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PART I: OVERVIEW AND STATEMENT OF FACTS

1. This appeal is about whether seriously ill or disabled Canadians have a constitutional right to

physician-assisted death.’

2. But it is also about whether healthcare providers should be obligated to participate in or
support in such acts. Even though the focus of section 241 of the Criminal Code® is on the person
who assists in a suicide, the jeopardy faced by healthcare providers who object to killing patients or

assisting patients kill themselves is absent from this appeal.

3. The Catholic Civil Rights League, the Faith and Freedom Alliance and the Protection of

Conscience Project (the Interveners) submit as follows:

(a) An indeterminate number of Canadian healthcare providers consider physician-
assisted death immoral or unethical for reasons of conscience or religion. Their views
are consistent with the current Canadian legal framework, which would be
fundamentally changed if physician-assisted death were decriminalized. If this
change were implemented, these healthcare providers would be confronted by
demands that they directly or indirectly participate in what they consider to be

immoral activities.

(b) If the objective of the impugned legislation is to prevent vulnerable people from
succumbing to pressure to commit suicide, it is fully consistent with the objective of
the law to provide an additional safeguard by ensuring that those who object to
physician-assisted death for reasons of conscience or religion cannot be compelled to
participate in or support the procedures, or be discriminated against for refusing to do

S0.

() To the extent that this Court might find the impugned legislation to be of no force and
effect, it should direct legislatures to ensure that replacement legislation provides
robust protection for the freedoms and equality of those who decline to support or

participate in physician-assisted death for reasons of conscience or religion,

' As defined by the trial judge and appellants, physician-assisted death includes both physician-assisted suicide and consensual
physician-assisted death or voluntary euthanasia,
*RSC 1985, C-46.



4. The Interveners accept the facts as stated in the factum of the Attorney General of Canada
(AGC),

PART II: STATEMENT OF POSITION
5. The Interveners support the AGC’s position that if the impugned legislation is declared

invalid, any such declaration should be suspended to allow the legislature to implement constitutional
legislation. The Interveners submit that any such legislation should robustly protect the freedom of
conscience of healthcare providers who object to directly or indirectly participating in physician-

assisted death.

0. The Catholic Civil Rights League and the Faith and Freedom Alliance support the AGC’s
position that the impugned legislation does not infringe sections 7 or 15 of the Canadian Charter of
Rights and Freedoms (Charter)® or that such an infringement is demonstrably justified under section

1 of the Charter, The Interveners do not take a position on the other questions at issue in this appeal.
PART III: STATEMENT OF ARGUMENT
A. Overview

7. In this case, the trial judge concludes that there are “experienced and reputable Canadian
physicians” who would “in some circumstances” assist patients to die.* Though she acknowledges an
ethical debate about a physician’s right to refuse to perform physician-assisted death, she does not
discuss the issue further because the appellants did not assert that healthcare providers “should be

compelled to assist in suicide or perform euthanasia”.’

8. In doing so, the trial judge ignores the fact that physicians and other healthcare providers®
have no legal duty to kill patients or assist patients in killing themselves, nor ought there be. The trial

judge in Rodriguez v British Columbia (AG) correctly found:

In the case at bar, dealing with the subject of physician-assisted
suicide, in my view, there could be no corresponding duty at law on a

3 Part 1 of the Constitution Act, 1982, being Schedule B to the Canada Act (1982) (UK), 1982, ¢ 11,

4 Reasons for Judgment of Smith J, Supreme Court of British Columbia (Trial Reasons), 4319, Joint Record, Vol 1, 102,

5 Ibid, 4311, Joint Record, Vol I, 96.

% The appellants’ definition of physician-assisted death seeks to limit the involvement of healthcare providers to physicians and
surgeons, i.e., medical practitioners as defined in section 29 of the Interpretation Act, RSBC 1996, ¢ 238, However, physician-
assisted death may require the involvement of many other providers, including nurses, pharmacists, and psychologists, who
provide either direct health-related services or work in the support and delivery of those services.



