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The Issue
Quick summary
 Withholding and
withdrawing lifesustaining care is
an emotional and
occasionally
controversial
decision.
 Each case requires
careful
consideration of
the values, ethical
principles, and
ethical theories by
the care team.

Withdrawing or withholding life sustaining therapy is a diﬃcult ethical decision.
Life sustaining therapy is deﬁned as any treatment with the intent to prolong a
pa ent’s life rather than treat or reverse the underlying medical condi on.
Generally speaking, most ethicists considered it ethically permissible to
withdraw a treatment if it would have been permissible to withhold the same
treatment (Vincent, 2005). See page 2 for more informa on.
Part of the reason these are considered morally equivalent is that the act
(withdrawing treatment) or omission (not star ng treatment) has the same end
result. Ul mately, if the pa ent dies, it is a result of their underlying condi on,
not the act, the omission, or any element of the care provided (including
comfort measures such as pain medica on).
In prac ce, this is not always easy. Clinical care providers do not view
withdrawing or withholding life sustaining treatment as equivalent (Levin,
2005). Withdrawing treatment is o en more emo onally diﬃcult in prac ce
(Vincent, 2005). Each case requires careful considera on of the values, ethical
principles, and ethical theories by the clinical care team.

Ethical Considerations: Values

For more information,
see the reference list
on page 4.

Dignity: The pa ent’s concep on of quality of life, choice, and a digniﬁed death
should be understood by all involved.
Professional Integrity: The health care providers involved need to ensure that all
involved understand the interven on and that a fully informed consent is obtained.
Respect for autonomy: Ul mately, the pa ent (directly or represented by their
subs tute decision‐maker) will determine whether life‐sustaining interven ons
should be con nued. This can cause conﬂict when the health care team believes
that the pa ent’s best interests will be served in a diﬀerent way.
Fidelity: This is the understanding that members of the health care team are trust‐
worthy and will act faithfully on the pa ent’s wishes.
Comfort: Irrespec ve of whether treatment is being withdrawn, withheld, or main‐
tained, the ul mate goal is to ensure the pa ent suﬀers as li le as possible.
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Ethical Principles
Pa ent Autonomy: Competent, fully informed pa ents have the right to forego
or withdraw life sustaining therapy. This is well established in prac ce and in
law. When a pa ent is not able to make health care decisions, their subs tute
decision‐maker has the right to provide or refuse consent on behalf of the
pa ent. What does/would the pa ent want?
Competent, fully
informed pa ents
have the right to
forego or
withdraw life
sustaining therapy.
This right does not
make the decision
any easier.

Beneﬁcence: Consider what is the beneﬁt to beginning or con nuing life
sustaining therapy. Will the therapy ul mately provide the beneﬁt they want?
Non‐Maleﬁcence: Consider the harms, pain and discomfort associated with the
treatment. Will suﬀering ensue if treatment is withheld or withdrawn? Will the
pa ent suﬀer if the treatment is not ini ated or withdrawn?
Jus ce: The Supreme Court of Canada has also ruled that health care providers
cannot withdraw life‐sustaining therapy without consent of the pa ent or
subs tute decision‐maker (Cuthbertson v. Rasouli, 2013).
However, pa ents have the right to withdraw their consent to treatment at any
me, if they fully understand the implica ons of the refusal, even if the
withdrawal would result in death (Nancy B. v. Hôtel‐Dieu de Québec, 1992). A
subs tute decision‐maker (such as a Public Guardian or a family member) can
speak for and consent to or decline treatment on behalf of a pa ent who is
incapable of expressing their own wishes, including to the withdrawal of life
sustaining therapy if they feel it would be consistent with the pa ent’s wishes.
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Distribu ve Jus ce: Beginning or con nuing life sustaining therapy that will not
achieve the pa ent’s goals of care may cause health care staﬀ moral distress. It
can feel like a judgment is being made about whether a par cular person
deserves the interven on. Especially when it concerns a choice about who
should receive a scarce resource (like an ICU bed) when there is greater demand
than capacity, it can help to have policies and guidelines that support clinical
decision‐making, so that decisions about whether to provide or stop treatment
are made on the basis of the pa ent’s wishes and whether the pa ent will
beneﬁt.
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Ethical Theories
Virtue Ethics: Kindness, honesty, and empathy are important virtues to consider when discussing with the
pa ent and family members the possibility of withdrawing or withholding life sustaining therapy. Ques ons
to consider: What would a good person do? What would a good health care provider do? How can those
morally admirable quali es be embodied during the diﬃcult conversa ons?
Consequences: Consider the implica ons of withdrawing or withholding life sustaining therapy for the
pa ent and the pa ent’s family. What are the ac ons that the healthcare team can take to emphasize the
good? What will result in the least harm?
Du es, obliga ons, and rules: What are the professional du es of the physician and the healthcare team?
What guidance do professional codes of ethics provide? Are there relevant laws or policies that need to be
considered?
Rela onships: Good communica on and reduc on of uncertainty can help to make a decision to withhold
or withdraw treatment easier (Levin 2005). How do the rela onships between and among the health care
team, the pa ent and the family aﬀect communica on and the decision‐making process? What solu on will
best preserve the rela onships involved in the situa on? How can we best demonstrate caring and respect?
How can we acknowledge and account for power diﬀeren als that exist? Are culture, faith, (dis)advantage
or privilege aﬀec ng the op ons being considered?

Questions for discussion and consideration
1. What are the pa ent’s wishes? If they are not capable of providing informa on, what does their
subs tute decision‐maker say?
2. Who is the ul mate decision‐maker? Are they fully informed? Do they have a good understanding of the
implica ons?
3. What is consistent with good quality care? Is this at odds with the pa ent’s wishes?
4. What values are at play? Consider the pa ent, family and providers, as well as the personal, professional
and organiza onal values.
5. What guidance do professional codes of ethics oﬀer in conﬂict situa ons?
6. Are there resources in place to support family and staﬀ such as spiritual health services, ethics
consulta on, social work, or Employee Assistance Programs?
7. Use of an ethical decision‐making framework may be helpful. Consider your organiza on’s ethics
resources, or work through the WRHA Ethics Decision Making Guide, which can be found at h p://
www.wrha.mb.ca/about/ethics/pa ent‐care.php .
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