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Canada’s medical assistance in dying (MAID)
policy

Canada is one of several jurisdictions in the world that
permit MAID, for persons meeting certain criteria.!
Unlike other jurisdictions allowing MAID such as the
Netherlands, Canada does not explicitly require that
MAID be a last resort, meaning that persons can be
eligible for MAID even if there are reasonable, standard
treatments or resources that would make their suffering
tolerable but are inaccessible due to lack of availability,
extended wait times, financial insecurity, or other rea-
sons.” The recently released Model Practice Standard
states only treatments available to requestors need be
discussed in informed consent for MAID.? It is true that
the document leaves the door open to practitioners to
send a MAID requester back to providers who offer
services that could alleviate their suffering, however it is
not a requirement and, as the accompanying Advice to
the Profession acknowledges, a person is eligible even if
the lack of access to existing remedies is due to “sys-
temic barriers”.*P'? For many persons in Canada,
therefore, MAID will be more accessible than standard
treatments and remedies.

Minimizing instances of MAID due to lack of access
to adequate care and resources is an uncontroversial
goal. But such a goal requires identifying situations of
vulnerability, i.e., the places of mismatch between the
resource needs of MAID requestors and the availability
of needed resources within the Canadian health care
system. MAID annual reports provide the characteristics
of those who received MAID (mostly Track 1 MAID
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deaths (i.e., where natural death is reasonably foresee-
able) in the currently available data as the removal of
reasonably foreseeable death criterion did not occur
until March 2021).° Some studies have also examined
the characteristics of those accessing MAID as well as
the relationship between various health services and
MAID in Canada.®"

These studies generally show those receiving MAID
tend to be of higher socioeconomic status, which aligns
with sociodemographic characteristics of MAID seekers
in other countries,"" where the majority of MAID cases
are also for the terminally ill.""'> Because those with
higher socioeconomic status are typically better at navi-
gating complex systems, including palliative care,”" po-
tential health care need-availability mismatch among
them may appear to be of little concern. However, further
investigation is warranted for several reasons. First, these
results are not fine grained; it is not clear, for example,
even among those with higher socioeconomic status,
whether factors such as wait times for procedures affect
requests. Second, for Track 2 MAID (i.e., where natural
death is not reasonably foreseeable), socioeconomic and
other factors may play a greater role, so that what we
know from Track 1 (i.e., where natural death is reason-
ably foreseeable) may not be applicable. Third, without
comparing the socioeconomic characteristics of MAID
requestors across provinces and territories, we cannot
rule out their impact on MAID requests in different
health care delivery contexts. The investigation of poten-
tial health care need-availability mismatch is particularly
important against the backdrop of a substantial increase
in MAID deaths in Canada: from 1108 deaths in 2016 to
13,241 deaths in 2022, a 12-fold increase in 6 years, a
much faster pace than other MAID countries.'"'>"

MAID is a controversial ethical issue that can be
analyzed in different ways. One could ask, for instance,
whether a case of MAID can ever be acceptable. Such a
framing is about the morality of MAID; it is an
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important but insufficient consideration for assessing
MAID as a policy issue. This paper identifies the aspects
of the Canadian health care system that are particularly
relevant for minimizing cases of MAID due to lack of
needed resources and types of data necessary for further
investigation (Table 1). Although we cover MAID
overall, we pay special attention to MAID for persons
whose sole underlying condition is mental illness (now
scheduled to be permitted in March 2027), as timely
access to adequate mental health care is often consid-
ered limited in Canada.”

Potential for mismatches between health care
need and access among potential MAID
requestors

Track 1. Maid for persons whose death is reasonably
foreseeable

Main conditions for MAID deaths in 2022 (of which
12,778 or 96-5% were Track 1) were cancer (63%),

cardiovascular disease (19%), respiratory conditions
(13%), and neurological conditions (13%) (a person
can have multiple conditions).” Recipients tended to
be older than the average Canadian (77-0 vs. 41.7
years); male (representing 51-4%) (MAID annual
report 2022)°; and, as discussed above, with higher
socioeconomic status.”*

Potential health services concern

Wait times. In principle, since Medicare offers
“medically necessary” physician and hospital services
free of charge at the point of service, Track 1 MAID
requesters should have received or been offered all
medically necessary physician and hospital services.
However, ongoing wait time problems in many ju-
risdictions in Canada' raise a concern for potentially
hastened or even unnecessary MAID requests (e.g., if
the request precedes confirmatory diagnostic proced-
ures). For example, whereas 96% of patients meet the
wait time benchmark for radiation therapy in Canada

