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Assisted Dying for the Terminally Ill Bill [HL]
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Lord Joffe: My Lords, | beg to move that this Bill be now remadecond time. The Bill fol-
lows previous Bills of the same nature brought fardvin 2003, 2004 and 2005. None was
proceeded with in order to allow a Select Commjttdmired by the noble and learned Lord,
Lord Mackay of Clashfern, to consider the issudse Tommittee took evidence over nine
months in the United Kingdom, the state of Oregothe USA, the Netherlands and Switzer-
land and reported in April last year.

After the Take Note debate on the Committee’s repgantroduced this Bill, which had its
First Reading on 9 November last year. The Bilhisdelled on the Oregon Death with Dig-
nity Act, which has been in force in Oregon forhgigears and has operated satisfactorily
with no credible evidence of abuse. | am pleasdzktm a position to say that the Bill is sup-
ported by a majority of the members of the Selamh@ittee, including two former Ministers
of Health. The Bill would allow a doctor, at thergistent and informed request of a termi-
nally ill patient who has capacity and is sufferingpearably, to prescribe medication for self-
administration by the patient in order to end hiesing by ending his life.

To judge from the many letters | have received frgmponents of the Bill—some adorned

with swastikas, and with many references to theokklist—it is clear that there has been
much misrepresentation about what the Bill perraitd much ignorance about what it does
not permit. There appears to be a belief among swnttgse opposing the Bill that it allows

doctors arbitrarily to kill terminally ill patientghat it applies to patients without mental ca-
pacity—Alzheimer’s being frequently quoted; tha¢ tBill and its supporters are opposed to
palliative care; and that it applies to all pateenather than only to terminally ill patients.

Nothing could be further from the truth.

The current law has the following defects. It resuh unnecessary suffering by a significant
number of terminally ill patients who are denie@ tight to end their suffering by ending
their lives and the right, as they see it, to digwignity. It is ignored by some caring doctors
who, from time to time, moved by compassion, acdedeersistent requests by suffering pa-
tients to end their lives. That results in grawsksito those doctors’ careers, reputations and
possibly freedom. It is also ignored by loved omé® face a terrible emotional burden when
helping with such a request. It places patientssitof making spontaneous and ill-formed
decisions to end their lives. It influences patewith progressive physical diseases to end
their lives earlier than they need to, such as nmné&r, because they fear that at a later stage
they may not be physically able to do that. Finailyresults in patients leaving the United
Kingdom to die lonely deaths at Dignitas in Zurighthout any legislative safeguards what-
ever.

The Select Committee unanimously concluded ineiport that there is a small but significant

number of determined patients, generally havingngfrpersonalities and a history of being in
control, who are unlikely to be deflected from theish to end their lives by more or better

palliative care. As a result of our current lawsede dying patients are forced to suffer ther-
apy against their wishes.



Under the law as it stands, helping someone toedien if that person is suffering unbearably
from a terminal iliness and has asked the doctdretp him to die, is a crime and is punish-
able under the common law of murder or the Suiéide1961 by a mandatory life sentence,

for murder, or by up to 14 years’ imprisonment &iling or abetting suicide. However, we

know that, despite the law, there is a number ¢kpts whose caring doctors assist them to
end their lives. Professor Clive Seal of Brunel\uémsity, in a study this year, concluded that
such cases may amount to a little more than 90thsl@#a England and Wales. In the eyes of
the law, those compassionate doctors are murderers.

In considering whether the law should be changegand must be had to a key unanimous
finding of the Select Committee that:

“While the most careful account must be taken gfegkevidence, at the end of the day, the
acceptability of assisted suicide is an issue darety to decide upon through its legislators in
Parliament”.

Let us start with the experts. There is a stromsdin among them. For example, the Royal
College of Physicians was in favour of neutralityam it gave evidence to the committee but
later, after a consultation process, decided tmsephe Bill. The British Medical Association
was against the Bill when it gave evidence, buseghently changed to a position of neutral-
ity. The Royal College of Nurses was against thié But a survey in théNursing Times
found 60 per cent of nurses in favour of the lamfpehanged.

As for society, which is the really important matteublic opinion polls over 25 years consis-
tently show that between 71 per cent and 87 per<te latter, incidentally, emerging in a
poll in theDaily Telegraph—ef society supports assisted dying. Marketing Rete&ervices
reviewed the surveys for the Select Committee amtladed that they did not form a very
useful guide to public support for legislative chganbut recognised an apparent groundswell
of public agreement for euthanasia that it feltldowot be dismissed. My noble friend Lord
Moser, who is widely recognised as a leading expersuch surveys, reviewed the same sur-
veys and will outline his conclusions later in thebate.

If your Lordships, like me, have been inundatechvatters opposing the Bill, you may have
thought, “Perhaps public opinion is against thd”BRublic opinion surveys show conclu-
sively that that is not the case. The letters chmi@m some of the relatively small number of
deeply committed Christian worshippers and aredlalt of a massive political campaign by
the Churches, led by the Catholic Archbishop ofd@&rwhich included the dissemination of
500,000 leaflets or DVDs asking recipients, amotigeiothings, to write to Peers and MPs to
express their opposition to the Bill. The ironythat research and public opinion surveys, in-
cluding a 2004 NOP survey, have found that aboyteédOcent of Christians of all denomina-
tions support assisted dying—a disparity on whightrreverend Prelates may wish to com-
ment. It is also a source of comfort when receivimgse letters that only 1 or 2 per cent, |
should imagine, of the 500,000 have responded.

The principle underpinning the Bill is one of parabautonomy—the right of each individual

to decide for himself or herself how best he orsheuld lead his or her life. In the NHS, it is

called patient choice and is a fundamental priecifilallows patients to request their doctors
to desist from further life-sustaining treatmenitasato allow them to die, but does not include
the right to ask them for assistance to die bygileisg appropriate medication. To many, the
distinction between those two cases is invisible.



Central to the Bill is that it applies only to tanally ill adult patients who have capacity. An
informed decision must be made by the patient-&afinistration by the patient is essential.
There is a conscientious objection clause for alltn professionals. Voluntary euthanasia
and mercy killing are not permitted. More than Bteirelated safeguards ensure that vulner-
able members of society are not put at risk.

The process begins with an adult patient requestidgctor in writing to assist him to die. As

| said, there is then an array of safeguards tivdwersed, as set out clearly in the Bill and the
Explanatory Notes, including examination by andstgtation with two independent doctors,

one of whom must be a consultant; a reference,evtagpacity is in doubt, to a psychiatrist; a
consultation with a palliative care specialist; afadally, if the patient persists, a declaration

asking to be assisted to die signed before twoesges, one of whom must be a solicitor or
public notary. Only then, and after a minimum ofdays have elapsed since the initial writ-
ten request, may the doctor prescribe the meditasifter advising the patient once more of
his right to revoke the declaration.

It is then for the patient to decide when and ifrtgest the medication. If he decides to take
the medication, the prescribed documentation mestdmt to a special monitoring commis-
sion set up by the Secretary of State.

The committee estimated that if the Oregon expeeemas replicated here, we might expect
650 deaths in England and Wales out of the 50000G® annual deaths. The committee also
received evidence that many patients do not tagertedication, but that it gives them great
reassurance to know that it is available in caeg tlequire it. The Bill is very different from
the legislation in the Netherlands, which is farenaidely drafted; allows voluntary euthana-
sia; and is not restricted to competent and teritginlaadult patients. Accordingly, the evi-
dence of some developments in the Netherlandsliglefrelevance to the Bill.

