Bemuhungen zur Einfiihrung
der Moglichkeit des begleiteten Suizids in Grosshbi@nnien

In Grossbritannien hat die Berichterstattung dedigie Uber Untertanen ihrer
Majestat, die nach der Schweiz gereist sind, unt thorLeben risikolos und
schmerzfrei zu beenden, zu einem politischen Vesstom Oberhaus (House of
Lords) gefthrt.

Der britische Menschenrechtsanwalt Lord Joffe hat @dinen privaten Geset-
zesentwurf fur terminal Kranke vorgelegt. Ein Seléommittee hat in der Fol-
ge den Entwurf beraten und sich in vier Landernyaichen aktive Sterbehilfe
oder begleiteter Suizid mdglich sind, durch Gedpeamit zahlreichen Personen
kundig gemacht. Das Committee hat in der Folgereumafangreichen Bericht
erstattet.

Am 10. Oktober 2005 ist im Oberhaus dartber ausgigdbattiert worden.

Protokoll der Aussprache vom 10. Oktober 2005 ineit@hus

The UNITED KINGDOM PARLIAMENT

Assisted Dying for the Terminally Ill Bill: Select Committee Report
3.9 pm

Lord Mackay of Clashfern rose to move, That this House takes note of theoRej the
Select Committee on the Assisted Dying for the Tieathy Il Bill.

The noble and learned Lord said: My Lords, | begitave that House take note of the Report
of the Select Committee that was appointed last tgeaxamine a Bill presented by the noble
Lord, Lord Joffe, known as the Assisted Dying foe fTerminally IlI Bill.

| was privileged to chair the Select Committee, &stall open by summarising the way in
which the committee went about its work and thectasions to which it came. All this is set
out in the committee's report, which was presewted! April this year aslouse of Lords
Paper 86 | hope that, in summarising the work that hasnbegried out, | will be able to
provide an appropriate introduction for our deldatiay. | will focus only on the main issues.

The Bill introduced by the noble Lord, Lord Joffehich lapsed with the dissolution of

Parliament in April this year, sought to providedizal assistance with suicide to adults who
had been diagnosed as terminally ill with a few therto live, were suffering unbearably and
wished to end their life prematurely. Effectiveityywould have authorised a doctor to write a
prescription for lethal medication that it wouldethbe up to the patient to take—or not,



should he or she have a change of heart. In thee aageople whose physical condition was
such that they could not use such medication, the@®Bvided that a doctor might administer
a lethal drug to the patient at his or her request.

The issues with which the Select Committee hadape, being issues of life and death, are
awesome and sensitive. They arouse strong ematiortige part of those who wish to see a
change in the law and of those who feel that sustejawould be dangerous. Clearly, opinion
on the matter is divided in the country, and it wgded in the committee. It was not
surprising, therefore, that we had some lively exges as we proceeded. | take this
opportunity to place on the public record our ap@ion of the time and effort that a large
number of people, in this country and abroad, devéd helping us understand their views on
the issues involved. If | say that the committee saer 140 witnesses in four countries and
that it received over 60 submissions of writtendemice and some 15,000 letters and other
personal submissions from individuals, the Houdéapipreciate the scale of the task and of
the help that we received. We are also gratefultHer help that we received from Foreign
Office officials, the committee staff and speciadidvisers.

We examined the Bill introduced by the noble Lokdyd Joffe, from the standpoints of
ethical principle and real-world practicality. Wexagnined the philosophical or moral
principles that underlay its provisions and thecpcal implications of carrying it out if it
were to become law. In terms of principle, we galese attention to the propositions that
assistance with suicide or euthanasia were natutahsions of patient autonomy and that the
existing rights of patients to refuse life-suppagtireatment implied a corresponding right on
the part of those who were terminally ill to reezivf they wished, medical assistance to end
their life.

On the other hand, we examined the arguments #ignp autonomy, although an important
aspect of medicine, cannot override medical ethits-example, a patient cannot insist on
having surgery that is not considered to be inl@st interest—and that there is a crucial
difference between a patient deciding to die bysielg further treatment and asking a doctor
to end his or her life. We did not find a consensighe relative weightings to be given to the
arguments, with some members arguing that patietinamy should be paramount, and
others that it could not justify weakening the lamvintentional killing and assisting suicide.

On the practical side, we looked at allegations$ tlzectors were already ending the lives of
patients prematurely, though we found no reliablielence of that. We considered whether
advances in palliative care obviated the need lange in the law. We concluded that such
care can do much more now than it could 30 yeaostagreduce or even eliminate the
suffering associated with terminal illness and Biatain was a world leader in that branch of
medicine, though we were told that its availabitias as yet unevenly spread over the
country.

We considered whether there were good groundseieeving that changing the law to allow

medical assistance with suicide or voluntary eudlsenwas tantamount to stepping onto a
slippery slope, with any new law becoming more \yidgplied than Parliament intended and
with medical practice undergoing a subtle but digant shift as a result. As in so many areas
of the debate, we heard arguments both directiOnsthe one side, it was argued that there
was no hard evidence of "slippery slopes” in caastthat had legalised such acts or of
people other than those for whom the law was desidgmeing drawn into assistance with

suicide or euthanasia through subtle external pressand, on the other side, it was argued
that the Abortion Act 1967, which is perhaps tharest parallel to a law of this nature, had



produced an unintended situation of abortion onateinthat the Bill was seen, as the noble
Lord, Lord Joffe, told us, as simply a first stageelaxing the law; and that in Holland there
were already pressures, three years after thengasd$ithe law permitting euthanasia, to
extend its provisions to new categories of people.

We looked also at the difficulties inherent in défg such qualifying conditions as "terminal
iliness”, "unbearable suffering” and "mental conepee” and concluded that, while a
creditable attempt had been made in the Bill talpce workable definitions, the realities of
medical prognosis, the problems of separating eptession from mental incapacity and the
wholly subjective nature of "unbearable sufferinggilled for further work in those areas.

In the course of the inquiry, we visited the Amaricstate of Oregon, where only medical
assistance with suicide has been legalised; thbeands, where both assisted suicide and
euthanasia are legal and where the latter preddesina practice over the former; and
Switzerland, where only assistance with suicideggl, although it is not seen in a medical
context and anyone can give assistance with syiprd@ided that he or she does not act from
selfish motives. In the course of those visits,diszovered that the death rate from assisted
suicide is very much lower than the death rate fewtnanasia. One in 714 deaths in Oregon
in 2003 resulted from patients themselves takitigalemedication prescribed to them under
the law. In Holland, one in 38 deaths resulted femsisted suicide or voluntary euthanasia.

Finally, we commissioned a review of public opinisurveys that have been conducted over
the past 10 to 20 years. It found that there amoktr be a groundswell of opinion in favour
of a change in the law, although it added thapthigic opinion research that had been carried
out was of a simplistic "either/or" or "yes/no" nat, with little or no attempt to explore the
subtleties of the subject and with very little paoblinderstanding of the issues involved.
Indeed, one of our objectives in presenting ouorepas been to try to elucidate this complex
and emotive subject to provide a basis for intehigdebate.

So what conclusions did we come to after all thisk# As | said, there was no consensus in
the committee on the acceptability of the Bill oduced by the noble Lord, Lord Joffe.
Therefore, bearing in mind that because a Disswiubdf Parliament was in prospect the Bill
would be unable to proceed, we agreed to presegpa@t that summarised the evidence that
we had heard in such a way as to avoid drawing lasions and provided a readable and
intelligible guide to the subject. In that way, tiv@ped to provide a basis for a reasoned debate
in the House and for the development of informerhiop in the country as a whole. | hope
that the House will agree that, although we didsumiceed in coming to clear conclusions on
the Bill itself, we succeeded in that respect aste

As for the future, we recommended that the Houselshdebate the subject again at an early
opportunity in the light of our report, and thawbly we are here today. We also felt that, in
the event that another Bill was introduced, itshautshould take account of a number of
concerns that had been raised with us in the cafrser inquiry. The first and perhaps the
most important is the need to draw a clear digbncbetween assistance with suicide and
voluntary euthanasia. We recognised in our repat, wwhile the most careful attention must
be paid to the views of the professions that wdaddn the front line of implementing any
change in the law, a decision on whether assistante suicide or voluntary euthanasia
should be legalised was one for society as a wiodleake through its legislators in Parliament
and that we should give due weight in that prodespublic opinion. However, we also
recognised the corollary: there is a need to logtid the results of opinion polls in order to
ascertain the extent to which the views expressedased on informed opinion and, if we



are to avoid the risk of damage to the ethics pfadession that is vital to all our needs and
that is—not wholly, but largely—opposed to a chamgthe law, we must consider how best
the implementation of any change might be manad®d. also felt that the qualifying
conditions that appeared in the Bill introducedthy noble Lord, Lord Joffe, would need to
be revisited in any future Bill.

As a lawyer, | feel that | should say somethingudlibe existing law on the subject before |
conclude. | must pay tribute to the advice that giaen to the committee by the noble and
learned Lord, Lord Goldsmith, the Attorney-Generaho did so in his capacity as legal
adviser to the House. The position may be summedsufpllows: the law does not forbid
suicide, although those institutions that havehiirt care persons with suicidal tendencies,
such as prisons or hospitals, must take reasorabteto prevent them giving effect to those
tendencies. However, the law forbids helping soredorntake his or her own life and ending
someone's life at his or her request, althougHaweis not implemented in such a way as to
visit the maximum sentence on anyone who actsahwiay. Every case that comes to notice
is considered on its merits by the police and ley@irector of Public Prosecutions to assess
whether a crime has been committed, and, if so,thvnethe circumstances justify a
prosecution. If a prosecution is successful, thartconust consider whether a custodial
sentence or some other sentence is called for. flévability in our law was recognised
recently and commended by the European Court ofattuRights.

In the circumstances, as chairman of the committdeave refrained from expressing a
personal opinion, either in the committee or in H@use; and | do propose to express any
such opinion now. We have tried to produce a reponivhich all the committee could agree
as a basis for today's debate.

Moved, That this House takes note of the reporthef Select Committee on the Assisted
Dying for the Terminally Il Bill [HL] (Session 208-05, HL Paper 86).—£pord Mackay of
Clashfern)

Lord Ackner: My Lords, before the noble and learned Lord sitemowill he confirm that,
first, suicide has never been a crime in Scotlard] aecondly, that as far as he is aware there
has never been a prosecution for aiding, abettimgnselling or procuring suicide?

Lord Mackay of Clashfern: My Lords, | think that | am right in saying thatisde has
never been a crime in the law of Scotland. | belithat the reason for that is the same as that
which ultimately persuaded the authorities in Endl#o take away that position in England.
The difficulty is that for a crime one normally eeqis some form of sanction to be available;
in the nature of suicides, such a thing is not jpdessl do not feel able to answer the second
guestion immediately, and | do not think that tleenmittee's report necessarily contains an
answer to it.

Lord Joffe: My Lords, it was a privilege, and, indeed, an edioca to be a member of the
Select Committee, chaired by the noble and leakioed, Lord Mackay of Clashfern, who has
so meticulously summarised the report. | should tix express my appreciation to the noble
and learned Lord, Lord Mackay, and the other membéthe Select Committee, all of whom
gave up so much of their valuable time to consmemBill which lapsed at the end of the last
parliamentary Session.

In my view, three key recommendations were madehleycommittee. First, that if a Bill
similar in nature to the existing Bill were intramkd, it should, following a Second Reading,



be sent to a Committee of the Whole House for eratiun. Secondly, that while the most
careful account must be taken of expert evidenc&ieaend of the day the acceptability of
assisted suicide or voluntary euthanasia is areifsusociety to decide through its legislators
in Parliament. The evidence to the committee wasrofapparent groundswell of public
agreement with the concept of euthanasia and &fghii opposition by many professionals.

Thirdly, that in England and Wales there is a srbal significant number of terminally ill
patients who, given the choice, would wish to atfaimselves of assistance to die in order to
bring an end to their unbearable suffering. Thesxewgenerally patients with strong
personalities and a history of being in controlradir lives who, to quote the report,

"are unlikely to be deflected from their wish todetmeir lives by more or better palliative
care".

It is only for these patients that assisted suieids proposed as an option, which they may
wish to exercise, and | and other supporters ofBhehave made it crystal-clear in our
evidence to the committee that we are totally supmo of palliative care for the
overwhelming majority of terminally ill patients @it is misleading for opponents of the Bill
to infer otherwise.

In the evidence given to the committee, concerneweg&pressed about the possible adverse
effect of the proposed legislation on vulnerableogie and on the medical profession.
Inevitably those concerns could only be speculaabout what might happen. From the
evidence the committee received in Oregon and thévlands, it was clear that the same
concerns and predictions of abuse of the legisiatiad been expressed in these countries
prior to legislation. Yet, after many years of pireal experience, there was no credible
evidence that vulnerable people had been putlgtarshat there was a slippery slope, or that
the medical profession had been disrupted, ortlieaethos of medicine had changed for the
worse. It was also clear that, far from palliatigare having been undermined, it had
flourished since the legislation was passed.

The system that most impressed the committee watsithOregon, where only assisted
suicide is permitted and which is working well. Tingble Earl, Lord Arran, will in his speech
outline in greater detail why the majority of themumittee was impressed with the Oregon
system. | will accordingly restrict my comments ¢me Oregon system to a talk at
Westminster by Dr or Professor Stevens from Oregjeen subsequent to the publication of
the Select Committee report. Many of the views egped by Dr Stevens were repeated in an
article by the noble Lord, Lord Alton, in a Catlwlfpublication calledrhe Universeand by
the noble Baroness, Lady Finlay, in a number oflipublks without even a reference to the
fact that those views were in most respects didcadliir opposed to those of all the
responsible organisations and researchers who gadence in Oregon. In weighing the
value, if any, to be placed on Dr Stevens's vidwsyite your Lordships to study the evidence
given to the committee by Dr Stevens and his ctmdleagues Drs Hamilton and Toffler and
particularly their responses to questions 991 odwar

| draw attention to the principle of personal aaimy upon which the Bill is based; namely,
that competent adults should have the right to m#d@sions on their own lives, which
naturally includes the decision as to when and tiewy should die. Nobody else—including
doctors—should have the right to make such degsi®here is one limitation to this right
and that is that in making such decisions, vulrleraiembers of society should not be placed
at risk. The Bill recognised this and incorporatd array of more than 20 interrelated



safeguards and was itself far more restrictive tglotly drawn than the legislation in the
Netherlands or Belgium and had even more safeguhadsthat in Oregon. | realise that | am
fast approaching the end of the recommended timespeeches. However, | have been
advised by experienced Members of your Lordshisldd that, as it is my Bill which is the
subject of the committee's report, it would notuseeasonable for me to talk a few minutes
longer. | hope that your Lordships will bear witle @s this is not a timed debate.

Much of the passionate opposition to this Bill @&séd on religious beliefs. | naturally respect
the religious beliefs of those who express or shiaose beliefs, although | should add that
public opinion surveys show that a massive majaftipoth Protestants and Catholics do not
share the views of their religious leaders on tégsie. The question that arises is whether a
relatively small minority of society has the rigbtimpose its beliefs on members of society
who do not share them. In contrast, this Bill dnesseek to impose anything on anybody. It
simply provides another end-of-life option whichrngnally ill patients can accept or
disregard as they choose.

| am aware that there is a divergence of opinioramthose suffering from disabilities.
Public opinion surveys of the disabled show thatrttajority would support the Bill. | cannot
agree with the view of the Disability Rights Comsiis that although it has no objection in
principle to the BIll, it should be delayed until disabled people have equal rights with the
rest of society. | personally totally support thadtle of the disabled for equality and | greatly
respect and admire the courage of those with disabj in this House and elsewhere, battling
for equality for the disabled. But | say to therattkhis Bill is not about disability in general,
nor about that crucially important battle for eqgtyaby the disabled. It is about terminally ill
patients only, all of whom will be fully protectetlh the extent that protection may be
necessary, by the safeguards in the Bill.

In the Select Committee, reference was made tceael given by me to the committee to the
effect that the Bill was a first stage and thatré¢hevas the possibility of subsequent
amendment to widen its scope. That evidence wasaoHowever, when further questioned
on that evidence, the report records my answer as,

"a first stage and possibly the final stage, batdtcould be subsequent stages"—

an answer, incidentally, that has been carefullgrioked by opponents of the Bill.
Naturally, the question of future stages will beaitter for future legislators.

| carefully listened to the evidence given at tledeSt Committee. During its course, | gave
notice of a number of amendments to meet conclatsasere expressed, including that there
will be no obligation on physicians to raise thesgbility of assisted dying with patients and
no duty on hospices or hospitals to permit assigigdg on their premises. | will include
those amendments in a new Bill which | proposentmduce after this debate. When drafting
my proposed Bill, I, naturally, will consider alhé matters raised in the Select Committee
report, the speeches that are made in this debdtargy other feedback that | receive.

In conclusion, the Select Committee report recondrdnthat in any future Bill a clear
distinction should be drawn between assisted dyang voluntary euthanasia. Having
discussed this recommendation with seven of theni&8nbers of the committee—a
majority—I established that all seven would suppbé principle of a Bill which limited its

application to assisted suicide where the patiakés responsibility for the final stage of
ending his or her life. Extrapolating from expederin Oregon, that would be likely to result



in about 650 deaths a year. Accordingly, | am mihtterecast the new Bill to provide only
for assisted dying. | will make a final decisiomesifconsidering what is said in this debate.

Lord Carter: My Lords, | congratulate the noble and learned |.drdrd Mackay of

Clashfern, and the Select Committee on an exceflgmrt. Having served on four Select
Committees examining Bills—chairing two of themglunding the Joint Select Committee on
the draft Mental Capacity Bill—I know how hard & o keep to the terms of reference, which
is the Bill itself, and to examine the principlddite issue. The committee did that admirably.

Your Lordships will have seen the briefing from teaders of the British faith communities.
But the "sanctity of life argument"—perhaps | mayl @ that—is not my reason for opposing
this legislation. As legislators our religious leddi are bound to inform our deliberations, but
our overriding concern and responsibility shoulddeonsider the best interests of society as
a whole; that is, for those with religious beliafed those without.

In 1990, according to one survey, 35 per cent apfee surveyed thought that there was
always a clear distinction between right and wrddyg 2000, that figure had shrunk to 20 per
cent with 75 per cent believing the exact oppositnely, that there can never be universal
standards of what is right and wrong because eadgment must always depend on
circumstances. We live in a pluralist society arelmust legislate accordingly.

My reason for believing that this legislation wouldt be in the best interests of society is
based on a genuine concern about the fundameraagehn attitudes and belief regarding the
end of life that | am convinced would result fronslaange in the law. In the real world, end-
of-life decisions would inevitably move from the rabto the utilitarian.

If the law changed, the extent or compass of eatsianwould change. The noble Lord, Lord
Joffe, and others have made it clear that thisi8ilnly a first stage. The logical extension of
the argument can be found in Appendix 6 of the mgpehich is the Euthanasia Statement of
the Dutch NVVE. It sets out the Criterion for regtieg euthanasia. The medical conditions
that would come within the Criterion are quadripdgeglementia, blindness and/or deafness,
motor neurone disease, multiple sclerosis and athppling but non-terminal conditions. |
am not exaggerating when | say that there are nudahgr and disabled people who are
genuinely fearful of the change in the attitudesotiety towards them if assisted dying is
legalised.

One aspect of disability is rarely mentioned. Theran unspoken fear, except to each other,
among parents of disabled children, whatever tieecdighe children may be. They ask, "What
will happen if we die first? Who will take life ardkath decisions if we are not there?". Last
week, at the RADAR conference which debated asbkidieéng, one mother described the
concern expressed by her son who had a progreasgderminal condition that stretched
over 30 years until he died. He required 24-houe d¢ar most of his life. When he died he
was fully competent, but, for a long time, had beencerned about the burden that he placed
on his parents. Of course, they were there to ueassm.

What would his attitude and that of those who cdoedhim have been if his parents had died
first and assisted dying was an option? | knowrad oouple, both of whose disabled children
died. Their only consolation was that their feadgiing first had been removed.

| turn to what may seem to be a technical point,ibwery important. The noble Lord, Lord
Joffe, has indicated that he would amend his Rillekclude Scotland. This would raise



exactly the same dilemma that faced the Governmdren considering whether abortion
should be a reserved or devolved matter in the [&wbtAct. It was reserved to the
Westminster Parliament on the ground that it wowdtl be in the best interests of society to
have different regimes for abortion in the two coi@s. The same argument applies to
euthanasia. We have heard of suicide tourists twz8mand. | imagine that we would not
wish to have suicide tourists crossing Hadrian'sl Wa

The Select Committee received a vast amount ofeexie, but if time allows me to quote
from only one submission, it should be that of tHational Group of Palliative Nurse
Consultants at pages 85 and 88 of Volume llI:

"It is well known in the caring professions thatrses, not doctors are the clinicians
who look after patients as they die. There is alisbl no recognition of this in the
Bill . . . We firmly believe that the law needs deange to allow for euthanasia or any
form of therapeutic killing to meet the needs obple approaching the end of their
natural life. It is our view that no suffering isamenable to relief when a patient and
family and expert practitioners work together tckia its complexities. It is our
opinion, based on many years of clinical and peak@xperience that this Bill is
fundamentally flawed and sets a dangerous precedent

That is the opinion of professionals who, unlikestnof us, spend their working lives helping
the terminally ill.

In conclusion, | have one important question albloatprogress of the Bill that | wish to put to
the Minister and about which | have given him netigVe all know that Private Member's
Bills which start out this House have no chancpractical terms of reaching the statute book
unless the Government co-operate over the allatatiotime when the Bill reaches the
Commons. If the Bill the noble Lord, Lord Joffetends to introduce is agreed to by this
House—and that is by no means certain—and it deeshr the Commons, will the
Government help to find time for it there? | amestinat noble Lords will agree that the
attitude to the Bill of this House as it passe®uigh its various stages would certainly be
influenced by knowing whether, to put it bluntly,i$ going nowhere or whether it has a
chance of reaching the statute book.

Baroness Thomas of WalliswoodMy Lords, | start by paying tribute to our chairmahne
noble and learned Lord, Lord Mackay of Clashferhpse qualities of sagacity and discretion
combined with the saving grace of humour are wetivin to this House. | do not believe that
we could have had a better leader when considéniaglifficult and controversial subject.

| came to the work of the committee as one who ggiyesupports the objectives of the Bill,
a point of view | acquired—if that is the right vae~from my mother, who was born in 1909.
| mention that merely to indicate that the ideasosg in this Bill are not new. | should like
also to draw attention to the support for somehefitleas in the Bill of the noble Lord, Lord
Joffe, expressed outside Parliament. That is impsbantrast to the views within Parliament,
particularly in the House of Commons. While ouriaiman has highlighted the less than ideal
sophistication of some of the polling methods usediertheless the general trend of opinion
polls shows increasing support for the ideas setrothe Bill. Interestingly, 47 per cent of
people might be prepared to break the current ¢taassist a suffering terminally ill patient to
die. Over recent years, sentences in the courtsa $eeshow understanding of the difficult
choices which some people have faced in this réspec



Turning to opinion within the medical professioh|d clear that support for some form of
assisting terminally ill patients to die has risser past years among both nurses and doctors.
The attitude expressed to us by the BMA in its eme was neutral on the grounds that it
was for society as a whole to determine such ngt@bviously it recognised the difficulties
that such legislation might pose for some profesd® in particular those frequently involved
in end-of-life care. Any new Bill would need to prde a watertight conscience clause.

The Royal College of Nursing gave evidence agaimstBill but it is fair to say that this
approach may have represented the feelings ofaimecd rather than of the membership as a
whole. An independent survey of nurses byNhesing Timesn 2003 showed that two-thirds
of nurses supported a change in the law.

One of the aspects of the Bill—to which the nobted, Lord Carter, referred—which | found
unsatisfactory was the lack of attention paid te ¢ nurses in end-of-life care. Their role
might need more recognition in a new Bill. The evide from Oregon and the Netherlands
does not suggest that nurse-patient relationslaps heen damaged or changed by legislation
in those countries.

My third point is the apparent conflict—at least fbme—between palliative care and the
approach taken by the noble Lord, Lord Joffe, mBiil. | am aware that the noble Baroness,
Lady Finlay of Llandaff, a distinguished practitesnand teacher of palliative care—who, |
believe, follows me in today's debate—may well esgrdifferent views, but | can see no
such conflict, and nor do we find evidence of #sVhere. It may be that palliative care is less
well developed in Holland than in the United Kingae-that may be connected to the fact
that most people there die in the care of their ®Btbutch doctors are certainly working
hard to acquire palliative care skills. Meanwhilenast welcome development in the UK is
the increased training of GPs in end-of-life cafetleeir patients. A wide spectrum of
alternative treatments is highly desirable.

Fourthly, | want to address the frequently exprédsar that any legislation along the lines of
the Bill of the noble Lord, Lord Joffe, would bedanger to disabled people or to those who
might think they ought to die so as not to be albaron their families. Again, I think that the
case is quite the contrary. Evidence given to ggests that some severely disabled people
who need to go into hospital already fear that @lecitmay assume, for example, that the
disabled person would not want to be resuscitatedhe operating theatre—a totally
unfounded assumption made in a lordly fashion dmalfeof patients—whereas the whole
point of these proposals is that it is the patighot decides these matters, not the doctors or
the families, who are excluded by the Bill fromypreg any part in the process which might
lead to assisted suicide or voluntary euthanasia.

That leads me to my next point—namely, the charagft¢hose who seem to choose to take
advantage of legislation giving patients choicehi@a manner and timing of their death. They
tend to be people who have always exercised adeglnee of choice in their manner of life
and wish to do the same in respect of their manhdeath, particularly where death by self-
administered medication is involved. It pains md¢oat odds with the right reverend Prelate
the Bishop of Oxford, speaking on this point thisrmng, but in a secular society people of
all walks of life value the freedom to choose hdwt live their lives. Apparently they are
also willing to grant to others, or to claim foethselves, the same freedom to end those lives
if they become intolerable by reason of terminialeiss or unbearable pain. After all, suicide
IS not a crime.
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My last point is a simple one. The Bill considereyl the committee forces no one who
disapproves of it to take advantage of it. Expareelsewhere suggests that not many people
would take advantage, but it does give some paoptpecified and desperate circumstances
the freedom to choose to die, even if they areads to commit suicide unassisted. | hope
that the House agrees the Motion before us toddytlzat, in due course, we may return to
debate a new Bill which will change the law. | wagrefer that the Bill contain provision for
both assisted suicide and voluntary euthanasianly to test the opinion of the House of
Commons and to make it think as hard as we havegtitoon these matters. It is time for
Parliament to face up to these issues.

Baroness Finlay of Llandaff: My Lords, | had the honour to serve on the Selexh@ittee.
Those pressing to change the law tell us that wWieyt euphemistically call "assisted dying"
encourages the development of good palliative dage.us look at that claim. One of the
many letters | received during the course of owuiry was from two consultants, who
described a 31 year-old woman, living in Hollandthvan advanced cervical cancer.

She chose to return home to Newcastle becausejoftheahem, she was being offered
euthanasia on every doctor's ward round, like atiment option, and had felt pressured to
accept the offer. In Newcastle, they dealt with preblems of pain and incontinence, and she
was able to spend several weeks with her threegldason before dying peacefully from her
illness.

The evidence that our committee heard in Hollahdtitates their lack of specialist palliative
care. We heard that 84 per cent of those requestitizanasia are in pain, and 70 per cent
have difficulty breathing—not good palliative cdrng any standards. One in 32 dies by such
means there, not the small numbers of which théenlodrd, Lord Joffe, has spoken. Volume
[l of our report has evidence from Dutch physiciert Keizer, who wrote:

"I would rather die in a country where euthanasidrbidden but where doctors do
know how to look after a dying patient in a humamenner than | would in a country
where palliative medicine is ignored but euthanaaiabe easily arranged".

And increasingly, Dutch doctors feel that economigasures in healthcare will increase the
pressures on physicians to provide assistanceimgdy

But what about Oregon? As In Holland, palliativeecan Oregon is not an accredited medical
specialty. Last year, thé@ournal of Palliative Medicingeported that, after seven years of
legalised assistance with suicide, palliative ¢ar®regon for people in the final week of life

had actually worsened. Three years ago, anothertrep end-of-life care in the US found

that less than 20 per cent of Oregon hospitalsdadiiative care programmes, and it gave
Oregon a Grade E for end-of-life care. However,ane being told that Oregon is the model
to follow, and that the take-up rate of assistadide is small. Well, every annual report into
the working of the law by the Oregon health deparitrhas the caveat:

"Our numbers are based on a reporting system forinally ill patients who legally receive
prescriptions for lethal medications and do notude patients and physicians who may act
outside the [law]".

Its annual report data are based entirely on ey with prescribing physicians. In 1999—
two years after the legislation—it candidly adndtteat,
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"the entire account could have been a cock andsboity. We assume, however, that
physicians were their usual careful and accurdwese

The report ends with an interesting warning:

"Again we remind all our physician readers thatsprgptions written under the Death
with Dignity Act must be reported".

All this was clarified in a letter | have receivadthe past few days from the Oregon health
department, confirming that,

"there is no central register of prescriptions t&ritby doctors in Oregon”.
It goes on to say that the Oregon health department

"would not be able to detect a prescription written physician-assisted suicide but
not reported to us".

The latest Oregon health department report confinasthe percentage of patients referred to
a specialist for psychological evaluation has aeclifrom 31 per cent in 1998 to only 5 per
cent now. Yet excluding depression, which occursore than one in five such patients, is
key to assessing competence. And Oregon's dateatedidoctor shopping”. More than two-
thirds of patients changed their doctor to getlaaleprescription written, so the doctor writing
the prescription knew little about them beyonddhsee notes.

Why do people seek death? Overwhelmingly, people agk to die are confused, depressed,
feel that they are a burden, feel unconnecteddontbrld around them, and are fearful. The
great majority of ill people go through this asytigrieve for their health and the life they
used to have. | have had the honour of caring fanyrthousands of such patients, but the
present law protects them from harming themselves.

Even the most determined can have a change of. hedr®91, a GP referred a young dying
man to me, asking for help because the man onlyedasuthanasia; he was refusing all care
and his GP did not know what to do. With a progesadiweeks, he was desperate to die, but
pain and immobility gradually improved. Ten yeaatet his wife died of pancreatic cancer,
leaving him lone parent of their three children.wNbe says to me, "llora, don't go there. |
cannot bear to think what would have happened tokidg if | had been able to have
euthanasia”. But he fulfilled every criterion ofegy assisted dying Bill | have ever seen, and
there is no doubt that he would have gone ahedditvit

Palliative care is advancing rapidly. New drugs emeerging, as are better ways of using the
ones we have. Doctors who care day in, day outlyorg patients know that, whatever was
the case 30 years ago, you no longer need tdkilpaitient to kill the pain.

Let us be crystal clear about what "assisted dyiaglly involves. It is not giving a little more
morphine or sedative so the patient can relax angd of life. No, it is a massive overdose of
barbiturates—50 times the therapeutic dose—andihén case of euthanasia, the Dutch
protocol advises an injection of curare to paralyeepatient completely to prevent breathing.
Where the overdose is taken by mouth, as in Oregassisted suicides, those who ingest it
sometimes do not die for more than 30 hours amaveeven wake up again.
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This is a Rubicon that we must not cross. Whend aaewly qualified doctor, | thought that
we should allow euthanasia, but now | am certaat #ven physician-assisted suicide is too
dangerous to adopt and that the words of the HigpiocOath are as true today as they ever
were. They state:

"I will neither give a deadly drug to anybody whekad for it, nor will | make a
suggestion to this effect”

Baroness Jay of PaddingtonMy Lords, | have been passed a note which stataghie list
of speakers has been changed. With the permissithe dlouse, | shall therefore speak now
instead of my noble friend.

It was a great privilege to serve on the committewler the absolutely exemplary

chairmanship of the noble and learned Lord, Lordchkég of Clashfern. His leadership

enabled us to produce this unanimous report amdibdroduce the subject of assisted dying
into this new Parliament. As has been said, evelylvdho served on the committee learned a
great deal from our extensive inquiries. | foundait enormously educative experience. |
remind the House that | was a member of the previmmmittee, which, 10 years ago,

recommended that the legal prohibition of assistgithg should remain. However, | have

been convinced both by the ethical arguments o$qmal autonomy and by the practical
issues of patient choice in 21st-century medicmettange my mind. | now believe very

strongly that the law must change.

In the brief time allotted to us all today, we aaind to make points about a complex subject
in headline terms. My first headline is that ieigremely important for Parliament to listen to
public opinion. After all, this is a difficult le¢@nd ethical issue, but everyone has personal
experience of death and of dying. Polling evidemem always be challenged, but no
responsible survey that | have seen has showitHass/0 per cent support for a change in the
law. Would it be that many of the measures whichpass in this House had that level of
approbation.

| remind the House of what was said by the nobld Earned Lord, Lord Mackay of
Clashfern. He said:

"A key finding of the committee was that while theost careful account must be
taken of expert evidence—

| bow to no one in my respect for the positionhsd hoble Baroness, Lady Finlay of Llandaff,
and of the other doctors we have listened to—

"at the end of the day, the acceptability of assgistuicide or voluntary euthanasia is
an issue for society to decide through its legiskain Parliament".

Expert medical evidence quite rightly played a ¢apart in our inquiries and medical opinion
appears to be changing. One eminent doctor who gaidence told us that he hoped that
opposition to the Bill of the noble Lord, Lord Jeff

"wouldn't become the last bastion of medical patksm in this country".

| shall briefly address some of the concerns digiale care which the noble Baroness, Lady
Finlay, has just raised. | believe that doctorken specialty remain more adamantly opposed
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to the change in the law than many of their collesg | shall précis their arguments, again in
headline terms. They argue—and the noble Barongs®a this most articulately throughout
our hearings—that their specialist services camesall the concerns of a dying person and
therefore remove the need for assisted suicidelontary euthanasia.

Like the noble Baroness, Lady Thomas, | see nootlichy at all between supporting,

extending and improving every type of palliativeecand supporting the Bill of the noble

Lord, Lord Joffe. As a health Minister and througty very long associations with the

National Health Service, | have always supportedibspice movement and palliative care in
all its forms, but this is not an either/or questio

One of the most telling lessons we learnt as acE€lemmittee was that for some terminally
ill patients—and we should not argue on the basipasticular anecdotes—palliative care,
however expertly given, is just not the solutioor Buch people, who are probably always in
a minority and perhaps a small minority, the lo$sndependence, control and dignity—
which is what one might call a much more existéritiem of suffering—is what makes them
seek assisted suicide. We saw that vividly illustladuring our visit to the state of Oregon;
personally, | would hope that our legislation wouldsely follow the Oregon Death with
Dignity Act rather than the experience in the Ndtreds. A recent research report, written by
our committee's special adviser, Dr Farsides, noted

"There was nothing to suggest that the Act hadéhddtrimental effect on end-of-life
care . .. it would appear that change has takaceph parallel to concerted efforts . . .
to care for dying patients".

So in practice it is not an either/or situation.

Also in her review, Dr Farsides noted that theres wa evidence of the so-called slippery
slope—the increased demand made by the availabfliégsisted suicide in Oregon. Since the
legislation for physician-assisted suicide, the hars of people using the provisions of the
Act has remained stable and small for eight years.

| give a final headline. The experience of Oregboves that far more people ask for a lethal
prescription than actually use it. For many, iséen as a comforting insurance policy against
unbearable suffering. Most importantly, it give® thatient ultimate personal control over
when and how they die—over the end-of-life decisionour very civilised secular society, |
do not believe that we can deny that final righotw citizens. This Government have a proud
record in social policy of extending and improvimgman rights. The Select Committee has
indicated a clear way forward. A new Bill, to béraduced by the noble Lord, Lord Joffe, can
provide an historic opportunity to add to that mecd follow my noble friend Lord Carter in
asking the Minister to receive this report favolyadnd for the Government to give the Bill a
fair wind.

Lord Patten: My Lords, | have four main points to make. FirgtaiBill such as the one
proposed by the noble Lord, Lord Joffe, were tosgato law, in future years it would come
to be viewed as an event rather like the discowénuclear power when used for weapons of
mass destruction, or the passage of legislatiamtiagle abortion possible. In other words, we
are in the foothills of one of history's possible"turning back™ moments, if we proceed
down the route that the noble Lord wishes to take.
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Your Lordships will well remember the arguments witiee Abortion Bill 1967, known as the
Steel Bill, was first debated in another place—ihatould affect very few people, that there
would be very strict conditions, and so on. Thecéxgposite has turned out to be the case,
with more than 5 million deaths of pre-born chiklrgince 1967. So, too, the arguments in
Holland and Oregon over euthanasia and assisted) dyave run. Once the laws have been
passed, contrary to the stated aims of those &gisl when the legislation was debated, the
recognised duration of terminal iliness has beevffigially extended, according to evidence
of which | have been made aware. New reasons, asiciependency or isolation, have been
introduced and then accepted as reasons for legélynoffering people the opportunity to
hasten their own death.

