It is not about freedom and autonomy:

It is not about pain and suffering:

A death with true dignity:

margreet’s Story

Nancy’s Story

Dr. Toffler’s Story

Margreet lost her mother to euthanasia without
request in the Netherlands. Her mother was admitted
to hospital for pneumonia but Margreet knows that is
not what killed her.

Nancy Elliott is a former three-term elected
representative from New Hampshire, U.S.A.

Dr. William Toffler is Professor Emeritus of the
department of family medicine at Oregon Health and
Science University (OHSU).

The GP answered the phone and she said, “I’m here with
your mother and I’ve ordered an ambulance because she
has pneumonia.” While driving to the hospital, I got a
voicemail from a doctor from the ER. I called him back
and he said, “You don’t have to hurry, because you will
not find her alive if you come to the hospital.” I said,
“Why didn’t you intubate her?” And he said, “I called
the GP who said she was lonely, she was depressed, she
didn’t want to go out of her house, therefore we decided
it would be better not to treat her anymore.”
My daughter asked, “What did you tell her when you
gave her that injection?” The assistant said, “We said,
‘You have difficulties breathing, so we will give you
something to sleep.’”
At the moment they gave her the injection, they said
they gave it so that she could go to sleep. But in fact they
just killed my mother.
The Dutch law requires the doctor who caused the
death to self-report it to a government commission.
There are many assisted deaths without request in
the Netherlands.

She fought assisted suicide laws in her state.

This is about state sanctioned suicide. This is about
giving the government the right to decide who is
deserving of death and who isn’t.
It was at the same time this bill came that my husband
was very critically ill. He had heart disease, diabetes,
Parkinson’s, kidney disease, numerous diseases.
One of the reps had put in this (earlier) bill the reasons
why you might want to do this (assisted suicide).
They had loss of autonomy, loss of dignity, loss of
bodily control. And so I asked him, “What are you
talking about?”
It was really pretty clear that they were aimed at people
like my husband, who, in their opinion, shouldn’t
be living.
He would have been so hurt. It would be like saying,
“You need to get out of the way. You’re taking up space.
Go kill yourself.”
After Nancy helped to defeat the assisted suicide bill in
New Hampshire, she focused her political experience
on preventing the expansion of these laws and
defeating other bills throughout the United States.
She is now Chair of EPC-USA.

My wife died three and a half years ago of a metastatic
leiomyosarcoma of the uterus.
We were blessed with five and a half years of life, once
the diagnosis of metastatic cancer had been made
which was about four times what had been predicted. I
treasure every moment that we had together.
If taking a massive overdose of medication to kill
yourself is dignified, then what does it say for the
majority of people who die naturally, like my wife who
died...at home, peacefully, with family surrounding her,
but she didn’t take an overdose. So that’s not dignified?
We all experience fear of the unknown struggles the
future may hold. We should not abandon people in
their time of need; we should give them reasons to
hope! Life’s difficulties become the very reasons to
reach out and offer true compassion. True compassion
is caring for people, not killing them.
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Assisted death is one of the most contentious issues
of our time. Many people believe that once it is legal,
it becomes settled law i.e. it is no longer controversial.
In the film Fatal Flaws, the Euthanasia Prevention
Coalition and DunnMedia uncover the consequences
of assisted suicide laws in certain U.S. states such as
Oregon, in the Netherlands, Belgium and in Canada.
This pamphlet is based on interviews from the film.
The message is universal.
We are told that assisted death is a caring act because
it eliminates suffering. We are told it is about choice
and the dignity of the person. In reality, assisted death
is not about these things. It is about ending the life of a
person at their lowest point.
Assisted death laws contain intentional flaws
that enable decisions to cause death in otherwise
unacceptable circumstances.
How do laws that give medical professionals the right
to kill their patients affect society?
What are the long-term consequences of legalization?