On the recommendations in the Select Committegierteparagraph 269(b) contains a pro-
cedural recommendation that if another Bill of tfagure of the previous Bill was introduced,
it should, following a formal Second Reading, betde a Committee of the Whole House for
examination. However, the Bill's opponents haveusefl to follow this recommendation,
which is why we are here today on this sunny Frid&e have carefully considered the re-
maining recommendations, all but two of which haeen incorporated fully or partially into
the Bill. Two recommendations are, however, so reoptto the concept of personal auton-
omy that we cannot accept them: in paragraph 2@9(cunrelievable” or “intractable” suf-
fering is preferred to “unbearable” suffering; goalagraph 269(c)(vi) proposes that the pa-
tient must actually experience palliative care befaking a final decision. As these do not
relate to the principles of the Bill, we naturadlypect to debate them fully in Committee.

| shall now address some of the concerns raisethé\Bill's opponents, all of which are
speculation about what might happen, and whichlbmatested only by reference to the ex-
perience of countries where assisted dying is |gvéfiter making due allowance for differ-
ences in culture. It was for this reason that tele@ Committee visited Oregon, the Nether-
lands and Switzerland. | will touch briefly on soofehese concerns.

We naturally respect the deeply held convictionslbthose who share a concern about the
sanctity of life. The Bill does not seek to integen any way with the belief and conduct of
those who oppose it, but | question the right esthwho object on faith grounds to seek to
impose their beliefs on those who do not share théme overwhelming majority of society.
There are two components to the slippery slopemaegi. One is that, by starting with a small



number of deaths, assisted dying will gain momentuntil the number has multiplied many
times over. In Oregon, out of approximately 30,0@@ths each year, there were only 38 as-
sisted dying deaths in 2002, 42 in 2003, 37 in 2@ 38 in 2005. Nothing could demon-
strate more clearly that there has been no slipglepe in Oregon. As the Bill remains com-
parable to, but with even more safeguards thanOittegion legislation, there is no reason to
fear that there will be a slippery slope over hditge second component of the slippery slope
argument is the fear that the limits of the Billlvae tested in practice so that more and more
patients are brought within its remit. This has happened in eight years in Oregon, and
there is no sign of it happening.

All the committee and all the supporters of thd &ilongly support the provision of more and
better palliative care. On our visit to Oregonyés reassuring to note that palliative care has
flourished there since the introduction of assislgthg legislation. The number of patients
who use hospices increased from 2,000 in 1988 {@005in 2005 and, according to the evi-
dence that we have received, the expansion waslipiobccelerated by the legislation, rather
than the reverse. There is no reason to believepiddfiative care will not significantly in-
crease and improve if the Government provide theessary funding. Lack of funding, not
the introduction of assisted dying, will be the siwaint on development. The potential danger
of assisted dying to vulnerable members of sodaty simply not emerged in Oregon. There
is no credible evidence of any abuse; Ann Jackdmector of the Oregon Hospice Associa-
tion, confirmed this to Members of both Houses dast month.

As for the concern about decreasing trust in dscibbetween 71 per cent and 80 per cent of
the public are in favour of assisted dying, itiicult to follow the argument that they should
lose trust in their doctors for doing what they actually in favour of. A YouGov survey in
November 2004 found that 83 per cent of patientslavtrust their doctors the same or more
if there were assisted dying legislation. It wi# blear to the House that the coverage of the
present Bill is more tightly drawn and restrictivan the earlier Bill considered by the Select
Committee, dealing as it does only with assisteidglynd explicitly excluding any form of
euthanasia, whether voluntary or otherwise. S@mesways it is climbing up the slope rather
than descending down it.

In that context, | shall make my personal posittear. When | gave evidence to the Select
Committee about the original Bill, | expressed ngrgmnal conviction, which was honestly
held at the time, that | would welcome a widenifighe scope of the legislation. | no longer
hold that view. One of the advantages of the Sé&echmittee process was the opportunity to
see different regimes in operation, and to hearealtiw of evidence from those who have
thought deeply about the issues and are intimateblved in them. At the end of the process,
it is now my firm view that the extent of legiskai change that | put before the House today,
which we shall now contemplate and should broaddcame, will have the most advantage
and carry the least risk. | would not support fartkextension into the field of euthanasia, or
support assisted dying for patients who are nahitally ill. Others, of course, may have
different views, but after three years of legislateffort on the subject, | have no intention of
pursuing this issue beyond the ambit of the preBéht

As detailed Explanatory Notes have been made &laila the Printed Paper Office, and as |
have already outlined the key provisions of thd, Bishall touch only briefly on two specific
issues, the first of which is Clause 1(a)(ii), whauthorises assisted dying. The great majority
of patients will end their lives by orally ingegithe prescribed medication, but provision is
made in this paragraph for the small number ofepéti—we estimate perhaps 5 per cent—
who are unable to swallow, such as some motor meultsease patients, to be provided with



the necessary means for them to end their lives.cluse would enable the patient to self-
administer by, for example, pouring the medicatioto their feeding tube. The key point
about self-administration, as set out in parag2gs of the Select Committee’s report, is that
responsibility for the ultimate act rests with thegient.

| give early notice of two amendments to the clawké&h | propose to move in Committee.
These were drawn to my attention by opponents @fBiti, for which I thank them. | now
realise that, by including “or appropriate” aftémpossible”, | have opened up the possibility
of the doctor interpreting the provision of mearseaption too widely, and | intend to seek to
delete the words “or appropriate”. To set the mdityond any possible doubt, | also intend
to include an explicit prohibition against endingpatient’s life by lethal injection or act of
euthanasia. | also draw attention to Clause 14)2jtiich would enable the Secretary of
State to provide a code of practice for the guidasfodoctors and others acting in accordance
with the Act. This code would cover, inter aliag threscription, dispensing and control of the
medication and the provision of the means of saifiaistration.

In conclusion, | would underline that the Bill isonelled on the Oregon legislation, which has
been operating satisfactorily for eight years. mhble Earl, Lord Arran, who visited Oregon
as a member of the Select Committee, will be dgalindetail with the evidence given in
Oregon. As a caring society, we cannot sit back @rdplacently accept that terminally ill
patients who are suffering unbearably should singplytinue to suffer for the good of society
as a whole. We must find a solution to the unbdarabffering of patients whose needs can-
not be met by palliative care. The Bill provideattBolution, in the absence of any other, and,
based on the successful model in Oregon, we care ffiwoward on this sensitive matter with
confidence, secure in the knowledge that the Bduld not impose anything on anyone; it
merely provides an additional end-of-life optiom ferminally ill patients, which they are free
to accept or reject as they, and only they, det¢idemmmend the Bill to the House.

Moved, That the Bill be now read a second time.e+d Joffe)
10.30 am

Lord Catrlile of Berriew rose to move, as an amendment to the Motion HeaBill be now
read a second time, to leave out “now” and at esdrt “this day six months”.

The noble Lord said: My Lords, it is always a plaasto follow the noble Lord, Lord Joffe,
who has made a measured and powerful speech ingugighe Second Reading of his Bill. |
am sure that the whole House would wish to joirhwite in wishing the noble Lord many
happy returns of the day, it being his birthdalpal’e to confess that | hope to give him as a
present more down time in his life.

| feel that | should start with a word about prased as there has been much misleading ma-
terial promulgated about the procedure which | pegpyour Lordships’ House should follow
today. It has been suggested that dividing the Blatishe Second Reading of a Private Mem-
ber’s Bill is in some way a breach of conventiohthts House, and some have suggested that
it is not proper.

| have of course consulted the House authoritibswvk also taken the advice of senior Mem-
bers of this House with decades more experience than I. | have had it confirmed to me
that what | seek to do today is a proper courserdls no long-established convention that
the House does not divide on the Second ReadirRyighte Members’ Bills. In reasonably



recent years, it happened once in 1990, twice 81 18vice in 1992, twice in 1994, four times
in 1995, once in 1997 and once in 1998. That itrf@shappened since 1998 is perhaps a re-
flection on this House. The frequency of so divgdplainly is influenced by the controver-
siality of the Private Members’ Bills introduced,which there has been a clear diminution in
recent years. The point is that when appropriaseHbuse can, does and, | would respectfully
suggest to your Lordships, should divide. The pdace is proper and | hope that we can get
on with the real debate.