The problem with the Bill proposed by the noble d,otord Joffe, as the noble Baroness,
Lady Finlay, reminded me on a previous occasiomhas it assumes that if strict conditions

are prescribed, they will be followed in practiGaod law-making cannot assume that people
will behave according to the prescription of thbria of the law so that the vulnerable will be

protected. As the organisation RADAR put it suctlinm its briefing for this debate:

"Without protection, people cannot exercise tru@aomy".
| say "hear, hear" to that.

That brings me to my second point. The proposalthis Bill are not only concerned with

private morality or utilitarian matters but are teas for the wider community. A positive

choice sometimes has to be made in favour of piintethe interests of our most vulnerable
members, even if that means limiting the freedonotbers to determine our end. As your
Lordships know, | am one of the simpler sorts oérPé€ make no claim to be a philosopher,
although 1 am broadminded enough to have had pipluers among my circle of friends in
the past and at present. We all know that, beathibkets of philosophy well and hard, and it
can be guaranteed that out will pop some hedgerbiogopher, willing to grease any

slippery slope that your Lordships care to nameweier, | have yet to find one

philosopher—if they are present, perhaps they stdhd up; | would be happy to way—who
does not recognise that the exercise of persotahamy always has to be limited, if only to
some extent, to enable us to live together in mea@sle harmony.

Baroness O'Neill of BengarveMy Lords—
Lord Patten: My Lords, | should not have said it.
Baroness O'Neill of BengarveMy Lords, | do not need to make the point.

Lord Patten: My Lords, | think that His Holiness Pope Benedathier makes the right point
when he warns against the dictatorship of relativiswarn the noble Lord, Lord Joffe, that
he may be mistaken if he tries to corral those dhamot care for his Bill as being just a few
religious persons and the leadership of the Chgrdh®ave one very close friend—I wish that

| had asked his permission to quote him today—wiean describe only as a High Church
atheist, so passionate is his disbelief in God, felets exactly the same as many people who
do not care for the Bill of the noble Lord, Lordféo

That brings me to my third point, which is the ne®xd to destroy our trust in the medical
profession, for patient autonomy can oh so quigkle way to medical and to state power. |
trust my medical advisers, at least at preseritinktthat they will never harm me and that
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they will do their best, although, of course, ewery is fallible and mistakes can be made.
However, that trust comes about not because of efigfithat doctors have some superior
moral quality but because of their tradition ofrdpno harm, held by those of faith and of no
faith. In the face of that, and with great respgedhe Select Committee, | would have wished
that the committee, which quite properly considettesl conscientious objections of doctors
and nurses, had addressed the conscientious oingci patients and the rights of patients to
know about the attitudes of their doctors. Thaansoversight. Should the Bill of the noble
Lord, Lord Joffe, reach the statute book in somenfowe wouldde factohave to make
provision for patients who wished to know what kioiddoctor was going to treat them: a
doctor who cared to preserve life and a doctor vilmghorthand—or in "headline terms", to
borrow the excellent phrase of the noble Baronkasly Jay—was really a "vet" doctor
prepared to take part in the end of life. There meed to be separate training, and separate
registers of the two classes of doctors would Haviee made public. The Select Committee
might have usefully considered a little more thagonatic and conscientious feelings of
patients themselves as well as those of doctors.

Fourthly, should a Bill like that of the noble Lordord Joffe, ever see the light of the statute
book, it surely cries out for a sunset clause dfter years, or whenever. If there was ever
such a case, it is this Bill.

Finally, I admire no one more than the long-runnivigister who will reply to the debate at
about midnight. | have a couple of questions fon,has | have sensed a certain amount of
news management in the air from sources quite ¢tnseurces that are close to government
saying that, should a Bill like that of the noblerd, Lord Joffe, come forward, the
Government are minded to give it government timeshobuld like the Minister to say
specifically what the Government's intentions arehis matter. | am hopeful that he will
answer that question. If his answer is that thedgbawent intend to give the Bill time, | ask
him and his colleagues to pause, first, becaubak that it would cause amazement among
the public that a government led by the right haable gentleman the Prime Minister—this
particular Prime Minister—should go down that roated, secondly—I hasten to add that |
myself make no accusations in this regard—thatlitraise fears among many that extending
government time for this Bill means that the Goweent wish to save money on the National
Health Service in future months and years if itdmes law. | do not know that that is the
case and | am not suggesting that it is, but trewgements will run. The Minister can set
those arguments to lie now or later in his windupyspeech, if he wishes.

Lord Russell-Johnston: My Lords, my views are not the same as those onhtitde Lord,
Lord Patten. The substance of the argument was matie debate on 6 June 2003, to which

| made a brief contribution. | do not believe thiat substance has been diluted by the Select
Committee report, which was so well and so faitiyaiced by the noble and learned Lord,
Lord Mackay of Clashfern. In the short time thatave, | shall inform the House about a
debate on a report on this subject held in theidmaentary Assembly of the Council of
Europe on 27 April. | shall use the words of othterexpress my opinion.

The Council of Europe report was presented by asSwhalled Dick Marty. It did not
recommend euthanasia, but recommended that ineafibar states a debate should be opened
to consider how best to approach a very real, geeplem, which at the moment in most
countries is unregulated or covered up. Tagporteur said that he was especially pleased
that his report was supported by the internati@oahmittee of nursing staff in the European
Union.
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First, | quote my liberal Dutch colleague, Dick Bekle said:

"There are many arguments to support Mr Marty'orepnd recommendations. Evidence-
based scientific studies prove that euthanasiao#tmel end-of-life decisions are practised in
many, if not all, countries. lithe Lanceta study of the position in six European countries
confirms that doctors' assistance to patients atethd of life is practised in all of them,
including those where it is currently illegal. Ookthe study's most important conclusions is
that a natural dying process occurs in only onedtbf all death cases. The proportion of
deaths that were preceded by medical end-of-lif@stes ranged between 23 per cent in
Italy to 51 per cent in Switzerland. A scientifiudy in Australia shows the same picture as
Europe”.

Secondly, I should like to quote another Dutchmalmis-time not a liberal—Erik Jurgens.

Baroness Knight of Collingtree: My Lords, while the noble Lord is talking about tha
particular debate, he should tell the House thatGbuncil of Europe turned down the Marty
repLord Russell-Johnston: My Lords, | shall come to that. Noble Lords migikiel to know
that those opposing the report put down 50 amentimamout two days beforehand as a
blocking measure, the like of which had never bseen before. | am quoting from Erik
Jurgens, who said:

"I am a social democrat, but also a Catholic arstrang supporter of the hospice
movement in my country. | therefore voted in favotithe law that has been criticised
today by quite a few speakers. The report by Dickrtyl is eminently reasonable.
Why? Because he asks that public debate be fostered

How can anybody be against such a thing? | now nstaled a bit better. In the view of many
religious people, it is simply a sin; it is wrorand we cannot discuss the pros and cons of that
which is fundamentally wrong. | do not believe tiaith concepts should be imposed on
those who do not share them. That was epitomisetthdgircular letter from leaders, which
has already been referred to. Erik also made aorigpt second point:

"The European Convention is saying that the righifée should be protected by law,
but that in no way puts any barrier to the two o#thical principles involved. One is
compassion. | call on my Christian colleagues hemmpassion for fellow human
beings is the very basis of Christian values. Tisatwhat is involved today—

compassion for a suffering human being who is teafhy ill, but wants to die in

dignity. The second value is the right to persamaionomy and self-determination.
They are both ethical values of at least equallwarthe right to life".

| had a letter that | intended to read to the Holis somehow | mislaid it. It was from a
young woman in her late twenties. | hope that peshshe will read this and write to me
again. It was such a sad letter. She suffers paigery and indignity, and there is no cure or
palliative.

Erik Jurgens, my socialist friend, asked the Clamnst to show compassion. Muslims have
signed the letter too; perhaps they should dirketr tattention to the practice of honour
killing, which kills thousands of young, healthy men all over the world. According to the
Metropolitan Police, it killed about 100 in Londt@st year. They are people who want to live
and find happiness.
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| congratulate the noble Lord, Lord Joffe, on Iigiative in raising this question. | assure him
that, if in time he introduces a Bill—I hope tha ioes—I will certainly support it.

The Lord Bishop of St Albans: My Lords, | had the privilege of being a membertloé
Select Committee and, with other members, | putemord my gratitude, particularly to the
noble and learned Lord, Lord Mackay of Clashfermowhaired us with remarkable and
judicious fairness and wise good humour. As a cdiemii we were all agreed about one
thing—that no one should suffer unbearably. Weedbgnised that, in circumstances where
someone is suffering unbearably towards the entheif life, we would want medicine to
intervene. But it was at that point that some opaded company.

| cannot go so far as the noble Lord, Lord Joffe the Bill would wish. Why not? Because |
believe that the philosophical basis for the legish is profoundly flawed. It is based on the
notion that the exercise of personal autonomy B kighest moral good. However, a
moment's thought will reveal that the exercise @fspnal choice is not what gives life value.
What gives life the highest value is being in atiehship of love with another person, and
one's family, children, grandchildren, friends ameighbours. All those songs about love
through the centuries, from the Song of Songs ¢ontimsome songs of Kylie Minogue, exist
because they are a celebration of what life ialadlut. Apart from Frank Sinatra's "My Way",
and nothing could be more kitsch or self-centredenvdid you last hear a song or read a
poem about the joys and importance of personahauty?

What is the personal autonomy demanded in the d@batuns in a very curious syllogistic
form: "One—medicine exists to cure illness andenadi suffering. Two—I am ill and
suffering, and have personal rights. Three—theegfordemand the right to demand that
purveyors of medicine kill me". But that argumeansltvery serious holes in it. First, you can
give the patient that right only by then infringitige rights of doctors. As we have already
heard, it is no answer to say that any law wouldt@io a conscience clause whereby
physicians would opt out; just mention the Abortidot 1967. Yes, a minority of doctors
would be prepared to carry out euthanasia, bugtkat majority—especially those actively
involved in care of the dying—do not want it fodten them. Imagine, if the Bill went
through, that you were terminally ill and in hosgitThe first caller comes round with a little
sheet and says, "Do you want cornflakes or porfitigéhe next caller is your physician, who
would be required, if logic has anything to do withto offer you a series of options—
palliative care, euthanasia or assisted suicidg. thinking about it is chilling. To call that a
therapeutic option, as some proponents have dete see language and values twisted out of
all recognition.

Secondly, there are the rights of other terminilliyeople to be considered. It is simply na-ve
to suggest that, because any law would allow a&skisticide or euthanasia for volunteers
only, that is what would happen in practice. Insth@ircumstances, who is a volunteer? The
figures from Holland really should give us consal#e pause. We need to think, therefore, of
the autonomous rights of those who do not wishdalgwn that route. Perhaps | man
passant deal with this public opinion argument. | have noticed that Parliament is rushing
to fulfil public opinion's desire that capital pghment should be back on the statute book. If
not that, why this? It seems to be special pleading

Thirdly, whose autonomy would be exercised herg®ilf imagine someone, as we leave this
Chamber, about to jump off Westminster Bridge, wlowle not all automatically seek to
prevent them doing so? Then we would all be inteingg and rightly so. But what about the
patient who wants to commit suicide and we agreth&w? Surely, we are making a value
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judgment between two people who are suicidal. Wesarying to the person who wants to
jump off the bridge, "Your life is of enormous valy but to the one that does not, "Actually,
we agree with you". The minute you say that, yo& @en influencing their autonomous
decision.

A story in the scriptures has shaped the civilsatdf our country ever since it was first
heard. It is the story of Cain and Abel. As yourdships will know, after Cain killed Abel,
the Lord asked Cain, "Where is your brother Abe(din replied, "I do not know. Am | my
brother's keeper?". | do not want that questiobet@wept aside as describing only those who
take "a minority religious view", because that @ just. The answer to that question has
shaped our society and it challenges every geoeraBecause we have recognised the
authentic moral force of that question, we havenaned it with a resounding, "Yes, | am my
brother's keeper". If we allow this Bill to proce&ee shall overturn one of the most cherished
and profound values by which we as individuals arsibciety have lived and ought to live in
the future.

5.4 pm
Debate resumed.

Baroness David: My Lords, | congratulate the noble and learned Ldrdrd Mackay of
Clashfern, and his committee on producing an esotlteport. It is a very thorough report
and very helpful to all of us who understand théfidlilties inherent in the subject.
Nevertheless, it seems to come down fairly stromglyanting the Bill of the noble Lord,
Lord Joffe, to be reintroduced into the House #utumn and for it to go to a Committee of
the Whole House with the safeguards and amendntiesitshe noble Lord, Lord Joffe, has
agreed to make. | hope that the Bill will go thrbuand finally become lawl have been a
member of the Voluntary Euthanasia Society forrgglome. | am delighted that, at its AGM
in November, it will vote for a change of name tagmity in Dying, removing the word
"euthanasia”, which tends to alarm people. My preade is already in. Compassion for those
who are terminally ill seems of primary importance.

| strongly believe in personal autonomy and thétrigf individuals to decide when and how
they die. As somebody aged 92, | think it is pasimg for opponents of the Bill to suggest
that elderly people are unable to make informedsi®ts about their lives, as the noble
Baroness, Lady Thomas, has said. If | were terryinil | believe that | would be the only
person with the right to decide how | die and wkethpreferred palliative care to assisted
dying. It would provide me with an additional option how to end my life, which | would
find tremendously reassuring, whether or not, exéhd, | decided to exercise that option.

| note that in paragraph 52, a consultant in paliacare, on the basis of his own experience,
felt that patients requesting assistance to end lthes tended to be people who wished to be
in control—people who are not willing, or preparéa,engage the issues that may underlie
the problems that arise. | resent that, althoudtave to admit that some of my children
sometimes refer to me as a control freak.

The Earl of Arran: My Lords, I, too, express my appreciation for thanmer in which my

noble and learned friend Lord Mackay so skilfuldd lour very lengthy consideration of this
highly difficult issue. His Scottish canniness @taining his neutrality as chairman was quite
remarkable, while his diplomacy and sensitivity éidelped to produce a report which should
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ensure that the quality of debate, both inside @mdide your Lordships' House, is greatly
improved.

Death is not a pretty affair, and it was a most blimg experience, and a great privilege, to
have been appointed to this Select Committee. Idvitke to say how impressed | was by the
dignity and the compassion of the witnesses whoedagfiore us, both here and abroad.

My consideration of the Bill benefited greatly framavelling to Switzerland, the Netherlands
and the state of Oregon in the USA. All those jlidgBons permit some form of assisted
dying, and these visits enabled me to considecdineerns and proposed benefits of changing
the law in the context of what happens in practitéile the models used in the first two
countries seem to be working satisfactorily, thetem used in Oregon impressed me the
most, and | intend to concentrate on their expegen

The law emerged as a result of a people's inigativi994, and is similar to that set out in the
Bill of the noble Lord, Lord Joffe, with the except of not allowing voluntary euthanasia for
those unable to ingest the medication. The legisiatas been in force for seven years and
the take-up is very low. Only 208 terminally ill 'lts have taken the medication, which
equates to 0.13 per cent of all deaths in the.sBatea significant number of patients who
were provided with the medication did not takerid died of natural causes. However, as the
noble Baroness, Lady Jay, said, the fact that taelit available and accordingly remained in
control removed an enormous load. It gave them odnaind allowed them to come to terms
with their impending death. As the committee notethe Oregon experience were replicated
in the UK, on a pro rata calculation it would resaolaround 650 deaths per year.

Perhaps the most interesting information that weeghin Oregon was from Ann Jackson, the
director of the Oregon Hospice Association, who whe primary spokesperson for the
hospice movement there. She confirmed that theddripislation had not adversely affected
the hospice movement. In fact, since legislatidre humber of Oregonians dying under
hospice care had continued to increase. In 200%atients who were assisted to die were
offered hospice care. Of those, 89 per cent weltgaly in hospice care and the rest had left
or refused it.

Many of the negative predictions about what woudghen when the legislation was passed,
such as that patients who used it would be momrgyliko be the poor, the uneducated, the
uninsured or depressed, had turned out to be ififgdstFurthermore, there was no abuse of
the system. The committee held 10 sessions in @ragwhich evidence was given. In nine
out of the 10 sessions, it was agreed that thesystas working effectively and that there
was no evidence of abuse or a slippery slope. Wassthe view, among others, of the Oregon
Medical Association, the Oregon Board of Examinevdieh is responsible for controlling
the conduct of doctors—the Oregon Nursing Assamm@énd Oregon's equivalent of the
Department of Health, as well as a number of rebess.

In only one session, comprising three doctors, lgigan and a nurse, was evidence given
against the legislation. However, when challengbdse witnesses were unable to explain
why they had not taken up their concerns with tHevant authorities. Since our visit, one of
these witnesses, Dr Kenneth Stevens, has madesenpagon to Members of your Lordships'
House. Unfortunately, he made a number of statesnehich are totally inconsistent with the
evidence we heard from all of the reputable orgdras to which | have just referred.
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| also asked the chief operating officer of the gore Medical Association whether there were
any common characteristics among the doctors whpmsgrd the Oregon Act. He replied,
"Yes. Dr Toffler"—who was one of the withesses—

"is perhaps the most devoted religious Catholiavehever known and | think it is fair
to say that his abhorrence of not only physiciagistsd suicide but abortion is based
on that".

This was not uncommon. Opposition to the Bill wédiem based on strongly held religious

beliefs, but these were not always explicitly sddatéour Lordships may be asking why, if

assisted suicide has existed in for seven yeahgr gtates have not adopted it. Here it is
interesting to note that Oregon has one of the $o\Wevels of church attendance in the USA.
This would appear to be a key determinant of whyg thipe of legislation has yet to be

introduced in other states.

| would like to make one suggestion. A majorityteé committee members who travelled to
Oregon, as well as a majority of committee membawse generally, thought that the Oregon
model was working well. As a result, should theladlord, Lord Joffe, decide to reintroduce
his Bill, he may like to consider amending it tdl@et the Oregon Act even more closely by
dropping his voluntary euthanasia provision.

It is my belief that society will, in its own timeyentually push such a Bill forward until the
clamour for action becomes too great for Parlianterresist. Thus it was with homosexual
reform and abortion, both of which at that time d®e unstoppable. When and if this
happens with assisted suicide, it is essentialtthatHouse gets the Bill right and, above all,
that we ensure that the safeguards are sensiblaesand workable.

In closing, | quote, very briefly, from one let@mong so many from a gentleman with motor
neurone disease. It states:

"It would be a great comfort to me . . . to knowatthf | reach a point where, having
lost my dignity and control of my physical facutiand | cannot endure my illness
any longer, | would be able to ask my doctor fdphe die. Society appears to agree
that patients like me should be given this fundamadechoice and our laws should
reflect this".

| suggest that that time is now approaching.

Lord Taverne: My Lords, perhaps | too may say what a pleasuwas to serve on the
committee chaired by the noble and learned Lordd Mackay of Clashfern, who presided
over our proceedings with such skill, charm andchigss.

| accept the present inclination of the noble Larakd Joffe, to promote assisted suicide only,

but | want to put the case for euthanasia, basedti@evidence we heard in the Netherlands.
The Dutch experience is often referred to and aftésrepresented. Indeed, | am not entirely

satisfied that the summary of it in our report gian altogether balanced picture, because, in
trying to be as fair as possible in representinth lsides, it perhaps gives undue weight to

critical witnesses who are part of a small minoaind did not reflect general opinion.

In the Netherlands, euthanasia has overwhelming@tiamong the public and the medical
profession. Dutch experience shows that there isamflict with palliative care; it has in no
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way undermined trust in doctors; there are fewsesaf involuntary euthanasia than in other
countries; it has not led to a slippery slope; drate is not a shred of evidence of danger to
vulnerable groups.

More than 90 per cent of the public and doctorshm Netherlands support the law. The
official government study shows that 85 per cerdadtors believe that helping their patients
to die improved the quality of their dying consialely. The noble Baroness, Lady Finlay,
gave the example of one doctor who was vehemempihpsed to the Dutch law. Of course
there are doctors who are vehemently opposed hwitjt would be quite wrong to suggest
that they were part of a majority opinion. Theranasdoubt of the overwhelming support of
the Dutch medical profession for the law theret atainds.

On palliative care, the Dutch Ministry of Healthdathe Dutch Medical Association told us
that, since the law came into force, interest iigitve care has grown and has led to a boom
in the training of GPs and others. | refer to tlesgage in questions 1304 and 1396. The
respondents saw no conflict. A Dutch palliativeecaonsultant at a Catholic hospice told us
that they were happy with the possibility of pramgl euthanasia in the hospice and added—
Catholics and reverend Prelates please note:

"It does not create a conflict with our religiousckground".

On trust in doctors, in 2002 a BMJ survey of 11 dpgan countries, including Britain,
showed that trust in doctors is highest in the Be#mds. There is much more open
discussion there of end-of-life decisions with gats and families—far more than in any
other European country. The actual experience efl#éw in the Netherlands in no way
upholds the contention that a change in the lawldvondermine the relationship between
patient and doctor.

It is often mentioned that there are 1,000 casethanNetherlands of active ending of life
without explicit request, amounting to 0.7 per cehtall deaths. However, the available
evidence suggests that involuntary euthanasia scowrch more frequently in countries
without legislation. Professor van der Wal, thesperwho led the official study into the
practice of euthanasia, told us that in the Ne#mel$ there is no association between enacting
the law and the number of cases of involuntary andkia; see question 1683. Indeed, his
research showed that these were examples of dl@viaf symptoms rather than deliberate
ending of life—all of them cases of people who wareompetent and suffering severely.
Doctors estimate that in 33 per cent of those cdigesvas shortened by less than 24 hours, in
58 per cent by less than a week and in 6 per gelgsls than six months.

Lastly, it is often alleged that changing the lasads to a slippery slope and endangers
vulnerable groups. The Dutch evidence explodesetinogths. There has been no significant
increase in the number of cases since the law \@ased. One of the witnesses, a hospice
director who opposes the law, agreed that therenmasvidence of growing laxity in the use
of the rules. Here, he said, there is no slippéopes see question 1510. Of course, it is
somehow alleged that the Netherlands does providtkerece of that, because there are now
demands for a change in the law, but that is natwdhnormally meant by a slippery slope.
There are always demands for a change in the lawre-gor making the law more restrictive
and some for making it more relaxed. But that isthe same as the question about whether
there is a laxity in the use of the rules. Thatwvist is normally meant by a slippery slope.
One witness, who conducted the official study, takl that there was no evidence that
disabled groups were affected more than othersedad most euthanasia cases in the
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Netherlands do not involve the very old but relaljwyounger people; see questions 1664 and
1666.

To sum up, the evidence shows that in the Netheésldhe law works well. It provides far
more dignity in dying than we allow, and shows gmeater humanity than we do towards
those who experience unbearable suffering at tldeoértheir lives. Unless one is obsessed
with theological principle, that is surely what teas. When it comes to what we allow some
people to suffer when they die—well, you would dotit to an animal.

Lord Patel: My Lords, I, too, thank the noble and learned Ldrord Mackay of Clashfern,
for his outstanding chairmanship of the commitieéevas a privilege and a pleasure to be a
member of a committee chaired by him and an addedspre to witness his incisive
guestioning of the witnesses. All the credit foratvturned out to be a balanced report, despite
the polarised views held by the members of the cibtee) goes to him, for it was not easy to
get a consensus report. The noble and learnedddam@gved that, and | thank him for all his
efforts.

As noble Lords are aware, | am a doctor, but | heweessed thousands more first breaths of
life than | have last breaths of life. My experienaf dealing with patients at end of life is
limited, and | draw my conclusions from evidenceeesented to the committee—unbiased.

During the months of the committee's deliberatiowng heard from many doctors, as
representatives of professional organisations anthdividuals, generalists and specialists.
Subsequent to the publication of the report, | alsote to the presidents of all the Royal
Colleges and faculties in the United Kingdom tokstaeir views on the report.

Assisted dying is an issue that increasingly disidiee profession, and the views of the
professional organisations seem to change. TheésBriMedical Association opposed any
change in the law when its representatives gawi#eace to the committee, but more recently
it has changed its mind and now holds a neutraitipos feeling that it is for society and
Parliament to decide, as do many of the Royal @ele including the Royal College of
Physicians of England, the Royal College of Surgedondon, and the Royal College of
Psychiatrists, to name but a few. On the other hahd Royal College of General
Practitioners now opposes any change in the lavgoimtrast to the view expressed by its
representatives when they gave evidence to the dbeem

The greatest opposition comes from some of theod®chore closely involved with the care
of patients near the end of life. We do not hawertfsults of surveys carried out involving all
the doctors in the United Kingdom to be able to wnthe views individual doctors,
particularly on clearly defined legislation. All wean say for now is that the views of the
profession on assisted dying are divided. Althotltghh medical profession is divided on the
issue, there is wide consensus that any changeeidatv must be accompanied by wider
availability of good quality palliative care, stprsafeguards in the legislation for patients,
training and support for health professionals, bBusb monitoring of the law and clear
conscientious objection clauses, all of which | {@agtrongly support.

| agree with the view expressed in the report #iahe end of the day the acceptability or
otherwise of a change in the law on assisted digirgmatter for society as a whole to decide
and not for any groups of health professionals.ol rbt, however, believe that the

implementation of any change in the law could bacetl outside the current system of
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mainstream healthcare. | say that because of thegstloctor/patient relationship that exists
in our healthcare.

In a previous debate on the original Bill introdddsy the noble Lord, Lord Joffe, | said that |
could not see myself supporting any change indhe &lthough | recognised that the medical
view was divided. My main concern then was how ahgnge in the law would affect

vulnerable groups such as the elderly, the disadtetlothers. During the deliberations of the
committee, we heard from many individuals and oiggtions representing so-called
vulnerable groups, and again their views were édid

Although | was not there to listen to the evideriaefer to the views expressed in the light of
their experience by Professor Raymond Tallis, peeted geriatrician and an ethicist, who
gave evidence to the committee on two occasiond)@xid Cole, a clinical oncologist; and

Dr Carole Dacombe, a medical director of St Petedspice, an organisation providing

hospice care to a wide community. They gave evidégncthe committee regarding a small
number of individuals for whom legislation relatedassisted dying would be appropriate.

Dr Carol Dacombe described her experience,

"of consistently and persistently encountering alsmumber of patients who despite
the whole range of services available to themhave felt a need to express a wish to
see their life ended".

As she said, they are often people who have a limdpistory of seeking control over their
own destiny and who do not find help and support+aast of us do—in faiths and spiritual
concepts. They feel their suffering through ilinese unbearable and wish it to be ended.

All the evidence presented to us, including thatrfrthe state of Oregon, suggests that the
number of individuals seeking such a course willgoge small. The evidence presented to
the committee suggests support for a Bill limitedscope, much in line with death with
dignity legislation—which would be a much betteletthan the one used in the Bill proposed
by the noble Lord, Lord Joffe. It suggests supparta Bill as enacted in Oregon, with all the
safeguards for individuals and robust monitoringhef law in place, allowing patients to take
charge and decide for themselves. Such a Bill wdudde wider society and health
professional support. At least it would allow fod@bate that is more focused and confined to
a tighter Bill.

Baroness Hayman: My Lords, many noble Lords have spoken of the dquadif the
chairmanship of the noble and learned Lord, Lorc&kég of Clashfern. | echo that which has
already been said. It was a privilege to sit ondbmittee and a real education. Our thanks
go to him and to all the staff who supported us.

Like the noble Lord, Lord Patel, when | joined ttmmmittee | was uncertain as to the way
forward and whether to support the Bill and thevmions being put forward by the noble

Lord, Lord Joffe. The reason for my doubt was thaéid not have a fundamental, faith-based
approach that gave a simple answer to this quessiach as is manifested in much of the
correspondence that we have received on the subjgou simply believe that when you live

or when you die is in the hands of someone elsss, fiiot a matter of debate whether we
should envisage legislation such as this Bill.dtiydo not believe that, and if you believe that
living an ethical or moral life and trying to lelgite in the best interests of society is often a
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matter of justifying your inconsistencies rathearthof total consistency, it is a difficult
question.

| need no persuading that more people at the endhaf life would be helped by
improvements in palliative care and the availapitit those services than would be helped by
implementing the Bill as outlined by the noble Lotabrd Joffe. But, like others who have
spoken, | do not find those objectives irreconddalNor is it impossible to believe that
passionately; to campaign for it and be willingatork for it, and to understand that for most
people their suffering—existential and physical—dsnhelped by excellent palliative care
such as is being developed in this country. Thatgs/en.

Equally, 1 cannot accept the assertion that has lmeade today in the Chamber that all

suffering is amenable to relief. That was not thielence that we received on the committee,
either from patients or doctors. It is not the evide that many of us have seen in our own
lives among those for whom we have cared very ge&uame suffering is not amenable to

relief. Many professionals will accept that, eveithvithe best palliative care.

Sometimes the perceptions of doctors and patiaffex ¢h that area. | always remember a
lovely story about the late Queen Mother, who shigt she had never appreciated the
strength of the sense of humour that her orthopagdigeon demonstrated until she read, the
day after she came round from an anaesthetic ipitahshis comments to the press that she
was comfortable recovering from her operation. Dchave to accept that people vary. My
noble friend Lady David said that we should not #zgt all those seek such assistance are
controlling personalities, as though that were ame way wrong. Some people find some
parts of the symptoms and experience of dying nddfieult to cope with than other people
do. Some symptoms are more amenable to reliefatiaanrs.

If we are to accept that that is so, | have to ragkelf whether there is a greater danger, in
moving the line a little so that those people cogddh assistance, that we would prejudice
more—that we would create greater harm in sociéyat was the issue on which the noble
Lord, Lord Patel, has just spoke. Would we necdgseause fear and concern that pressure
would be put on patients to die? That was not ¥peeence that we saw in any jurisdiction

that we visited. In fact, we heard lots of evidentdamilies persuading people or trying to

persuade people not to take that course of adiigrthat they in the end did.

| bored the committee rigid by constantly questignivhether we really were crossing a
Rubicon if we changed to physician-assisted suicider me, the difference between
physician-assisted and physician-administered delisias not clear when | embarked on the
matter and became much clearer later. It is impotia the medical profession, and | could
support one but not the other. From the perspectivwepatient who wants to die, what is the
difference—what is the Rubicon—between being ablesdy, "Turn off my life-support
machine" and having that enacted, or being ab&ayo "I don't want to take this medication”,
and leaving an advance directive to say, "I doatwartificial hydration and nutrition"? From
the perspective of the patient who wants to en lifie prematurely, what is the difference in
being able to say, "I want to do this in a consdercontrolled way with the assistance of
doctors, when | know that it is going to happentlst | can say my farewells"? | could never
answer that question satisfactorily. | could na aegreat danger to society, so | support the
sort of Bill that the noble Lord, Lord Joffe, in@to introduce.

Baroness CumberlegeMy Lords, in the past, medicine was simple, rekivineffective
and safe. Today it is very complicated, effectinel @otentially dangerous. We have moved
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from the time when the family doctor, with greahdhness, prepared us for the inevitable.
Today, for many, the attitude is quite simply ngefit. Curing what was thought to be
incurable, successfully operating on the inoperadiéd striving to achieve what is still
unachievable is considered a triumph of progress.iBthe end we all die. This evening, we
are being asked to consider whether it is rightetainate the lives of those people beyond
the extremities of medical progress. Fortunatelg, have the excellent report, which is not
only beautifully written, but well researched andefy balanced. The skill, wisdom and
integrity of the committee's chairman shine thraugh

The committee, through the evidence of the nobkd laarned Lord the Attorney-General,
heard that the Director of Public Prosecutions, wiasked whether he should in future
publish prosecution guidelines, had decided notldoso but to consider each case on its
merits. That values the individual and recognised every life is different, so three cheers
for the DPP. During the summer, at the invitatidnttee noble Baroness, Lady Finlay, |
visited Velindre Hospital in Cardiff. It was one thfe most memorable and inspiring days of
my life. If ever there were a case for human clgnivhen it comes to palliative care, it is
Professor Finlay. Sadly, | do not have the timealéscribe that visit and what | learnt. If |
have a criticism of the committee, it is that ita®ody did not take up the offer to visit a
hospice. | am sure that for some it would have badightening, and might have modified
their support for the Bill.

Once a year, | have the joy of presiding over ttaglgation ceremony of 100 newly qualified
doctors. Those young people are some of the beginethe land. They are well motivated,
see medicine as a vocation and cannot wait to gtant real work in healing, treating and
curing patients. In unison they make a pledge—iigh too long to recite today; anyway, |
did so when we debated the previous Bill. That géetheans a great deal to those aspiring
young doctors and their tutors, friends and famsiiend to me—for it is their contract with
society. But we are told, in the section on thdinaito the Bill, that,

"medical staff who comply with the terms of thelBdre] to be immune from both
prosecution and breach of any professional oatffmmation”.

Are we to jettison so lightly oaths and affirmas@For some of us, they are important. They
guide our lives, behaviours, marital status andking. Do the oaths and affirmations made
by judges, magistrates, and your Lordships inktaase mean nothing?

According to the Bill, an oath or affirmation istgly a matter of words—a mere trifle to be
discarded. That underlines one of my deep conaeithsthe Bill, both in its intention and in
its practicality; namely, that inconvenience is lie jettisoned. A life which is deemed
inconvenient and to have no value is to be cuttsimot by the individual, as is allowed by
law, but by others—by physicians.

At the moment, | am chairing a working group at theitation of the Royal College of
Physicians to define the nature and role of medicafessionalism in modern society. It is
tough. Getting a definition has consumed hoursetfatle and discussion. We have ended up
with a long description and a short definition whatates that,

"medical professionalism signifies a set of valuashaviours and relationships that
underpin the trust the public has in doctors".
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Doctors recognise that it is only by maintainingstrthat they can help people to ease their
way out of this world with dignity, and their fane$ to be free from anger and guilt. In the
report, we are told that,

"the majority of letters received from doctors eegsed serious reservations about the
impact of the Bill".

They are right. They are, in common parlance, #le guys—the people to shoulder the
burden of the execution of any Bill. Of course asmence clause is proposed that allows
doctors to opt out. But how is a patient to knowettier they are dealing with a doctor who
has opted out or opted in? It is hardly an appeaterconversation to have at such a vulnerable
time.

Finally, | return to the DPP's remarks. Here iawyler saying that each case must be taken on
its merits—do not try to define what is indefinadldelieve that a law will cause many legal
battles adding to confusion, anguish and distiéssll start surrounded with good intentions
but will end up being a charter to be exploitedvanal relatives, determined to take the
waiting out of wanting. A Bill, however well inteéohed, will cause more harm than good.

Lord Carlile of Berriew: My Lords, I, too, join in the applause for the eh@an of the
committee, the noble and learned Lord, Lord Maak&aglashfern. His wisdom, his judgment
and just occasionally his Scots instincts madeiplesa task that most of the rest of us would
have found wholly impossible.

In the evidence before the Select Committee in Husise and elsewhere, | have heard
abundant repetition of a proposition—that death dhwice somehow provides a more
dignified end to life than death by the processature, a process which, of course, includes
disease. To that proposition, | for one am unablsubscribe. | take that view not from any
religious viewpoint—if anyone detects my religioviswpoint, would they please kindly let
me know what it is, because | have been struggtirfand it for the whole of my life. If | ever
find it, it will probably be on my deathbed, if magiven the opportunity. My viewpoint on
this matter is framed, to an extent, by 10 yeatpegence as a lay member of the General
Medical Council—hardly a religious experience; polgsa paradigm utilitarian experience;
certainly an experience which, if you were on tbad to Damascus, would make you likely
to turn off into the nearest service area.

My view is that a new law on this subject, whetlterelates to voluntary euthanasia or
assisted suicide, must achieve two ends if it istémd the test of being a good law. First, it
must have ethical integrity for any profession tiginvolved, whether they are doctors,
lawyers or, possibly, a new profession of thanafisls—why should doctors be involved in
this? Secondly, it must have legal certainty.

| turn to the first of those, ethical integrity.db not believe that any ethical framework
concerning voluntary euthanasia or assisted suictddd be accepted other than under the
heading of "therapeutic benefit". Therapeutic berein be judged objectively. It commonly
is judged objectively in the everyday work of dostdy their peers, and occasionally even
the doctors will allow their therapeutic benefithie judged by us, the patients. As between
human and human, therapeutic benefit in carryingdeath by a deliberate act can never be
justified objectively if there is an alternativeadiable. | have read all the evidence and | have
listened to some of it. In every case—and | meaarye\wcase—there is a therapeutic
alternative available. It may not be a perfectraliéve, but there will be an alternative. | am
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told that the alternative may not be one that weld/ichoose, but | do not seem to remember
being given the choice of being born. We do notr@ge true choice in many things that
happen in life although we may often delude ouesshhat we do.

