
Liam MacArthur, MSP, established a Medical Advisory Group (MAG) to consider the 
implementation of assisted dying in Scotland. Their report was published at the end of 2022. 
This report represents an important contribution to the debate.  Our Duty of Care (ODOC) is a 
group of healthcare professionals who are concerned about assisted dying and have concerns 
about the process taken by the MAG and its conclusions. This briefing paper sets out some of 
the concerns and observations arising from this report and offers some alternative research and 
references to the recommendations in the MAG report.

The thoughtful consideration of this proposed Bill by MSPs is very welcome. It is hoped that this 
summary response to the Medical Advisory Group report can help MSPs in those deliberations. 

THE PROCESS OF THE MEDICAL ADVISORY GROUP
▶ The Advisory group members were predominantly in support of assisted dying.  

▶ The invited evidence was only from those supporting assisted dying. 

▶ The report implies that extensive evidence is available on assisted dying, although even 
official reports vary widely with regards the available data and much missing information. 1 , 2

REPORT CONCLUSIONS

Incorrect Claims of Medical Support
 ▶ The report claims increasing medical support for assisted dying (p15), but makes no mention 

that:

a. There is no support for change from the Royal College of Physicians (London)(2020):   
“…the RCP clarifies that it does not support a change in the law to permit assisted dying at 
the present time.”  3  

b. There is no support from the British Geriatrics Society. 4 

c. There is continuing opposition by the Royal College of General Practitioners and the 
World Medical Association. 5, 6

d. The UK Association for Palliative Medicine and many other UK specialities are 
opposed. 7, 8 

 ▶ Assisted dying jurisdictions are described as if there is widespread adoption (p4), but in 
reality the vast majority of countries, comprising 96% of the world’s population have not 
legalised assisted dying.
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Unclear Eligibility Criteria 
 ▶ The term ‘end-of-life care’ is used throughout the report, overlooking evidence that early 

palliative care can prevent much pain anguish and loneliness.9, 10, 11, 12  Unfortunately, such 
early support is offered infrequently within the NHS and the report makes no mention of 
this lack of balance in care.

 ▶ The proposed eligibility criteria are vague. The report recommends including young people 
(p11 and 39) and individuals refusing treatment (p40).  This makes a 16yr old young person 
with capacity refusing treatment for anorexia or juvenile diabetes eligible for an assisted 
death.13

Assisted Dying Safeguards Do Not Make a Safer System
 ▶ The report states that ‘more safeguards don’t necessarily make a safer system’ (p27). 

Safeguards are essential in protecting the vulnerable. However, the report makes no mention 
that safeguards have been repeatedly weakened or removed in every jurisdiction that 
has introduced assisted dying, usually on the grounds of being discriminatory.14 

 ▶ Legislation is not static.  Evidence shows that single case rulings and doctors’ changing 
practice rapidly undermine safety for the vulnerable.15, 16, 17

Unsubstantiated Claims or Ignored Facts
 ▶ Vulnerable individuals: The report states “…there is no evidence that it will disproportionately 

impact patients in vulnerable group”.  (p48).  This makes no mention of the increasing 
reports and evidence of the misuse of assisted dying in the poor, lonely, disabled and 
those unable to access care.14, 18 , 19   

 ▶ Number of assisted deaths: The report estimates up to 580 assisted deaths per year, based 
on the assumption that no more that 1% of the population get an assisted death (p21). This 
ignores the 4.8% rate in British Columbia which has a similar population to Scotland with 
remote and rural communities- this level was reached within 6 years.20 

 ▶ Clinical Time involved in Assisted Dying: Australian experience in Victoria is that each 
assisted death takes 60 hours of healthcare professional time.21  Scotland would have to find 
at least 8,500 extra clinical sessions and the report makes no mention of the impact this 
would have on current healthcare.