The public, it seems to me, wish to vote on thifiadilt issue, as our postbags show. How-
ever, public opinion polls and, indeed, privatenign polls are fragile things. | would urge
the House to heed those classic words of advicEdmund Burke that we, particularly as
unelected Members of a House of Parliament, shdike, elected Members of the other
place, be pillars of what is right and not the weatocks of perceived public opinion.

| agree with the noble Lord that some of the Isttan both sides of this debate have been in-
temperate. They are to be regretted. As he sa,dle characterised by ignorance. The most
insulting of them—as anyone who has spent, as, lydidrs in the other place will know—are
almost always anonymous and, in my practice, thrstsaight in the dustbin if people are not
prepared to put their name to them—unless theyagorg remarkable piece of visual art,
which is very rare.

However, | feel that | should say one further nragigout my approach to this debate. Yester-
day, on page two of th€imes there was a story suggesting that the noble hasl saying
that three noble Lords opposed to the Bill havekénotheir word to him that they would not
oppose the Bill. By innuendo, there was a cleausation that | was one such and, in my
view, a clear innuendo that the noble Baronessy IFadlay, was another. Who the third was
suggested to be, | do not know. | have been abkestertain through conversation with the
noble Lord, Lord Joffe, that that story did not er@i@ from him. It was untrue. It was never
checked. It was defamatory. No one broke their wdtte Timeshas apologised generously
today. | am pleased to tell your Lordships that tetiar else happens in this debate, someone
will gain. The Timeshas generously agreed as a recognitidmtefruption] | hear a ring
tone that goes with the noble Earl's socks.

| am pleased to tell your Lordships that thieneshas generously agreed as a recognition of
the defamation that there will be one gainer frbims tlebate at least. The charity, Marie Curie
Cancer Care, will receive a substantial four-figaoen from theTimesin recognition of the
wrongness of what it did yesterday.

Why should we vote at Second Reading? The nobld,Uarrd Joffe, reintroduced his Bill
last year. It went to a Select Committee, chaifieldmay say so with huge respect, brilliantly
by the noble and learned Lord, Lord Mackay of Clash There was a substantial report.
There was a take note debate in which the concéithee committee were reflected.

There will be many more speakers in this debatel alrdnot want to take up too much time.
But, in summary, | say to the noble Lord that hi# B its revised form, despite a puzzling

six months between First Reading and Second Readingwe are now debating Second
Reading towards the end of this Session—does ket ftdly into account all the concerns
expressed by the committee. The noble Lord knows ithhas absolutely no chance of be-
coming law in this Session in the real and prattiearld in which political people should

live. Every word that we in your Lordships’ Housteu costs public money. It seems to me
right that your Lordships’ House should not spemdhfer time on a costly but pointless exer-



cise on a Bill that, in my view, cannot be madeeptable by amendment. The only point in
giving this Bill a Second Reading is if it can bade acceptable by amendment.

In answer to something that the noble Lord saitiezat come to this from an entirely non-

religious viewpoint. If | am anything religious iraa monotheist utilitarian, which is not ter-

ribly religious, is it? In any event, the religioathical aspect will doubtless be dealt with by
the most reverend Primate the Archbishop of Cantgrand others.

There are three main points therefore that | wamhake briefly. First, despite protestations to
the contrary, everyone in your Lordships’ Housewsdhat those who are moving this Bill
have the clear intention of it leading to voluntaythanasia. That has always been the aim
and it remains the aim now. Despite the small ammmds that the noble Lord told us of a
few moments ago, the difference between Clausdiil(apd voluntary euthanasia is but a
casuist’s smidgen.

The Bill introduces for the first time into thiswatry the concept of doctors abandoning ther-
apy for deliberately causing a person’s death. flloe that a person in law gives the instru-
ment of death to another person who ingests ltistludes them as the person causing death.
Anyone who, like me, has spent 35 years round ting@real courts would not dare try to make
this distinction in front of a judge or a jury ircaminal court.

| and many others find that, whether religious ot religious, morally objectionable. | in-
clude in that moral objection the vast majoritypbiysicians and general practitioners, as their
respective royal colleges, the Disability Rightsr@oission and, as | understand it, the Royal
College of Nursing have now said. In my view, ttee right. This is morally indefensible
legislation. Having visited the Netherlands as péithe committee chaired by the noble and
learned Lord, Lord Mackay, | came away even momcemed about what | saw there than
before | went. The Netherlands—Ilet us be realsiiout this—is a country where euthanasia
is used as an alternative to an expensive pakliatare system that it does not have. We are
told that the Netherlands is now contemplating fphgsusing euthanasia on babies with
learning difficulties who have absolutely no autoryoof their own. In my view, the Nether-
lands system is very troubling.

| do not accept that the Oregon system—on whiclavehread the evidence; | did not go
there—is an acceptable system either. We heardemnadio this morning that one of the
things that happens in Oregon is that people cafooguthanasia and then keep lethal drugs,
presumably in their refrigerators, to use justasecthey feel like it at some time in the future.
What kind of a system is that?

So | find the system as proposed morally indefdasitut in any event we do not need it in
this country. The tireless noble Baroness, Ladyayiof Llandaff, who, | am delighted to say,
is soon to become president of the Royal Socieiedicine—

Noble Lords: Hear, hear!

Lord Carlile of Berriew: —is a leader in the palliative care field. | amesshe would accept
that there is always room for more resources, leitfact is that we have developed a pallia-
tive care system which is capable of meeting emesd discussed in these debates, with rela-
tively few more resources in global terms.



My second objection is that this Bill and what reposed is a legal minefield. It holds a great
deal of promise for my learned friends in theiugtyle against falling fees in publicly funded

cases. But so porous are the provisions in thistBat | suggest to your Lordships that we
would become more likely than now to see physicitavgyers—because there are provisions
here to involve lawyers—and, perhaps above algtireds of the sick before the courts on
criminal charges.

My third objection is that the Bill provides a colee ethical nightmare. The chorus of doc-
tors who object to this legislation speak of th#tieal nightmare, and it causes real fear
among very old people, many with disabilities andse with other serious illnesses because
they cannot begin to understand—and nor can |—Ibwa provisions could cover this mat-
ter. | shall quote briefly from a letter from a Meter Hobbs, who lives in the Reading area,
speaking of his Caroline:

“I have a real concern that those whose moods legeed by their treatment, as Caroline’s
was, could, instead of receiving treatment to #levdepression, simply be allowed to drift
into a state where they decide to take their owesli.

No ethical guideline devisable by humankind cowddldvith that problem.

| spent 10 years between 1989 and 1999 as an dativemember of the General Medical

Council. Both on the Conduct Committee and the tHe@bmmittee | withessed many times

the problems even straightforward events can cawsthical terms. | withessed ethical prob-
lems arising from everyday elective surgery, a gesdmple of which would be cosmetic

surgery conducted as a matter of the patient'scehdihat was an ethical challenge and it
involved what at least some would say is mere aitan of the contours of a part of the body.
This is an ethical challenge on a completely déférmoral and philosophical plane and | do
not believe it is a challenge that any of us con&kt.

| look forward to many interesting speeches indbbate; having to be short concentrates the
mind wonderfully, doesn't it? | invite noble Lords pay special attention to the speeches of
the most reverend Primate who, if | may put it thesy, formed one third of a unigue letter to
the Timesthis morning. | believe that it was the first tirtieere has ever been a letter signed
by the leaders of three very large religious comiti@sion a piece of legislation. | also invite
the House to take special note of the speech ohdkée and learned Lord, Lord Mackay of
Clashfern, who is to speak late in the debate. &$ebieen extremely careful in the way he has
treated this issue, and | think he may have someegal things to say to the House later. |
beg to move.

