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Position Statement: Medical Assistance in Dying (MAiD)  
 

PURPOSE 

This position statement is intended to assist pharmacy professionals in complying with legal and 
professional standards. A companion document, Frequently Asked Questions (FAQs): MAiD addresses 
specific issues potentially posing challenges to pharmacy professionals. 

 

PHILOSOPHY 

Pharmacy professionals’ (indeed all health professionals’) provision of MAiD to eligible patients is a 
major development in healthcare and Canadian society. Recent legislation (2016) and existing Standards 
of Practice published by NAPRA provide guidance to practitioners in their work with the healthcare team 
(which includes the patient and often their families) in the context of MAiD. The New Brunswick College 
of Pharmacists (the College/NBCP) aims to support practitioners in community, hospital and primary 
care practice in the provision of optimal care to patients receiving MAiD to ensure the public is served 
and protected.  

 

INTRODUCTION 

Federal Bill C-14 received royal assent on June 17, 2016 providing 
pharmacists and other members of the healthcare team with 
exemption from criminal prosecution in the provision of MAiD so long 
as it is provided with, “…reasonable knowledge, care and skill and in 
accordance with applicable provincial laws, rules or standards.” (House 
of Commons of Canada, 2016) 

The New Brunswick (NB) provincial government has not passed further 
legislation (as of September 1, 2016) therefore pharmacy professionals are guided in their provision of 
medications and cognitive services by three documents: 

1. An Act to amend the Criminal Code and to make related amendments to other Acts (medical 
assistance in dying) LINK 

2. The New Brunswick College of Pharmacists (NBCP) / National Association of Pharmacy Regulatory 
Authorities (NAPRA) Standards of Practice LINK 

M A i D  

 

D E F I N I T I O N :   

Section 241.1  

C R I T E R I A :   

Section 241.2  

 

 

http://www.parl.gc.ca/housepublications/publication.aspx?Language=E&Mode=1&DocId=8384014
http://napra.ca/Content_Files/Files/Model_Standards_of_Prac_for_Cdn_Pharm_March09_Final_b.pdf
http://www.parl.gc.ca/housepublications/publication.aspx?Language=E&Mode=1&DocId=8384014
http://www.parl.gc.ca/housepublications/publication.aspx?Language=E&Mode=1&DocId=8384014
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3. NBCP Code of Ethics LINK 

Other provincial pharmacy regulatory authorities and pharmacy organisations have also published 
helpful guidance. NB pharmacy professionals are encouraged to review these documents for direction in 
terms of best practice with respect to therapeutics, drug supply chain and documentation in providing 
MAiD. Particularly useful documents are included in Appendix A: MAiD Resources. 

 

CONSCIENTIOUS OBJECTION 

Pharmacy professionals may determine that their personal philosophic, cultural or spiritual values 
conflict with providing MAiD. Those exercising their right to conscientious objection must inform their 
supervisor/manager of their objection so provision can be made well in advance of any patient 
presenting for MAiD to ensure care is provided in a timely manner by another pharmacist and/or 
pharmacy technician who philosophically supports MAiD. Objecting pharmacists in leadership roles are 
obligated to determine how to best address issues of conscience with their peers and/or the College. 
The College’s Code of Ethics (page 4) provides guidance on conscientious objection: LINK 

 

PHARMACY TECHNICIAN ROLE 

Pharmacy technicians may be involved in the preparation of MAiD to the same degree as any 
pharmaceutical product. 

 

PHARMACIST ROLE 

Initial Patient Inquiries: Pharmacists should refer all initial inquiries regarding MAiD for a particular 
individual to a medical or nurse practitioner, to the NB Government informational webpage LINK, or to 
either of NB’s regional health authority (RHA) webpages (Horizon Health Network: LINK, Vitalité Health 
Network: LINK). As a member of the patient care team, the pharmacist should liaise with the patient’s 
primary health provider with the patient’s consent.  

Interprofessional Collaboration:  Federal legislation now specifies only a medical or nurse practitioner 
can provide and prescribe MAiD and that pharmacists may provide pharmaceuticals, care and education 
to patients and their families regarding the intervention without fear of recourse.  Pharmacists are 
collaborators on the patient care team however, as a supporting member rather than leading MAiD.  

 

MEDICATION THERAPY MANAGEMENT/PHARMACEUTICAL CARE 

The patient care process (assessment, plan and follow-up) ensures patients receive comprehensive care 
by a pharmacist. The high-stakes nature of MAiD demands pharmacists fully engage in all steps in the 
process. The NBCP FAQs: MAiD document contains a detailed discussion of pharmaceutical care in the 
context of MAiD. 

Documentation 

Patient care can be documented in various formats and should adhere to general standards of practice. 
An Act to amend the Criminal Code and to make related amendments to other Acts (medical 
assistance in dying) includes safeguards that pharmacists should document as being satisfied. 

 

https://nbcp.in1touch.org/document/2034/Code%20of%20Ethics%20with%20logo%20English%20condensed%20and%20interpretation%20June%2015%202003EN.pdf
http://nbcp.in1touch.org/document/2034/Code%20of%20Ethics%20with%20logo%20English%20condensed%20and%20interpretation%20June%2015%202003EN.pdf#page=4
http://www2.gnb.ca/content/gnb/en/departments/health/patientinformation/content/MedicalAssistanceInDying.html
http://en.horizonnb.ca/media-centre/awareness-initiatives/medical-assistance-in-dying.aspx
http://www.vitalitenb.ca/en/patients/end-life-care/medical-assistance-dying
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Provider and independent reviewer document patient has:  

1. Met all criteria for MAiD 
2. Capacity for and provided consent for MAiD 

In addition to patient care documentation, quality improvement (QI) data collection by provincial and 
federal governments is expected. Future developments will be communicated to members. 