Potential health services concerns

Among MAID for persons whose death is reasonably foreseeable (Track 1)

Wait times'**

Drug coverage'’*®

Palliative care services™"*°

Inequitable health care use” >
Among MAID for persons whose death is not reasonably foreseeable (Track 2)
Among persons with chronic physical non-terminal illnesses and disabilities

Availability of social services™”*”>

Quality of available social services™***>
Among persons with mental illness
Insurance coverage for mental illness*®
Navigation of complex system*®
Wait times®
Costs to access privately funded services*®
Stigma”®
Treatment for personality disorders”>°

Treatment refractory depression® >

Trauma-informed care®*>/
Inequitable gender-based impact of under- resourced mental health system?®
Data need and challenges

Needs

Careful routine monitoring of MAID requestors and recipients supported by:
« Consistent and standardized individual-level data collection on their sociodemographic and socioeconomic information and drug and private insurance status
« Individual-level data linkage with social and health administrative data (e.g., physician billings, hospitalization, home care) and cancer registry
« Area-level data linkage with health and social services supply and access wait times
Challenges
« Administrative data typically held separately within each province and territory
« Little coordination of data between health and social services sectors

« Area-level wait time information only available to specific procedures (e.g., hip replacement) at a large area-level (e.g., province)

Table 1: Potential health services concerns and data need and challenges
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as a whole, only 79% and 85% of patients meet
benchmarks in Nova Scotia and British Columbia,
respectively.”” With persistent wait time issues, espe-
cially heightened due to the COVID-19 pandemic,'®
there is an urgent need to examine care episodes
and patterns prior to MAID deaths as individual-level
MAID death data become widely available.” Further-
more, it would be important to examine any correla-
tion between wait times or access issues and MAID
prevalence both by patient characteristics and by
geographic area.

Drug coverage. The longstanding unfulfilled attempts
to establish national pharmaceutical insurance mean
drug coverage is a hodgepodge of public and private
financing with wide coverage variation across 14 federal,
provincial, and territorial health systems (1, 10, and 3
systems, respectively).””'® Unaffordability of necessary
out-of-hospital drugs due to the lack of or insufficient
drug insurance could be of concern for potentially has-
tened or unnecessary MAID requests. Accordingly,
there is a need to track drug insurance status of MAID
requesters.

Palliative care services. ~According to the 2022 MAID
report, 77-6% of persons with MAID deaths received
palliative care services, but for 12-5% of persons with
MAID deaths, palliative care services were not accessible
when needed.” While a recent report examining pallia-
tive care use and access in Ontario, Alberta, British
Columbia, and Yukon shows no difference in palliative
home care access between urban and rural/remote
residents in 2021-22,” an Ontario study reports a
persistent socioeconomic gradient in the receipt of
palliative care services at the neighborhood level in
2009-2016. Careful monitoring of a gap in access to
palliative care services is necessary.

Inequitable health care use. ~ Whereas those who die by
MAID to date tend to have higher socioeconomic status,
a large body of literature on access to health care shows
that access, utilization, and quality of health care are
often socioeconomically graded.” Canadian studies
show that those with higher socioeconomic status
can navigate complex health care systems, especially
specialist care, better than their counterparts,”” and wait
times are graded by income.” As mentioned above, the
socioeconomic gradient of palliative care is at best
mixed.””” Inaccessibility of necessary drugs most
acutely fall into those with lower, but not the lowest
(where governmental subsidies kick in), socioeconomic
status.'® Furthermore, focusing on inequity, the scope
must extend beyond typical socioeconomic measures of
education and income, in particular, race/ethnicity,
sexual orientation, and geography. It is important to
observe carefully if MAID requestors remain, even
among Track 1 patients, people with social advantage or

www.thelancet.com Vol 35 July, 2024

MAID becomes a “health care option” among those with
social disadvantage who bear the brunt of health care
challenges.

Track 2. MAID for persons whose death is not
reasonably foreseeable

Chronic physical non-terminal illnesses and disabilities

In 2022, 463 MAID cases (or 3.5% of the total) pertained
to track 2.

