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WITHHOLDING AND WITHDRAWING  
LIFE-SUSTAINING TREATMENT 

BACKGROUND 

Purpose 

The purpose of this Statement is to assist physicians, their patients and others involved with decisions 
to withhold or withdraw life-sustaining treatment by establishing a process for physicians to follow 
when withholding or withdrawing life-sustaining treatment is being considered.  It stipulates the ethical 
obligations of physicians, emphasizes open communication aimed at achieving consensus and provides 
for conflict resolution in circumstances where consensus cannot be reached. 

Medical, Legal and Ethical Context 

The spectrum of clinical scenarios raising consideration of withholding or withdrawing life-sustaining 
treatment ranges from abstract discussions about foreseeable end of life circumstances1 to unforeseen 
medical emergencies2.  Within the confines of this Statement, physicians must use their best clinical 
and ethical judgment to tailor their approach to the particular concerns and circumstances of each 
patient and should recognize that decisions concerning life-sustaining treatment may need to be 
revisited as circumstances change.  

This Statement is necessarily limited to standards of care and ethical requirements for physicians.  It 
cannot impose legal obligations or create legal rights in respect to physicians, nor can it impose legal 
or ethical obligations on other health care providers or on institutions.  Likewise, it cannot create legal 
rights for patients  

Physicians often treat patients who lack capacity to make their own health care decisions and who have 
not completed a health care directive expressing their wishes or appointing a health care proxy.  In 
such circumstances, the common practice is to consult with and/or seek consent to treatment from a 
member of the patient’s family.  Though this practice is not specifically sanctioned by legislation or 
the common law, it is consistent with physicians’ ethical obligations.   

Certain aspects of provincial law regarding who has legal authority to make decisions regarding 
withholding or withdrawing life-sustaining treatment are ambiguous.  Significant aspects of the legal 
context in which this Statement has been developed include: 

1. Neither legislation nor the common law recognize a right to demand life-sustaining treatment;

                                                 
1 e.g. Consulting with a patient in the course of preparing a Health Care Directive or regarding an advanced care plan to address 
anticipated end of life situations. 
2 e.g. Deciding whether to initiate resuscitative efforts following a cardiac or respiratory arrest resulting from an unforeseen event. 
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2. No one, including the patient’s next of kin, has the legal authority to consent to or refuse 
medical treatment, including life-sustaining treatment, on behalf of an adult patient, unless that 
person has been granted that authority by the patient in a valid health care proxy or by Court 
appointment or pursuant to legislation.3   

3. The Manitoba Courts have recognized that physicians have the authority to make medical 
decisions to withhold or withdraw life-sustaining treatment from a patient without the consent 
of the patient or the patient’s family.4   

4. Physicians’ legal authority to make such decisions is subject to significant corresponding legal 
duties5 and ethical obligations6. 

5. Legislation provides that the death of a person takes place at the time at which irreversible 
cessation of all that person's brain function occurs.7 

                                                 
3Persons  who may be legally authorized to consent to or refuse medical treatment may be: 
a. statutorily authorized, including:  

i. a health care proxy appointed by the patient in accordance with The Health Care Directives Act, C.C.S.M. c. H27 ; 
ii. a Committee appointed under The Mental Health Act, C.C.S.M c. M110 ; 

iii. a substituted decision maker appointed under The Vulnerable Persons Living with a Mental Disability Act, C.C.S.M c. V90 ; 
iv. the Public Trustee, in limited circumstances. 

b. recognized by the common law, including: 
i. a parent or other legal guardian of a patient who is a minor; 

ii. a person with authority pursuant to a decision or order of a Court with jurisdiction. 
4 See Re: Child and Family Services of Central Manitoba v. Lavalee (1997), 154 D.L.R. (4th) 409 (Man. C.A.) and Sawatzky v. 
Riverview Health Centre Inc. (1998), 167 D.L.R. (4th) 359 (Man. Q.B.) 
5 These duties include, but are not limited to, specific duties associated with the doctrine of informed consent, patient confidentiality and 
the duty to exercise reasonable care and not to expose the patient to unreasonable risk of harm.  
6 These obligations include those established in the following provisions of The Code of Conduct: 

