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1, Etienne Montero, professor, of Brussels, Belgium, do solemnly and sincerely affirm:
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I am a Full Professor at the University of Namur (Belgium) and Dean of the
Faculty of Law, I attach to this affidavit an updated copy of my curticulum

vitae (exhibit “EM-1").

I studied law at the Université Saint-Lounis (Brussels) and at the Université
catholique de Louvain (UCL). 1 hold a Doctorate in Law with the highest

distinction (sumama cnin lande) from UCL.

My teaching and research focuses primarily on issues of private law. I was a
visiting professor at UCL (graduate level courses, 1999-2002), at the Université
de Paris Est (graduate level courses, 2002-2008), at the Université de
Ouagadougoun, Burkina Faso (doctorate level courses, 2005-2008) and at other
universities. I have led many research projects, primarily on behalf of the
Belgian federal government, the Wallonia region and the European

Commission.

1 have taken part in the drafting of various legislative and regulatory
instruments and led numerous consultancies and expert missions for
government, national and international organisations, and for private and
public companies. I edit a collection of works by Editions De Boeck/Larciet

and am a member of a number of editorial boards of law joutnals.

For some twenty years now I have also been conducting research on the theory
of law, bioethics and biolaw, From 1998 to 2008 I served as a representative
of the Faculty of Law with the Centre Interfacultaite Droit, Bthicjue, Science
de la santé (CIDES) of the University of Namur and facilitated within that
framework a seminar on bioethics. I am President of the European Institute
of Bioethics (E1B).

1 am the author of a Jarge number of atticles on issues of bioethes and biolaw
and have long been involved in public and academic debate on these issues, by
patticipating in conferences and symposia, and debates in print and broadcast
media. I have been consulted as an expert on end-ofife issues in various

legislative and judicial contexts.




I have recently authored a book entiled [TRANSLATION)] Rendeg-vons with
death: Ten years of legal enthanasia in Belgium (Brussels: Anthemis, 2013 {French];
also published in Spanish as Cita con fa mnerte: Dieg, ailos de enthanasia legal on
Bélgica, Madrid: Rialp, 2013). 1 have also co-edited and co-authored a book on
euthanasia entitted Suffering and Dignity in the Twilight of Life (Kugler, 2004; also
published in French and Italian).

The purpose of this affidavit is to report the findings of my research and
express my opinion on the expetience in Belgium of euthanasia legislation. In
particular I describe the practical operation of the Belgium laws and their
ineffectiveness in preventing an ever-increasing group of people from meeting
the critetia and opting for euthanasia. I offer this opinion as an expert in the

area of bioethics and biolaw, particularly on euthanasia in Belgium,

I have read and agree to comply with the Code of conduct for expert
witnesses, High Court Rules, sch 4. I understand that, according to that Code

of conduct:

(a) an expert witness has an overriding duty to assist the Coutt impartially

on relevant matters within the expert’s area of expertise;

)] an expert witness 15 not an advocate for the party who engages the

witness,

I. Methodology

10.
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In otder to express myself objectively, cautiously and with appropriate nuances
on the practice of euthanasia and medically assisted suicide in Belgium, I have
chosen to rely heavily on statemeants, opinions, data and figures from official
documents: preparatoty patliamentary work for the Act on euthanasia and
reports of the Comimission fédérale de contrdle et d*évaluation de I'application
de la loi [Federal Commission for Monitoring and Assessment of Law
Enforcement] (hereinafter “Control Commission” ot “Commission”). The
data, findings and considerations contained in these reports are assessed and
put into perspective not only in light of the extensive preparatory
patliamentary wotk for the Act on euthanasia, which reveal the intentions of
Parliament, but also in comparison with other relevant information (scientific

publications, investigations, news atticles) not included in the registration




11.

12.

documents submitted to the Control Commission. Despite their value, I have
deliberately not included testimony or witness statements about illegal

euthanasia and other forms of abuses or and excesses.

It cannot be forgotten that the control exercised by the Commission is
necessatily limited as it deals only with registration documents completed and
disclosed by the same physicians who themselves practised euthanasia. Flence,
the usefulness of reporting and analysing certain recent cases widely covered by
the media. A number of protagonists in the cases reported confided in the
media prior to being euthanised, thus providing first-hand information or
allowing ex proprifs sensibus [first-hand) ﬂndings.' These cases, and the comments
made by the members of the Control Commission about them, are very
insightful in that they illustrate the interptetation given to certain legal
conditions in the Commission's repotts. In order to provide an overview of the
movement that has been emerging in Belgium since the inception of the Act
on euthanasia, the numerous new legislative initiatives atmed at relaxing or
extending this Act that have passed into law or are currently before Patliament

will also be discussed.

Many teported cases, studies and documents tend to support my analysis and
to show, on the one hand, that the provisions of the Act on euthanasia, as
seemingly strict as they are, cannot be strictly enforced and controlled, and on
the other hand, that legislative openness to euthanasia inevitably leads to
certain abuses and excesses, to a violation of the letter and spirit of the law,
and to a broadening of the scope of the Act beyond the borders initially and
firmly established. In order to illustrate this slippery slope effect, reference is

made in the footnotes to each of the relevant studies, reports and documents.

I1. Short presentation of the Belgian Act on euthanasia

Introduction

13.
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Fitst, it is useful to create a backdrop. In 2002, Belgium successtvely ad'opted
three laws involving patients: (1) la loi du 28 mai 2002 relative & Feuthanasie
(“Act on euthanasia™); (2) la Joi du 14 juin 2002 relative aux soins palliatifs
(“Act on palliative care™); (3) la loi du 22 aoflit 2002 relative aux droits du

patient (“Act on rights of patients”). I will focus in particular on the first one.




14,

15.

The Act on euthanasia defines euthanasia as [TRANSLATION] “intentionally
terrinating life by someone other than the person concerned, at the latter’s
request” (section 2). Under section 3, §1, this third party must be a physiciaa.
Medically assisted suicide is not defined in the Act on euthanasia since the
legislature clearly wanted to exclude it from the scope of application (see /nfiu,
§§ 53-55). It is commonly understood to be the act by which a person ends his
ot her own life with the help of a physician. In other words, the physician
provides the patient with a lethal product, which the patient administers him ot

herself,

It is televant to note that in the beginning, the conditions of the Act were
extremely strict. This has been stated again and again. If this werte not the case,
the bill would certainly not have won a Parliamentary majority in 2002, The
legislature’s intention was for patients with psychiatric problems, dementia or
depression to be excluded (/nfiw, §§ 38 and fE£}, for physician-assisted suicide to
be outside the scope of the Act (infia, §§ 53-55), for the bill to provide neithér
the right to euthanasia nor the obligation to perform it (fufra, §§ 56-59) and for
hospital institutions to have the right to refuse to assist in the practice of
euthanasia (#fia, §§ 60-64). Howevet, legal boundaties ate almost impossible to

conirol, ot are interpreted with surprising flexibility.

1. Overview of the conditions of the Act on euthanasia

16

17.
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In theory, eunthanasia cannot be performed on a person unless that person
requests it (section 2). The Belgian law recognises two situations: euthanasia on
a conscions person (section 3) and euthanasin on an mwconscions perion who
previously expressed in a written document the desire to be euthanised in

specific circomstances (section 4),

Accotding to the wording of the Act of May 28, 2002, a physician does not
comimit an criminal offence when he or she performs euthanasia ont a person
who is of age or is an emancipated minot capable and conscious at the time of
his or her request. This request must be voluntary, well consideted and
repeated; it cannot result from external pressure and must be made in writing.
The patient must also be in a medically futile condition and constant and
unbearable physical or mental suffering that cannot be alleviated, resulting

from 2 setious and incurable disorder caused by ilness or accident. The
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19,

physician must also respect many other conditions and procedures: inform the
patient about his or her health condition and life expectancy, possible
therapeutic and palliative courses of action; have discussions with the patient
spread out over a reasonable period of time, to be certain of the patient's
persistent suffering and durable nature of the request; consult another
independent physician competent to give an opinion about the disorder in
question, and who reports on his or her findings; discuss the patient's request
with one or more members of the medical cate team and, if the patient so

desites, with his or her relatives,

Euthanasia is not reserved for terminally ill patients. It is also possible if the
physician feels that death is not expected in the near future, in which case two
additional conditions apply: (1) the physician must consult with a second
independent physician, psychiatrist or specialist in the disorder in question; (2)
there must be at least one month for reflection between the patient's written

request and the act of euthanasia.

Lastly, any capable adult or emancipated minor may, for cases in which he or
she can no longer express his or her wishes, draw up a written statement of his
or her will for a physician to perform euthanasia if the physician ensures that
(1) the patient suffers from a serious and incutable disorder caused by illness or

accident and (2) the patient is in a state of iveversible anconscionsness.

2. Control mechanism

20

21,
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Belgium’s Parliament opted for a pesferiori control of the practice of euthanasia
(sections 6 to 13 of the Act). To this end, it established the Control
Commission, composed of 16 members: eight physicians, four jurists and four
members from groups that deal with the issue of incurably ill patients. They are
appointed by royal decree by the Council of Ministets from a double list of
candidates prepared by the Senate, for a renewable four-year term; this is done
while respecting the usual language (French/Dutch), philosophical pluralism

and gender parities.

'The physician who performs euthanasia is required to report it to the Control
Commission by providing it with the duly completed registration form within
four business days. This document, established by the Commission, has two

patts:




21,1 The first part is sealed by the physician and contains personal
information about the patient, the physician and, when relevant, the

support person(s);

212 The second part is not anonymous and contains data regarding the
Act of euthanasia (the illness, nature of the suffering, procedure
followed, qualification of the physician(s) consulted, manner in which

the euthanasia was performed, means used, etc.).

The Commission, based solely on the second patt of the registration form, is
responsible for determining whether the euthanasia was performed in
accordance with the basic conditions and the procedures set out in the Act. In
case of doubt, it may decide by simple majority to revoke anonymity and
examine the first patt of the registration document. It may ask the attending
physician additional questions or request the entire medical record. The
Commission makes a decision within two months. The case is only sent to the
public prosecutor if, in a fwo-thirds majerily decision, the Commission

determines that the legal conditions were not fulfilled.

II1. Interpretation of the legal conditions required for euthanasia

22.
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We should begin by questioning the efficiency and reliability of the control
mechanism provided by the Act on euthanasia (see above). Given that
euthanasia produces itreversible effects, the principle of a pasteriori monitoring
(after the Act on euthanasia) is questionable as it depends solely on trusting
information supplied by the physician who has carried out the euthanasia (self-
reporting). To be precise, it is his or het responsibility to complete a special
form ad hoc and submit it to the Control Commission whose duty it is to
check whether the legal conditions have been met. It seems obvious that this
control system, which operates after the fact [ax pos, is not capable of
protecting patients against euthanasia procedutes that violate the statutory
conditions, It is at best naive to assert that physicians will report their own
failute to comply with the fundamental conditions ot procedures prescribed by
law. It is more likely that a physician will fail to report euthanasia that did not
meet the statutory conditions ot will report them such that he ot she cannot be

faulted. In this regard, an independent research carried out in Flanders presents




evidence of atound 50% underreporting,’ This figure confirms what had

. . 2
already been observed in antetiot researches.”

23. In its successive reports, the Control Commission confesses to feeling
powerless, stating quite realistically that it does not have the possibility of
assessing the number of reported euthanasia cases versus the number of
euthanasia cases actually performed?. Yet, in 2002, the goal of taking euthanasia
out of the shadows was a strong atgument made by people who were in favour
of decriminalising it. Ever since its first official report, the Commission has
stated that it is “aware of the limitations of the controls on the enforcement of
the Act of 22 May 2002, which control is the Commission's task”. The
Commission acknowledges that: “It is clear that the effectiveness of its [the
Commission's] mission telies, on the one hand, on medical professionals'
compliance with the requirement to report performed cases of euthanasia and,
on the othet hand, on how these teports are prepared”.! In other words, the
Commission sees only what the physicians it oversees decide to show it... One
should not be surprised that in 12 years, not a single case has been taken to the

public prosecutor.

24, Twelve years of experience with legal euthanasia in Belgium have taught us that
it is an illusion to think that euthanasia can be permitted as a narrowly
circumscribed, well-defined exceptional practice to which “very strict”
conditions apply and which is under rigorous control. Once euthanasia is
allowed, the limiting conditions established under the law fall away, one after

the other, and it appeats practically impossible to maintain a strict

1 K. Chambaere, R. Vander Stichele, F. Mortier, ]. Cohen, L. Deliens, “Recent Trends in Euthanasia and Other End-
of-Life Practices in Belgiom®, The Now England Jowuntal of Medicine (2015) 372 (12): 1179-1181.

2Cf. R. Cohen-Almagor, “First do no harm: pressing concemms regarding euthanasia in Belgiuny”, Internutional Jonrual of
Law and Pyyehintry 36 (2013):515-521 (50% of euthanasia cases allegedly are not reported); ). Cohien, Y. Van Wesemael,
T. Smets, ]. Bilsen, L. Detiens, “Cultural differences affecting enthanasia practice in Belgiun, One law but different
attitucles and practices in Flanders and Wallonia”, Sorie! Seience & Medicine (20 12) 75 (5): 843-853 (73% of euthanasja
cases were reported by Flemish physicians 1© the Commission de contedle, whereas 38% of cases by their Walloon
countesparts); T. Smets, J. Bilsen, ]. Colwen, M.L. Rurup, F. Mostier, L. Detiens, “Reporting of euthanasia in medical
practice in Flanders, Belghun: cross sectional analysis of reported and unreponied cases”, B (20 10); 341:1-8
{approximately 50% of euthanasiz cases reported in Flancers); K. Chambaere, J. Bilsen, J. Cohen, G. Pousset, B,
Onwuteaka-Philipsen, F. Mortiez, L, Deliens, “A post mottent survey on end-of- life decisions using a representative
sample of death certiticates in Flanders”, BMC Pubiic Health (2008) 8: 299 (53% of euthanasia cases were reported in
Flanders).

