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Analysis of Bill C-384
An act to amend the Criminal Code

(right to die with dignity)
SUMMARY OF THE BILL

• Bill C-384 would legalize euthanasia and assisted suicide in Canada. 
(For the purpose of the analysis, euthanasia and assisted suicide will be 
referred to as “intended death”.)

• Bill C-384 does not restrict intended death to Canadian citizens. (The 
bill could make Canada a destination for Suicide Tourists and Suicide 
Clinics).

• The individual would need to be at least 18 years old.
• Bill C-384 does not limit intended death to the terminally ill and it does 

not defi ne terminal illness.
• The individual may refuse appropriate treatments and still die by an 

intended death.
• Bill C-384 allows intended death for people who experience depression 

or other chronic mental conditions.
• Bill C-384 measures competency based on “appearing to be lucid”. The 

term “appearing to be lucid” does not assure that the individual is actu-
ally lucid.

• Bill C-384 would allow intended death for incompetent people who 
stated their intentions while still competent. 

• The language of the bill is not clear whether medical practitioners are the 
only individuals who can intend the death of an incompetent individual.

• Bill C-384 would require at least two medical practitioners to confi rm 
the diagnosis in writing. 

• Bill C-384 would require that all requests for intended death be made 
free of duress. ( However, no assurances are built into the bill)

• Bill C-384 would require the medical practitioner to inform the indi-
vidual of all alternatives. (There is no requirement to try effective treat-
ments). 

• Bill C-384 would require the medical practitioner to provide confi rma-
tion of the diagnosis to the coroner. This is a form of after-the-fact 
reporting. The medical practitioner is only required to fi le a report after 
the individual has died. This is to protect the medical practitioner and 
not the individual who is dead.

• The defi nition of medical practitioner is not limited to a physician.

• COMPLETE ANALYSIS STARTS ON PAGE 2

* * *
Make your views 

known.
Contact your 
Member of 
Parliament. 

Write letters to your member 
of parliament today. Sample 
letters can be found on our 
website at: www.epcc.ca 

Parliamentary Response 
Cards have been designed 
as an easy way to tell your 

Member of Parliament where 
you stand on Bill-384. Order 

the cards for a donation of 
$10 for every 100 cards + 

postage. and distribute these 
cards in your community.

The Euthanasia
Prevention Coalition
needs your support
Donate online using PayPal

Go to our website
www.euthanasiaprevention.on.ca

or www.epcc.ca
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On May 13, 2009 Francine Lalonde MP (BQ - La 
Pointe-de-l’Île) introduced Bill C-384: An Act to 

amend the Criminal Code (right to die with dignity).
Previously, Lalonde introduced Bill C-562 (June 2008) 

and Bill C-407 (June 2005). Bill C-384 is identical to Bill 
C-562 while Bill C-407 was very similar.

Lalonde’s husband Guy Lemarche is the communica-
tions director of the euthanasia lobby group - l’Association 
québécoise pour le droit de mourir dans la dignité (AQD-
MD).

Bill C-384 acts by amending subsections 222(7) and 
subsection 241(2) of the Criminal Code.

Euthanasia is a deliberate act undertaken by one in-
dividual with the intention of ending the life of another 
individual to relieve that person’s suffering, where the act is 
the cause of death. (Of Life and Death - 1995)

Bill C-384 legalizes euthanasia by amending subsection 
222(7) of the Criminal Code. Section 222 is the homicide 
provision within the criminal code.

Assisted suicide is the act of intentionally killing oneself 
with the assistance of another who provides the knowledge, 
means or both. (Of Life and Death - 1995)

Bill C-384 legalizes assisted suicide by amending 
subsection 241(2) of the criminal code. Section 241 is the 
assisted suicide provision within the criminal code. 

Bill C-384 amends the Criminal Code by adding to 
subsections 222(7) and 241(2) exceptions whereby the law 
is circumvented.

Bill C-384 states that the person must be at least eigh-
teen years old. It may be unconstitutional because it limits 
what is determined by the bill to be appropriate medical 
treatment only based on the age of the individual. Since 
the constitution recognizes that everyone is equal under the 
law, it may be unconstitutional to limit the rights of indi-
viduals, based on age, without good reason.

Bill C-384 states that the individual is eligible: “after 
trying or expressly refusing the appropriate treatments 
available that they continue to experience severe physical 
or mental pain without any prospect of relief.”