physician to assist the petitioner in achieving her goal. Consequently,
if s. 241 were struck on the basis that it violated s. 7 Charter rights,
she would have the right to request assistance but the person
requested to so perform would have no duty at law (with or without s.
241) to comply with the petitioner’s wishes. If it were otherwise and
such a duty existed which would be enforceable at the instance of the
petitioner, it would ultimately mean that the petitioner could apply for
a court order to compel another to assist her in carrying out her
wishes. When the petitioner’s position is taken to that extreme it
demonstrates, in my view, that there is no right as there is no
corresponding duty. Insofar as s, 241 may be alleged to interfere with
her life, liberty or security of person, that only does so on the basis
that it interferes with the rights of others who may wish to assist the
petitioner in achieving her goal.”

9., The appellants, on this appeal, do, in fact, assert that physicians (and, presumably all
healthcare providers) have an ethical requirement to “act in their patients’ best interests”,® which

implies that healthcare providers may be obligated to participate in physician-assisted death.

10. In deciding this case, this Court must consider how to protect the freedom of conscience of
healthcare providers who morally object to directly or indirectly killing patients or assisting patients

kill themselves.

B. The Freedom of Conscience and Religion
11. Everyone has the freedom of conscience and religion.”
12. The freedom of conscience, unlike the freedom of religion, has only been defined once by

this Court. In R v Morgentaler,'® Justice Wilson, in her concurring opinion, said that the freedom of
conscience is “personal morality which is not founded in religion” and “conscientious beliefs which

are not religiously motivated”."

13, Other sources of interpretation are consistent with this view. The European Court of Human

Rights has similarly defined the freedom of conscience: “a weighty and substantial aspect of human

T Rodriguez v British Columbia (AG), [1992] BCJ no 2738 (WL Can) 415, Interveners’ Book of Authorities (Interveners’
Authorities), Tab 1, aff’d [1993] 3 SCR 519 [Redriguez SCC], Attorney General of Canada’s Book of Authorities (AGC
Authorities), Vol I, Tab 44,

¥ Appellants’ Factum, pages 3-4, 99 and fn 11,

® Charter, supra note 3, s 2(a),

1911988] 1 SCR 30 at 161, Interveners’ Authorities, Tab 2.

"' Ibid at 177-178, Interveners’ Authorities, Tab 2.



life and behaviour” that rises above a mere opinion.'? The Canadian Oxford English Dictionary

defines “conscience” as “a person’s moral sense of right and wrong”."?

14, This Court has never found a law or government action to infringe the freedom of
conscience. As such, it has never discussed the legal test for finding a breach of the section 2(a)

freedom of conscience.

15. The test for triggering a conscience freedom claim is or should be the same as a religious
freedom claim: (a) does the claimant have a moral practice or belief that calls for a particular line of

conduct; and (b) is he or she sincere in his or her belief?'

16. The Interveners use the term “conscience” in this factum, though a healthcare provider’s
objection to participating in physician-assisted death may equally arise from his or her religious
beliefs.

C. The Obligation to Assist in Intentionally Killing a Patient

17. The appellants’ position that section 241 of the Criminal Code should be declared
unconstitutional necessarily implies that, in some circumstances, healthcare providers should have a

legal or professional obligation to kill patients or assist patients kill themselves.

18. If healthcare providers were required to kill a patient, either morally or legally, this obligation
would be an extraordinary departure from modern Canadian law. There is no obligation in Canadian
law to kill an individual. Although the historic laws of England (and, therefore, Canada) imposed

1

such an obligation on public executioners,”” in modern Canada there is no obligation to kill, not even

in military combat.

19. The trial judge’s reasons and the appellants’ position seem to suggest that this issue is

irrelevant because the appellants “do not assert that a physician should be compelled to assist in

suicide or perform euthanasia.”'®

12 Campbell v The United Kingdom, no 7511/76; 7743/76, [1982] ECHR 1 36, Interveners’ Authorities, Tab 3.

B 1% ed, sub verbo “conscience”, Interveners’ Authorities, Tab 4.

