
Introduction

Medical Aid in Dying (MAiD), has gained 
significant global traction over the past two 
decades1, allowing terminally ill adults with 
decision-making capacity to request 
prescribed medication to end their lives 
peacefully. This legislation reflects a shift 
towards person-centered end-of-life care, 
potentially enhancing hospice and palliative 
care, as well as pain and symptom 
management. 

Nonetheless, challenges related to the 
standardization of processes and data 
reporting persist due to varying laws across 
jurisdictions.

Individuals with cancer are 
disproportionately represented among 
those who choose MAiD2. In USA, 
jurisdictions where MAiD is legal, over 60% 
of cases involve cancer patients3, 4,5  

Following the enactment of this law in 
California, at Stanford, this figure rose to 
89% from 2016 to 2021. 

Despite this high utilization, we continue to 
encounter challenges similar to those faced 
globally, including variability among 
physicians and departments.

This paper highlights MAiD referral pathway 
implemented at Stanford Cancer Center’s in 
May 2024, designed to improve care 
coordination, enhance communication, and 
ensure compliance with regulatory 
requirements.

Stanford Health Care operates as an opt-in 
institution, where participation in the MAiD 
process by individuals is voluntary, allowing 
physicians the option to decline 
involvement. The referral pathway addresses 
confusion surrounding MAiD processes for 
both prescribing and non-prescribing 
physicians, integrating non-licensed staff, 
referred to as “Care Coaches”, into 
interdisciplinary care team at our Cancer 
Center 
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• Reduced burden on both, 
prescribing and non-prescribing 
physicians

• Improved accessibility for patients

• Increased willingness by physicians 
to prescribe 

• Timely submission of data to public 
health authorities

• Enhanced communication among 
patients, internal teams, and 
external partners, including 
pharmacies and hospice services.

• Timely and regular follow-ups with 
patients and their families

• Improved education materials for 
providers and patients

• Training Provided for other teams 
such as primary care, neurology, 
and pulmonology for patients that 
are non-oncology but wanting to 
access MAiD
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EOLA Individuals
May 2023-April 2024 
Prescriptions (N=19)

May 2024-April 2025 
Prescriptions (N=48) May 2024-April 2025 Referrals (N=79)

Age N % N % N %

Under 60 9 47.4% 13 27.1% 15 19.0%

60-69 2 10.5% 12 25.0% 18 22.8%

70-79 3 15.8% 14 29.2% 28 35.4%

80-89 5 26.3% 5 10.4% 14 17.7%

90 & Over 0 0.0% 4 8.3% 4 5.1%

Gender N % N % N %

Female 8 42.1% 27 56.3% 44 55.7%

Male 11 57.9% 20 41.7% 34 43.0%

Transsexual 0 0.0% 1 2.1% 1 1.3%

Race N % N % N %

White 12 63.2% 37 77.1% 58 73.4%

Hispanic 1 5.3% 2 4.2% 7 8.9%

Asian 4 21.1% 7 14.6% 9 11.4%

Declined 2 10.5% 2 4.2% 3 3.8%

Other 0 0.0% 0 0.0% 2 2.5%
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