
 
National Spiritual Advisor 
Bishop William McGrattan 
National President 
Barbara Dowding 
National President-elect 
Margaret Ann Jacobs 
National First Vice-President 
Anne-Marie Gorman 
National Second Vice-President 
Fran Lucas 
National Secretary-Treasurer 
Shari Guinta 
National Past President 
Betty Anne Brown Davidson 
 
National Chairpersons 
Spiritual Development 
Anne-Marie Gorman 
Organization 
Margaret Ann Jacobs 
Christian Family Life 
Judy Lewis 
Community Life 
Doreen Gowans 
Education and Health 
Nancy Simms 
Communications 
Fran Lucas 
Resolutions 
Jacqueline Nogier 
Legislation 
Janet McLean 
International Relations 
Barbara Dowding 
Laws 
Betty Anne Brown Davidson 
 
Provincial Presidents 
Alberta Mackenzie 
Cathy Bouchard 
B.C. & Yukon 
Pat Deppiesse 
Manitoba 
Faith Anderson 
Military Ordinariate 
Shelley DeSerres 
New Brunswick 
Margaret McCallum 
Newfoundland and Labrador 
Ruby Sharpe 
Nova Scotia 
Joan Bona 
Ontario 
Pauline Krupa 
Prince Edward Island 
Louise Doiron 
Quebec 
Ingrid Lefort 
Saskatchewan 
Jean Reader 
 
Executive Director 
Kim Scammell, CPA 
 

October 7, 2015 
 
Mr. Justin Trudeau 
529 Jarry Street East  
Suite 302  
Montréal, Québec  H2P 1V4 
 
Dear Mr. Trudeau, 
 
As a response to the government’s establishment of a consultation committee to elicit 
input from Canadians with respect to proposed legislation to be enacted in light of the 
decision of the Supreme Court of Canada in Carter v. Canada, The Catholic Women’s 
League of Canada, representing over 85,000 members from every province and 
territory in Canada, affirms its respect for the dignity of all human life from conception 
to natural death. The League voices its opposition to the deliberate killing of another 
human being whether by way of euthanasia, assisted suicide or mercy-killing out of a 
misplaced sense of compassion when a person’s condition is judged to be terminal or 
lacking in quality of life. The League has consistently reaffirmed its respect for life in 
position papers presented to the federal government in 1986, 1992, 1994, 2006 and 
2014. Individuals are stewards of human life, which they have received and share in 
solidarity with others. They are not the sole owners of this human life, which is a gift, 
nor is it theirs to dispose of at will. The inalienable right to life of every human 
individual is a constitutive element of a civil society and its legislation. Allowing 
physician-assisted dying contradicts that right, devalues human life and diminishes the 
dignity and value of every life. This inalienable right to life is a common belief 
promoted by many people in a democratic society.   

Physician-assisted dying, which seeks and obtains a medical practitioner’s help to die, 
whether indirectly by physician-assisted suicide or directly by euthanasia, in order to 
relieve pain and suffering is not health care. Good health care should never involve 
the killing of patients. Requests for these procedures are often made because of a 
profound sense of despair, fear, loneliness, isolation or depression when faced with a 
perceived intolerable condition or terminal illness. Individuals should have options for 
choosing life and high-quality health care rather than options for death. Society’s 
response should be one of care, compassion, presence, solidarity and love for those 
facing these medical situations.   

High quality palliative care, offered through a team of dedicated medical staff, social 
workers and volunteers, compassionately aids patients and their loved ones as they 
continue to live life to the fullest during all stages of an illness and as they approach 
death. It integrates relieving physical pain with meeting emotional and spiritual needs. 
Investing in palliative care is essential as it addresses a need that many Canadians will 
face. Canadians, at all stages in life, should have access to publicly funded high quality 
palliative care and it should be a core service under all provincial and territorial health 
plans in Canada. The importance of high quality palliative care dictates the need for 
medical personnel to have ample training in this field to create informed discussion 
with their patients and to be able to knowledgably refer them to palliative care 
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specialists. Funding for new research and education on pain relief should be available and promoted; the 
benefit to society would be enormous. With respect to hospital costs associated with acute care and intensive 
care for those who die in hospital, the Institute of Marriage and Family Canada states “…expanding access to 
quality palliative care would have saved between $40 and $354.5 million between 2003 and 2011 in the 
province of Ontario alone.”  

All Canadians will be at risk if physician-assisted dying is allowed but most especially the vulnerable in society, 
the elderly, the disabled and those suffering from mental illness. It is ironic that, on the one hand, society is 
trying to reduce the stigma attached to dementia, depression and other mental illness, and to increase 
services that will reduce the suicide rate, while on the other hand, promoting the risk that physician-assisted 
dying will be considered by those who are vulnerable as a solution to the challenges they face. There could 
never be enough safeguards that would protect the vulnerable in all situations, as has been documented in 
other jurisdictions throughout the world that have legalized physician-assisted dying and euthanasia.   

The Supreme Court of Canada’s decision in the Carter v. Canada case struck down the prohibitions against 
assisted suicide and physician-assisted dying because it deprives individuals of their rights to life, liberty and 
security guaranteed in the Canadian Charter of Rights and Freedoms. However, the Canadian Charter of Rights 
and Freedoms also guarantees freedom of conscience and religion. Therefore no medical personnel or health 
care providers should be required to, directly or indirectly, take part in physician-assisted dying. The right of 
freedom of conscience must be protected at a national level and be consistent across Canada. 

The Catholic Women’s League of Canada strongly urges that input be solicited from all Canadians on their 
views regarding the question of physician-assisted suicide and euthanasia. It reiterates that all human life has 
dignity, meaning and an ultimate purpose which must be respected under all circumstances in Canadian 
society. Physician-assisted dying and euthanasia have far reaching implications for society; how will your party 
proceed to address this issue if elected as the Government of Canada? 
 
Sincerely yours, 

 
 
 
 

Barbara Dowding 
National President 
 
JM/bd 
 
Enc. 
 