The bill states that an individual is eligible for intended 
death if they experience severe physical pain without any 

prospect of relief. 
Physical pain can always be mitigated. Modern pal-

liative care has substantially improved over the past 30 
years. Medicine has not solved every concern with pain 
and symptom management, but the concept of experiencing 
physical pain without any prospect of relief is a sign of a 
patient who has not been appropriately cared for and not a 
justifi able reason for intended death.

Bill C-384 directly threatens the lives of people with 
disabilities and/or people with chronic conditions. People 
with disabilities and chronic conditions are often perceived 
as being without any prospect of relief. These same people 
will usually view their life experience differently from 
those who are making judgements on their quality of life.

The Bill states that an individual is eligible for intended 
death if they experience severe mental pain without any 
prospect of relief. 

Chronic depression and mental pain are always 
treatable. One must question the concept of intending the 
death of an individual who experiences chronic depression 
or mental pain because you can never be sure that the indi-
vidual is competent to consent. The bill states that you must 
only “appear to be lucid.”

Bill C-384 does not require that medical practitioners 
refer individuals with mental pain to a specialist.

Since an individual is eligible if they have refused ap-
propriate treatments that are available, how can a medical 
practitioner determine that the mental pain has no prospect 
of relief if the individual can refuse appropriate treatments?

The bill states that the individual is eligible for intended 
death if they suffer from a terminal illness. 

Bill C-384 does not defi ne terminal illness.
Many people live with a terminal illness but are not 

actively dying. Bill C-384 qualifi es an individual for an 
intended death when they are diagnosed.

Bill C-384 states that the individual is eligible for intend-
ed death if: “the person has provided a medical practitio-
ner, while appearing to be lucid, with two written requests 
more than 10 days apart expressly stating the person’s free 
and informed consent to opt to die.”

The assumption that someone is competent when they  

Complete Analysis of Bill C-384
An act to amend the Criminal Code (right to die with dignity)
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“appear to be lucid” is questionable. To appear to be lucid 
cannot be considered an appropriate measure for compe-
tency. In other words, Bill C-384 would allow an intended 
death upon someone who may not actually be competent.

Making two written requests more than 10 days apart is 
designed to prove the lasting intent of the individual. It is 
an illusion because the individual who makes the request 
only needs to “appear to be lucid”.

Bill C-384 states that if: “the person has designated in 
writing with free and informed consent, before two wit-
nesses with no personal interest in the death of the person, 
another person to act on his or her behalf with any medical 
practitioner when the person does not appear to be lucid.”

This means that an individual can have an intended death 
if they have made the request in a valid advanced directive.

It is unclear whether the individual who does the act 
of intended death of the incompetent individual must be 
a medical practitioner. Because the bill states that another 
person can act on his or her behalf with any medical prac-
titioner, it is unclear whether or not the act referred to is the 
intended death or consenting to the intended death.

Bill C-384 requires that written confi rmation of the 
diagnosis has been received from at least two medical 
practitioners. In the state of Oregon, people who are denied 
assisted suicide from their physician will seek intended 
death through Compassion & Choices. In 2008,  53 of the 
60 assisted suicide deaths in Oregon were facilitated by 
the lobby group Compassion & Choices.

Bill C-384 requires “the medical practitioner to assure 
that there are no reasonable grounds to believe that the 
written requests for euthanasia and assisted suicide were 
made under duress or while a person was not lucid.”

This is designed to guarantee the that  individual is 
mentally competent. It is an illusion because the individual 
making the request only needs to “appear to be lucid.”

Bill C-384 requires that “the medical practitioner has 
informed the person of the consequences of the request for 
euthanasia or assisted suicide and of the alternatives that 
are available to the person.”

This is designed to guarantee that the individual is aware 
of the available options. It is an illusion because the indi-
vidual is not required to try effective treatments and there 
is no requirement to refer the individual to a palliative care 
specialist.

Bill C-384 requires “the medical practitioner to act in 

the manner indicated by the person and that the person 
may revoke their request at any time.”

This simply means that a individual may change their 
mind at any time. It is an illusion because the bill allows 
for an intended death after the individual is deemed incom-
petent, as long as the individual had requested an intended 
death while being competent.

Bill C-384 requires “the medial practitioner to provide 
the coroner with a copy of the written confi rmations of 
the diagnosis that were received from at least two medical 
practitioners.”

This is a common “after-the-fact” reporting system that 
exists in other jurisdictions where intended death has been 
legalized. After-the-fact reporting is a safeguard for the 
medical practitioner and not the individual who has already 
died.

Bill C-384 defi nes medical practitioner as a duly quali-
fi ed person by provincial law to practice medicine. The 
defi nition of medical practitioner is not limited to a 
physician.

