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COUNCIL BRIEFING NOTE 

 
 

TOPIC:   Supreme Court of Canada’s Physician-Assisted Death 
Ruling: Carter v. Canada. 

 
FOR INFORMATION 

 
 

ISSUE: 
 

 On February 6, 2015, the Supreme Court of Canada (the “SCC”) released its 
decision in Carter v. Canada (Attorney General), 2015 SCC 5 (“Carter”).  
 

 In Carter, the SCC was asked to consider the constitutional validity of existing 
Criminal Code provisions that prohibit physician-assisted death in Canada. 

 

 In a unanimous decision, the SCC found that the Criminal Code provisions that 
prohibit physician-assisted death are constitutionally invalid, in circumstances where 
a competent adult: 
 

(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. 

 

 Council is provided with a brief overview of the Carter decision and its potential 
implications.   
 

 This item is for information only.  

 
BACKGROUND: 
 

 The plaintiffs in Carter challenged the constitutional validity of Criminal Code 
provisions that prohibit physician-assisted death in Canada.1   
 

 The lead plaintiff, Gloria Taylor, was diagnosed with a fatal neurological disease in 
2009.  Ms. Taylor was joined in her claim by Lee Carter and Hollis Johnson, the 

                                                 
1
 Section 241(b) of the Criminal Code says that everyone who aids or abets a person to commit suicide is 

guilty of an indictable offence, and s. 14 says that no person may consent to death being inflicted on 
them.  The plaintiffs in Carter challenged the constitutional validity of these provisions. 
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daughter and son-in-law of an 89 year-old terminally ill woman who had previously 
ended her life at an assisted-suicide clinic in Switzerland; a family physician; and the 
British Columbia Civil Liberties Association. 

 
Case History 
 

 The passage of Carter to the SCC began in 2011 in British Columbia’s trial court.   
 

 At trial, the judge concluded that the prohibition against physician-assisted death 
violates section 7 of the Charter of Rights and Freedoms (the “Charter”), which 
guarantees the right to life, liberty and security of the person, and is thus 
unconstitutional. 

 

 The British Columbia Court of Appeal overturned the trial court’s decision on the 
basis that the trial judge was bound by the SCC‘s 1993 decision in Rodriguez v. 
British Columbia (Attorney General), which upheld the constitutionality of the 
prohibition against physician-assisted death.     

 
o In 2014, the SCC announced that it would hear the Carter case. 
 

CURRENT STATUS: 
 

 The SCC issued its judgment in Carter on February 6, 2015.   
  

 The SCC found that the Criminal Code provisions prohibiting physician-assisted 
death deprive competent adults, who are suffering intolerably from grievous and 
irremediable medical conditions, of their section 7 Charter right to life, liberty and 
security of the person.   
 

 The prohibition on physician-assisted death, according to the SCC, violates the right 
to life by forcing some individuals to take their own lives prematurely, for fear they 
would be incapable of doing so when they reached the point of intolerable suffering. 

 

 The rights to liberty and security of the person are violated as the prohibition denies 
certain individuals the right to make decisions concerning their bodily integrity and 
medical care, and leaves them to endure intolerable suffering. 

 

 Having determined that the Criminal Code provisions prohibiting physician-assisted 
death violate the Charter rights of individuals suffering from grievous and 
irremediable medical conditions, the SCC had to consider whether this violation was 
justified. 

 

 The SCC determined that the rights violation was not justified. In coming to this 
conclusion, the SCC considered the following: 

 



March 2015 

3 

 

o That the objective of the prohibition is not to preserve life whatever the 
circumstance, but rather to protect vulnerable persons from being induced to 
commit suicide at a time of weakness.  Therefore, in at least some cases, the 
prohibition on physician-assisted death is unrelated to the law’s objective. 
 

o That the risks inherent in permitting physician-assisted death can be identified 
and very substantially minimized through a carefully-designed system 
imposing stringent limits that are scrupulously monitored and enforced.   
 

o That it is feasible for properly qualified and experienced physicians to reliably 
assess patient competence and voluntariness, and that coercion, undue 
influence, and ambivalence could be reliably assessed as part of this process.  
The SCC noted that this assessment is a current requirement of informed 
consent in other medical decision-making, including end-of-life decision-
making. 

 

 The SCC suspended its decision for 12 months in order to give Parliament and the 
legislatures time to enact new legislation, if they so choose, in compliance with the 
Court’s ruling. During this period, the Criminal Code provisions which have the effect 
of prohibiting physician-assisted death remain in effect. 
   

KEY CONSIDERATIONS: 
 
 The SCC clearly states that its decision does not compel physicians to provide 

assistance in dying.  Rather, the decision simply invalidates the criminal prohibition. 
 

 The SCC leaves it to Parliament and the provincial legislatures to respond, if they so 
choose, by enacting legislation consistent with the parameters set out in the 
decision. 

 

 A number of interveners asked the SCC to make it clear that because participation in 
assisted dying is a matter of conscience and, in some cases, of religious belief, 
physicians should not be required to participate in physician-assisted dying. The 
SCC emphasized that the response to its decision now rests with the law makers, 
but that in crafting any regulatory or legislative response, the Charter rights of 
patients and physicians will need to be reconciled. 
 

 Regardless of whether legislation is enacted in response to the SCC decision, 
following the suspension period, physician-assisted death will no longer be a 
criminal act, in the circumstances set out by the SCC. 

 

IMPLICATIONS FOR COLLEGE BUSINESS: 
 
 As always, the College will ensure its guidance for physicians reflects the legal 

requirements found in common law, legislation and regulation.   
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 The College’s Decision-making for the End of Life policy is currently under review.  A 
consultation on the draft policy, entitled Planning for and Providing Quality End-of- 
Life Care, is underway.  The language used in the draft policy will be modified to 
reflect the Carter decision before the draft policy is finalized and brought to Council. 

 

 The College is also undertaking a review of its Physicians and the Ontario Human 
Rights Code policy.  The draft policy, entitled Professional Obligations and Human 
Rights, is currently undergoing review and consultation.   

 

 This draft policy specifically acknowledges physicians’ rights to conscience and 
religion, and does not compel physicians to perform medical services that conflict 
with their religious or moral beliefs, except in emergency situations.  

 

 Currently, no changes to the draft Professional Obligations and Human Rights policy 
are being proposed as a result of the Carter decision. The College will keep abreast 
of any legislative or regulatory developments that may necessitate modification to 
the language of this policy.  

 

 
 

DECISIONS FOR COUNCIL: 
 
This item is for information only. 
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