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Hospice & Palliative Nurses Association

HPNA Position Statement: Medical Aid in Dying (MAID)

The Hospice and Palliative Nurses Association (HPNA) promotes high-quality palliative nursing
care that addresses the physical, emotional, social, and spiritual needs of patients, their families,
and communities.’™ HPNA acknowledges that some patients with terminal illnesses may seek
medical aid in dying (MAID) as an end-of-life care option where legally available. Although
suffering is not a requirement in order to qualify for MAID in the United States, some patients
may utilize this option to relieve their suffering, which is consistent with the ethical principles of
palliative nursing care.®> Suffering at the end of life may be caused by loss of control; death
anxiety; feeling like a burden; and refractory physical, social, emotional, spiritual, and existential
symptoms.>* MAID is consistent with the fundamental ethical principles of patient autonomy and
beneficence.®

The term “medical aid in dying” has evolved from other terms, including “physician assistance in
dying (PAID)” or “physician-assisted death/physician-assisted suicide (PAD/PAS)”.” MAID is now
the most common and inclusive term to describe the practice where a qualified healthcare
professional prescribes a life-ending medication to an eligible patient for self-administration.®
MAID is intended to provide control over the dying process.’ Using incorrect or unclear
terminology risks stigmatizing patients and families, which can cause mistrust and a breakdown in
communication. MAID legislation requires strict legal and medical protocols to ensure that the
process is carried out ethically, with careful consideration of the patient’s autonomy and well-
being.” The evolution in terminology reflects a shift to a more compassionate and patient-
centered approach to the concept of end-of-life choices. Laws and regulations vary
geographically, contributing to the complexity and controversy of discussions about MAID and
end-of-life choices.1012

In the United States, MAID is regulated through a legislative approach, with individual state MAID
laws that govern which patients qualify for this option and the procedural requirements for
MAID.!2 Generally, in states where MAID is legal, to be eligible for MAID, patients must: 1) be 18
years of age, 2) have a terminal illness with a less than six-month prognosis, 3) have the capacity
to make their own medical decisions, 4) have the ability to self-ingest prescribed medications for
MAID, and 5) make two verbal requests (as of 2024, New Mexico is the only state which requires
only one verbal request) and sign a written request for MAID (usually a waiting period between
statements based on state law).'* Additional requirements are that healthcare providers: 1)
advise the patient about other options, including palliative and hospice care; 2) make the patient
aware that the request for MAID can be withdrawn at any time; 3) ensure the patient receives
appropriate psychiatric evaluation if depression or mental iliness may be affecting decisional
capacity, and 4) file the patient’s request, a checklist and compliance form, and consulting
clinician compliance form (if applicable) with the state health agency.** As of 2024, only two
states, Washington and Hawaii, allow advanced practice registered nurses to certify patients who
are eligible for MAID and to prescribe MAID medications.
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MAID legislation is expanding, which has critical practice implications for nurses, particularly
palliative and hospice nurses, who support patients and their families during end-of-life decision
making and transitions in care.® As of 2024, at least 22% of the U.S. population live in a
jurisdiction with legal access to MAID,'*> with more states considering legalization. Consequently,
more palliative and hospice nurses will be caring for patients who may consider MAiD.®

HPNA acknowledges that, in the United States, patients who are facing terminal illness and reside
in a jurisdiction where MAID is legal have a right to this option. Furthermore, patients from any
state may choose to travel to other states that have no residency requirements (for example,
Oregon and Vermont) or to places outside the United States to seek MAID.%8 Therefore, given
variations in where this option is available, consideration of MAID carries unique complexities for
hospice and palliative nursing practice.” This makes it imperative that all nurses have the skills to
talk with patients who are considering MAID.

HPNA adopts a stance of engaged neutrality regarding whether MAID should be legally permitted
or prohibited. All hospice and palliative nurses should develop competence and mastery
regarding MAID in the domains of education, clinical practice, research, advocacy, and leadership.
Nurses willing to participate in providing care to patients as they consider and/or complete aid in
dying should have the educational and organizational support they need to provide attentive care
to these dying patients, as they would any other dying patient. Nurses who are morally conflicted
because the states where they practice do not offer MAID may wish to actively participate in
creating MAID-related policies and guidelines at the organizational, local, state, and national
levels. Hospice and palliative nurses should have the option of non-participation in MAID practice
if it is not consistent with their personal ethics/conscience.