' Syndicat Northerest v Amselem, 2004 SCC 47, [2004] 2 SCR 551 456, Interveners’ Authorities, Tab 5.

15 William Blackstone, Commentaries on the Laws of England, 12" ed, vol 4 (London, UK Strahan & Woodfall, 1795) at 403-
404, Interveners’ Authorities, Tab 6,

' Trial Reasons, supra note 4, §311, Joint Record, Vol 1, 96,



20. This conclusion misses the mark. Even if a healthcare provider objects to directly
participating in physician-assisted death, they may be called upon to refer the patient to a non-
objecting healthcare provider, which may equally infringe the objecting provider’s freedom of

conscience by compelling him or her to become a party to what they believe is morally wrong.

21, Further, it is not clear from the trial judge’s reasons in this case whether a healthcare provider

may justifiably object to assist a patient in killing themselves:

(a) In Rodriguez, this Court made clear that patients—not doctors—have the right to

decide if any treatment is to be administered."”

(b) The evidence at trial goes further: Professor Margaret Batin testified that physicians

should be “obliged” to offer “assistance in dying”.'®

(c) The Royal Society of Canada Expert Panel’s Report, End-of-Life Decision Making,
admitted into evidence by the trial judge,'® states that objecting physicians “are
obligated to pass the person requesting [physician-assisted death] on to a professional

who will provide such assistance.”?

22, In the absence of clear direction from this Court about the protection of the freedom of
conscience of objecting healthcare providers, there is likely to be conflict between patients and

doctors, or amongst healthcare providers should physician-assisted death be decriminalized.

23, This conflict is occurring with respect to abortion. At present, physicians are not required to
perform abortions. However, some pro-abortion advocates argue that physicians who refuse to
provide or otherwise facilitate abortions violate the Canadian Medical Association’s Code of Ethics
and policies on abortions. Abortion advocates argue: “Even if not willing to provide abortion services
themselves, physicians should ensure that patients receive the referrals they require, and in a timely

fashion.” ?!

" Rodriguez SCC, supra note 7 at 598, AGC Authoritics, Vol II, Tab 44,

"® Trial Reasons, supra note 4, 1240, Joint Record, Vol 1, 73,

1% Ibid, 4129, Joint Record, Vol I, 37.

% Udo Schuklenk, The Royal Society of Canada Expert Panel: End-of-Life Decision Making (Ottawa: The Royal Society of
Canada, November 2011) at 101, Joint Record, Vol LI, at 14795,

*! Sanda Rogers & Jocelyn Downie, “Abortion: ensuring access” 175:1 CMAJ (4 July 2006) 9, Interveners’ Authorities, Tab 7,



24, If this Court decriminalizes physician-assisted death without considering the freedom of
conscience of objecting healthcare providers, those providers may find themselves subject to
discrimination and unfair treatment, such as being barred from working in palliative care units or
denied hospital privileges. Such discrimination or unfair treatment may result from conflicts amongst
healthcare providers, conflicts between healthcare providers and institutions (such as hospitals) or

from conflicts with professional bodies,

25, Further, in the absence of direction from this Court, the decision in Trinity Western
University v British Columbia College of Teachers** may lead regulators and other state actors to
believe that, in fact, healthcare providers must set aside the personal beliefs and take action against

objecting providers.