So in therapeutic benefit, at the very least, irrgwcase there is some type of end-of-life
therapeutic medication that can remove the pain.hatee to face that. If once in a million
cases there is a case in which the therapeutidibeaanot remove the pain, is that the hard
case that makes for a bad law? | do not believe so.

Secondly, I turn to legal certainty. If these camesallowed to proceed under even a modified
version of the Bill of the noble Lord, Lord Joffiaey will from time to time lead to homicide
trials. 1 am basically a criminal law practitiondr.know that we are regarded by our
commercial practitioner colleagues rather as thesiplans sometimes view the orthopaedic
surgeons in the medical world. However, we wrestiea daily basis with asking ordinary
people—juries—questions that can be difficult talm@ds. What is the question that they
would have to address in this area? It would nptAre you sure that this is homicide, before
you can convict?". Rather, it would be, "Are youesthat there is not some therapeutic
benefit that could be given before you can conVicl?is inevitable that many cases of
homicide would be allowed to slip through the rehis kind of Bill became law.

| turn to the question that | have asked myselfyrtames—why do people want death in the
way that is prescribed by this type of legislati@én we be sure that they are exercising their
free will? How on earth can we be certain thatehernot undue influence? | found that the
Dutch evidence, which | heard in the Netherlanggeenely unconvincing. One of the figures
that comes from the Dutch evidence, from resedrahwas published this year, is that 50 per
cent of cases are not reported by doctors who cautryoluntary euthanasia although they are
obliged to report every one. Why do they not readndut 50 per cent of the cases? Because
they know not what they do in many of those ca¥és.cannot brush those figures aside. |
fundamentally agree with my noble friend Lord Taneerwhen he asserts that the Dutch
experience is not one in which we have confidertaaiing heard the evidence there, | have
very little confidence not only in what doctors oioHolland, but in the way in which the
Dutch authorities seek to ensure that the pradicarried out carefully.

| would add this on assisted suicide. Some nobleld,csome who are present today, have a
particular interest in mental illness. Some of wsortunately, have had to deal with mental
iliness in our own families. It is a very troubles®e thing when you come across it for the first
time. It becomes a very important issue in yow bhce you begin to understand it. It leads
me to ask myself, why do people assert that thepwo have their life ended by voluntary or
assisted suicide? My belief is that in many casishiecause they are ill that they are not able
to make the essential judgment that is requiredHerdecision to be one which is governed
by sound medical ethics and certain law.

If we enacted legislation along the lines suggestethe noble Lord, Lord Joffe, we would
send a completely false message about the stateedbw in this country and the ethical
judgments that we would wish to impose on doctioasn against it.

The Lord Bishop of Oxford: | very much respect the serious intentions of thkle Lord,
Lord Joffe, and the care that he has taken wittBilido try to limit any possible damage. |
should also like to say to the Select Committeeg psrson who was not a member of it, how
valuable the report was. It was a model of claaitg helpfulness.
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It has been suggested or hinted a number of tihegghie main arguments against the Bill are
on religious grounds. There are some religious ragqis, and it may be that some of them
will strengthen arguments of another kind. But bknthat the right reverend prelates the
Bishops of St Albans and of London, and myselfjdwel that these are rational arguments
that can be considered by rational people whatear religious views.

A leading article in th&uardianthis morning said that the bishops,
"should be listened to with respect—and then igdibre

| feel like writing to theGuardianand asking if it would please assess the ratitynafi our
arguments. That is very much what | hope your Uoigswill do.

| believe that there is a fundamental philosophileal behind this Bill which, indeed, would
be behind any successor Bill. It concerns autonomiych cannot be taken as the overriding
principle. In some respects all noble Lords wouwddegt that. But Professor John Harris, who
has been very influential and been quoted in thecB€ommittee report, stated:

"It is only by the exercise of autonomy that oweB become in any real sense our
own. The ending of our lives determines life's figshape and meaning . . . when we
are denied control of the end of our lives, wedaeied autonomy".

What worries me about that quotation is that tlieeesense that if we are denied autonomy—
the ability to make a choice at the end of ourdiv@ur lives somehow lose shape and
meaning. | suggest that our lives have just as nshelpe, meaning and value when we are in
positions of total dependence on other people.mrach of our lives we are dependent on

other people and may not be capable of making faignt choices at all—in the womb, as a

child, through periods of sickness, and perhapsjtiite a long period at the end of our life. A

loss of autonomy does not signify any loss of meguoir value from our lives.

Here, we need to face the fact that, as was onceather brilliantly, mind is a social reality.
We become persons in relation to other persongelibea western idea that has been with us
since certainly the 18th if not the 17th centurg ave essentially human beings only if we are
standing on our own and making heroic choices. That totally flawed understanding of
what it is to be a human being. We are interdepandieere is mutuality, and our meaning
and value are discovered just as much through gibeple's attitudes to us when we are
dependent as they are in the choices that we make.

| know that the noble Baroness, Lady David, fethea insulted by the reference to people
with strong personalities wanting to be in contobltheir lives. | point out to the noble
Baroness that that was in the Select Committeerregygoevidence of the kind of people who
are seeking this measure. In contrast to that,eeel no pay attention to the point in our lives
when we are dependent on others. We should rethiigeat those times we in no way lose
meaning or value.

There is time for only one other point, which isr@ference to the well-known "policeman'’s
dilemma". A motor accident leaves a lorry drivapped in his burning cab. He cannot be
freed and he asks a policeman to shoot him bem@gonisingly burns to death. Many of us
here—I| am certainly one—would not judge a persorthat situation to be wrong. But
Professor Harris says:
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"If we concede this case, then we concede the iptenof assisting death in extreme
distress and where the condition, as the lorryediswvas, is clearly the terminal one".

| do not believe that to be true. There are cettaundary situations where agonising choices
have to be made. There are certain exceptionsy®utcannot take from those exceptions
general principles of prescriptions and laws. Striias Aquinas gave a well-known example.
He said that if a person who is starving to detghls when there is no other way of obtaining
food, he is not guilty of theft. That is a similawundary situation but we would not dream of
legislating for that. The fact that we concede gbkceman's dilemma should not bemuse us
into thinking that we should therefore legislatbeTpoint about exceptions is that they really
are exceptions, and we do not want to legislatéhiem.

Lord McColl of Dulwich: My Lords, before the right reverend Prelate sitsvmlodoes he
agree that if, under those conditions, the poligemsaasked to shoot the driver of the petrol
tanker, he would refuse not for any ethical reasainsimply because he would know that to
fire a gun in those circumstances would blow thelhhing up?

The Lord Bishop of Oxford: My Lords, | shall just note that point and ponderito

Baroness Gibson of Market RasenMy Lords, I, too, congratulate the noble and ledrne
Lord, Lord Mackay of Clashfern, and his committeennibers on their well-balanced report.

There is no doubt that those who support and tldse oppose the Assisted Dying for the

Terminally 1ll Bill introduced by the noble Lord,drd Joffe, hold genuine and sincerely held

views upon it, and that, as usual in your Lordsh{hamber, the debate is being conducted
with respect for each other's views.

Many of us know people who believe their lives & gaminful beyond tolerance, and we all
wish such suffering to be alleviated. Where wediveled is on whether, and how much, help
should be given to terminally ill people to endithes, should they wish to do so. | put my
name down to speak in this debate before our lemgnser break began. | believed in the
proposals in the Bill then and | believe in themvno

During the summer, a number of events strengthengdsupport for such legislation. |
watched a television debate on the Bill. An ingght and articulate woman, with an equally
intelligent and articulate brother, explained whg $ielped him to die peacefully and, as they
put it, with dignity. A key reason was that the thier, whose intellect remained, was slowly
losing his ability to articulate, and his miseryddrustration at his illness and loss of faculties
was almost tangible through the television set.

The brother and sister travelled abroad to achiggeaims—to end his life in what he

described as a dignified manner at a time of hasimg with those he loved most with him.
His quiet determination shone out of the film ttre family had made of his illness and of the
decisions he took about it.

Almost on the same day, | received a letter frolyoang woman with a terminal illness.

Indeed, it may be the same letter as that recdiyeithe noble Lord, Lord Russell-Johnston,
who mentioned it in his speech. The young womag8is/ears old and has heart and lung
problems, causing her to deteriorate slowly. Shesusxygen constantly and is severely
physically limited. She has been told that she @altinue to deteriorate. She wrote:
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"Because the current law forbids assisted dyingave had to make the decision to
starve myself to death. This could take some tintkraay cause even more physical
pain. | have, however, come to the conclusion #atving myself to death is more
favourable than living as | do".

She does not want to travel abroad; she wantstomdier own country. She pleads with us to
listen to our public and to hear their voices. Bile which is the subject of this report, would
allow her to die in the way she wishes at a time dfooses. | do not believe that we have a
right to deny her that.

| also received a moving letter from a young worahout her father's death. He had wished
to be helped to die. She wrote:

"Having the right to decide the time to die wouidegthe patient control at the end
and make the process less frightening becausetimen@lly ill person is the only one
who knows when he or she wants to pass awaytlieis perception of dignity which

IS important”.

| believe that that is true.

Obviously | have received letters both for and aglachanging the legislation, as | am sure
we all have, from individuals and associations, amsthall mention just one or two. | was
particularly grateful to the BMA and the GMC. Thégth clearly set out their stance on
future legislation, which in both cases is neutrélad heard from doctors for and against the
proposed legislation, with both sides claiming blaeking of the BMA and the GMC, and so |
was relieved to have this issue cleared up. | wtded that both organisations have said that,
if such a Bill became law, they would be able tblsin guidelines to underpin the practice.

A further letter came from the disability committeethe National Union of Students. The
committee members are elected representativesdésts who have various disabilities, both
seen and hidden. They support such a Bill, belgpvirat it will protect vulnerable disabled
people more than the current law does. On the dthed, RADAR, for which | have a great
deal of respect and with which | have worked in gast through my work at my union,
Amicus, sent a very thoughtful briefing in which akplained why it cannot support the
introduction of the proposed legislation at thimedi But it stressed the need for better and
increasing palliative care—a point with which | egmwholeheartedly.

As do others in the Chamber, | believe in the egmanand extension of palliative care. |
believe that those who choose to receive it muse lbe best treatment possible and that
equitable access to palliative care for all shdaddorovided. That is in line with the response
of the National Council of Palliative Care to tlegport on the Bill. I differ from the NCPC in
that | do not believe that this must be providedotee pursuing assisted dying for the
terminally ill. It is possible to press for betfaalliative care at the same time as allowing the
assisted dying option for those who choose to thlk route. Palliative care and assisted
dying are not mutually exclusive. Both are needed, should be allowed.

Finally, | am sure that if a new Bill is introdugatiwill be discussed in depth in this House. |
am also sure that improvements will be made dutimgge discussions and amendments. |
support the noble Lord, Lord Joffe, in his effaxsbring forward well-constructed legislation
in this difficult area.
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Lord Gilmour of Craigmillar: My Lords, we have heard strong speeches on bo#s.sld
shall look briefly at the arguments against the. Bil

The strongest argument against the Bill, of couiséhat assisted dying may enable jealous
and tiresome relatives, or others, to persuadepeliple to agree to be killed because they
think that they have become an intolerable burdethéir children and friends. However, the
Bill provides stringent safeguards against thatpeamg. It has not happened in Oregon, as
my noble friend Lord Arran made clear, and, asnibiele Lord, Lord Taverne, said, it has not
happened in Holland. Moreover, the Joint CommitdeeHuman Rights decided that the
safeguards in the Bill were adequate to protecttieerable.

Secondly, there is the slippery slope argumentclwvimaintains that, if the Bill is passed, all
sort of dreadful Bills or actions will be passeduture. We are always on the slippery slope;
it is not necessarily a bad slippery slope—it mbpea in the right direction. The slippery
slope argument has probably been used against eévey measure for some 200 years. It is
often a favourable slope, as the history of theoRefBills in this House well shows. In any
case, the view that we should not do the rightghoday because somebody else may do the
wrong thing tomorrow is surely not a compellingargent.

Then there is the argument that committing suictatehelping somebody to do so, is wrong
because of the sanctity of life. Since 1961, howesgicide has not been illegal—though
assisting suicide is, of course. If the termindllperson is incapable of doing what he wants
because of the illness, however, different consititems should surely apply. The sanctity of
life is a difficult concept. It is evidently not kwn or followed by Messrs Bush and Blair,
who are killing thousands of innocent civiliansliag. According to President Bush, it is not
even known to God, since God told him to launchitivasion.

The idea that it is God's will that an old and weakson should spend a month or so dying in
agony and dissolution, to the anguish and diswwésss family, rather than being allowed to
die with dignity a few weeks earlier as the resdilan assisted suicide seems extraordinary to
me. The most reverend Primate the Archbishop oft€Zbary and the right reverend Prelate
the Bishop of Oxford put that argument separatelythe papers on Sunday—the right
reverend Prelate put it again today—and it seembBo#xin both articles. | quote the article of
the right reverend Prelate:

"a person in extreme distress as a result of ditddinig illness is in a very different

situation. But does their life not still have vauBo we not want to say to them: you
are still of worth, we still want you with us, wemnlt want to empty our lives of your
presence?".

If I were in a state of terminal illness and exteeagony and somebody came along and said
that to me, | hope that | would convey my displeasdl probably would not be well enough
to hit him—and make him leave that room pretty sdbseems to me to be well beyond the
reach of any form of reality, although, as the trigkverend Prelate said, it may still be
rational.

We know that doctors, hospitals and nurses allomniteally ill people to refuse life-
preserving treatment or drugs, a practice thatntbbst reverend Primate the Archbishop of
Canterbury supports. The fact that that is pertlissbut that doctors are not allowed to
administer a drug or medicine that will kill patismquicker and more mercifully is equally
extraordinary and reminds one irresistibly of tambus words of Arthur Hugh Clough:
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"Thou shalt not kill; but needst not strive,
Officiously to keep alive".

| appreciate, of course, that some doctors haeagtviews and would not want to participate
in any such process. They should obviously be @&tbwot to do so. Other doctors would do
the job, and their feelings should be respected.

The arguments against the Bill introduced by thbled.ord, Lord Joffe, do not stand up. |
strongly support it

Phillips of Sudbury: My Lords, | thank the committee for the wonderfaport that it has
produced, and the noble and learned Lord, Lord Mwaadk Clashfern, for his chairmanship of
it. Beyond and above that, however, | thank thelendlord, Lord Joffe, for the hugely
important role that he has played in bringing thizst important of subjects before the House
and the public, his indefatigable pursuit of theuess and his sensitivity to views other than his
own. | cannot speak too highly of what he has done.

| am a solicitor very long in the tooth. | have hadarly 50 years in the profession. At
different times in my career, | have dealt with altd frail people, both in the making of their
wills and acting as an executor of their estateslidg with applications to the Court of

Protection. | spent four years as a coroner'stassjsan extremely educative phase of my life,
where you come very close to the realities of wiratare talking about. | am going to make a
few practical observations.

My first is that legislation is never better thaorade instrument. We deceive ourselves if we
believe that we can load on to the shoulders atligion all the refinements and subtleties
that we would wish to see in legislation allowirgsisted dying. It cannot be that subtle or
calibrated.

Modern legislation, | suggest, is honoured in theabh: 14,000 pages of new statute law a
year, most of it remaining on the shelf. What iplemented is implemented unevenly and
with undue discretion on the part of those enfaydin How can we be sure that this most
complex legislation would have the quality of ewcfment and policing without which it
could be wholly counterproductive?

The evidence from Oregon and Holland has been pe$do us by several speakers as
justifying the proposed legislation. | cannot de&t.t The law was changed in Oregon only in
1998 and in Holland in 2001. The most importaneaspof the evidence that | would want to
see are the most difficult to find. For examplerhis the whole question of undue influence
or pressure on old people from relatives, benefesaand the like: how does one go about
getting evidence for or against that? | suggesydor Lordships' House that we are not
remotely in a position of having adequate evidesee way or the other.

The draft Bill itself is full of ambiguities andgkibilities. |1 do not blame the noble Lord, Lord
Joffe, and his helpers for that because we haveel choice in legislation. You either have
something that is so fixed and certain that itnikeible or you have something that, being
flexible, is full of movement and ambiguity. | piakut a few such key words: "capacity";
"competence”; "fully informed"; "temporary reliefAt the heart of the Bill, is the phrase "a
few months". "Unbearable suffering” is defined '&uffering whether by reason of pain or
otherwise".
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There is no suggestion of what "otherwise" thathnige. All that would lead to a position
that we have seen pursuant to the Abortion Actcigfist firms of doctors offering their
services as an assurance to find a way througbaimplexities to the result that an old person
or, more likely, the relatives wanted.

Above all, we cannot have it both ways in the Bille cannot liberate the terminally ill
suffering unbearable pain—in the way that, | unerd, people want—and simultaneously
protect the vulnerable old from abuse by pressurandue influence. We cannot straddle
those dual objectives. There will be the age-olabfam of people saying, "I'm a burden on
my family. I've had a good life. | can't afford.iThat is a commonplace, and we have all seen
it. | am afraid that, whether one wishes for itnat, undue influence will be the necessary
handmaiden of the Bill, however unintended.

In Oregon, the research by A D Sullivan and otls&iews that, whereas in 1998 only 12 per
cent of those requesting physician-assisted sufeiié¢hemselves to be burdensome, a mere
two years later that had risen to 63 per centhénli987 MORI survey annexed to the report,
71 per cent agreed and only 12 per cent disagiestdpeople permanently dependent on
others for medical or nursing care might requeshanasia in order not to be a burden on
others. Even among geriatricians, a survey donethgy universities of Sheffield and
Charleston in 1999 shows that 84 per cent of thele\e that legalisation of patient-assisted
suicide might put pressure on vulnerable patiemtetjuest just that, and 53 per cent feared
that the social process of dying and grieving mlgghtindermined.

The balance of harm has not been weighted suftigiéor my practical view in favour of the
proposed Bill. Lastly, | would call into my speettte words of the right reverend Prelate the
Bishop of Oxford and my noble friend Lord Carlile.

Lord Ackner: My Lords, | join in the congratulations so eleggrgikpressed by the noble
Lord, Lord Phillips of Sudbury.

| have a clear recollection of the Suicide Billchase it occurred in 1961, which was the year
in which | got silk from Lord Kilmuir. The Bill seaed to be very soundly based. | decided |
would look back at the Second Reading debate tavbet¢her there was wisdom to be found
there; and | think there is. On 2 March 1961, dt 261 of theOfficial Report Lord Silkin
said that, as a result of what was being suggestezety would no longer regard it as its
business to preserve life. That seems to indidaaé fociety was rejecting the sanctity of
human life, because if such sanctity were maintgintewould be impossible to legislate to
make suicide no longer a criminal offence. The Bjsbf Carlisle was of the view that it was
contrary to law to take one's own life, and he firohthat upon the sanctity of human life. In
the same debate, Lady Wootton of Abinger said:

"The early Christians were, | think, very much dised to suicide; and perhaps they
were so disposed through excessive rationality.yTassumed that by an early
departure from this life they could escape not oity miseries, but also its

temptations, and that they would thus equip thewaseWith a clean passport to the
blessed state of the next world. It was, | thinkcduse of this tendency to favour
suicide that St. Augustine felt himself called up@mndiscourage the practice".—
[Official Report 2/3/61; cols. 266-67.]

Lord Denning, not then Master of the Rolls, saidtthuicide had been a crime for nearly
1,000 years:
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"The reason for that law was stated by Blackstanbe founded, as it was, on our
religion. The law of England, he said, wisely artigiously decreed that no man had
power to destroy life except by commission by Gibd,author of it".

That was clearly a religious backing to the fouratabf suicide being a crime. He went on to
say:

"But what about . . . Clause 2 of the Bill, aidiagd abetting suicide? If we do away
with suicide as a crime, logically we do away wathy aiding and abetting, because
you cannot aid and abet a crime when it is no loagerime. Indeed, it is illogical to
have this clause in here, but it may be neededDffidial Report 2/3/61; cols. 262-5.]

However, he pointed out that suicide had never keamime in Scotland, and said that
Scotland had not apparently found it necessanate lany aiding and abetting provision.

Several years before the Bill was passed, Profé&sksmville Williams, at whose feet | tried to
learn, had written a book entitlddhe Sanctity of Life and the Criminal Lanw which he said:

"The religious objection is principally the familiane that killing falls under the ban
of the Sixth Commandment. This theocratic moraktyhowever, no more successful
in the present application than in those previowsiysidered. The true translation of
the Sixth Commandment is not 'Thou shalt not Killif "Thou shalt do no murder’, as
the Book of Common Prayer has it; and it is onlyabgtretch of words that a killing

with the patient's consent, to relieve him of inegsible suffering, can morally be
described as murder".

Of course there must be safeguards, and thesebrhisuhave been properly and fully
considered by the noble Lord, Lord Joffe.

In conclusion, | ask your Lordships' forgiveness léave soon after completing this speech.

The lift in my block of flats is out of order, amdave gone down six flights of stairs to get

here. It is easier getting down the stairs becatigeu do it backwards, the prospect of doing

any real injury is remote. Going upstairs, thougdquires some assistance, and | have got
someone to stand by to assist me, provided thatnat too late. | am much obliged.

Baroness Morgan of Huyton:My Lords, when people ask what the point of the s$toof
Lords is, we should point to this debate and toginaity of the committee's report. Whatever
the eventual outcome of our discussions—I showdlsat | support a change in the law—the
time is clearly right for this debate. | pay tribub the noble Lord, Lord Joffe, for bringing
forward his Bill. We cannot ignore this matter besa it is being debated in the country, in
the media, in pubs, in churches, at school gates, the kitchen table and in many families.
The public followed the Diane Pretty case in detdy by day and watched its tragic
outcome. This is an issue that touches, or wilchgumany of us. It is not the preserve of
professionals, nor can it be the preserve of theglk strong religious beliefs. It is the
preserve of all of us.

We have received particularly strong statements) fpoactioners of palliative care and from
hospices that their relationships with the termynéil could be affected. Of course we have to
listen to and respect that. But we should recogwisle the greatest respect that their views
may not be the views of their patients. It is thgatients' views that must be paramount. The
Bill offers independent choice to those who areiekbit at present. Of course we all wish to
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see palliative care improve in future and hope thatBill will not be necessary. But the Bill
does not deny the improvement in care that weealk sThis is not an either/or situation. This
is an issue of independence and equality. It issaba extension of human rights to those
who are at present denied them.

| welcome the amendments outlined today by the endlolrd, Lord Joffe. They deal with
several concerns raised by the committee. It iarcleat a lot more detailed work will be
needed to get the Bill right. But in the end thdlpuknow in principle what this debate is
about. Like many noble Lords, | have received &dtstrongly argued letters with passionate
views from both sides. Like my noble friend Ladyb&in, | found one particularly poignant
and | shall read a section of it. The young womegu@s that she has a very cruel choice
between starvation or hard suffering and a verylaagant end. Her other choice is to go
abroad with her husband to help her. The reasdrstieafeels unable to do that is her fear of
what her husband's legal position would be wherehens. She wrote:

"l cannot plead with you more, to listen to youbpec. Hear their voices. A change in
the law to make assisted dying legal in this couigmot only the right decision, but
also a necessary step forward, so that people oftbo have their dignity taken away
from them by their illness, can at least have anified death at a time of their
choosing. Bring an end to the unnecessary suffdeitdpy many. Given patients their
voices back".

| hope that we can fulfil her wishes so that irufetothers will not suffer in the same way.

Earl Ferrers: My Lords, this is a sensitive subject that combirmsnpassion and
understanding with the basics of life and how t@ldeith death. You cannot get more
complex and sensitive than that. If one is notaigssional or a cleric, one walks on this bed
of nails with care although, as the noble Baronkady Morgan, said, one does not have to
be a professional or a cleric to hold views onghbject. It is not surprising that views are
fairly diverse.

| wish to raise four points, but before | do | $hafer to two speeches. The noble Baroness,
Lady Finlay of Llandaff, made a most astonishingesgh that was clear and full of knowledge

and understanding. Then she referred to a persorhath wanted to be assisted to die, but did
not have that assistance, and was alive 10 yetes l& that had happened, one wonders
where the rectitude and the rightness and wrongwestd have been. It was a remarkable
speech. The other speech, among many enormoushgssipe speeches, was made by the
right reverend Prelate the Bishop of St Albans b a complicated situation clearly and

asked since when personal choice has been theshigiogal value. | had never thought of it

like that, but most religions would say that peedochoice is not the highest moral value

because whatever one does one has to operate @peiaie with other people.

The four points that | wish to make are stark amapke. They are unencumbered by any
natural explanation. The first is the remark magehe late Lord Soper, who used to come to
this House dressed in his black cassock. | camsaesitting just behind where the noble

Lord, Lord Phillips of Sudbury, is sitting. We uséal sit on the other side of the House
because we were in government in those days—is flded about a hundred years ago. |
remember Lord Soper speaking without a note, adviagys did, in a most beautiful voice. He

said that in his experience the closer people conteath, the more they want to hang on to
life. Those who are in favour of the Bill of thelbie Lord, Lord Joffe, may say that that may
be so but the Bill refers only to those who areuttho die and are suffering terrible pain so it
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expedites an inevitable process. But one wonderstheh we are entitled to expedite an

inevitable process. What is an inevitable proc&s&th is an inevitable process and the only
uninevitable things about it are how and when. &fwee | question whether we are right to

expedite it.

Secondly, most doctors want to be seen as thessaf/éfe, not the extinguishers of it. Savers
of life would not like to be thought of by some @sssible extinguishers of it. When an old
lady sees her doctor, whom she trusts, will shé tfest maybe this time he has come to
extinguish her? Thirdly, the old lady—of coursasttefers just as much to an old gentleman,
a position some of us are rapidly approaching—n@tywish to die, but may feel that she is
being a burden on her children and that she ouglatsk to be removed. Those would be
intolerable pressures. My fourth point is closebnigected. The old lady may think that her
children probably wish her to be assisted to dieoider to relieve them and her of the
desperate misery that they see her going through.n&y feel that she ought to do it for her
children's sake.

| feel that the pressure on the elderly and thienmfo do that which they do not want to do
because they feel that they ought to do it wouldnbb@ense. These matters are never black
and white but are varying shades of grey. No omsquewill slot into any one category. That

is the danger of legislation: as soon as it caiegsipeople there are arguments as to whether
a person falls into a category or not. The wondémmodern science and modern approaches
enable us to do remarkable things but | cannoebelthat convenience dying is ethically,
morally or religiously correct.

Baroness Warnock:My Lords, it has become abundantly clear fromlaitthas been written
spoken on the subject of today's debate that greréwo different kinds of argument against
what the Bill would permit. The first is absolutestd the second is consequentialist. We have
not heard very much about the absolute argumesitafiternoon. | shall say very little about
the consequentialist arguments. They focus mainlyhe slippery slope, at the bottom of
which lies non-voluntary euthanasia, or they cotre¢@ on the supposed fact, which | by no
means accept, that the passage of the Bill woulahna@ erosion of trust between doctor and
patient. These are empirical arguments, based a iwlthought likely to happen. As such of
course they ought to be based as far as possitdeidence.

| want to concentrate instead on the absolutistraemt that it is morally wrong to allow

assisted death for those who seriously requestcase it would violate the principle of the
sanctity of human life. That issue has already beentioned and came out very well in the
quotations that we were referred to by my noble keatned friend Lord Ackner. Those

whose objection to the Bill is based on this pptei have no need to invoke the
consequentialist arguments against it, althougl tfeen do—and although it may well be
true that, as the right reverent Prelate the Bistfapxford said, many in the Church actually
rely more on the empirical than on the absolutigtiments.

It is clear that most people—I| would say everyomgyour Lordships' House—believe that
human life is a value that has enormously highrftyicamong all the things to which we
attach value, and that one must be extremely aasiio giving other values priority over it.
But those who literally believe in life's sanctigrgue, as the Church of England and the
Roman Catholic bishops and the Chief Rabbi dich&irtwritten submissions to the Select
Committee, that this sanctity derives from the thet:

"God himself has given to humankind the gift o&'lif
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Or, in the more explicit words of the Chief Raltbit,

"life is a precious gift from God . . . whose vaigeabsolute and not relative to factors
such as age and health".

That was the fundamental basis on which those nigdod founded their evidence to the
committee.

| want to suggest to your Lordships that, in mattef legislation especially, it is crucially
important to distinguish moral arguments from rielig or theological arguments. That is true
despite the undeniable fact, which | certainly vdonbt deny, that our morality has been
hugely influenced by the Judaeo-Christian traditBut the law cannot be based on the literal
interpretation of religious beliefs of some, but ath, Members of Parliament, or of some, but
not all, members of society. There are many peaplen many people who, like me, are
church-goers, who cannot take literally the propasithat being God's gift confers on human
life a special sanctity regardless of its qualityl aegardless of whether the person living it
wishes to preserve it. Life is not an abstractghihis not a separable non-concrete entity. A
human life is always being lived by somebody. Someem the extremity of suffering,
knowing that his life is in any case drawing tol@se, and begging to be allowed to die, will
not be comforted by the thought that another pensonhe, places the value of his life above
every other conceivable value. And indeed, he miah vas has been pointed out, to point out
that we do not always apparently regard humarabféaving to be preserved at all costs. Not
everyone, as the noble Lord, Lord Gilmour, suggkstdo is opposed to this Bill has refused
to sanction the deliberate sacrifice of humantbf@ther values in time of war, for example. |
would argue that in certain limited cases, as oetliin the Bill, we should forget the
theological arguments defining life itself as p@sseg an intrinsic sanctity. | turn instead to
that separate moral argument; namely, the argufrantcompassion.

Compassion will of course lead us to try to makg lamman being's life when it is coming to

its end as tolerable as possible. But by any mstahdard is it good to prolong that life

against his express wishes? Is it better by anyahstandard to keep him alive if in some

extreme case he is reduced by our efforts to actuadnsciousness, rather than to allow him
to decide that now is the time to go? | cannot fiysgard this as a rational or defensible
morality, upon which the law must in my opinion liesed.

Lord Beaumont of Whitley: My Lords, | am, as most of your Lordships will knoa priest

of the Church of England and, | hope, a theolodidave never understood why some people
think that the only theologians are those who asedamics. | once attended a conference of
clergy and committed laity of the Church of Englaaidwhich, in his summing-up, the
chairman said:

"Next time we meet we must invite a theologian®.

In my book all thinking human beings are theologiecause we all, like Jacob, wrestle with
the idea of God.

| find nothing in the teachings of Jesus of Nazarathich | attempt to follow, which would
exclude from the free will which God has given be tight to decide on ending my life
responsibly. That being so, | have signed a s@daliving will" detailing the circumstances
in which | want to be allowed or even assistedi¢o d
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As | do not want to be a hypocrite, all rights whicclaim for myself | wish also to claim for
others. Whether or not they wish to exercise thibey should have those rights. Of course |
hope that | shall never have to exercise them rhykdlelieve that this Bill, which gives
people the right to make their own decisions, eright one. I—like, | am told, the majority
of clergy—am an ardent reader of crime novels. f#ason for that | believe is that we need
to be reminded, against all the superficial evidenat Easter Day does follow Good Friday
and that the Texas Rangers will eventually bresesthill, and that when they come over the
hill they will be better than the Texas Rangers wiight come over the hill today.

| therefore am more aware than most people ofrtfenuity of those who wish to kill others
for their profit. And | will be as concerned as ang to make sure that all the necessary
safeguards are in place. But about the principlavie no doubt at all; this Bill is long overdue
and it is time we got on with it.

Baroness Greengross:My Lords, | add my congratulations to the committiee the
wonderful and thoughtful work that it has carrieat.d have worked with older people for
almost all my adult life. It took me many yearg&cide how | feel about the issue. In the end
| feel very strongly that most of the older peopleve known are very scared of the process
of dying, not of being dead and not of death ifsalid want an assurance that whatever
happens they will not suffer intolerable pain aackl of dignity when they die.

We are not talking here about prolonging life origg people life rather than killing them off,
we are talking about people who are very near deéladly are all dying. | think that the six-
month period suggested in the Bill is too longtfoe prognosis of death. Perhaps it should be
reduced.

We must recognise that part of the dignity of adeolperson's life is that, when they are
mentally competent, they retain a degree of autgndife are talking about people who often
in our society do not have their views listenedvteen they are alive and well, let alone when
they die. People's fears about losing even morenauaty and the will to make decisions are
very real. We are talking here about love and earte end of life for as long as people are
alive, not about killing people off. This is abdwdw we treat people when they are still alive,
and being alive is very important until you takeugydast breath. Luckily, in our society,
because of medical and social care developmentsadwances, most people who die are
older people, so this is terribly important. Of cs® our respect for people must continue
until the last moment of life.

We are talking about how we spend the remaining géort time that we have left to us.
Death is inevitable; critical, intolerable paingsmething that we all want to avoid. | am a
tremendous admirer of the palliative care movemehthe doctors who practise palliative
care, of the hospice movement and of our counteyatation in this field. My father died in a
hospice. | was absolutely overwhelmed by the daag e received, as | have been in many
other cases of people who have died in that waly gobod palliative care. We are here talking
only about the few cases where palliative care do¢svork, where people suffer intolerable
and dreadful pain and the only way to control tisatto knock them out completely. | have
difficulty saying that one is all right but the ethis some sort of murder. That is untrue and
rather hypocritical. We are here talking about goare.

Surely a dying person should not have to pleachisror her wishes to be carried out. Just
knowing that, whatever happens, your wishes wiltdeied out so that you have control over
those last moments of your life is very importdhis important that that person's wishes to



39

die in the way that he or she wants are carriedbecause as competent adults we want to be
respected, to say our farewells and to finish amgtanding business with which we need to
deal.

| would like to talk about disability, the disalimovement and the many Members of this
House who are shining examples of the courage ofyrdésabled people. Those who | have
known have very much enriched my life. | admire gleavho manage to make a life, often
while suffering terrible disabilities. The fact thmany disabled people are undervalued and
feel that the Bill would add to that undervaluisgsbmething that | do not understand. | work
with disabled people and believe that discriminraggainst them is unacceptable in whatever
form we discover it. We must deal with that wherstill exists. It is absolutely nothing to do
with the Bill. We must deal with any forms of disomation as such, not muddle them up
with the Bill.

In fact, discrimination against disabled peopleafiected if we do not let the Bill pass in

some form because under English law an able-bqukesbn is not committing a crime if he

or she commits suicide, but if a person needs aflielp to take the appropriate medication,
they are discriminated against because of theambdisy. So we deny disabled people the
ability to take their own life as able-bodied pepphn under our legal system.

We must deal with abuse wherever it exists. lhisther form of discrimination. | support the
Bill and the decision of the noble Lord, Lord Joffe restrict it to assisted dying and to drop
the voluntary euthanasia part of the Bill at thags.

Safeguards to stop abuse of any person who is dgingnyone else, are essential. If further
safeguards need to be built into the Bill, | kndvattthe noble Lord will be very willing to
incorporate them. | support that view. This is abloow we die, not how we live. People's
wishes—your wishes, my wishes, everyone's wishesstme respected. This is about
common humanity, not about killing people.

Baroness Wilkins: My Lords, | spoke in opposition to the assistedhdyBill that the noble
Lord, Lord Joffe, introduced in 2003, and afterefal reading of the Select Committee's
excellent report—I join other noble Lords in corgtating the noble and learned Lord, Lord
Mackay, and his committee on it—I remain fundamini@pposed to any change in the law
on assisted suicide or voluntary euthanasia.

| believe that to make that change would crosgestiold in the safety of our respect for the
value of human life which could never be recros$gd.must not cross that boundary. As the
noble Lord, Lord Walton of Detchant, who chairee thelect Committee on this subject in
1993-94, stated in his evidence:

"society's prohibition of intentional killing is ¢hcornerstone of law and social
relationships . . . It protects each of us impéyti@mbodying the belief that we are all
equal”.

My personal autonomy has to be outweighed by thedtgr claim of a just and equal society
where no one is given cause to fear that theihiée less value than others.

However many safeguards are put in place to eritkatean assisted dying Bill was used only
for those for whom it was intended, it is impossibd create a safeguard against the wider,
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unintended consequences of changes in societyiglatto the value of life. Again to cite the
report of the noble Lord, Lord Walton, who, by cbanis following me in this debate:

"the message which society sends to vulnerabledesadivantaged people should not,
however obliquely, encourage them to seek deatlstold assure them of our care
and support in life".