Hospice and palliative nurses must have the support and knowledge required to meet the legal
and institutional practice requirements of MAID.*? In a survey of 2,043 nurses in the United
States, more than 50% of nurses were willing to provide direct care to patients considering and/or
completing MAID and would feel comfortable caring for a patient during the final stages of
MAID.'® However, only 16.4% had experience caring for someone considering MAID. These results
indicate that most nurses in the United States have limited experience with MAID and need
support and evidence-based education in caring for patients and their families as they consider
this option.


https://deathwithdignity.org/states/
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Considering or Requesting MAID

Nursing care for patients considering MAID (and their families) is crucial to ensure that patients
and families are not overtly or inadvertently disenfranchised or stigmatized as they proceed with
MAID and that they experience a safe and comfortable death, free from complications.

Key nursing responsibilities include:”8

Provide compassionate, nonjudgmental, patient- and family-centered palliative care as
patients consider and utilize the option of MAID.*8-20

Participate in the development of MAID policies, including neutral or supportive policies
about caring for patients who choose MAID and for their families, as well as advocacy for
conscientious objection, at the organizations where they practice.

Identify resources to support patients who choose MAID and their families to ensure that
they receive education on hospice and palliative care and MAID, particularly if no
organizational policies or resources for MAID discussions are available in their settings of
care or communities.

Reinforce with patients and their families that a patient must make the request for MAID
to the provider and must meet eligibility criteria.

Collaborate closely with the provider who is assessing the request for MAID.

Coordinate care with the prescriber, local MAID support organizations, and end-of-life
doulas who may provide this support.

Ensure interprofessional support and communication for the entire care team during the
process.

Coordinate care and involve interdisciplinary services for patients and families choosing
MAID.

Attentive, informed nursing care is crucial to:

Support patients as they make their way through the required steps for establishing
eligibility.

Monitor and prepare patients and families for the MAID procedure and prevention of
complications.

Prepare for contingencies and other trajectories should MAID become an unsuitable
option, such as loss of capacity or the ability to self-ingest.

Facilitate patient and family well-being through the day of MAID.

Ensure families have appropriate grief counseling that addresses their unique needs.
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Conscience-Based Refusals

It is of critical importance that MAID is offered in conjunction with high-quality hospice and
palliative care. Palliative care should be initiated before MAID is offered and continue during and
after the MAID decision-making process for patients and their families. A nurse may experience
moral distress when a patient requests MAID.>®!2 If a nurse is practicing in a jurisdiction where
MAID is legal and feels morally unable to provide care for a patient requesting MAID, they may
practice conscientious objection and not take part in care that compromises their moral
integrity.2 However, the nurse is obligated to make certain that the patient and family are not
abandoned and that they continue to receive high-quality palliative care.®®7

HPNA recommends that hospice and palliative nurses develop competencies and mastery in the
following domains to support their understanding and implementation of MAID.

Education:

Increase knowledge as MAID evolves and expands. Nurses should participate in webinars
and other educational offerings to become knowledgeable about MAID.

Examine through self-reflection their beliefs and values regarding MAID as a care option
and share these beliefs with their supervisors to ensure they receive support and that
patient care is protected.

Understand the laws specific to MAID in the state(s) where they practice.

Understand the need to educate the patient and the family about MAID.

Advocate for high-quality palliative care to those considering MAID as a care option.

Clinical practice:

Provide supportive listening to patients and families as they deliberate their end-of-life
options.

Seek additional knowledge and resources to gain experience in pain and symptom
management, as well as spiritual and psychosocial distress, to ensure that all patients have
access to high-quality palliative care and that untreated suffering is not the basis for
requests for MAID.

Know that all MAID laws require the patient to ingest medications without assistance; a
nurse may not administer MAID medications.?

Follow evidence-based guidelines, as well as state and institutional policies, when providing
palliative care to patients who choose MAID.