Final comments
Society cannot legislate autonomy and choice in relation 

to acts that intentionally and directly cause death. No stat-
utes that allow for intended can protect vulnerable people 
from the subtle pressure to “choose” death.

Legalizing euthanasia and/or assisted suicide is always 
wrong because: 

It directly and intentionally threatens the lives of the 
most vulnerable members of society. The lives of people 
with disabilities and chronic conditions, people who live 
with depression and mental illness, and others are directly 
threatened by intended death.  

It establishes intended death as a treatment option for 
problems that are properly solved by effective and compas-
sionate medical care.

It changes the trust relationship between the medical 
practitioner and the patient.

Canadians must tell their 
member of parliament to 
vote against Bill C-384.
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Internet suicide predators and
their effect upon the vulnerable

By Alex Schadenberg
Director, Euthanasia Prevention Coalition

A recent article in the National Post, written by Guiseppe 
Valiante, entitled, “The ‘Promise and Peril’ of online 
suicide sites,” examines the issue of suicide websites 

and chatrooms and their effect on vulnerable young people 
who are contemplating suicide.

The case of Nadia Kajouji is the example that was used to 
explain how a young person who is experiencing depression 
can be infl uenced by a suicide predator through email or a 
chatroom. The predator will often establish a suicide pact with 
the depressed young person resulting in their death.

William Melchert-Dinkel, the nurse from Minnesota who 
is allegedly connected to the suicide death of Nadia Kajouji is 
now allegedly connected to at least four other suicide deaths. 
It appears that Melchert-Dinkel is a suicide predator who 
establishes a suicide pact with his victim with the intention 
of watching that person commit suicide so he can watch the 
death by webcam.

Melchert-Dinkel is not the only example of this sick 
phenomenon of suicide predation. In 2005 the Australian 
government specifi cally adjusted their assisted suicide statute 
to clarify that the statute could be used to convict someone for 
internet suicide counseling. The British government is cur-
rently updating their own assisted suicide law to ensure that 
they can convict suicide predators.

The article explains that a speech at a recent conference in 
Montreal on suicide examined the infl uence of internet suicide 
sites and internet suicide predators.

Dr. Marshall Korenblum, chief psychiatrist at the Hincks-
Dellcrest Centre for Children in Toronto stated: “I understand 
freedom of speech so I’m not saying we need to censor the 
Internet ... but the effect on vulnerable, mentally ill young 
people is signifi cant and profound.”

Korenblum explained that:

A study in the 2008 British Medical Journal analyzed 
480 hits that were generated on four Internet search engines 
using terms such as “suicide” and “how to commit suicide.” 
The study discovered that one-fi fth of the hits were for sites 
dedicated to suicide and of those, half were judged to be “en-
couraging, promoting, or facilitating suicide.”

The study also found that aside from information on meth-
ods, chat rooms “may exert peer pressure to commit suicide, 
idolize those who have completed suicide, and facilitate 
suicide pacts.”

The Canadian Mental Health Association says that suicide 
accounts for 24% of all deaths among 15-24 year-olds and 
16% among 25-44 year-olds.

The article also interviewed Derek Humphrey, the founder 
of the Hemlock Society and the modern day father of the eu-
thanasia lobby in America. Humphrey proudly claims that his 
website and book (Final Exit) have led to thousands of suicide 
deaths world-wide.

Humphrey told the author of the article that:

Mr. Humphry maintains that his work is for the terminally 
ill, mostly elderly patients living in immense pain, but admits 
that young, mentally disturbed people can use the methods he 
so clearly lays out.

“It doesn’t please me and it doesn’t suit me. But that is the 
reality of life in this world, some people cannot cope with life 
and commit suicide. I didn’t invent suicide.”

In other words, Humphrey realizes that his work has led 
many vulnerable people to commit suicide, but he doesn’t feel 
responsible for their actions.

Last year, the Japanese and South Korean governments 
demanded that internet providers block access to suicide 
promoting websites because of a epidemic of deaths related to 
suicide websites.

In Canada, Harold Albrecht MP (Kitchener-Conestoga) 
has been working to clarify Canada’s assisted suicide law to 
enable authorities to be assured that they can convict an online 
suicide predator.

In our last mailing we sent out a petition to support the 
efforts of Albrecht. If you would like further copies of the 
petition, please call our offi ce at: 1-877-439-3348.

The purpose of the assisted suicide law is to protect vulner-
able people, such as Nadia Kajouji. It is important that we 
do not ever allow our laws to be liberalized by parliament. 
Instead we need to effectively enforce our laws.

A caring society protects its most vulnerable citizens.


