Moving to where? 
Gregor Wolbring
[bookmark: _GoBack]German translation published in Bioskop: Zeitschrift zur Beobachtung der Biowissenschaften,  19. Jg. | Nr. 74 | Juni 2016  http://www.bioskop-forum.de/ 
This piece outlines the journey related to end of life discussion in Canada since the 1990’s to the present day through some key events through a disability studies lens.  
Key Event 1
Sue Rodriguez, who was diagnosed with Lou Gehrig disease, went to court in the 1990’s to ask for the right to be assisted by a physician in her suicide. She stated that she was experiencing disability discrimination because she might not be able to kill herself, something others can do, when she would reach a certain stage of her disease. She was supported by the right to die movement in Canada. 
Unfortunately, the faulty logic of her line of reasoning was never really questioned in the public debate. 
Sue Rodriguez could have decided at any stage of her disease to stop eating or drinking as a way to commit suicide. Everyone can do that short of not being conscious. Of course, no one can say that this is a dignified death; the issue was a right to death not a right to a dignified death. However  if the fight would have been about a dignified death then Rodriguez’s argument of experiencing disability discrimination would also not stand because although suicide in Canada is no longer a criminal offence, no Canadian has a right to a dignified death. Indeed most suicides whether of youth, indigenous people or others could be seen as rather undignified.. People in prisons who want to die do not have access to a dignified death either.
Key event 2
Also in the 1990’s, after the Sue Rodriguez case, Robert Latimer killed his daughter who had Cerebral Palsy which was classified as a “mercy killing” event.  Many cases of killing children labelled as impaired exist as do cases of killing children not labelled as impaired; however, the narratives around them are quite different. Dick Sobsey, for example, outlines this difference in a 1995 article using the example of Robert Latimer who killed his daughter seen as impaired and Susan Smith who killed her daughters not seen as impaired [1].
Key event 3
In 2011, a Report by the Royal Society of Canada Expert Panel on End-of-Life Decision-Making was published [2] which stated: 
“There is a dearth of empirical literature describing end of life care, palliative care and attitudes towards assisted suicide and euthanasia concerning disabled populations in Canada. It is fair to say that there is no consensus among this group. Some disability activists have raised concerns that more permissive legislation will have a negative impact on such groups, many of whom have suffered from stigma, bias and marginalization. Furthermore, prevailing attitudes towards disability engrain beliefs that consider such lives undesirable and erode sufficient resistance to public policies that could hasten death. Others, however, argue that persons living with disabilities should have their autonomy respected (historically, there have been significant violations of their autonomy) and that such respect includes respecting their wishes in regard to assisted suicide and euthanasia. Arguments against a permissive regime, they argue, disrespect their capacity for self-determination” [2].
There has been no questioning of the use of the term, ‘autonomy’ in this quote. Does it mean having: Autonomy to have others killing them? Autonomy to kill oneself?  Autonomy to have a dignified death?  If indeed autonomy to have a dignified death is the goal then Canada has to provide the means to everyone. 
Key event 4
The Supreme Court of Canada in 2015 SCC Assisted Suicide Judgment in Carter v. Canada stated
“[127]  The appropriate remedy is therefore a declaration that s. 241 (b) and s. 14  of the Criminal Code  are void insofar as they prohibit physician-assisted death for a competent adult person who (1) clearly consents to the termination of life; and (2) 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.  “Irremediable”, it should be added, does not require the patient to undertake treatments that are not acceptable to the individual.  The scope of this declaration is intended to respond to the factual circumstances in this case.  We make no pronouncement on other situations where physician-assisted dying may be sought” [3].
The Council of Canadians with Disabilities evaluating the Supreme Court ruling stated:   “The judgment creates the potential for the most permissive and least restrictive criteria for assisted suicide in the world, putting persons with disabilities at serious risk”[4].