Moved, as an amendment to the Motion that theliglhow read a second time, to leave out
“now” and at end insert “this day six months”.ked Carlile of Berriew)

10.45 am

Baroness Jay of PaddingtonMy Lords, | congratulate the noble Lord, Lord &fbn intro-
ducing once again a very important Bill on a fundatally important issue. As a member of
the Select Committee and, indeed, of the Selectrfiitiee in your Lordships’ House of 10
years ago, | am very pleased that he has now detidiollow the experience of the state of
Oregon in its Death with Dignity Act. Those of utiavhad a chance to visit Oregon and to
look at its procedures on the ground were imprebgadhat we saw.



Perhaps | may say that until now | think we havfeed an exemplary parliamentary proce-
dure on this complex question. The original Privisiiember’s Bill was considered in a very
extensive Second Reading. A special committeeeoHbuse was then appointed. It took vast
amounts of evidence, both in this country and alyrednich led to a unanimous report pub-
lished just before last year’'s general elections itmportant to note that, because of the tim-
ing of that publication, the report recommended tha new Bill was introduced in this Par-
liament it should receive the customary Second Regad heard what the noble Lord, Lord
Carlile, said about procedure and no Bills beirgetato a Division on their Second Reading
since 1997. | believe the one that was taken tavesiDn in the 1997-98 Session was on the
welfare of pigs; | suggest that the Bill beforeisiprobably more important. There have been
some 105 such Bills since 1997-98 and, again, assi®mary, this Bill should be referred to
a Committee of the whole House. The noble Lord,dLGarlile, said that there was a great
deal of ignorance and confusion about this issugispect that some of that could well be
eliminated in the way suggested by the noble Lbatd Joffe, in his opening remarks if we
could deal with some of the substantive detailegstjans in Committee. | hope very much
that that will be the basis on which we can proceed

| am surprised that the noble Lord, Lord Carlilhonis, as he explained, a member of the
committee, has tabled this amendment today. | nasolutely no disrespect to the noble
Lord because | know how busily he is engaged inynmaatters of enormous importance to
this country, but he was unable to attend the gregority of the meetings of the committee
and, indeed, did not visit Oregon with those wha @ind who were so impressed by the sys-
tem there. | hope therefore that he will respeetdbllective view of the committee that a Bill
of this nature which comes before us should begrtpmonsidered and not wrecked at Sec-
ond Reading, as his amendment would achieve.

| remind noble Lords of the other remarks of thelad.ord, Lord Joffe, on the responsibility
of legislators in Parliament. Obviously, we willMgaa considerable discussion on what soci-
ety may think about this issue and what it is tisateflected in public opinion polls, but |
would emphasise that the democratic accountalmfityarliament, whether in this unelected
Chamber or in the other place, is a relevant matteich should be considered above the
force of special interest groups, however mangistthose groups may get together to write.
| say that too with great respect and concernterviews of the right reverend Prelates and
the most reverend Primate who are to speak in¢batd. However much we may respect the
opposition in principle to this Bill from those Wwireligious faith and those of us who have a
spiritual concern that perhaps may not be a fomelggious faith, we live today in a diverse
and predominantly secular society where the impogaof individual human rights is in-
creasingly valued. The Minister, my noble friendd.&varner, made the point when winding
up our previous debate. He also emphasised orotitaision that patient choice is a central
theme in today’s healthcare.

The Select Committee heard a consistent message jpdient choice. From the evidence we
received we simply have to recognise that theresanee people who, if they were terminally
ill, would prefer to end their lives in a contral@nd dignified manner rather than continue to
receive care until a so-called natural death. Teepicthis evidence in no way undermines the
importance of palliative care, which plays an emausty important role in modern medicine.
This Government have rightly pledged to doublerthmiestment in palliative care. No doubt,
as in so many areas, change could move furtherfaster, but as an advocate for these ser-
vices in the voluntary sector, in the hospice mosehand in the NHS over the past 30 years,
| am encouraged by recent progress.
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There is no dichotomy between my support for extengalliative care and my support for
the Bill before us today. | can only repeat tha #ast majority of terminally ill patients can
be helped by palliative care; for the minority,thieay experience either intractable suffering
or simply prefer to end their lives. At no stageiry of the debates we have had—or, indeed,
in any of the testimony to the Select Committee—wa& hear those who promote palliative
care as a universal panacea produce a convincswgearior that minority.

Noble Lords: The time!

Baroness Jay of PaddingtonMy Lords, | am afraid that | am going to persist &nother 30
seconds because this is a Second Reading debate.

The Bill of the noble Lord, Lord Joffe, offers agdified and humanitarian choice for such
people. Throughout his career, the noble Lord leenka very considerable advocate and a
very great pioneer of the principle of human rigatsl, indeed, individual freedom. | very
much hope that Parliament—and, indeed, perhap& dhernment—uwill swiftly follow him.

10.51 am

Lord St John of Fawsley:My Lords, | congratulate the noble Lord, Lord &pfbn introduc-
ing the BiIll. It requires great courage to introdw Bill of this kind, and he has shown great
courage. If you do not have courage in politiceréhis no assurance of achieving anything. |
also congratulate him on his record on human rightsthe work he has done in that area. If
the noble Lord has received some abusive letteis, a bore but it is a part of the small
change of public life. You do not have to readttetevery far before you find that it is abu-
sive—normally it starts before the “dear’—so thrdawn the wastepaper basket and forget
about it.

The noble Lord, Lord Joffe, has achieved somethieny important: he has shown the rele-

vance of this House to our social and moral isstlibis House is the forum where these great
issues can be intelligently and temperately disaisg/e have no other institution where this

can happen. It is one of the great glories of Husise that this should happen here, where
there is so much expertise, knowledge, experiendeae@al concern. | am delighted that that is
So.

There is tremendous interest in this topic simm@gduse the life of a great society depends on
a common possession of moral principles. If thoseairprinciples disappear, the society dis-
appears with them. People are so concerned abeussie because, at a time of great moral
change and uncertainty, one of the fundamentarpilbf our society is being shaken. | leave
issues of moral principle to the Bishops. | findlifficult to do so, but we all have to make
sacrifices.

The first major point | wish to make concerns abdse deadly sin of our time is not sexual
promiscuity, which the Church goes on about thelestime—too much, in my opinion—and
is like a mirror image of the ills of society. Thewil of our time is greed, which exists
throughout society and at every level. The troubkbat the Bill would open the way to abuse
by the greedy and the acquisitive and bring pressuarthose who are at their most vulner-
able.

My second point is that the end of life, the lastipd of life, is not a wasteland necessarily. It
can be a wonderful period of renewal, reconciliatand acceptance. | have never spoken
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about this personal experience in public, but kdomow because | feel the issue is so impor-
tant. My dear mother died in a convent here in lamnd was summoned from a Shadow
Cabinet meeting to her bedside. She said to méo ‘hot want to die, but | feel that | am a
burden to you”. | said, “Dearest, you could neverabburden to me; you are an inspiration to
me”. | said, “If you do not want to die, let us sag§ out loud because vocal prayer—the
Lord’s Prayer, the Hail Mary and the Prayer for Tmmity—is sometimes so powerful that, if
it is the will of God, you will rise through thigisis”. We prayed and she fell into a deep
sleep—and from that moment the fear lifted. Agfied from her, | felt what it was like. It
was like being up against a brick wall, but youldawot get over the wall and you could not
move backwards from it. It was one of the mosifigng experiences | have ever had.

A year later she died. The marvellous reverend arathcharge said to her—
A noble Lord: Time!

