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The BMJ is wrong: doctor assisted dying would
overmedicalise death
Margaret McCartney general practitioner, Glasgow

The BMJ has decided to support the Assisted Dying Bill.1 This
is a mistake.
Medicine wields at once too much power and too little. We are
rather impotent, for example, around social inequalities.2Despite
evidence that financial gradients make health worse, we lack
the clout to influence government policy to tackle them. Yet,
on the flipside, medical power can be exerted firmly in places
where a much lighter touch would have been far better.
We have already overmedicalised birth, such that many women
have had interventions that they or their child could not benefit
from and that only disadvantaged them.3 We have told healthy
people that they need to be screened or have risks managed with
tablets—helping a few, while making patients out of many
others.4 5 So why would we think that medicalising
death—involving doctors in assisting dying—will reap only
benefit for patients?
The BMJ has said that “people should be able to exercise choice
over their lives, which should include how and when they die,
when death is imminent.”1 But our death is always potentially
imminent, and we clearly do not enjoy omnipotent choice over
our lives; otherwise, people in poorer areas would live just as
long, with as muchmoney and power as those more comfortably
off. Indeed, “choice” in healthcare is often proffered as a
consumer interest, pandering to the profit motive in our
dissolvingNHS. The choices that affect our livesmost—income,
status, employment—have more to do with the luck of the
environment we grow up in than with personal volition. Why
should “choice” over death remain uninfluenced by the bad luck
of our environment? And if such choice is paramount, why
doesn’t The BMJ argue for assisted suicide at any other point
in life, not just in terminal illness?
Also, we can’t be sure that the law will be properly followed.
Doctors have shown themselves lax at following the legal
procedure for abortions, for example; why should it be different
if the Assisted Dying Bill comes to pass?6

Medicine is already meddling too much. I’m at the sharp end:
I know how lonely, old people talk, with fear and guilt of feeling
useless and being a drain on society’s riches, because I hear it
all the time. I know how, when death approaches, families are
reassured to know that I will not do anything to deliberately
accelerate death.
The care of dying people is already difficult. It makes me
uncomfortable when articulate, middle class people want more
so called choice, when they may hardly know of the stresses
and vulnerabilities of others.
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