752 assisted suicides, complications unknown for 241 
cases. 
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DO SAFEGUARDS WORK?

• 62 year old man with history of depression, suicide 
attempts. After his terminal diagnosis, he obtained a 
prescription for assisted suicide.

• Helped by the intervention of other doctors and counselors 
who provided better medical and suicide prevention care. 

• Michael died a natural death about two years later. 

• The doctor who agreed to give Michael the lethal 
prescription did not think a psychiatric evaluation was 
necessary.

Lack of referrals for Psychiatric evaluation
Michael Freeland
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ANNUAL REPORTS FROM OREGON HEALTH DEPARTMENT SHOW FEW PATIENTS ARE 
REFERRED  FOR PSYCHIATRIC EVALUATION

• 2014: Three out of 105 patients were referred for psychological or psychiatric 
evaluation.

• 2013 : Two out of 71 patients who died by assisted suicide  were referred for 
formal psychiatric or psychological evaluation.

• In some years, there have been no referrals at all for psychological or psychiatric 
evaluation.
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Oregon’s  safeguards do not protect 

people with psychiatric and other 

mental health disabilities.

A minority of Oregon psychiatrists (6%) 

express confidence in diagnosing 

depression after one visit, yet the 

states of Oregon and Washington allow 

only one visit for a psychiatric 

consultation.
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DOCTOR SHOPPING

• Kate Cheney, 85, cancer patient. Evidence of early dementia. First
physician refused to provide the lethal prescription.

• Second physician ordered psychiatric evaluation. Findings were that Cheney did not seem to 

be explicitly pushing for [assisted suicide} and lacked  “the very high level of capacity 

required to weigh options about assisted suicide.” Noted pressure from daughter.

• Third physician: psychologist. Insists on meeting Cheney alone.

• Psychologist deemed Cheney competent while still noting that her “choices may be 

influenced by her family’s wishes and her daughter, … may be somewhat coercive.” This 
second psychologist however approved her assisted suicide. Cheney soon took the drugs and 
died, but only after spending a week in a nursing home.
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JEANETTTE HALL
"In 2000, I was diagnosed with cancer and told 
that I had six months to a year to live. I knew 
that our law had passed but I didn't know how 
to go about doing it. I did not want to suffer, 
and I did not want to do radiation. I wanted 
my doctor to help me, but he really didn't 
answer me.  Instead he encouraged me to not 
give up and ultimately I decided to fight the 
cancer. I had both chemotherapy and 
radiation. I am so happy to be alive!

It is now 12 years later. If Dr. Stevens had 
believed in assisted suicide, I would be dead. I 
thank him and all my doctors for helping me 
"choose life with dignity".

It has now been another 2 to 3 years since 
Jeanette wrote this testimony.
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KATHRYN JUDSON, PATIENT'S WIFE
"My husband was seriously ill several years ago, I collapsed in a half-exhausted heap in a chair once I got him into 
the doctor's office, relieved that we were going to get badly needed help (or so I thought).

To my surprise and horror, during the exam I overheard the doctor giving my husband a sales pitch for assisted 
suicide. "Think of what it will spare your wife, we need to think of her", he said as a clincher.

Now, if the doctor had wanted to say "I don't see any way  I can help you, knowing what I know and having the 
skill I have' that would have been one thing.  If he'd wanted to opine that certain treatments weren't worth it as 
far as he could see, that would be one thing. But he was tempting my husband to commit suicide. And that is 
something different.

I was indignant that the doctor was not only trying to decide what was best for David, but also what was 
supposedly best for me (without even consulting me no less).

We got a different doctor, and David lived another five years or so. But after that nightmare in the first doctor's 
office, and encounters with a 'death with dignity'  inclined nurse, I was afraid to leave my husband alone again 
with doctors and nurses, for fear they 'd morph from care providers to enemies with no one around to stop them.“

It's not a good thing, wondering who you can trust in a hospital or clinic."

Hawaii free press letters to the editor, 15th February 2011
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REASONS FOR ASSISTED SUICIDE: 
END OF LIFE CONCERNS

Annual report Department of Public 
Health Oregon 2013:

• Loss of autonomy: 93%.

• Decreasing ability to participate in 
activities that made life enjoyable: 98%

• Loss of dignity: 73%.

• Burden on family, friends /caregivers: 
49.3%. 