Lord St John of Fawsley: Right, my Lords. She said to her, “Offer up evemyy you feel
with the Lord”. She did. She bowed her head anddste Deo gratiasfor all those who sub-
stituted for a snuffing-out tender, loving, praaticare and reached such a splendid result.

10.56 am

The Archbishop of Canterbury: My Lords, opposition to the principle of this Bil not
confined to people of religious conviction—as werddeen reminded by the noble, mono-
theistic and utilitarian Lord, Lord Carlile—andwbuld be a lazy counter-argument to suggest
that such opposition can be written off becauseoihes only from those committed to a
world view not universally shared. It is worth ramgering that the secular or “enlightened”
view of human autonomy assumed by many of the Biléfenders is no less a particular
world view rather than a self-evident and univetsath.

It is, of course, the case that the opposition ahynof us is rooted in religious conviction—a
conviction not about an abstract principle of thadity of life but a conviction, rather, about
the possibilities of life. All religious believel®ld that there is no stage of human life, and no
level of human experience, that is intrinsicallgapable of being lived through in some kind
of trust and hope. They would say that to suggesrwise is to limit the possibility of faith-

ful and hopeful lives to those who are in chargé¢heir circumstances or who enjoy a meas-
ure of control and success. Believers hold thah egeriences of pain and helplessness can
be passed through in a way that is meaningful Baddommunicates dignity and assurance.

Of course this is not universally held in our sbcieut, if it is true, we should expect that to
ignore it would bring disastrous risks. Whethemot your Lordships agree with the funda-
mental principle from which those of us on these®®es—and, indeed, elsewhere—begin, it
is not too difficult to spell out the nature of figerisks and perhaps to find agreement there—
as, indeed, we have found agreement in the powstditéments from the Royal College of
Physicians and, even more, in the extraordinaelaited submission of the Royal College of
Psychiatrists in recent days. Many others will wanélaborate on these risks and, as time is
limited, | shall confine myself to what | think aftee most evident.

The first is this: whether or not you believe tlaid enters into consideration, it remains true
that to specify, even in the fairly broad termgh# Bill, conditions under which it would be
both reasonable and legal to end your life, isayp that certain kinds of human life are not
worth living. As soon as this is publicly granteee put at risk the security of all who experi-
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ence such conditions. That this is not an abstretter or a matter concocted for scaremon-
gering purposes by sinister Prelates ought to Imeat/from what has been said by the Dis-
ability Rights Commission and, indeed, by the asdgmn of sufferers from motor neurone
disease.

Secondly, we jeopardise the security of the vulbleran another way by radically changing
the relationship between patient and physician. gihsician is not obliged to raise the possi-
bility of assisted dying with the patient accordingthe Bill, yet every patient will know that
this is a statutory possibility and there are mamys of exerting pressure on people even
without intent. Furthermore, if a patient wishing fassistance in dying is confronted with a
physician who has conscientious scruples, provisanade that he or she will be entitled to
look around for an alternative. But how are we tiargntee that any such alternate could pos-
sibly give the advice and informed support that banprovided only by a doctor who has
been involved long term with a sufferer? Does het possibility of an alternate actually de-
prive even the patient who wishes to end theirdiféhe best in medical care?

Thirdly, we cannot conduct this debate in the auastrin spite of the assurances helpfully
given by the noble Lord, Lord Joffe, and the ndbsroness, Lady Jay, we know all too well
that our health service is under severe finandgiesgure. We know, too, that while the stan-
dard of palliative care in the United Kingdom ixaed to none, it is distributed with great
unevenness. What incentive is there to broadennapibve that standard if there is a simpler
and, | have to say, more cost-effective solutioth&se pressures? | recognise fully that this is
far from the authentically compassionate intentiohthe Bill's proposers, but in our present
circumstances, can we say with confidence thatishé climate in which we can secure the
kind of debate and consideration that is needed?eMdence from Oregon is, at best, am-
biguous; that from the Netherlands, as we have beamded, offers no comfort at all.

Finally, having mentioned palliative care, | sh@lch upon one more related matter. It is
professionally acknowledged that the number ofasitins in which physical discomfort or
agony is consistently and unavoidably extreme iy wmall, given our steady advances in
pain control. Often what supporters of a changhenlaw are really arguing about is the men-
tal and spiritual agony of the terminally sick. Beoof us who have spent long hours with
such people, witnessing and absorbing such agon@msdd be the last to dismiss the serious-
ness of this. Yet to legislate on the basis ofestaf mind is again to open a door into a gen-
eral change of attitude about the legitimacy ofiegdne’s life, which has implications for
everyone—for the suicidal teenager as well as yiegdB0 year-old.

We return to my opening point: what will we be ety be saying about the worthwhileness
of life under certain conditions? Do we, by legadlgcommodating the mental suffering of

some, debase the currency for all? These are wltconsiderations; nor are they paro-

chially religious ones. | believe that they aretipent for anyone who wishes to see our soci-
ety remain committed to human dignity and libentyl o the finest possible medical care for
all our citizens.

11.02 am

Lord Ashley of Stoke: My Lords, the most reverend Primate the Archbisbbganterbury
mentioned vulnerable people. The effect of the &illdisabled people has been mentioned in
various debates; some opponents claim that thagpodhnot distinguish between disabled
people and those who are terminally ill and thahsequently, disabled people will be at risk.
The public often misunderstand disability, largbegcause they are not basically interested in
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it, but they surely cannot be so stupid as to belignat Britain’s 11 million disabled people
are terminally ill. I completely reject that argume

The Disability Rights Commission says that it camsupport the Bill at this point in history.
It suggests that a much higher priority is to l&ges for the right to independent living and
other matters. But these two things are not mutuatklusive. In fact, | have been working
for some months on a major Bill on independennbvior disabled people and hope to pre-
sent it to the House shortly. The organisation lizat been of enormous help to me on the Bill
has been the Disability Rights Commission. So thsrao point in saying that we must
choose between one and the other.

The most reverend Primate also mentioned the Wiltod, slippery slopes and society at
large. | believe that these are very convenientiragnts which can be transferred to any leg-
islation. The basic question is this: how wouldsiavho oppose the Bill respond to a hus-
band, a wife, a son or a daughter who is agonigiagt terminally ill and says that he or she
has had enough? That person has had all the I&heetian and palliative care possible but
still finds life unendurable and wants help to déould opponents of the Bill say, “Of course

| love you and will do what | can to help but yowynchange your mind so I'm afraid the
answer is no”? Would they say, “l would love toghahd your personal autonomy is impor-
tant, but it is only one small element in the commpdquation of the broad interests of society.
| am sorry that | can’t help you, but the answerstre no”? Would they say, “I would do
anything to help if I could, but if I help you teed then | may encourage unscrupulous doctors
to kill off disabled people like dogs. | couldn’d dhat, so the answer is no”? Or would they
say, “Of course | want to help but please stickut until God calls you. He knows what’s
best and is infallible. I'll pray for you, but | oaot say yes, and the answer is no”?

With their nearest and dearest begging for helm ghto give these excuses and refuse to
help? To say yes to a loved one is very hard bsgjono is impossible. It is quite wrong to
patronise or ignore disabled people; it is evenersw to patronise and ignore terminally ill
people.

This admirable Bill, presented very ably by the ledbord, Lord Joffe, offers a way forward
which is compassionate, sensible and pragmaticart relieve human suffering by people
who are begging for release. | hope the Houseswpbort it.

11.06 am

Lord Patten: My Lords, | will not repeat the expression of n@glings raised on the issues in
the Bill any more than | did when we last debatedni 10 October, save to add that, unlike
the noble Lord, Lord Ashley of Stoke, whom | grgattspect, | do not agree that there is no
slippery slope. Far from opening up a slippery sldghink we will be going over the edge of
a precipice and into a chasm, should the Bill pedcd hat said, | have three points to make.