 

PROVISION OF PRESCRIPTION MEDICATION FOR MAiD 

NB RHAs have collaborated with government, the College, ambulatory care agencies and internal risk 
management to establish MAiD prescriptions. These detailed prescriptions include medications, routes 
of administration and doses determined as first-line therapy for MAiD. The patient care team is 
encouraged to use these forms to ensure consistency and completeness of the MAiD regimen. While 
they are prescriptive, they do not preclude adjustment for patient-specific factors. In addition, these 
documents specify how medications should be securely provided to the patient (or professional 
administering the medicines) and how unused portions are returned to the originating pharmacy. 

MAiD is not considered an urgent intervention. The patient care team should be aware that 
procurement of these medicines requires time (days to weeks), as they may not be in routine 
inventories. A reasonable timeline should be established with the team to facilitate planning of care. 

Due to the high-risk nature of the medications used in MAiD, administration documentation (from the 
medical or nurse practitioner) should be retained so that the pharmacy professional can determine how 
much medication is expected for return to the pharmacy for destruction. 

 

CONCLUSION 

This position statement is meant to provide long-term guidance to pharmacy professionals. Pharmacy 
practice, as it relates to MAiD, will develop and change and practitioners are advised to consult current 
publications such as those listed in Appendix A. For further information, please contact the College 
directly (info@nbpharmacists.ca or call 506.857.8957). 

 

mailto:info@nbpharmacists.ca
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Appendix A: MAiD RESOURCES 
 

1. New Brunswick College of Pharmacists:   Frequently Asked Questions (FAQs): MAiD (*Pending) 

2. Regional Health Authorities’ guidance document and prescriptions  (By request from:  

info@nbpharmacists.ca)  

3. Section 14 of the Criminal Code 2016 (Canada)  

4. Nurses Association of NB:  Frequently Asked Questions: Medical Assistance in Dying (MAiD) 2016 

5. Collège des médecins du Québec, Ordre des pharmaciens du Québec, Ordre des infirmières et 

infirmiers du Québec :   Medical Aid in Dying 11/2015 Practice Guideline.   

By request from: accesdocument@cmq.org   

6. Ontario College of Pharmacists:  Guideline and FAQs 

7. Alberta College of Pharmacists:  Guidance 2016 

8. Nova Scotia College of Pharmacists: Standards of Practice: Medical Assistance in Dying 2016 

9. Canadian Pharmacists Association: Toward a Framework for Assisted Dying in Canada 2016 

10. Canadian Medical Association: Principles-based recommendations for a Canadian approach to 

assisted dying 2016  

11. Dalhousie CPD:  A Conversation about Medical Assistance in Dying (Live workshop November 16, 

2016 (NB date to be announced) 

12. Alberta CME modules (*Pending) 

13. Messages sent by NBCP on June 16 and May 25, 2016 (Login required) 

 

List of acronyms  
 
Bill C-14 Received royal assent on June 17, 2016 and is now referred to as An Act to amend the 

Criminal Code and to make related amendments to other Acts (medical assistance in 
dying) 

CME  Continuing Medical Education 
CPhA   Canadian Pharmacists Association  
Dal CPD  Dalhousie University College of Pharmacy:  Continuing Professional Development 
PAD   Physician Assisted Death  
MAiD   Medical Assistance in Dying  
RHA   Regional Health Authority  
NBCP   New Brunswick College of Pharmacists 
 

mailto:info@nbpharmacists.ca
http://www.parl.gc.ca/housepublications/publication.aspx?Language=E&Mode=1&DocId=8384014
http://www.nanb.nb.ca/media/news/NANB_MAID_FAQs_05July_2016-E.pdf
mailto:accesdocument@cmq.org
http://www.ocpinfo.com/regulations-standards/policies-guidelines/assisted-death/
https://pharmacists.ab.ca/medical-assistance-dying-maid
http://www.nspharmacists.ca/wp-content/uploads/2016/07/NSCP-Standards-of-Practice-MAiD-2016-06-29.pdf
https://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=9&ved=0ahUKEwiyqZTx0P_NAhXn1IMKHUNtBNAQFghSMAg&url=https%3A%2F%2Fwww.pharmacists.ca%2Fcpha-ca%2Fassets%2FFile%2Fnews-events%2FCPhA%2520AD%2520Policy%2520-%2520FINAL%2520-%252023%2520February%25202016%2520(2).pdf&usg=AFQjCNEtBW59ng1zNn1P5aiu5mFH8QCZMg&bvm=bv.127521224,d.amc
https://www.cma.ca/Assets/assets-library/document/en/advocacy/cma-framework_assisted-dying_final-jan2016-edited-20160412.pdf
https://www.cma.ca/Assets/assets-library/document/en/advocacy/cma-framework_assisted-dying_final-jan2016-edited-20160412.pdf
https://www.dal.ca/faculty/healthprofessions/cpe/programs/live-programs/a-conversation-about-medical-assistance-in-dying--ns--.html
https://www.dal.ca/faculty/healthprofessions/cpe/programs/live-programs/a-conversation-about-medical-assistance-in-dying--ns--.html
https://nbcp.in1touch.org/document/2732/Medical%20Assistance%20in%20Dying%20Comm%202%20June%202016%20EN.pdf
https://nbcp.in1touch.org/document/2685/Medical%20Assistance%20in%20Dying%20Comm%20May2016%20EN.pdf