3 Control Commission, Premier rapport aux chambres dégislatives [First report to the legislative chambers] (years
2002-2003), 2004, p. 14; Deusiéme rapport [Second report] (2004-20035), 2006, p. 22; Troisiéme rapport [Thicd
report] (2006-2007), 2008, p. 22; Quatriéme rapport [Fourth report] (2008-2009), 2010, p. 22; Cinquitnie eapport
[Fitth repont] (2010-2011), 2012, p. 14; Sixidine rapport {Sixth report] (2012-2013), 2014, p. 14.

4 Control Commission, First report, 2004, p. 23,
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interpretation of the statutory conditions and to prevent the extension of the

law.

25. Such a statement can be made, supported and illustrated, To this end, as
already stated, it suffices to compare the requirements for impunity for
euthanasia, as originally proclaimed and cast in the Act of 28 May 2002, with
the interpretation of these requirements by the Commission- charged with
monitoring the implementation of the law. The comparison covers eight

topics.

1, The requirement of a serfous and incurable disorder

20. To gain access to euthanasia, the patient has to manifest a serions and incurable
disorder caused by illness or injury’ Such a condition seems objective and
vetifiable, but we must not be deceived by this apparent simplicity. The notion
of “incurable disorder” is imprecise and not defined, and the list of incutable
diseases is practically endless: diabetes, rheumatism, arthritis, heart failure,
emphysema, chronic bronchitis, chronic renal failure, hepatitis, and so on.’
This observation helps us put the legal requirement into perspective: officially,

it will almost always be possible to state that it has been met.

27, However, it does not stop there. For the Control Commission, the seriousness
of the patient’s condition may be the result of “multiple disorders”, none of
which, taken individually, is serions and incurable. This expression was invented
by the Commission: thete is no trace of it in the thousands of pages of reports

of the patliamentary discussions.

28. Many members of the Control Commission acknowledge that the absence of a
serious and incurable disordet poses a problem. Nevertheless, they specify that
in eldetly people, the cumulative effect of a combination of allments may cause

unbearable suffering and justify euthanasia.”

29. The public was apptised of the notion of “multiple disorders” through the

extensive media coverage of the controversial cases.

5 Article 3, § 1%, third point, of the Jaw.

8 See, eg., Audition of Prof, W, Distelmans, Aunexe au rappext fait au nom des Commissions réunies de In Justice et
des Atfaires sociales [Appendix to the report written on behalf of the joint Commissions for Justice and Social
Affairs], by Laloy and Van Riet, 9 July 2001, Dan purd, Sénat, sess. ord. 2000-2001, n® 2-244/24, p. 664,

7 ]. Herrernans, member of the Control Commission and I’remdenr. of ADMD [Association for the Right to Die with
Dlgmlv.] (Belgium), Le T/ L Bapress, 25 ]’mmr\' 2008, p. 36; Dr AL Englert, member of the Control Commission and
of the ADMD, “L'enthanasie des patients 4gfs’ {Eurh.umsn of elderly patients], p. 12, www.adnid be/medecins.htinl,
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30. The case of Jeanne is emblematic. She was 88 years old, was completely sane
and wanted to die. She did not have any setious incutable diseases. She was
euthanised. Officially, the conditions of the legislation had been met: she had
“multiple disordets”, none of which was serious in itself, but taken together,
caused her unbearable pain. For her son, as well as for Jeanne's former
attending physician, it was obvious that she did not have a setious incurable

disease, as required undex the Act on euthanasia.’

3L The case of Amelie Van Esbeen also made headlines? Unless old age is
considered an incurable disease, there is no reason to believe that this 93-year-
old woman met the statutory conditions for euthanasia.!® Her death was,
however, caused by a physician other than her attending physician, who had
refused to grant her request for euthanasia. Officially, here too, all the statutory

conditions had been met.

32. The Control Commission is thus approving more and more euthanasia cases at
the request of people who, although unable to prove that they have a serious
and incurable disorder, suffer from various ailments related to old age, for
example, people suffering from polyarthitis, who have reduced mobility, do
not see well and become deaf.! The first report to the legislative chambers
identified three cases of “multiple disorders”, the second report 20 cases, the
third report 16 cases, the fourth report 30 cases, the fifth report 39 cases and

the sixth report 166 cases.”

33 In its sixth report, the Comemission points out that the number of euthanasia
cases by reason of “multiple disorders” is “clearly higher than in 2010-2011:

indeed, the mumber rose from 23 in 2011 to 57 in 2012 and to 109 in 2013,

8 Cf, e.g, . Gmber, “Jeanne avait décidé de movrir * [Jeanne had decided to die), Le 1 L'Express (Belgique), 21
Janvary 2008, pp. 36-40; F. Delpierre, “Jeaniie ~ ©Ma mére ne répondait pas aux ciitéres pour étre euthanasiée
ffeanne — My mother did not meet the criteria for enthanasial, Le Soir, 15 Janvary 2011, p. 12; E. Saget, “L'enthanasie,
ma mére et moi” [Euthanasia, iy mother and I}, L'Exgreis (France), 24 April 2008

? CE, eg., M. Lamensch, “Amelie Van Esheen™, Le Soir, 24 Macch 2009, p. 19; M. Lamensch and F. Soumeois, “La
vieille dame de 93 ans a obtenu Uevthanasie” {The old lady of 93 obtained euthanasia], Le Soir, 2 April 2009, p. 8 and
the editorial “Les lecons d'an cas trés médiatisé” [Lessons from = highly publicised case], p. 22.

W0 F, Keuleneer, alternate member of the Control Commission, “Puntjes op de " in het euthamsiedebat. Euthanasie
veeler inperken dan uitbreiden™ [Dotting the ¥'s in the debate on euthanasia: limit rather than extend euthanasia),
Tertio, n° 477, 2009, p. 10; A, Hovine, “Le douloureux desiin 'Ametie Van Esbeen™ [The painful destiny of Ainelie
Van Esbeen), La Libr Befgigne, 2 April 2009.

11 Cf, De M. Englert, member of the Control Commission and of the ADMD, “Lleuthanasie des patients fgés”
[Buthanasia of elderly patients], p. 12, www.admd.be/medecins.hitiml; Prof. W. Distehmans, President of the Control
Commission, “De enthavasiewet is geen dwangbuis” [The law on enthanasia is not a straitjacket], De Stonduard, 16
October 2003,

12 Control Commission, First report {years 2002-2003), 2004, p. 8; Second report (2004-2005), 2006, p. 16; Third
report (2006-2007), 2008, pp. 16-17; Fourth report (2008-2009), 2010, p. 16; Fifth report (2010-2011), 2012, pp. 8-9;
Sixth report (2012-2013), 2014, p. 8.
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The fourth, fifth and sixth reports highlight the divergent views that have
arisen within the Commission with respect to the justification for euthanasia
for very old patients with multiple disorders; some members thought that this

suffering was mote related to the natural consequences of old ﬂge.”

2013 | 109
2012 | 57
2011 | 23
2010 | 16
2009 | 18
2008 | 12
2007 | 10
2006 6
2005 | 11
2004 9
2003 3

Table 1. Euthanasia cases declared for “multiple disorders”

34. It is remarkable that the Commission agreed to collapse into a single condition
two conditions that ate distinct in the legislation: 1) the necessity of
demonstrating a serious and incurable disorder that 2} results in constant and
unbearable physical or mental suffering that cannot be relieved. This approach,
combined with the absence of a definition of a “serious and incurable
disorder” and the fact that euthanasia is legally possible for patieats who are
not expected to die in the shost term, seems tailor-made to permit euthanasia
for patients who claim to be suffering unbearably because of their old age,

social isolation or wotld weariness."

35. While this point of view is of course understandable, we must nonetheless
point out that it contradicts the principle of sivict inlerpretation of penal texts and the
frequently reaffirmed will of the legislature to lock up permission to euthanise
under “very strict” conditions. This represents slippage in the indications
required for euthanasia, which manages to be justified for elderly people who
would like to end their life. Even if they can't prove that they have a serious
and incutable disorder, or truly unbearable suffering, they should be able to

benefit from medical assistance to die. A “quality of kife” deemed to be

13 Control Comsmission, Fourth report (vears 2008-2009), 2010, p. 22; Fifth report (2010-2011), 2012, p. 14; Sixth
report] (2012-2013), 2014, p. 15,

14 Explicit reference [exprewis verbis] to the latter expression, Prof. W, Distelmans, President of the Control
Commission, “De euthanasiewet is geen dwanpbuis” [The law on euthamsia is not a steitjacket], De Stundaord, 16
October 2003.
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insufficient seems to be gradually replacing the medical indications and legal

conditions for euthanasia.

2. The requirement of physical or mental suffering

36. Among the conditions for euthanasia, Belgian law requires the presence of
constant and unbearable physical or mental suffering that cannot be relieved.”
The tone was set as eatly as the First Report: the Commission felt from the
beginning that the assessment of the unbearable nature of the suffering was
largely “subjective and depends on the patient's personality, ideas and values”.'
As for cannot be relieved, the Commisston stated that it had to take into account
the fact that “the patient has the right to refuse treatment for pain, even
palliative treatment, for example, when the patient deems the side effects or
methods of treatment administration to be unbearable™."” In reality, any notion
of a “palliative filter” is scotned by partisans of euthanasia. Physicians have to
limit themselves to giving information on the possibilities provided under
palliative care, which admittedly is not the same as expetiencing the benefits
provided by this type of care. How can we assett that the patient's suffering
“cannot be telieved” if he or she refuses any type of palliative care? In practice,
the Commission exercises very lax control over the unbearable and
unirelievable nature of the suffering, a criterion that is nevertheless central in

the legislation.

37. The experts (including the key proponents of euthanasia in Belgium) generally
acknowledge that most requests for enthanasia do not stem from physical pain,
which can be controlled,”® but from wental suffering: loss of meaning, loss of
independence, loss of dignity, solitude, weariness of living and a need for
control over one’s death.” Psychological pain is especially difficult to assess

because the factors that trigger and fuel it are complex. Psychological

1 Article 3, § 1=, third poiut, of the law.

% Control Comimission, First report (years 2002-2003), 2004, p. 16.

7 Tbid,

18 Although it is true that the resources available in medicine today are increasingly etfective in treating and managing
physical pain, the expertise of a certain munber of physicians with respect to managing pain and symptoms is often
Iacking. See, for exanple, hearng of Dr M. Desmedt, Rapport fait au nom de Ia Commission de la Justice [Report
written for the Justice Commission], by Th. Giet, A. Van De Casteele, A. Barzin and ). Schauvliege, 23 April 2002,
Doe. parl, Ch. repr,, o° 50 1488/009, p. 135 Hearing of Dr. J. Menten, tumorous disease and radiotherapy service
{University Hospital of Louvain), in Annexe su rappost fait au noin des Commissions réunies de la Justice et des
Aftaires sociales [Appendix to the report written on behalf of the joint Commissions for Justice and Social Althirs],

by Laloy and Van Riet, 9 July 2001, Dor. park., Sénat, sess. ord, 2000-2001, n° 2-244/24, p. 683,

19 See, for example, Prof. Dr Wim Distelmans, Chaitperson of the Control Cammission, “De euthanasiewet is geen
dwangbuis” {The law on euthanasia is not a steaitfacket], De Stndaard, 16 October 2013; similardy, De Stindaard
Magazine, 21 December 2013, p. 58,
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distress may stem from social isolation and fear of real or imaginary future
pain.” Many converging studies have demonstrated that depression is common
in the terminally ill, especially for those in the advanced stages of cancer, and
that patients suffering from depression are 25 times more likely to commit
suicide than the general population® Very often, depression is not treated

propetly or even diagnosed.”

38. When the Belgian Act on euthanasia was being developed, it was stated
vepeatedly that patients with psychiatric disorders, demientia or depression were excluded
Sfiom the Aa® Logically, the neuropsychiatric condition of these patients
pointedly raises the serious issue of the validity of their requests, as it is
difficult to confitm the voluntary, well-thought out and lucid nature of the
request. However, he Control Commission approves an ever-increasing number of

enthanasia cases jor patients with psyehiatric disorders, dementia or depression.

39. For example, in mid-September 2012, a 48-year-old prisoner with psychiatric
problems was euthanised in a prison. This action in a prison environment,
which was confirmed by the penitentiary administration, was deemed to be in
compliance with Belgian legislation on euthanasia. The notion of psychological
pain appeats to be a delicate one here. [TRANSLATION] “Even if the request
for euthanasia meets all the statutory conditions, the burning question in this
social debate is whether the inmate would have made this decision under the
appropriate psychiatric treatment”, noted Dr Marc Moens.* In response to a

patliamentary question on January 17, 2013, the Minister of Justice replied that

2 See, for examples and reforences, Heating of Dr M. Desmedt, Report written for the Justice Commission (23 April
2002}, Doc. parl, Ch. repr., n° 50 1483/009, p. 137.