• Loss of control of bodily functions: 36.6%
• Inadequate pain control or concern 

about it: 28.2.
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SELF-ADMINISTRATION
PATRICK MATHENY (15)

• Mr. Matheny, a person with ALS, couldn’t take the drugs by himself so his brother-in-law 
helped. 

• Concerning this case,  Dr. Hedberg of Oregon Department of Human Services said that “we 
do not know exactly how he helped this person swallow, whether it was putting a feed tube 
down or whatever, but he was not prosecuted …” 

• Violation not mentioned in annual health report.

• Dr. David Jeffrey wrote, “The question of administration is a delicate one, a patient even had 
a PEG feeding tube inserted solely to allow him to have PAS [physician assisted suicide]”.

• Oregon law requires that the patient self-administer but does not specify that it be by 
mouth.
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ASSISTED SUICIDE WASHINGTON
In Washington State, the law requires 
physicians to lie on the death 
certificate. 

The cause of death must be listed as the 
underlying illness (cancer, diabetes, 
multiple sclerosis, etc.). 

The physician may not list assisted 
suicide by lethal overdose as cause of 
death.



REASONS FOR ASSISTED SUICIDE

End of life Concerns  - Washington State Department of Health 2014 Death with Dignity Act Report

Losing autonomy : 89%

Less able to engage in activities making life enjoyable; 94%

Loss of dignity: 79%

Burden on family and caregivers: 59%

Losing control of bodily functions: 51%

Inadequate pain control or concern about it: 41%



THE DEATH WITH DIGNITY ACT  (ASSISTED SUICIDE) LAW -

WASHINGTON

Ballot measure passed  November 4, 2008, became law March 2009

• Permits terminally adults with an estimated six months or less to live to request lethal doses 
of drugs from physicians.  

• A psychological or psychiatric evaluation ins not required under the law.

• In 2014, 6 out of 176 patients referred for psychiatric evaluation.

• In 2013, 6 out of 173 patients referred for psychiatric evaluation.
• 65 prescriptions in 2009. 

• 173 prescriptions in 2013. 

With assisted suicide, we have suicide affirmation instead of suicide prevention.
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EXPERIENCE IN HOLLAND
• Holland allowed euthanasia for thirty years prior to legalization in 2001.

• In 2002:  Euthanasia law came into effect in Holland.

• First case in 1973, Dr. Postma.

• In 1981, Rotterdam Court issued guidelines under which euthanasia would be permitted.

• 1990 Remmelink report: Found that 1,000 euthanasia deaths a year were done without the 

patient's request or consent. 

• Subsequent studies published in 1995, 2001 showed that at least 1,000 patients a year were 

"terminated without explicit request".

• In 2005, 550 euthanasia deaths without request or consent but an increase of 500 in 

terminal sedation. 

• 2010 , 310 euthanasia deaths without request.
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2013 NETHERLANDS EUTHANASIA  REPORT

Recent statistics from the Netherlands indicate : 

• There were 4,829 reported euthanasia deaths in 2013 - a 15% increase from 
2012.

• 42 of these deaths were of people who had psychiatric problems and 97 were 
people with dementia.

• Lancet study found that in 2010,  23% of euthanasia deaths were not reported to 
the Review Committee.



END OF LIFE CLINIC- NETHERLANDS
Right to Die NL founded this clinic in 2012  for those whose regular physicians have rejected 

their request for euthanasia.

A recent study: A study of the First Year of the End-of-Life Clinic for Physician-Assisted Dying 

in the Netherlands published online on August 10, 2015 found :

Data from first year of operation (March 1, 2012 - March 1, 2013): Received 645 requests for 

euthanasia. 162 Lethal injections administered.

Of the 162 who died by euthanasia - 6 euthanasia deaths were for psychological reasons, 21 

were done for cognitive decline, and 11 deaths because the person was "tired of living.“  

http://archinte.jamanetwork.com/article.aspx?articleID=2426428&utm_source=Silverchair%20Information%20Systems&utm_medium=email&utm_campaign=ArchivesofInternalMedicine:OnlineFirst08/10/2015


REPORTS ABOUT CLINIC SHOW:

• Clinic involved in controversial euthanasia death cases. 

• Case of woman with dementia. Nursing home opposed her death by 
euthanasia.

• A healthy woman with tinnitus.

• A woman died by euthanasia because she didn’t want to live in a nursing 
home.

• Operates mobile euthanasia vans who will go to an individual’s' house  to 

administer a lethal injection.