For me, one of the most striking elements of the@e«ommittee's report is the evidence of
the very small number of people who would actuake advantage of any change in the law.
It states:

"There was general agreement among our witnessg¢shi& number of people who
might be regarded as serious about ending theaisliwho are not psychiatrically ill
and who are unlikely to be deflected from theirgmse is very small indeed".

Are we really to jettison that fundamental safegudmat our lives have value—the bulwark

that killing is a crime—to satisfy the personal@aamy of a small, albeit tragic, group of

people? | am convinced that satisfying that smaug of people would mean that thousands
live in fear. As the report states:

"There is a concern that . . . others will find rtfselves pressured in one way or
another into taking a course of action which thewuld not have sought if the law had
not allowed it".

The report goes on to discuss those "hidden pres§suwvhich many noble Lords have cited
today on elderly people who begin to feel themseliwebe a burden on their families and
whose care is eating into their children's inhag&and who may begin to feel that they
should tidy themselves up and dispose of themselves/e had many conversations with my
disabled friends, who genuinely fear going intogitad if they have an acute period of iliness
and need intensive medical care, and that they mélét the prejudice of doctors who are
imbued with society's prejudice that their liveg aot equal to others and that it would be
better to be dead than to be disabled.

As the law stands, it provides protection for spebple. It proclaims to all of us that our lives
have value. The current law protects the vulnerabtewe remove it at our peril.

Lord Walton of Detchant: My Lords, | echo the congratulations expressed fatinsides of
the House to the noble and learned Lord who chatrel Select Committee. | also
congratulate the members of the committee on piadue thoughtful and balanced report. In
giving evidence to that committee, | said that loli§rappreciated and understood the sincere
and compassionate reasons why my noble friend loff& had introduced the Bill. As the
noble Baroness, Lady Wilkins, said, | chaired theust of Lords Select Committee on
Medical Ethics, which reported in 1994. We produaathanimous report dealing with issues
of exactly this nature. | have not changed my miexkn though | now realise that three
members of my committee who, in the end, subscribead unanimous report, have done so:
the noble Baroness, Lady Jay, and, | believe, mhlentriend Lady Warnock and the noble
Baroness, Lady Flather.

Having said that, | endorse Clause 15 of my natiéadl Lord Joffe's Bill:



41

"A patient suffering from a terminal illness shak entitled to request and receive
such medication as may be necessary to keep hevafréar as possible from pain and
distress".

That is the motivation of the hospice movementm WK, which is increasingly influential in
treating individuals with terminal iliness of alikls. Palliative care, of which my noble friend
Lady Finlay is such a noted exponent, is not jetivdred in hospices, but it is a philosophy
of care that extends into a community and is psadtby many general practitioners.

The principle of double effect has not been memtibtoday. The noble Lord, Lord Russell-

Johnston, suggested that many doctors in this ppafrieady practised euthanasia. | do not
believe that they do. They practise what we inammittee report endorsed as double effect.
In effect, it means that, if it is necessary inasrtb relieve pain, distress and suffering, to give
such doses of medication as may have—not invaratilg secondary consequence of
shortening life, that is perfectly acceptable iw land in medical practice. | admit that some
philosophers regard that concept of double effschypocritical, but it has been practised
widely for very many years. | believe that the adethat double-effect principle produces

death with dignity.

Perhaps | may now raise one or two points fromréport produced in 1994. We totally
accepted the concept of informed consent to medieatment and endorsed the right of a
competent patient to refuse consent to any metheatment, even if that ultimately resulted
in death. We also confirmed that there was no abbg on the healthcare team to embark on
or to continue with futile treatment that addedhmag to the well-being of the individual as a
person. We endorsed advance directives. | havedign advance directive, which makes it
clear that, if | become incompetent or terminally li would not wish to be subjected to
certain forms of life-prolonging treatment.

As the noble Baroness, Lady Wilkins, said, many®had experience of relatives or friends
whose dying days or weeks were less than peacefypldting, or whose final stages of life
were so disfigured that the loved ones seemeddiriesat to us. However, we did not believe
that those arguments were sufficient reason to amraociety's prohibition of intentional
killing, a prohibition that is the cornerstone af and of social relationships. It protects each
one of us impartially in the belief that all areuafj We did not wish that protection to be
diminished, and we therefore recommended that tekoeild be no change in the law to
permit euthanasia or physician-assisted suicidéa¢h we found that it would be virtually
impossible to ensure that all acts of euthanasra waly voluntary and that any liberalisation
of the law would not be abused. | appreciate thabyrviembers of your Lordships' House
have expressed concern about the concept of fgesyi slope, but the possible erosion of
any such legislation, whether by design or by imathnce, or by the human tendency to test
the limits of any regulation—as has clearly happemath the Abortion Act—gave us
concern.

| was gravely concerned by what | found in Hollab#l years ago. The situation was that
euthanasia was not legal—it was legalised in 2&¥ery year, more than 1,200 individuals
were subjected to voluntary euthanasia under cedainditions, but more than 1,000 were
subjected to non-voluntary euthanasia becausevikey neither competent to withhold or to
give consent. The Royal Dutch Medical Associatiomrsays that doctors can help patients
who ask for help to die, even though they may moillbut simply suffer through living. That

is a situation and a recommendation that goesdwgord what | would regard as acceptable.
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As others have said, our committee was concernadwvlinerable, elderly, lonely, sick or
distressed people would feel pressure—whetherordatagined—to request early death.

This is a carefully phrased and well-balanced regmrt, having considered it carefully and
having looked in detail at my noble friend Lord fé&f Bill, | have to say, after almost 60
years of medical practice and having looked aftanyndying patients in the course of my
professional career, that even with amendmentrtwye the voluntary euthanasia section, |
cannot support it. In all conscience, | would hawveppose it.

Baroness Knight of Collingtree: My Lords, |, too, begin with a tribute to the Sdlec
Committee, which did a difficult job extremely wellut there can be no doubt of the validity
of the comments of the National Council for PaiNiatCare in its responses to the report. It
says that much more evidence should be soughtistaaight crucial areas that have not been
properly examined. Even one of those eight couldrmgh to stop the Bill in its tracks.

Euthanasia seems quite cosy and humane wherirgtisiggested: "Let's stop suffering. Let's
get doctors to help us out of this vale of teargnmvthings get rough. We put down dogs, cats
and horses. Why not humans?". Humans are not dagspr horses. Doctors are not killers.
Suffering can be ended without ending life. In @Qregwhere euthanasia is legal, palliative
care is now regarded as unnecessary. What abadufotha slippery slope? Apparently, in
Oregon, they do not bother to make palliative ealable at all—because killing is.

The more evidence that one receives and the morgylit that one gives to the actuality of
euthanasia, the more one turns against it. Ceytaledalising it puts elderly and helpless
people at terrible risk. They know that, which ieynso many of them are afraid of what our
conclusions may be. Some people say that doctozadyl kill and have done so for years.
Where is the firm evidence? Surely we can all agheé there is no more grave matter than
bringing about the death of a human being. Heaes@égence is not enough when deciding
whether, how or in what circumstances killing sldobe allowed. Not nearly enough is
known about palliative care, the extent to whicffesing can be contained or how advances
in medical techniques and expertise are changingiraproving life for sick people all the
time. Surely, it is far better to recognise andoemage research into all of that, rather than to
forget it and kill people, as is happening in Omrego

There has been no attempt to answer fears th&illheould lead to the widespread killing of
people who have neither asked nor wanted to bedkilThe evidence from Holland shows
another slippery slope that has been slipped ohamel truly. Surely, no one can say that it
has been in a good direction. Doctors in Hollandrp admit that legalising euthanasia has
led to the killing every year of 1,000 people whever asked to be killed. That may save
money, it may empty hospital beds and it may getofi troublesome people, but, unless
Harold Shipman was right, it is wrong. No wonderrenthan 10,000 people in Holland now
carry cards in their wallet saying, "Do not kill fne

Something else is very sinister in the Dutch lamgd ®we have not heard about it yet: it permits
children aged between 12 and 17 to ask for eutlear@aml to get it. That cannot be either
ethical or logical. As many of your Lordships syr&how from experience, teenagers are
often plunged into moods of black depression byntiest trivial things: a football team loses,
a love affair goes wrong or an exam is loomingust want to die!", they wail. To take them
at their word is wicked. To allow such childrentie legally killed when they have their
whole life ahead and have no experience of how wdantllife can be and no understanding
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that all disasters end is wrong. They are often @tume, emotional and sad little souls who
need love, care, help and hope—not death.

We should look more closely at how legalised eutlsanis working elsewhere: at the many
examples of the dangerous slippery slope thatahspp; at the denial of human rights that it
involves and the terrible fears that it heraldswiNere in either the report or the Bill can | find

any surety that we could avoid the experiencedttegr countries have faced before us.

Finally, | worry that doctors who fundamentally etfed to killing their patients would be

forced to do so or would have to leave the protessi the Bill were passed. The Select
Committee worried about that too. How could suchtdis be protected? In this country, we
have huge numbers of Muslim, Hindu, Christian atiteodoctors whose faith directs them
only to cure. We could not staff either GP surgedethe hospital service without them. How
can we pass a law that would give patients thet righa procedure that so many doctors
object to carrying out, while giving doctors thghi not to carry out that procedure? Will we
have official lists of doctors who will kill and dlse who will not? Oh, please not.

Viscount Craigavon: My Lords, | strongly support this prospective Bdind warmly
congratulate the noble and learned Lord the chairamal his committee on producing such a
report, one that enables those who want to do smderstand all sides of the present debate.
The report and, in particular, its volumes of ewicke make up a valuable and readable
account of where this evolving debate has reachled.changes it highlights since the 1994
Lords report on medical ethics are stark.

| shall touch on just a few aspects that seem itapbto me. Various opinion polls have been
guoted and put into context, but | should like tophasise the very recebgily Telegraph
YouGov poll which showed what was called huge papbhcking for legislation for assisted
suicide. Some 87 per cent of those questioned agréh the statement that people who are
terminally ill,

"should have the right to decide when they wantdi® and to ask for medical
assistance to help them".

That is a trend and direction in public opinion @fhshould be taken into account even if the
exact figure might not be accepted. Reading it he Telegraph makes it even more
persuasive.

We should be grateful that the various royal cakegnd societies seem to be moving from a
monolithic view to reflect that in practice theirembers tend to be significantly divided. In
my opinion, there is no loss or shame in that. Weukl welcome this relatively new attitude
taken by these various organisations which, in seady different ways, have allowed
themselves to be much more neutral in this delRéading their oral evidence is almost
essential in order to understand the rationalerarahces of their position, although | realise
that not all the colleges have changed and thgtahdave slightly different remits.

As has been mentioned, one of the key concepiseinéing this is "patient autonomy"”. The
Select Committee report provides throughout a gaeaiunt of detail on how in practice this
is balanced in making decisions. | hope that anyoyiag to relegate the importance placed
on patient autonomy in this context will first aabt have read the extensive evidence in the
report. Indeed, the speech of the right reveremtbi®r the Bishop of St Albans sought to set
up what was almost a straw man in order to knook town, while the speech of the right
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reverend Prelate the Bishop of Oxford was a skghtbre sophisticated version of the same.
At the very least, patient autonomy should allowdome form of feedback from the patient.

| was under the impression from both the right remd Prelates that whatever the patient said
would not be taken into account because they Hattar and more authoritative idea of what
would be good for him.

We have been told that the recent remarkable BMAst® and vote was completely within
its rules. As has been said, the BMA's decision is,

"not to oppose legislation which alters the crinhilzav, but should press for robust
safeguards for patients and doctors who do not wgshbe involved in such
procedures”.

Whatever pleadings are made about the figures @fvtite, it is a remarkable change of
attitude.

| realise that the different organisations collant report on the views of their members in
different ways. | read the oral evidence of the &dyollege of Nursing, to which the noble
Baroness, Lady Thomas, also referred when makiagndar point. Some members of the
committee asked the representatives to justify thley were reporting as official policy their
"collective" and what were called "themed" viewsiagt the thrust of the Bill when it was
held to be known that a significant proportion béit members might not agree with that
position. | understand that my noble friend Lordfdodespite being given assurances of
further information and figures from the RCN abdbe basis of its claimed "themed"
position, has still received nothing. One can anlgss that this is the way it chooses to show
so-called "leadership" to its members.

Another, alternative voice on this subject in tle@art comes from a nurse. It is set out on
page 95 in Volume Ill. The nurse, the elected cludithe RCN Ethics Forum Steering
Committee, submits a most reasoned submissionmatke, as she rightly has to say, in her
personal capacity. She states that she believes tha

"the submissions received during the RCN's formahsaltation process were
overwhelmingly in favour of changing the law".

In the first sentence of her conclusion she sta¢edelief that:
"The vast majority of UK nurses support assisteidglyor the terminally ill".

Whatever the percentages on either side, | belibnat the present RCN approach is
counterproductive.

Finally, perhaps | may point out a slight paraddée are told by opponents of this Bill that
the uptake of what might be available is likelyb® on a considerable scale. Given that the
nearest parallel will probably be the Oregon systérnmay use rather round figures, it is
remarkable that out of around 30,000 deaths aipe@regon, about 60 people are given the
prescriptions they request and only 40 actuallytbeen. On such a scale, that is not likely to
cause a major change or upset in our attitude &hdé@he significant proportion of people
who ask for the option but then do not use it ototthe additional benefit for an even larger
number who have the reassurance that a "back-wgierayis there and is available to be
called upon if they need it. That is a recogniskdnmmenon and was described very well by
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the noble Earl, Lord Arran. When my noble friendrd.doffe brings back his revised Bill, |
strongly hope that this House will follow the reaoendation made in the committee's report
that it should have a formal Second Reading bejoieg before a Committee of the Whole
House, where | sincerely hope that we can havéaned and considered debate on the details
of the BiIll.

Lord Puttnam: My Lords, a couple of weeks ago a close friend ofena former Member of
your Lordships' House, died surrounded by his Idegeily in precisely the way that every
one of us, given the choice, would wish to breaitelast. Sadly, that is far from being the
common experience.

| think that this is the first time that | have tes$ the patience of the House on a subject on
which | can offer no professional background whetss. We have been fortunate to hear
from a great number of experts, those whose badkgk@s doctors and care workers have
made them remarkably well versed in this most ditfi of areas. The voice that | have found
missing has been that of the patient; the despgrdatgminally sick human being whose
principal concern is to minimise their sufferingdaend their lives with some semblance of
dignity. That voice does exist, but for the mostt flahas been left to the artist to convey it.
My purpose here today is to ensure that this nmgbitant voice at least gets a hearing.

Like many of your Lordships, | have a personal ystior tell. The death of my mother last

December, aged 93, was a travesty of natural gisticannot fault the excellent care she
received, but the final three months of what haeinban active and healthy life were simply
grotesque. As she slipped away, week by week, ¢hgop that my sister and | visited rapidly

ceased to have any resemblance to our mother.ofas energetic woman was reduced to
little more than a confused, skeletal "living caeldy

Did your Lordships know that those approaching ldeatry commonly experience acute
nightmares? No, neither did I. The closest my mo#mel | came to a "conversation” in those
final few weeks was her all-too-vivid descriptioat being abducted—"kidnapped"”, as she
believed—by those who appeared only to wish hemh&very scrap of dignity was stripped
away as she was simply—kept alive.

| would not wish any Member of your Lordships' Heus suffer as my mother did in her
final weeks. The belief that under our presentrageanents pain and suffering can be kept at
bay is, in too many cases, simply not true. Itdg as the noble Lord, Lord Carlile of Berriew,
would encourage us to believe, a one in a millibance. Far from it.

A number of contemporary artists have taken a atalepicting the personal experiences of
people like my mother and, given my backgrounayauld be odd were | not to draw your
Lordships' attention to the cinema. It may be waimting out that artists, down the years,
have tended to anticipate the future rather bétim lawyers, doctors or even bishops. Like
Alan Bennett, they are a voice well worth listenitlg Three films at least should be
compulsory viewing for anyone wishing to share wihabuld best describe as an experiential
viewpoint. "The Sea Inside" has rightly been highigised, but | suggest that your Lordships
might find even more illuminating the French-Camadiilm, "The Barbarian Invasions”,
along with the magnificent Japanese production,e"Ballad of Nayarama". All of these
films, in their different ways, take you on a diffit but thoroughly educative journey.

| have touched on my own experience but | sholdel 10 offer another testimony from, as it
were, the "front line". Alan Rusbridger, the digfiished editor of th&uardian wrote earlier
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this year about the death of his father. Heresbat extract from what | found to be a very
moving account:

"My father was, so far as we could tell, quite ofia agony. And my brother and |
were placed in the awkward situation of beggingjoloey and—in the end—
demanding that he be given ever higher doses gbmoe.

Different members of the medical team appearedate [different views about what
was an adequate, or even an appropriate dose.nigig' ‘team countermanded the
'day' team. The palliative care team didn't worlvaekends!

| had a tense conversation with one Macmillan ntwse#hom | had suggested raising
the dose. 'I'm afraid we have ethical and legdicdilties with sedation’ she said.

I'm not asking you to sedate him’, | replied. 'lasking you to do what he was
promised—to be allowed to die without pain'.

My brother and | visited every day, spending hdaysis bedside, But, as luck would
have it, de-hydration finally took its course dirae when neither of us was there. So
my dad died alone.

Why is withholding nourishment and treatment, a®lhman withers away from de-
hydration, more ethical then intervening to helm laiie at the time, and in the manner,
of his choosing?"

Are we honestly to accept that this is simply "Goalill"? Was it God's will that some 20,000
people died in Kashmir at the weekend? Not my Gtg God will be weeping. Is it entirely

beyond us to navigate our way towards somethinggether better— not "either/or" but
"and"—a choice that might perhaps, at the end otives, dignify the human experience?

The Earl of Northumberland is reported as saying:
"It becomes not a valiant man to die lying likeeabt".

That was almost 1,000 years ago. He was right &r@hhe would be equally right today.
Surely the time has come finally, seriously and anely to address the manner of our
parting. | unreservedly support the need for thikdd something remarkably like it.

Baroness Howe of Idlicote:My Lords, | join other noble Lords in congratulaithe noble
and learned Lord, Lord Mackay, and his committeesoch a knowledgeable and balanced
guide to this very difficult subject. No one whoahe the dramatic and sad account of the
noble Lord, Lord Puttham, could be other than sytimgtiic and very concerned about the
conditions in which those whom he described diedweler, if the Bill introduced by the
noble Lord, Lord Joffe and not the Select Commitegzort were before us today | should be
unlikely to support it. Apart from the concernstbé healthcare professions, to which | shall
return, my reasons for caution fall mainly into ttséippery slope" category, which | think
both exists and is very relevant. There is also rieke of masking the need for a huge
improvement in the availability and quality of palive care for those with terminal illness.

On the slippery slope concept, | am concernedsihelt a Bill could all too easily increase the
risk of legalising assisted dying and euthanasidl weyond the three currently named
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gualifying groups. The report rightly draws attentito the need for those categories to be
much more clearly defined, but would that be enGugh

There are, | fear, also some economic factors ak.wi/e are an ageing population, and that
means higher costs as well as benefits. Most ogizeve little need of healthcare so long as
they are young and healthy, but when and if theghethe point of being unable to care for
themselves they deserve proper and, above all;fp@@n—I insist on that—and, inevitably,
increasingly expensive healthcare. Yet we know tivay do not always get it. Indeed, far too
often they do not get it.

Inevitable pressures exist—have always existed—bBiI$ Mudgets. Concern about delays in
securing rapid enough approval for the latest cadiagy, about which we have heard over the
past month or so, is just one example. The postdéoitery aspect of whether the health
services needed are available in your area is ano8o | share the concern, for all those
reasons, that the basic human rights of the elderty other vulnerable groups could all too
easily slip still further down the priority list.

| turn now to the concerns of the caring professidrhere is, rightly, much discussion of the
role and responsibilities of doctors. That is effireasonable, for they are the people who
would be prescribing lethal drugs or administefgitpal injections. As the Select Committee
made clear, hospital doctors would bear the manddyu of euthanasia requests. Even so, |
was disappointed to see how little emphasis the®iwthe report on the position of nurses.

Many years ago, | served on the commission, unerdistinguished chairmanship of the
noble Lord, Lord Briggs, on the future of the nagsiprofession. Its membership included
every kind of medical, nursing and manpower exg&eing none of those, | gave myself the
title of "Patients' rep”, and from the patient®wpoint, and in so many other ways, | came
away with a profound admiration and respect forrthesing profession.

In the context of this report, nurses, in some eéetgy occupy an even more central position
than doctors. They are generally the member ofhéedthcare team to whom patients feel
most able to speak freely; they are usually with gatient all the time. The doctor, by
definition, is generally a visitor and, albeit undée doctor's supervision, the continuing
burden of patient care falls inevitably on the eur®©f course, it is exactly the close
relationship which develops between patient andenthrat is so critical in today's debate.

As the RCN has pointed out,

"there is a real danger that the proposals in the®uld undermine the nurse-patient
relationship, leading to a culture of fear amongsnerable people at a time when
they most need to feel supported by their clinieam".

Many of your Lordships have raised that point. \datspite that, nurses seldom appear in the
noble Lord's Bill either. Almost the only referentethe nursing profession is the general
phrase "member of a medical care team". That &iaiss deficiency.

Finally, let me say a word about palliative carekess have touched on it as well. The Bill
would enable an applicant for euthanasia to aslafpalliative care consultation, but, as the
committee wisely observed, experiencing good pamtrol is different from being told about
it. To have reached the despair of requesting easia, a patient is likely to have received
inadequate care and to be completely worn dowrhlarta conceive of anything that would
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really improve quality of life. It is therefore wfiicient for any Bill that purports to see
palliative care as complementary to euthanasia lgitapoffer the option of a consultation.
We should not agree to end the life of patients tsnee not experienced good palliative care.

All that begs the question: why have those dyingpbe not received good care? After all, the
report tells us that Britain has the best pallatoare in the world, so why are people still
dying in despair? The answer, | fear, is simple.wih so much else in the NHS, Britain
leads on quality but is deficient on quantity asadly, distribution. Up to now, the gap has
been filled, to a large extent but by no means@sfitly, by the voluntary sector's Herculean
efforts. Where there are specialist palliative ca@rtres, as has been so brilliantly argued by
my noble friend Lady Finlay, and doctors and nuns®® have had specialist training, the
ability to alleviate the suffering of terminal i#dss is little short of dramatic. The problem is
that such centres of excellence are too few antidaween, with the result that many people
who are dying do not receive the end-of-life cdrattthey deserve. Yet, we are debating
assisting patients to commit suicide or giving themthanasia, when, with some reallocation
of NHS resources, we could solve the problem witlebkanging the law and putting people at
risk. Would it not be much wiser to concentrateluat vitally important second alternative.

Baroness Flather:My Lords, in spite of the dismissive way in whicly moble friend Lady
Knight spoke of dogs, cats and horses, | submitithinis country we adore our pets and give
them the best care possible, we tolerate our @rilégnd are not that bothered about older
people. The culture | come from is not quite thensaOlder people are respected and cared
for by the younger people, children are ever with family and pets take a very low position.
In this country, we spend money on pets and takeadrom vets. If we want to keep a pet
alive against a vet's wishes, we are told that ieebaing selfish. Yet we do not want to allow
a person who can ask for help to have it. We dowaott a person who is capable of making
his or her wishes known to be allowed to do sind that very strange indeed.

We have heard a lot about the Netherlands. Diftepgople have spoken about different
things. | worked with a very good friend from thetNerlands who in the very early 1990s
told me that her father was very ill. When | sayaU will have to go and see him frequently”,
she said that she had met with her sisters andhdnotand that they had decided that their
father should have an early termination of life tlhie Netherlands, euthanasia was practised
before the law legalising it existed. When the laas introduced in 2001, it was not the first
time euthanasia was used. | am sure that my noigledf Lord McColl will talk about his
experiences in the Netherlands when we served @cdmmittee chaired by the noble Lord,
Lord Detchant.

The situation in the Netherlands is very straneytwere practising general euthanasia, not
voluntary euthanasia, long before any law came bgmmg. They are now moving back
towards regularising the position. That is a fadteard it from my friend and noble Lords
will hear more about it in a while.

It is interesting to hear from people of deep falthis not possible for anybody who has a
deep-seated faith to acknowledge or accept thatpatignt should be helped to die by a
family member or doctor. It is clear that if youibge in God, how and when you go must be
God's will.

| was a little surprised by the comments of the tmeserend primate the Archbishop of
Canterbury in th@ elegraphyesterday that we were sleepwalking towards akimgaof trust
between doctor and patient. | did not think thatwere sleepwalking. Given the number of
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debates that we have had on the subject and thdesfoh report that has been produced, |
would not call it sleepwalking. Our eyes are wigew, some of us feel one way and some
feel another way, but we are not sleepwalking. Nighshould be in any doubt that we have
considered this matter personally and deeply.

| was very much taken with Win and Jan Crew, whomelt at one of the meetings of the
noble Lord, Lord Joffe. They took Mr Crew to Swittaed to die. It was absolutely amazing
to see those two women, and how when you love snajgmu would do that for them—but
you cannot do it in this country. Having heard $peech of the noble Lord, Lord Puttham, |
do not think it can be moral to let somebody dienmjlimetres—I do not want to go into
inches—and use the double effect. | find doubleatffo be hypocrisy, whether others do or
not.

This is a very personal issue. Each of us shoyldrnd put ourselves in that position and ask
how we would feel and what we would want. We canspeak for anyone other than

ourselves, but many people in this country wantes@movision. Social legislation does not

come out of the ether; it follows public demandohgratulate the noble Lord, Lord Joffe, on

being so persistent. It is very difficult to take ®omething as controversial as euthanasia.

| do not think that assisted suicide is the wayvend. Assisted suicide should be available if
one wants it but it should also be possible to hagkintary euthanasia. As the noble
Baroness, Lady Finlay, said, it can take 30 hoorafperson to die after taking pills. Unless a
magic pill is produced, we need voluntary euthamasthis country.

Lord Cavendish of Furness: My Lords, before my noble friend sits down, and the
purpose of clarity, will she confirm whether, iretaxample she gave, it was the Dutch family
who were going to decide the fate of the father?

Baroness Flather:Yes, my Lords.
Lord Cavendish of Furness:l am much obliged, my Lords.

Baroness Flather:My Lords, | was trying to show that we are nothe same situation as the
Netherlands—it is completely different. The Dutchvl been practising non-voluntary
euthanasia for a long time.

Baroness Masham of llton:My Lords, this mammoth debate shows the interestttiere is
in this very complex matter. It is obvious that t@mmittee, under the chairmanship of the
noble and learned Lord, Lord Mackay of Clashferarked very hard to produce this report.

Everyone should have the right to refuse life-pngiog treatment if they so wish, but |
cannot support the belief that terminally ill pe@ghould have the right to medical assistance
to die—pain relief, yes, but not killing. It woulte impossible to ensure that any safeguards
were not abused, and | agree that the law shoulthenx@hanged to permit killing, whatever
the motive.

As a disabled person with a long-term, permanentlition, and also having a husband who
now has multiple, complicated illnesses, | rely advice from specialist doctors. Above
everything, | want to be able to trust them, in hlope that they will preserve life and not give
up and kill us.
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| am glad that the General Medical Council wrotéh® committee to say that a change in the
law to allow physician-assisted dying would havefpund implications for the role and
responsibilities of doctors and their relationshiph patients. If the Bill has done anything
useful, it has highlighted the need for good paliecare for all who need it.

Many people to whom | have spoken, or who havetevwrito me, have said that it is sad that
the BMA's decision appears to leave the medicafegsion in the position of washing its
hands of the clinical responsibilities for presegviife. Naturally, it is understood that there
will be cases where some medical support has bgglred to prolong life where easing pain
might have been more appropriate. The use of phrkiwith the intention of easing
suffering would be considered morally acceptableally even where this may have the
unintentional effect of accelerating death. Is at the action of giving treatment with the
intention of accelerating death that is not acdaptédo many people? Such a change in the
law to permit euthanasia would be a step over ahtmundary irrevocably with long-term
consequences which cannot be foreseen.

| shall quote Jane Campbell, who is a disabilitght§ commissioner. Jane is severely
disabled, but works hard. She says:

"The impetus behind calls for assisted dying ig.féseople find severely disabled
people so difficult they want to pity or tidy themwvay. They see facilitating death as
an ultimate act of pity. No wonder people who fdeath see euthanasia as a possible
escape. Before considering assisting people tosthieuld society not assist them to
live?"

| hope that all your Lordships have seen and ré&dapen letter from the British faith

communities expressing grave concern at continaing renewed efforts to legislate for
euthanasia. | thank all the faith leaders who hageed the letter and | associate myself with
their concern that vulnerable people—the elderbnely, sick or distressed—would feel

pressure, whether real or imagined, to requesy esdth. The so-called right to die would
inexorably become the duty to die. Economic press@and convenience would potentially
come to dominate decision-making.

| was reminded the other day that | had once afficiopened a GP surgery/health centre in
South Yorkshire and that Dr Shipman had workedeth€he way in which he killed innocent,
trusting patients and got away with it for so lastgpws the power that doctors have. If we
legislate, will we not be opening the door to alits of dangerous people instead of protecting
the vulnerable?

Baroness TongeMy Lords, | became a supporter of assisted dyimgHe terminally ill after
30 years of medical practice and eight years &snational development spokesman for my
party. | may not have as much experience of thaglgis the noble Baroness, Lady Finlay,
who spoke very eloquently earlier, but | have tp tgaher that | know the various clauses in
the Hippocratic Oath and | notice that many of thieave now been dropped. Medicine
changes; for instance, Hippocrates urged us ngutdor stone. If we were not doing that
nowadays, many people would suffer agonies fronalretones and gallstones. Medicine
changes and we must change with it and look agshutfferently as different treatments
become available.
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Lord McColl of Dulwich: My Lords, perhaps | may point out that we do ndtfou stone. It
is done with a machine that smashes up the stameiryou and the dust is then passed. We
do not cut for stone—unless we really have to.

Baroness TongeMy Lords, | am well aware of that, but we went tingb the stage of cutting
for stones. Indeed, many members of my family wefieved of their gallstones and were
very grateful for it. I do not think that lithotisy is used for gallstones, but | may be mistaken.

Lord McColl of Dulwich: Itis, my Lords.

Baroness Tonge:My Lords, | want to address common concerns express letters that |
have received from all over the country by refegrio replies from—yes—the Oregon
Medical Association and the Dutch Medical Assooiatin response to questions that | put to
them. Neither of these organisations gave evideacine Select Committee, but they are
representative of doctors who are putting the latheir country into practice.

Many articles have been written and talks givemave received many letters expressing
worry that the disabled, the elderly and the teaiynill will be under pressure to die to save
relatives or society the pain of looking after themmy experience, the reverse is often true.
It is the relatives themselves who cannot beathbaght of the death of a loved one and so
will encourage those people caring for the dyindidep their loved one alive at all costs. In
our modern society, it is death that must die imynaeople's eyes. Many hospital doctors are
afraid that relatives will sue if they think thataigh was not done to save their loved one, so
the suffering is prolonged.

| have seen people kept alive at all costs. Peaqgdortured to death—I mean that—instead
of being allowed to die with dignity and in pead&y noble friend Lord Carlile said that he
preferred death by nature. | wish him luck. If mefprs death by nature, he should not go near
any doctors when he is dying, because | suspetctithawould not happen.

Lord Carlile of Berriew: My Lords, | cannot allow my noble friend to get awaith that.

She has grossly misrepresented what | said. | didsay that | preferred death by nature. |
said that death as a natural process and througgashk seemed to me to be at least as
dignified as having someone else end your lifeyfar. That is a completely different point. |
ask my noble friend not to misrepresent what | say.

Baroness Tonge:My Lords, | thank my noble friend for clarifying siposition, but | urge
him to think very carefully about it, because wewwball like death by nature, but as | said
earlier, a lot of people do not achieve that beeaiker people will not let them have it. They
prolong their lives unnecessarily.

When asked whether they had had any evidence oferalble people being forced into
receiving assistance to die, both the Oregon Médissociation and the Royal Dutch
Medical Association said that they could not ging axamples. The patients to whom we are
referring in this regard want to maintain contrekotheir life and death, and they can do so
in Oregon and the Netherlands.

Asked about the "slippery slope" argument, bothgOreand the Netherlands responded with
demographic evidence that the law is being useidtasaded and that the number of people
opting for doctor-assisted dying is stable andrisihg. Evidence from the United Kingdom
published in thd.anceta year or so ago, to which | believe my noblenidid.ord Russell-
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Johnston, referred, suggests that there are alr@aolyt 18,000 medically assisted deaths in
the UK per annum. | do not know where that figummes from, but presumably those
assisted deaths are performed by doctors withoptregulation or oversight. | wonder how
many of those deaths were done with informed patiemsent. Surely that could be the
slippery slope that we so dread. It must be regdlaand the doctor-patient relationship must
change, with patients being in control of theirebBvand their deaths, not the doctors. The
Oregon Medical Association found it difficult toszss whether the new law had affected that
relationship, while in the Netherlands the problead been the number of doctors who
refused the patients' request; they said that 6&¢m of requests were not met because the
doctor felt that the criteria for assisted suididel not been met.

The problem of palliative care was another questmsed. As we have heard, some
practitioners of palliative medicine claim that wie had better facilities in the United
Kingdom, no patient would want to be helped to dlietould argue with that. Pain and its
relief is not the only issue; total paralysis i€ ttear of many with incurable neurological
disease. The most famous cases, such as thatvef brane Pretty, fall into that category. No
palliative care can alleviate the suffering of tqiaralysis, being unable to speak, swallow,
blink or scratch—a complete nightmare. Many pasientintractable pain would prefer not to
end their days in a diamorphine-induced tranceblen® communicate with their loved ones
properly and eventually succumbing to the "doubfec#’ when their breathing fails.
Palliative care is much needed for those people whaot it, and the responses from the
Oregon Medical Association and the Royal Dutch MadAssociation—from authoritative
associations—suggest that the reverse is trueedfelirs expressed in this House. In Oregon,
task forces delightfully called "comfort teams" kaveen set up to help clinicians, and they
say that no one in Oregon now goes without paliatiare if that is what they want.

In conclusion, many of the objections to doctorisies dying come from people with a
political-religious viewpoint—which is fine for tine, but they should not impose their view
on others. Many other objections are based on atacdo-called evidence, which is
inadmissible. We have assurances from both the gakdissociations that have seen the
proposals in practice. We hear much about choiceadays; terminally ill patients have a
right to choose, too. Whether they choose palkatiare or assisted suicide or opt to continue
suffering is their decision—and they must be alldwe decide for themselves.

The Lord Bishop of Winchester: My Lords, before the noble Baroness sits downt fser
view—as it appears to be the view of others—thas¢hwho speak on these issues in the
public domain from a position of religious faitheauniquely disqualified from doing so
because that is among the positions from which 8pgak? Has it also occurred to her that
bishops and others who speak on these matters dort out of a centuries-old tradition
and from experience of being alongside people wbaalging? Not only medical and nursing
practitioners but clergy and ministers, too, speakof that continuing experience—bishops
continue to be priests and pastors. | wonder is¢hguestions have informed the things that
the noble Baroness has been saying.

Baroness TongeMy Lords, it is very important that bishops andegts continue to express
their views on these issues from their religiouskigagound, because those who hold those
religious beliefs want to hear what they have tp about them. Indeed, they have much
experience and | would listen to every word thatytsay; | frequently hang on the words of
the right reverend Prelate the Bishop of Oxford,owis frequently on the "Today"
programme, because he is so wise. | am only sdkistgone cannot legislate for other people
from a religious point of view; it must be theiraigon.
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Lord Tombs: My Lords, | first join others in congratulating theble and learned Lord, Lord
Mackay of Clashfern, and his committee on dealirith vsuch a complex and emotional
subject in so careful and sensitive a way. | wit repeat the arguments so clearly set out in
the report and expanded upon by previous speaKdrs. issues are by now clearly
understood, and personal autonomy plays a majoirpdre arguments.

For my own part, | believe that regard for persamationomy has played too large a part in
recent developments of society and a growing reitiogrof this appears in the constant pleas
for a recognition of individual responsibilities &@company discussion of individual rights.
But what | believe has gone unrecognised in theeggrdiscussion is the role of the law in
maintaining the delicate balance on which the Btabof society depends. A right, once
recognised by law, is unlikely to be withdrawn, amdnore likely development is a steady
extension by seemingly marginal amendments. Hehee "slippery slope" becomes in
practice a "legal ratchet"—a fact well recognisgchiman rights campaigners and exploited
by them with considerable success. The extensipresented as small and so is perceived as
unimportant compared with the large, earlier step.