26. In Trinity Western, this Court said: “The freedom to hold beliefs is broader than the freedom
to act on them”.*> Though the Interveners do not dispute this proposition in general, it is not
responsive to all of the complex questions that arise from the freedom of conscience and religion in a
pluralistic democracy. It fails to respond to the nature of the “weighty and substantial” moral belief
protected by the freedom of conscience. The Ontario Human Rights Commission’s position, with
respect to the Ontario Human Rights Code,* is that doctors must “check their personal views at the

door” when providing medical care even if those views are sincerely-held moral convictions,*

27.  The Province of Québec has seemingly enshrined this view in its legislation. The recent An
Act respecting end-of-life care states: “This Act does not limit the right of health professionals to
refuse, in accordance with their code of ethics, to provide or take part in providing end-of-life care
for reasons of conscience”.”® But the Code of Ethics of Physicians requires conscientious objectors to
“offer to help the patient find another physician”.*’ As such, if a physician in Québec objects to
assisting a patient kill themselves and, sincerely believes that referring the patient to another
physician is “assisting”, Québec’s law requires the physician to act against their beliefs. The

appellants cite the Québec end-of-life legislation as one possible remedial model if the impugned

222001 SCC 31, [2001] 1 SCR 772, Interveners’ Authorities, Tab 8.

2 Ibid 936, Interveners’ Authorities, Tab 8.

RS0 1990, ¢ H.19.

¥ Ontario Human Rights Commission, Submission of the Ontario Human Rights Commission to the College of Physicians and
Surgeons of Ontario Regarding the draft policy “Physicians and the Ontario Human Rights Code”, online:
<http://www.ohrc.on.ca/en/submission-ontario-human-rights-commission-college-physicians-and-surgeons-ontario-regarding-
draft-0>, Interveners’ Authorities, Tab 9; cited in Sean Murphy and Stephen J Genius, “Freedom of Conscience in Health Care:
Distinctions and Limits” 10:3 Journal of Bioethical Inquiry (October 2013) 347 at 347, Interveners’ Authorities, Tab 10.

26 RSQ ¢ $-32.0001, s 44.

Y CQLR ¢ M-9, r 17, s 24,



legislation is struck down,? and despite asserting there is no issue on this appeal of compelling

healthcare providers to participate in killing.

28. If the views of the Royal Society of Canada Expert Panel, the Ontario Human Rights
Commission, the Province of Québec or other advocates were adopted, it would mean that healthcare
providers have a freedom to hold beliefs but can be compelled to act against beliefs, whether directly
or indirectly, Though the state can limit the exercise of freedom of conscience by preventing
individuals from doing what they believe is good, because it is objectively harmful or the limitation
serves the common good, it does not follow that the state may force individuals to do what they

believe is wrong.

29. It is simply unjust to require, either as a matter of express law or by omission, that healthcare
providers who have a moral objection to killing patients or assisting patients kill themselves “park”

that belief at the risk of discriminatory or unfair treatment,
D. The Freedom of Conscience is a Social Interest

30. The principles of fundamental justice engaged by section 7 of the Charter must be “basic
tenets and principles, not only of our judicial process, but also of other components of our legal
system”.* These principles must also be guided by a balance between individual and societal
interests.’® Though the Interveners acknowledge that there is no freestanding “balancing” of interests
under section 7, at the same time, this Court cannot ignore social interests either in its section 7 or
section 1 analysis. In this case, this Court should consider two important social interests: (a) the

autonomy of patients and healthcare providers; and (b) the promotion of interdependency.
1. The Clash of Autonomies

31. The appellants emphasize the importance of autonomy. But their characterization of

autonomy is one-sided—they focus exclusively on patients,

32. The appellants fail to consider the autonomy of healthcare providers, who have the freedom
of choice not to assist a patient in killing themselves because it violates that provider’s conscience.

This choice is protected by the “basic theory” underlying the Charter: “The state will respect choices

8 Appeltants® Factum, page 52, 156, fn 312,
» Rodriguez SCC, supra note 7 at 591, AGC Authorities, Vol 11, Tab 44,
R v Malmo-Levine; R v Caine, 2003 SCC 74, [2003] 3 SCR 571 96, Interveners’ Authorities, Tab 11,



made by individuals and, to the greatest extent possible, will avoid subordinating these choices to any

one conception of the good life.””'