THEO BOER

In July 2014, Theo Boer, ethicist and a nine year member of a 
Netherlands Euthanasia Regional Review Committee stated:
I used to be a supporter of legislation. But now, with twelve years of 
experience, I take a different view.

Boer changed his mind due to the increasing number of euthanasia 
deaths and the ever increasing reasons for euthanasia in the 
Netherlands.

Boer expressed concerns that people who have years to live are dying 
by euthanasia in the Netherlands.

His warning to other countries: Don’t go there!



EUTHANASIA DEATHS
Boer evaluated more than 4,ooo cases of euthanasia. Evaluations are done after the death of 
the person. He says that the Dutch were mistaken in thinking they could regulate euthanasia. 

• 2006: 1923 reported euthanasia deaths.

• 2007:   2120 reported euthanasia deaths.

• 2008:   2331 reported euthanasia deaths.

• 2009:  2636 reported euthanasia deaths.

• 2010: 3136 reported euthanasia deaths.

• 2011:  3695 reported euthanasia deaths.



Deep continuous sedation
2001 euthanasia report: about 5.6% of all deaths in the Netherlands were related to deep-continuous 
sedation.

2005 euthanasia report: about 8.2% of all deaths in the Netherlands were related to deep-continuous 
sedation. 

2010: euthanasia report indicates that about 12.3% of all euthanasia deaths are related to deep-
continuous sedation.

The rate of deep-continuous sedation has more than doubled in the Netherlands since 2001 and has risen 
by 50% since 2005.

• Studies are needed to address a growing concern about the possible abuse of the guidelines for terminal 
sedation in the Netherlands. How often are deaths by deep-continuous sedation actually euthanasia?



LANCET JULY 2012 STUDY:  TRENDS IN END OF LIFE
PRACTICES BEFORE AND AFTER THE ENACTMENT 
OF THE EUTHANASIA LAW IN THE NETHERLANDS

Examines the practice of euthanasia and end-of-life 
practices in the Netherlands in 2010 with a comparison to 
the previous studies that were done in 2005, 2001, 1995 
and 1990.

• 23% of euthanasia deaths not reported.

• 4,050 euthanasia and assisted suicide deaths in 2010.
• 3,136 were reported to review committees.

• Statistics Bureau Netherlands lists approximately 310 
euthanasia deaths without explicit request for 2010.



INFANTS WITH DISABILITIES
• Cases of neonatal euthanasia 

occurred in Holland prior to 
legalization.

• Infants cannot ask and are 
incapable of consenting to 
euthanasia. 

• Infants with disabilities can 
be euthanized in Holland 
under the Groningen 
protocol. (2002)

• Dutch law allows euthanasia 
for children ages 12 and over.  
Children 16 or older can be 
euthanized without parental 
consent but children 12 to 16 
require parental consent.

• Now some are seeking to 
erase the age limit of 12.



SWITZERLAND - ASSISTED SUICIDE
Switzerland permits assisted suicide.

A 70 year old healthy retired nurse from the U.K., 
with aches and pains due to old age , died at an 
assisted suicide clinic. Gill Pharoah, who was a 
supporter of euthanasia, told the media that she 
went to the Swiss suicide clinic to avoid old age.  

She feared having a stroke.



ASSISTED SUICIDE - SWITZERLAND

April 2013, Magistrate Pietro d’Amico,  a 62 year old man from Southern 
Italy died at a Swiss assisted suicide clinic, after receiving an incorrect 
medical diagnosis. An autopsy in Basel found he had no illness.  

Last year, Oriella Cazzanello, a healthy 85 year old woman from 
Northern Italy died at a  Swiss assisted suicide clinic (Dignitas) because 
she was unhappy about loosing her looks. She paid 10,000 Euros. She 
also suffered from loneliness.



SWITZERLAND 

• Two British cousins died by  assisted suicide in Switzerland because they feared living alone.

• 83 year old British man with dementia died at a clinic.

• An 84 year old British woman died by assisted suicide because she felt alienated by the 
modern world. 

• Terminal illness is not required for assisted suicide.
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EUTHANASIA - BELGIUM

These cases reported in international news:

A Brussels man John Paul has arranged the double euthanasia death of his parents. They were both in 

their eighties and were afraid of loneliness should one die before the other. It is not known if his parents 
have actually been euthanized. The parents have said they appreciated their son’s action.

