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Plan for Today’s Talk

▪ On June 6 of 2016, Canada’s federal government 

passed legislation (Bill C-14) so eligible Canadian 

adults (aged 18+) can request and receive “medical 

assistance in dying” (MAiD).

▪ Previously, in 2015, the Supreme Court of Canada had 

ruled on a case (Carter v Canada) – and determined 

that dying/disabled people have a constitutional right to 

receive help to end their life early (i.e. hastened death). 

▪ Although some other countries allow assisted dying, 

this legislation and the practice of MAiD have placed 

Canada at the forefront of a possible worldwide 

assisted death movement. 

▪ This presentation focuses on: (1) why this law was 

passed, (2) how MAiD is done in Canada, and (3) 

related outcomes and developments. 



Canada’s MAiD in a Snapshot

▪ Canada is unique in that Medical Assistance in Dying 

(MAiD) has been an approved (and publicly funded) 

healthcare service since 2016, with some outcomes 

and major subsequent developments to note. 

▪ In Canada, both nurse practitioners and physicians in 

Canada can practice MAiD (after taking a course).

▪ In fact, the Canadian Nurses Association lobbied the 

federal government to ensure nurse practitioners could 

assess MAiD candidates and also provide MAiD!

▪ There are many aspects of MAiD and end-of-life care 

that are of interest to nurses, including controversies 

and fears, such as the slippery slope (which is that 

more and more people will receive MAiD, in part 

because they are encouraged or forced to ask for it, or 

because of lax assessment and approval processes).



Land Acknowledgement: I acknowledge the many First 

Nations, Métis, and Inuit who have lived in and cared for 

these lands for generations. I am grateful for the traditional 

Knowledge Keepers and Elders who are still with us today 

and those who have gone before us.





Canada in a Snapshot

▪ Canada’s Constitution Act of 1867 divided powers and 

responsibilities between the federal government and 

the provincial/territory governments. Health care 

essentially became a provincial matter. 

▪ There are 13 provinces/territories in Canada, each one 

having a healthcare system that is similar (but not 

identical) to all others because of the 1984 Canada 

Health Act (which followed a 1966 “Medical” Care Act). 

▪ Canada’s publicly-funded healthcare system provides 

universal coverage for medically-necessary care.

▪ The 2016 MAiD Act and regulations enable MAiD

across Canada through a consistent process for 

requesting MAiD, for being assessed for MAiD, for 

receiving MAiD, and for collecting data to monitor MAiD

requests and provision.   



1. History – Why did MAiD happen? 
▪ Many “mercy killing” and other cases over the years have raised 

public and healthcare professional awareness that end-of-life 

suffering can be substantial.

▪ Canada joined other countries in a compassionate end-of-life 

care movement, with the first palliative care units opening up in 

1974 in select hospitals across Canada. 

▪ In 1993, Sue Rodrigue’s request to the Supreme Court of 

Canada for legal help to end her life early with ALS was nearly 

successful; 4/9 judges were in support of changing the Criminal 

Code which prohibited helping or supporting anyone who 

wanted to hasten their death. In 1972, it was changed so people 

could commit suicide and not be arrested over suicide attempts. 

▪ The Carter v Canada (2015) case was key to legalizing MAiD. 

Kay Carter was 89, suffered from spinal stenosis, and received 

help in Switzerland in 2010 to end her life, with her family at her 

side – who could have been arrested when they got home. On 

February 6, 2015, the Criminal Code was determined to be 

contrary to Canada’s (1982) Charter of Rights and Freedoms.   



2. How MAiD is done in Canada 

▪ After the 2015 Supreme Court ruling, the Government of 

Canada was given 12+ months to plan a process to enact 

MAiD. In June of 2016, MAiD was set up as such so that:

▪ A MAiD request form must be completed, by adults who are 

suffering from a grievous and irremediable health condition. 

▪ An assessment by two healthcare providers is done to 

determine if the person really wants MAiD and if they are 

near death (in the last 6 months of life). These assessors 

may be (relevant) physicians or nurse practitioners.  

▪ Once approved, the person can choose to either get fatal 

medications to take on their own, or have MAiD provided to 

them at home or another place (95% choose this option), 

and it is then scheduled to take place. 

▪ The MAiD provider must ensure that the person is near 

death and that they approve the administration of IV 

medications before any such administration is done. This 

stipulation led to the first amendment of the MAiD Act.  