First, grant the right to die and the right to ligelost. | am particularly concerned for child
protection in the future. Today we see childrembaiiven abortions without the knowledge
of their parents or guardians, despite the assasattcthe contrary given when the Abortion
Act passed into law. Despite all those assuranndssafeguards, presumably some people
will inevitably argue, coming from a human rightsimt of view, should the Bill pass into
law, for a similar so-called human right allowingildren to seek assisted dying in due
course. That will happen, my Lords.
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Secondly, | believe in killing the pain, not thetipat. 1 do not believe this is some trite
phrase. Whatever my other strong feelings abouBtheare, it has served one good purpose
in crystallising the urgent need for a very subiséhiand geographically just increase in NHS
expenditure on palliative care and getting ridhef postcode lottery. | am very grateful to the
noble Lord, Lord Joffe, for having brought thatrsach to the forefront of political debate.
There, at least, he and | can agree wholeheartedly.

Thirdly, as someone who has more than one lawygmaore than one philosopher as a close
personal friend, | do not care for many of the argats advanced for the Bill by some human
rights lawyers, aided and abetted by the usuabpbjihical suspects of a utilitarian or relativ-
ist cast of mind. But one does not have to be admunghts lawyer to recognise new human
rights. We all have the human right to recognise haman rights, and | feel a new one com-
ing over me: the absolute right to know the int@msi in this matter of not just doctors but of
nurses and other carers and, should the Bill paedaw, the need to have publicly available
registers of those who wish to promote assistedgiyli think the sick, the elderly, the dis-
abled and others concerned have the human righave that information. Should the Bill
proceed into Committee, which | profoundly hopdages not, | shall be arguing very strongly
for that right. In registering with a new doctorwbuld certainly wish to know his or her
views.

Lastly, it is a great pleasure to see the terrat&shops in the House. | look forward to see-
ing the most reverend Primate and his nine colleadeave those terraces later on during the
Division, and to going through the Lobby with thamd earlier holders of the Archbishoprics
of York and Canterbury on this very important issue

11.10 am

Baroness Williams of Crosby:My Lords, in the past three days | have receivad Igtters,

of which 123 have been against this Bill and onéirour. They have not been in any sense
propagandistic. They have been written by the iddial person concerned and have clearly
expressed a deep sense on the part of that person.

| want to make three points. The first is that,tipatarly in a society that has a National
Health Service, intrinsic to the success of thatise is the profound trust between a physi-
cian and his or her patients. Many of the lettdrave received raise the issue of whether that
trust would be maintained in a situation where ighm be thought that the intrinsic and pro-
found value of human life was in any way questiobgdhe physician.

My second point is that there is indeed a very pawéslippery slope” argument. It does not
only link to Holland, where, as my noble friend HoCarlile said, there is already discussion
about the possibility of legally ending the livelschildren with learning difficulties or other
handicaps such as Down’s syndrome. Like noble Lefsiswhere in this House, | have close
friends who have had a great deal of joy from tlREwn’s syndrome child and would never
wish to see that child in any way sacrificed.

In addition to that, | have a letter from a distirghed nurse—who points out, incidentally,
that today is the international day in celebrat@dmursing—saying that already under the
terms of the Mental Capacity Act there has beentabte slip towards bringing the lives of
some patients to an end. She writes from the hadspitere she has worked for many years:
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“All of a sudden we nurses aren’t allowed to pa$d tdbes unless the Consultant has ap-
proved it. This is just a new protocol since thenké Capacity Act”.

She goes on to say that she has been forbiddeartspitants from sustaining life on the part
of patients who have not asked to die. This isstigpery slope in practice, and is something
we have to consider extremely seriously.

My final point is about palliative care. | beliewbat the most reverend Primate the
Archbishop of Canterbury is right in suggestingt ifidhis alternative is open to us, the pres-
sures on the Administration to bring more palliatsare to bear will be much less than they
ought to be. Palliative care has been one of thge land celebrated achievements of this
country and it has been extended to the world.

Dame Cicely Saunders, the distinguished foundehefpalliative care movement, made the
powerful point that it is not just medicine thabpée in the last stages of life need but also, to
be put it bluntly, love and respect. They are tddaend in the marvellous hospices that now
exist in this country, in a way that cannot be famywhere else.

11.13 am

Baroness Finlay of Llandaff: My Lords, why does this Bill ignore the majority the essen-
tial changes recommended by the Select Commitigertrevhen we as a Select Committee
looked at the previous Bill? Several so-called gaéeds have been weakened, despite the
committee recommending that they needed to bestigiat up.

The Bill is not called “Assisted Suicide” for googlason, because it takes us to the very brink
of euthanasia in one fell swoop. Doctors could supdethal overdose, which is assisted sui-
cide in the Oregon law. But what are the altermagans, undefined in this Bill, by which
those drugs could be taken? The doctor is not reduo be present, so who knows whether
the patient actually took the drugs themselves as @uphemistically “helped” by someone
else? How could malpractice be proven if the ppatiwitnesses were dead or would not
come forward?

The Bill ignores the recommendation that the ddstactions be clearly set out. As | listen
today, there is still no clarity about preciselyawtiassisting to die” is. Even the proposed
amendment does not clarify what alternative mearisgest can be provided, nor the circum-
stances in which an intravenous dose could be used.

The Bill flies in the face of the committee’s reamendation that,

“a clear distinction should be drawn in any futbr between assisted suicide and voluntary
euthanasia”.

The test for mental competence is weakened. Thiecappshould not “lack capacity”, yet the
Mental Capacity Act was designed for different mnags and errs towards preserving life, not
committing suicide. The Bill has dropped protectitigpse whose judgment is impaired
through fear, misinformation or depression, desthitecommittee’s recommendation that all
applicants should have a psychiatric assessmemthDasearch shows that undiagnosed de-
pression is eightfold more common in those see&swisted dying than in those who do not.
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No clinician can accurately predict prognosis be&yeight to 12 weeks at most. The commit-
tee recommended that a definition of terminal #mehould “reflect the realities of clinical
practice”, but it has been slackened to cover amymnsidered to have six months to live.
Now any progressive disease that cannot be revesse@atment is included, rather than just
those whose effects cannot be reversed. How d@eddbtor judge that you are or are not
suffering enough, if you refuse attempts for youmiiearable suffering” to be relieved?

| am Professor of Palliative Medicine at Cardiffildarsity and Groningen University in the
Netherlands. There are failures and complicatiemen when doctors assist suicide or inject a
lethal overdose. The public need to know that 94cpet of palliative medicine specialists in
the UK oppose this BiIll. It is we who work day ohay out to give dignity to the dying; know
the pressures and fears behind the statementsH imvere dead”; and know how often time
and care that enhances dignity prove everyone wrdagss all hospital doctors, over 71 per
cent oppose this Bill, a figure proven by validatiasing the very question put to the profes-
sion by the noble Lord, Lord Joffe.

Palliative care in Oregon does not fulfil the gtyaipecialist criteria of the UK. It is domicili-
ary primary care or in-patient care at the endfef | was not impressed by what | saw when |
went to Oregon as a member of the Select CommiRee palliative care has led the world,
and the world is watching this debate. In lettihg Bill proceed, we would be giving a mes-
sage to the rest of the world that we will abantt@nvulnerable and treat suffering by ending
the sufferer’s life. Let us get on with working fpatients to live as well as possible until a
natural dignified death and teaching others howldat, not be taken up in becoming com-
plicit in suicide.