33. The appellants argue that the patient’s autonomy interest requires physicians to provide
services required by a patient, even if that means killing the patient. In doing so, the appellants
characterize conflicts between the patient and the healthcare provider as a conflict between the
patient’s aufonomy or self-determination and that of the physician. The freedom of conscience and
religion becomes, in this view, nothing more than an expression of personal autonomy or self-
determination. It empties the section 2(a) freedom of its moral, ethical or religious content, reducing

the sincerely-held belief to a mere opinion,

34, This subordination, though masked as “balancing”, is inappropriate when dealing with an
individual’s deeply held beliefs and suggests that some are superior to others or may be
compromised, The possibility of this subordination ought to be properly considered in this Court’s

section 7 and section 1 analysis.
2. Promoting Interdependency

35. Autonomy and choice are not the only societal interests at issue in this case. Indeed, our
society is fundamentally interdependent—we rely on each other to make it function. In Lavigne v
OPSEU, Justice La Forest poignantly observed: “As a matter of metaphysical and sociological
reality, ‘no man is an island’, and the Charter must be taken to recognize this. ... In Justice Holmes’
phrase, the state is ‘the one club to which we all belong’ and its activities will inevitably associate us

with policies and groups....”*

36.  This interdependency, association and relationship with others, is at the root of our collective
compassion and our legal and moral duties to each other, It also forms the basis of our democratic

processes, our social programs, our “multicultural heritage™*

and diversity, and social fabric,
Interdependency, indeed, is the root of legitimate autonomy—many of our choices in our day-to-day
lives can only be made with the assistance of others. Decriminalizing physician-assisted death
without protecting the freedom of conscience of healthcare providers “on the front line” disregards

interdependency in favour of “one conception of the good life”.

' Morgentaler, supra note 10 at 166, Interveners’ Authorities, Tab 2,
3211991712 SCR 211 at 320-21, Interveners’ Authorities, Tab 12,
3 Charter, supra note 3, s 27.



E. Protecting Conscientious Objectors

37. The legislative purpose of section 241 is to protect “persons who may be vulnerable to the
influence of others in deciding whether, when and how to terminate their lives.”** There seems to be
no dispute between the parties that this objective is, in and of itself, valid and legitimate. The issue in

dispute is whether the means chosen by Parliament is consistent with this objective.

38. The appellants in this case seek a declaration that the impugned laws are of no force and
effect either entirely or to the extent they prohibit physician-assisted death. They expressly argue
against a suspension of invalidity, suggesting that Parliament need not do anything in response. The

AGC and other respondents seek that the laws be upheld.

35 or directions to

39. “In the absence of legislation, it is open to this Court to suggest guidelines
the legislature. In the event this Court grants the appeal, the Interveners submit it must give direction
to the legislature that, in enacting a regulatory scheme to deal with end-of-life decisions, the
legislature must provide robust freedom of conscience to healthcare providers. Such direction is

wholly consistent with the purpose of the impugned laws.

40. Finally, it is not enough for legislatures to permit healthcare providers to refuse to provide or
take part in physician-assisted death. Rather, the applicable schemes should prevent healthcare
providers from being intimidated (either directly or indirectly) into consulting or planning the death,
pronouncing death, or providing a professional opinion or rendering medical assistance to killing

patients or assisting patients kill themselves.
F. Conclusion

41, Though the focus of section 241 of the Criminal Code is on the person counseling, aiding or
abetting in the suicide and though the appellants seek a declaration that would necessarily engage

healthcare providers in this act, there is little or no discussion about the impact this appeal will have
on healthcare providers who object to killing patients or assisting patients kill themselves on a moral

or conscientious basis.

42, There should be no dispute that healthcare providers with a sincere belief that assisting

suicide is wrong are protected under the Charter, from being coerced into violating this belief.