Key event 5
In 2016 the Parliament’s Special Joint Committee on Physician-assisted Dying in 2016[5] gave recommendations which according to the Council of Canadians with Disabilities 
· “ Allow assisted suicide/euthanasia for people with non-terminal conditions
· Allow assisted suicide/euthanasia for people who have a psychiatric condition
· Allow assisted suicide/euthanasia for persons under 18 years of age (in three years’ time)
· Allow people who have been diagnosed with a grievous and irremediable condition to place in an advance care directive their desire to be euthanized
· Not require a written request if not possible
· Require all publicly-funded health care facilities to participate in assisted suicide/euthanasia
· Not require prior approval or review before assisted suicide/euthanasia is administered
· Not require palliative or home care services be made available before assisted suicide/euthanasia is administered”[6].

On the same webpage the release of the Vulnerable Persons Standard is highlighted that is seen to “go a long way toward ensuring that no vulnerable person would be induced to commit suicide in a time of weakness.  The Vulnerable Person Standard would:
· Address problems such as social and mental health stresses, lack of access to palliative- and home care, and poverty and unemployment
· Mandate equal protection for vulnerable persons
· Limit assisted suicide/euthanasia to people with “end of life conditions”
· Require a vulnerability assessment to determine what social, medical or psychological factors may be putting pressure on the person to request assisted suicide/euthanasia.
· Require a detailed analysis of voluntary, informed consent
· Require before-the-fact arm’s length approval by a judge or administrative tribunal
· Ensure that communication accessibility (neutral and qualified interpreters) will be provided.
· Forbid the use of advance directives to request assisted suicide/euthanasia.
The Vulnerable Persons Standard can be found at: http://vps-npv.ca.
As a founding co-sponsor and contributor to the Vulnerable Persons Standard, the Council of Canadians with Disabilities thinks its provisions provide a reasoned and effective way to restrain virtually unregulated assisted suicide/euthanasia”[6]. 
Key event 6

The final step so far is that Bill C-14 was tabled in the Canadian Parliament which is debated in the moment

To just highlight some passages 
“Whereas it is important to affirm the inherent and equal value of every person’s life and to avoid encouraging negative perceptions of the quality of life of persons who are elderly, ill or disabled;
Whereas vulnerable persons must be protected from being induced, in moments of weakness, to end their lives; Whereas suicide is a significant public health issue that can have lasting and harmful effects on individuals, families and communities; Whereas, in light of the above considerations, permitting access to medical assistance in dying for competent adults whose deaths are reasonably foreseeable strikes the most appropriate balance between the autonomy of persons who seek medical assistance in dying, on one hand, and the interests of vulnerable persons in need of protection and those of society, on the other;”[7]

And the crucial section is 241.2 (1) (c) and section 241.2(2)
241.‍2 (1) A person may receive medical assistance in dying only if they meet all of the following criteria:
(c) they have a grievous and irremediable medical condition;
(2) A person has a grievous and irremediable medical condition if
(a) they have a serious and incurable illness, disease or disability;
(b) they are in an advanced state of irreversible decline in capability;
(c) that illness, disease or disability or that state of decline causes them enduring physical or psychological suffering that is intolerable to them and that cannot be relieved under conditions that they consider acceptable; and
(d) their natural death has become reasonably foreseeable, taking into account all of their medical circumstances, without a prognosis necessarily having been made as to the specific length of time that they have remaining[7].


The Council of Canadians with Disabilities believes that Bill C-14 is not enough to protect vulnerable populations[8]; however, we’re already hearing people say that Bill-C14 is too restrictive. Indeed the Canadian Senate voted on June 8, 2016 to remove the “natural death has become reasonably foreseeable” requirement [9]. The House  of Commons rejected the changes regarding the reasonably foreseeable” requirement  and sent the bill back to the Senate who on accepted the bill this time without asking for the reasonably foreseeable” requirement  to be removed[10]. As such Bill C14 is now law in Canada. However given the discussions whether the reasonably foreseeable” requirement  is in sync with the Supreme Court of Canada demands it will be interesting to see whether Bill C14 will be challenged in the courts and what will be challenged. I would say the journey is not at its end yet. 
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