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Dying With Dignity Canada Calls for Passage of Bill C-7 

For 40 years, Dying With Dignity Canada (DWDC) has been committed to advancing end-of-life rights and 

helping Canadians to avoid unwanted suffering. Our role is to represent the 86% of Canadians who 

support the 2015 Supreme Court decision in Carter v. Canada.   

This submission to the Standing Senate Committee on Legal and Constitutional Affairs reflects the voices 

of those who have shared the positive experiences of family members who chose medical assistance in 

dying (MAID) as their end-of-life choice.  This submission has also been informed by the lived 

experiences of individuals who are suffering intolerably but are not eligible to access MAID because 

their death is not reasonably foreseeable.  And by those who have been forced to access MAID early, for 

fear of losing capacity before their preferred date.     

DWDC strongly encourages the Committee to recommend passage of Bill C-7, recognizing the 

constitutional rights of Canadians and demonstrating compassion for those who may seek MAID to end 

enduring suffering that is intolerable to them.   

Removal of Reasonably Foreseeable  

DWDC strongly supports the removal of the clause that ‘natural death has become reasonably 

foreseeable’ as an eligibility requirement. We believe that end-of-life choice is a personal one, and each 

case is unique. The decision to exercise the constitutionally protected right to access MAID is one made 

with careful consideration by the individual, in consultation with their care provider(s), and often their 

family. 

DWDC believes that the Truchon decision was a ruling focused not only on bringing Canada’s MAID 

legislation onside with the Charter, but also an affirmation of the rights of individuals with chronic 

illnesses and disabilities to access MAID.  Let us not forget—Mr. Jean Truchon and Ms. Truchon fought 

and won the right, in the absence of coercion, for adults with grievous and irremediable medical 

conditions and enduring intolerable suffering to access MAID, even though their natural death is not 

reasonably foreseeable.  

Whereas some argue that individuals with disabilities should be treated only as members of a larger 

vulnerable community, DWDC continues to hear that this characterization is offensive and insulting.  The 

voice of one individual or group of people living with disability cannot speak for all individuals living with 

disability. Each experience is unique, and Canadians deserve MAID legislation that is responsive to the 

case-by-case nature of human experience and suffering. Mr. Truchon and Ms. Gladu provided two such 

stories. 

Ernest Erikson, a 27-year-old man suffering from fibromyalgia who has been denied access to MAID 

twice because he does not meet the requirement of a “reasonably foreseeable death”, shared with 

DWDC his own view: 

“When politicians talk about MAID legislation they talk about groups, or categories of people. They talk 

of those seeking a medically assisted death as "vulnerable" and needing to be "protected." They argue 

that more safeguards are needed. I have read countless personal stories of individuals who have been  



 

 

 
going through the process of accessing MAID, or who have been fighting to access it. While facing their 

own death, without exception, every one of them has shown far more strength and courage than I 

thought was possible. Every account and experience is different, but none of them seem vulnerable, or 

in need of protection. That, above all else, is what politicians have failed to grasp. MAID isn't about 

groups of people. It's about individuals. Individuals who are going through the most horrendous pain 

and are forced to choose between prolonged suffering and ending their life. MAID isn't a matter of 

whether or not we die; it's a matter of how we die.” 

In June 2016, during the second reading of Bill C-14, Senator Petitclerc noted that “There is a fine line 

between protecting the vulnerable and patronizing them. It is my personal belief that this bill is crossing 

that line.”  Individuals living with disabilities are “full citizens and consequently have the same rights as 

all other citizens, especially those that involve making decisions of utmost importance to their bodily 

integrity and dignity as human beings. Respect for their individual freedom that is expressed 

thoughtfully, freely and clearly also contributes to the affirmation of the inherent value of their lives.”   

DWDC also agrees with Justice Baudouin, whose said in her ruling in Truchon, “In the Court’s view, 

however, we cannot, in the name of the principle of protecting certain persons from themselves or of 

socially affirming the inherent value of life, deny medical assistance in dying to an entire community of 

persons with disabilities precisely because of their disability”.   