3 Rodriguez SCC, supra note 7 at 558, AGC Authorities, Vol I1, Tab 44,
3 Ry Seaboyer, [1991] 2 SCR 577 at 633, Interveners’ Authorities, Tab 13,
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Nonetheless, there is a seemingly influential view that physicians and other healthcare providers are
“duty-bound” to kill patients or assist patients kill themselves, based on the “the patient’s best

interest” and regardless of the provider’s moral beliefs.

43.  The views of healthcare providers opposed to killing patients or assisting patients kill
themselves form part of the social framework that this Court should consider when determining if
section 241 of the Criminal Code manifests the legitimate objective of protecting vulnerable persons

from being influenced into suicide.

44, [f this Court strikes down section 241 of the Criminal Code as it relates to physician-assisted
death, this Court should make clear to the legislature that any legislation in this area must protect the
freedom of conscience of healthcare providers. That protection cannot be limited to a right of refusal,
The protection must be broader. It must ensure that healthcare providers are not directly or indirectly

coerced into becoming parties to killing patients or assisting patients kill themselves.

45, “The conscience of each is a personal matter and the concern of nobody else.”* Just as it
would be “distressing” for the majority to impose its religious views on a minority, it would be a
“shocking error” to expose conscientious objectors to compulsion or, worse, discrimination because

they refuse to cause a patient’s death.
PART 1V: SUBMISSIONS CONCERNING COSTS

46. The Interveners do not seek their costs of this appeal. The Interveners should not be ordered

to the pay the whole or any part of the costs of this appeal.
PART V: ORDER REQUESTED

47.  The Interveners respectfully request permission to present oral argument at the hearing of this

appeal.

BEN JONES LLP
Couns the [Interveners

% Chaput v Romain, 1955 SCR 834, (1955) 1 DLR (2d) 241 at 840 (translated), Interveners® Authoritics, Tab 14,
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PART VII:

Constitution

12

CONSTITUTION AND STATUTES

Canadian Charter of Rights and Freedoms,
Part I of the Constitution Act, 1982, being
Schedule B to the Canada Act 1982 (UK),
1982, c 11

Charte canadienne des droits et libertés, partie
I de la Loi constitutionelle de 1982, constituent
Pannexe B de la Loi de 1982 sur le Canada (R-
U), 1982 ¢ 11

Rights and freedoms in Canada

1. The Canadian Charter of Rights and
Freedoms guarantees the rights and freedoms set
out in it subject only to such reasonable limits
prescribed by law as can be demonstrably
justified in a free and democratic society.

Droits et libertés au Canada

1. La Charte canadienne des droits et libertés
garantit les droits et libertés qui y sont énoncés.
[Is ne peuvent &tre restreints que par une regle de
droit, dans des limites qui soient raisonnables et
dont la justification puisse se démontrer dans le
cadre d’une société libre et démocratique.

Life, liberty and security of person

7. Everyone has the right to life, liberty and
security of the person and the right not to be

| deprived thereof except in accordance with the
principles of fundamental justice.

Vie, liberté et sécurité

7. Chacun a droit a la vie, 4 la liberté et 4 la
séeurité de sa personne; il ne peut étre porté
atteinte a ce droit qu’en conformité avec les
principes de justice fondamentale.

Equality before and under law and equal
protection and benefit of law

15. (1) Every individual is equal before and
under the law and has the right to the equal
protection and equal benefit of the law without
discrimination and, in particular, without
discrimination based on race, national or ethnic
origin, colour, religion, sex, age or mental or
physical disability.

Affirmative action programs

(2) Subsection (1) does not preclude any law,
program or activity that has as its object the
amelioration of conditions of disadvantaged
individuals or groups including those that are
disadvantaged because of race, national or ethnic
origin, colour, religion, sex, age or mental or
physical disability.

Egalité devant la loi, égalité de bénéfice et
protection égale de la loi

15. (1) La loi ne fait acception de personne et
s’applique également a tous, et tous ont droit a la
méme protection et au méme bénéfice de la loi,
indépendamment de toute discrimination,
notamment des discriminations fondées sur la
race, I’origine nationale ou ethnique, la couleur,
la religion, le sexe, I’age ou les déficiences
mentales ou physiques.

