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 Being pro-life means, by definition, being for 
life. The same groups that recognize the value of chil-
dren in the womb are those who recognize the value of 
the elderly, the terminally ill, the mentally ill, and all 
human life. With euthanasia and assisted suicide now 
accepted in Canada as additional ways to eliminate in-
convenience and suffering, it is worth considering how 
interconnected the issues of abortion and euthanasia are. 
 Assisted suicide can be paralleled to drug-
induced abortions, where a doctor prescribes pills that 
the patient ingests to accomplish their own goal of end-
ing life. Euthanasia, on the other hand, can be compared 
to surgical abortion, where a doctor is called upon to 
take active measures to end a life.  In cases of both as-
sisted suicide and drug-induced abortion, if a patients’ 
self-administered attempt fails, a doctor may be called 
upon to finish the job. 
 In both abortion and euthanasia, we see debates 
dominated by the word “choice”. It is becoming increas-
ingly common in Canada for the word “choice” to be 
associated with ending life. We have essentially elimi-
nated our fundamental right to life, and instead made it 
only a right to die. There is no legal protection for a 
woman who chooses to carry her child to term, and no 
legal guarantee that a terminally ill patient will have ac-
cess to quality palliative care. Instead, the discussion is 
focused on the right to end pre-born life, the right to end 
one’s own life, and, some suggest, a right to end the life 
of someone else who has been rendered incapable of 
making such a decision for themselves, for reasons such 
as dementia or mental retardation. 
  As some try to tell women they are empowered by 
the choice to kill their child, so we are telling those suf-
fering that they are empowered by euthanasia. Just as we 
tell a teenage mother she cannot, or should not, consider 
parenting, so we tell a terminally ill patient that he 
should not continue to drain resources while his illness 
runs its course, that he cannot find meaning in his suffer-
ing, and that he has nothing of value left to offer to soci-
ety. We are telling both that the only empowering choice 
is death. 
 Pre-natal screening and high abortion rates have set 
the stage for a culture that is willing to embrace euthana-
sia. By trying to determine before a baby’s birth whether 
her life is worth living, we break down our resistance to 
the same question later in life. If I, as a mother, will de-
cide the value of my child’s life based on her prenatal 
diagnosis, I had better be ready to extend that same 
measuring line to myself, my spouse, my parents, and 
my born children.  I should also consider not only the 
quality of life of the person whose life is in question, 
but also how the continued life of that person will af-
fect my quality of life. Is this going to affect my goals? 

Be too much of a draw on my personal time and ener-
gy? Maybe that life, then, is not worth keeping. 
 Having the right to abort a child does not enhance a 
woman’s equality, it tells her that what makes her 
unique is her weakness. So having the right to die at the 
hand of your doctor does not enhance a patient’s digni-
ty, it tells them their doctor is just as happy not to care 
for them, to move on to another patient with more val-
ue. These are lies sold in an attempt to capitalize on 
physical or mental weakness, fear and self-doubt, lies 
to cover for a system that is inadequate to meet pre-
natal, post-natal and palliative care needs. These are 
lies the pro-life movement has never bought, lies no 
Canadian should accept as good enough. 
 Our current void of abortion restrictions and new 
embracing of euthanasia show a consistent devaluing of 
life in Canada. If euthanasia “rights” follows the course 
abortion “rights” have taken, it will soon be available at 
any age or developmental stage, for any reason, from 
poverty to inconvenience to relationship difficulties. 
 But, if we are a country that values life, or at least 
we want to be, then we need to stop looking for legal 
ways to end it and instead look for ways to embrace 
and enhance it. As pro-life individuals, it is our respon-
sibility to model respect for life, to tell our friends and 
neighbours that we value them, and to show in how we 
treat each and every person we meet that we believe 
they have something to offer and a reason for existing.   
 Mike Schouten   7/22/16  (Reprinted with permission from 
www.LifeNews.com) 
 

Editor’s Note:  Although this article was originally 
written to Canadians, it is just as timely and important 
for Americans to read. 
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Embryonic Experimentation 
Rob Stein reported at NPR.org on  August 4th, “The feder-
al government announced plans to lift a moratorium on 
funding of certain controversial experiments that use hu-
man stem cells to create animal embryos that are partly 
human. The National Institutes of Health is proposing a 
new policy to permit scientists to get federal money to 
make embryos, known as chimeras, under carefully moni-
tored conditions. The NIH imposed a moratorium on 
funding these experiments in September because they 
could raise ethical concerns. One issue is that scientists 
might inadvertently create animals that have partly human 
brains, endowing them with some semblance of human 
consciousness or human thinking abilities. Another is that 
they could develop into animals with human sperm and 
eggs and breed, producing embryos or fetuses inside ani-
mals or hybrid creatures…Critics [have] denounced the 
decision. “Science fiction writers might have imagined 
worlds like this – like The Island of Dr. Moreau, Brave 
New World, Frankenstein,” says Stuart Newman, a biolo-
gist at New York Medical College. “There have been 
speculations. But now they’re becoming more real. And I 
think that we just can’t say that since it’s possible then 
let’s do it.” The public has 30 days to comment on the 
proposed new policy. NIH could start funding projects as 
early as the start of 2017.” 