Godelieva De Troyer (64), a widow, a healthy woman  living with 

depression. Was saddened by the end of her new relationship.

Ann G. (44) who asked for euthanasia after being sexually 

exploited by  her psychiatrist.

Godelieva De Troyer



THE BRITISH MEDICAL JOURNAL (BMJ)
Euthanasia requests, procedures and outcomes for 100 Belgian patients suffering from 

psychiatric disorders: a retrospective, descriptive study (July 2015)

Lieve Thienpont,1 Monica Verhofstadt,2 Tony Van Loon,3 Wim Distelmans,3 Kurt Audenaert,4 
Peter P De Deyn

Four of the six authors of the study are involved with the euthanasia clinic in Belgium:
Dr. Wim Distlemans (adminstrator), Lieve Thienpont, Kurt Audenaert, Peter P De Deyn work with 
the euthanasia clinic.

Distelmans: Linked to many high profile euthanasia deaths. Ex: Godelieva de Troyer,  the mother 
of Tom Mortier who spoke out about her death. 



WHAT DID THE STUDY FIND?

• 77 euthanasia requests were made by women, 23 were men.
• 48 approved requests, 35 died by euthanasia. 
• 1 died by palliative sedation (sedation with withdrawal of water).
• Average age was 47.
• 58 were depressed, 50 had a personality disorder.
• 12 were autistic, 13 had post traumatic stress disorder, 11 had anxiety disorder, 10 had an 

eating disorder.

Examines 100 requests for euthanasia at a 
psychiatric out-patient clinic between 
October 2007 and December 2011. 



From the study: 

Legally, the physician is required to
discuss the wishes of the patient with the 
relatives named by the patient. Consent 
from the relatives is not required, and the 
attending physician needs the patient’s 
permission to inform family members of 
the euthanasia request.



EUTHANASIA FOR PSYCHIATRIC REASONS

Of the 100 requests for euthanasia for 
psychiatric reasons,: 8 were retired 
and 73 were receiving disability 
allowances or retired early.

It is not known if there were also physical 
disabilities.



EUTHANASIA AS "TREATMENT" FOR PSYCHIATRIC REASONS

• 35 of 48 people who were approved for lethal injection died by euthanasia.

• The 13 people, in this group, who did not die by euthanasia, 8 changed their mind, 2 
withdrew their application based on family response, 2 died by suicide and 1 was in prison.

• Of the 35 people who died by euthanasia for psychiatric reasons, 14 of them were lethally injected by a 
doctor at the euthanasia clinic.



EUTHANASIA - BELGIUM

The New England Journal of Medicine (NEJM) (March 19, 2015) 
Recent Trends in Euthanasia and Other End-of-Life Practices in Belgium.

• Study sent questionnaires to 6188 physicians in Flanders Belgium, who certified death 
certificates in the first half of 2013. 

• 60.6% response rate.

• 1.7% of deaths were “hastened” deaths without explicit request.

http://www.nejm.org/doi/pdf/10.1056/NEJMc1414527


THE DATA INDICATES THAT:

Since 1.7% of deaths were “hastened” deaths without explicit request:

Approximately 1047 euthanasia deaths may have been done without explicit request in 
Flanders Belgium in 2013.

1. Increase in requests for euthanasia that were granted: From 56.3% in 2007 to 76.8% in 2013.



A    
A    Additional research is required 

concerning these deaths without 
explicit request

Th Decrease in the use of continuous 
deep sedation until death: 
decreased from 14.5% of all deaths 
in 2007 to 12% of all deaths in 2013. 



Reporting of Euthanasia in Medical Practice in Flanders, Belgium: Cross sectional analysis of reported 
and unreported cases , British Medical Journal November 2010.

Based on 2007 data 3,623 questionnaires returned out of 6,927. 

From June 1 to November 30, 2007.

Study determined that euthanasia deaths were reported 52.8% of 
the time, even though reporting is a requirement of the law. 

Why are euthanasia deaths not reported?

• Reasons were:
76.7% - the physician did not perceive their act as euthanasia.

• 17.9% - reporting was considered an administrative burden.



REASONS FOR NOT REPORTING

• 11.9% did not meet legal requirements.

• 9% believe euthanasia is private matter between physician and patient.