11.17 am

Lord Beaumont of Whitley: My Lords, | thank the noble Lord, Lord Joffe, fimtroducing
this important and long overdue Bill and | salui® bravery in doing so.

| was chairman of an organisation called Exit, agiay politically incorrect name these
days. | took over the post when the doctors whoevileen running it, although in favour of
the principles of this Bill, were not prepared tabfish a pamphlet of advice on the subject
and thereby risk prosecution. | became chairman waitd the support of my committee, pub-
lished the pamphlet and was not prosecuted, althddgd spend a night in the cells—one of
the only two occasions on which | have made thetfpage of thé&evening Standard salute
the noble Lord, Lord Joffe, for the fact that he baen prepared to endure.

The reason for my support for this Bill is simpldie country slowly becomes more sensible,
and the sheer lunacy of having a law that madaedau@ crime has, thank God, vanished. |
hope | never have even to contemplate suicide my=dl if | do, | wish to be able to rely on
my nearest and dearest to help me to performelel but disagreeable action without fear of
prosecution. And what | desire for myself—I hopattthis is a principle which your Lord-
ships accept for all your legislative actions—I Webnot deny to others.

As a keen reader—like most clergymen—of crime dictil am aware of the dangers and
temptations involved. | therefore welcome the saéeds, even though some of them go fur-
ther than | would personally want.

Finally, I am, as most of your Lordships know, &gt of the Church of England, currently
licensed to a regular ministry in the parish in ethl live. In addition to my crime fiction, |
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keep up my theological reading and | have fountheological or ethical objection to the Bill
which | consider holds water. | will therefore vdte it and | urge your Lordships to do like-
wise.

11.20 am

Baroness David:My Lords, | speak to support the Bill of the nohlerd, Lord Joffe, and to
speak against the, in my view, ill-judged amendnadrihe noble Lord, Lord Carlile. | still
hope that he may withdraw it.

All the Bill provides for is an option. The safegda are very strong. In a review of the safe-
guards and qualifying conditions, Professor MacLeays that the Bill offers far more protec-
tion that the current situation, both for those wimant this option and those who do not. |
have one reservation about Clause 3 on determmatidack of capacity. Here, if, in the
opinion of either the attending or consulting phign, a patient who wishes to make a decla-
ration may lack capacity, the attending physicihallsrefer the patient to a consultant psy-
chiatrist or psychologist, who shall be independsdrthe attending physician, for an opinion
on the patient’s capacity. | think | should restatt, and | wish it were not in the Bill.

| strongly believe in personal autonomy and thétrigf individuals to decide when and how
they die. As a 92 year-old, and | think probablg tidest person speaking in this debate to-
day, I think it is patronising for opponents of BBl to suggest that elderly people are unable
to make informed decisions about their lives.Wdre terminally ill, | believe that | would be
the only person with the right to decide how | daewl whether | preferred palliative care to
assisted dying. It would provide me with an addigiboption on how to end my life, which |
would find tremendously reassuring, whichever cadianade. With all the hurdles to get
over before it is possible to decide on the as$idyeng option, | hope | would have the cour-
age and determination to make that choice. | thstkould.

11.22 am

Lord Gilmour of Craigmillar: My Lords, like most of your Lordships | have read many
letters about this Bill. Like my noble friend Lo&t John, | soon gave up reading them very
carefully. Then | learnt from th€atholic Heraldthat a very expensive campaign had been
undertaken by the Catholic bishops, which costrsgwrillion pounds, which, of course, they
are fully entitled to undertake. However, | couldt melp thinking that it might have been
better to give the money to charities for the pad that the bishops’ lobbying efforts might
have been better directed towards Rome to suppoitaf efforts to rescind the Vatican's
ban on the use of condoms, even among partnersAMB. The Archbishop of Cardiff has
said that this Bill would “kill off” people. Howeveit will kill off very few people and the
people who will be killed will be killed voluntayi) whereas in Africa many people are being
killed and there is nothing voluntary about it kit a

In the previous debate the noble Baroness, Ladyriday said that she did not think the Bill
crossed a Rubicon. | entirely agree that it dogsWp to 1961 there would have been a good
deal of logic in the case made by the opponentieBill because suicide was illegal. They
could have argued that there was no reason whyethgnally ill should be allowed to do
something that the rest of us were not allowedatoTaebday, of course, the case is very differ-
ent. Suicide is legal and now the Bill's oppondmse to explain why those who want to kill
themselves because they are terminally ill andgiong, but are unable to do so because of
their illness, should not be put in a position tosw, like all the rest of us. No amount of talk
about palliative care will alter that position.



18

The trouble with the Bill's opponents is that thignore the reality of what happens today.
After all, terminally ill patients are allowed tdop taking life preserving drugs and thus
probably face many days of pain before they did, @doctors are allowed to give pain killing

drugs even though they know that that will speedhgpdeath of the patient. We also know
from surveys that doctors commit euthanasia anywaymally probably in a very good

cause. So, the Bill does not constitute the crgssina Rubicon. Therefore, | cannot help
thinking that the Bill's opponents are in the pigit—I quoted the following words in the

previous debate—satirised by Arthur Hugh Cloughowaid:

“Thou shalt not kill but need not strive officioygb keep alive”.

Both because | think that the position of the ogis of the Bill is illogical and because pub-
lic opinion is overwhelmingly in favour of it, Iisingly support the Bill.

11.25 am

Baroness Chapman:My Lords, this Bill has caused me to look at mynafe and how other
people perceive my life.

| do not often discuss my condition because ibig@us and | do not want to be defined by it.
Today | feel that | must talk about itesteogenesis imperfectm plain English, this means
that my bones were imperfect from the beginninge Tansequence is that | have very brittle
bones. | believe that the count of my fracturesas well over 600, with residual bone pain
as an added bonus.

About four years ago, before | came to your LorgshHouse, | had a neck injury that was
incredibly painful. For several months | struggteging various means of pain control. Be-
cause | am small and do not weigh very much, thrs make pain control even more prob-
lematic. It was a difficult time for me. | am fortate to have a fantastically supportive GP
who worked incredibly hard to find the right medioa for me. Too little and | could not
function because of the pain, too much and | cowoldfunction because | was sedated. | live
alone so | need to function to live.

After trying several types of medication with na@sess, my GP phoned the local hospice and
asked a palliative care doctor for advice. Withéhburs my pain was under control and |
was physically and mentally able to function. Irdlek still need to take that medication.
Thinking about those months of pain, | dread takhwhat decisions | might have made if a
Bill like this had been passed previously.

| have lost count of the number of times that Idnheen told by the medical profession, “This
could be the beginning of the end”. On all of thoseasions it is feasible that | would have
been classed as terminal under the structure dBithelo describe my condition many peo-
ple would assume unbearable suffering. | would bhatee in a situation where | could be of-
fered physician assisted suicide as a treatmeidropt

| meet a lot of disabled people. Some are born wetiditions, some develop conditions, oth-
ers are injured in accidents. When a group of deshipeople come together the subjects
around disability and pain control always incluseedement of fear about how undervalued
the lives of disabled people are and how vulnerdisdg feel if they need to go into hospital.
We fear “Do not resuscitate” instructions beingtten into files without any discussion or
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consultation. Often we are not offered the mositpasoptions. We are afraid of the conse-
guences of this BiIll.

People who are injured or develop a condition ofipeak of how they assumed they would
not, or could not, enjoy life anymore. This is whbay are at their most vulnerable and death
can seem the only solution for all concerned. it zke a long time for them to adapt to their
new situation but, in my experience, the humanitspgually wins. People begin to value life
and eventually enjoy the rest of their life.

11.28 am

Lord Goodhart: My Lords, in the very few minutes available | waatconcentrate on the
safeguards in the Bill—safeguards both for thosekisg assistance to die and for those
whose assistance is sought.

| recognise that for those who have religious alogbphical objections to the whole concept
of assisted dying, safeguards are irrelevant. Bieve that | speak for very many people in
this country when | say to opponents on groundgriiciple, we respect your views. | par-

ticularly respect the views of the noble Baronéssly Chapman, who has a personal knowl-
edge of the problems of people with disabilitiesalihl believe goes far beyond that of any
other Member of your Lordships’ House.

