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OVERVIEW

• History of assisted death in Canada

• Eligibility for Medical Assistance in Dying (MAID)

• Experience in Canada/Ontario so far?

• My humble experience (and the experiences of 
those in the room)



COUNTRIES ALLOWING 
ASSISTED DEATH

Luxembourg Switzerland The (less than) United StatesNetherlands BelgiumColombia 
(1997)

Canada

* allowed in
only 7 states



HISTORY OF MAID

• 1993: Rodrigues v. Canada (SCC ruled 5-4 against)

• 1991-2010: 6 Private Member’s Bills to House of 
Commons— all defeated

• Feb. 2015: Carter v. Canada (SCC)
• existing laws prohibiting assisted death were 

ruled unconstitutional



HISTORY OF MAID

• February 29, 2016: first case of Assisted Death

• Bill C-14: Enacted into law June 17, 2016

http://laws-lois.justice.gc.ca/eng/AnnualStatutes/2016_3/FullText.html



TRUE OR FALSE?

• In Canada, the act of administering a lethal dose of 
medication to a person with a grievous and 
irremediable medical condition for the purposes of 
ending intolerable suffering is considered homicide 
under the Criminal Code

TRUE
(exceptions made to Criminal Code for HCPs providing MAID)



ELIGIBILITY FOR MAID
In order to receive MAID, the person MUST:

• be eligible for health services funded by the federal government, or a 
province or territory

• be at least 18 years old and mentally competent (and able) to provide 
informed consent to receive medical assistance in dying

• make a voluntary request for medical assistance in dying that is not the 
result of outside pressure or influence 

• have a grievous and irremediable medical condition



ELIGIBILITY FOR MAID
A person with a grievous and irremediable medical condition is 
defined as:

• having a serious illness, disease or disability, and

• being in an advanced state of decline that cannot be reversed, and

• experiencing unbearable physical or mental suffering from the illness, disease, disability 
or state of decline that cannot be relieved under conditions considered acceptable to 
the individual, and

• being at a point where the person’s natural death has become reasonably foreseeable, 
taking into account all of the medical circumstances and does not require a specific 
prognosis as to how long the person has left to live

Canadian Association of MAID Assessors and Providers CPGs



ELIGIBILITY FOR MAID

• To apply for MAID, the patient must complete an 
application form witnessed by two independent 
arms-length witnesses

• provisions for individuals who are capable and 
able to make this decision but cannot sign



ELIGIBILITY FOR MAID
• Patients requesting MAID are assessed by two 

independent healthcare providers (MD or NP)

• assess if patient meets eligibility criteria

• inform the patient of the process

• remind the patient of the right to withdraw 
consent at any time



SAFEGUARDS

• Witnesses and healthcare providers must be independent

• “Clear Period”

• 10 full days between when patient signs the application 
form and the provision of the service

• may be shortened for patients at imminent risk of 
death or losing capacity



OVERSIGHT

• Understandable need to protect vulnerable populations

• Provincial authorities charged with providing oversight to 
MAID

• in Ontario: Office of the Chief Coroner

• NOV. 1/18: Mandatory Federal reporting of ALL MAID 
cases (including referrals, denials, MAID deaths, etc.)



CONSCIENTIOUS OBJECTION

• Patients

• Healthcare Practitioners

• Institutions (including Hotel Dieu, Providence Care 
Hospitals)



SINCE JUNE 17, 2016:

In Canada:

• 3,714 MAID Deaths reported as of Dec. 31, 2017

• increasingly, people are choosing MAID

• BC has highest reported rate of MAID
Source: GOC Third Interim Report on Medical Assistance in Dying in Canada, June 2018



SINCE JUNE 17, 2016:

SOURCE: Office of the Chief Coroner, MAID Reporting Data, March 2019

In Ontario:



SINCE JUNE 17, 2016:

SOURCE: Office of the Chief Coroner, MAID Reporting Data, March 2019

In Ontario:



MAID AT KHSC

• First case in July 2016

• ~60 cases so far

• Limited number of assessors and providers

• Only 3 (maybe 4) current inpatient providers



WHY DO PATIENTS CHOOSE 
MAID?

Wiebe E et al. Can Fam Physician 2018, 64:674-679.



EXPERIENCES OF 
HEALTHCARE PROVIDERS

• Themes emerge:
Providing MAID is rewarding work

There are challenges to proving MAID
Shaw et al. Can Fam Physician 2018; 64: e394-399 

Burnout is a worry



HURDLES TO OVERCOME

Access Barriers

Remuneration for Time/Services

Streamlining/Standardizing Reporting

Coordination of resources

Revisiting Bill C-14



CONTROVERSIES…



AND (LEGAL) CHALLENGES

• Currently:

• cases before the courts challenging C-14



THE MAID PROCEDURE

• MAID may be provided in the in- or out-patient 
setting (shifting towards outpatient provision)

• there is an option for patients to self-administer 
oral medications (rarely used)

• no set “recipe”



INPATIENT MAID PROVISION

• Admit to private room

• 2 IVs

• Importance of symptom control pending MAID

• Patient decides who’s in the room



A RECIPE FOR MAID
Pharmacy to prepare:

• lidocaine for each IV

• anxiolytic (e.g. midazolam 10 mg) ± narcotic (e.g. fentanyl)

• coma-inducing agent (e.g propofol 1000 mg)

• paralytic agent (e.g. rocuronium 200 mg)

• cardioplegic agent (e.g. bupivicaine 400 mg)



THE MAID PROCEDURE

Provision of MAID:

• prior to receiving the lethal dose of medications, 
the patient MUST be able to provide explicit 
consent to proceed and MUST be reminded of 
their right to withdraw consent



CONSIDERATIONS FOR THE 
FUTURE…

• advance directives for MAID

• mature minors

• further clarification on the role of MAID for single-
system mental illness
Report from the Canadian Council of Academies:

December 2018





RESOURCES



RESOURCES

• www.camapcanada.ca

• http://www.ocpinfo.com/regulations-standards/policies-guidelines/assisted-death/

• http://www.cno.org/en/trending-topics/medical-assistance-in-dying/

• http://www.cpso.on.ca/Policies-Publications/Policy/Medical-Assistance-in-Dying