• 2.3% possible legal consequences
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EUTHANASIA - BELGIUM

The study concluded that unreported euthanasia deaths represented a different 
demographic group than the reported euthanasia deaths. The study stated:

"However, in a bivariate analysis there was a significant relation between 
reporting euthanasia and the patient's age, with deaths of patients aged 80 
years or older reported significantly less often than deaths of younger patients.“

Physician felt under pressure to end the life of the patient and felt there wasn’t 
enough time to go through the legal process. 



CANADIAN MEDICAL ASSOCIATION JOURNAL

Physician-assisted deaths under the euthanasia law in Belgium: a population-based survey 

Kenneth Chambaere PhD, Johan Bilsen RN PhD, Joachim Cohen PhD, Bregje D. Onwuteaka-Philipsen PhD, 
Freddy Mortier PhD, Luc Deliens PhD (June 2010)

Found that 32% of euthanasia deaths were done without explicit request.

These deaths were more likely to occur:

“…in hospital among patients 80 years or older who were mostly in coma or had dementia 
fits the description of vulnerable patient groups at risk of life-ending without request.“

Euthanasia without explicit request was only discussed with the patient in 22.1% of cases.



CMAJ Study
• Euthanasia without explicit request : Reasons for not discussing with patients? 

• Some of the reasons given:

• Patient was comatose : 70.1%
• Dementia : 21%
• 17% of physicians indicated they thought euthanasia was in the best interest of 

the patient
• 8.2% thought discussion itself would have been harmful
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CANADIAN MEDICAL ASSOCIATION JOURNAL - MAY 2010

The role of nurses in physician-assisted deaths in Belgium

Els Inghelbrecht MA, Johan Bilsen RN PhD, Freddy Mortier PhD, Luc Deliens PhD

• 45% of euthanasia deaths administered by nurses were done without explicit patient 

request. 

• The nurse injected the lethal dose in 12% of cases in which they were involved. Drugs always 
given under the doctor’s orders.

• The law in Belgium does not permit nurses to administer lethal injections. 
• Patient group to die in cases of euthanasia without explicit request more likely to be over 80 

years old, less likely to have cancer. The death occurs mostly in a hospital setting.



THE ROLE OF NURSES

From the study:

1. “In particular, when criteria for due care are not fulfilled, such as in cases where the patient 
has not made an explicit  request, nurses, next to the physician, risk legal prosecution. Nurses 
may get caught in a vulnerable position between following a physician’s orders and 
performing an illegal act.”

2. “By administering life-ending drugs at the physician's request in some cases of euthanasia, 
and even more so in cases without an explicit request from the patient, the nurses in our 
study operated beyond the legal margins of their profession.” 



CARE NOT KILLING

Euthanasia and assisted suicide are not medical treatment.

Killing by euthanasia or helping a patient commit suicide is not health care.

We need to recognize that there will be abuses.

Patients need quality palliative care and mental health care.

Unreporting of deaths will happen.

Reasons for and the number of euthanasia and assisted suicide cases will increase over time.

The only way to protect patients is to prohibit euthanasia and assisted suicide.



LOVING CARE UNTIL DEATH

Majority of palliative care physicians 
in Canada do not want to be involved 
with euthanasia.

Euthanasia and assisted suicide 
violate the “Do no harm” principle.

Will erode the trust necessary in the 
doctor/ patient, nurse/ patient 
relationship.

Efficient Loving Care helps patients live 
until they die.



Euthanasia in Canada
Bill C-14, the law legalizing euthanasia and assisted suicide passed on June 17th, 2016. Euthanasia and assisted 

suicide are referred to as “medical assistance in dying” in the bill.

Graham Slaughter of CTV News reported on December 28th 2016 that 

• At least 744 Canadians have died by euthanasia or assisted suicide in 2016

• 4 deaths a day between June 17, 2106 and December 16, 2016. 

According to the report, the numbers for the last six months until mid December, were: 

• Ontario: The highest number of deaths by euthanasia or assisted suicide since legalization: 180 deaths. 

• British Columbia: 154 deaths

• Alberta: 63 deaths (19 in the last month)

• Manitoba: 18 deaths

• Saskatchewan: 8 deaths

• Nova Scotia: 16 deaths since October 31st

• Newfoundland and Labrador: 4 deaths

• Prince Edward Island: 0

•
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Euthanasia in Canada
• Quebec:  Estimate of 300 deaths in 2016. Euthanasia was legalized in 2014 in the province and it became 

available in December 2015. The Quebec law permits only euthanasia not assisted suicide.
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