Even more dangerous than this mechanism of graddehsion is what might be described as
the background effect of the law in shaping so&etyalues. The fact that something
previously illegal becomes legal, albeit under dieatated conditions, is in a real sense
permissive and even encouraging. The general puddiception is one of relaxation of
previously condemned behaviour and a resultingkagilan of controls without a perceived
need for any further legislation. Such a developnhas occurred in abortion practice, where
the legislative safeguards have become steadilgledraon practice, with no resulting
enforcement action. This increased disregard affally constructed law is unhappily present
in Holland, where evidence to the committee shoawadbstantial number of cases of what is
euphemistically termed "involuntary euthanasia"ewta doctor has killed a patient without
that patient's consent. That is not even assisteitls, it is quite simply murder, although it
has resulted in no prosecutions. This startlingetleyment was accompanied by an admission
that 46 per cent of cases of euthanasia are natreported, despite a legal requirement to do
so—again with no enforcement action. It is hardlypsising, then, that some elderly patients
in Holland choose to go to Germany for medicalttresnt.

It is clear that the bulk of the medical professiorthis country is strongly opposed to this
Bill, in spite of the disreputable manipulations dme supporters of euthanasia in the
councils of some medical organisations. Happilg, general opposition remains unaffected
and | would like to pay tribute to the vocationhwaling that underpins that opposition. The
UK scene differs from that of most countries inttha are comparatively well provided with
hospices for the terminally ill, a provision whihgaining ground worldwide. The founder of
the movement, the late Dame Cicely Saunders, piedgein management and produced that
memorable aim, "dying with dignity". Today, the laisiophy of the hospice movement is,

"to enable people to live until they die".

What a wonderful contrast to the bleak notion isied dying! Palliative care, too, is an area
of medicine in which Britain is a world leader. Mapatients have died naturally and with
dignity as a result of adequate and supportiveigiaie care. Unhappily, neither of those
initiatives has received adequate government stipploe hospice movement remains heavily
dependent on voluntary support and palliative ¢aneot readily available in many areas of
the country. As the voice of society, the Governnimar a heavy responsibility in these areas
and | hope that the Minister will address the peain in his closing speech.
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Respect for the life of the individual lies at theart of society, and a departure from that
long-held position, at a time when pain control gadliative care are at an all-time high,

seems to me perverse in the extreme. The diffesultif reliable prognosis of terminal illness
and the pressures which can so insidiously cre¢p the minds of sufferers should

themselves make us reject the proposals of theoBilie noble Lord, Lord Joffe. | shall do so

in the event of its return to this House.

Lord Desai: My Lords, | support the efforts of the noble Lotdyrd Joffe, to make death
human. | supported him before the Select Commjiteeluced its report and, if he fails this
time, | shall continue to support him when he riags the same thing again.

| have no doubt whatever that what he is doingoisect. Perhaps | should now sit down.
However, | have two comments to make. It is notraech a matter of personal autonomy,
although 1 like personal autonomy; it is a mattepoly you being able to feel the pain that
you are suffering. | can share pleasures; | canedhaghter; | can share love, but if | am in
deep and excruciating pain, | do not want a palkabr a painkiller, | want to get out of it. |
do not believe in God. | do not believe that Godught me here—human beings brought me
here with some assistance from a doctor. When t weago | want to go with some assistance
from a doctor. If that is not going to happen iistbountry, if | have the strength and co-
operation, | shall go wherever | can die throughamyn choice. That is what | want. If fate is
against it, that is tough luck. | ask your Lordshfgpease to pass a Bill for atheists so that | can
die in peace. That is what | want.

All kinds of comments have been made to the etteat we are not alone and are dependent
on other fantastically interesting relationshipgweéver, the people who say that we are in
these lovely interdependent relationships are #isopeople who worry that if this Bill is
passed people would kill their elderly relativese Buspect that our relatives are as likely to
kill us as to keep us alive. The right reverenddeethe Bishop of St Albans is not present,
but he said that he had never heard a poem abadrz autonomy. As he is not here, | shall
not tell him how many poems | know about persondbmomy. However, he is wrong in
thinking that people do not celebrate their owredi@m to be what they are. We all should
have a long life and a quick death. If society wik let me have that, | shall get it somehow
or other.

Lord Alton of Liverpool: My Lords, when we last debated the issue of eusianand
assisted suicide | set out my own reasons for apgosuch a change in the law, but I
supported the reference of these complex questmasSelect Committee. Along with others
in your Lordships' House today | should like to gapute to the Select Committee for the
honourable and diligent way in which it has disgiear its duties. | pay tribute particularly to
the noble and learned Lord, Lord Mackay of Claghféor chairing that committee so well.

Before considering whether we should legislateuichsa controversial area surely four things
would be necessary. Let me take those in turn.fifseis: is change really necessary? The
existing law and the General Medical Council's gliites have hitherto provided a good
framework. As my noble friend Lady Finlay of Llaritiaaid in her powerful speech earlier
today, through the palliative care movement we manvide the answer for those who are in
suffering and pain. There is no division in yourrdiships' House today that where bad
medical practice exists, it needs to be put right,is this the way to do it?
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The arrangements that we have in this country dreirad and commended by many. The
Select Committee at paragraph 59, page 25 of theviolume noted in connection with the
2002 European Court of Human Rights judgment thetsoview that our laws are,

"designed to safeguard life by protecting the wasadt vulnerable”,
and that,
"the blanket nature of the ban on assisted suwakenot disproportionate”

and that there is "flexibility" in our law. Nor clsuany justification for assisted suicide be
found within the convention on human rights. Soskeuld not be propelled pell-mell into
change simply for the sake of it.

My second criterion that | think should be met I targument about whether there is
widespread agreement on the need for change. iteeverse is true. There is a clear lack
of public and political consensus reflected intth@rough way in which the Select Committee
has highlighted the deep differences of opinion pirattical difficulties—divisions that have
been mirrored again during this extraordinarily mgvand at times very well-informed
debate that we have had in your Lordships' HoudaytoThis should make us all extremely
wary of legislating in haste. Many have expresdesl fear that this is a first incremental
stage—a phrase used in the Select Committee reponards widespread euthanasia; a view
underlined by the opposition of, among others, Disability Rights Commission. Many of
your Lordships will have received their represeatet over the weekend. | am personally
involved as a patron of three hospices. | know thahy other noble Lords are also involved
in the hospice movement. We are all very well awafethe representations that that
movement has made. It is fearful that changesenatv will undermine good palliative care
and the work of the hospice movement.

Thirdly, is the medical profession demanding ch&\g& have heard today about the BMA's
neutrality. However, not everyone is neutral. They& College of General Practitioners,
which represents some 23,000 members, says that,

"with current improvements in palliative care, gookhical care can be provided
within existing legislation and that patients car davith dignity. A change in
legislation is not needed".

The Royal College of Nursing holds a similar viévat position was tellingly reinforced in a
letter | received last week from Dr. Kathryn MyeiShe describes what she calls the
"extremely small" number of patients who might seathanasia. She states:

"My clinical experience has persuaded me that tieegefar larger number of chronically ill
patients who have no prospect of cure who mightosep or be persuaded to choose,
Physician Assisted Suicide out of a sense of dutheir families and to society as a means of
lessening the financial and emotional burden they perceive their iliness places on others".

In other words, as my noble friend Lady Masham saidier, doctors fear that the right to die
will become a duty to die.

Fourthly, is there political will for change? Thatint was made earlier by the noble Lord,
Lord Carter, in his telling speech at the beginrehgur debate. Successive governments and
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the Leader of the Official Opposition in your Lohigss' House, have said that they will not
provide time for this sort of legislation. The dkt House would have to be convinced. The
last time a comparable measure was introduced thereg the time | was a Member of

another place it was overwhelmingly defeated. Befgoing any further the opinion of the

elected House ought to be sought again.

But if these four criteria for proceeding have nm¢en met, what of the principles
underpinning the Bill? In 1994 the Select CommitteeMedical Ethics, so ably chaired by
my noble friend Lord Walton of Detchant, unanimgusbncluded that legalising voluntary
euthanasia or assisted suicide would be wrong incipte and dangerous in practice,
representing a grave danger for many vulnerabl@lpedhose principles and those dangers
have not been eclipsed by the mere passage of Aintewhat of the Oregon model of which
so much has been said during our debate? Thoses statAmerica that have examined
Oregon as a model have all rejected it. Profession Keown of Georgetown University in a
letter to me quotes the latest position as,

"at least 54 assisted suicide and/or euthanasisuresa have been introduced in 21
states. Not one has passed. On the other hargkven states passed laws prohibiting
assisted suicide".

The professor of radiation oncology at Oregon'sy ankdical school, Professor Kenneth
Stevens, is a doctor who has specialised in caneatment for 38 years, yet whose views
were dismissed as irrelevant earlier in the delbddesays:

"The more | have learned, the more | realise tlgmicant harm and danger of
assisted suicide to the vulnerably ill and to siytie

He points to a profound negative shift in attitude/ards the terminally ill. He says that the
commitment to care has become a commitment to gteroof killing, with some non-
terminal patients now considering assisted suiditke.says that there has not been a single
instance in Oregon of assisted suicide being usedirdtreatable pain, and there have been
problems with safeguards and with monitoring. ltsv&aid earlier that numbers have been
about static in Oregon since the introduction @f ldw. | have here the seventh annual report
on the Oregon Death with Dignity Act, which showattthe number of assisted suicides in
Oregon—though small—has increased by more tharp2R6ent over the past seven years.

With great honesty, the noble Lord, Lord Joffe, matear to the Select Committee that his
Bill is, in his words, but a "first stage" and tha would prefer to see a law of much wider
application. The House should ponder deeply bedadorsing such a first stage, knowing in
advance the destination to which we are beingeavit travel.

Baroness O'Cathain:My Lords, even at the position of speaker number 38| compelled
to join everyone else in congratulating the Se@mtnmittee under the wise chairmanship of
the noble and learned Lord, Lord Mackay of Claghférhas done a brilliant job.

Today, we are debating one of the most importasues that could ever come before this
House. It is an issue of gravity that affects evaingle inhabitant of this country; namely,
whether we should agree to determining the lengtbuo lives. Its importance is obviously
recognised by this House by the very large numbapeakers. In my experience, it is a far
greater number than for any other non-governmenkis
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The proposed Bill would be profoundly contrary e tChristian faith and to the basic values

shared by British people of all faiths and none. as aside, | have been advised not to
mention the Christian faith in this House. | reg#ndt as almost unbelievable. Over 70 per
cent of the population has stated in the last cetisat they are Christian. As has already been
stated, that colours our view. The issue we areremdthg is whether there are any

circumstances in which we should authorise dodtrelp people to end their lives.

| unequivocally oppose the demand for a eutharBdiiaThat is really what we are talking
about. Patient-assisted suicide is just the beggras has been stated many times. If we start
down that road and agree that doctors can helgmgatito kill themselves, the Voluntary
Euthanasia Society would no doubt maintain thathaee accepted the principle and that
voluntary euthanasia is just an extension of thiatcgple. | pray and hope that this House will
reject the call, and most rigorously.

The psychologist Neuhaus, quoted in W J Smith'kdemrced Exitpublished by Random
House, New York, in 1997 put the point succincthydauggested that those who support
euthanasia,

"will attempt to guide the unthinkable on its pags#hrough the debatable on its way
to becoming the justifiable until it is finally edtlished as the unexceptional".

Our postbags make so many points, but some are maa@émost everyone. They include,
first, that this is a huge step in the directiontattl breakdown of trust between doctor and
patient, a point made by doctors and patients; relgpthat elderly people are frightened;
thirdly, that the frail fear intimidation; fourthlyhat some feel that they would have a duty to
remove the burden on their families; fifthly, tiiabse nearing the end of their life feel guilt
that they are spending on long-term care the itdrere earmarked for others; and, sixthly,
anxiety that the parlous state of the National He&krvice's finances could result in pressure
being put to end the expense of care. | have igtsid those points; the noble Baroness, Lady
Wilkins, elaborated on them in a most moving speech

Interestingly enough, | have had no letters suppgprthe proposed Bill. The BMA alone
wrote to me stating that it was neutral, but hownderatic was the vote? Yes, we all had a
letter last Saturday trying to justify the stanet for me it rang pretty hollow. Briefly, | shall
focus on personal autonomy, which is regarded akénnel of the issue by those who want
to see the law changed. Personal autonomy is dyhigimgerous concept unless it is properly
understood and applied to the right issues. | fidways been a believer in people taking
charge of their own affairs. Individual choice gretsonal responsibility are important, and as
economic concepts they have served this country Bat one cannot apply economic and
political concepts uncritically to the moral andigmus sphere. When we try to apply
personal autonomy to the transition from life tatthewe really are trying to play God.

The right reverend Prelate the Bishop of Oxfordtgddhe statement of Professor Harris, one
of the witnesses. | too picked up on it when | rehe report. The ending of our lives
determines life's final shape and meaning, botlotoselves and in the eyes of others. When
we are denied control at the end of our lives weedanied autonomy. The professor implies
that if we cannot control our death we are not gywell. | refute that totally. To state the
obvious, we are all going to die one day. A goodtledoes not consist of tailoring your
departure from this world to your own personal wishWhat determines one's life's final
shape and meaning—to use Professor Harris's woglkew one handles the dying process,
which involves how one lives spiritually, physigaind emotionally during the process rather
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than how one evades it. To argue for assisteddmimi euthanasia on the grounds of personal
autonomy is to oversimplify the problem.

Another witness, Dr Rob George, a consultant ifigiale care with a great deal of first-hand
experience of people dying, defined autonomy as:

"Self-government rather than self-determination”.
He described people who wanted to end their ligges a
"people who are not willing or prepared to engdggeissue”.

The view of Dr George is on a par with many of wiesses who had similar experiences of
the dying process; namely, that those who wanetidg when they die are generally people
whose suffering stems more from the fact that tkiegw they are terminally ill than from
actual symptoms. We need to recognise that a redoueassisted dying, like an attempted
suicide, is normally a cry for help, and that isvhee should treat it.

Severe depression is often a concomitant of tedniinass. It can be treated effectively, as |
know from personal experience. | spoke about tha2®June 2003 at col. 370 to support my
noble friend Lady Knight in the Mental Capacity IBbince then, | have had additional sad
experiences of the early deaths of my two younger @nly siblings. The inevitable deep
sadness for me was hugely compensated for by tiettfat they both had "good" deaths.
Frequently, the dying process is a true periodle$aness and an opportunity to show love
and respect; a period of reconciliation both wighow human beings and with God. All of
that is of great benefit to both the dying andhtose who are ultimately bereaved. Yes, | have
witnessed only happy, calm and peaceful deathspbetcannot overemphasise what solace
and good memories result.

The Select Committee's report states that Britairthie world leader in palliative care;
however, we know that not enough money is spentt.olt is a disgrace that in a nation
blessed with wealth like ours anyone should dipam. Surely a wish for euthanasia is not a
longing for death but a fear of pain and sufferiBgrrelling headlong into a euthanasia
society is completely the wrong approach. The realmane solution lies in improving
palliative care.

We have day-long debates and three-inch thick tepmr a euthanasia Bill. | hope that we
shall resoundingly throw out the proposal for sacBill and hasten the preparation of and
investment in just as much time and effort in digi@ve care Bill.

Lord Carey of Clifton: My Lords, debates in your Lordships' House are lsuaportant,
but that on the report of the Select Committeeitsanplications must surely rank as among
the most crucial, as far as the most vulnerable hekpless people are concerned. In
contributing to the debate, | wish to dissociatesetfyfrom the view that those of us who
disagree with the thrust of the intentions of tleble Lord, Lord Joffe, have a higher view of
human dignity than those who present the caseskist&d suicides and voluntary euthanasia.
| salute the noble Lord's tenacity and recognise dancern for individuals who wish to
terminate their life at a time of their own choasiiNeither side can claim to have a complete
monopoly of the moral high ground. We may disagteengly about the issues before us, but
we are united in wanting the very best for suchviddals and for all those who approach the
end of their life in pain, distress and fear. It fiéle tug of the noble Lord's argument over
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several months and found the debate helpful inrgimg my understanding through some
excellent speeches. The noble Lord, Lord Puttnaas wery moving, and the noble Lord,
Lord Carlile, presented a very persuasive argument.

| want to take up one short although complicateiesopened up by the right reverend
Prelate the Bishop of Oxford and the noble Lordid @arlile. It is sometimes alleged that
people who are opposed to euthanasia as in thisdidebate are religious zealots, with the
implication that people without religious convicis—the so-called majority—are not
opposed to it. That is a false division. Allow neefocus on just one issue—autonomy—
which has been taken up again and again. We allitsag important. You do not need
religious convictions to acknowledge that legalyssuch acts would be a mistake.

It is clear from the Select Committee's excellagart that those who argue for euthanasia
use as their main argument the concept of persartahomy, but, as we have seen, autonomy
is a weasel word. Autonomy means making up your nvas, and in a civilised society that
is not possible. Who is completely free of dutiesothers, and where do we draw the line
where life's decisions are only ours to take? Behavin a civilised society is necessarily
modified to take account of the interests of othsosprincipled autonomy should replace the
individualistic version of personal autonomy. Ire tapplication of the principle of autonomy
at the end of life, the choice of the right to dievitably affects others—especially medical
staff who act on your choice and those who arebleffind.

It may surprise some to know that Christians suppadncipled autonomy. The Christian
emphasis is on duties rather than rights—on petssponsibility rather than personal
autonomy. One witness to the Select Committee ajpibke of,

"respecting the autonomy of the individual as geNernment rather than self-
determination”.

But it is not only Christians who believe that thegnnot expect to have total control over
their life. What they can and must have controlragethemselves. If we succeed in doing
that—how many of us attempt it, and how many ofdasit—life will be better for us and
those around us. The inevitability of death haséoaccepted, but the manner in which |
accept it—not whether | can control its time, placel method—determines whether | die
well.

| want to intervene in my own argument to speaktlgeto the noble Viscount, Lord
Craigavon, who in his otherwise excellent speecargdd the right reverend Prelates the
Bishops of St Albans and of Oxford with perhapsasipg their view on the rest. If he reads
their speeches, he will see that they argue tlegt Want judgment to be made on the rational
argument, not on a particular religious point acdwi Maybe he is in danger of imposing his
view. All of us together have to find a way througke issue.

Christians and those of many other faiths belidwa this life is not the sum total of reality
and that they are answerable to God for the wayhich they live, die and help others who
are dying—not by killing them, but by easing the&in and other suffering. They believe that
human life is a gift from God and that we have mghtrto take it. You may say that most
people in Britain today are not practising Chrissiaso why should Christian values be
imposed on others? | suggest that there are makg—+ly parents when | was growing up—
who may not go to church or have a clearly defidddistian faith and structure, but the
culture from which they draw their values is esediyt a Judaeo-Christian one with an
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emphasis on compassion, forgiveness and the sao€tituman life. Such values transcend
narrow denominational boundaries. They know tod tha choice to die cannot be regarded
as purely personal and private. It affects otheppee To ask a doctor to help to draw your
life to an end is to draw that person into youricedn a way that cannot be regarded as
morally neutral. It will affect the doctor-patiergationship in a fundamental way.

Furthermore, even if people do not share the Ganistiew that euthanasia is morally wrong,
many believe that it is misguided; | judge thatnirthe letters that | have received. In that
respect, Christian values are at one with goodesand our sense of abiding human values.
There are sound secular as well as religious rsasonto go down this road, and | say that
with respect to the noble Lord, Lord Joffe. Peapl® argue against changing the law do not
do so because they are religious fanatics. Soméherh—a substantial number—have
religious convictions that tell them that medicadiskilling is wrong, but many more can see
important civil reasons why society as a whole,eesdly its more vulnerable members,
would be threatened if the law were changed.

Lord Layard: My Lords, we have all had many letters on the subjand the most
interesting one that | had directly addressed wdreghdoctor would be playing God if he
implemented the Bill. The writer argued that, qudehe contrary, a doctor is playing God by
denying a dying person their desire. That is th@d@sue that we have to address. It is why
the public opinion surveys of what people wantsoaelevant. They are not opinion surveys
like those on capital punishment that ask whatwould like done to other people; they are
about what you would like for yourself, and 80 pent of people want the Bill. The figure is
more than 80 per cent of disabled people, and arityapf elderly people, and of Catholics
and protestants, which is very relevant. The ceémdgue is whether we should try to give
people what they want in this matter.

| would never say that one should automaticallpvalpeople what they want, especially if it
affects other people, as has been said many timesuld not say that, even for some purely
private matters. But this matter is very privatéere the dying person knows so much more
than anyone else.

Regarding autonomy, | cannot imagine that any difemf this Bill thinks, as some right
reverend Prelates have seemed to imply, that aotpne the only good. No one | know
thinks that. | certainly do not think that. But aabmy is pretty important when you have
little else left of your life. | would have thougtitat the autonomy argument ought to appeal
particularly to liberal-minded noble Lords on thgposite side of the House. After all, what is
this Bill? It is a Bill of deregulation. At the mant there is a ban—but which is extremely
irregularly applied. Today, | learnt a very relevdact about what would happen if, for
example, my mother was dying in pain at home, skedame to buy 60 paracetamol tablets, |
bought them, took them home, she took them homeshedlied. If | was prosecuted | would
get a reprimand. It is only in hospital that | a@bulot perform that act of love. Surely, that is
an anomaly that requires some type of remedy ssadha proposed in the Bill. It would be
absurd to label that remedy a "therapeutic optidhat is not what we are talking about. We
are talking about doing in a regular way what capgen only irregularly at present. | end
with the "slippery slope" argument. | have beew thlat in the first six months of this year,
the "slippery slope" was referred to 120 times hrs tHouse in topics ranging from the
Charities Bill to the Speakership of the House.rEse, we must take the argument seriously.
Put most generally, if the Bill was enacted, wathld system become inured to assisted dying
in a manner that led to it becoming more commorhages through further legislation or other
channels? We do have to look at other places wéghk legislation has been introduced to
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look for evidence. Has there, in the case of eitbe¥gon of Holland, been any increased
trend in assisted dying? And what has been the dmpa involuntary euthanasia which

happens when doctors hasten the process of deahffawe statistics from some countries,
but in Holland there is no evidence that that hasome more common over time.

Incidentally, in Holland involuntary euthanasia thfat kind is low compared with other

countries for which there is evidence—probably ttuthe scope for voluntary assisted dying.
That makes sense, does it not?

Trust of patients in doctors is higher in Hollaran in any of the 11 countries surveyed,

including our own. Doctors in seven countries weueveyed and were asked whether they
thought that voluntary assisted dying would inceemsoluntary euthanasia as a result of the
"slippery slope" argument. The majority said, "N8& we can let the slippery slope argument
slip to where it belongs and return to the basiaes—respect for the wishes of the patient and
for the relief of their suffering. If patients wigh receive life-preserving treatment we grant
their desire. That is contrary, | assume, to tlaehengs of many religions, but we grant it. By

the same logic, we should, surely, grant thosepti desire for assisted dying. In fact, would
we not be playing God if we refused to do that?

Lord Maginnis of Drumglass: My Lords, | join those who have acknowledged thelkwo
done by the noble and learned Lord, Lord Mackaglathfern, and his Select Committee and
thank them. Understandably the committee has cereidthe issue without coming to a
conclusion but assists us by carefully defining teems in which we might address the
matter.

Unlike some, | have no great regard for euphemiamg believe that it is important to
acknowledge that both "assisted suicide" and "ewstbia" are "killing". It cannot be otherwise
in so far as both bring lives to a premature enlde Voluntary Euthanasia Society has
claimed that a vast majority favour a change inl#ve. | firmly doubt that. It may be the
fashionable thing to say when the question is puerms of "unbearable pain" or "loss of
dignity" associated with incontinence, but thosa ba superficial and misleading criteria. |
have never found euthanasia to be a subject tis#sain casual conversation. It is not a
matter to which the "vast majority" has ever turitedollective mind. So, in terms of the vast
majority, we should be exceedingly cautious. Peshamay deal briefly with the so-called
loss of dignity. As one who has been in the presericdeath—Ilingering death, sudden death
and, | regret, violent death—I can say that theili@evitably and invariably incontinence. | do
not know why the Voluntary Euthanasia Society aftenio persuade us that the indignity of
incontinence is a likely motivation for a patieot want to be killed off. Incontinence is a
condition often associated with comparatively Healold age. What would the Voluntary
Euthanasia Society propose in that circumstancei®MNd us came into this world or spent
our initial years in a particularly dignified fasim, if that is the criterion by which we make a
judgment. So why should we now exaggerate the aeles of that matter in the context of
how we leave this world?

| have the greatest admiration for nurses and decteho work at the coalface and

particularly for those who provide palliative caréshall return to that issue later. Where |
have grave reservations is in the area where gmerhwould, as we have seen recently,
deny women suffering from breast cancer accessdim@ that might extend their lives and

improve their quality of life because of the cost.

And what does one say about a society that ovepdlse few years has allowed our pension
system to become massively underfunded to the ddir@llions of pounds? Will that not
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precipitate even greater loss of dignity in old #ggn anything that may derive from terminal
illness?

| raise those examples because | firmly believe 8feould we ever legalise so-called "mercy"
killing—I do not see it as such—the pressures @ndick, the elderly and the infirm would
obviously be to do with pounds, shillings and penktehall not rehearse what | have
previously said in your Lordships' House about Isbcconvenient” abortion, but therein lies
an obvious parallel. There, we really should thablout what we once legislated for and what
we have now.

To those who will cite the legal safeguards thdl exist, | must say that most people would
be happier if life and death issues were left tosthwho are bound by the Hippocratic
principles that have underpinned people's faittth@ medical profession for hundreds of
years. The law is too much of a movable feast. ¥e that when, for example, Commander
Paddick decided that in his area of responsibgdityne drugs offences would no longer be
brought before the courts. Could we have similaregainterpretations in cases of so-called
mercy killing? Would the huge cost factor of coappeals militate against litigants and limit
recourse to the law? In case anyone suggests timtel a religious prejudice that motivates
me to speak today, let me reassure him—I have.thé same motivation that made me vote
against capital punishment in another place—becauwges not in a position where | could
ever "cast the first stone".

Human rights, democracy, equality and equal oppdstican all be enshrined in legislation,
but I was brought up to believe that, however ssiatated, intellectually able or
educationally competent one may be, it is arrot@mseek to disturb the established keystones
of civilisation. Parliament, particularly over tipast 30 years, has substituted legislation for
accepted common decency, compassion, respect far tright and rejection of what is
wrong, and | think we are worse off as a resulherefore advocate—and | respectfully ask
noble Lords to travel with me—that until we fullxamine and put in place every palliative
care resource that is available, we do not furtbasider this odious alternative.

Hospice provision is of course partly funded by gowment but it is the so-called vast
majority that provides the voluntary funding thaalty sustains the system. That indicates to
me that the vast majority wants to care for andfoonthose who are dying—not to have this
nation legalise so-called mercy killings.

Resources that would be required to sustain ads@steng—no one has sought to quantify
that figure—should be directed exclusively towapisliative care provision. That is the
pragmatic way and it is the morally right way.

8.30Baroness NoakesMy Lords, we are not much beyond halfway down qeakers list.
Noble Lords might therefore be glad to know thdiave left my prepared speech on the
Bench behind me. | will briefly make one or two misi

My purpose in putting my name down to speak wabriog motor neurone disease to the
attention of the House, a subject on which | hgweksn before in your Lordships' House.
Motor neurone disease is a horrible disease withl fstages that many sufferers fear, and
rightly so. It ultimately involves complete paralsloss of physical control and pain. The
real cruelty, however, is that it involves an unampd intellect.
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Palliative care for motor neurone disease suffeddrthe quality and in the quantity of which

we should be tolerant, is simply not availableullyf support those who say that we should
continue to improve the availability of palliatieare for all sufferers from terminal iliness.
Even if we had the most excellent palliative cdrewever, that would not be sufficient to
avoid the need for the Bill. The sufferers of mateurone disease will lose quality of life and
dignity. Not everyone can cope with that. Peoplerehdlifferent thresholds. Only the

individual can make a decision about how greasa @f quality of life they can tolerate.

| support the Bill, with all the safeguards inlit.doing so, | affirm, as a Christian, the sanctity
of life. There is another principle, however, whishthe right to a good death. The only
person who can decide how to balance life and deatthat individual, and it is that
individual who should answer to God for that demisi

The Lord Bishop of London: My Lords, listening to that speech and so many haf t
speeches in your Lordships' House this eveningy hot think that anyone could claim a
monopoly on compassion on either side of the qorestihope that your Lordships are aware
that the opposition to these proposals is basetboipassion as well. As a priest and former
hospital chaplain, like many in this House | hatteraded a large number of people in their
final days and hours. | have often found myselfypra with them that their suffering should
come to an end.

We have had the case about palliative care relteanaay times this evening. | do not intend
to go into that again. The words of the Chief Ratbibg in my ears. | remember that he
emerged from a debate and said to me, "Very sdbtheamain points had been made. But,
alas, not everybody had made them". At this stagéh@ night, a little more brevity is
probably required, following the good example @ ttoble Baroness, Lady Noakes.

It is simply the case that we ought to ask withagnergency—people on both sides of the
argument have agreed with this—why the state ofathgalliative care available at some of
the leading centres like Sheffield, Newcastle aadd@f is not available to patients dying in

other parts of the country. That is surely somefltin which we can all unite.

It is a pity that members of the committee—I untind the pressures of time—were not able
to go together formally to visit a hospice, in doi to the visits to Oregon, Holland and
Switzerland that have been generally describedpides, in my experience, are places where
a lot of living is done in a very short time, innay that often has a profound and creative
effect on those facing death. That is true even visitors and—especially so, in my
experience—for those who are left behind afteratide

As has been pointed out in this debate again aathabowever, there are other forms of
distress. | found Professor Blackburn's evidenchichv has not yet been mentioned, in
response to a question from the noble Lord, Lortchberg, particularly telling. It is true, as
we all know, that one of the most common things yloas hear people say as they face death
is that they fear that they are being a burdenfeBsor Blackburn echoed that in his evidence.
He said:

"I am duly afraid of being a burden to other pedplearious ways. My pride would
rebel against it and | would regard the narrativeng life as having gone much worse
if it ended in these terrible ways".
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People who are dying commonly feel that they ar¢hanway, and it is for precisely that
reason that | believe it is helpful that assisteitide is, at present, not an option. As a life
draws to its close, it is hard to be confident dlmme’'s motivation and feelings. It may be that
a breakthrough to a new reality of human solidatitya new depth of experience, of giving
and receiving and loving, is part of the educatbmlying. It is often hard for individuals to
foresee that this may be the case. In fact, thotighthe daily experience of those in hospice
care.

There are suggestions in the evidence presentdldet&elect Committee—we have heard
much of it this evening—that the debate is reaijween people in thrall to religious dogma
and those who are free to take an objective, hureatred view of the situation. It is, of
course, true that the appeal that your Lordshipsived shows a remarkable identity of views
between the followers of the various faith commiesitand traditions of wisdom represented
in these islands. My right reverend brother thehBpsof Southwark signed that appeal; so did
the Chief Rabbi, the Roman Catholic Archbishop afdiff, the director of the Evangelical
Alliance, the head of the Orthodox Church and tigl hepresentatives of the Muslim, Sikh,
Hindu and Buddhist faiths. In the light of that, wen probably say that the noble Lord, Lord
Joffe, could have a great career in interfaithtiets ahead of him. | can imagine nothing else
that would have brought people together in suckaga w

My friend the most reverend Primate the ArchbislbgCanterbury, as we have heard, has
also written about the question in a similar véie. has asked me to say that he would have
been here, but a long-standing official visit oeas has prevented him from participating in

person in this debate.

The concurrence of those different voices is astong, but | emphasise that the appeal made
to the House is not on the basis of any truth thabhaccessible to all those of good will,
whether they are religious believers or not. | fthdre is great strength at times of distress
and confusion in the simple teaching that the Ahtychas,

"fixed his canon 'gainst self-slaughter”,

but the appeal that you have received to rejecttimtinuing and renewed efforts to legalise
assisted dying and euthanasia does not rely otatere

The truth of the matter is that the debate on tlopgsals is difficult and complex, because
there are radically different understandings of tealities of human life. Everyone would
agree that it is right to struggle for independea@ person, although some people, like those
with mental handicaps, are dependent to a highegegithout making their life worthless to
themselves or to the social networks of which theya part. What a human life means is not
exclusively the affair of any one individual. Ingg@lence or autonomy is an important stage
on the way to recognising the interdependence itlwive come to see profoundly that "I
need you in order to be fully myself'. As the nohlerd, Lord Maginnis, said, we were not
born autonomous:

"We brought nothing into this world, and it is @rtwe can carry nothing out".

Being realistic about human life means living i tight of that fact in the period between
birth and death.
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We have a right to expect that society will offareto the dying, but it would be a tragedy if
granting new possibilities to a few people contidalito eroding society's recognition of the
worth of human life, even when it is subjected tofpund disability or impairment. It would
be a tragedy indeed if changing the law increaBedtessure on many people who recognise
their vulnerability to consider suicide.

Lord Plant of Highfield: My Lords, | support the noble Lord, Lord Joffe,hrs endeavours
on the Bill and | shall certainly support it in esnended form. | speak as a Christian, indeed,
as an Anglican, but what | am going to say will mé very much at odds with my friends on
the ecclesiastical Benches, whose views | respgcubfortunately, disagree with.

| shall start with the view of the value of life.aim not at all sure that Christians have a
coherent account of this value. We are told tHati§ God-given and therefore sacred and of
absolute or infinite value. Part of what this prasibly means is to imply that the value of life
cannot be subordinated to any other value, sucduamomy. However, if the value of life
means that it is not subordinate to any other valne has to ask whether there is a consistent
Christian position here. Since the Christian tiadibperates with a just war doctrine, it must
be the case that human life can be subordinatedhir values; namely, those accepted as
making a war just. Yesterday, | heard a canon o$twimster on the radio talking at the tomb
of the unknown warrior. He said that there are eausorth dying for and, let us not be
squeamish, in war worth killing for. | agree witiat. But then the supposedly absolute value
of life is being subordinated to other values; nigméhose pursued in a just war. Some
Christians support capital punishment where, aghmyalue of life is subordinated to some
other value.

It might then be argued that what is wrong withsies dying is that it subordinates the value
of life to an inadequate or even false value; ngymthlat of individual autonomy. We heard
this argument put quite a bit today. It was putloa radio this morning by the Chief Rabbi.
Sir Jonathan Sacks argued that there are choiaésvehshould not be allowed to make and
that we cannot be allowed autonomously to choosaleath under the circumstances set out
in the Bill. The problem with this point of view ikat it is perfectly legal to refuse life-saving
or life-prolonging treatment. A close friend of raidid so just a few weeks ago. He wanted to
die after 10 years of living with cancer and retuseatment, which could have saved his life,
for a minor infection and he died.

So if there are choices, such as the time androstances of our own death, that we should
not be allowed to make, are those who are critidahutonomy then arguing in favour of
compulsory treatment to keep people alive, evenmvditer due deliberation they believe that
they would be better off dead? | am sure that mesnbkthe Churches do not believe this. If
they do not, then it seems acceptable autonomaéaisiifoose to die when this requires acts of
omission from those tending you, but not whenvbimes help. This means that the argument
about assisted dying does not turn on autonomyt beeause this means that what is wrong
with autonomously seeking death is not the argurabotit autonomy but an argument about
the categorical moral difference alleged to holthveen acts and omissions so that death as a
result of non-treatment is autonomous and acceptlbk death as a result of positive help is
not. However, this completely changes the grounthab of acts and omissions and we are no
longer really talking about autonomy at all.

So is there a categorical distinction between antsomissions? | do not think so. If the aim
of an act is to render someone dead, and the aisnadmission or series of omissions
deliberately undertaken, such as has certainly draggb in policies to do with the selective
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non-treatment of neonates with significant geneigabilities, is also to render somebody
dead, then the alleged moral difference is a camgallusion and not a categorical moral
difference. | realise how consoling the illusion ®ut it is not clear that we are not as
responsible for the consequences of our omissi®mgeaare for our actions.

The same applies to the doctrine of double effedtich | also regard as a form of
consolation. This doctrine, in the context of dyistates that | may inject a narcotic with the
primary intention of relieving pain, even if a feeeable, although not the intended, effect is
the death of the patient before it would otherwoseur. In general, the doctrine of double
effect has very perverse moral consequences bedausmey circumstances in which it is
invoked it enables us to evade the moral respditgifor the consequences of our actions by
narrowing down the sphere of intention and disamgwour responsibility for foreseeable
effects.

| can perfectly see why people are attracted tatigther it is the statesman in war arguing
that the foreseeable effect of the deaths of inmiscis not part of his responsibility, or in the

very different circumstances of doctors treatintigrds in traumatic circumstances. This does
not alter my view, however, that the doctrine oulble effect is not capable of coherent
formulation.