This pamphlet was created to accompany the film
Fatal Flaws: Legalizing Assisted Death.
To order more copies visit www.epcc.ca
or contact the Euthanasia Prevention Coalition:
call 1-877-439-3348 or email info@epcc.ca
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How do the laws work?
In all jurisdictions where assisted death is legal, the
laws give doctors the right to prescribe a lethal cocktail
of drugs to cause death.
We are told that assisted death laws have safeguards.
How do these laws work exactly?
¾¾ When a doctor receives a request for assisted
death, the law requires him/her to assess if the
patient qualifies.
¾¾ A second doctor is required to assess the decision
of the first doctor.
¾¾ If the second doctor disagrees with the assessing
doctor, the assessing doctor can simply ask
someone else. None of the statutes prevent doctor
shopping for assisted death.
¾¾ There is no requirement that the person
requesting assisted death receives a mental health
assessment.
¾¾ When a person dies by assisted death, the doctor
who caused the death is required to report it
to the government. There is no independent
oversight. If the doctor causes death without
request, will they self-report this abuse of
the law?
Assisted death laws are designed to protect the doctors
who participate, not the person who requests it. Often
no other options, including standard medical care, are
offered as alternate solutions.
The person who requests assisted death may be
experiencing feelings of hopelessness, depression,
or be a victim of elder abuse. What is the response of
our legal and healthcare systems when societies’ most
vulnerable cry out for help?
Assisted death is not medical care. It is killing.

We asked euthanasia advocates in the Netherlands
about the debate to extend euthanasia to people who
are tired of living (“completed life”) or experiencing
existential pain.
Dr. Robert Schurink, former CEO of the NVVE (Dutch
Right to Die Society):

People who are weary of life might have some problems
with hearing or seeing but they don’t qualify for the
medical diagnosis involved in the euthanasia law.
We noticed that these elderly people who were weary
of life didn’t get their wish to have euthanasia granted
with their physicians; only when they had severe
complaints, together with growing old, like a lot of pain
with joints, incontinence.
Dr. Rob Jonquière, Executive Director of the World
Federation of Right to Die Societies:

If that existential suffering is worse enough that you
say, “I don’t want to do that” and you can convince
me and I have no options to make it better…then you
actually comply with the criteria.
Dr. Boudewijn Chabot, a psychiatrist known as the
father of euthanasia in the Netherlands:

We do slide down with demented, brain diseases and
psychiatric cases...Look at the percentage done by the
life-ending clinic without a treatment relationship...
And then you see that there is, in those brain diseases,
a slippery slope.

It is not about terminal illness:

It is not about choice:

Candice’s Story

Helen’s Story

Sheila (Candice’s mother): She got sick at home. We
got the ambulance. When we got her to the hospital she
was having seizures…she was admitted. The next day
the doctor came in and talked to her. He then took me out
in the hallway...and he asked me if I knew that assisted
suicide was legal in Canada. I said no. And then he said
he was all for it, and I said, “Well that was your choice”.
I told him I wasn’t interested in anything to do with
assisted suicide. He told me I was being selfish and he
said he wanted to assist me in doing this and I said I’m
not interested. Candice heard everything…
Interviewer (to Candice): I remember they said
(on the news story), “Did you want to die?” What did
you say?
Candice: I don’t want to go.
Sheila: Not once did she say to them, “I want to end my
life.” The doctor came in the next day after he told me
about assisted suicide, stuck his face down in Candice’s
and said, “Do you know how sick you are?” When I got
his eye contact we went out in the hallway and I told
him, “Don’t you EVER pull something like that again.”

My mom is 94 years old. She had a slip and a fall and
was taken in to hospital. The only thing that appeared
wrong with her was that she had an infection. Within
the first day she responded very well to the antibiotics.
There was a meeting with my mom to which I was not
invited and my mom told me that they had discussed
end of life.

Newfoundland, Canada

Candice’s health had returned by the time she was
interviewed but the experience had left its mark. Her
mother comforted her saying, It’s over. We just don’t

dr. Boudewijn Chabot

want it to happen to anybody else, hey? We don’t want
another family to go through this.

The Netherlands

Helen’s mother said:

And they said after
only 48 hours, and then
euthanasia.
Helen continued:

So I called for a second
opinion; I called for a
geriatric doctor.
Immediately he said he
would check whether
she had a blockage. The
geriatrician found that
she had no problems. She was allowed anything to
drink and eat; she just improved after that.
Now she’s in a nursing home and she’s one of the most
popular ladies in that home.
You might say, “There’s an old lady; she’s 94, she’s
lived a good life.” Which is what they said to me: “Why
are you bothering?” I said, “It’s my mom! Don’t take
her away!”