Y, Breitbart, B. Rosenteld, H. Pessin, M. Kaim, . Fonesti-Esch, M. Galletta, et al,, “Depression, hopelessness, and
desire for hastened death in terminally ill patients with cancer”, Jonrnal of the American Medical Association (2000), 284
(22): 2907-2911; B. Rosenfeld, W, Breitbart, 8. Krivo, HAL Chochinov, “Suicide, assisted suicide, and euthaaasia in
the terminadly ill”, in H.M. Chochinov & W, Breitbart (eds), FHaundbook of psyehiatey in pallintivce medicine (New York:
Oxford University Press, 2000) 51-62; HM. Chechinav, K.G. Wilson, M. Enns, N, Mowchun, 8. Lander, M. Levitt
and .. Clinch, “Desire tor Death in the Tenninally X072, Aweritan Jonrual of Poehiatry (1995), 152: 1183-1191,

22 M, Pessin, B. Rosenfeld, W. Breithart, “Assessing Psychological Distress Near the End of Life”, Awerican Bebavioral
Seientist (2002), 46 {3): 257-372, spec. 358; S.D. Passik, W. Dugau, M.V, McDonald, B, Rosenfeld, D.E. Theobald, S,
Edgerion, “Oncologists’ recognition of depression in their patients with cancer”, Jowrual of Chinical Oncology (1998), 16:
1594-1600; FH.AL Chochinoy, LG, Wilson, M. Enas, S, Lander, “Are you depressed? Screening for depression in the
texminally il”, Awerfcan Jemnal of Pgyehiatry (1997), 154 674-676; R. Fresco, nevropsychiatrist, “Menace suicidaire et
demande d'enthanasie: des équivalents dépressifs 7, in M. Abiven, C. Charcot and R. Fresco, Euthaasie- Afltermatives

#f conirotersies, Patls, Presses de Ia Renaissance, 2000, pp. 212 et 5., and the studies cited.

23 Report written for the Justice Conunission, by Th, Glet, A. Van De Casteele, A. Barzin and . Schauvliege, 23 April
2002, Do, parl, Ch. repr., n® 30 1488/009, p. 52, p. 56, p. 217, p. 243, p. 244, p. 245, etc.

# Dr Marc Moens, President of the “Association Belge des Syndicats Médicaux (ABSyM), press release
[FraxsraTion] “Psychiatiic inmates Lave the dght to medical care” (13 September 2012),
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five other long-term inmates have also requested euthanasia.*® More recently,
many requests were made following the media coverage of the case of I, Van
Den Bleeken. Knowing the pitiful state of our prisons, the phenomenon of
prison overcrowding and the insufficient financial means to monitot
psychiatric inmates, assessing psychological pain seems to be a singularly
sensitive issue. In these conditions, we can also wonder about the free and
voluntary nature of the request for euthanasia. The moment euthanasia is
allowed in the case of purely psychological pain, we could consider long-term

incatceration to constitute sufficient pain to justify euthanasia.

40. Another example is the case of the transgender 44 year-old Nathan Verhelst
(born Nancy). After a botched sex change operation, he was euthanised on
October 1, 2013, undet the supervision of Professor Dr Wim Distelmans of
the VUB [Free University of Brussels]. He stated that all the conditions of the
legislation had been met: [TRANSLATION] “This was cleatly a case of
unbearable psychological pain”? However, we may well wonder what

incurable disease he had.

41. The case of Ann G. is also emblematic. In late 2012, she was euthanised as she
' had requested. The doctors who administered the lethal substance estimated that

her request was in compliance with the Belgian legislation in that Ann G. was
suffeting from a psychiatric disability that caused her unbearable pain. A few

months earlier, Ann appeared on television accusing her psychiatrist of having
unwanted relations with her. In 2007, having already suffered from anorexia for

25 yeass, the patient got in touch with a writer, Kristien Hernmerechts, because

she wanted her story to be told in a book. She also announced that she wanted

to commit suicide as soon as the book was published.”

42. We can see from the Belgian experience how wxtremely diffienit it is to stick to the
initial statewsents and intentions of the legislature and to ensure that the originally
“very strict” statutory conditions have been met. In 2013, the President of the

Control Commission was proud that in Belgium, several dozen people had

% Oral question from Senator L, Ide to the Minister of Justice on [TrANSLATION] “Requests for euthanasia from
prisoness”, 1® 5-791, Aunakes, Senate, 17 January 2013,

26 Ct. La Libre, 19 October 2013.

¥ Ct, “Eothanasie na stdjd van 25 jaar tegen anorexin” [Euthanasia atter the 25 year fight against anorexia],
Niersblad, 28 Janary 2013,
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been euthanised because of their “mental suffering”*® Confusion between

mental suffering and mental illness remains common.

In its second repott, the Commission approved nine cases of euthanasia for
patients with a neuropsychiatric disorder (one case of Creutzfeldt-Jacob
disease, three cases of Alzheimer's disease, one case of Huntington's disease
and four cases of untreatable depression).” A Flemish association that actively
supports people suffering from depression (Netwerk Depressic Viaanderen
[Flanders Depression Network]) was upset by this, stating that it sets a dangerous
precedent: “The door to euthanasia is open for thousands of depressed and
suicidal people to kill themselves legally”.® In later reports, these figures

continue to rise.™

2013 7 67
2012 { 53
2011 33
20101 25
2009 | 21
2008 13
2007 4
2006 5
2005 3
2004 6
2003 -

T'able 2. Euthanasia cases declared for neuropsychiatric disorders

Starting with its third report, the majority of Control Commission membets
also decided, following lively debate, that “a foresecable dramatic change .
suffices to constitute unbearable, unrelievable mental suffering within the

tertns of the Ace”

It emerges from the fourth and fifth reports that certain members of the
Commission thought that mental suffering had been interpreted too broadly,
because a foreseeable dramatic change could not constitute unbearable,
utirelievable mental suffering in the here and now [bé ¢f nund, as required under

the terms of the Act on euthanasia. However, the majotity of Cominission

% Interview with Prof. Wim Distelmans, De Standuard Magagine, 21-22/12/2013, p. 60.

2 Control Commission, Second report (2004-2005), 2006, p.16 and p.22.

3 Proposal put forward in the article “Quatre cas pour dépression majenre irréductible’” [Four cases ol untreatable
serious depression), La Libre Belsigne, 2 February 2007,

M Control Conunission, Third report (2006-2007), 2008, p. 16 and p.22; Fourth report] (2008-2009), 2010, p. 16; Fifth
report (2010-2011), 2012, p. 8; Sixth report (2012-2013), 2014, p.8,

32 Control Comunission, Third report (2006-2007), 2008, p. 24.
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members did not shate this point of view.”’ In other words, the degree of -
suffering required to gain access to euthanasia could include antivjpared future

suffering.

46. Since the case of Hugo Claus, the famous Flemish writer who chose to be
enthanised at the age of 78 (March 2008), from the appearance of the first
symptoms of Alzheimer’s disease,” we often hear about euthanasia practised
out of fear of future pain. Professor Dr Wim Distelmans, President of the
Control Cominission, recently noted: [TRANSLATION] “Like Hugo Claus,
dozens of people are euthanised here in the eatly stages of dementia, as a

preventive measure”

47. From among many other cases of ewthanasia ont of fear of fitture suffering, two cases
lustrate well this questionable and much discussed interpretation of the

condition of constant and unbearable suffering.

48. Emiel Pauwels, a 95-year-old athlete, was euthanised on January 7, 2014,
after uncorking some champagne, surrounded by many family members
and friends. The press, which was also invited to the party, widely reported
on the event. The athlete had been diagnosed with cancer of the stomach
and intestines a few weeks eatlier. In March 2013, he had won the title of
European Champion in the 60 metre sprint at the Veteran Games organised in
San Sebastien (Spain). Given his excellent physical condition, radiation
therapy was being considered and had been suggested to him, He refused:
[TRANSLATION] “I opted for euthanasia because 1 did not want to suffer.”
It is fwture pain that is being referred to and, in fact, the man did not seem to
be in [TRANSLATION] “constant unbearable physical or mental suffering

that cannot be alleviated,” according to the precise texms of the legislation.

3 Control Commission, Fourth report (2008-2009), 2010, p. 33; Fitth report (2010-2011), 2012, p. 16,

3 Cf, eg, “Lécrivain belge Hugo Claus a choisi 'enthanasie” [The Belgian writer Hugo Clavs has chosen
euthanasiaj, AFP, 19 March 2008; “Fa Belgique, le départ choisi d’Hugo Claus™ {In Belgium, the exit chosen by Hugo
Claus], Lilvrution, 21 March 2008, See also the opinions and aualyses published in De Stundgard, 22-23-24 March 2008,
pp- 22-23; “Euthannsie kent Claus-effect” [Euthanasia sees a Claus-effect], De Standaard, 21 Nay 2008, The case was
declared to the Control Commission, which deemed it acceptable with respect to the legal requirements. The dossier
was et sent to the public Presecutor.

3 Prof. W. Distelmans, Chaitperson of the Coatrol Commission, De Standaard Magagine (21 December 2013), p. 60.
He cited about 50 cases of “preventive” euthanasia last year.
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49, Twins Bddy and Marc Vetbessem, born deaf, were euthanised together, at
their tequest, on December 14, 2012.% They were 45 years old. Their request
for euthanasia was based on a diagnosis of glaucoma, which, it seems, was
gradually making them blind. The psychological pain referred is the result, hete
too, of the anticipated future pain associated with blindness and loss of
autonomy. This euthanasia case was approved by the Control Commission.
This is nevertheless troubling: everything happens as though, impetceptibly,
euthanasia were becoming the most humanly dignified response to pain. As the
threshold for tolerating disease and pain diminishes, euthanasia seems to be
becoming more commonplace. Although the choice of the twin brothers is
understandable and deserves respect, we may wonder whether society has
provided them with enough support to build a quality of life despite their
disabilities. Their situation challenges medicine and society to imagine ways to

suppott people in pain on the path of life and not only on the path to death.™

3. Conditions that are difficult to verify

50. For the sake of brevity, I will not provide a detailed critical commentary on
each condition stipulated in the Act and the way in which each one is
controlled. In any case, we may well wonder whether it is impossible in
practice for the Commission to verify that most of the “strict legal

requirements” for euthanasia have been met. Several examples suffice.

51. How can we be sute after the act of euthanasia [ex posd that the request was
fully voluntary, well thought out and not due to external pressure? Many
people who live in situations of chronic suffeting express two opposite wishes:
to live and to die, to obtain relief or to “end it all”. How can we be sure that
they received support not just for their wish to die? How can we be sure that
the information on diagnosis, prognosis, possible treatments and options
provided as patt of palliative care is accurate, and was provided in an

appropriate climate of dialogue and empathy?

36 De Stuundaard, 14 Janvary 2013, pp. 2, 6 et 23; De Staudaard, 15 Janvary 2013, p. 10; Arfsenknmt, n° 2291, 18 Januacy
2013, p. 4. The request for euthanasia of the twins Eddy and Marc Verbessem, who were born deaf, was due to the
dizgnosis of glancoma, which apparently would have gradually led to blindness. It was the expectation of a tuture loss
of antonomy that motivated their request. This latter request is understandable and deserving of respect, bot one
might wonder if society furnished them with sufficient support. On this topic, see the opinion expressed by the
directors of two institutes specialised in supporting people who are deal and blind, L 4rensr, 18 Januagy 2013,

¥ On this topice, see the opinion expressed by the directors of two instifutes specialised in supporting people who ate
deat and blind, Lidvenir (18 January 2013).
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52. How can we sute that the physician who agrees to a4 request to petform
euthanasia, the second physician consulted and especially the members of the
Control Commission really are able to take the full measure of the constraints
and pressures, including the sometimes subconscious ones, that most patients
face? How can we ensure that the compulsory consultation of a second
physician does not become a routine petformed for form's sake [pro forma] with
physicians who are particularly open to the practice of euthanasia,” which is
necessarily the case for EOL and LEIF physicians, to whom recourse is

usual?®

4. From euthanasia to physician-assisted suicide

53. The Belgian legislature very clearly intended to exclude physician-assisted
suicide from the scope of the Act on euthanasia. This intention was criticised
and extensively debated when the Act was being developed.” Several
amendments to incorporate physician-assisted suicide into the law wete tabled,
but they were all rejected,” to the Council of State's astonishment.” After the
Act was passed, some members of patliament deemed it necessary to table bills
of law to amend the Act on euthanasia to include physician-assisted suicide
performed under the same conditions as those that had been specified for

euthanasia.” It is clear that, in their minds, physician-assisted suicide is not

3 Not all physiciens are convinced of the usetuluess of a second opinion, and it sometimes happens that it is not
requested or that eothanasia is performed despite a negative opinion. Cf. ], Cohen, ¥, Van Wesemael, T. Smets, .
Bilsen, L. Deliens, “Cultaral diffecences affecting euthaaasin practice in Belgivm, One law but different attitudes and
practices in Flanders and Wallonin”, Secial Soience < Medicine (2012), vol. 75, 5: 845-853 (55% of the physicians in
Wallonia and 71% of those in Flanders find it useful to consult a second physician); R. Cohen-Almagor, “First do 1o
hamm: pressing concerns regarding euthanasia in Belgiwn®, Ienstional Jossrned of Lant and Psyebiutry 36 (2013): 515-521
{inn 35% of the eases, the opinion of the second independent physician was apparently not solicited and in 23% of the
cases, enthanasia apparently was perfonmed despite a dissenting opinion).