Of course, it can be argued that the doctrine abtloeffect in any case does not apply to the
doctor injecting the narcotic since the effects mrdact far from foreseeable and highly
individualised, so responsibility does not applyfdoeseeable consequences because they do
not exist. That argument is very difficult to actepmply because of the popularity of the
double effect argument, particularly among docten® write about assisted dying and reject
it. If the effects of narcotics are indeed radigcalhforeseeable then why invoke the doctrine
of double effect, because that only works on tiseiaption that they are foreseeable?

So | do not think that the Churches, to which loingl, have actually mounted a particularly
coherent case against the Bill of the noble LorokdLJoffe, but | am willing to give it my
support.

Baroness Chapman:My Lords, | have read the report we are now disogssThere are
several issues that | could talk about, but | skt by telling your Lordships about my
experience of terminal illness.

My mum died of cancer 16 years ago. She was diaghe#h it 11 months earlier. It was not

a pleasant experience. To watch someone you lawdsdindescribable. When it became
obvious that the cancer was winning, mum choseotintp Wheatfields Hospice in Leeds.

She was expected to live only a few days when sieeagdmitted on 9 August 1989. She died
in the early hours of 9 September 1989.

We had a whole month of borrowed time. Mum had 38nd birthday. | think back to that
month. How can one month be the best and yet tlistwoonth of your life?

Our whole family have so many memories of that moies, they are tinged with sadness
but they are good, positive memories. Mum's pais w@ntrolled and we had the illusion of
improvement because of the skills within the palima care team. She concentrated on her
family, ensuring that we all had strict instrucsaio look out for each other. My life is better
for having those memories.
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If a Bill such as the present one had been in plaeemay have been deprived of those
memories. Mum was, unlike me, a quiet, reservedgrewho hated to inconvenience anyone
and worried about the stress her iliness put orfdraily. | dread to think what choices she
may have made to protect her family.

It was my first experience of palliative care. De want to jeopardise that kind of support,
not only for the patient but also for the family?

When | began writing this speech, | wondered howeiglain my concerns. Then |
remembered a debate | took part in which | feelarp how | believe this Bill would affect
society's attitude to people with chronic, longyieand terminal conditions.

| received a phone call from Radio Scotland askvhgther | would take part in a live debate
on the support for parents of disabled childrerhwi@rminal conditions. The trigger for the

debate was a man who was appearing in court ftindihis 10 year-old son. The son had a
condition where his life expectancy was 14 to 28rgeHis father admitted smothering him,
but was claiming that it was a "mercy killing".

| took part in the discussion. Also speaking wad/hfrom the Netherlands. As noble Lords
can probably guess, | was defending the childist rig live his life to the full. The MP said
that euthanasia was a great idea and that "they'sewdr "they" are—believe a child as
young as seven knows whether he wants to livearldias appalled. | told him that | would
not let a seven year-old child choose his menuafatay. His response was that a "good
parent” would do this for his child. At that pointold him that that was an insidious use of
language. His statement implied that only a "backp# would want to keep his child alive.
He did not respond.

Bringing up a child is not easy. Doing what yownthis right for a disabled child increases
the pressures a thousand-fold. This Bill does paecchildren, but if it becomes law we will

be on an inevitable path that will be a very loratyg frightening one for many people. For all
the report's claims that society will not changeattitude to life and terminal conditions, |
feel that that story shows fully the reality of tkénd of law on societal beliefs.

| firmly believe that palliative care should, amtieed must, be available to all, as very few
people are aware of the range of support thatviésggiHowever, there are no guarantees of
palliative care within the Bill and, without consiihg the multitudes of other issues involved,

people who are in pain and do not receive emotiandlor physical support may choose that
option. They do not want to die, but living withdbe pain control and support is untenable.

| am concerned about other things: the termingjrbais and the fact that many people live
way beyond their expected lifespan; the two-wedkydéor people to change their mind is a
very short time and gives people no time to adapheir new situation. Lots of people adapt
to chronic, long-term, life-threatening conditioff$iey get on with their life and enjoy their

right to life. In giving people the right to die gwnust not jeopardise people's right to life.

Lord Cavendish of Furness:My Lords, | have listened to many outstanding dbotions
this afternoon and the last one, by the noble BassnLady Chapman, is among them.

My interest in this debate, which | now declarenss from my having been in the late 1980s
among the founders of St Mary's Hospice, UlverstorCumbria. | have had continuous
involvement with it and am its current chairmantNonaturally, | believe with great passion
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in the work done by hospices in Britain and | digtieve that there remains almost unlimited
potential for development and innovation in thifiesg of palliative care. | and many others
touched on that in the debate initiated by the eddhroness, Lady Finlay, just before the
Summer Recess.

That belief does not blind me to the possibilitytbé law being improved as it applies to
those few people whose suffering is most terrilole mtractable and who, in full possession
of their reason, wish to terminate their livesavl no quarrel with the humanitarian motives
that lie behind the proposals. However, | wouldnbest uncomfortable if the Bill were to
come into law as it stands and even more unconiiertd it ran its course without serious
consideration being given to the concept that aale care, allowed and encouraged to
continue its development, could in fact make therBdundant.

The very distinguished work of the Select Commitieeler the chairmanship of my noble
and learned friend has rightly been widely praidéowever, | feel that it was flawed in one
respect. The committee travelled and consulted Iwidit, for reasons | still do not
understand, its members did not visit a single lvesp'he same point was made by the right
reverend Prelate the Bishop of London and my néided Lady Cumberlege. Of course,
comparisons with other countries and cultures hewermous value, but they also have
serious limitations. | would make the point thathereas consistent threads run through
palliative care as practised in British hospicd®e GP-driven model as practised in the
Netherlands is striking for its difference rathiean its similarity. | have no doubt that it works
for the Dutch, but we are not legislating for thet&h or the people of Oregon; we are
contemplating a major Bill that affects British pé=m The committee was of course right to
go to Holland and elsewhere; but it would have beetter still if it had seen at first hand
palliative care as practised here.

The Select Committee makes the point that howewed goalliative care is in Britain, its
provision is uneven and therefore inequitable. Aomaontributory reason for that state of
affairs which | offer to your Lordships, in caseetMinister forgets to, dates back to the
wretched and nakedly political action on the pérthe Government when they first came to
power in 1997 of removing the financial weightitgit enabled rural areas to match in quality
the services offered by their urban counterpatsit has caused untold harm and difficulty to
providers of public service and it is high timenias revoked. | am struck by how little the
Minister, who is not in his place at the moments ba answer today, but perhaps, with his
customary helpfulness, he can give me some reassuveghen he comes to reply.

The people covered by this Bill endure the mostezmé forms of suffering. It was suggested
to the Select Committee that between 3 and 7 perafedeaths fell into such a category. The
experience at St Mary's, the hospice with whichm iavolved, shows that such extreme

distress, which can manifest itself in sufferingestthan physical pain, is present in about 1
per cent of deaths that occur with us. That is fatlvan it used to be. The trend is for it to fall

still further.

A combination of increased skills and experiencewer and improved drugs, and an
increased confidence on the part of patients amdr tfamilies that they will not be
abandoned—which is a very important phrase—givegimends to believe that the suffering
that this Bill addresses can in time be removedubh the agency of palliative care as
practised here in Britain.



69

It is claimed by some that doctors and health p@als regularly break the law or at least
interpret it liberally in order to relieve suffegnl am sceptical. One reason for my scepticism
of such claims is that there has never been to mayledge even the smallest suggestion by
any of our staff that a change in the law wouldriowe our care. On the contrary, it is the

unambiguous opinion of our medical director that #lccepted definition of patient autonomy

has stood the test of time and is not in need pfavement. | sometimes wonder whether the
noble Baroness, Lady Tonge, has been in a hospesuse autonomy is central to our

philosophy. We consult first and foremost the ptie

Many noble Lords asked why not have both palliatigee and assisted suicide. This debate,
which has attracted wide media coverage, is alreadging unintended consequences. There
is a substantial and increasing incidence of peiarriving at our hospice in varying degrees
of agitation. Nothing saddens us more than wheg #sk anxiously if we are planning to
terminate or shorten their lives. It usually takesween 24 and 48 hours before an acceptable
level of trust can be restored. After that, usyally more is heard in that vein. But, in some
contexts, 24 hours of fear-induced distress is dikdetime. Most of our inpatients admitted
for terminal care have, on arrival, a life expectaof up to 14 days. During that time, in an
overwhelming majority of cases, the patient anddriker family and loved ones will find
safety and comfort. The patient's pain will be colléd and pleasures will be experienced.
There will be laughter and a newly won peace ofdhisnoften powerfully evident.

However well meaning the Bill—and | have no doubtlat—it casts yet another shadow
among vulnerable people whose lives have alreadg bbattered by debilitating iliness, pain
and fear. It has undermined the trust that we stcally need at the moment when
desperately ill people turn to us for safe havemd #&at is not all. If and when this Bill passes
into law, | have forebodings about what might beedime culture of the future. Already we
talk of an "ageing population”. It is possible fatpre a new generation, oppressed by a mix
of global instability and economic failure, turning the ageing population whose patrimony
we have squandered and whose liability they inhéritthis nightmarish future age, it will
become the duty of the old, the ill and the fraildie once they have outlived their economic
usefulness. | regret to say that this Bill paveswiay for such a future, bereft of all humanity.
If that is thought to be fanciful, | suggest nobteds talk in depth with those who live at the
rock-face of palliative care. The truth is thatytheill find that what | am suggesting is
already beginning to happen.

Echoing the speech of the noble Lord, Lord Carlitee stark statistics coming from the
Netherlands in respect of large numbers of euthartesaths occurring without consent, and
the alarmingly small proportion of such deaths feaeported as Dutch law requires, hardly
inspires confidence. Even if these departures fgomd practice can be explained away, it
illustrates vividly how difficult it is to legisl& on such sensitive matters and perhaps explains
why wiser generations in the past have shown caultany noble Lords have spoken about
the importance of safeguards. The trouble is thigiggiards are at the heart of this matter and,
as the noble Lord, Lord Phillips of Sudbury, séiety are elusive.

| hope that we, too, will tread with caution andatt the entirely benign commitment to
relieve human suffering into the field of palliagivcare, which | believe stands on the
threshold of its greatest achievements.

The Earl of Glasgow: My Lords, as a latecomer to this continuing delzateéhe question of
whether in certain circumstances we should legdlassisted suicide” and/or "voluntary
euthanasia”, | am most impressed by the amouriingf, ttare and detailed research that has
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already been done on this very sensitive subjextjqoularly in the well-considered report
from the Select Committee which, in theory at leas are now considering. | am only sorry
that any law that might resolve this issue stiires such a long way away.

As the noble Earl, Lord Ferrers, reminded us, nobsis, to a greater or lesser extent, fear
death. As we know, it comes to us all sooner @rtajperhaps sooner rather than later for the
majority of us in this House. But sometimes | wanadether it is really death itself that we
fear or rather the manner of our death. We feanitel illness, pain, indignity and, for
instance, the inability to perform natural funcsowithout the help of others. We fear
becoming a permanent burden. We fear losing oudsnamd no longer being able to express
our feelings and anxieties. The reason is that awe lall seen these conditions in others, and
it is particularly distressing when we see thenthie ones we love. But perhaps our greatest
fear is our helplessness, the fact that we willehaw control over our own death. It is because
| believe that we should have the maximum posssble in the manner of our death that |
support voluntary euthanasia, whether administbyeoneself or by others.

The most usual argument against voluntary eutharfasithe terminally ill is that once it
becomes legal, it could be abused for selfish oeneeriminal ends. Old, infirmed
grandmothers are often cited as the likely victirst#li with a desire to go on living but
encouraged, pressurised or bullied into believireg they have become an intolerable burden
on the rest of the family, and eventually agredmdnave themselves put down. But as has
already been pointed out by other speakers, andhé&as demonstrated in countries where
conditional euthanasia has been legalised, adegaftguards have been introduced to
protect vulnerable people against such situatibhe.same will surely happen here.

A much greater threat to the infirmed and termyndl] and a point mentioned by my noble

friend Lady Tonge, is exactly the opposite. Itis desire to keep the ones we love unhappily
alive for as long as possible, long after they thelres might have hoped to go. It is for
emotional, sentimental, ethical, often self-inte@dsand sometimes religious reasons—not
from any fear of the law—that most of us are redattto hasten the inevitable death of the
terminally ill. Surely, whenever practicable or pide, it should be the wish of the dying

person, not that of doctors or even the next-of-#iat should prevail.

If your Lordships have not already done so, | reec@md—no, as did the noble Lord, Lord
Puttnam, who is not in his place at the momentgsisi—that they see a film called "The Sea
Within". It is a Spanish film made by Alejandro An@&bar which came out earlier this year
and can now be bought on DVD. It is a dramatisesior of the true story of Ramon
Sampedro, a quadriplegic paralysed from the neakhdeho became a Spanishuse célébre
when he embarked on a 30-year battle with the Sphaauthorities, requesting that they allow
him to die, as he put it, "with dignity". In the east, partly no doubt because Spain is a
Catholic country, he failed to move them and haddweise a method of having himself put to
death in such a way that none of his accomplice&ldwe prosecuted for having assisted him.

It is a beautifully made film, and not morbid omseental. In fact it is quite funny in parts
and, through the characters, presents all the agterfor and against euthanasia in a very
comprehensive way. There is a particularly poigmanment when one of the characters, a
girl who is always by Ramon's bedside and profelsesfor him, is asked by him to assist in
the engineering of his own death. Horrified, shgss&Of course not. | love you". He replies,
"No. If you really loved me, you would help me dbat | really want".
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We all know what a complex and delicate issue gjuisstion of euthanasia is. Every case is
slightly different and our own views are largelagred by our own personal experiences,
particularly by the nature of the deaths and surteof some of the people that we love. But
one set of circumstances still seems to me relgtsteaightforward: a person with a terminal
illness, who is still in full possession of his n@rfaculties but has lost control of all or some
of his physical ones, and is clearly not sufferfrmgm any form of clinical depression, who
wishes, begs, demands assistance to end his fite parsists in this demand for, say, Six
months, should be given every assistance to haverikh granted, regardless of the views of
the doctors or of his family. This surely shoulddreautomatic human right. It is a mystery to
me why so many honourable and caring people betieakit is their duty to keep someone
alive as long as possible when that terminallpéison has unambiguously stated that that is
not his wish.

| hear that the noble Lord, Lord Joffe, may ageermend his proposed future Bill to limit
assisted dying to those who are not only terminifllligut also suffering unbearable pain. If
true, this is an unnecessary limitation and comagilbm. But | will still support all his
proposals as a first step in getting the law teeptthe important principle of assisted suicide
and voluntary euthanasia.

Baroness Murphy: My Lords, we must all be brief today. | want to mlo more than indicate
my support for the introduction of a very limitedlBo enable those with terminal illness to
request help to die.

| have changed my mind over the past 20 years freimg actively against such a measure to
being a strong supporter. Indeed, my first lettethte British Medical Journalin 1984, on
taking up my chair at Guys, was on this very toptiavould have done credit to the noble
Baroness, Lady Finlay; she would have been proucheaf But over the past 20 years, | am
afraid, my patients and their families have changgdmind and it has now become a moral
issue for me that we should respect the diverdijatients’ wishes in the last days of life, just
as, as doctors, we are beholden professionallgdpect their wishes at other times. We have
said with some force that we do not always respedhdividual's autonomy of action where
a decision may impact adversely on others. Ceytand all know that a patient's suicide
during a depressive illness can have a profoundvaddspread distressing impact on other
family members, even to the next generation. Irctpre, however, patients with terminal
illness are in a very different position and rele§ are almost always sympathetic to the
wishes of their suffering loved one, even when tdeynot agree with the course of action
they wish.

How do | know this? | worked as a gerontologist @sgichiatrist in hospital and community

services for most of my working life. In hospitalaptice we have a category called "no
psychiatric disorder”. This includes those refert®d another hospital consultant with a

request to "query depressed suicidal thoughts'lepiat near the end of long and wearying
illnesses who think the time has come to go anbtfapped inside the business of being and
yet no longer have the physical means to end itcddfse, if they do, they make their own

decision.

As has already been said, these people are gasii@alive personalities and often not very
easy patients. They hate above all the prospetitaf dependence on others, detest losing
control and are unwilling to sacrifice their indivality to institutional norms. They want to

be in charge of their fate and it is the uncertaiabout the end that is distressing to an
unbearable degree. It is scarcely ever a mattpaiof control, although, as we know, there is
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insufficient expertise in the palliation of paindathe expansion of palliative care services to
the very old and those with longer term terminaiditons is long overdue. No, it is not that.
What causes their unbearable suffering is not réabésl by medicine nor psychological
supports but by respecting their wishes and sujgpthem to choose their own time of
death. | can think of no greater privilege, as etolg than being trusted to help make happen
a person's final wish.

| remind noble Lords that this limited Bill propasthat a prescription be given and that the
person concerned makes the final decision. Mosplpewill be sufficiently helped to feel in
control if they just have it available and can khabout it. From what we have heard, only a
third or so of such people would ever take it. Ofirse, there are many others. As a psycho-
geriatrician, the majority of people | see havatable, reversible depressions during terminal
iliness. Others go through periods of hopelessmadt®s diagnosis or after a particularly
gruelling course of treatment and come out of @iagYou have to sort out one from the
other. That requires strict safeguards, but | belig is possible to make these distinctions,
which | hope to address at greater length in sarned debate.

For the moment, | should like to praise the quatitythe committee's work, which | found
enormously helpful in setting the internationalreeeOf course those who take the religious
view that only God can decide when life begins ands must always reject the notion of
assisted dying. | understand that. But for me amndarfany others, particularly in those parts of
the medical profession that are changing their mimgman suffering demands a human
response.

Lord Brennan: My Lords, this debate should not be afflicted aithg religious extremism
towards the secular thinker or secular bigotry tasahe religious believer. It is important—
is it not?—that we attach to this problem disciptinthinking and clear analysis. After the
rather ironic comments suggesting that a seculatriboition is the expression of an opinion
but that that coming from a religious believer sekimpose an opinion, | am gratified that
my noble friend Lord Plant, a good Christian manhis reasoned analysis supports the Bill. |
will seek to emulate him as a Christian by oppoéify a reasoned analysis.

The present law forbids euthanasia because ibiggtht that that state of the law protects the
common good. The Bill will damage the common goodhie following ways. First, patient
autonomy cannot prevail against the common gooeérdis no right to assisted dying. To
assert that assisted dying is a private mattenialase of language. It occurs because you
need a doctor or a nurse to effect the concludiorsay that a doctor who refuses to do that is
playing God | find incomprehensible. If his dutytespreserve life and he wishes to have no
part in causing death, the concept of playing Gexbines bizarre.

The state exists to protect people against inteatiprivate killing. It is completely illogical

to suggest that laws directed at preventing itllmang it are not public but private. If it is
allowed, it will damage the common good. Firstwitl produce a divided profession. The
noble Lord, Lord Patel, tells us that medicine igditd on the issue—we do not know in
what proportions. If it is divided, what happenstible medical ethos? There are those who
wish to preserve life—within reason—and those wlilb lve ready to end it on request. That
is a fundamental difference of ethos, so descriyetthe BMA in spring last year.

What of the example of the hospice patient, aswti#e Lord, Lord Cavendish, described? Is
the fear and apprehension that is created in themmm good? How many patients are we
talking about? Are we talking about the 350 or 36@t the noble Earl, Lord Arran,
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mentioned, or the 650 which the noble Lord, LordfeJomentioned on the radio this
morning? Are we talking about the intelligent, ekainking, controlling minds or are we
talking about everyone? | have found the presemtaif the debate thus far by its proponents
to be extremely confused.

If assisted dying is only for the intelligent cleiinker, why so? Why discriminate against
those with a marginally less intelligent analysig who have the same emotional desire?
These are all serious questions. Who is to pertberact? Is it to be by prescription through
the doctor and not by dispatch from the doctori? i§ not dispatched by the doctor, who is
going to do it? The patient will receive it fromnseone. How do we control it? To put it
bluntly, do we have some kind of "Ofdead" regubateystem in this field of life and death? It
seems astonishing.

| shall make two further, short points. When theatlied people we care for seek our help for
their needs, are we to patronise them when thesesgpo us their fears? What will happen in
the future if quality of life is a factor in thewgng or withholding of treatment? Is it sensibly
to be argued that some doctors will not take imtwoant the economic factor in determining
whether to end a patient's life at their requesgven advise them in a way that is directed at
the economic well-being of other patients who needtment? It is too idealistic to think that
that will not be the fact.

As regards the slippery slope, looking at this essuith intellectual discipline, | find it
surprising that, from Oregon, the Netherlands awitz&rland, a system of self-reporting by
doctors should be regarded as a proper analytass for considered action of this gravity.
Would we do it in any other walk of life? Of coursee would not.

My final point is on the position of the medicabfession. If the common good wants trust in
doctors, doctors should tell society what they wangive society through medical care. The
BMA maintained its position for 30 years. It hasaobed it in a rather tawdry exercise in
procedural stratagems. It did so with an 11-votgntg on a vote of 175 from a membership
of more than 100,000. Let us compare that withRbgal College of General Practitioners.
When its executive sought to be neutral, it insista its members' opinion being taken and
the majority clearly went against euthanasia. Haatnot happened yet with the BMA.

This report is surely the occasion for informed atebby the public. Paragraph 232 and
Appendix 7 categorically warn against the prestattesof public opinion being thought to be
reliable. It clearly states that we need furtherkvd conclude with one short remark. No one
who values liberty should want to reduce the endihdife itself to just another lifestyle
choice. Is that the society in which we live.

Lord Neill of Bladen: My Lords, | begin with an apology. Regrettably, adhduties to
perform in a court of law and could not be herehat start. To some extent, | had the
compensation of having heard the noble Lord, Laffe] on the "Today" programme, so |
got some of the highlights from him then—and, dfirse, we have debated this matter before.
The other thing to say at the outset is to dechayetotal absence of any qualification for
speaking on this subject; only the fact that | hiaxed entitles me to speak.

| hope that the noble and learned Lord, Lord Maat&glashfern, will not be embarrassed if
| add my voice to what is now a chorus of eulogytfe excellent quality of the report, the
manifest skill with which he must have conducted tommittee—as one can read between
the lines—and also for assembling such a massidy lod excellent and very interesting
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evidence. The only way in which to set the Houdazbat this hour would be if | were to say
that | did not think that it was a good report; dwld be the first person to say that and it
would be an absurd opinion to enunciate.

The noble Lord, Lord Walton of Detchant, is withy udrave found his earlier report greatly
fascinating to go back to. He, too, assembled syneat evidence. The House of Lords can be
really rather proud of the written record of thetii@ony that has been established in this
field. | have not done the research, but | wouldsguthat it is without parallel anywhere else,
as it is really magnificent material.

| spoke to an earlier version of the Bill, whichrecorded inHansard My concern was in
particular with the vulnerable, and | have not bpersuaded that that issue has disappeared
or has been taken care of. | want to make a fewrghions on one or two points.

It is funny how words can appear on the scene la@ A&ssume an extraordinary dominance,
as has happened with the word "autonomy". We haea lbalking about patient autonomy—
but | wonder whether | have autonomy as a non-piatiefind that 1 have not, as | am
controlled in everything | do by law and moraliiy,my profession by an ethical code, and in
private life by all the bonds that we all have @f¢ and affection. As for oaths, we have the
astonishing Clause 10(3), to which noble Baroneady Cumberlege, drew attention, which
means that what is now a breach of an oath wildeemed not to be so. One might ask
oneself what Parliament is doing in encouragingppeto be false to oaths that they gave on
entering a profession. That is very strange—bulaubt a point of detail.

As | do not believe in non-patient autonomy, ndtyriado not find patient autonomy a very
convincing idea. It seems to elevate a personakeha some agonising and heartbreaking
cases, such as the noble Lord, Lord Puttnam, destrOne could not hear about those cases
without thinking that they were absolutely terricded that it would be marvellous if
somebody removed that person from the earth. B& isnbalancing that against the
widespread effects of introducing a Bill, which msybsequently be an Act, along the lines
proposed.

Four areas concern me. First, we know that a lothef medical profession are strongly
opposed to the proposals. What would be the pedctffect? Imagine an appointments
committee looking for a registrar, perhaps, in @dial. Would it be legitimate for that
committee to ask, "Would you mind telling us howystand on the assisted dying question?
We have had a number of those cases lately. Okepitris a difficult choice, but this is a
very strong field of competition”. One can imagsueh a situation.

Secondly, the proponents of palliative care and tibspice movement have given their
evidence. There is the evidence from the NatiormalrCil for Palliative Care in volume two
of the report, on page 151—but | need not go ihat;tif one goes to thiens et origp Dame
Cicely Saunders, one finds:

"We believe that euthanasia or assisted suicidmaégally dangerous and a negative
answer to a problem that should be tackled by otteans".

That is a quotation from volume two, on page 10ier€ is unanimous opposition from the
hospices, and this evening we have had the adwamtfijearing the direct and compelling
evidence from the noble Lord, Lord Cavendish ofrféss, who spoke about a particular
hospice.
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With regard to the nursing profession, | believat this unfortunate that there has been some
challenge to the evidence given by the Royal CellefNursing—but nevertheless it seems
to be the case that a significant body of nursed® wahave nothing to do with the Bill or the
ideas underlying it. An interesting sub-issue waised as part of the nursing evidence, as a
very substantial percentage of the nursing prodessiomes from overseas, and a large
number of those come from Catholic countries. Soy veevere problems might be
encountered with the nursing profession in thgteet

| turn to my fourth category of people whom | amried about—people whom | then called
"the vulnerable". | was rather surprised to se¢ tifia people subject to hidden pressures are
classified as a sub-head of the slippery slopefaAss | am concerned, they are not on any
slippery slope; they are bang on the level withvitwele of the proposals. They are an integral
part of what is proposed. We have a lot of evidahet people will feel—I am not talking of

a Balzac scene of a family persuading an old petisanit would be better to sign his or her
death warrant—that they should not be here and ttieyt are taking resources from the
family. Paragraph 97 of the report states thatiDrQilbert raised the concern,

"that some patients, while not opting for endingithives, would feel themselves to
be presented, if the law were to be changed, witbregoing choice to be made".

"Ongoing choice" are brilliant words—the matter Wwbwmot go away. A person would be
thinking about it six months or nine months latkrpending on his or her condition.

Finally, | am troubled about the safeguards. Thrg Yiest safeguard at Clause 2(2)(a) states:

"The attending physician shall have been informgdthe patient that the patient
wishes to be assisted to die".

However, the noble Lord, Lord Joffe, said thatihiention was that the patient must initiate
the request. However, the report points out ingrash 24 that,

"nothing in the Bill . . . prohibits a doctor or ns@ suggesting assisted suicide or
voluntary euthanasia to a patient".

So the first condition is really a non-condition-mgly that the patient says, "Doctor, | have a
bit of paper for you. | would like to die", but ya@®o not investigate the prior conversations.

Like the noble Baroness, Lady Finlay of Llandafiyds greatly struck by the evidence of the
woman reported in volume three who for 10 yearspating to her testimony, said that she
wanted to die and tried to commit suicide but fnabver the past nine years, has turned into
a campaigner for the disabled both in this coumtng in India. That was a remarkable
testimony. If the Bill had been in place, she wowde been dead many years ago.

Lord Lucas: My Lords, | was very happy to discover that the ledbaroness, Lady Murphy,
has covered a lot of what | wanted to say, so Ehbpt | can be reasonably short. | felt totally
in tune with her speech. | have seen this proceissahand a couple of times. Fortunately,
they fell into that Hippocratic divide—the doubl#est—where it was possible for a doctor
to treat the people concerned in a way which ecabiem to die when they wanted to
because of the particular conditions in which tfeynd themselves.
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| do not see that as any different from assistécids It looks exactly the same from outside.
A patient is offered an alternative, chooses deatth dies. | really do not see as relevant the
fact that the doctor under those circumstancehedrick salves his or her conscience, or is
perhaps happy with the process anyway. In bothscageryone involved—the patients, their
families and the more remote people involved—wadgqundly grateful that that option was
available. Those events happened some while agobnowooking back on them, | found
them a joyful experience. What was achieved waseionyg that everyone felt was right. The
goodbyes were said, the suffering was avoidedetitewas what the patient wanted and the
rest of us understood, consented, went along w#hd were part of it.

So the process is there. It is already with usitistnot available to the relations of the noble
Lord, Lord Puttnam, because they happen to fatherwrong side of some line. It would not
perhaps be available to the noble Lord, Lord Deshéen he wanted it. Why should he not be
able to sit down with his wife at his side and hhee assistance to bring about his end, if that
Is what he wanted and she consented to? In what deag that trouble other people's
existence if that becomes possible? We have aatdptd people can kill themselves. |
suspect that many of us have difficulties with ttf&ame people do not really like the idea of
us having the right or ability to end our lives whee wish. Most of us are conscious of the
harm it does to do it out of time. But to do it peoly, in a way where everyone is drawn in
and there is consent and understanding, is a j@yjprience; it is not terrible.

A number of the problems that have been raisederétathe medicalisation of the process. |
do not see why doctors should be involved; the $@d@snot involve doctors. | want someone
whom | love next to me should | choose that way bdb not want it done impersonally by a
doctor. | would not impose it on a doctor that lokn and | certainly do not want some
impersonal doctor. What | require of the medicalfession in these controlled days is the
means. It is not fair to chuck yourself in frontaobus or train, or even off Beachy Head, or to
cut your wrists in the middle of a field. It imp@sso much difficulty and inconvenience on
other people. To do it in a way where you do ngidit on society requires someone's help to
make it possible. | can no longer have a revolrany drawer; a knife is an extremely messy
and uncertain business. Medication is the mostilslensway of doing it. If there was a court
procedure or if there was some other means of pgothat what was being done was right
and was not murder, and | just took the relevaasgniption along to a chemist and got the
dose, why the need to involve a doctor at all?

| very much hope that this debate, if not this,Billll lead to the facilities that happened to be
there for two people | loved being there for me whegy time comes.

Baroness Emerton:My Lords, I, too, pay tribute to the committee dalyachaired by the
noble and learned Lord, Lord Mackay, which produsech a balanced report with clarity on
such complex and sensitive issues.

| speak as a retired nurse with 53 years of expeeién the profession. | have two brief points
to make from a nursing perspective. First, thetbésnurse-patient relationship. Consistently,
research shows that 80 per cent of care deliver@atients is provided by nurses. Given that
wealth of experience, it is regrettable that thairque position and expert contribution has
been omitted from the draft legislation. That istigalarly so in the light of evidence that
nurses pay a crucially important role in supportpadients and relatives at the end of life,
particularly Macmillan, Marie Curie, hospice, hdgpand community nurses.
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Virginia Henderson, an eminent professor of nurdmogn the United States, defines nursing
thus:

"The unique function of the nurse is to assist ithdividual, sick or well, in the
performance of those activities contributing toltiear its recovery or to a peaceful
death that he would perform unaided if he had #wegsary strength”.

| strongly believe that the introduction of a laelating to assisted dying would seriously
damage and compromise the nurse-patient relatipniading to fear of that option at the
most vulnerable time in patients' lives. Respectilie intrinsic value of life is central to the
nursing profession. Midwives and nurses caring immen undergoing termination of
pregnancy have the right to refuse to participatethe procedure on the grounds of
conscientious objection. Other nurses do not hamd,would not want, that option in these
circumstances.

Secondly, if patients believe that they have neotthoice or option but to ask the clinical
professions for help in committing suicide, thosef@ssions and society have failed them.
Palliative care in this country, as we have hehrsl afternoon, is the envy of the world. We
have become skilled in the management of pain msgimptom control, particularly for those
with cancer, but we cannot be complacent. We neecbhtinue our research to find new
ways to relieve distressing symptoms, particuléotythose with neurological conditions. It is
also important to recognise that palliative caraas just pain control by drugs. "Palliative"
derives from the Greek worpallios, meaning "shield". As well as physical care bygru
therapy, the psychological, emotional, spiritualemen financial impact of a diagnosis or
suspected diagnosis of a disease that might b¢hligatening is very much an area where
highly trained and skilled palliative nurses canistsa patient through the darkest times with
care and compassion towards a peaceful and digrdBath, as opposed to the indignity of an
unnatural death. Certainly, | can testify to nugsias a member of a healthcare professional
team, many patients under the shield of palliatteee, delivering clinical, psychological,
emotional and spiritual support within the bannérholistic care. There are of course
regrettable circumstances, as described by theendlord, Lord Puttnam, but that
demonstrates the urgent need for resources forgingvhigh-quality care for the dying.

The Royal College of Nursing, which represents @J0, nurses as a professional
organisation, opposes the legalising of assistadgdyrhe noble Viscount, Lord Craigavon,
questioned how accurately it represents the tatalber of nurses. It would be impossible to
consult 370,000 nurses and come out with a unarsnamswer. It is a majority answer.
Certainly, some nurses choose to support volumgatiyanasia.

The pathway to death is one that we each havexteltrThe key to achieving improvements
in the care and treatment of dying people is, pgaity, further investment of resources in
training for existing and new doctors, nurses afiohealthcare professionals, as well as the
development of hospice and palliative care, notintreduction of the Assisted Dying for the
Terminally Il Bill.

Lord Sheldon: My Lords, | also express my great appreciationttierreport and the detailed
and voluminous evidence that it contains. It wafea surprising when one received the
amount of information available; it was well beyonbat one might have expected for such a
committee. The noble Lord, Lord Joffe, has undemak valuable campaign to give those
who have been subjected to great suffering andmiyi the right to bring to an end a life that
has become unbearable.
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Time is on the noble Lord's side. He came intodtea rather unexpectedly but, as time has
gone on, more and more people have been imprestiethe arguments that he puts, and he
has created a number of people who have a contrawy. He has brought the matter right
into the forefront of political life in a way in vich | had never suspected that it might be in
my time.

| fully support the proposed Bill, but am concerrazbut one consequence, which | would
like to receive further consideration. The problerthat, in some cases, death can be a release
for not only the patient but for some of the familihere could be pressure from the family,
expressed or not, in connection with the financ@lsequences of a lingering death. There is
also the burden of attending to the needs and wishthe patient.

The patient's life may be very limited in time, batsome cases it may linger for a greater
period. During that time, the financial position thie patient may decline rapidly, and the
family's expectation of financial inheritance mdfeet their attitude. Besides that, there are
problems of visiting and attention to the affaifgtee patient. All of that may consciously or
not be transmitted to the patient and encouragepempt a decision to seek an early end to
an unwelcome and lingering life.

The role of the hospice movement has been a geffatlgainst that. The Tameside hospice in
my previous constituency has had an impressiveteffie bringing in palliative care and great
consideration for the limited life of the patiehtappreciate the value of the work that has
been undertaken there. But, as the noble Barones®; Hayman, said earlier, not all
suffering can be relieved. Palliative medicine loubtedly limited. It may improve with
time; it would be surprising if it dealt with moextreme cases. Some people find similar
kinds of pain greater than others. There is a giesinction in the way that people perceive
such matters.

Fundamentally, however, although we do not chooseotme into this world, most people
have found their lifetime's experience satisfactumg, to many, happy. But we must have the
right to bring it to an end in those cases wheeediBadvantages of life have become so much
greater than the benefits that they have previocesjgyed.

Lord Guthrie of Craigiebank: My Lords, | belonged for 44 years to one of thef@ssions
that see death at first hand more often than athiéke doctors, soldiers cannot afford to
marginalise death as something that does not irepamgtheir life. | make that point because |
know that that attitude exists in a large part @f society and because | am afraid that, if we
are not careful, we might be tempted to focus @nttore comfortable philosophical side of
the subject and to neglect the hard realities.

