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OUTLINE

• Brief overview of MAiD legislation
• MAiD Statistics in Ontario/Canada
• Conscientious Objection
• Challenges to “Reasonably Foreseeable”

• Lamb v. Canada
• Truchon & Gladu v. Quebec and Canada

• Review of Reporting Requirements
• MAiD and Organ Donation
• MAiD and Dementia
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MEDICAL ASSISTANCE IN DYING

Carter v. Canada (SCC 2015)
• SCC struck down  s. 241(b) and s. 14, citing Section 7 of the 

Charter. 
• Section 7: Everyone has the right to life, liberty and security of the 

person
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MEDICAL ASSISTANCE IN DYING

BILL C-14
Eligibility 

• 18 years of age and older & eligible for OHIP
• Voluntary request that is not the result of external pressure
• Give informed consent, to receive MAID after having been informed of 

the means that are available to relieve their suffering, including palliative 
care. 

• Grievous and irremediable condition
• Serious, incurable illness, disease or disability
• Advanced state of irreversible decline in capability
• That condition causes them enduring physical or psychological 

suffering that is intolerable and cannot be relieved under conditions 
they consider acceptable. 

• Natural death has become reasonably foreseeable
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MEDICAL ASSISTANCE IN DYING

BILL C-14 
Medical Practitioner must ensure the following: 
• person meets all criteria outlined above
• Signed and witnessed written request by two independent witnesses, 

after being informed of diagnosis 
• second independent practitioner who provides a written opinion 

confirming that the patient meets criteria
• Person has been informed they can withdraw their request, including 

immediately prior to MAID, and elicit express consent. 
• There are at least 10 clear days between the day on which the request is 

signed, and the intervention.
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MAID Statistics
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MAiD in Canada

• Trend: the number of MAiD deaths in Canada has increased over the 
most recent reporting period. 

• 93% by physician, 7% by NPs
• MAiD accounted for 1.12% of total deaths in Canada durig this 

reporting period (up from 1.07%). 
• Location of death: continues to be dividied between hospital (44%) 

and home (42%). 
• LTC 5%
• Hospice 4%
• Unknown 4%
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Conscientious Objection
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Where a physician declines to provide medical assistance in dying
for reasons of conscience or religion, the physicians must not abandon
the patient. An effective referral must be provided. An effective referral
means a referral made in good faith, to a non-objecting, available, and
accessible physician, nurse practitioner or agency.



CPSO on Conscientious Objection
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Physicians who decline to provide MAiD due to conscientious objection:
• Must do so in a manner that respects patient dignity
• Must not impede access to MAiD
• Must communicate their objection to the patient directly, informing the 

patient the the objection is for personal not clinical reasons. 
• Must not express moral judgements 
• Must provide patients with information about all options of care, and 

must not withhold information. 
• Must not abandon the patient
• Must provide effective referral in a timely way. 



Conscientious Objection

• How to provide an effective referral:
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Conscientious Objection

• MOHLTC has established a Care Coordination Service (CCS) to allow 
clinicians, patients, caregivers to access information about MAiD, and 
to request referrals for MAiD

• Clinicians seeking assistance in making a referral can call the CCS

1-866-286-4023
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Conscientious Objection

• Did the Policies unduly infringe the Charter rights and freedoms of the 
applicants?

• Court: “The requirements impair the individual applicants’ right of religious 
freedom as little as possible in order to achieve the goal. The alternatives 
proposed would compromise the goals of ensuring access to health care in 
many situations, often involving vulnerable members of our society at the 
time of requesting medical services.”
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PRACTICE CHANGES
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Changes in ”Reasonably Foreseeable”
Challenges in “Reasonably Foreseeable”



REASONABLY FORESEEABLE

• “their natural death has become reasonably foreseeable, taking into 
account  their medical circumstances, without a prognosis necessarily 
having been made as to the specific length of time that they have 
remaining.”

- Criminal code as amended by Bill C-14
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REASONABLY FORESEEABLE

• AB v. AG Canada and AG Ontario (June 2017)
• 79 year old woman with advanced OA who requested MAID. 
• One of the physicians assessing her felt that her natural death as NOT 

reasonably foreseeable, so she could not get MAiD. 
• She applied to the court for clarification. 

• The court ruled that 
• AB’s natural death has become reasonably foreseeable. 
• “person-specific medical question to be made without necessarily making, 

but not necessarily precluding, a prognosis of the remaining life-span”

• Federal Government did not appeal the decision. 
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REASONABLY FORESEEABLE
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REASONABLY FORESEEABLE

• Temporal proximity can be sufficient (but not necessary)
• Indeed, not necessary for prognosis to be made. 

• Predictable cause of death can also be a sufficient condition (but not 
necessary)

“Natural death will become reasonably if either condition exists-- a 
predicted death in a “period that is not too remote”, or a predictable 
cause of natural death-- but it is not necessary for both conditions to 
exist for the patient to meet this criterion.”

25



26



27



Lamb vs. Canada

• Was scheduled to go to trial Nov 2019

• In Sept 2019, cancelled because one of Canada’s lead witnesses 
opined that some providers in Canada might find her eligible. 

• Ms. Lamb withdrew her case, as she felt it was a victory for her to 
know that MAID would be available to her.  
• Although government lawyers made no pronouncements on the proper 

interpretation of the eligibility criteria. 
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EVIDENCE

• Insert picture
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Reporting Requirements
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REPORTING REQUIREMENTS

• How to report:

https://surveys-enquetes.statcan.gc.ca/goc-gdc/en/login-
connexion/load-charger/eqgs84a0a9515d574a0f9b1e7d1e62ea3a8d

OR

maidreporting.ca
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Temmy Latner Centre for Palliative 
Care38

Organ and Tissue Donation
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MAID and Organ Donation

• Medically suitable, conscious and competent patients should provide 
first-person consent, should be given the opportunity to donate organs 
and tissues. 

• The decision to proceed with MAID must be separate from, and must 
precede, the decision to donate. 

• Providers assessing eligibility for MAID should not be involved in 
donation discussions. 

• Clinicians should be cognizant of the risk of coercion or undue 
influence on patients

• Individual should be informed and understand that they may withdraw 
consent for MAID or donation at any time. 
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MAiD and Dementia
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MAiD in Dementia

• 73 year old woman in Victoria
• Alzheimer’s Disease
• Assessors felt that she was 

grievously ill enough to quality 
for an assisted death, but still 
retained capacity. 

• Had MAiD Oct 2017
• Coroner flagged case to CPSBC 

who investigated, and found no 
evidence of wrong-doing. 
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• CAMAP Guideline, published in 2018. 
• Discusses natural history, guides decisions on 

determining at what point those with dementia might 
quality for MAiD. 

• Provides guidance in assessment of capacity in 
dementia
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Thank you for your 
attention

joshua.wales@sinaihealthsystem.ca
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