% In the French Community of Belgium the EOL (Ead-of-Life Doctors) forum was created in 2003 as an initiative
and with the logistical support of the Association pour le Droit de Mourir dans la Dignité (ADMD) [Association for
the Right to Die with Dignity], which campaigns for the right to euthanasia. LEIF (LevensEinde [End of Lile]
Intformation Forum) is the Flemish comerpart of EOQL, which arose from the RW.S. association (Flemish
counterpart of ADMD.).

% Report written on behalf of the Justice Commission, 23 April 2002, Doe parl, Ch. repr., n® 50 1488/009, p. 55, p.
57. See also the Report written on behalf of the joint Commissions for Justice and Social Affairs, 9 July 2001, Dez
perrl,, Senate, session 2000-2001, n° 2-244/22, p. 545 and {1, p. 58] and f£, p. 613 and if.

41 Cf,, e.g, the discussion on page 190 of the Report written on behwlf of the justice Commission, 23 April 2002, Dos
parl., Ch. repr., n® 50 1488,/009.

42 Proposed law on euthanasia, Opinion of the Council of State, 2 July 2001, n® 2-244/21, pp. 14-15. The Council of
State infers this clear intention of the lepistature to reject the amendments no* 5, 24 and 97, p. 14, note 3,

4 Cf, eg, Bill to amend the law of 28 May 2002 on euthanasiz aud to introducing the concept of assistance for self-
cuthmasia, 26 May 2008, Dsa parl, Senate, sess. 2007-2008, n® 4-784(/1. This bill incorporates, with some
moditications, the text of a bill that had beers previously tabled in the Senate on 2 October 2003, Do parl, Senate,
sess. extr. 2003, n® 3-220/1.

2084831




18

covered by the Act on euthanasia and therefore constitutes an illegal practice

according to the current Act.™

54, Therefore, it is astonishing that the Control Commission regulatly approves
physician-assisted suicide cases reported to it and has been doing so since its
first official repott,” stating that the practice “falls within the scope of the Act,
as it is currently written, according to which the physician is in control of the
process of dying until the end, regardless of the means”.* In its second report,
the Control Commission appears to identify ten cases of physician-assisted
suicide and specifies that its interpretation is in line with the position of the
National Council of the College of Physicians.” The third,* fourth™ and fifth®
teports indicate 24, 14 and 12 cases of physician-assisted suicide, tespectively.
Inasmuch as physician-assisted suicide complies with the conditions of the Act
on euthanasia, it seems logical and reasonable to handle it in the same way.
Nonetheless, it must be noted that a practice that the legislature intentionally
excluded from the scope of the Act has been endorsed. This suggests skippage,
as it is neither for the National Council of Physicians nor for the Control

Comtnission to decide that they are above the law.

(%51
n

In addition, it is absolutely not clear that physicians feel legally obliged to
reportt to the Control Commission the situations in which they helped a patient
to end his or her own life, given that the Act requires only “the physician
performing euthanasta® to report it to the Control Commission (article 5 of the
Act). This also means that we cannot rely on the figures for “physician-assisted

suicide” provided by the Control Commission.

5. From exception to “legal right”
56. In 2002, enthanasia was presented as an ethical transgression, an exceptional

act, a last resort for extreme cases. Now we are told, “euthanasia is neither an

# See the memozandum explining the bill to amend the Act of 28 May 2002 concerning enthanasia and the Royal
Decree of 2 April 2003 laying down the conditions on which the advance directive of euthanasia shoukl be. written,
conltirmed, revised or withdrawn, 18 October, 2007, Doe par/, Senate, sess. 2007-2008, n® 4-301/1. This bill
incorporates, with some moditications, the text of a bill that had been previously tabled in the Senate the 25 Apuil
2006, sess. 2005-2006, 1:° 3-1671/1.

4 Control Cosmunission, First report (22 September 2002 - 31 December 2003), 2004, p. 17.

4 Centrol Commission, First report 22 September 2002 - 31 December 2003), 2004, p. 24. Cf. National Council of
the Order of Physicians, Opinion of 22 March 2003 on palliative care, euthanasia and other medical decisions
concerning the end of lite, Brlletin, vol. XI, Tune 2003

7 Control Commission, Second repart (2004 and 2005), 2006, p. 24.

* Control Commission, Third report (2006-2007), 2008, p. 24.

# Control Cornmission, Fourth report (2008-2009), 2010, p. 24.

% Control Commission, Fifth report (2010-201 1), 2012, p. 17,
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exception nor an ethical transgression and its practice, propetly regulated, is
part of end of life care” Yet if the legislature chose not to adapt the Penal
Code, it was to signal the fact that euthanasia remains a criminally punishable
form of homicide. It is only &y exveption, under the conditions laid down by the
law, that it loses its unlawful character. Duting the development of the future
Act, all the stakeholders — parliamentatians and experts who were heard —
agreed that the bill should not provide a “right to euthanasia”, and the bl
limited itself to decriminalising, under certain conditions, the action of a

physician who freely agrees to a request to perform euthanasia.™

57. Twelve years later, there are countless news atticles, web sites®, official
documents™, information brochures® and bills* stating that a “right to
euthanasta” exists. This preponderant focus generates troublesome
misunderstandings because patients apparently believe that they have a right to
euthapasia and that they can determine when it will take place without any

input from the physician.”

58. During the development of the future Act, it was often argued that euthanasia
— even if it is entrusted to the doctor — is not a “medical procedure” but
intrinsically an infraction.” Indeed, the law took away its unlawful character as
soon as the fundamental conditions and procedural requirements had been
met. Nonetheless, the law provides such a spectal act to be subject to social
control. How else can we explain that the act of euthanasia, and it alone of all

the actions of a physician, must be reported to the Control Commission?

59. Now, euthanasia and physician-assisted suicide are considered medical
procedutes or acts of health care. In the “Belgian model of integral pallintive

care”, they are classified without any special distinction as acts of health care

51 Dr. D. Lossignol, “Soins palliatifs et cuthanasie: la fin du contlit” [Palliative care and euthanasia: an end to the
contlict), La reerie des soius patliasife en Wallonie, n° 14, 2012, p. 24.

52 Report written For the Justice Commmission, by Th. Giet, A. Vai: De Castecle, A. Barzin and J. Schauvliege, 23 April
2002, Doc. pard,, Ch. repr., n® 50-1488/009, p. 34, p. 176, p. 153, p. 337, p. 347, etc.

33 hutp:/ fewwadmd.net/international/la-belpiquehtiml,

$ Cf. Portail Belgium.be, http://www.belgium.be/{r/sante/ {topic to choose on the site: soins de sante/fin de
vie/cathanasie).,

s Brochure published by one of the largest mutulies (health insurance companies) in Belgium, available at:
http:/ Awwwemutsoc.be/,

5 Proposed law amending the Act ot 28 May 2002 on enthanasia, 7 July 2004, Do pard,, Senate, sess. 2003-2004, ° 3.
804/1,p. 1.

"Eg, EPri?.ez de position de VAssociation belge des praticiens de Part infirmier” {Position taken by the Belgian
Association of Nursing Practitioners], November 2009, p. 3,

hetp:/ /wwavintinmieres.be/admin/fles/ euthanasie%20avis%20com¥%20ethique¥e20acn.pdt.

58 Report wdltten on behalf of the Justice Comunission, 23 April 2002, Dae park, Ch, repr., sess. ord., 2001-2002, n°
50-1488/009, pp. 172-173, p. 151, p. 159, p. 172, p. 173, p. 183, etc.
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among others in the set of end of life health care acts.”” Since euthanasia has
insinuated itself into palliative care, the image of the latter has become blurred:
in Belgium, people at the end of their life do not dare to go to a palliative care
unit and moreover fear the use of opioids that have legitimately been proposed
to alleviate their pain and, even more, recourse to palliative sedation to treat
refractory symptoms that is in keeping with established clinical practice. This
means that we are measuring the impact of the law concetning euthanasia on

the perception, effectiveness and development of palliative care.”’

6. Health care institutions’ freedom?

60. The Act on euthanasia explicitly states that the request and the written
declaration in advance of the patient's wishes “have no binding force” {(art. 14,
para. 1), Similarly, a refusal clause, also called a “conscience clause™, has been
written into law, The result is that “no doctor is forced to perform euthanasia”
and “no other person is forced to participate in euthanasia” (art. 14, para. 2 and
3). According to the standpoint of the legislature in 2002, the Act upholds “the
measured faculty to make a request [for euthanasia]” and states that no
criminal offense is committed by the physician “who freely agrees to respond
positively”.”! No obligation is associated with this request, other than that,
imposed on the physician who refuses to perform euthanasia, to inform
“within a useful time” the patient or the trusted person, and to state his or her
reasons. At the most, at the request of either of these people, the physician also

has to transfer the patient's medical file to the physician appointed by the

patient or by the trusted person (art. 14, para. 4 and 5).

61. Several bills tabled in Parliament seek to oblige a physician who refuses to
apptove a request for euthanasia to forward the file to another physician

favourable to this practice.”” If this type of proposal were adopted, it would

3 Cf. various works by Professors J. Bernheim, W, Distelinans et al., notably: “Questions and Answers ou the Belgian
Model of Integral End-of-Life Care: Expedment? Prototype??, Bioethical Inguiry (2014) 11: 507-529; “The Belgian
model of integral end-of-life care: palliative care and enthanasia as complementary developments. 1. Historieal,
epidemiological and regulatory data”, Brifiech Medical Jonrnal (2008) 336: 864-867; “Het Belgisch model van integrale
levenseindezorg: palliatieve zorg en wettelijke enthanasie als amwullende, niet tegenstrijdipe ontwikkelingen. I,
Historische, epidemiologische en regulatorische gegevens™, in Tiidwbrift roor Gemeerkunde (2012), 68 (11): 539-548;
“Huthanasin and Palliative Care in Belgium: Legitimate Concerns and Unsubstantiated Grievances”, Journal of paliiative
medicine (2010) 13 (7): 798.799; “Development of palliative care and lepalisation of enthanasia: antagonism or
synergy?* British Medical Jonrnal {2008) 336: 864-867,

% C. Dopchie (oncologist), “L'euthanaste tne-t-elle les soius palliacifs ? {Is euthanasia killing palliative care?), Les
Cublers francophones de soins paffiatifs, vob, 13, n° 2, 2014, pp. 28-41.

81 G, Schamps and M. Van Overstracten, “La loi belge refative & Peuthanasie et ses développements” [Belgian law on
euthanasia and its evolution), in Libr anricorsm Henri-D. Bosly, Bruges, La Charte, 2009, p. 352,

2 B.g, Bill to amend the Act of 28 May 2012 on euthanasia, 9 May 2012, Doa parf, Senate, sess, 2011-2012, »° 5-
1611/1; Bill, tabled the 16 Angust 2010, Dos pur, Senate, sess. extr. 2010, n° 5-22/1; Bill amending the Act of 28
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constitute a serious breach of the physician's freedom of conscience because it
would in fact oblige him or her to collabotate indirectly in an act that his

cotiscience condemns.

62. The intention is also to oblige physicians to watn the patient on very short
notice of their refusal to perform euthanasia.” In practice, things are not so
simple, inasmuch as the refusal may result not from an objection of principle,
but from the physician's inability to artive, with the patient, at the conviction
that there is no reasonable alternative (art. 3, § 2, 1°, of the law). It is especially
common today for a patient, immediately upon learning of a disturbing
diagnosts, to make a vague request for euthanasia; it is understandable that the
physician wants to stact by reassuting him ot her, indicating that the disease is
in the very eatly stages, that its evolution can be slowed or that the disease is
curable, that therapies ate possible...* Ultimately, these proposals intend to
“associate the request for euthanasia with an additional binding condition” and
thus “give mote body to the right, cautiously established in 2002, to request
death”® The claim, initially suereptitions (through manipulation of the
language), but later more blatant, that there is a real “right to euthanasia” has
been accompanied by a growing controvetsy about the institutional dimension

of the “conscience clause™.®

63. It seemed cleat, during the preparatory work on the Act on euthanasia, that
hospitals would be able to refuse to lend their assistance in the practice of
euthanasia after the bill came into effect. In the report of the Justice
Commission, for example, the following is stated: “The speaker {...) is expressly

asking all membets of the Commission whether they agree with the stance that

May 2002 concerning enthanasia to introduce an obligation for the doctor who refuses to perform euthanasia to refer
the patient to a colleague, 5 October 2012, Doc. parl, Senate, session 20112012, 1® 5-1798/1 (according to this latter
proposal, the obligation would devolve on the social service of the institution).

8 E.p, Proposed law amending the Act of 28 May 2002 concerning enthanasia to introduce an obligation for the
doctor who refuses to perform euthanasia to refer the patient to a colleague, and to send the patient’s medical file to a
commission in the case that he or she has refused the patient’s request, 26 June 2013, Dov. parl, Senate, session n® 5-
2172/1; Proposed lnw mentioned above, 10 Januaxy 2013, Dox parf, Senate, sess, 2012-2013, o° 5-1919/1. See the
Flemish Government Decree of 14 September 2012 relating 10 programming, under the conditions of approval and
the scheme for subsidising the organisations that offer health care and housing services and associtions of users and
close casepivers, their offering of family support services and complementagy home care and day care centres -
Appendix IX - Day care centres, M. B., November 14, 2012, p. 68342,

& Information drawn from converging witness statements of medical cncologists.