Let us start with one of those hard realities: mpagple in this country die in pain or with
other distressing symptoms of terminal illness. tTisaone argument advanced to legalise
voluntary euthanasia, but we need, first, to ask whs that, in this day and age when
medicine has made such great strides, people illrdystg in pain. The Select Committee
answered the question. Its report records thatirits a world leader in the science of
effective palliative care. So why are people dyimgain? The answer has nothing to do with
medical science. It is because too few doctorsramges in the National Health Service have
been given core training in the techniques of &ligvg pain and other symptoms of terminal
illness; because there is a large shortfall inniber of palliative care consultants; because
hospitals other than those that are specialist @tohave the resources to treat the dying
effectively and sympathetically away from the beigif mainstream general wards; and—Iast
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but by no means least—because we do not make dupgpbospices and providing proper
care for people to die at home enough of a natipnatity.

| do not envy the task of the resource allocatorthe Department of Health. The essential
problem that they face is that patients have evereasing expectations of curative treatments
while the cost of such treatments rises rapidlytiow@l health—like national defence, with
which | have been closely associated—is an areaenlie could spend almost limitless sums
of money to good effect. But the budgetary line s drawn somewhere, and available
resources must be allocated according to a systemriorities. Surely, therefore, with
demographic changes taking place, that is an dreaedicine that deserves a much higher
priority. It is the failure of successive governrgeaf all parties to do that that has fuelled the
demands of the pro-euthanasia lobby and whichgeifane not careful, will lead us into the
error of killing the patient instead of the painoMover, unlike expensive new treatments,
such as cardiac surgery, palliative care is redhtilow-cost. A substantial injection of funds
into that branch of medicine would therefore berfafi more people than some of the projects
that hit the headlines but actually benefit relaivsmall numbers of patients—what we used
to call, when | was concerned with resource aliocain the Ministry of Defence, getting
more bang for your buck. We should remember thamag all need palliative care at some
point.

| now turn to another hard reality. We are toldtttiee demand is for assisted suicide or
voluntary euthanasia, so why should not those waiotwo do that be able to do it while those
who do not want it can stay as they are? That netithat all that you have to do is to draft a
law and that is what will happen on the ground—as/e in the extreme. All laws are evaded
or broken, and it is simply irresponsible to ignditee potential for abuse or elastic
interpretation of what the law says. The Select @dime on Medical Ethics concluded
unanimously 10 years ago that it was not poss@ket secure limits on voluntary euthanasia
and that,

"It would be next to impossible to ensure that adts of euthanasia were truly
voluntary, and that any liberalisation of the laawsanot abused".

The latest Select Committee's report is full of miags about that: about the silent, and often
internal, pressures on dying people to avoid beindpurden on their children; about
incremental creep in the law; about the margineradr in terminal prognosis; about the near
impossibility of defining unbearable suffering orenmtal competence; and about what has
happened in other countries that have legalisel acits.

In Holland, the Select Committee tells us, oneviarg 38 deaths is the result of either legal or
illegal euthanasia. The Dutch sister of our Volopt&uthanasia Society, known as the
NVVE, has secured the legalisation of euthanasie Ghairman of the NVVE's medical
committee told the committee that his organisasiox@xt goal was legalising euthanasia for
people with dementia. After achieving that, he stid ultimate goal was legalisation of what
is known in Holland as the "end-of-life pill". Togawve have heard people say that there is no
such slippery slope, but how else could it be deedf | understand that now the Dutch
Parliament is about to have euthanasia of childrére—so-called Gréningen protocol—Ilaid
before it.

Another Dutch pro-euthanasia witness put it anotvesy:

"Euthanasia is not a medical problem at all"—
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he said—
"l personally feel that it is a normal medical pedare”.
He continued:

"However, the patients need the doctors becaudeawe to access the medication . . .
Eventually maybe they can decide for themselves e the possibility to do so
without consulting a doctor".

Those are chilling words.

Although we are talking here of euthanasia to velithe suffering of terminal iliness, the
Dutch experience seems to be moving towards deatfemand. If we once embark on that
road, the pressures to go further will grow. Altgbhu respect the compassionate motives of
those who advocate a change in the law, | lookatitay that the campaigning organisations
behave once they have a foot in the door. Did metioble Lord, Lord Joffe, himself tell the
committee that his recent Bill might be just "tivstfstage"?

My advice to your Lordships, therefore, is to thodeefully before taking the leap in the dark
that some Members of the House suggest. Rememiditewéhknow how to deal with the pain
and distress of terminal illness. It is tragic thatis not available to all, through the
misallocation of National Health Service resourcBe warned of what has happened
elsewhere.

Lord Turnberg: My Lords, there were of course, as we have heany, strongly held views
on both sides of the argument in our committeeywbich | was privileged to sit. Yet the
report which was produced sets out the issues @aie rlearly than | ever expected, or even
hoped for. That, of course, is largely due to trestarly work of our chairman, the noble and
learned Lord, Lord Mackay of Clashfern—a remarkaabievement.

| start by expressing enormous sympathy for thev et patients suffering unbearably from
a terminal illness who ask to be relieved of teisery should be helped in whatever way is
possible. | imagine that very few doctors are uneabby the patient who says "Help me out
of my misery". My anxieties reside elsewhere, hosvein how it might be possible to avoid

the unintended consequences of a Bill which allowedo help patients to commit suicide.
Even in a largely secular society, where the viefhie main orthodox faiths on the essential
sanctity of life above all else may not hold swidngre remain major practical problems.

Much was made in the evidence before us of the teepdeserve the patient's autonomy; that
is, every patient's wishes should be acceded taewvbe that is possible. Where a patient
insists on being helped to die, they should be ssisted. However, a patient's autonomy
cannot be absolute. We have to consider the doensidour acceding to that patient's
autonomy where others may suffer. It cannot be latscautonomy where others are
involved. The benefits to the individual are ratblesarer than the risks to others.

It is here that | worry about patients who may faedense of obligation or coercion to go
along the route to assisted suicide. They may tlestl they are an increasing burden upon
their families and carers, or a drain on their veses, or a continuing cost to the National
Health Service. As they sense they are going toadigway, why not have themselves
removed from this life? It is a sense of burderotioers, rather than unbearable suffering,
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which encourages them along this route. That thasriealistic burden was emphasised to our
committee by a group of disabled people who fetyywailnerable indeed. So a Bill designed
to help one group of patients might open a dodraton others.

Then there is the whole set of problems about diefin of words, such as "unbearable”

suffering—incidentally, | am much more attracted ttee alternatives of "intractable” or

"unbelievable" suffering, which suggest that astesn effort has been made to relieve it—or
the word "terminal’. Can we say with any degreeceitainty that someone will be dead

within six months, as has been suggested in thiE Bitedictions of that type are very

insecure. Why, indeed, do we not refer to threé2months? Why do we need to have any
time limit at all if someone is suffering unbeargblThe illogicality of restricting assisted

suicide to the terminally ill will, | fear, soonrs& us down that route.

| ought to say a brief word about the position ottrs in all of this. It seems clear from
surveys that many—probably most—doctors would bwilling to take part in assisted

suicide. This means that only a subset would belwed in prescribing the fatal doses.
Patients would have to be referred to such docteing, may find themselves specialising in
this type of practice. It is quite unclear whatezlg or vulnerable patients might feel about
doctors who have in their therapeutic repertoiee gbssibility of helping them to die. Who

knows what might happen to the doctor-patient i@tahip?

Finally, | want to say a word or two about expecerthat was gained abroad, in Holland,
Oregon and Switzerland. Some members of the coeengained confidence from what we
heard there. I, on the other hand, was not reagsurall. In Holland, as we have heard, about
one in 40 of all deaths is apparently due to ewthi@nor assisted suicide, while in Oregon it is
only one in 700. | think Holland goes too far, asny have suggested. In Oregon there are a
number of complicating factors, not least the madinsurance payment business; that is,
payment for palliative or hospice care that is fedito six months, when a renewal of cover
has to be negotiated. What sort of pressure migiteéxert on vulnerable patients and their
families?

| have every sympathy with the need to alleviatiéesing, and we should do everything we
can. | fully understand the reasons for assistecddsiin principle, but my fear is that in
framing a law that allows it to happen, we will p&acing some patients in a difficult
dilemma, and they could be harmed in a singulargvocable way.

Lord Elton: My Lords, in a debate in which allegations of riigs prejudice have been
flying around, | should begin with a declarationamf interest as a licensed lay minister in the
diocese of Oxford—or, rather, | am allowed to ssalde myself by application every two
years, following my 70th birthday, to the right eegnd Prelate the Bishop of Oxford.

So much has been said, it is difficult not to répbat it seems to me that at the centre of this
debate is the value of human life. Dying is an esak part of living. Getting it right,
therefore, is a precious necessity. The valuefefliés in the power to love and be loved; to
love our neighbours as ourselves; to act as sanialals; and to put others before ourselves.

The whole of society is a criss-cross of lovingatieinships, marred by relationships of hate
and by circumstances that prevent the exercisewd. IWhat is the function of the state in

preserving the best for its citizens? Surely isoitpreserve the most effective and freest
expression of love between its members? One walptthat is to ease the path of someone
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out of suffering, and, if we put that question,colurse the answer is yes. If we consider the
circumstances surrounding the issue, however,ubstopn is not so simple.

The noble Lord, Lord Puttham, made a speech giffereht from any other. It seemed to me
that most of us were talking from divisional ordade headquarters, while he was talking
from a foxhole on the front line. He had actualBeh in the room where these events were
happening. That has the advantage that he can sp#alpassion and absolute knowledge,
but it is not the place from which you can see tibgse events can be altered. For that, you
have to be further away.

| join my noble friend Lord Cavendish in asking t@®vernment to come clean on their
attitude to this Bill. Eventually, if time is givewo it in the other place by the Government—
and that is the only way it will get on the statbhtek—it will be a government Bill in all but
name, and the state will have said, "This is howalee human life".

If the state says that the ultimate decision mestablet people out of suffering at their own
request, under certain limited provisions, it haisl something about human life that has not
been said before by any government in this counthat will change the attitude of our
society to life, and it will do so at a time whéretratio of our population between those under
65 and those over is rapidly changing. There ismgdr, therefore, as my noble friend has
said, that the younger generation will see the rolgenerations—of which most of us, |
remind your Lordships, are members, although weulshoot argue from self-interest—as
surplus to requirements and non-productive, andl &y "Do help the old dears off this
planet".

That will completely change the view that the yoeingeneration has about life and what it is
for. I am convinced that we are here to learn wbee¢ is and how to express it. If | may
venture into realms that will offend those who du hke religious prejudice, we are being
prepared to express love in a more perfect way Hfteevent of death has taken place. If we
curtail that, as is suggested, moving scenes afnemas value, such as that described by the
noble Baroness, Lady Chapman, an hour or two agypl\yswould not take place. | have seen
enough of elderly people who are already concetiatthey are a burden to society, to their
friends or to their families when they are stillaln get around on two sticks. That feeling of
guilt ought not to be encouraged. They should berdked from it.

| ask the Government whether they are going tohdd by allowing a Bill that will allow
people to commit suicide by one name or anothesy®they going to do it by addressing the
scandalous imbalance in the provision of the palkacare that we are capable of providing
but are not providing in equal amounts throughbatdountry? That is a crisis and should be
treated as such—I am reassured to see the jocwarhing head of the noble Lord who is to
answer. This must be a matter of concern to thee@wrnent because it will touch us all in
this generation and it will touch many more in tiext.

Lord Warner: My Lords, before the noble Lord sits down, | makeac that | think this is a
serious subject and | was nodding in jocular fotrhigremark about ""scandalous”.

Lord Lewis of Newnham: My Lords, much of what | wanted to say tonight hiagady been
said far more eloquently than I could hope to dwstFl also commend the noble and learned
Lord, Lord Mackay, and the committee on the repettich | found places this very difficult
problem in perspective. It is an excellent repord & spent a large amount of my summer
reading it and the written submissions. | shaktbyidiscuss two aspects of the report; one is
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medical and the other concerns palliative careas witially favourably inclined towards the
Bill. However, having read the report and the emwme that has been given, | now have
serious doubts, many of which have been discusse@vening. One of my main worries and
concerns is the imposition on the medical commuthiag the Bill will make. Although | have
talked to only a limited number of doctors, by the majority appear to be opposed to any
form of assisted dying and worry about the effemtay have on doctor/patient relationships.

In considering the view of the medical professibrwas particularly impressed by the
evidence given to the committee by my noble friendd Walton, who has vast experience in
medical matters. However, | was somewhat distuipeavhat appeared to be a change of
attitude on the part of the medical professionalié® in taking a neutral position on this
problem—I am not clear what a neutral position fwra@blem like this can be, but let us carry
on. The position was somewhat clarified by theyepat the noble Lord, Lord Walton, made
to a question put to him by the committee. He Haad in discussions with the president of the
Royal College of Physicians it appeared that theceuure necessary to produce a reply
would have involved an extensive inquiry. The agdidelt that it did not have the time to
consult its members and so declared a neutralipositfind this perturbing.

Subsequently, there appeared to be some doubt #imwssessment of the opinions of at
least one of the other societies concerned; narttedyBMA. | am sure all noble Lords have

had a letter about this. Last month, as has alrbaéy said by a number of noble Lords, the
Royal College of General Practitioners issued &estant indicating that it does not agree
with a change in the legislation. | genuinely bedfighat before any decision is taken on this
topic we must have the considered opinion of thelioa profession. If time is necessary,

time must be given for that opinion to be obtairiedias interesting to compare this evidence
with that of the Royal College of Nursing. It appad in contrast, to be against the proposal,
although | am slightly concerned now with the reksanf the noble Baroness, Lady Thomas
of Walliswood, who appears to contest that remark.

Perhaps | may turn to palliative care. One of tlestimportant points that appears to me to
arise is the role of palliative care. The genemhpmade by many of the groups is that with
adequate opportunity for palliative treatment, possibility of near or even complete relief
from pain can be achieved. If that is correct,rttan point of the Bill appears to be answered.

A point made by the National Council for Hospicesl &pecialist Palliative Care Services is
that in many cases the delivery of palliative darpatients is performed by general clinicians
where the quality of care can be variable. Thattdtes, leads to bad deaths and unnecessary
suffering, a situation that has been noted by thedavour of euthanasia. | think that that
illustrates a very important point.

Although it appears that the UK is in the forefromtcountries providing and working in this
area, some of the statistics provided in the Depamt of Health's submission are alarming.
These are points which have already been refeaethiere are 172 palliative care hospices,
of which 75 per cent are in the voluntary sectdneyl have approximately 2,600 beds.
Considering the size of the problem of the numbigratential patients in need of such care,
this does not seem an adequate set of figures.

In addition, Professor Higginson from the DeparttngnMedical Law and Ethics at King's
College said that,
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"research in the UK into ways to understand pagiamishes about, or to find ways to
improve, care at the end of life has been relatineglected"”.

In fact he made the point that less than 0.2 pet cEcancer research money is devoted to
that particular area. Clearly funding is essertiale want to carry out this sort of work. Any
Bill of the kind we are discussing today is bouagtit available resources in other directions;
and it has even been suggested that the finanaew/tiuld be required to implement this Bill
could better be utilised in improving the positmipalliative care within the community.

| turn finally to the position that seems to apfdythe case for Holland. We have had a lot of
discussion about Holland this evening. It is trhattwith the introduction of assisted dying
funding for palliative care initially rose, but ninderstanding is that it has now dropped and
is in a very poor situation. That reflects a veeyieus matter for concern. The funding of
palliative care in this country requires more ditan There is little doubt that there is a need
to deal with the problem of pain and death. Howglézel that the proposed Bill reflects the
poor position that there is for the correct solutio this problem—a realistic provision of
palliative care facilities for those who need tleatment.

Lord Clement-Jones: My Lords, like many noble Lords | took part in tlast debate we had
on this subject in June 2003. | strongly suppottedestablishment of the Select Committee
although | did not support the Bill. Despite pemloaxperience as a carer, | have tried as
dispassionately as | can to test the argumentd tied in that debate against the Bill against
the evidence which has been given to the committee.

In our last debate one of my key arguments wasassisted suicide or voluntary euthanasia
would crucially alter the duties of and trust i timedical profession. The overseas evidence
from Oregon and the Netherlands taken by the coteenis therefore | believe absolutely
crucial in this debate.

As regards the Netherlands, Dr Johan Legemaatal, ¢éeginsel of the Royal Dutch Medical
Association, KNMG stated that,

"without a sufficient level of trust, we would nevgave had the development we have
had over the past 30 years."

Yet other Dutch health professionals claimed gthiteopposite. Dr van den Muijsenbergh, a
Dutch GP, told the committee:

"At the level of the patient doctor relationshipsée a growing anxiety among
terminally ill patients, as well as, other patierntsat they think it is not decent not to
ask for euthanasia sometimes, because they fdethiya are such a burden to their
families or to their carers".

She also talked of the pressures faced by her @Pagaes. Evidence from Oregon from
Doctors Hamilton and Toffler was similar in content

| therefore still have strong concerns that thditi@nal role of and necessary trust in doctors
would be eroded by the Bill. Then, as many of yhmrdships said, we come to the

relationship with the availability of palliative i@ The crucial argument made by overseas
witnesses is that there is a case for assistinggdgiven where excellent and widespread
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palliative care is available. But it is far fromeal that in the Netherlands or Oregon there is
actually good palliative care.

In the Netherlands, Dr van Coevorden, a GP andtpaet consultant in palliative care, does, |

grant, described an enormous boom in palliativee daaining and in hospice care. He

considers that that has been stimulated by theolawuthanasia and that such provision is
now at a high level. But the fact is that othernegses had a completely contrary view. It
appears that the boom in training courses in paiaare was the result not of the legislation
but of the prior debate about voluntary euthanaBee funding for research and training is

now in fact diminishing. As we heard from the noBlroness, Lady Finlay, there are no full-

time palliative care posts in the Netherlands lattal van Coevorden himself admitted that if

you give proper care, you will see requests fohauiasia fall. Some of those giving evidence
alleged that Oregon also has extensive palliativé laospice care and that it has grown
substantially, but other evidence, such as thah fRvofessor Katherine Foley of the Sloane-
Kettering in New York, completely contradicts that.

So the suspicion remains that palliative care lrddaen fully developed in either Oregon or
the Netherlands. However, as we have heard in¢batd today, massive strides in palliative
care have been made in this country during the fpastyears. Even the past year has seen
major advances. Surveys show that palliative cax@ats themselves are overwhelmingly
opposed to the proposals. Should we not, as marte nioords have said tonight, be
concentrating on ensuring that patients have tise fealiative care and developing adequate
resources in the NHS and in our hospices? As tia#lizare doctors can testify, all patients
have moments of despair, even the most positivecas testify from experience.

However, in the words of one US doctor who gavelence to the committee:
"Patients can be given a sense of control witheuntdhanded a deadly weapon".

The burden of proof is on the supporters of thé &ild, after consideration of the evidence
taken by the Select Committee, | do not believe tina right to get professional assistance in
handling one's own death has been made out. | deupport going forward with the Bill.

Baroness Young of Old SconeMly Lords, it is quite late and | thought that | migust stand
up to say that | support the Bill tabled by the ledbord, Lord Joffe, and sit down again. That
would certainly make half of your Lordships verypbg for the support and the other half of
you very happy for the brevity, but | want to salite more on this important topic. | am
very grateful to the Select Committee for givingthgs opportunity to debate it. Like my
noble friend Lord Puttnam, | should like to focusindividuals rather than on doctors, nurses
or churches: to focus on people.

We all die. Some of us will die better than othargd, for painful and difficult deaths,
palliative care can help and certainly needs imgneent in its quality and distribution in this
country. In my previous existence | was involvedhe enlargement of palliative care, but |
do not believe that it is enough. It is not enofmhcontrol freaks—the noble Baroness, Lady
David, was very unhappy about being designatetahway—who, after a lifetime of trying
to control their lives may find themselves at thd ef it unable to control it. | include myself
in that category.

The other group of people on whom we have not fedwenough is those with long-standing
terminal diseases for whom the dread of a terrifdath threatens to blight even the
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comparatively disease-free part of their lives.eivfyears ago, a group from your Lordships'
House were privileged to hear from a young womaitm warly motor neurone disease. She
had experienced her mother's lingering death floensame condition. Despite support and
palliative care, it was a horrible death for hertineo and for the family. The young girl now
faced a long decline in her own health in the sarag, with clear knowledge of what lay in
store for her in the future. She desperately nedtedomfort of knowing that when her time
came she could make a choice in order to avoidggthirough that terrible sort of death. The
Bill introduced by the noble Lord, Lord Joffe, wdulive her that lifelong comfort.

In the debate, we have heard a lot about the $amndtiife and the preciousness of the gift of
life. But | believe that life is no longer sanatifi or precious if the holder has come to the
point where life is no longer seen as a preciousrsodity. We have heard a great deal about
respect. The noble Baroness, Lady Greengross, sdntmg when she said that a dying
person should not have to beg for his or her wishié® respected. A dying person should not
have to save up his or her drugs surreptitiousty @gk an amateur and botched suicide. A
dying person should not have to travel abroadécadiong strangers. That is not respect. The
Bill is a very carefully crafted set of proposalsiery much admire the thoughtful way in
which the noble Lord, Lord Joffe, has conducteddtadting and his commitment to amend it
to best meet the widest possible range of viewsotitains multiple safeguards against
misuse. It deserves our and, indeed, the Goverrsraiyport.

Lord May of Oxford: My Lords, | wish to express my appreciation for tBelect
Committee's report and also to explain why | supgiag principles set out in the original Bill
introduced by my noble friend Lord Joffe. Theremet® be, broadly, at least two distinct
categories of objection to assisted dying, botinith deserve respect. Quite apart from that,
| see the discussion of further investment in imprg palliative care as a distraction. Of
course we should be doing that as well.

The first category deals with practical issues.réhis the worry that the Bill could lead to
terminally ill people being coerced into death iearthan desired, which is one aspect of the
slippery slope. Another legitimate worry is thatdioal practitioners could be asked to act in
ways contrary to their personal beliefs—my nobleerfd Lord Lewis referred to the
imposition on the medical profession—and thereadiers. | believe that careful crafting of a
Bill on assisted dying—indeed, the original Bilf@fed by my noble friend Lord Joffe—can
deal effectively with such worries, although, olucge, consideration should be given to the
further recommendations made in the Select Come&'stteport.

The second category of objections derives in esséon personal beliefs—often, but not
always, religious beliefs—which in their strongdstm can equate assisted dying with
murder. The most reverend Primate the ArchbishofCafterbury put it with admirable
clarity in theMail at the weekend, when he said that life is a giitnf God, with the corollary

that it is up to God, not the individual, to decwdeen to end it.

Essentially, this is an argument about how thetsigii the individual are weighed against the
rights of the community. Many of the anguished deban this House are about such
weighing of the rights of the individual againse ttights of the community, whether the issue
is as trivial as fireworks or as large as terrori@ut it is my belief that this is a subject in
which primacy should be given to the right of thdividual to choose, if she or he so desires,
to avoid extreme suffering and to die with dignity.
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But my values, shared with many noble Lords, defrgen the Enlightenment: plurality,
individual liberty of conscience and empirical eafite as the best way to formulate policy. In
this latter context | applaud the excellent refian the Select Committee. Some of its facts
bear repetition. Studies in the Netherlands ar@rigon show no signs of increasing rates of
assisted dying, no slippery slope and, indeedhe Netherlands doctors are if anything
interpreting the rules more strictly over time,raported on page 395 of thancet Volume
362.

Indications in Oregon suggest that hospice refeaat the attendance of doctors at palliative
care conferences have increased since 1997. Intleex@ has been a longer time-span in
which to observe that than there has been in Hall&tudies in Oregon and the Netherlands
suggest that many, perhaps even most, of thosenmiggrescriptions for the lethal cocktail
do not use it. Quoted in tHdew Scientiskearlier this year, the director of the Netherlands
Right to Die Society said, succinctly and tellinglyat,

"no longer obsessed by their fear of death, theysgend their energy on living the
life that is left to them".

Finally, even acknowledging the faults of all pelipinion polls, it is clear that the principles
set out in my noble friend Lord Joffe's originallBiommand wide—roughly 80 per cent—
public support. | hope that | misunderstood theledlord, Lord Carter, when he seemed to
suggest that the other place is nevertheless Upligemake time to consider a new Bill from
my noble friend in this Parliament. That would hérageous, given the time the other place
has devoted, for example, to concerns for selfrdeteation for foxes.

So | welcome the report of the Select Committealliits fair-minded complexity. | hope that
my noble friend will bring forward a new Bill antidt the Government will make time for it
in both Houses.

Lord Alton of Liverpool: My Lords, before my noble friend sits down, woulel dddress the
point he made about the number of assisted suiadd&segon? He said that the figure has
remained steady over the period of seven yearsnwhéact the latest report issued on 10
March this year by the Department of Human ServiceSregon includes a graph indicating
that there has been an increase of over 200 pepeenthe period.

Lord May of Oxford: My Lords, | have not seen the report, but | shdikd to look at it
after the debate.

Lord Griffiths of Burry Port: My Lords, the hour is late, and | am number 64hm batting
order. We have heard legal, moral, medical, phpbszal and theological views put forward.
At this stage perhaps it may be of some consoldliahanother angle may be opened up, for
the line of argument that | want to put to nobledsis pastoral. | am a Methodist minister;
that is my day job. | come to this place to hear thstilled wisdom of your Lordships
speaking in such debates. My angle of view allovestmbe with people in suffering, from
their first reported symptoms right through to aftee death and bereavement. That is a long
period of contact with those going through theicait stages that we have been discussing
today.

It is of course a privilege to be present in hoimegery private conditions where people other
than immediate family are not normally welcomehbtimes and in hospitals | have been able
to join the loved ones of the dying of all ages]uding children. For a number of years | was
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chaplain at the Middlesex University Hospital aftee opening of the new ward to treat
adolescents with cancer. So | have seen my fanestfadeathbeds, and | have wrestled very
hard with some of the questions that have arisamn them.

We were told earlier in the debate that human ¢ required human solutions. Nothing
about the fact that | believe in God protects noenfifeeling very human and vulnerable at
some of the moments | can think of. | have lookédha sufferer, with pain and agony
sometimes, and my only wish for that person has et they would go now. | think of the
carers and the anguish written into their facebave wanted for them only that they be
released from what, in my view as an observer]aarty a huge burden. Then there is my
plea to God himself that if he had the power hela/olo something to switch the machine off
now and relieve us all from the squalid drama gaingn front of our eyes. Oh yes, | have
had plenty of moments like that, but they do na&vgail, and that is not what it is all about.
When it is all over, | have engaged with familiasan analysis of what has happened. There
Is the grief first of all; there is the anger; asdpremely, there is the guilt. How often have |
heard the question, "Did we do all we could? Waretboughts unworthy when we wanted
him to die?". You cannot put the clock back thdrgaurse.

| do not want to raise the weasel words of the tielas | might define them, of "autonomy”,
"sanctity of life" and "slippery slopes”, which lewmeant different things to different people
as the debate has unfolded, but there have beegstim the course of the debate that have
struck me with great force. The phrase of the nalolel, Lord Brennan, that the legislation
would represent a change of ethos was a strongs@hiiche reference to the need for an
improvement in and an extension of the provisiorpalliative care has been a resounding
theme repeated again and again. | shall not fahgestory told by the noble Baroness, Lady
Finlay, at the beginning of the debate about thengaman who met all the criteria that would
have made an assisted suicide very appropriateeigitcumstances but who went on to other
outcomes of a radically different nature and whavimemains the lone parent, years later,
looking after the family.

From the welter of documentation that | and alleothoble Lords have received | pick out a
paragraph from the midst of the neutrality of they& College of Physicians, which has
come out with some fairly startling facts for usctinsider. It states:

"It will be evident from the foregoing that the nam®ment of the dying patient, and, more
specifically a clear understanding of the issuasosmding the request for assisted dying,
both require a high level of competence in makimg ¢complex diagnoses. Anyone involved
in the assisted dying process should have receigedous training in how to discuss these
issues with patients and with their supporterghalegal framework of assisted dying; in the
appropriate methods of assisting patients to did;ia the context and settings in which this
should take place”.

That will not be cheap or easy to achieve. The antjfied cost implications of putting what
seems such a simple proposal into law needs taitiegfore us too.

It is the enshrining of difficult cases in the frawork of law that worries me greatly. Assisted
dying is what it is all about. | want to assist pkoin dying by adding value to their last
moments; by showing solidarity with them in theistl days; and by surrounding them with
care and love so that in a context of reciprocitgt aupport they can die with the dignity that
they deserve. It is not only by framing a law aetping to foreshorten people's lives that you
achieve that outcome.
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Lord Northbourne: My Lords, | had not intended to speak in the deldade when | read the
excellent report produced by the noble and learbed!, Lord Mackay, and his team |
realised that there seemed to be something lacking.

The report places very strong emphasis, on théhand, on the sanctity of human life and, on
the other hand, on the right to personal autondrhg. lack of emphasis that surprised me in
the committee's report arises from the fact thi#tpagh there is a lot about the suffering of
terminally ill people and about the dilemmas thauld face doctors if law along the lines of
the Bill were ever enacted, there is next to n@flabout the families of those who might end
their life through assisted suicide or euthanasspgecially very close relations—the spouses,
the children and, in some cases, alas, the paréhtse issues have been mentioned in the
debate in one way or another by the noble Baroriessy Flather, the noble Lords, Lord
Lucas, Lord Turnberg and Lord Elton, and the naid right reverend Lord, Lord Carey of
Clifton.

The Bill seems to regard people who want medicsibtence to end their life as being a world
in their own right. There is no requirement in Bi# to consult or even to notify the family of
someone planning to take their life in that wayauSe 9 contains a requirement that the
attending physician should recommend to the apmiittaat he or she or his or her next of kin
should be notified, but he or she is not obligedi®oso. | understand the need for patient
confidentiality, and | understand the need for asseof autonomy, but human beings are,
with minor exceptions, social animals. We each eglg depend on our friends, nursing staff
or, if we are reasonably lucky, the love and cdreun family or those members of our family
who are still alive to care for us.

There is an issue of trust in that family and tpatup. | suggest that, if the Bill is to return to
the House, rather more care and thought shouldviea ¢p the effect on families of taking the
decision. That can operate in either way—I| am mguiag in favour of the Bill or against it.
More consideration should be given to the role thatfamily plays—the trust, the love and
the support that it offers people, especially thesgering from a terminal illness and all the
stresses and problems that that involves. The defath family member often has a huge
impact on other members. It is a mistake, in mywi® see this only as a personal act. It was
John Donne who said:

"No man is an island".

We seem, in a sense, to have forgotten that.létés and | do not think that | need say any
more. | have made the point that | wanted to make.

Lord Hylton: My Lords, the debate has ebbed and flowed. | risa lyman, who will die
one day, to help voice the opposition, in the Hoarse in the country, to the former Bill of
the noble Lord, Lord Joffe. | have had letters fralfrover the country, all of them against the
Bill.

Soft words such as "euthanasia” or "assisted dytegd to destroy the trust between patients
and their doctors and nurses. Suicide is not aegrivat why should the medical profession be
expected to provide it on request? What is to hagpethe old who can no longer make a
request and to sick children who cannot yet spé&dkysicians no longer, it seems, take the
Hippocratic oath, but after the Shipman case ahdraxamples of negligence or malpractice,
trust is quite fragile. | do not want to face tipestre of Dr Death.
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Doctors themselves are far from happy. My noblenidi Lord Alton has already detailed the
current state of opinion in the medical professgm) need not cover that again. This Bill or
its successor could have pernicious, unforeseesecmences. Some patients would seek
compliant doctors who may know nothing about theayidmd the mere facts stated on their
case notes; and others would try to find doctore wiould let them live out their natural
span. We would also hear more about cost-effeatis®and bed-blocking.

The evidence from countries where therapeutickjlis legal is far from reassuring. We have
heard something about that tonight. In the Nethelda Belgium and Oregon, it is clear that
safeguards prove ineffective; guidelines are nwagé observed; and there is under-reporting
of actual cases. Theeancet a reputable journal, has examined illegal infanthanasia in
Flanders. Given that background, let us upholdstieredness of life for people of all ages.
Let us not be beguiled by false notions of utildy, on the other hand, by excessive
compassion, but support the best palliative cargiasn in hospices. Such care should be
made available throughout the National Health $etvi

Lord Lipsey: My Lords, my first-ever public speech, in the Oxfddnion nearly 40 years
ago, was in support of euthanasia, an issue abbithwl have thought again only this
summer. Since | made that speech, the argumentimuoagd forward in two significant
regards. The first, much remarked on tonight, &ithprovement in our care of the dying—
stronger drugs for pain control, a greater williags on the part of doctors to prescribe them
to those who need them, and the wonderful growtthefhospice movement although it is
common ground on all sides of the House that wel h@elo more to improve palliative care
and hospice care.

The other factor, which has not been remarked ®rhat the diseases that used to carry
people off to a merciful death are now terriblyatable—pneumonia, for example, the old
man's friend. People with the most appalling neagichll afflictions in particular can linger
on and be kept alive by modern medicine for yeadsyears.

Those two arguments point in contrary directiond #rey are as difficult to weigh today as
they were then, although the Select Committee lmage ch wonderful job in putting the
considerations on every side. While | am balanoef@vour of change, | am much concerned
about the notion that old people will somehow felgligated to end their lives out of a false
sense of the burden which they are imposing onrethe

| want to draw one contrast between those who fagothange in the law and those who do
not. The noble Lord, Lord Joffe, whose efforts aoenmended even by those who strongly
disagree with him, is a very rare creature. He iisam who changes his mind in response to
evidence. | know this because | sat with him onRlbgal Commission on Long-Term Care of
the Elderly, and he was persuaded there to dropoiiggnal predisposition in favour of
spending money on better care rather than proviiifrge to the better-off. He has changed
his mind quite a bit on this Bill—I am not sure feright to have done so—to put in
additional safeguards.

| am afraid that the same does not apply to moghefopponents of the Bill. The right
reverend Prelates the Bishop of Oxford and the dgisbf London both told us to listen to
their arguments. The trouble is that | suspect, tvatitever was done to refute or demolish
those arguments, they would still hold the samétipos which is deeply rooted in their faith.
They are entitled to have that opinion, but we $#thowacognise that difference between the
proponents and opponents.
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| do not therefore have any hope of convincing ¢hiomdamental opponents, but | would just
make to them two incredibly simple points at thd eha complex and subtle debate.

First, | respect and enormously admire people'tingitess to declare for themselves that
however ghastly their sufferings at their end—aoiddil that palliative care can provide, it

cannot alleviate every suffering; we have heardnfreoble Baroness, Lady Noakes, about
motor neurone disease—they commit themselves imaramyto accepting those sufferings,
because that is in accord with their belief. Whatahnot respect and admire is their
willingness to impose their commitment on otheng to do so the law of the land, a land
that is increasingly a secular land that does matres those particular values. Secondly,
although | am no theologian, it seems to me asn@lsi soul that to condemn many of your
fellow human beings to an agonised, undignified andhosen end in the name of your
abstract principles is a bit unchristian.

Baroness McFarlane of Llandaff: My Lords, | wish to speak very briefly about the
contribution made by nursing and midwifery, becatlsese have been the professions in
which | have worked. | came to nursing in 1947, chhis a few years ago, and the ways of
treating the dying were very different then; bunuist have sat for many nights beside the
beds of dying patients at Barts, where | trainednivinoble Lords will know that Barts is a
monastic foundation, or has one; | feel that | erdeinto a seamless robe of caring that
stretches from 1123 right down to me. | inheritedhe of those values and seek to emulate
them in my life still.

| believe that as nurses and midwives, we havegtbat privilege of sharing the joys and
sorrows of the beginnings and ends of life. | refnenthe relief that | felt when Dame Cicely
Saunders came into view, with her developmentsaihapive care, which added so much to
our ability to care for people. | am indebted to tieoughout my professional life.

| want to say how much | feel that voluntary orgations add to care in this whole area. |
have had the privilege of serving on the commiti@ed councils of a number of voluntary
organisations, such as the Malcolm Sargent Canged For Children, not to speak of my
own hospice, St Anne's Hospice in Cheadle. It heenla great privilege to see how much
people who work in organisations of that kind ciimite to the values of our society in all that
they do. | admire tremendously the role of voluptarganisations in our society. What
amused me recently was to find how much job satisfa there is among the workers at St
Anne's Hospice in Cheadle. This year it won therdwar the second best place to work in
the UK and the first best place to work in Englaasl listed by th&unday TimesThat is an
achievement. When one is doing work of that kirtereé is tremendous job satisfaction,
which many other organisations might like to emeilat

| wanted also to dwell on the importance of fanahyd all that family contributes to the care
of the terminally ill and dying. | listened to tlke&periences recounted by the noble Lord, Lord
Puttnam, and the noble Baroness, Lady Chapmanfaentiow fortunate |1 have been by
contrast. October 10 is a very significant day he thistory of my family as it was my
mother's birthday. She was born in 1882 and livetdd 108. | learnt a great deal from her
about geriatric nursing and making a good deatle. \8&s a focus of the family over many
years. We gathered on this day round her bed yearyear to celebrate her life. It was a life
worth celebrating. She kept me in place as regandaursing skills. | remember one evening
struggling to get her rather copious arm into argant that was clearly not made for her. She
turned to me and said with some venom, "If thdtas/ you nurse your patients, | am sorry
for them". There was I, a professor of nursindhdidd have known better, shouldn't 1?
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As | say, that occasion kept the family togetheryfears. We used to gather on 10 October.
Every year we would say, "We had better go thig;yieds bound to be the last", and on she
would go to 102, 103, 104. | think that Her Majestgis fast running out of congratulatory
telegrams. That was a blessed experience whiclndidsus all together ever since. | feel so
fortunate that | can rejoice in that. | make thosslequate observations about what it means
to be a nurse and to have the tools of palliatare @t one's disposal, and about what it means
to be a midwife and meet life at its start and reve It would be difficult for me to change
from that mode of care to handing a deadly mixtara patient. It is something that is alien to
all my professional values.

