POLICY - CONSCIENTIOUS REFUSAL

This document is a policy of the College of Physicians and Surgeons of Saskatchewan and
reflects the position of the College.

1. Purpose

This policy seeks to provide clear guidance to physicians and the public about the obligations
which physicians have to provide care to patients and how to balance those obligations with
physicians’ right to act in accordance with their conscience if they conflict.

2. Scope

This policy applies to all situations in which physicians are providing, or holding themselves out
to be providing, health services.

3. Definitions

Freedom of conscience: for purposes of this policy, actions or thoughts that reflect one’s deeply
held and considered moral or religious beliefs.

Lawful excuse: a reason provided by law that relieves a person of a duty (e.g., physicians have a
lawful excuse not to treat a patient who requests a procedure that will not achieve the goal that
the patient seeks).

4. Principles

The College of Physicians and Surgeons has an obligation to serve and protect the public
interest. The Canadian medical profession as a whole has an obligation to ensure that people
have access to the provision of legally permissible and publicly-funded health services.

Physicians have an obligation not to interfere with or obstruct a patient’s right to access legally
permissible and publicly-funded health services.

Physicians have an obligation to provide health information, referrals, and health services to their
patients in a non-discriminatory fashion.

Physicians have an obligation not to abandon their patients.

In certain circumstances a physician will have a lawful excuse to refuse to provide a service
requested by a patient.

Physicians’ freedom of conscience should be respected.

It is recognized that these obligations and freedoms can come into conflict. This policy
establishes what the College expects physicians to do in the face of such conflict.



5. Obligations
5.1 Taking on new patients

Physicians must not refuse to accept patients based on the following characteristics of, or
conduct by, them:

a. age;

b. race, national/ethnic/Aboriginal origin, colour;

C. sex, gender identity, or gender expression;

d. religion or creed;

e. family or marital status;

f. sexual orientation;

g. physical or mental disability;

h. medical condition;

I. socioeconomic status;

J. engaging in activities perceived to contribute to ill health (e.g., smoking, drug or alcohol
abuse); or

k. requesting or refusing any particular publicly-funded health service.

The above obligation does not prevent physicians from making bona fide decisions, or exercising
professional judgment, in relation to their own clinical competence. Physicians are always
expected to practice medicine in keeping with their level of clinical competence to ensure that
they safely deliver quality health care. If physicians genuinely feel on grounds of lack of clinical
competence that they cannot accept someone as a patient because they cannot appropriately meet
that person’s health care needs, then they should not do so and should explain to the person why
they cannot do so.

The above obligation does not prevent physicians from making bona fide decisions to develop a
non-discriminatory focused practice.

Where physicians know in advance that they will not provide specific services, but will provide
only referrals (in accordance with s. 5.3), they must communicate this fact as early as possible
and preferably in advance of the first appointment with an individual who wants to become their
patient.

5.2 Providing information to patients

Physicians must provide their patients with the health information required to make legally valid,
informed choices about medical treatment (e.g., diagnosis, prognosis, and treatment options,
including the option of no treatment or treatment other than that recommended by the physician),
even if the provision of such information conflicts with the physician's deeply held and
considered moral or religious beliefs.



Physicians must not provide false, misleading, intentionally confusing, coercive, or materially
incomplete information to their patients.

All information must be communicated by the physician in a way that is likely to be understood
by the patient.

While informing a patient, physicians must not communicate or otherwise behave in a manner
that is demeaning to the patient or to the patient’s beliefs, lifestyle, choices, or values.

Physicians must not promote their own moral or religious beliefs when interacting with a patient.

The obligation to inform patients may be met by delegating the informing process to another
competent individual for whom the physician is responsible.

5.3 Providing referrals for health services

Physicians can decline to provide legally permissible and publicly-funded health services if
providing those services violates their freedom of conscience. However, in such situations, they
must make a timely referral to another health care provider who is willing and able to accept the
patient and provide the service.

This obligation does not prevent physicians from refusing to refer patients where there exists a
recognized lawful excuse (see s. 3).

While discussing a referral with a patient, physicians must not communicate, or otherwise
behave in a manner that is demeaning to the patient or to the patient’s beliefs, lifestyle, choices,
or values.

When physicians make referrals for reasons having to do with their moral or religious beliefs,
they must continue to care for the patient until the new health care provider assumes care of that
patient.

5.4 Treating patients

When a referral to another health care provider is not possible without causing a delay that would
jeopardize the patient’s health or well-being, physicians must provide the patient with all health
services that are legally permissible and publicly-funded and that are consented to by the patient
or, in the case of an incompetent patient, by the patient’s substitute decision-maker. This
obligation holds even in circumstances where the provision of health services conflicts with
physicians’ deeply held and considered moral or religious beliefs.

This obligation does not prevent physicians from refusing to treat a patient where there exists a
recognized lawful excuse (see s. 3).