12.  Provide your patients with the information, alternatives and advice* they need to make informed decisions about their 
medical care, and answer their questions to the best of your ability.  
13. Make every reasonable effort to communicate with your patients in such a way that information exchanged is understood.  
14. Ensure that information is available or has been provided to patients so that they know how to obtain care in your 
absence. 
* new wording added by CPSM  
15. Recommend only those diagnostic and therapeutic procedures that you consider to be beneficial to your patient or to 
others. If a procedure is recommended for the benefit of others, as for example in matters of public health, inform your 
patient of this fact and proceed only with explicit informed consent or where required by law.  
16. Respect the right of a competent patient to accept or reject any medical care recommended.  
17. Ascertain wherever possible and recognize your patient's wishes about the initiation, continuation or cessation of life-
sustaining treatment.  
18. Respect the intentions of an incompetent patient as they were expressed (e.g. through an advance directive or proxy 
designation) before the patient became incompetent.  
19. Treatments that offer no benefit and serve only to prolong the dying process should not be employed. When appropriate, 
an effort should be made to explain non-provision of futile treatments with patients and families.  
20. When the intentions of an incompetent patient are unknown and when no appropriate proxy is available, render such 
treatment as you believe to be in accordance with the patient's values or, if these are unknown, the patient's best interests.  
21. Respect your patient's reasonable request for a second opinion from a physician of the patient's choice.  
22. Recognize the need to balance the developing competency of children and the role of families in medical decision-
making.  
23. Be considerate of the patient's family and significant others and cooperate with them in the patient's interest.  
23A. When a patient expresses discontent with medical care received from you, the ethical physician will attempt to resolve 
the issues. If the issues are not resolvable, the physician will provide the patient with information about the role of the 
College and its complaints process. (EN.06/02) 

7 The Vital Statistics Act, C.C.S.M. c. V60, section 2. 
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Representative 
The person who represents the patient and/or the patient’s family in discussions about the patient’s 
health care where the patient lacks capacity to make health care decisions and there is no proxy or it is 
not possible to communicate with the patient or the proxy for any reason.  This person is usually a 
member of the patient’s family.  If the patient is in a health care facility, the representative may be 
determined in accordance with that facility's internal policy. In the absence of an applicable policy, or 
if the patient is in the community, it will be up to the physician to use his/her best judgment to identify 
a member of the patient’s family who has the support of interested parties to assume this role.   

Guiding Principles 

1. A patient is not just a physical being, but a person with a body, mind and spirit expressed in a 
human personality of unique worth.   

2. Human life and dignity must be respected, recognizing that death is a natural and inevitable 
event.  

3. Issues relating to end of life care should be addressed in a supportive environment. 
4. Good communication with patients/proxies/representatives and amongst physicians and other 

members of the health care team is essential to the provision of a high standard of medical care. 
5. The ethical foundations of the relationship between physician and patient are the sometimes 

competing principles of beneficence, nonmaleficence, respect for patient autonomy and justice.  
None of these principles should be considered in isolation.  The physician’s primary goal of 
treatment is to restore or maintain the patient’s health as much as possible in a manner that 
maximizes benefit, minimizes harm and recognizes the objectives of the patient.   

6. A physician cannot be compelled by a patient, proxy, representative or member of the patient’s 
family to provide treatment that is not in accordance with the current standard of care. 

7. When restoring or maintaining health is not possible, the physician’s primary goal becomes 
palliative care focused on patient comfort. 

8. The physician has an ongoing obligation to communicate with his/her patient, proxy or 
representative and, where appropriate, the patient’s family, regarding withholding or 
withdrawing life-sustaining treatment from the patient.   

9. A patient, either on his/her own behalf or through a proxy or representative, has the right to 
participate in decisions regarding withholding or withdrawing life-sustaining treatment, 
facilitated by open and honest communication with the patient’s physician. 

10. The physician must maintain patient confidentiality and is only authorized to disclose personal 
health information regarding his/her patient to others, including members of the patient’s 
family, with the consent of the patient or a legally authorized proxy, except in limited 
circumstances9 

11. A patient has the right to consent to and/or refuse medical treatment, including life-sustaining 
treatment, where it is possible for the patient to give or refuse consent.  The consent or refusal 
must be voluntary and informed in that the nature of treatment and its benefits and risks and 
alternatives to treatment are understood. 

12. A physician cannot be compelled to withhold or withdraw life-sustaining treatment from a 
patient where that physician believes that continuing treatment is in the patient’s best interests 
unless the patient has made an informed decision to refuse treatment. 

                                                 
9 See The Code of Conduct, Articles 24-26 regarding confidentiality and The Personal Health Information Act, C.C.S.M. c. P33.5, 
Section 22, which permits limited disclosure of personal health information about a patient to prevent or lessen serious and immediate 
threat to the health or safety of any individual, including the patient, and Section 23, which allows limited disclosure to family members 
when the disclosure is about current care, is in accordance with good medical and professional practice, and it is believed that the 
disclosure would be acceptable to the patient. 
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