The topic of decisions on MAID requests influenced
by disability is important to consider given the high
rates of disability among the Canadian population.
About one in five Canadians over the age of 15 report
having one or more disabilities.*

According to the 2022 MAID annual report, 36-8%
of MAID recipients overall (tracks 1 and 2) required
disability support services, of whom 89-5% used ser-
vices.” Whether disability supports were required is
“unknown” for 23-2% (n = 3041) of MAID recipients
overall.” Among those who used services, the extent,
quality or sufficiency of disability support is not re-
ported on. The data also do not allow us to determine
how many individuals had long term disabilities as
opposed to recent illness or trauma. The data only
report those who required disability supports for 6
months or longer. It is also unclear how many in-
dividuals with long term disabilities received Track 1
MAID. Among Track 2 cases, 53-8% (n = 249)
required disability services, and 92-8% (n = 231)
received them.” Given that this cohort is not at the end
of life, the rise in numbers requiring disability sup-
ports suggest that disabled persons may be seeking
MAID purely on the basis of their disability and
potentially due to the lack of sufficient or appropriate
supports as the anecdotal evidence seems to suggest.*
The public controversies related to disability and
mental health often revolve around quality or quantity
of disability supports as much as the simple avail-
ability of services. Currently, no data on quality or
sufficiency of services are collected. Case reports and
anecdotal information suggest that forced institution-
alization due to a lack of home care support and a lack
of sufficient and/or appropriate disability supports
have been a motivating factor in a number of Track 2
cases.”"!

Mental illness

MAID when mental illness is the sole underlying con-
dition is scheduled to become legal in March 2027. The
mismatch between need and access is great because
much of the care for mental illness is not publicly
covered in Canada. For instance, the Canada Health Act
does not guarantee coverage of services prescribed by a
physician but provided by another health care specialist,
such as a psychologist or therapist.”” Even if a public
insurer covers (or partially covers) such services, they
will not necessarily be free at the point of service. Private
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insurance plans are more likely to cover psychotherapy
services but will often leave a substantial portion to the
patient, often through a stopgap measure such as a
ceiling on expenses covered that falls short of the needs
of someone with severe or chronic illness. Psychosocial
rehabilitation services (e.g., vocational rehabilitation,
supported education, and supported housing) are
often—not always and not always sufficiently—covered
by the public sector and the not-for-profit private sector
for people with severe and persistent mental illness.

Thus, longstanding concerns about MAID for mental
illness stem from several factors that affect those with
mental disorders, including individual circumstances
(such as unstable housing and lack of employment op-
portunities), self-perception (internalized stigma), and
histories of negative interactions with health services
that intersect with structural vulnerabilities to create
barriers to care.?*?19+ Challenges in navigating com-
plex systems to access appropriate and available service,
long wait times, costs to access privately funded ser-
vices, and stigma in seeking and receiving care are
particularly problematic in seeking treatment for mental
illness.***° Despite the expansion of early intervention
services in specific populations in recent years, missed
opportunities for early intervention increase the likeli-
hood of worsening symptoms and functioning, with
increased risk of crisis and need for emergency services,
and contribute to poor outcomes, including disruption
to relationships, educational and/or occupational
attainment, and risk of suicidality.* Furthermore, re-
lationships between the availability of MAID and the
incidence and attempts of suicide call for careful
examination.”

Some specific health services concerns among those who may
request MAID where mental disorders are the underlying
reason

Personality disorders.  Personality disorders are very
common among those who die by suicide,” and by
MAID.*** Individuals with personality disorders face
particular challenges in accessing appropriate services
due to stigma (including from health professionals) and
the need for often lengthy treatment with specialized
services that may not be publicly funded or adequately
covered by private insurance.”” Furthermore, there may
be insufficient availability of clinicians with requisite
skills to evaluate MAID requests from persons with
psychologically complex personality disorders.*

Treatment refractory depression. ~ Although “treatment
resistant depression” (TRD) is often used as a paradigm
case of irremediable mental illness,* it has no standard
definition,* and the evidence base regarding irremedi-
ability is sparse. The best longitudinal studies of such
patients show that treatment resources are crucial: the
majority of persons with well-documented TRD enter
remission but require high quality longitudinal specialty

care including inpatient services.”” Further, emerging
therapies such as ketamine, psychotherapy assisted
psychedelics, and targeted transcranial magnetic stim-
ulation show promise, but they may create further in-
stances of mismatch between resource needs and
availability.”*

Trauma-informed care. ~ Canadians report high rates of
lifetime exposure to traumatic events, with long-term
negative consequences for physical and mental health
and additional challenges in meeting often complex
mental health care needs.*** Trauma history is common
in those seeking MAID for mental disorders.* Despite
recommendations to recognize and address trauma as
an important risk factor for poor mental health out-
comes, particularly among marginalized groups,* there
is a lack of consistency in the definition of trauma-
informed care or its uptake in practice.”