& G. Schamps and M. Van Overstracten, op. o, p. 353,

& For a summacy of the debate, see S. Tack, "Rechit op (uitvoering van) cuthanasie? [Right to (performance of)
euthanasia?} Instellingsheleid en de professioncle nutonomie van de ants” [Institntional policy and the professional
autonomy of the plysician], Reoue de droit de ke santé, 0° 12, 2013, pp. 7-22 and Comité consultatif de biodthique de
Belgique [the Bioethics Advisory Committee of Belgioml], Avir #° 59 du 27 janier 2014 relotif anse aspects éthigues de
Papplication de ln foi du 28 mai 2002 relutive & lenthanasie, 2014, spec. pp. 13 to 43,
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the bill under review will give hospitals the option of prohibiting the practice
of euthanasia. The chairperson has concluded that, based on the cortrect
interpretation of the bill under review, hospitals have the right to prohibit the
practice of euthanasia within their walls. Np wember disputed the chairperson's

interpretation”.”

64. Today, however, hospitals that refuse to practice euthanasia are often pilloried
and threatened with losing their public funding.® Here too, we are
imperceptibly departing from the legislature's initial intentions. Whatever
anyone may say, the assertion of “the ultimate freedom” for some goes hand in
hand with constraints and pressures exerted on the freedom of others (Liealth

care workers, on the one hand, and health care institutions, on the othet).

7. Extension of the Act on euthanasia to minors

65. In 2002, cuthanasia was limited to adults (and emancipated minors). Since the
Act of 28 Pebruary 2014, euthanasia is now available to minots, regardless of
age, if they can show that they are subject to constant and unbearable physical
suffering that cannot be relieved and which tesults from a setious, incurable
injury or pathological condition and which will result in death in the short
term, In addition, on the one hand, it is necessary for a child psychiatrist or
psychologist to certify that the child has the mental wipacity for discernment, and

on the other hand, for the parents agree,

G6. This text, whose form and substance have been criticised by many, carries the
seed of discrimination that will immediately be challenged; the text limits
euthanasia to cases of “physical” suffering and “death in the shott term”,

whereas these conditions do not apply to adults.

67 This veform was passed quickly, without any real social demand for it, despite

the opposttion of numerous paediatticians, professors of paediatrics and other

47 Report waitten on belwll of the Justice Comumission, 23 April 2002, Dor. parf, Ch. repr., n° 50 1488/009, p. 178.
"The wozds in {ealics are in the text.

€3 Puoblicly well-known: often repeated on the mdio and on television. In the written press, see, for example, the
proposals of Prof, W, Distelmans, Le Sair, 22 January 2011 and the interview with Senator Ph. Mahoux, “La loi doit
étre appliquée partout” [The law must apply everywhere), Le Soir, 25 February 2014, CF also the bill to amend the Act
of 28 May 2002 on euthanasia and the associated Act ot 10 July 2008 on hospirals and other health care facilities, with
the intention of ensurng respect tor the conscience clause , 26 June 2013, Doe parl, Senate, sess. 2012-2013, n® 5-
2173/1.

¢ Act of 28 February 2014 amending the Act of 28 May 2002 on cuthanasia, with the intention of extending
euthanasia to minors, Monitenr Belpe, 12 March 2014, p. 21053,
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practitioners expetienced in caring for seriously il children.” Moreover, the
extension to minors was adopted without going before the Public Health
Commission of the Senate, after having refused to conduct all the expert
hearings requested at the House of Representatives and, last but not least,
without a request for an opinion from the Council of State. It is still to be
mentioned that so far, no case of euthanasia for minors has been notified to

the Control Commission.”

8. Euthanasia of the mentally incompetent

(a) Enthanasia for dementia patients

68. According to article 4, § 1 of the Act of 28 June 2002, any capable adult or a
capable emancipated minor may, in the case that he or she can no longer
express his or her wishes, draw up a written directive of his or her wish that a
physician perform euthanasia if the physician confitms that (1) the patient
suffers from a serious and incurable disorder caused by iliness or injury and (2)

the patient is in a state of irreversible unconsciousness.

69. Some bills tabled at Patliament have aimed at simplifying the wording and the
confirmation of the advance diretive by reducing the number of witnesses
required, extending its period of validity, and even removing the obligation to

confirm the directive.”

70. A number of new bills aim to extend the decriminalisation of euthanasia on the
basis of an advance directive for the case where the physician believes that the

patient, while not in an /rreversible coma (whose critetion s a strict and objective

# Opinion signed by 38 paediatricians, “Fin de vie des entants: une lof inutile et précipitée’ [Children’s end of life: a
useless and premature law], Le Libre Befgigue, 29 January 2014, The list of signatodes grew in just a Few days to nearly
200 pacdiatricians. CL A, Hovine, “Il Favt repoxter le vate sur euthanasie des enfants” {It's necessary to delay the
vate on euthanasia of children], La Libre Befyigue, 12 February 2014, p. 9. Information published jn numerous other
Newspapers.

1 “Nog geen euthanasie toegepast bij minderjarigen” [Enthanasia not yet applied to minoss], De Standaard (23 April
2015).

2] s)hall limit myself to mentioning just the most cecent bills: Bill to amend the Act of 28 May 2002 on enthanasia
removing the linitation on the validity of the advance declaration to five years and permitting the patient to specify
the validity period, 26 June 2013, Dox. parl, Senate, 1i® 5-2171/1; Bill to amend the Act of 28 May 2012 on enthanasia
regarding the repistration process for advance divectives, 24 Janvary 2013, Do pard, Senate, sess. 2012-2013, n° 5.
1942/1; Bill to amend the Act of 28 May 2002 on ewthanasia, [0 January 2013, Dox: parl, Senate, sess. 2012-2013, n®
5-1919/1; Bill to amend the Act of 28 May 2002 on euthanasia removing the limitation on the validity of the advance
declaration, 5 October 2012, Doz, parl., Senate, sess. 2011-2012, n® 5-1799/1. CK. also tive Bill tabled 9 May 2012, Doc
parl, Senate, sess, 2011-2012, n® 5-1611/1, Bill tabled 16 August 2010, Do, parl., Senate, sess, extr. 2010, p® 5-24/1.
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test that 1s currently in force), is progressively losing his or her cognitive

abilities and is no longer self-aware,”

71. Regularly, there are calls to extend the law to adults who are incapable of
expressing their informed wishes, and in whom moments of conscious and
lack of consciousness alternate, that is, people affected by degenerative mental
ilnesses (Alzheimer’s disease and other forms of dementia).” Certain bills
combine this standpomt with permitting an unlimited validity period for
advance directives.” It is intriguing to note in how far these new bills ignore

the prudential considerations stated during the development of the 2002 Act.™

(b} BEuthanasia for newborns

72. Some parliamentarians are also arguing for the legalisation of neonatal
euthanasia. 'This would involve newbotns with a fatal disease or those who are
very prematute. It is appatent from one bill that it is “urgent to extend the Act
on euthanasia to minots” by providing that “where the child does not have the

capacity to discern’” the parents may request euthanasia.”’
¥

73. Others favour adopting a protocol, outside of the Act,” based on the model of
the Groningen Protocol adopted in the Netherlands for the euthanasia of

newborns.”

(¢} Unrequested enthanasia

74, There are currently calls to legalise unrequested euthanasia. As one critical care
physician stated in a recent news article (25 February 2014), it is not a matter of
increasing doses of analgesics to relieve pain or other symptoms, “but rather a

matter of administering significant doses of sedatives to hasten death when the

7 Eg, Bill to amend article 4 of the law of 28 May 2002 on euthanasia, 8 April 2008, Der. pard,, Senate, n° 4-676/1,
which incorporates the text of a bill previously tabled 14 December 2005, Dea purd, Senate, sess. 2005-2006, u° 3-
1485/1.

M CE statements by W, Distelimans, De Standvard, 16 Pebroary 2013; Ph, Mahous, “La lof sur Peuthanaste: un débat &
poursuivre” {The law on cuthanasia: a debate to watch}, Le Sofr, 11 December 2014, p. 24,

% B.g, Bill to amend the Act of 28 May 2002 concerning euthanasia with the intention to extend this to people
atfected by an incurable and jrreversible brain disorder, and who have expressed their will inx an advance directive on
ewthanasia, 3 July 2013, Dsc parl, Senate, n® 5-2184/1; Bill to amend the Act of 28 May 2002 on evthanasiz, 9 May
2012, Dox, parl, Senate, session 2011-2012, n° 5-1611/1.

% Cf,, ¢.g, Report written on behalf of the joint Commissions Yor Justice and for Social Affairs, Don pard, Senate, sess.
ord, 2000-2001, n® 2-244/22, pp. 80, 329 to 334, 386 and ff, etc; Report written on behall of the Justice
Commission, Do gard,, Ch. repr., sess. ord. 2001-2002, n® 50-1488/009, p. 249,

1 Bill complementing, with respect to minors, the Act of 28 May 2002 on euthanasia, 9 May 2012, Dox parf, Senate,
sess, ord, 2011-2012, n® 3-1610/1. Going in the same direction, previously, see Doc. pard., Senate, 0° 3-1993/1 and n®
4-431/1; Doc. panl, Ch. repr., n® 2553/1 and n” 611/1.

8 For example, Report written on behalf of the joint Commissions for Justice and Social Aftairs, by Ms, Khattabi and
Ms. Van Hool, 4 December 2013, Dor. parl., Senate, sess. ord. 2013-2014, n° 5-2170/4, p. 13.

7 E. Verhagen, P.J. Saver (2005), “The Groningea protocol -- Euthanasia in severely ill newborns™, N. Engl, . Med,
352 (10): 959-962.
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quality of life has become insufficient”.* The Belgian Society of Intensive Care
Medicine published an article in the Jommal of Critical Care (2014) deatly stating
that it is about being able to practice euthanasia without an explicit request,
with the assistance of analgesic agents or sedatives, even in the absence of

discomfort, in full consideration of the family's wishes.”

IV. Reflection from the Belgian experience.

75. Twelve years of experience in Belgium have taught us that, by various means,
indications for euthanasia constantly multiply, despite the legislature’s initial
statetments and intentions. This predictable evolution will inevitably continue
not only because of the symbolic force of law and its immanent dynamic, but

also for obvious logical and psychological reasons.

76. The law, general and abstract, disposes for the future. It conveys social, moral
and cultural values; it structures social behaviour. The laws on health, life and
death have a considetable impact on the mentality and e/bos of a society. So it is
with the law on euthanasia, which, far from being neutral and refetring each
petson to his or her own autonomy, carries a spe.ciﬂc anthropological vision
and imposes it on one and all. From the moment that such a law leads to a
substantial change in the mission entrusted to physicians, the conception and
image of medicine are at stike. One cannot emphasise strongly enough the
eminently symbolic, pedagogical and institutive functions of the law,

particularly in the field of criminal law,

77. This evolution of euthanasia, from its inception as an exceptional practice and
an ethical transgression into a practice that is ever more readily accepted, also
for scenarios where it was initially not permitted, invites us to pay attention to

the fogic that gperates in the dynansics of law-making and implementation™

78. Indeed, enactments do not have an autonomous life that plays out solely in
accordance with the will of the legislature that created them. They ate past of

the legal system, which, like any system, has its own dynamic determined by

f'C'J.-L. Vincent, Professor of intensive care (Free University of Brussels), “Maintenons Ia santé, mais pas la vie a tout
prix’" [Let’s preserve health, but not life at any price], Le Sofr, 25 February 2014, p. 26.

81 1.-L. Vincent, M. Schetz, 1.J. De Wacle, 8. Clément de C]ery T, Michaux, Th. Sottiaux, E. Hoste, D. Ledoux, A. De
Weerdt, A, Wilner, On elalf of the Bclgjan Society of Intensive Care \Ir:dzcme, “Piece of mind: End of life in the
intensive care unit — Statement of the Belgian Society of Intensive Cace Medicine”, Jourmal of Critinl Care, 29 (2014):
174-175.

32 The following reflection takes its inspiration from the explanation of Mr. F. Keuleneer in the context of his
audition, Report written on behaif of the Justice Commission, 23 April 2002, Dox pard, Ch. repr.,, n® 50 1488/009, p.
159 and ff.
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macro principles (hierarchy of rules, principles of interpretation, principles of
equality and non-disctimination, principles drawn from logic or common
sense, such as “He who can do more can do less”, etc.). 1t is legitimate to draw
attention to real cases for which the law does not provide a satisfactory
solution and to ask that the law be amended to achieve a desitable result for
those cases. But we should ask at the outset whether the proposed approach
will result in injecting a dynamic into the system that will have unforeseeable

and unwanted effects.

In out constitutional systems, the fundamental principles of equality and non-
discrimination have acquired an importance that is not lost on anyone, They
dictate that similar legal treatment must apply to objectively similar situations
and different legal treatments to objectively different situations. But we know
that the assessment of situations (are they similar or not?) and the qualification

of their legal treatment (are they similar or not?) are controversial questions.