Lord Habgood: My Lords, in view of some of the fears that haverbexpressed | promise
not to offer your Lordships the slightest whispétheology. | speak as a member of the 1994
Select Committee, and as one of those who did mmge his mind subsequently. However, |
have asked myself how two Select Committees cooidecto such different conclusions in a
matter of a mere 10 or 11 years. | think the answehat the two committees began from
different places. Where you begin frequently detees where you end up. It seems to me
that the present report, admirable though it ishdre all that has been said in praise of it and
of its chairman—starts from the wrong assumptioraiaevitably goes on from there to draw
what | believe to be the wrong conclusions.

The 1994 report began with the prohibition of intemal killing, which we saw as the

cornerstone of all civil law as well as the basfstrost in the medical profession. Our
committee gave much weight to the likely consegaeraf undermining that prohibition. The
new report begins with the concept of personal rautty, but | believe understands it in a
way that fails to give due weight to its potent@ being manipulated.

| accept that, on the whole, autonomy is highlyirdéde and should be respected. But it is
important not to forget that the exercise of autopas, to a greater or lesser degree, socially
conditioned. It takes a very strong-minded persaointo be influenced in their perceptions of
themselves and of their desires by the way in wbitier people think about them and by the
general social expectations of their culture. Irtipalar, it takes the kind of self-esteem that
enables people to struggle against adversity and/ant to go on living despite many
disadvantages. That self-esteem depends to a eoakid extent on the public estimate of
their condition. If the general estimate is thaythwould be better off dead, that is how they
themselves are likely to feel.

Let me give an example from a French writer, Emneanidirsch, in a book about
accompanying the dying. He wrote:

"In the field of choice between life and death,orégo the notion of individual
autonomy is in part an illusion. A patient whoseygibal and mental faculties are
deteriorating may truly want to die, but this dess not the fruit of his freedom alone.
It may be, and more often is, the translation efdktitude of those around him, if not
of society as a whole, which no longer believethamvalue of his life and signals this
to him in all sorts of ways. Here we have a supr@ar@dox: someone is cast out of
the land of the living, and then thinks that haspeally, wants to die".

The truth is that we are not solitary, autonomongsu What we are and what we do are
irreducibly social. Let me relate that to what teport in paragraph 102 calls "the paradigm
shift", and what | prefer to call "cultural change&Changes in social practice change our
perceptions of ourselves and of other people. iBhidte most dangerous and most widespread
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aspect of the slippery slope. It is not just tleatd are found to have loopholes, or that their
application becomes more casual as vigilance dsesear that individuals find ways of
justifying exceptions in their own case. We are ifmwith that kind of slippery slope and
can in theory devise all sorts of safeguards agdinBhe central point is that as new practices
become familiar, the culture changes, and thachasequences for the way in which people
think about themselves. We may imagine that wenaking an autonomous choice, when in
fact we are merely responding to changed sociad@agtions; as is all too obvious nowadays
in the choices made about abortion.

A few years ago, | watched a very moving documentiém about a Dutch doctor preparing
one of his patients for euthanasia and then agtydtforming it on film. It was all very
sensitively and tastefully done, and | marvelledhet amount of time, care and emotional
energy expended on this one patient. There wagyeeelef care that it would be hard to
match in this country given our present resourdéshe end of the film, the doctor was asked
whether he found the whole process too emotiorddipanding. "Yes", he said, "but it gets
easier as you go on". That is precisely the ptetause that is the way the world works. That
Is why | believe that it would be a profound mistak follow those who have chosen to go
down this road.

Lord Haskel: My Lords, the topic of assisted dying provokes thgole range of human
responses—ethical, personal, physical, politicagal, emotional and spiritual—and the
advantage of speaking late, as | do, is that | Haae the enormous benefit of all those
responses this evening.

Like most people, in my life as these important terat arise, | deal with them through
ideology and principle. | have spent most of mg Iif the world of business and industry, and
you certainly need ideology and principle to suevauccessfully in that world. But as time
moves on and circumstances change, even ideolatypramciple have to be reassessed—the
noble Baroness, Lady Murphy, spoke of that—otheswi® would never have change and
progress.

| recognise and respect that, through faith or gm@sibnal ethics, people can be against
assisted dying. Several noble Lords have spokeutdbat. Like other noble Lords, | respect
their ideology and principle, but change and presgrés made through a careful re-
examination of those ideologies and principlesnirthis debate, it seems that assisted dying,
when subject to proper safeguards, need not vithatee established principles. As we have
heard, it can be a blessing.

Of course | recognise that, in order to safeguand mrinciples, there needs to be an
exhaustive examination of those safeguards, and lordships' committee has been most
diligent in that. The noble and learned Lord, Lddckay, and others told us about the visits
to Oregon, the Netherlands and Switzerland. Theye h@ad the submissions of several
hundred witnesses and listened to the oral evidehd@®0 witnesses. To give you a measure
of the amount of work put into this by the nobled.oLord Joffe, | quote him directly:

"Such was the complexity and passionate intere$tarBill and the Select Committee,
that it has probably required more sustained wgrknle than the nine month trial in
which | defended Nelson Mandela and the leadergtiighe African National
Congress in 1963".



94

It seems that the committee, in examining the sefets, has been both exhaustive and
exhausting.

| shall be brief. After reading the report anddishg to this debate, | am satisfied and
convinced that adequate safeguards can be puage pb protect my principles. This is not
the start of the slippery slope. It is a matter ofohard cases making bad law but of relieving
the suffering of the hard cases. In view of thatpuld strongly support any future Bill, and |
congratulate the committee and the noble Lord, Larfte, on their diligence.

Lord Moser: My Lords, we have had a remarkable debate, anthé&drall of us are grateful
to the noble Lord, Lord Joffe, and the excellengort before us. In view of the late hour, |
shall confine myself to just one point in the repor

The report dealt with evidence from many expertd professional groups, but also public
opinion. Public opinion has been mentioned by a emof noble Lords. It is obviously
important for the subject. There is enormous irgiemit there. Ultimate decisions on the
matter will rest with Parliament and so, if for ather reason, with public opinion. What do
we know about what people think?

The committee did not have time to commission 8 @pinion research, so it asked an
organisation called Market Research Services tesassurvey evidence over the past two
decades. To my mind—this is very much my own fietle-assessment by that organisation
was far too dismissive of the weight of opinion dhd enormous excellence of some of the
surveys. They were criticised as being too quané@awhich is not a criticism in my view,
and too simple for such a complex topic. In faatveys, when technically sound, can be
helpful indicators of public opinion, even on coemwlissues. But the assessors were right in
giving more positive weight to the work of the Natal Centre for Social Research, which is
generally regarded as the best of this country'ss—mamhaps Europe's—survey organisations.
| declare my interest as a trustee from that oggdiuin's early days. The centre carries out so-
called basic social attitude surveys, which havenbextremely valuable and for a decade
have covered the subject of our debate. Incidgntaky were the only surveys that were
conducted neutrally without any connection withtedsnterests—pro or con.

The results have been clear. Support for voluntathanasia and assisted dying rose from
some 75 per cent in the mid 1970s to some 82 pdrineghe mid 1990s—much the same
picture as emerged from all the other random s@eéyhe general population that have been
referred to. | would not wish to suggest, nor dibesSelect Committee report, that this strong
public opinion in favour of a change in the law meakhe issue decisive for our conclusions.
But, equally, it would be wrong to regard it as giaal. The state of public opinion, which is
shifting all the time in favour of a change in tae—and some new surveys are being carried
out—must play a part in our considerations anddead to conclude that the steps before us
today, a formal Second Reading followed by the Cdtem stage, would be overwhelmingly
in accord with public opinion. My simple point iBat public opinion on this matter is not
marginal.

Baroness Howells of St DavidsMy Lords, I, too, add my congratulations to the leoand
learned Lord, Lord Mackay, for his balanced repbititend to place on record why | am
deeply unhappy with the Bill that the noble Lordyrd Joffe, intends to present. Those
reasons are such that | am unlikely to support famyre Bill on this subject, because |
envisage the negative fallout on the poor and erbtack community in particular. Will this
Bill be used later as a form of ethnic cleansing?
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There is one certainty in life and that is deaths final. There is no turning back. | urge the
House to support the old-fashioned notion to ldumatake its course. One of the most
striking features of any assisted dying Bill islask of contact with the real world. It depicts
people who are wholly rational, who have thouginigland hard about ending their lives and
who have access to good palliative care. But thatat the real world. Most people who
receive a terminal prognosis are at a very irrafi@age of their lives. Most have not thought
about ending them at all. Why should they have dm¥Many of them do not have access to
the best palliative care and, above all, they aghtened and confused. It is all very well for
any Bill to talk about referring people for psydhia assessment if there appears to be a
psychiatric disorder or offering them a palliativare assessment. But anyone who knows
anything about the matter will tell you that in altivacial society doctors often cannot spot
depression and internalised pressures and thaingeatbout good palliative care is a world
away from experiencing it.

There is another way in which the Bill falls shoftreality. My attention was caught by a
statement made to the committee by one of its w#ee—Professor Irene Higginson of
King's College, London. Professor Higginson, whecglises in palliative care, told the
committee:

"There are certain under-privileged communitieschithave lower access to palliative
care services".

She continued:

"Work that we have done in the south London areadm@wn a mixed experience in
advanced cancer, for example, among the local ifaclbbean community”.

And reports showed, said Professor Higginson,

"a trend towards a greater number of unmet needskso reports of less satisfactory
care . .. compared to a local white UK-born popaoié.

Is assisted dying the answer?

Noble Lords may ask what this has to do with eutlsen The answer is simply this: the more
disadvantaged that people are in accessing pedliatare services, the greater the push for
them to access assistance with suicide or euthariasti us look at what the Select Committee
was told when it visited Oregon to inquire into twerking of the so-called Death with
Dignity Act. The Oregon health department, whicHlemted data on the numbers and
characteristics of people who opt for medical @ssise with suicide, told the committee:

"Asians are about three times more likely than eaiit
to take lethal drugs supplied by a doctor to hiegt out of their confusion.
| want to look at another aspect of this matted bam glad to see that the committee flagged
this up clearly in its report. Society does evenghpossible—and rightly so—to prevent or

frustrate suicides, yet here we are consideringthdieone group of people—the terminally
ill—should be aided and abetted in killing themsslv
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| have long been concerned about suicides amongprmis—especially among black
prisoners—and about the watch that is kept on th@rmprevent tragic and ill-considered
actions. What kind of signal will it send to prigsa who are suffering—and many of them
are, in the words of the Bill of the noble Lord, rdaJoffe, "suffering unbearably"—if we
decide that such suffering is a key criterion femlg helped to end one's life rather than being
discouraged from doing so? Not only is there a detepinconsistency here, with society
facing in opposite directions, but in my view thésea risk that over time this will translate,
however subtly, into less rigorous oversight ofetifig prisoners. It is no good to say that we
are talking here only about the terminally ill; alfon will have been crossed, and it would
be less than realistic to expect there to be ncaghmn other situations of unbearable
suffering.

Finally, what about nurses, of whom mention hasaaly been made? The report says much
about the problems of doctors but precious litew the effect on nurses. Community nurses
see dying people all the time. They could not widlvd from participating in this law without
withdrawing from the nursing profession. It is akry well to say that there will be a
conscience clause but, in reality, many nurses fedl for their jobs if they are seen to be
unco-operative, and the likelihood is that theyl wither find jobs other than nursing or take
their skills abroad. The Royal College of Nursinginped to the high proportion of trained
nurses in the UK who come from cultures which apstite to euthanasia, and predicted a
haemorrhage of trained staff if a Bill like this ieeto become law. | ask the House: is this
really what we want in the UK.

Baroness NeubergerMy Lords, it is impossible to make a proper winding speech after
such a long debate with such excellent speeches. fdve been absolutely in the tradition of
this House, where passions have been running higbdurtesy has nevertheless largely been
shown, and even some humour. I, too, congratutegedble and learned Lord, Lord Mackay
of Clashfern, and his committee on their excellemort, and the noble Lord, Lord Joffe, on
his Bill and the huge sincerity and unfailing cesst with which he has brought it forward.

The Select Committee has produced an excellenttregoad it has given us a way of taking
forward some real concerns. We have heard comgetistimony about the unbearable
nature of the suffering of some of those who amitgally ill, and who do not wish to choke
to death or die in some other horrible circumstaMge know, from the committee's report
and the evidence it heard, that there is a cordtkerbody of opinion, in this House as
elsewhere, that believes that people with such itiond should be able to ask for their
doctors to help them to die, with all the safegesatidcussed.

The committee looked closely at issues of patiemr@omy, as has this debate, and examined
the growing view that patients have the right tth ¢e tune. This debate has also examined
existential questions about the meaning of lifed about suffering as part of life. It has
touched on questions of the doctor-patient relatigm and whether a change in legislation
will damage that relationship—particularly that ween older people and their general
practitioners. We have also heard quite a lot abimge "weasel words" the slippery slope, as
the noble Lord, Lord Griffiths of Burry Port, put, iand the slippery slope argument, with
evidence, particularly from the Netherlands, thahanasia has not been wholly voluntary in
all cases, as the noble Lord, Lord Tombs, reminged

We have heard that only some 54 per cent of eusiare reported to the authorities. In
some of these cases, the evidence suggests thahasia includes neonates, people in comas
and people with a mental illness. Most worryingfyatl, according to Irene Keizer from the
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Dutch Ministry of Health, Welfare and Sport, 25 pent are people who could have made a
request but did not. Then we have had all thisl§imabutted, particularly by my noble friend
Lord Taverne.

So where are we? In my view, the Select Committes wght to conclude that assisted
suicide should be viewed separately from voluntuthanasia. | was delighted to hear that
the noble Lord, Lord Joffe, is minded to restricw@ccessor Bill, should there be one, to
assisted suicide alone. There are clearly many graspand | am one, who regard the killing
of patients by their doctors, with intent to kilespite its being at the patient's request, as
wholly wrong. | agree completely with the noble dptord Walton of Detchant, on that.

Furthermore, many regard such killing as utterlgompatible, as do I, with the ethical
principles and position of trust which doctors hdltiose who hold such a view would argue
that, for societal and moral reasongsaeewhat the noble Baroness, Lady Hayman, has said,
it is not only a religious view—even if a patiestutterly incapacitated by their disease and
incapable of killing themselves, they should notdide to get someone else to kill them
intentionally. That might be hard, but it may alse right for societal reasons. Unlike the
noble Lord, Lord Plant of Highfield, I think theis a difference between commission and
omission in these cases.

In the case of assisted suicide, however, the iptex are different—even though, in the
voluminous correspondence that we have all receivedny seem not to think so. If
individuals, understanding the consequences, thké bwn lives—particularly with the
safeguards suggested in the original Bill of théleoLord, Lord Joffe—then that is not
unlawful killing committed by doctors or, indeedyrges. It is arguable that doctors need not
be a part of this other than for prescription psgs) as in Switzerland. The Select Committee
wisely suggests that,

"if society wishes to legalise acts which run ceunio accepted medical ethics, it
would be wise to consider whether such acts mighbe carried out by other means".

In other words, outside the medical world, as tbbla Lord, Lord Lucas, suggested. Two
final points at this late hour. If a new Bill is tome before us that can ultimately be debated,
as | hope, by a Committee of the whole House, iinjgortant that such a Bill distinguishes
not only between assisted suicide and voluntarpanasia, but between physician-assisted
suicide and other means. If doctors are to be wadyl the Bill should make provision for
them to opt in rather than out, as with other cmr® issues. It also needs to make some
provision for informing or discussing such issueghwamily members, as several people
have suggested.

Secondly, with all the discussion we have had iis ttebate about palliative care, real
measures need to be taken now for patients to iexper good palliative care nationwide,
whatever condition they are dying from. It is agdece that that is not yet the case, because
otherwise people cannot make a real and informetsida. The Liberal Democrats' spring
conference in March last year passed a motionvouiaof assisted dying, but, your Lordships
will be glad to hear, it left its parliamentariainee on conscience grounds. It is clear that we
on these Benches are of mixed views, as is theemMHolise. Given the extraordinary attacks
we have heard on my noble and real friends the rigrerend Prelates opposite, | want to say
my last bit as a rabbi. | come from what some sayé most life-affirming of all faiths, and
we are a pretty life-affirming lot. Our toast whee drink is Tochaim™—not to health, but to
life.
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| am profoundly opposed to euthanasia. | am in ag wonvinced that medical involvement
in suicide can be right. In a pluralist societygugh, | do not necessarily believe that my view
should stop all others—provided that doctors andesiare not involved—and especially that
it should stop those very few who genuinely findittpain unbearable, or, as the noble Lord,
Lord Turnberg, puts it, "intractable”. However, tilstaould only be the case if there is a full
and proper informed debate about the social ch#mgfemight ensue, as the noble and right
reverend Lord, Lord Habgood, has put it, and ifféess of those in hospices and the old and
vulnerable are thoroughly dealt with, and thoseeeigmcing those fears reassured. It should
be the case only if equal time is given to theassupalliative care, and real investment is put
into it, so that those hard and moving stories Wathave heard today become a rarity, if not
completely absent.

Lord McColl of Dulwich: My Lords, | too pay tribute to the skill of the reland learned
Lord, Lord Mackay of Clashfern, whose wisdom anddjchumour have proved to be
essential. In summing up from these Benches, |ldhsay that the leader of our party,
Michael Howard, is strongly opposed to the Billt blicourse there will be a free vote.

| have enjoyed the debate. As usual, | have leamgnteat deal from your Lordships, and, as
always, | appreciated the noble Lord, Lord Maginpistting things in perspective, especially
at the very beginning and at the end of life. Wetdis can be carried away with enthusiasm,
like the paediatrician who said in a lecture, "Tirst few minutes of life are the most
dangerous”. An old man from the back shouted olihe"last few minutes are pretty
dangerous, too".

My noble friend Lady Flather has invited me to memtmy experiences in Holland to
reinforce what the noble and right reverend Lomrd_ Habgood, said. | asked a Dutch doctor
what it was like doing his first case of euthanad@h,” he said, "we agonised all day. It was
terrible". However, he said the second case wadreasier, and the third—I quote—"was a
piece of cake". That left us feeling cold.

When the noble Lord, Lord Joffe, introduced hid,Bike said that he recognised that it should
not place vulnerable members of society at risk, campel doctors or other members of
medical teams to participate in processes to wthiely have a conscientious objection. My
fear is that the Bill will fail in both those resgis. A Bill legalising euthanasia or assisted
suicide would be a radial change in our law. Theated safeguards are anything but safe.
They are rather like banisters along the side loifga staircase that look fairly sturdy from a
distance but give way when they are leant uponsiguport. As my noble friend Lady
O'Cathain said, the risk of undiagnosed depressiorery real and depression is common
among the terminally ill. The risk of misdiagnositegminal iliness is also real. The Royal
College of Pathologists told the committee that #@t of misdiagnosis occurred in about
five per cent of cases. Yet, if a depressive ikngees untreated or a non-terminal iliness is
wrongly diagnosed, no one will ever know or be ablelo anything about it, for the simple
reason that the patient will be dead.

The Bill does not even require the physician whiifoes that the patient complies with the
safeguards to have any previous knowledge of thierganor does the Bill allow or require
the physician to consult others who know the patismch as his or her family. Then there is
the danger that what appears to be a voluntaryestdo die is no such thing. If the Bill is
passed, it will start a process over which we haveontrol and from which there will be no
turning back. It is likely to cause a subtle chamgereby it is expected of the elderly and
vulnerable that they should opt for assisted deditie elderly and vulnerable should never
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have to justify their continued existence to othersr should they have to justify their

continued existence to themselves. How voluntarya isequest that is made against a
background of expectation created by the Bill, apeetation that the vulnerable will chose
death over life?

The present law is not perfect, but it makes arctistinction between the removal of

treatment allowing nature to take its course ondhe hand and the active commission of
death on the other. The Bill removes the clear énd in its place introduces fuzzy lines that
are arbitrary. As the noble Lord, Lord Phillips ®fidbury, asked, how does one objectively
assess unbearable suffering? If it is a reasonddlee life of people who are expected to die
shortly, how long will it be before it is arguedathit should be applied to others whose
suffering can be expected to last longer? The me®g ldrawn by the Bill are liable to shift, as

the noble Lord, Lord Turnberg, said.

The law as it stands does not allow the patiedeimand medical treatment that his doctor
does not regard as medically indicated, but thé @iates two exceptions to that rule.
Assistance with suicide and the lethal injectioll sécome treatment options that the patient
can demand and the doctor cannot refuse, provitedthe checklist of so-called safeguards
can be ticked.

It is no comfort to point to the conscience clausebest, it will be divisive and, at worst, it
will be ineffective in protecting would-be physiogwho will probably opt out of geriatric
care, just as those who rely on a similar clause¢he Abortion Act have opted out of
gynaecology. The noble Lord, Lord Neill of Bladespeculated about the questions that
would be asked of somebody applying for a job. Haght he is; that is exactly what
happened over the Abortion Act. The question thas wasked of would-be obstetricians and
gynaecologists by interviewing committees was whiethe candidates would be prepared to
take their share of abortions. If they said "Yek&y were considered for the appointment; but
if they said, "Yes, | will act within the law", tigevould be excluded. Hundreds of midwives
and obstetricians had to emigrate because theydigreminated against in that way.

Engineers are trained to design potentially lethathines to fail to safety. For example, a
thermostat that monitors the temperature on a teatéanker will be designed so that should
it fail the heating element turns off, thus avoglithe possibility of overheating and

explosion. The law as it stands now fails to saftterrs on the side of prolonging life and

protecting the vulnerable. For all its intendedegafrds, the Bill will not fail to safety. The

present law errs on the side of life; this Bill Malr on the side of death.

Today the noble Lord, Lord Joffe, indicated thatgneposed a new Bill that will relate to
assisted suicide but not euthanasia. | fear thatrévision is mere expediency. Imagine the
reality. If I, as a doctor, place a lethal pillarpatient's hand and he swallows it, that would be
legal; but if | place the pill on the patient's goie a few inches away, that would be murder.
One cannot make laws on that basis. The two aetsarally equivalent.

There have been several mentions of the doubletefiieis important to stress that that is
generally misunderstood. The medical professionbeen accused of hypocrisy, and it is
alleged that we give patients, say, heroin to velitheir symptoms but really what we are
doing is Killing them. People who make such créiies are ignorant of the elements of
pharmacology. The dose required to relieve a symptoa fraction of the dose required to
kill, which, after all, is the definition of a goadtug. It is called the therapeutic index. What
Cecily Saunders did so brilliantly was that shdized that the answer to relieving symptoms
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was to keep a constant level of drugs in the bEmthat the patient was kept free of pain but
was able to enjoy life; whereas in the old daysmaéed until patients got pain and then gave
them a slug of heroin, which put them out for alethihen they surfaced and got the pain
again, they would have another injection. Thatrimittent regime had its problems. So there
is no hypocrisy at all.

When a patient comes into a hospice, it takes aBéutours to settle the various doses of
drugs to deal with the anxiety, to deal with thenpand to deal with the breathless. Once the
dose, say, of heroin has been fixed, it staysattdbse largely until the patient dies. So the
idea that doctors are killing patients in this vimgertainly not true.

Finally, I am glad that the noble and right reveréord, Lord Carey, stressed that religious
views should not be excluded from the euthanasimtde | have never tried to impose my
Christian views, but what | have done on debateguwhanasia and in articles that | have
written is to quote a TV programme shown on the menaligned BBC. It was called "Five
Steps to Tyranny", and it brought together all sbeentific and historical evidence that led to
the conclusion that,

"we are all capable of doing the most appallinggkito other people".

That was not a religious programme; it was a sequiagramme. The law is a great dam
holding back the wildest excesses of the wild nirert it also holds back the potential for evil
inherent in mankind. However careful and thoughthd noble Lord, Lord Joffe, has been,
many regard his Bill as a crack in the dam thaldput in danger the elderly, the vulnerable
and the dying: the very people most in need ofgutain.

Lord Warner: My Lords, | am grateful to the noble and learnedd,d-ord Mackay of
Clashfern, for introducing this debate. It has jmled a chance for this House to continue the
important debate on how people should be treatdtiegsreach the end of their lives. | join
other noble Lords in saying that the noble andnledrLord and the members of the Select
Committee have done an excellent job in assimigdin impressive range of evidence in such
a challenging area, and | will comment further logitt report a little later.

In the available time, | cannot respond to all ittdividual points made by speakers. First of
all, I want to acknowledge the strong and sometimgsosing views that we have heard
today. These reflect the strength of feeling heid this issue within society and the

Government are well aware of the differences ohmm and belief and the reasons behind
them. | also want to acknowledge Parliament's iroleonsidering issues of this nature. In our
response to the Select Committee, the Governmateist

"It is appropriate that Parliament should lead ebates of this nature and provide the
forum where all shades of opinion can be heard".

The wisdom of your Lordships has been, and willtcwre to be, particularly valuable in this
respect.

As many noble Lords have said, we are not alongaiing this debate. Other countries are
considering similar issues. For example there wieteates in California about a Death with
Dignity Act earlier this year; a private Member'sl Bo legalise assisted suicide in Canada
has been introduced recently; and, as has beeniamedf the Council of Europe has
considered issues about assistance at the enteah Idetail, although | understand that it



101

rejected the idea of active euthanasia. | am awha¢ in Scotland there has been a
consultation on a draft proposal for a private Men#Bill to allow capable adults with a
terminal iliness to access the means to die wighid.

As several noble Lords said, it is more than 10ryesnce the House of Lords Select
Committee on Medical Ethics reported on euthandsia.pertinent to have the debate again
and on a more specific aspect and in the light>agfegence elsewhere—for example in
Oregon and the Netherlands, from which noble Latdsv differing conclusions. In 2003,
this House debated the Patients' Protection Btloduced by the noble Baroness, Lady
Knight, and the earlier Bill of the noble Lord, Idodoffe.

Last year, the House decided that a Select Conensteuld be established to consider the
revised draft of the noble Lord's Bill and | felat those who served on the Select Committee
have demonstrated the wisdom of that decision.ntw@commend the Select Committee on
such comprehensive evidence gathering; on handliredp a difficult issue with sensitivity
and balance and on producing such a comprehenspartr Like other noble Lords, |
congratulate the noble and learned Lord, Lord Mgcken steering that process with such
fairness and skill.

I well understand the persistence of the noble Laatd Joffe, on this issue. There is no
doubting his compassion and integrity, but it isaclthat others are equally committed to
opposing views. This private Member's Bill raisegsfpund and complex ethical questions
and it is right that the Government take a newgtahce while we listen to the debate on the
Select Committee's report. Neutrality continuebedaur position.

| was especially interested to hear of the realitplaces where this sort of legislation has
been introduced—for example, on the differencesvéen Oregon and the Netherlands. The
report makes clear that there seems to be gergyedtraent that there are a number of people,

"who might be regarded as serious about endingr thiees, who are not
psychiatrically ill and who are unlikely to be dafted from their purpose”,

and that that number is very small. Equally impattig the report details the concerns of
groups who fear that any legislation in this areald@ result in pressure on people who do not
fall into this group to seek to end their lives. diso highlights the need for stringent
safeguards in any future Bill. Many noble Lords éi@mphasised that point today.

| was also interested in the picture presented wblip opinion—a very interesting
contribution was made by the noble Lord, Lord Mesand that of healthcare professionals.
The report quotes a number of polls that show pudlpport for the principle of assistance to
die—for example, the various British Social Attiesdsurveys showing rates of between 75
per cent and 82 per cent in favour. But it alsoegia valuable health warning that such
figures cannot be taken conclusively as the comnsileiew of the UK public. Healthcare
professionals' views are, of course, importantnasy noble Lords have indicated, because
they will have much more direct knowledge of thalitees involved. It is interesting to note
the report's point that,

"It seems likely that medical professionals vieve tissue of the legalisation of
euthanasia as less straightforward than the laligiub

All of those aspects must be weighed carefully azwnsider the way forward.
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A feature of the debate has been the number ofstitmat noble Lords have raised issues
around palliative care and have paid tribute to ddeances made in this country. Patients
need good symptom control. The Government recoghesenportance of providing effective
and efficient palliative and specialist palliaticare services. Thanks to people such as the
noble Baroness, Lady Finlay, and | should add, Goeernment's support, we have made
much progress in this field over recent years.riately pay tribute on this occasion to those
working in this area and | accept that we needaondre. That is why we are investing an
extra £50 million per annum in specialist palliativare services. This substantial increase in
NHS funding for specialist palliative care—about gér cent more than 2000 levels—
provides direct benefit to patients.

In 2003-04, more than half this extra money wenh&voluntary sector, mainly to hospices
to support their valuable existing work and to expahat work. Nationally, the additional
£50 million has so far funded 38 new palliative mggk consultants, 143 new clinical nurse
specialists and 38 new specialist palliative cadsh which is a pretty good start. Between
2001 and 2004, we invested in training about 10,00&Ges and other health professionals
who were not specialist in the principles and pcaocdf palliative care.

The relief of pain has been mentioned in this delwat many occasions. A recent National
Audit Office survey showed that in 2004 five outsi cancer patients thought that hospital
staff had done all they could at all times to nedigoain, while more than nine out of 10 felt
they were given enough medication or other helgeal with pain after leaving hospital. In

both cases, patients' experiences were a real waprent on the position reported in 2000.
Clearly we would like those figures to be bettert bwould suggest that great improvements
are being made in that area as a result of harll blypoNHS and voluntary sector staff.

Choice in palliative care and end-of-life care key areas that we are working on. In our
general election manifesto we said that we woutdease the choice for patients with cancer
and double the investment going into palliativeecservices, giving more people the choice
to be treated at home. | have to say that | dorecall any other parties giving such a
commitment. The details of delivering our commitineare being worked through in
consultation with a wide range of opinion. | amestimat in this process we will look at the
points concerning rural services made by the nablel, Lord Cavendish, and the kind of
health inequality issues that my noble friend Lathwells made. Our commitment will help
us to improve end-of-life care for children as vadladults.

The views of the public, service users and staféond-of-life care issues will be an essential
element of the important consultation exercise wecarrently engaged itY:our health, your
care, your sayWe want to hear what people have to say and Weake account of what
they tell us in the way that we discharge our mesmtd commitment on palliative care.

It is always worth bearing in mind that there tHdi point in consulting the public on end-of-
life issues and then being unwilling to listen tbaw is said. We know that the public want
more personalised healthcare and that this isylitceextend to end-of-life issues: how people
can die with dignity and in their own way. The im@mce of patient choice and personal
autonomy is a central theme throughout the workhef Department of Health and will
continue to be such a theme, despite some of thsiderations raised today. It is right that
we, both individually and as a society, should asfselves how we feel about and respond to
the issue of helping someone to end their life. $hd cases raised by a number of noble
Lords where people request help with dying chakedgeply held moral beliefs about the
value of life and the qualities themselves whictkené valuable. As some have argued today,
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it challenges the very idea of the sanctity of harhte. But in a diverse, multicultural and
often secular society, which is the one we livetaday and which rightly recognises the
dignity of all citizens and their right to make andmous choices, we have to consider those
aspects as well.

However, patients increasingly have access tonmtion about their healthcare and exercise
their right to make decisions about the treatmdmbices available to them, including
declining interventions where to them this seemgr@miate. We know that the rights to
individual liberty must be balanced in part agaitis¢ freedoms and interests of other
members of society, an aspect raised by a numbeoldé Lords. Thus perhaps the ultimate
decision that a person can make, to control the @md manner of death, is not a purely
personal one. This debate forces upon us the dedtesiestion about whether patients, by
exercising that very autonomy, should have a righask for and receive help to die from
doctors whose prime task, as has rightly been said, heal. Thus, it could be said that such
requests could damage the fundamental trust betdeetor and patient, although | would
suggest that acting to relieve unbearable suffeforgterminally ill patients could also
represent a final act of care and respect. On therdiand, experience in other countries
shows that some members of the medical profess@wiiling, on a voluntary basis, to assist
people who have made a well informed and persomtgrmined choice about dying with
dignity at a time of their own choosing insteadcofhtinuing with a painful existence that they
consider unbearable or intractable.

These are complex arguments that the Governmehtttieg need to listen and consider

carefully from a position of neutrality. Our role parliamentarians, among other things, is to
gauge and reflect society's views in all their dsitg. We are here to develop sound policies
and laws that may need to move with the timesat ik required for a particular issue, but we
must not be afraid to maintain the status quoeagpite different viewpoints, that is what we

judge to be fundamentally in the best interestsamfiety as a whole. Above all, we have a
duty to protect the vulnerable and to ensure thgtraeasures for change we do promulgate
bring benefit and not harm.

It was helpful that in introducing his revised Bitle noble Lord, Lord Joffe, set some clear
parameters for the debate. For example, his Bilcemed itself with competent people only
and those who are terminally ill. This helps tousdhe debate more clearly. As the Select
Committee report highlights, a number of issueseaaround the use of terms and how they
are defined. It is clear that robust safeguardkbeilvital in any Bill that is reintroduced. The
committee has also made a useful distinction betwassisted suicide, when a doctor
provides the means to allow a patient to end his i@, and voluntary euthanasia, when the
patient needs the physical help of a doctor toadd-sr the purposes of legislative clarity, the
two should be addressed separately. It also higislighe difficulty of dealing with the
gualifying terms in legislation.

| imagine that those drafting any future Bill wouldant to reflect on the detailed
consideration that the Select Committee has gikieeet points and the points that have been
raised in the debate.

| conclude by repeating my thanks to the Select Qiitee for the valuable piece of work it
has carried out in producing this balanced and cehgmsive report and to all noble Lords for
the important and considered points made todays iBha profound issue that deserves careful
scrutiny. The quality of argument and the intensifythe views expressed have done full
justice today to the subject. | have little douizttwe will return to this subject as many in an
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aging society think more about end-of-life issuesl &ow they can leave this world in a
manner that is dignified and reflects their perémadues. The noble Lord, Lord Joffe, seems
likely to ensure that we will do just that.

However, in response to the question about govemhtmae for a Bill, posed to me by my
noble friend Lord Carter and others, | remind hind ahem that we have a busy Session in
both Houses. Let me reassure the noble Lord, LatteR, that the Government have not
signalled that time will be given for a future Bahd | am not doing so today. In this House
allocation of time is a matter for the usual chasneankfully, and not for me. | hope that |
have achieved a suitable degree of inscrutabilitymy remarks, consistent with the
Government's position of neutrality on this issDa.that note | conclude my remarks, despite
attempts by several noble Lords opposite to getong® further.

Lord Mackay of Clashfern: My Lords, we have certainly had a full debate, pured only
by a Statement of no doubt considerable importattcdid not extend our time beyond
midnight, which the Chief Whip, with his usual $kitad managed to forecast.

On behalf of the Select Committee and myself | knalhnoble Lords who have said they are
grateful to us. We did our best to provide a bésistoday's debate and the quality of the
contributions that have been made have justifiedf@eling that we have succeeded in doing
so. It is not my function at this stage to deahvatiticisms of the committee's report, such as
we omitted this, that or the next thing. Obvioutigre is nothing we can do about now—we
have finished—and it will be for those who wishtée up these issues to consider what, if
anything, they should do about them.

In closing, | should say that all members of thenoottee were appreciative of what the
Government have done. We had very clear eviderma 6fficials from the Department of
Health, including medical professionals, about ¢ffferts being made to improve palliative
care. We were very appreciative of that and belibze the Government have made a very
useful improvement in that area. From what the @dlird, Lord Warner, said, it looks as
though we can anticipate more of the same. As &addudo not want to say anything about
what other parties may have had—that was a slighiation from the neutrality of the noble
Lord, Lord Warner—and | do not seek in any way ¢aldvith that. But we were appreciative.
Palliative care is very important—we all realisatth-and we await whatever happens in the
future.

Many points have been made by your Lordships ard sure that when the noble Lord, Lord
Joffe, is considering what he will do next he wike time to consider what your Lordships
have said and to see whether he can provide acpegb@ample for answering all the
difficulties.

| very much thank all noble Lords. | do not thirtketMotion requires to be withdrawn
because | did not ask for Papers. | asked that iortdships should take note, and you have
done that very fully indeed.

On Question, Motion agreed to.

House adjourned at eleven minutes before midnight.