Inequitable gender-based impact of under-resourced mental
health system. Women seek and receive psychiatric
MAID at approximately 2-3 times the rate of men,*
likely reflecting the fact that women have higher inci-
dence of conditions and experiences that put them at
risk of desire for death, such as depression, personality
disorders, and history of trauma.” If MAID for mental
disorders becomes legal, it will be important to track this
gender-based disparate impact on persons seeking psy-
chiatric MAID.

Conclusion

MAID is a controversial practice that can polarize
opinions. However, there should be no controversy
about aiming to minimize instances of persons who
seek MAID as a “health care option” faced with the lack
of access to standard health and social services. Such an
aim will require identifying sources and points of
mismatch. This paper outlines some of the potential
areas of mismatch between health care needs and health
care availability among MAID requesters. Our analysis
suggests a need for careful, routine monitoring sup-
ported by sufficient data collection (e.g., consistent and
standardized data collection on sociodemographic and
socioeconomic information of those who requested
and died of MAID), individual-level data linkage of
MAID data with social and health administrative data
(e-g., physician billings, hospitalization, home care) and
cancer registry, and area-level data linkage with health
and social services supply and access wait times. Such
data collection and linkage are formidable and require
concerted effort, beyond individual research projects, as
most of these data are separately held by provincial and
territorial governments and across health and social
services sectors. In light of the rapidly growing uptake of
MAID in Canada and scheduled expansion to persons
whose sole underlying condition is mental illness in
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March 2027, the need is urgent to ensure MAID does
not become a de facto “health care option” in Canada in
lieu of access to needed care.

Contributors

All authors contributed to the generation and development of the main
arguments in the paper and the acquisition and examination of the facts
presented. All authors contributed to the writing and approved the final
version of the paper.

Declaration of interests
We declare no competing interests.

Acknowledgements

Funding: This study was supported in part by the Intramural Research
Program and the Distinguished Scholars Program of the National In-
stitutes of Health.

Disclaimer: The views expressed are the authors’ own and do not

reflect those of the National Institutes of Health, the Department of
Health and Human Services, or the United States government.

References

1

10

11

12

13

Mroz S, Dierickx S, Deliens L, Cohen J, Chambaere K. Assisted
dying around the world: a status quaestionis. Ann Palliat Med.
2021;10(3):3540-3553. https://doi.org/10.21037 /apm-20-637.

Is it too easy to die in Canada? Surprising approvals for medically
assisted death -the fifth estate; 2023. Available from: https://www.
youtube.com/watch?v=plinQAHZRvk. Accessed August 12, 2023.
Health Canada. Model practice standard for medical assistance in dying
(MAID); 2023. Available from: https://www.canada.ca/en/health-
canada/services/publications/health-system-services/model-practice-
standard-medical-assistance-dying.html. Accessed August 12, 2023.
Health Canada. Advice to the profession: medical assistance in dying
(MAID); 2023. Available from: https://www.canada.ca/content/
dam/hc-sc/documents/services/medical-assistance-dying/advice-
profession/advice-profession.pdf. Accessed August 11, 2023.
Health Canada. Fourth annual report on medical assistance in dying in
Canada 2022; 2023. Available from: https://www.canada.ca/en/
health-canada/services/publications/health-system-services/annual-
report-medical-assistance-dying-2022.html. Accessed August 11,
2023.

Downar J, MacDonald S, Buchman S. What drives requests for
MAID? CMAJ. 2023;195(40):E1385-E1387. https://doi.org/10.
1503 /cmaj.230259.

Li M, Watt S, Escaf M, et al. Medical assistance in dying —
implementing a hospital-based Program in Canada. N Engl | Med.
2017;376(21):2082-2088.

Redelmeier DA, Ng K, Thiruchelvam D, Shafir E. Association of
socioeconomic status with medical assistance in dying: a case—
control analysis. BMJ Open. 2021;11(5):e043547.