Once euthanasia was decriminalised under certain conditions, it was logical
that 2 tendency developed to consider very similar or even “slightly different”
situations as similar and to invoke the principles of equality and non-
discrimination to request euthanasia. For example, in the name of these
principles, euthanasia, initially reserved for adults, will have to be opened to
minors. As was foreseeable, the limit of 18 years was socon attacked as being
arbitrary and 2 soutce of unjust disceimination. Another example: there is a
requirement for constant and unbearable physical or mental suffering resulting
from a serious and incurable disorder. However, in the name of the same
principles, it quickly becomes difficult to refuse euthanasia to a person who
reports only unbearable psychological suffering, but is not able to show a

serious and incurable disorder. The Belgian experience attests to that.

Finally, in keeping with the philosophy of autonomy that is the foundation of
the law, it seems logical and natural that, sooner or later, the “strict” legal
conditions weigh less than the firm and specific wishes of the patient. Not
surprisingly, euthanasia supporters assett: “Who, other than the petson in
43183

question, can reasonably determine [the severity of his or her condition]

Similarly, 2 member of the Control Commission wrote: “Again, it comes down

8 1.P. Jaeken, “Mise au point concernant des patients 4gés™ [The state of the art concerning elderly patients], Bulletin
de I-ADMD, n® 112, June 2009, p. 10.
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to the heart of the legislation that decriminalises euthanasia: respect for an
individual’s autonomy”.* Although these views ate rooted in common sense,

they seem to distegard the other “strict conditions™ of the law.

V. Final considerations
82. By way of conclusion, allow me to present a quick reflection based on
extensive teading and considerable experience, sustained by regular contacts

and discussions with physicians, nurses and palliative care wotkers.

83. The decriminalisation of euthanasia (or medically assisted suicide) is invariably
justified by reference to the right to autonomy, self-determination ot the “right
to make one's own decisions”. In a pluralist society that respects the autonomy
of individuals, as is often repeated, no one can impose their convictions on
others, and everyonie must be able to choose their death, We can celebrate the
remarkable advance of the idea of autonomy of the person and the political

secularisation of society.

84. However, we are not obliged to adhere to the idealogy of awtonomy. The
absolutisation of autonomy does not do justice to the complexity of things and
is based on questionable assumptions. The Act on euthanasia conveys an
unreal and fictiious picture of patients, cognisant of their own desires ot
wishes, sheltered from all influences and pressures, who have a completely free
will and are masters of their choices despite oppressive suffering. In addition,
it is abstractly believed that the request for euthanasia is a matter of purely
petsonal choice: “mmy-choice-that-is-nobody-else’s-business”. The petsons
involved say they are the sole masters of their death, but other people
expetience it: the categivers asked to end the life and their families who sutvive

them.

85. Euthanasia (ot assisted suicide) is not a private issue that involves only the
person in question. It is always a public issue with an indisputable socio-legal-
political dimension. There is a concern that fragile persons (gravely ill, the
elderly, the disabled..) are under pressure, conscious or unconscious, and,
fearful of being a burden for their families and society, find themselves undet a

moral obligation to exercise their right to euthanasia. [TRANSLATION] “Today,

84 ], Herremans and P. Galand, Carte blanche “Enthanasie : entee Papplication de la lof et son extension” [Euthanasia:
from the application of the law to its extension}, Le Soir, 2 Aprl 2009, p. 14, published also in the Buflesin de ZADMD
(Belgique), u°® 112, June 2009, p. 13,
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dying with dignity ... is refusing to impose one’s deterioration on others and a
heavy and, unfortunately, useless burden on society”, says writer Régine

Deforges.”

86. Unlike suicide, which does not involve the medical community and does not
receive society’s approval, euthanasia results in a substantial change to the
missions entrusted to doctots and affects foundations of the rule of law and
the social order. The comeeption and image of medicine are in play because once
euthanasia is legalised 4/ physicians are given the power to administer death, if
only on request, which risks alteting patients' trust in the medical community
and causing tension within medical teams and families. The integration of
euthanasia into end-of-life care — following the so-called “Belgian model of
integral end-of-life care” - is disastrous! in Belgium, persons who are at the
end of theit lives do not dare go to a palliative care unit and even fear the use

of morphine, legitimately suggested to relieve their pain.

87. We must not delude ourselves: initially, euthanasia was presented as an ethical
transgression, an exceptional act reserved for “extreme cases”. Rapidly, by
blurring the standards, euthanasia became a norm: “In the longer tertn,
normalising the practice of euthanasia in institutions should be encouraged by
the government (...)”% Euthanasia (ot physician-assisted suicide) became one
medical procedure among many others, and then a right to be claimed. “We
are simply asking that our view be respected: we want to let people choose to
stay in control of their body, their life and their death”.” As was predictable
and as we observe in reality today, supply creates demand... and tends to
multiply it artificially, We ate even seeing a spurt: five euthanasia cases a day
were declared in 2013, and that’s without counting all those that are not
declared. Year after vear, the number of euthanasia cases declared to the

Control Commission continues to rise exponentially.

8 See hitp:/ /www.admdblog.fr/Deces-de-Regine-Deforges-une-grande-militante-du-deoit-de-monrir-dans-la-clignite-
qui-nous-quitte_a2187.html.

8 CF. Collective of authors, “Actualisons la loi sur I'euthanasie™ [Let’s modernise the law on enthanasia], Le Soir, 14
June 2013, p. 14 See too the Opinion of Dr M. Cosyns, who opposes all conceptual distinction between legislation
on enthanasia and that on patients’ xights and palliative care, De Standaard Aagazive, 21 December 2013, p. 58, Dr D,
Lossignol, “Soins palliatifs et euthanasie : 1a fin du contlit” [Palliative care and euthanasia: an end to the contlied,
cited above, 2012, p. 24.

87 Collective of academics and physicians, “Dix ans deuthanasie: un hevreux anniversaizel™ [Ten years of euthanasia:
Happy Birthday!], La Libre Belgigre, 20 Junxe 2012, in response to a critical opinion previously published by a collective
of academics and physicians, “Dix ans d’euthanasie: un heureus anniversaire?” [Ten years of euthanasiaz Happy
Birthday?}, La Litire Befgigue, 12 June 2043, p. 54.
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2013 1454 353 1807
2012 1156 276 1432
2011 918 215 1133
2010 809 144 953
2009 656 166 822
2008 578 126 704
2007 412 83 495
2006 340 89 429
2005 332 61 393
2004 304 45 349
2003 199 36 235

in Dutch | in French Total

Table 3, Evolution in the number of registered euthannsia cases

It is also striking that mote and more people ask to be euthanised although
their death is not expected in the short term (17% of the total number of
euthanasia cases declared in 2013 and 13% in 2012% versus 6% in 2006 and

2007%.

One might wotry that, unwittingly, society is becoming ever more ready to put
euthanasia forward as the most humane solution or the most dignified exit, as
the level of tolerance for illness or suffering decreases and the bonds of
solidarity wither. To tell the truth, this phenomenon is already perceptible,

barely twelve years after the adoption of the law.

However, sovely cannot yield to every individial request withont endangering iself, "There
are powerful social, psychological, legal and political reasons to tesist the
temptation to include the euthanasia exception in the law ... it quickly becomes
clear that it cannot be contained within the limits assigned at the outset. A
society is not an aggregate of autonomies. Limits must of necessity be assigned

to individual wishes if we want to build a community.

In the end, in a secular and pluralistic democracy, enthanasia may be rejected in

the name of public interests, such as protecting:

91.1 The specificity, moral integrity and image of medicine, whose mission
is to testore health, save lives, alleviate pain, and undoubtedly not to

provake death;

8 Control Conumisston, Sixth report (2012-2013), 2014, p. 8: 167 cases declared in 2012 and 266 cases in 2013,
¥ Control Commission, Third report {2006-2007), 2008, p. 15: 26 cases declared in 2006 and 28 cases in 2007.
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91.2  The most vulnerable people of our society, which is the primary role

of law; and

91.3 One of the essential foundations of the mile of law, according to
which no one can deliberately dispose of the life of another person

(except in case of legitimate defense against an unjust aggyressor).

How to deal then with a chronically or terminally il person requesting
euthanasia or physician-assisted suicide? The appropriate response of medicine
and society should be to avoid any form of therapeutic obstinacy;
professionally relieve pain and other symptoms; and provide comfort care and
good human support. The most ardent advocates of euthanasia admit
themselves that the number of euthanasia requests due to physical pain is very
limited; which is moreover confitmed by official figures. The latter is
noticeably linked to the fact that modetn medicine clearly has the resources to

alleviate pain and make it bearable.”

Patients do not tequest to die if they are accompanied and affectionately
surrounded, if they benefit from quality palliative care and if their pain and
symptoms are treated with a high degree of professionalism. Relief of pain
through proper administration of analgesics — or, in case of refractoty
symptoms, through palliative sedation in line with best-practice standards —
obviously requires science, art and skill. If here and there people die ‘badly’, it
s still too often because caregivers obstinately persist in keeping patients alive
at any price and are unable to adequately relieve symptoms of discomfort.

Experience shows that most requests for euthanasia are made by people who

report a psychological suffering, most commonly due to a sitvation of

loneliness or abandonment. Society would show little creativity and solidarity
towards those people if she had nothing better to offer them than provoked
death. Some euthanasia requests are also made out of philosophical beliefs but
it must be said that society cannot have the right to comply with such requests,

without putting itself in danger,

% See, for example, Report written for the Justice Commission], by Th. Giet, A, Van De Casteele, A. Barzin and ],
Schavvliege, 23 Apadl 2002, Der. pard., Ch. repr., sess, ord. 2001-2002, n° 50 1488/009, pp. 69-70, p. 83 and passin.
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at Brussels this  s\atd,  day of
May 2015
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\

Guy CAEYMAEX Htienne Moutero
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Rue Van Orley, t.
1000 BRUXELLES
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conférences (1992-1996), chargé de cours (depuis 1996), puis professeur & 'Université
de Namur. ‘

Charges extérienres d’enseignement
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autres

Audition dans le cadre des états généraux des médias d’information, Parlement
de la Fédération Wallonie-Bruxelles, 25 octobre 2012.

Expert des Nations Unies (CNUDCI) pour une mission 4 Libreville {Gabon) :
participation a un atelier international organisé par I’Union internationale des
télécommunications (UIT), en collaboration avec le Secrétariat général de la
Communauté économique des Etats d’ Afrique centrale (CEEAC) et 1a
Commission de Ja Communauté économique et monétaire de I’Afrique centrale
(CEMAC), du 28 novembre au 2 décembre 2011.

Expert invité a collaborer avec la « Commission de suivi des abus sexuels dans
le cadre de relations d’autorité » pour Ia mise au point d’un centre d’arbitrage en
matiére d’abus sexvels sur mineurs (avril 2011- avril 2012) et actuellement
membre du Comité scientifique du Centre d’arbitrage.

Consultance pour la Fédération Royale des Notaires de Belgique (FRNB)
(2010).

Consultance pour La Poste (2010),

Participation 3 des comités de rédaction de revues scientifiques

Directeur de la collection du CRIDS aux éd. Bruylant (2002-2011), puis aux éd.
De Boeck/Larcier (2011-...).

Membre du comité international de Juriscom.net — droit des technologies de
Pinformation.

Membre du comité de rédaction de la Revie Ubiquité — Droit des fechnologies
de l'information (depuis 1998).

Membre du comité de rédaction de la Revue internationale de droit des affaires
(depuis 1999).

Président du Comité de rédaction belge de la Revue frangaise Droit de
linformatique et des télécoms (1991-1999).

Responsable du secteur "droit civil" et éditorialiste & ’2.D.J., Kluwer (1995-
1996).

Participation a des jurys de thése de doctorat

Promoteur de quatre théses défendues a la Faculté de droit de Namur (avril
2009, juin 2012 et mars 2014).

Promoteur de 3 autres théses en cours.

Membre de S jury de théses : Université de Versailles Saint Quentin, décembre
2011 ; Université Pierre Mendés-France {Grenoble IT), déc. 2008 ; Université de
Namur, févr. 2006, juin 2004 et mai 2004,

Présidence de nombreux jurys de thése,

DOMAINES DE RECHERCHE

Droit privé
Droit privé et TIC
Théorie du droit, bioéthique et biodroit




PUBLICATIONS

En droit privé

Auteur de cing ouvrages

Auteur de onze livres parus dans des traités collectifs

Directeur scientifique de neuf ouvrages

Auteur d’une centaine d’articles parus dans des revues scientifiques ou des
ouvrages collectifs

En théorie du droit, biodroit et bioéthique :

A. Ouvrages

E. MONTERO, Rendez-vous avec la mort, Dix ans d’euthanasie légale en
Belgique, éd. Anthemis, Bruxelles, 2013.

E. MONTERO, Cita con la muerte. Diez afios de entanasia legal en Bélgica, ed.
Rialp, Madrid, 2013.

E. MONTERO et B, ARS (co-dir.}, Suffering and dignity in the twilight of life, The
Hague, Kugler, 2004.

E. MONTERO et B. ARS (co-dir.), Euthanasie — Les enjeux du débat, Paris,
Presses de la Renaissance, 2005,

E. MONTERO et B. ARS (co-dir.), Eutanasia — Sojfferenza & dignité al crepusculo
della vita, préface Prof. Francesco D’ Agostino, Milan, Edizioni Ares, 2005.