Protect the confidentiality of all those involved in MAID.
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Research:

Expand research to examine the impact on patients as access to MAID expands.??

Examine the impact of MAID specifically among people facing barriers and those
disadvantaged by the healthcare system.

Explore the potential impact of MAID on healthcare professionals, healthcare systems, and
communities.

Examine the quality of palliative care, hospice care, and end-of-life care and their
relationship to the frequency of MAID use.

Examine healthcare professionals’ attitudes toward MAID and their confidence in their
ability to provide high-quality palliative care before, during, and after a MAID decision and
throughout the process.

Conduct longitudinal studies of the experiences of families and communities after the
death of a patient who elected MAID and their bereavement care needs.?!

Explore factors related to MAID decision making and ways to support patients and families
throughout the decision-making process.

Policy/advocacy:

Advocate for the development, use, and availability of hospice and palliative care to
alleviate patient suffering and enhance quality of life while valuing patient and family
goals of care.??

Advocate for policies that support high-quality palliative care for all terminally ill patients
regardless of a request for MAID.

Adhere to the nursing code of ethics, policies, and procedures concerning non-
abandonment.

Participate actively in creating MAiD-related policies and guidelines at the organizational,
local, state, and national levels.

Ensure that policies address the needs of people and communities facing barriers.
Promote end-of-life decision-making autonomy.

Leadership:

Engage in public education regarding the differentiation among end-of-life care options,
including hospice and palliative care, withholding or withdrawing life-sustaining therapies,
palliative sedation, voluntary stopping of eating and drinking, and MAIiD.??

Lead efforts to create MAID supports and resources targeted to patients, families, and
healthcare professionals.

Advocate for prioritization of culturally sensitive treatment and care for all patients,
colleagues, and populations.

Promote nurses’ reputation as a trusted source of information.
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Consider engaging with the following entities at your organizations regarding MAID
organizations:

Committees dedicated to risk, legal matters, or corporate compliance
Ethics consultants

Ethics committees

State protocols

Resources for clinicians*

American Clinicians Academy on Medical Aid in Dying

Medical Aid-in-Dying (The Hastings Center)

Medical Aid in Dying: Ethical and Practical Issues (Journal of the Advanced Practitioner in
Oncology)

Medical Aid in Dying: Clinical Considerations (UpToDate)

Rethinking Medical Aid in Dying: What Does it Mean to ‘Do No Harm?’ (Journal of the
Advanced Practitioner in Oncology)

Advocacy and policy resources*

American Clinicians Academy on Medical Aid in Dying

Department of Health and Human Services Nondiscrimination Final Rule to Protect
Conscience Rights

Federal statute on MAID

Medical Aid in Dying Resources (National Hospice and Palliative Care Organization)
Resources-Considering Medical Aid in Dying — Consortium on Law

and Values (University of Minnesota)

States that have legalized or introduced legislation on MAID (Death with Dignity)

*These resources are provided for informational purposes only and should not be taken as an
endorsement by HPNA of any outside organization. Any views expressed do not necessarily
reflect those of HPNA or its Board of Directors.



https://www.acamaid.org/
https://www.thehastingscenter.org/briefingbook/physician-assisted-death/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10184842/
https://www.uptodate.com/contents/medical-aid-in-dying-clinical-considerations?search=aid%20in%20dying&source=search_result&selectedTitle=1%7E150&usage_type=default&display_rank=1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10258856/
https://www.acamaid.org/
https://www.hhs.gov/about/news/2024/01/09/hhs-issues-new-nondiscrimination-final-rule-protect-conscience-rights.html
https://www.govinfo.gov/content/pkg/USCODE-2015-title42/pdf/USCODE-2015-title42-chap157-subchapVI-sec18113.pdf
https://www.nhpco.org/accordions/submission-outline-3-copy-3-copy-copy-2-2-copy-copy/#header-1592533384935
https://consortium.umn.edu/general/resources-considering-medical-aid-dying
https://consortium.umn.edu/general/resources-considering-medical-aid-dying
https://deathwithdignity.org/states/
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