Downar ], Fowler RA, Halko R, Huyer LD, Hill AD, Gibson JL.
Early experience with medical assistance in dying in Ontario,
Canada: a cohort study. CMAJ. 2020;192(8):E173-E181. https://doi.
org/10.1503 /cmaj.200016.

Tran M, Honarmand K, Sibbald R, Priestap F, Oczkowski S,
Ball IM. Socioeconomic status and medical assistance in dying: a
regional descriptive study. J Palliat Care. 2022;37(3):359-365.
https://doi.org/10.1177/08258597211053088.

Regional Euthanasia Review Committee. Regional euthanasia review
committees report 2022. Netherlands; 2022. Available from: https://
www.euthanasiecommissie.nl/de-toetsingscommissies/uitspraken/
jaarverslagen /2022 /april /6 /jaarverslag-2022. Accessed August 12,
2023.

Belgian Federal Public Service. EUTHANASIA - figures for the
year 2022. Belgian Commission on Euthanasia; 2023 Feb.
Available from: https://organesdeconcertation.sante.belgique.be/
fr/documents/euthanasie-chiffres-de-lannee-2022. Accessed August
11, 2023.

Raghupathi V, Raghupathi W. The influence of education on
health: an empirical assessment of OECD countries for the period
1995-2015. Arch Public Health. 2020;78(1):20. https://doi.org/10.
1186/s13690-020-00402-5.

www.thelancet.com Vol 35 July, 2024

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Orentlicher D. Aid in dying in Canada and the United States: are U.
S. States too cautious? Am J Bioeth. 2023;23(11):73-75. https://doi.
org/10.1080/15265161.2023.2256617.

Canadian Institute of Health Information. Explore wait times for
priority procedures across Canada; 2023. Available from: https://
www.cihi.ca/en/explore-wait-times-for-priority-procedures-across-
canada. Accessed August 12, 2023.

Canadian Institute for Health Information. Surgeries impacted by
COVID-19: an update on volumes and wait times; 2023. Available
from: https://www.cihi.ca/en/surgeries-impacted-by-covid-19-an-
update-on-volumes-and-wait-times. Accessed August 11, 2023.
Health Canada. A prescription for Canada: achieving pharmacare for
all - final report of the advisory council on the implementation of na-
tional pharmacare; 2020. Available from: https://www.canada.ca/
en/health-canada/corporate/about-health-canada/public-engagement/
external-advisory-bodies/implementation-national-pharmacare/final-
reporthtml. Accessed August 12, 2023.

Martin D, Miller AP, Quesnel-Vallée A, Caron NR, Vissandjée B,
Marchildon GP. Canada’s universal health-care system: achieving
its potential. Lancet. 2018;391(10131):1718-1735. https://doi.org/
10.1016/5S0140-6736(18)30181-8.

Canadian Institue of Health Information. Access to palliative care in
Canada; 2023. Available from: https://www.cihi.ca/sites/default/
files/document/access-to-palliative-care-in-canada-2023-report-en.
pdf. Accessed December 11, 2023.

Mondor L, Wodchis WP, Tanuseputro P. Persistent socioeconomic
inequalities in location of death and receipt of palliative care: a
population-based cohort study. Palliat Med. 2020;34(10):1393-1401.
https://doi.org/10.1177/0269216320947964.

Canadian Institute for Health Information. Trends in income-related
health inequalities in Canada; 2016. Available from: https://www.cihi.
ca/sites/default/files/document/summary_report_inequalities_
2015_en.pdf. Accessed August 11, 2023.

Pulok MH, Hajizadeh M. Equity in the use of physician services in
Canada’s universal health system: a longitudinal analysis of older
adults. Soc Sci Med. 2022;307:115186. https://doi.org/10.1016/j.
socscimed.2022.115186.

Hajizadeh M. Does socioeconomic status affect lengthy wait time
in Canada? Evidence from Canadian Community Health Surveys.
Eur ] Health Econ. 2018;19(3):369-383. https://doi.org/10.1007/
510198-017-0889-3.

Vulnerable persons standard; 2023. Available from: https://www.vps-
npv.ca/news-and-resources. Accessed May 20, 2023.

AMAD responds to disability advocates; 2023. Available from: https://
www.youtube.com/watch?v=tDaUuXwAtIw. Accessed August 11,
2023.