B. Etudes, articles, dossiers

"L’adoption consécutive & un contrat de mére porteuse”, obs. sous
Jeugdrechtbank Brussel, 4 juin 1996, Rev.Dr.Santé, 1997-1998, pp. 124128,
"Vers une légalisation de 1'euthanasie volontaire? Réflexions a propos de la
thése de l'autonomie”, Cahiers de la Faculté de droit de Namur, n® 3, juillet
1998, 15 p.

bis. ";Hacia una legalizacion de la eutanasia voluntaria? Reflexiones acerca de
1a tesis de Ia autonomia”, in La Ley (équivalent espagnol de notre J.T.}, n® 4755,
16 mars 1999, pp. 1-6.

fer, "Naar legalisering van vrijwillige euthanasie? Overwegingen inzake het
autonomieconcept”, in Tijdschrift voor levensrecht en medische ethiek, 1999/4,
pp. 93-104,

quater, "El derecho a la autonomia en el debate sobre la legalizacion de la
eutanasia voluntaria”, in La Justicia Urnguaya (Montevideo), tome 121, 2000, D
31-41. '

quinguies. "Le droit & Pautonomie dans le débat sur la 1égalisation de
’euthanasie volontaire : un argument en trompe-1’ceil 2", Revie Générale de
droit médical (France), 2000, n® 3, pp. 69-88.

sexies. "¢ Hacia una legalizacion de la eutanasia voluntaria? Reflexiones acerca
de la tesis de la autonomia", in Eufanasia, ayuda al suicidio y profesionales de
la salud, Cuadernos de Bioética, Vol. XII, N° 44, 1* - 2001, pp. 27-43. |
septies, "El derecho a la autonomia en el debate sobre la legalizacién de la |
eutanasia voluntaria” (version remaniée et mise 4 jour), in Jus Publicum (Chili),
n° 8, 2002, pp. 31-52.




"Nota over euthanasie", in Tijdschrift voor levensrecht en medische ethiek,
1999/6, p. 194.

"Euthanasie : vers une dénaturation de ‘I’art de guérir’", in Méditations sur
Uavenir de la médecine, n° 10, déc. 1999, pp. 16-19,

"\’ eutanasia & un diritto 7", Studi Cattolici, n° 469, mars 2000, pp. 164-173.
bis. "Euthanasia : the arguments of the debate", in The down of Europe, 2000/4,
pp. 29-35.

"1 Es admisible la eutanasia en casos excepcionales?", in Actas del II Congreso
internacional y IV Congreso nacional latinoamericano y del Caribe de bivética,
Ciudad de México, 22-25 novembre 2000,

"Perspectivas de la bioética universal en la responsabilidad cientifica y
legislativa", in Actas del I Congreso internacional y IV Congreso nacional,
latinoamericano y del Caribe de bioética, Cindad de México, 22-25 novembre
2000.

"La Bible, source d’inspiration pour le droit en bioéthique 2", in Bible ef droif —
L'esprit des lois, Bruxelles-Namur, Editions Lessius-Presses Universitaires de
Namur, 2001, pp. 87-120 (avec X. Dijon).

bis. "A Biblia, fonte de inspiragio para o direito em bioética?", in Biblia e
direito o espirifo das lels, Edigdes Loyola, Sio Paulo, 2006, pp. 85-113 (avec X.
Dijon).

"La naissance handicapée : un préjudice indemnisable ? ", Dossiers de I'Institut
européen de bioéthique, décembre 2005.

"Introduction", in E. Montero et B. Ars (&ds), Suffering and dignity in the
wilight of life, The Hague, Kugler, 2004, pp. vii a x (avec B, Ars).

bis. "Introduction”, in E. Montero et B. Ars (éds), Euthanasie — Les enjeux du
débat, Paris, Presses de la Renaissance, 2005, pp. 5-10.

ter. "Introduzione”, in E. Montero et B. Ars (a cwra di), Eutanasia — Sofferenza
& dignita al crepusculo della vita, préf. du Prof. Francesco D’ Agostino, Milan,
Edizioni Ares, 2005, pp. 9-12.

"The socio-political stakes of euthanasia", in E. Montero et B, Ars (éds),
Suffering and dignity in the twilight of life, The Hague, Kugler, 2004, pp. 163-
180.

bis. "Les enjeux socio-politiques de P"euthanasie”, in E. Montero et B. Ars (éds),
Euthanasie — Les enjeux du débat, Paris, Presses de la Renaissance, 2005, pp.
247-273. ,

fer. "Gli interessi sociopolitici in gioco nell’eytanasia®, in E, Montero et B. Ars
(a cura di), Eutanasia — Sofferenza & dignita al crepusculo della vita, préf. du
Prof. Francesco D’ Agostino, Milan, Edizioni Ares, 2005, pp. 183-200,

"La naissance handicapée par suite d’une erreur de diagnostic : un préjudice
réparable ? La perte d’une chance de ne pas naitre ?", note sous Civ. Bruxelles,
21 avril 2004, R.G.D.C., 2006, pp. 117-132 (avec R. Marchetti et A. Piitz).

"Le rdle de la loi face aux demandes de mort", in Le suicide et I’euthanasie,
Actes de la journée d’étude organisée dans le cadre des sixiémes ‘Journées de la
Prévention du svicide en communauté frangaise’, Publication du Centre de
prévention du Suicide, février 2009, pp. 28-43.

"Repéres éthiques pour accompagner la personne en fin de vie", Dossiers de
I’Institut européen de bioéthique, février 2010.

bis. "Ethical points of reference in caring for people nearing the end-of-life",
Dossiers of the European Institute of Bioethics, february 2010.

fer. "Ethische richtlijnen voor het begeleiden van mensen aan het levenseinde",
Themadossiers van het Evropees instituut voor bio-ethiek, maart 2010.




-~ “Faut-il légaliser la gestation pour autrui ?", Dossiers de I'Institut européen de
bioéthique, avril 2010,

- “"La dimension sociopolitica de la eutanasia", Derecho y Salud, vol. 20, n° 1,
2010, pp. 133-140,

- bis. "La dimensidn sociopolitica de la eutanasia”, in J. Fernandéz Centero (ed.),
11 Jornadas de ética sanitaria, Andoc, Sevilla, 2010, pp. 73-86.

- "Euthanasie : 10 ans d’application de la loi en Belgique", Dossiers de I'Institut
européen de bioéthique, avril 2012 (co-auteur).

- Legalizagdo da eutandsia : os argumenios para o debate, colecgio Documentos,
Lisboa, ed. Diel, 2012,

- "La loi contre la conscience : réflexions autour de I’objection de conscience”, in
Liber amicorum Xavier Dijon, Bruxelles, Bruylant, 2012, pp. 163-198.

- "Le Centre d’arbitrage en matiére d’abus sexuels : une solution inespérée pour
les victimes de faits prescrits”, R.R.S. (Recht, Religie en Samenleving), 2013/1,
pp. 35-69.

C. Comptes rendus d’ouvrages, préfaces

- Compte rendu de U’'ouvrage Le réalisme juridigue, par J.-P. Schouppe, Bruxelles,
E. Story-Scientia, 1987, in Revue interdisciplinaire d’études juridigues, n°® 24,
1990, pp. 119-123.

- Compte rendu de [’ouvrage La distinction juridique entre les personnes el les
choses a I'épreuve des procréations artificielles, par R. Andomo, Paris,
L.G.D.J., 1996, in Revue de droit de la santé, n°® 4, 1996-1997, pp. 298-299.

- "Prélogo a la edicion espafiola” de H. Hendin, Seducidos por la mueyte —
Médicos, pacientes y suicidio asistido, Barcelona, éd. Planeta, 2009, pp. 9-17
(traduction de ’ouvrage Sediced by death. Doctors, patients and assisted
suicide, New York, W. W. Norton, 1998).

CONGRES, COLLOQUES, CONFERENCES

En droit privé :

Prés de 120 communications en Belgique et 4 I’étranger (Europe, Canada, Mexique et
divers pays d’Afrique).

En théorie du droit et bioéthique :

- Communication intitulée "Autonomie du sujet et droit 3 euthanasie”, dans le cadre du
Forum de la santé "Structures et éthique hospitaliéres en mutation”, organisé par la
Province de Luxembourg, Maison de la Culture, Arlon, 18 septembre 1998,

- Conférence sur le théme "Peut-on disposer de sa vie?", a CINE 2000, Bruxelles, 19
novembre 1998.

- Intervention sur le théme de l'euthanasie, au Groupe de travail-Bioéthique du parti
ECOLQ, Namur, 26 mai 1998.

- Conférence sur "La valeur et l'utile. La fin justifie-t-elle mes moyens 7", 4 '.C.HE.C,,
Bruxelles, 11 décembre 1998,

- Conférence sur le théme "Comment concilier tolérance et convictions dans une société
pluraliste 7", a 'L.C.H.E.C., Bruxelles, 8 janvier 1999,

- Conférence sur le théme "Le relativisme est-il une condition de la démocratie 7", 4
M.C.H.E.C,, Bruxelles, 22 janvier 1999,




Conférence sur "Comment articuler éthique privée et éthique publique 7", 4 '.C.H.E.C,,
Bruxelles, 12 février 1999,

Conférence sur le théme "Entre la science et I'éthique, quelle est la place de 'homme 7",
dans le cadre du "Groupe de Nassogne", a l'invitation du Centre permanent pour la
citoyenneté et la participation (CPCP), 4 Nassogne, le 14 février 1999,

Conférence "Faut-il 1égaliser I'euthanasie?”, a l'invitation de l'asbi Pétrusse,
Luxembourg, l¢ 25 mars 1999.

Conférence "La personne dgée face & la médecine: {a question de I’enthanasie”, dans le
cadre d’un cycle sur le théme Le droit de bien vivre a1'dge émergent, i Vinitiative du
Centre d’Enseignement et de Recherche sur 1’ Allongement et I’ Amélioration de la Vie
(C.E.R.A.AV)), Faculté de droit, Namur, 26 novembre 1999,

Participation & un séminaire sur le théme "L’embryon humain : problémes de
qualification", & I'Université de Paris I (Panthéon-Sorbonne), 28 janvier 2000,
Conférence sur "La notion de personne®, 2 ’Ecole de Philosophie, Namur, 12 février
2000, .

Conférence sur "Le statut du corps humain”, 4 PEcole de Philosophie, Namur, 19
février 2000, et 4 'ICHEC, Bruxelles, 17 mars 2000.

Conférence-débat sur la légalisation de 1’euthanasie, Faculté de droit, Namur, 29 février
2000 (Répondant : le Sénateur Ph. Monfils}.

Diverses conférences et débats sur la 1égalisation de I’euthanasie, 4 Ligge, Huy, Incourt,
Louvain-la-Neuve et Bruxelles, 23 mars, 29 mars, 30 mars et 6 avril 2000.

Conférence sur le théme "Le fondement et les conditions de la dignité hunwine", 3
I',C.H.E.C., Bruxetles, 20 octobre 2000 (Répondant : le Prof. L, Cassiers).

Conférence sur le théme "La Bible, source d’inspiration pour le droit en bioéthique 7",
dans le cadre du cycle "Bible et droit", aux Facultés Universitaires Notre-Dame de la
Paix, Namur, le 16 novembre 2000 (Répondant : le Prof. X. Dijon).

Communication "Es adinisible la cutanasia en casos excepcionales?”, au 1l Congreso
internacional de bioética y IV Congreso nacional, latinoamericano y del Caribe de
bioética, Ciudad de Méxica, 22-25 noveinbre 2000.

Conférence "Perspectivas de la bioética universal en la responsabilidad cientifica y
legislativa”, au II Congreso internacional de bioética y IV Congreso nacional,
latinoamericano y del Caribe de bioética, Ciudad de México, 22-25 novembre 2000,
Conférence sur le théme "Les frontiéres de la tolérance", en la salle « La Ville de
Wavre », Thorembais-Saint-Trond, le 2 mai 2001 (70 personnes présentes).

Cours (4 h.) sur le théine "les procédés de manipulation de 1’opinion publique : le cas du
débat sur la 1égalisation de I’euthanasie", Hante Ecole Namuroise Catholique, le 22 mai
2001.

Conférence sur le théme "La dépénalisation de I’euthanasic : un débat anodin 7", &
Pinvitation de la section de Lasnes du P.S.C., Lasnes, le 30 mai 200! (Répondant :
Mme J. Herremans, Présidente de I’ Association pour le droit de mourir dans la dignité).
Cours (20 h.) de droit médical et bioéthique, organisé conjointement par la Faculté de
Droit de 1I'Université de Kinshasa, le Conseil National de I’Ordre des Médecins
(CNOM) et le Centre de formation et d’appui sanitaire (CEFA), 4 Kinshasa, aofit 2001,
Conférence sur le théme "La bioéthique aujonrd’hui, entre raison et déraison”, méme
contexte, Kinshasa, le 30 aoiit 2001.

Conférence sur le théme "Tolérance et convictions dans une société pluraliste”, &
I’Ecole de philosophie, Namur, le 16 mars 2002.

Conférence sur le théme "En politique, la fin justifie-t-elle les moyens 7 — L’ éthique de
la conviction versus 1’ éthique de la responsabilité", 4 ’Ecole de philosophie, Namur, le
23 mars 2002,

Conférence sur le théme "Les frontiéres de la tolérance”, & Enghien, le 4 mai 2002 (70
personnes).

