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MEDICAL ASSISTANCE IN DYING 
The slippery slope argument has seemingly reached its slippery point.

In 1993 the Rodriquez vs British Columbia, the Supreme Court believed that the prohibition against 
assisted suicide upheld principles of fundamental justice, and therefore did not violate section 7 of the 
Charter. The decision was based on the idea of the sanctity of life and the stateôs interest in protecting 
human life. They argued that assisted suicide was widely considered to be morally and legally wrong, 
and that lifting the prohibition could potentially lead to abuses. 

This protection is grounded on a substantial consensus that in order to effectively protect life, a 
prohibition without exception on the giving of assistance to commit suicide is the best approach. 
Attempts, in other countries, to fine-tune this approach by creating exceptions have been unsatisfactory 
and have tended to support the theory of the "slippery slope".  The formulation of safeguards to prevent 
excesses has been unsatisfactory and has failed to allay fears that a relaxation of the clear standard set 
by the law will undermine the protection of life, and will lead to abuses of the exception. 

Twelve years later in Carter vs Canada, although the Court accepted that the absolute prohibition on 
assistance in dying furthers a pressing and substantial objective, it concluded that a permissive regime 
with properly designed and administered safeguards was capable of protecting people from abuse and 
error and that the absolute prohibition goes farther than reasonably necessary to achieve the legislative 
purpose.  Evidence of widespread evasion of such safeguards in Belgium and the Netherlands, where 
assisted suicide had previously been legalized, was dismissed as ñanecdotal,ò while the widening of its 
application in those countries, from the consenting adults originally envisaged, to children and the 
mentally ill, was waved away as the product of a different ñmedico-legal culture.ò In essence, the court 
said, it canôt happen here.

Yet here we are, in 2020, considering whether to legalize assisted suicide for non-terminal cases, for the 
mentally ill, even for children!

Euthanasia is an abandonment of people at a low time of their life, but euthanasia for psychological 
reasons is an abandonment of hope. I am extremely concerned about the implementation of the 
legislation on medical assistance in dying from a disability perspective.

Many psychiatrists oppose extension of euthanasia to mental ill health cases, and many argue that 
diagnosis is subjective, and insist the lives of distressed patients can improve with time, therapy and 
medication. 

There has already been evidence in Canada where physicians and institutions have been pressured to 
provide medical assistance in dying, and practitioners not formally reporting cases or the patients not 
meeting the requirement.  Given the concerns about abuse that have been expressed, and the great 
difficulty in creating appropriate safeguards to prevent these, it cannot be said that the blanket 
prohibition on assisted suicide is arbitrary or unfair, or that it is not reflective of fundamental values at 
play in our society.
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Those whose lives are diminished or weakened deserve special respect. Sick or handicapped persons 
should be helped to lead lives as fulfilling as possible. 

In upholding the respect for life, those who consider that life is unbearable at a particular moment, or 
who perceive themselves to be a burden upon others, may be discouraged from committing suicide.  
Certainly, any extension to existing policy risks rendering a large group of Canadians more vulnerable 
to premature death.

If we truly seek ‘Dignity of Life”, then the government should be focused on providing compassionate 
care through sufficient palliative care facilities, developing world class support programs for mental ill 
health care and for those with disabilities, and engaging community, business and faith-based 
organizations.  Canada is full of people who have overcome chronic physical and mental ill health 
conditions that seem impossible to bear, and who go on to lead full lives for which they are grateful. 
People with chronic conditions need holistic care that looks at them as a whole person. They require 
patient centered care that recognizes their individual needs and not those of the bureaucratic system. 
They require integrated continual care.

 “The common good consists of three essential elements: respect for and promotion of the fundamental 
rights of the person; prosperity, or the development of the spiritual and temporal goods of society; the 
peace and security of the group and of its members. The dignity of the human person requires the 
pursuit of the common good. Everyone should be concerned to create and support institutions that 
improve the conditions of human life. It is the role of the state to defend and promote the common 
good of civil society…” – Catechism of the Catholic Church, nn. 1925-27
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