Moroz N, Moroz I, D’Angelo MS. Mental health services in Canada:
barriers and cost-effective solutions to increase access. Healthc
Manage Forum. 2020;33(6):282-287.  https://doi.org/10.1177/
0840470420933911.

Government of Canada. Consolidated federal laws of Canada, Canada
health Act; 2017. Available from: https://laws-lois.justice.gc.ca/eng/
acts/C-6/. Accessed December 11, 2023.

Kim SYH, De Vries RG, Peteet JR. Euthanasia and assisted suicide
of patients with psychiatric disorders in The Netherlands 2011 to
2014. JAMA Psychiatr. 2016;73(4):362-368.

Klein P, Fairweather AK, Lawn S. Structural stigma and its impact
on healthcare for borderline personality disorder: a scoping review.
Int ] Ment Health Syst. 2022;16(1):48. https://doi.org/10.1186/
513033-022-00558-3.

Nicolini ME, Peteet JR, Donovan GK, Kim SYH. Euthanasia and
assisted suicide of persons with psychiatric disorders: the challenge
of personality disorders. Psychol Med. 2020;50(4):575-582. https://
doi.org/10.1017/S0033291719000333.

Steinbock B. Physician-assisted death and severe, treatment-
resistant depression. Hastings Cent Rep. 2017;47(5):30-42.
Nicolini ME, Jardas EJ, Zarate CA, Gastmans C, Kim SYH. Irre-
mediability in psychiatric euthanasia: examining the objective
standard. Psychol Med. 2023;53(12):5729-5747. https://doi.org/10.
1017/50033291722002951.

Berens N, Kim SY. Rapid-response treatments for depression and
requests for physician-assisted death: an ethical analysis. Am |
Geriatr Psychiatry. 2022;30(11):1255-1262. https://doi.org/10.1016/
j.jagp.2022.07.003.

Draper B, Pfaff JJ, Pirkis J, et al. Long-term effects of childhood
abuse on the quality of life and health of older people: results from
the depression and early prevention of suicide in general practice