Président de séance et modérateur d’une table ronde, dans le cadre du Congrés
international sur le théme "Concevoir 'embryon", 4 Pinitiative de « Médecine et
dignité », Bruxelles, le 19 octobre 2002,




Conférence sur le théme "Le rdle de la raison pratique dans la formulation de la loi
naturelle”, Ecole de philosophie, Namur, 30 novembre 2002,

Conférence sur le théme "Rdle et usage de la raison en démocratie pluraliste”, Ecole de
philosophie, Namur, 29 mars 2003,

Conférence sur le théme "Les enjeux socio-politiques de la 1égalisation de I’euthanasie",
a Pinvitation d’un groupe d’étude sur la bioéthique (« Médecine et dignité »), Bruxelles,
22 avril 2003,

Conférence sur le théme "Droit, éthique et meeurs dans la Belgique actuelle”, d la
Maison des Pharmaciens, Namur, le 8 mai 2003,

Communication sur le théme "La prospettiva europea del rapporto tra diritto ¢ scienza",
au collogue "Scienza e diritto nel prisma del diritto comparato”, organisé par

I’ Associazione Italiana di Diritto Comparato, Pise, 22-24 mai 2003.

Conférence sur le théme "Comment articuler droit et éthique dans une démocratie
pluraliste 7", dans le cadre d’un cycle de conférences sur "Les valeurs dans la future
Constitution européenne : neutralité ou pluralisme ?", 4 la Fondation Universitaire,
Bruxelies, 27 mai 2003,

Conférence intitulée "Euthanasie : la situation belge et néerlandaise”, dans le cadre de la
premiére journée d’études sur le théme Ethigue et sociétd, a |'invitation de }’association
luxembourgeoise Petrusse, 15 novembre 2003,

Conférence intitulée "Eutanasia, derecho a la vida y a la muerte", dans le cadre de la
"Aula de cultura” du journal E7 Norte de Castilla, Palazio Santa Cruz Valladolid
(Espagne)}, 10 novembre 2004.

Conférence intitulé "Euthanasie — Les enjeux du débat", & l’UOPC Bruxelles, 21 mai
2005.

Conférence intitulée “La place des convictions religicuses dans la sphére pubhque
I"UOPC, 17 avril 2006.

Conference intitulée "L’objection de conscience et la désobéissance civile", Institut
d’Etudes Théologiques, Bruxelles, le 23 octobre 2006.

Conférence ntitulée "Eutanasia y autonomia; jquién decide realmente?", dans le cadre
du cours d'été sur le theme "Aliviar el sufrimiento: aspectos asistanciales, éticos y
Jjurfdicos", Universidad Internacional Menéndez Pelayo, Santander, 12 juillet 2007.
Conférence intitulée "La clause de conscience. Quelle liberté pour le soignant 7", dans
le cadre d’un cycle de formation en bioéthique, 1L.E.B., Bruxelles, 12 mars 2008.
Conférence intitulée "Euthanasie et autonomnie ; qui décide réellement 7", dans le cadre
des activités du Programme Gouvernance européenne et avec le soutien de la Fondation
européennc des sciences politiques, Université du Luxembourg, Luxembourg, le 22
avril 2008,

Conférence intitulée "Autonomia del paciente y eutanasia : estado actual de la
cuestion”, dans le cadre du cours pour magistrats sur le théme de I’autonomie du
patient, 4 'invitation du Consejo General del Poder Judicial, au st¢ge de I'institution,
Madrid, 18 juin 2008,

Conférence-débat sur le théme "Faut-il élargir ia loi sur I’euthanasie aux enfants et aux
déments 7", en dialogue avec le Sénateur J. Brotchi et J. Herremans, Présidente de

I’ Association pour le Droit de Mourir dans la Dignité, a I'invitation des Jeunes MR,
Bruxelles, le 7 octobre 2008,

Communication « Les méres porteuses », Colloque ‘Médecine et dignité’, Bruxelles, le
29 novembre 2008.

Communication intitulée « Le rdle de la loi face aux demandes de mort », Journée
d’étude sur le suicide, I’cuthanasie et le snicide assisté, & 'invitation du Centre de
Prévention du suicide, Bruxelles, le 5 février 2009.

Conférence sur le théme « Que pensez de la gestation pour autrui ? », LE.T., Bruxelles,
le 12 mars 2009.

Conférence sur le théme « La eutanasia en Bélgica: jha conseguido el legislador sus
objetivos 7 », 4 Pinvitation du département de droit privé, Faculté de droit de
I"Université de Séville, le 19 novembre 2009.




Communication sur le théme « La dimensién sociopolitica de la eutanasia », II Jornadas
de ética sanitaria, Salon de Actos del Colegio de Médicos de Sevilla, Séville, ic 19
novembre 2009,

Conférence sur le théme “La loi contre la consciente : la question de Fobjection de
conscience”, LE.T., Bruxelles, le 11 octobre 2011.

Conférence sur le théme « Liberté et objection de conscience dans le secteur de la

santé », Institut Politique Léon Harmel, Paris, 23 juin 2012.

Conférence sur le théme « Laicité et christianisme : je t’aime, moi non plus ? », Institut
Sophia, Bruxelles, 23 octobre 2012,

Conférence sur le théme « Croix et voile dans I’espace public », Institut Sophia,
Bruxelles, 6 novembre 2012,

Communication sur la gestion de la fin de vie, Comité d’éthique de 'Hépital Jolimont,
Haine-Saint-Paul, 18 janvier 2013,

Conférence sur le théme « Les clauses de conscience pour les professionnels de Ia
santé », St Nikolaus-Hospital, Eupen, 29 mars 2013.

Conférence sur le théme « Qui ne veut pas mourir dans la dignité¢ 7 L’euthanasie en |
guestions », au club Falligan, Gand, 20 juin 2013.

Conférence de cldture de la XIII° édition du Master de médecine palliative de la
Universidad Auténoma de Madrid, intitulée « Cuidados paliativos, entanasia y
autonomia; 10 aflos de experiencia de la ley de eutanasia en Bélgica », Hospital
Universitario La Paz, Madrid, 19 octobre 2013, ‘

Conférence sur « Onze ans d’euthanasie légale en Belgique », & Pinvitation de la
Coalition des médecins pour la justice sociale, Montréal, 8 décembre 2013.

Conférence sur « Le respect de la vie peut-il souffrir des exceptions ? », 4 I'invitation de
1’ Auberge espagnole Sainte Catherine de Sienne, Paris, 20 janvier 2014,
Communication sur « Le cadre juridique de la fin de vie », & I’invitation de la
Conférence épiscopale de Belgique, Grimbergen, 20 janvier 2014.

Conférence « Docteur, aidez-moi 3 mourir » (dialogue 4 quatre voix avec Dr Baudoux,
Mume Brigitte Terlinden et Pr Clément de Cletty), a I'invitation d’un groupe d’assistants
et étudiants en médecine, site de Louvain-en-Woluwe, Alma (UCL), auditoire central C,
I février 2014 (550 personnes présentes).

Communication « Réflexions autour de I’euthanasie » au XIV® colloque médical
a Orval, en association avec les cercles des médecins généralistes de la province
de Luxembourg, sur le théme « Allez au-dela des limites », 14 avril 2014
(public : une centaine de médecins).

Conférence « La experiencia de doce aiios de eutanasia legal en Bélgica », invité
par la Universitat Internacional de Catalunya, Hospital General de Cataluiia,
Barcelone, 20-V-2014 (public: une centaine de soignants et étudiants en
médecine)

Communication « Experiencia en Europa sobre la legislacién al final de la

vida », Jornada de reflexiones éticas en préictica clinica — Cuestiones éticas en
torno a la vida humana en situaciones dificiles, organizada por la Asociacion de
Bioética de la Comunidad de Madrid (ABIMAD), Hospital Centro de Cuidados
Laguna, Madrid, 22-V-2014 (public: une centaine de soignants).
Communication « Un point de vue belge sur euthanasie », au colloque
international « Les enjeux de la fin de vie dans le domaine de la santé publique —
Regards partagés entre politique, médecine, droit et éthique », Palais du
Luxembourg — Sénat de France, Paris, le 11 juin 2014,

Conférence « La eutanasia : cuestion a debate y actualidad en Europa », Faculté
de Pharmacie de I'Université de Séville, 19 novembre 2014,

Participation & un panel d’orateurs sur « Euthanasie et fin de vie. Quels

chotx ? », Institut Thomas More, Paris, 29 janvier 2015,

Conférence « Euthanasie : réflexions éthiques et juridiques », 4 I’Université des
Lagunes, Abidjan, Céte d’Ivoire, 17 avril 2015.
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INTERVENTIONS DANS LES MEDIAS

En droit privé :

Une douzaine d’interventions dans la presse écrite et audiovisuelle.

En bioéthique :

- Interview sur le probléme de I’euthanasie, La Libre Belgigue, 10-11 nov. 1999,

- "Vers une dignité light 7", opinion publiée dans La Libre Belgique, 7 déc. 1999.

- Interview sur le probléme de I'euthanasie, La Libre Belgique, 24 déc. 1999,

- Interview sur le processus légisiatif en vue de légaliser I’euthanasie en Belgique, dans
Yomiurt Shimbun (Japon), 25 janvier 2000.

- Participation a I’émission télévisée « Mise au point » (débat sur I’euthanasie), R.T.B.F,,
dimanche 6 février 2000, de 11h45 4 12h45,

- Interview sur I’euthanasie dans Vers I’dvenir, 10 mars 2000.

- Participation A un débat sur I’euthanasie, Radio RCF, 6 avril 2000,

- Interview "A bout portant” sur le clonage, Le Soir, 4-5 janvier 2003, p. 11.

- Interview sur la légalisation de I'euthanasie (page compléte) dans £/ Norte de Castilla,
Valladolid (Espagne), 8 novembre 2004, p. 38.

- Interview 4 la radio sur la légalisation de I’euthanasie, Punto Radio, 10 novembre 2004.

- Interview sur la légalisation de I’enthanasic (page compléte) dans La Gazeta del viernes
(presse nationale), Madrid, 19 novembre 2004,

- Interview sur ’affaire Terri Schiavo, I’état végétatif et I’euthanasie, & ’émission Matin
Premiére (« I'invité » et « questions publiques »), RTBF, 30 mars 2005.

- Interview sur ’enthanasie, Diario Medico (Espagne), 16 juillet 2007, p. 9.

»  "Pour sortir du tiroir a bébés", opinion publiée dans La Libre Belgique, 26 novembre
2007, p. 27.

-~ "Euthanasie et autonomie : qui décide réeltement ?", compte rendu de conférence (page
compléte), dans Luxemburger Wort, 26 avril 2008, p. 6.

- Interview sur la légalisation de I’enthanasie et du suicide assisté, accordée & Mme Rosa
Cuervas-Mons, hebdomadaire Alba, Madrid, 31 oct.-6 nov. 2008, pp. 10-11,

-~ Interview sur I’euthanasie en Belgique, Dimanche, 17 féyrier 2009, p. 2.

- Interview sur le suicide et le suicide assisté, La Libre Belgique, 28 janvier 2009, p. 30.

- Interview sur I'évolution de la bioéthique vue de Bruxelles, Diario Médico, 2 décembre
2009, p. 17,

-~ Interview sur le théme « Quel bilan pour la loi sur Peuthanasie ? », La Libre Belgique,
samedi 19-dimanche 20 mait 2012, p. 59.

- Participation & ’émission « Face a I'info » a propos de I’euthanasie, sur la Premiére
(radio), RTBF, 5 juin 2012.

- Participation & un débat sur les 10 ans d’euthanasie en Belgique dans l¢ cadre de
I’émission « Et dieu dans tout ¢a ? », sur la Premiére (radio), RTBF, 17 juin 2012,

- Interview en lien avec la mission présidentielle (frangaise) sur la fin de vie, Le point, 13
décembre 2012, p.101.

-« Verbond tot de dood », Tertio thebdomadaire flamand), n® 677, 30 januari 2013, p.13.

- Interventions dans le reportage sur I’euthanasie réalisé dans le cadre de I’émission
Second regard, Télévision canadienne, diffusion le 12 mai 2013,

- Interventions dans le documentaire « Le fil de la vie », réalisé par Dominique Gros,
diffusé sur ARTE, le 11 juin 2013,

- Interview (11 ans d’euthanasie en Belgique), radio COPE, Madrid, 2 octobre 2013,

- Interview le projet d’extension de la loi sur I’euthanasie aux mineurs d’ige, Atlantico, 4
novembre 2013,

- Interview le projet d’extension de la loi sur I’euthanasie aux mineurs d’age, Médias-
Presse-Info, 4 novembre 2013,




1

Interview intitulée « Controle levensbegindiging blijft dode letter », Tertio, 30 octobre
2013, p. 7.

Interview sur I’euthanasie en Belgique, F.C., n°® 1871, 23-29 novembre 2013, pp. 10-17.
Interview sur 1’euthanasie en Belgique, National Post, Canada, 25 novembre 2013, p.
A6,

Communiqué de presse sur onze ans d’euthanasie 1égale en Belgique, repris dans de
nombreux médias au Canada ef aux Etats-Unis. Interviews pour diverses radios et
télévisions québécoises,

Interview sur I’euthanasie, Diario Médico, 23-29 décembre 2013, p. 17.

Interview (adoption du projet visant 4 étendre la loi euthanasie aux mineurs d’age),
radio COPE, Madrid, 13 février 2014,

Intervention (« L’invité ») sur France Culture, Radio France, 17 février 2014.
Interview sur la demande d’euthanasie formulée par une personne internée,
Vanden Bleeken, Le point, 15 janvier 2015.

ctc.
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