2a. Developments since 2016 

(policy incrementalism)

▪ Federal Bill C-7, An Act to amend the Criminal Code 

(medical assistance in dying) was passed and came into 

force on March 17, 2021. In part, this change occurred as 

Audrey Parker (age 57) who was dying of breast cancer 

requested and received MAiD sooner than she wanted to 

(Nov. 1, 2018), because she feared she wouldn’t be able 

to give late-stage consent with brain metastasis. C-7 

revised the safeguards so: (a) people did not have to wait 

until it was obvious they were near death to request or 

receive MAiD, (b) they did not need to be awake and alert 

to agree to MAiD being provided to them when scheduled, 

and (c) other new safeguards were put into place. 

▪ Currently: It is being determined now which mentally-ill 

persons can request and receive MAiD.

▪ Possible future considerations: Can older children, older 

people, and any others request and receive MAiD? 



3. MAiD Outcomes

1. No slippery slope: in 2021, after 5 years of legalized MAiD, 

10,064 people received MAiD, 3.3% of all deaths in Canada. 

2. Requests for MAiD: in 2021, there were 12,286 written MAiD 

requests, with 81.0% approved (similar ratio to previous years). 

3. Who received MAiD (2021, similar findings across all years):

- 52.3% males and 47.7% females 

- 76.3 was average age (females slightly older)

- had cancer (65.5%), cardiovascular condition (18.7%), respiratory 

(12.4%), or neurological (12.4%); 1 in 4 had 2 or more conditions.

- 80.7% had palliative care and 43.0% had disability supports.

- 86.3% cited “loss of ability to engage in meaningful activities”, 

83.4% cited “loss of ability to perform activities of daily living.”   

- 44% got MAiD at home, a hospital (28.9%), palliative care facility 

(19.6%), residential care facility (6.1%), or elsewhere (1.5%). 

4. MAiD opened up public dialogue about death and dying!!



Four Key Life/Death Considerations

▪ With population aging and population growth, more and 

more people are living to be old, if not very old; a time in life 

when long-term chronic and any acute illnesses or 

accidents often have significant impacts on their personal 

health and wellbeing, and also on their families.  

▪ Most deaths happen now after an end-of-life process where 

death begins to be recognized as inevitable by the person 

and those who know them. 

▪ We have gone through a process of trying to “save” 

everyone, to recognizing that there is a limit to what health 

care can do and what health care should do. 

▪ More and more people are dying outside of hospitals, a 

choice made by them. People now can make many 

choices, including those about their own end of life….    

This may or may not included hastened death (MAiD).



5 Essential MAiD References

1. (History, Why it was approved) Supreme Court of Canada. (2023). 

Carter v. Canada (Attorney General). https://scc-csc.lexum.com/scc-

csc/scc-csc/en/item/14637/index.do

2. (Overview of MAiD and Worldwide Assisted Suicide) Library of 

Parliament. (2018). Legislative Summary of Bill C-14: An Act to amend 

the Criminal Code and to make related amendments to other Acts. 

https://lop.parl.ca/sites/PublicWebsite/default/en_CA/ResearchPublicati

ons/LegislativeSummaries/421C14E

3. (How it is done) Government of Canada. (2022). Medical assistance 

in dying. https://www.canada.ca/en/health-canada/services/medical-

assistance-dying.html

4. (Outcomes and trends) Government of Canada. (2023). Third annual 

report on Medical Assistance in Dying in Canada 2021. 

https://www.canada.ca/en/health-canada/services/medical-assistance-

dying/annual-report-2021.html

5. (Current and future developments) Government of Canada. (2023). 

What We Heard Report. A Public Consultation on Medical Assistance 

in Dying (MAID). https://www.justice.gc.ca/eng/cj-jp/ad-am/wwh-

cqnae/p1.html



Conclusion

I hope this was a useful orientation to MAiD in 

Canada, and more generally to hastened death.

I appreciate Sigma for enabling this presentation, 

thank each of you in this audience who took time to 

attend this presentation, and applaud the 

researchers and policy makers who have worked to 

assess, plan, implement, and evaluate (4-step 

nursing process) this complex end-of-life matter. 

QUESTIONS? COMMENTS?

donna.wilson@ualberta.ca 
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