https://doi.org/10.21037/apm-20-637
https://www.youtube.com/watch?v=plinQAHZRvk
https://www.youtube.com/watch?v=plinQAHZRvk
https://www.canada.ca/en/health-canada/services/publications/health-system-services/model-practice-standard-medical-assistance-dying.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/model-practice-standard-medical-assistance-dying.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/model-practice-standard-medical-assistance-dying.html
https://www.canada.ca/content/dam/hc-sc/documents/services/medical-assistance-dying/advice-profession/advice-profession.pdf
https://www.canada.ca/content/dam/hc-sc/documents/services/medical-assistance-dying/advice-profession/advice-profession.pdf
https://www.canada.ca/content/dam/hc-sc/documents/services/medical-assistance-dying/advice-profession/advice-profession.pdf
https://www.canada.ca/en/health-canada/services/publications/health-system-services/annual-report-medical-assistance-dying-2022.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/annual-report-medical-assistance-dying-2022.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/annual-report-medical-assistance-dying-2022.html
https://doi.org/10.1503/cmaj.230259
https://doi.org/10.1503/cmaj.230259
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref7
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref7
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref7
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref8
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref8
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref8
https://doi.org/10.1503/cmaj.200016
https://doi.org/10.1503/cmaj.200016
https://doi.org/10.1177/08258597211053088
https://www.euthanasiecommissie.nl/de-toetsingscommissies/uitspraken/jaarverslagen/2022/april/6/jaarverslag-2022
https://www.euthanasiecommissie.nl/de-toetsingscommissies/uitspraken/jaarverslagen/2022/april/6/jaarverslag-2022
https://www.euthanasiecommissie.nl/de-toetsingscommissies/uitspraken/jaarverslagen/2022/april/6/jaarverslag-2022
https://organesdeconcertation.sante.belgique.be/fr/documents/euthanasie-chiffres-de-lannee-2022
https://organesdeconcertation.sante.belgique.be/fr/documents/euthanasie-chiffres-de-lannee-2022
https://doi.org/10.1186/s13690-020-00402-5
https://doi.org/10.1186/s13690-020-00402-5
https://doi.org/10.1080/15265161.2023.2256617
https://doi.org/10.1080/15265161.2023.2256617
https://www.cihi.ca/en/explore-wait-times-for-priority-procedures-across-canada
https://www.cihi.ca/en/explore-wait-times-for-priority-procedures-across-canada
https://www.cihi.ca/en/explore-wait-times-for-priority-procedures-across-canada
https://www.cihi.ca/en/surgeries-impacted-by-covid-19-an-update-on-volumes-and-wait-times
https://www.cihi.ca/en/surgeries-impacted-by-covid-19-an-update-on-volumes-and-wait-times
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/implementation-national-pharmacare/final-report.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/implementation-national-pharmacare/final-report.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/implementation-national-pharmacare/final-report.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/implementation-national-pharmacare/final-report.html
https://doi.org/10.1016/S0140-6736(18)30181-8
https://doi.org/10.1016/S0140-6736(18)30181-8
https://www.cihi.ca/sites/default/files/document/access-to-palliative-care-in-canada-2023-report-en.pdf
https://www.cihi.ca/sites/default/files/document/access-to-palliative-care-in-canada-2023-report-en.pdf
https://www.cihi.ca/sites/default/files/document/access-to-palliative-care-in-canada-2023-report-en.pdf
https://doi.org/10.1177/0269216320947964
https://www.cihi.ca/sites/default/files/document/summary_report_inequalities_2015_en.pdf
https://www.cihi.ca/sites/default/files/document/summary_report_inequalities_2015_en.pdf
https://www.cihi.ca/sites/default/files/document/summary_report_inequalities_2015_en.pdf
https://doi.org/10.1016/j.socscimed.2022.115186
https://doi.org/10.1016/j.socscimed.2022.115186
https://doi.org/10.1007/s10198-017-0889-3
https://doi.org/10.1007/s10198-017-0889-3
https://www.vps-npv.ca/news-and-resources
https://www.vps-npv.ca/news-and-resources
https://www.youtube.com/watch?v=tDaUuXwAtIw
https://www.youtube.com/watch?v=tDaUuXwAtIw
https://doi.org/10.1177/0840470420933911
https://doi.org/10.1177/0840470420933911
https://laws-lois.justice.gc.ca/eng/acts/C-6/
https://laws-lois.justice.gc.ca/eng/acts/C-6/
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref28
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref28
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref28
https://doi.org/10.1186/s13033-022-00558-3
https://doi.org/10.1186/s13033-022-00558-3
https://doi.org/10.1017/S0033291719000333
https://doi.org/10.1017/S0033291719000333
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref31
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref31
https://doi.org/10.1017/S0033291722002951
https://doi.org/10.1017/S0033291722002951
https://doi.org/10.1016/j.jagp.2022.07.003
https://doi.org/10.1016/j.jagp.2022.07.003
http://www.thelancet.com

Viewpoint

35

36

37

38

39

40

project. J Am Geriatr Soc. 2008;56(2):262-271. https://doi.org/10.
1111/§.1532-5415.2007.01537.x.

Gone JP, Hartmann WE, Pomerville A, Wendt DC, Klem SH,
Burrage RL. The impact of historical trauma on health outcomes
for indigenous populations in the USA and Canada: a systematic
review. Am Psychol. 2019;74(1):20-35.

Mental Health Commission of Canada. Changing directions chang-
ing lives - the mental health strategy for Canada; 2012. Available from:
https://www.mentalhealthcommission.ca/wp-content/uploads/
drupal/MHStrategy_Strategy_ENG.pdf. Accessed December 12,
2023.

Lee E, Kourgiantakis T, Lyons O, Prescott-Cornejo A. A trauma-
informed approach in Canadian mental health policies: a system-
atic mapping review. Health Policy. 2021;125(7):899-914. https://
doi.org/10.1016/j.healthpol.2021.04.008.

Nicolini ME, Gastmans C, Kim SYH. Psychiatric euthanasia, suicide
and the role of gender. Br J Psychiatry | Ment Sci. 2022;220(1):10-13.
Canadian Institute of Health Information. Medical assistance in
dying information needs for health systems and public reporting —
discussion forum report; 2017. Available from: https://www.cihi.ca/
sites/default/files/document/maid-proceedings-en.pdf. ~ Accessed
August 12, 2023.

Statistics Canada. Canadian survey on disability, 2017; 2018. Avail-
able from: https://www150.statcan.gc.ca/nl/en/daily-quotidien/

41

42

43

44

45

181128/dq181128a-eng.pdf?st=] Sxz7LIc.
2023.