 ▶ Palliative care: The report claims that despite Scotland having excellent palliative care “…
many people still experience no relief from pain and suffering as they die..” (p32)  Every 
day, over 320 people  in the UK, including vulnerable groups, cannot access specialist 
palliative care.22, 23  To date, promises of extra funding for palliative care in Scotland have not 
been met.  The report’s view that there has been “…increased investment in palliative care” in 
assisted dying jurisdictions (p31) does not mention the stalled growth in Dutch and Belgian 
palliative care services since 2012,24 and low rankings for end-of-life care in countries that 
have assisted dying legislation. 25

 ▶ Pain and symptom medication: “…administering medication to relieve pain and suffering, 
which may have the unintended consequence of hastening death” (p32).  This statement 
disregards repeated evidence that such treatments do not hasten death. 26, 27,  28



Flaws in the Proposed Decision-Making Processes
 ▶ Assumptions about current assessment skills:  “The group considered the satisfaction of 

capacity and coercion assessments to be one of the foremost safeguards of Mr MacArthur’s 
proposal.” (p45)  In reality, no healthcare professional is routinely trained to detect 
coercion.  The report’s proposal that they can be trained to do so conflicts with the fact that 
capacity assessment remains poor despite over a decade of capacity legislation,29 and 
that loneliness and depression are often missed.30, 31, 32

 ▶ Inexperienced doctors can assess patients:  the report recommends allowing newly 
qualified doctors to make assessments and that they “…. Need not be a specialist in the 
disease, illness, or condition that the patient has.” (p10) This removes a key safeguard of 
ensuring a patient receives expert, realistic and individualised advice about their care 
options.

 ▶ No safeguard against discrimination or professional coercion: the group propose that 
some patients will receive ‘assistance’ in the decision making (p12).  This is vaguely defined on 
p44, including the use of a proxy, but discounts the serious potential for discriminatory or 
coercive influence through conscious or unconscious bias.33, 34

 ▶ Assessments can be online: “… teleconference may overcome access issues for some 
patients..” (p12) In remote and rural communities, this further compromises safeguards to 
assess capacity, exclude coercion and depression.

 ▶ Removal of cooling off period: the group propose that the decision time can be reduced to 
48hrs “if the patient is expected to die with the 14-day window.” (p13)  This overlooks evidence 
that even terminal diagnoses and prognoses can be wrong. 35, 36, 37

Navigator Service Promoting Assisted Dying
 ▶ The report proposes an assisted dying service: “The purpose of an assisted dying care 

navigator service would be to provide support, assistance, and information in relation to 
assisted dying to patients and their families, friends and carers, and healthcare practitioners.” 
(p50).  There is no mention in the report of the dangers of blurring the boundary between 
suicide promotion and suicide prevention.38

Limited Conscientious Objection
 ▶ The group makes it clear that doctors, nurses, pharmacists and organisations will have 

limited power to refuse to participate in assisted deaths:
a. Training will be mandatory (p10) and its content mandated by the health secretary. (p19)

b. Only professionals directly involved can refuse (p10)

c. There will be a duty to refer a patient to an assisted dying practitioner or service (p10)

d. Policies and employment contracts will ensure organisations cannot refuse to participate 
(p10).
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Assisted Death Process
 ▶ No mechanism is proposed for approving lethal drugs: The group was comforted by claims 

that “…further information will be available..” (p53) despite the fact that no lethal drug has 
ever been approved by any regulatory authority anywhere in the world.39 The report 
makes no recommendation on how or who would do this.

 ▶ Misinformation on problems:  “The group was reassured that the likelihood of an assisted 
death not going to plan was minimal.” (p54) This disregards the 9.3% complication rate in 
Oregon in 2021.40 The group quote a median time to death in Oregon of 32 minutes (p56), 
omitting the fact that some have taken up to 104 hours to die and that in Washington state 
19% took more than 2 hours to die.41

 ▶ No advice on managing complications:  The report gives no advice on what a practitioner 
should do if a patient vomits, has a seizure, takes hours or days to die, or fails to die, all prob-
lems reported in Oregon with oral lethal drugs.  The only advice given by the group is that “…
the assisting practitioner to carry a medical IV kit to administer medication to the patient if the 
self-ingestion did not work for any reason.” (p54) In other words, to manage complications, 
doctors must expect to default to euthanasia without legal cover. 
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