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Outline

 Provide a brief update on the current Canadian legal 

landscape on end-of-life care and assisted dying

 Clarify CMA policy and activities in this area

 Identify likely next steps in a complex process
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The Carter Case

• Constitutional challenge of 

the Criminal Code section 

that makes physician-

assisted dying illegal in 

Canada 

• Brought by the B.C. Civil 

Liberties Association and a 

group of individuals
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The Carter Case

• Madam Justice Lynn Smith of 

the BCSC ruled that the 

Criminal Code provisions 

indeed did “unjustifiably infringe 

the equality rights” of the 

plaintiffs in the case

• Justice Smith gave Parliament 

one year “to take whatever 

steps it sees fit to draft and 

consider legislation” 
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The Carter Case
• The BC Court of Appeals 

subsequently overturned the 

BCSC decision

• The Supreme Court of 

Canada agreed to hear the 

case
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The Carter Case
• Supreme Court of Canada 

hearing took place on October 

15, 2014

• The CMA appeared as a “friend 

of the court”
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Supreme Court Ruling – February 6, 2015

 Held: The appeal should be allowed.

 Section 241 b and s. 14 of the Criminal Code 

unjustifiably infringe s. 7 of the Canadian Charter of 

Rights and Freedoms.
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 They are of no force or effect to the extent that they 

prohibit physician-assisted death for a competent 

adult person who: 

(1) clearly consents to the termination of life and 

(2) has a grievous and irremediable medical 

condition (including an illness, disease or 

disability) that causes enduring suffering that is 

intolerable to the individual in the circumstances of 

his or her condition

 The declaration of invalidity is suspended for 

12 months
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Unanswered questions

 Terminal illness? – no reference in the ruling

 Oversight and reporting mechanism, data gathering and 

reporting 

 Process for requesting aid in dying and determining 

patient qualification
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 Obligation to refer to another physician? 

• College of Physicians and Surgeons of Ontario 

policy

 Just physicians or other health care professionals?
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 Five public town halls

St. John’s

Vancouver

Whitehorse

Regina

Mississauga

 Moderated by editor from 

Maclean’s magazine

 Three-person panel

CMA Town Halls
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Four parts:

• Terminology

• Advance care planning

• Palliative care

• Medical aid in dying

CMA Town Halls



16

CMA Town Halls: What we heard

 The terminology developed by the CMA to discuss end-of-life care 

should be widely communicated to health care providers, policy-

makers and the public

 All Canadians should discuss end-of-life wishes with their families 

or other loved ones

 All Canadians should prepare advance care directives that are 

appropriate and binding for the jurisdiction in which they live
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 A national palliative care strategy should be developed

 All Canadians should have access to appropriate palliative care 

services

 Funding for palliative and hospice care services should be 

increased

 More education about palliative care approaches and as well as 

how to initiate discussions about advance care planning is 

required for medical students, residents and practising 

physicians

CMA Town Halls: What we heard
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 The Canadian public is divided on whether the current Canadian 

ban on euthanasia and physician-assisted dying should be 

maintained or not

 If the law in Canada is changed to allow euthanasia or physician-

assisted dying, strict protocols and safeguards are required to 

protect vulnerable individuals and populations

CMA Town Halls: What we heard
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Online:

 Over 1200 registered CMA 

members

 Hundreds of thoughtful and 

respectful comments on 

assisted dying, palliative 

care and ACP

CMA Member Dialogue
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CMA Member Dialogue

• In-person member 

consultation

• Moderated by the CMA

St. John’s

Edmonton

Vancouver

Whitehorse

Fredericton

Regina
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What we learned from our members

 Canadian physicians are ready to lead the conversation 

on death and dying

 These are no longer taboo subjects

 Physicians clearly recognize the need for ACP and the 

tremendous value of palliative care services

 The profession is divided on the issue of assisted death
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CMA General Council 2014 - Ottawa

 Key resolution:

 The Canadian Medical Association supports the 

right of all physicians, within the bounds of existing 

legislation, to follow their conscience when 

deciding whether to provide medical aid in dying as 

defined in CMA's policy on euthanasia and assisted 

suicide. 

 Passed with 91% support
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Next Steps

 Advocating for the adoption of “Principles-based CMA 

Legislative Framework”

 Addresses some of the unanswered questions from the 

SCC decision and fills in some of the important gaps 

that are most relevant to physicians 

 Being used to present the views of physicians to federal 

and provincial legislators and others on key issues
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 Provides the views of Canadian physicians on 

issues such as determining who should qualify 

for assisted dying, the process to be followed, 

the role of the physician and protection of 

conscience 
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Next Steps

 Framework:

• Ongoing work with federal and provincial governments and 

regulatory bodies

• Preference for national approach

• Meetings with MP’s

• Meetings with provincial MoH’s

• Discussions with recently appointed federal and provincial 

expert advisory panels 
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 Ongoing support for Canadian physicians

• In person events

• Webinars

• Meetings with provincial Boards and members

• Educational program planning – major initiative
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 Objective: 

 To see the views of physicians, who will 

ultimately be responsible for administering 

assisted dying, reflected clearly in legislation 

and regulations so that patients who qualify 

will have access to assisted dying, physician 

rights will be protected and potential abuses 

will be minimized



patients can obtain medical aid in dying if 

they meet the following criteria:

be of full age, be capable of giving 

consent to care and be an insured


