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PAS leads to legalized euthanasia

Many countries that legalized PAS have
since legalized euthanasia, where the
doctor is now actively administering
the Llethal medication.

_9;4, ZOOZ, Belgium legalized euthanasia for any adult or emancipated
minor who is ‘in a medically futile condition of constant and
unbearable physical or mental suffering that can not be
alleviated..."

This law dissolved the link between having a terminal illness with six months
left to live and legal suicide. Now, any condition that causes suffering,

including depression or other mental illness, is justification for choosing death.

In 2014,

Belgium extended this law to apply to
children of any age, as long as the child

15-16

and parents consent.
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other countries have legalized
euthanasia after legalizing PAS:
Canada, Luxembourg, Colombia,
New Zealand, the Netherlands,
Spain, and several states of

This leaves the United States and

Australia. ¥

Switzerland as the only two

countries with legalized PAS that

have not legalized euthanasia.
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Finances are a concern for only
4%, and even concerns about
pain control occur in just 25% of
these people.
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Humans are always dependent on others and
exist in community.

As in the abortion discussion, degree of
dependency does not determine value.

People of differing abilities bring different skills to
a community. All should be treasured.

PAS teaches society's most vulnerable that their

worth ceases when their ability to work ceases,

and that because of this, it makes sense for them
to end their life. Before long,

To find out how you can speak out against PAS and uphold life for those

who face terminal diagnoses, visit www.Y4Life.org or email
michelle@y4Life.org.
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overdose of barbiturates prescribed
by a doctor.

"Physician-assisted suicide (PAS) is a
process whereby patients with
terminal diseases, who are deemed
to have less than six months to live,
can make legal requests of
physicians to help them end their
Q% li\.res.":L It's usually done with a lethal
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PAS is very similar to euthanasia, with one
important distinction. In euthanasia, the life-
ending medication is administered by
someone other than the dying person, such as
the doctor himself. With PAS, the doctor only
prescribes the medication, and the patient

ingests the medication themselves. 2
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