She also stated: “the vulnerability of a person requesting medical assistance in dying must be assessed 

exclusively on a case-by-case basis, according to the characteristics of the person and not based on a 

reference group of so-called “vulnerable persons”, and that “the patient’s ability to understand and to 

consent is ultimately the decisive factor, in addition to the other legal criteria.” 

It has been well-documented that healthcare professionals can effectively assess the decision-making 

capacity of an individual.  Healthcare professionals do this before a patient undergoes any medical 

treatment or procedure. The process of requesting MAID is initiated by the patient and the clinician has 

responsibility for assessing possible coercion, as in any interaction between healthcare provider and 

patient. To believe that this is not possible for certain groups of people, such as those living with 

disability, does not protect them, but rather patronizes them.  

DWDC also points to the safeguards in place to help avoid coercion of any individual: 

• having two independent assessments done, with both assessors having to explicitly assess for 

coercion;   

• the patient having to make a formal, written request;   

• the requirement that the suffering be intolerable to the person, and that this suffering must be 

documented and, ideally, in the patient’s own words;   

• the part of the assessment process that explores the request for MAID - is it longstanding or 
impulsive? Is it part of the person’s long-held values and principles?   
 

DWDC’s support of MAID as a constitutionally protected right of all Canadians does not preclude us from 
supporting calls for increased investment into supports for people with disabilities, including those  
 



 

 

 
targeted at enhancing income and social supports, reducing waiting lists for housing, specialist care, day 
programs and assistive devices, and assisting with the navigation of a complex and confusing healthcare 
system.  
 
Waiver of Final Consent (Audrey’s Amendment) 
 
DWDC commends the government for including Audrey’s Amendment in Bill C-7, allowing waiver of the 

requirement for final consent for those who are assessed and approved for MAID but who may lose 

capacity in advance of their preferred date, something that 85% of Canadians support.  Without this 

waiver of final consent, individuals already approved will be forced to access MAID early because of the 

significant fear of becoming incompetent, while others will feel they have no choice other than to 

discontinue their pain medications in order to maintain capacity.    

Mental Illness 

While we support the timely passage of Bill C-7 as written, we remain extremely concerned with the 

explicit exclusion of mental illness.   

The eligibility criteria laid out in Carter do not explicitly limit access to individuals whose primary medical 

condition is physical. Nor does having a severe mental illness mean that a person is incapable of making 

free and informed decisions about their care. “It is well established that all adult patients are presumed 

capable with respect to medical decision-making unless proven otherwise.” (“For Their Own Good:  A 

Response to Popular Arguments Against Permitting Medical Assistance in Dying (MAID) where Mental 

Illness is the Sole Underlying Condition”, Justine Dembo, Udo Schuklenk and Jonathan Reggler). 

Suffering caused by severe mental illness is no less “real” than suffering caused by a physical illness, 

injury, or disability. In many cases, symptoms of severe mental illness are indistinguishable from those 

caused by a non-psychiatric medical condition. We agree with the position of the Canadian Psychiatric 

Association that “Patients with a psychiatric illness should not be discriminated against solely on the 

basis of their disability, and should have available the same options regarding MAID as available to all 

patients” (Canadian Psychiatric Association Position Statement on Medical Assistance in Dying).  The 

view that mental illness is not a disease, illness or disability for the purpose of access to MAID only 

serves to perpetuate the harmful idea that a mental illness is not a real condition that should be taken 

seriously.   

DWDC strongly supports the removal of the exclusion of mental illness from Bill C-7.  As an alternative, 

we would support the recommendation proposed by Jocelyn Downie -- the inclusion of a sunset clause 

in the legislation, which would say that the mental illness exclusion provision will cease to have effect at 

a date no later than twelve months after this legislation has come into force.  

Parliamentary Review 

DWDC urges the Committee to recommend the initiation of the parliamentary review, as mandated in C-

14 to consider the issues of mental illness, advance requests, requests for MAID by mature minors, and 

the state of palliative care in Canada.   


