October 8, 2010

To: Members of the Parliamentary Committee on Palliative and Compassionate Care
From: Catholic Civil Rights League, www.ccrl.ca
           500 – 120 Eglinton Ave. E.

           Toronto, ON M4P 1E2

Thank you very much for the consultation you are undertaking on the issue of palliative care, and the related issues of elder abuse, suicide prevention and disability issues. All these issues create challenges in the lives of Canadian families.

The Catholic Civil Rights League supports a options for compassionate care at the end of life including the best pain management available, and choices for care at home or in institutions. We appeared before the parliamentary hearings about proposals for change to the euthanasia law in1993. With about 5,000 members across Canada, we have written extensively and given numerous media interviews in support of Church teaching on end-of-life care, which in its opposition to euthanasia and assisted suicide supports the right to life. It does not, however, demand that extraordinary measures be taken when death is inevitable. We are also an institutional member of the Euthanasia Prevention Coalition. We are not on the front lines of end-of-life care, but we have been privileged to speak with many people who provide such care, as well as with families who experience serious difficulties in finding appropriate care for loved ones. As such, we would like to comment on a number of realities that we have observed consistently.
1. People who say they would seek euthanasia or assistance with suicide in various circumstances almost always cite the desire not to be a burden to their families. This fear could be allayed by the availability of palliative care, and yet it is estimated that only 37 per cent of those who need such care are able to access it in a timely way (Quality End-of-Life-Care Coalition of Canada, 2008). Improvements in the availability of care and pain relief would mitigate the perception of a need for euthanasia or assisted suicide.
2. There are indications that legalizing euthanasia or physician-assisted suicide tends to make palliative care even harder to access. While the evidence is not clear-cut, there are strong suggestions that this is the case in the Netherlands, the country with the longest history of liberal euthanasia laws.
3. Effective palliative care is unlikely to conflict with the religious and conscientious beliefs of physicians, nurses and other health care providers. A change in the law to liberalize euthanasia and assisted suicide, on the other hand, would create serious challenges for the religious and conscientious beliefs of the health care team as well as of family members; for loved ones, in particular, the burden would be especially great. The conflicts that already happen in decisions regarding treatment options at the end of life would be magnified many times over if already-stressed families were asked to approve taking active steps to end the patient’s life. 
4. The growth in our population, the increase in our average life span, and the increasing proportion who develop livable but challenging long-term disabilities, both mean that the need for compassionate palliative care and other support will continue to increase. 
5. The research is not yet conclusive, but there are serious concerns that all the supposed safeguards in euthanasia laws in jurisdictions where it is legal are too often not followed, to the point where the death occurs without prior consent or the consent of families. Concerns about the “slippery slope” should be taken seriously, especially since it’s the nature of end-of-life situations that genuine informed consent could be difficult to establish. There are significant problems in compiling meaningful data. 
6. However, as the League has noted in the past, the problem with euthanasia and assisted suicide proposals is not in how or whether they can be implemented as intended. More fundamentally, such proposals tell us that sanctity of life has become, at best, a relative value for some people, and also that we are failing to provide appropriate palliative care and other support to patients and their families. 

7. We therefore urge the federal government not only to keep euthanasia and assisted suicide illegal, but also to work with provincial ministries of health to promote the development of good palliative care, including improvements in home-based care and support for families.
Thank you for taking these concerns into account, and for the important work you have undertaken.

Joanne L. McGarry                                                                

Executive Director                                  