Programmes de promotion sociale

(2) Le paragraphe (1) n’a pas pour effet
d’interdire les lois, programmes ou activités
destinés & améliorer la situation d’individus ou
de groupes défavorisés, notamment du fait de
leur race, de leur origine nationale ou ethnique,
de leur couleur, de leur religion, de leur sexe, de
leur 4ge ou de leurs déficiences mentales ou
physiques.
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Canadian Charter of Rights and Freedoms,
Part I of the Constitution Act, 1982, being
Schedule B to the Canada Act 1982 (UK),
1982,¢ 11

Charte canadienne des droits et libertés, partie
I de la Loi constitutionelle de 1982, constituent
I’annexe B de la Loi de 1982 sur le Canada (R-
U), 1982 c 11

Multicultural Heritage

27. This Charter shall be interpreted in a manner
consistent with the preservation and
enhancement of the multicultural heritage of
Canadians.

Maintien du patrimoine culturel

27. Toute interprétation de la présente charte doit
concorder avec I’objectif de promouvoir le
maintien et la valorisation du patrimoine
multiculturel des Canadiens.

Federal

Criminal Code, RSC 1985, C-46

Code criminel, LRC (1985), ch C-46

Counseling or aiding suicide
241, Every one who

(a) counsels a person to commit suicide, or
(b) 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,

Fait de conseiller le suicide ou d’y aider

241. Est coupable d’un acte criminel et passible
d’un emprisonnement maximal de quatorze ans
quiconque, selon le cas :

a) conseille 4 une personne de se donner la
mort;

b) aide ou encourage quelqu’un a se donner
la mort,

que le suicide s’ensuive ou non.

Québec

An Act respecting end-of-life care, RSQ ¢ S-
32.0001

Loi concernant les soins de fin de vie, LRQ ¢ S-
32.0001

Mandate of the Commission

44, In exercising its functions under the first
paragraph of section 42, the Commission may, as
an exception, take such measures as

(1) soliciting the opinion of individuals or groups
on any end-of-life care issue;

(2) conducting or commissioning studies and
research it deems necessary; and

(3) calling on outside experts to report to it on
one or more specific points,

Mandat de la Commission

44, Dans I’exercice des fonctions qui lui sont
dévolues par le premier alinéa de ’article 42, la
Commission peut notamment, de fagon
exceptionnelle:

1° solliciter I’opinion de personnes et de groupes
sur toute question relative aux soins de fin de vie;

2° effectuer ou faire effectuer les études et les
recherches qu’elle juge nécessaires;

3° avoir recours a des experts externes afin de lui
faire rapport sur un ou plusieurs points précis
qu’elle détermine,
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Code of Ethics of Physicians, CQLR ¢ M-9, r
17

Code de déontologie des médecins, RLRQ ¢ M-
9, r17

24, A physician must, where his personal
convictions prevent him from prescribing or
providing professional services that may be
appropriate, acquaint his patient with such
convictions; he must also advise him of the
possible consequences of not receiving such
professional services.

The physician must then offer to help the patient
find another physician,

24, Le médecin doit informer son patient de ses
convictions personnelles qui peuvent I’empécher
de lui recommander ou de lui fournir des services
professionnels qui pourraient étre appropriés, et
’aviser des conséquences possibles de I’absence
de tels services professionnels,

Le médecin doit alors offrir au patient de ’aider
dans la recherche d’un autre médecin.

British Columbia

Interpretation Act, RSBC 1996, ¢ 238

Expressions defined

29. In an enactment:

[...]

“medical practitioner” means a registrant of the College of Physicians and Surgeons of British
Columbia entitled under the Health Professions Act to practise medicine and to use the title “medical

practitioner”;

[..]
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