Stainton T. Assisted life before assisted death: disability discomfort
regarding MAID. In: Medical assistance in dying (MAID) in Canada:
key multidisciplinary perspectives. Cham: Springer International
Publishing; 2023:309-323.

Health Canada. Final report of the expert panel on MAiD and mental
illness; 2022. Available from: https://www.canada.ca/content/dam/
he-sc/documents /corporate/about-health-canada /public-engagement/
external-advisory-bodies/expert-panel-maid-mental-illness/final-
report-expert-panel-maid-mental-illness/final-report-expert-panel-
maid-mental-illness.pdf. Accessed December 12, 2023.

Statistics Canada. Mental health care needs, 2018; 2019. Available from:
https://www150.statcan.gc.ca/nl/pub/82-625-x/2019001 /article/
00011-eng.htm. Accessed August 12, 2023.

Fontanella CA, Warner LA, Steelesmith DL, Brock G, Bridge JA,
Campo JV. Association of timely outpatient mental health services
for youths after psychiatric hospitalization with risk of death by
suicide. JAMA Netw Open. 2020;3(8):e2012887. https://doi.org/10.
1001 /jamanetworkopen.2020.12887.

Doyle M, While D, Mok PLH, et al. Suicide risk in primary care
patients diagnosed with a personality disorder: a nested case control
study. BMC Fam Pract. 2016;17(1):106. https://doi.org/10.1186/
512875-016-0479-y.

Accessed August 12,

www.thelancet.com Vol 35 July, 2024


https://doi.org/10.1111/j.1532-5415.2007.01537.x
https://doi.org/10.1111/j.1532-5415.2007.01537.x
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref35
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref35
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref35
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref35
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/MHStrategy_Strategy_ENG.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/MHStrategy_Strategy_ENG.pdf
https://doi.org/10.1016/j.healthpol.2021.04.008
https://doi.org/10.1016/j.healthpol.2021.04.008
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref38
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref38
https://www.cihi.ca/sites/default/files/document/maid-proceedings-en.pdf
https://www.cihi.ca/sites/default/files/document/maid-proceedings-en.pdf
https://www150.statcan.gc.ca/n1/en/daily-quotidien/181128/dq181128a-eng.pdf?st=JSxz7LIc
https://www150.statcan.gc.ca/n1/en/daily-quotidien/181128/dq181128a-eng.pdf?st=JSxz7LIc
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref41
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref41
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref41
http://refhub.elsevier.com/S2667-193X(24)00137-6/sref41
https://www.canada.ca/content/dam/hc-sc/documents/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness.pdf
https://www.canada.ca/content/dam/hc-sc/documents/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness.pdf
https://www.canada.ca/content/dam/hc-sc/documents/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness.pdf
https://www.canada.ca/content/dam/hc-sc/documents/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness.pdf
https://www.canada.ca/content/dam/hc-sc/documents/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness/final-report-expert-panel-maid-mental-illness.pdf
https://www150.statcan.gc.ca/n1/pub/82-625-x/2019001/article/00011-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-625-x/2019001/article/00011-eng.htm
https://doi.org/10.1001/jamanetworkopen.2020.12887
https://doi.org/10.1001/jamanetworkopen.2020.12887
https://doi.org/10.1186/s12875-016-0479-y
https://doi.org/10.1186/s12875-016-0479-y
http://www.thelancet.com

	Importance of investigating vulnerabilities in health and social service provision among requestors of medical assistance i ...
	Canada’s medical assistance in dying (MAID) policy
	Potential for mismatches between health care need and access among potential MAID requestors
	Track 1. Maid for persons whose death is reasonably foreseeable
	Outline placeholder
	Wait times
	Inequitable health care use


	Track 2. MAID for persons whose death is not reasonably foreseeable
	Chronic physical non-terminal illnesses and disabilities
	Mental illness
	Some specific health services concerns among those who may request MAID where mental disorders are the underlying reason
	Personality disorders
	Treatment refractory depression
	Trauma-informed care
	Inequitable gender-based impact of under-resourced mental health system



	Conclusion
	ContributorsAll authors contributed to the generation and development of the main arguments in the paper and the acquisitio ...
	Declaration of interests
	Acknowledgements
	References