We do not wish to use this Bill to force you to awything that you do not wish to do; but we

ask you also to respect our views and not to dengcaess to an option that we would like to
have at hand, even though we hope that we willmeged to use it. Others argue against this
Bill not from an absolutely position of principlaitbon more pragmatic grounds. They fear
that we will end up by Killing disabled people, elderly people under pressure from their

families, or damaged babies, or people with sedeqression. If those are the issues that
concern you, then | ask you to consider the safeigua the Bill.

Let me start by discussing the safeguards for tbdical profession. Under Clause 7, no per-
son, whether doctor or other, can be requiredke &y part in assisting death. No hospital,
hospice or other care establishment can be reqtoreeérmit assisted death on the premises.
No doctor can be required to raise the option eiséed death with a patient, or refer the pa-
tient to someone who will do so.

Then there is the even more important questiomefsafeguards for patients. Under Clauses
2 to 6, the decision to assist death must staht aviwvritten request from the patient. The deci-
sion must be made by two doctors; one the patiews doctor and the other a consultant

diagnostician. Both must be satisfied that thegpaithas the mental capacity to take the deci-
sion. Both must be satisfied that the patient ssffieem a terminal illness, defined as progres-
sive, irreversible and likely to lead to death witkix months. Both must be satisfied that the
patient is suffering unbearably as a result of tlaéss. The consultant must have informed

the patient of the alternatives, including palliaticare, and the patient’s own doctor must
ensure that a specialist in palliative care has slee patient and explained the benefits of it.
Both must be satisfied that the patient’s requeshade voluntarily and is an informed deci-

sion. If either doctor has doubts about capacitg, ggatient must be referred to a consultant
psychiatrist, and assistance cannot be given uttesgsychiatrist decides that the patient has
capacity. The patient must then sign a witnessedident, one of the witnesses being a so-
licitor. That document is revocable at any timeheiit formality. No one involved in the
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process as a medic or a witness can be a persomaghany expectation of benefit from the
death of the patient.

That seems to me to be a strong list of safeguémdsarticular, the requirement for unbear-
able pain caused by terminal illness and the needdpacity completely rule out assistance
to anyone under age, depressed, or just fed uplwitiy, or even suffering unbearable pain
from an illness that is chronic but not terminélydu believe that assisted dying is wrong in
any circumstances, the safeguards are meaningldscan do is ask you not to force your

own convictions on others who do not share themolfr opposition is not absolute, but you
are not satisfied with the safeguards or with otsgrects of the Bill, | ask you to vote for a
Second Reading.

We all recognise that this Bill will not become laWhere is plainly not enough time to get
this Bill through the House of Commons before thd ef the Session, even in the unlikely
event of the Government being willing to give mé&. But giving it a Second Reading would
give us a chance to examine and improve the tettteoBill and meet those objections which
fall short of absolute objection. Voting to denystBill a Second Reading is to imply that it is
so wrong and so wicked that we cannot even debatea Committee of your Lordships’

House. | do not share that view and | believe thast of my fellow citizens of this country

do not share that view either.

11.33 am

Baroness Murphy: My Lords, | support this Bill, and | express mynaidation for the coura-
geous persistence of my noble friend Lord Joffénia matter. As a psychiatrist and geriatri-
cian, | know how diverse and sometimes contrarijeptg can be. | recognise the differences
in how people approach death, and | respect thesefew who would want to take advan-
tage of this Bill's provisions. It should be thehoice, not ours, and a matter of human rights.

| have three brief points to make. First, | wantatk about palliative care. According to the

recent figures from the National Council for Pdilia Care, at present about 70 per cent of all
cancer sufferers are referred to palliative careises, and under the age of 50 almost every-
one is referred. That is not bad coverage, althdugfitirely accept that we need a massive
expansion of palliative care skills, and | heartilyree that we must campaign for that, but it
would make very little difference to this very singtoup of people. It would be brave and

right if palliative care specialists championed tlghts of their patients to have their wishes
respected.

Secondly, there is the issue of undue influence @irthe burdens that older people and those
with disabilities face—the noble Lord, Lord Ashleapade this comment—is the often un-
wanted protective paternalism of those who runrtlservices. Unless they have mental
frailty—many older people do have undiagnosed deiaerolder people are no more likely
to suffer from undue influence from their relativascarers than younger people. It is a fal-
lacy to think that older people will be persuadedake their own lives against their better
judgment. The paternalistic denial of older peaplkjht to be treated as others are is an age-
ist idea.

Thirdly, | want to comment on the safeguards in Bik to prevent hasty decisions being
taken by those who have a treatable, reversibleedsjon, which is very common indeed
when someone discovers they have a terminal ilJn@ssmy noble friend Lady Finlay of
Llandaff said, and is usually responsive to timalgdication. | was concerned by the earlier
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drafting of the Bill, and | suggested that therewdtd be clearer wording to ensure that any
mental disorder that impacts on capacity shoulddagght, and those individuals excluded.
While legally capacity can readily be impaired byational disorder, unfortunately many
doctors interpret capacity wrongly to include omtyellectual capacity. | wanted to ensure
that people with disturbed emotional states weearty excluded from the Bill. I am now
satisfied that the current wording in Clause 2(4uld ensure that. This legislation will
strengthen patients’ confidence that at the end tishes will be respected. | commend this
compassionate Bill to the House.

11.36 am

Lord Turnberg: My Lords, | have thought long and hard since a@vipus debates on the
Bill, but I am sorry to have to say to the nobled,oLord Joffe, for whom | have enormous
respect and whose motives | admire enormously | tbetnot support the Bill.

| say that not because | am against the princhié we should do all we can as a society in
general, and as doctors in particular, to relieygatent’s suffering, especially the type of
heart-rending cases that we have heard about tdtlagre they are terminally ill, I am not
against easing their passage from this life aswestan by palliative care; how could I, as an
ex-practising physician, not support that princhphdl my feelings and emotions are in favour
of those who speak for the Bill. | am not agaiimg Bill because of the religious convictions
that | may have, because | do not wish to inflcise convictions on others who do not hold
them. | am against the Bill for entirely practiceasons—the unintended consequences of
acceding to one patient’s desire for assisteddeiisihen the risks entailed for others seem, to
my mind, too great. The probability of a risk te@ thged, the disabled and the depressed, who
will feel a burden to others despite the safeguardie Bill, seem to me too high. The final-
ity of that risk, the termination of a person’lifs too severe. When mistakes are made they
will be fatal, and mistakes seem inevitable. Sonigtakes, such as a wrong diagnosis or a
misdiagnosis of depression, will go undetected.

| have tried hard to see whether it would be pdedits amend the Bill to the extent that my

anxieties could be allayed. Perhaps we could bet&ne terminal illness, or change “un-

bearable” suffering to “unrelievable” or “intractab suffering. Perhaps we could relieve doc-
tors of this responsibility, as the majority of tts seem to wish to be relieved, and give it to
some other professionals to pursue. But | am afifzad none of those types of amendment
would get around my concerns, and for those reascarsnot support the Bill.

Having said that, | would be sorry if the noble dptord Carlile, were to press his amend-
ment. Such a controversial Bill, which raises shigh feelings, does deserve to be debated in
Committee.

11.39 am

Lord Prior: My Lords, | am a very diffident speaker, and | aeny rarely able to attend your
Lordships’ House, but on this issue one shoulddstam and be counted, and | wish to be
counted as a supporter of the noble Lord, LordeJdfadmire enormously the courage that he
has shown in introducing this highly controversiat difficult Bill. For me, it is not a moral
issue, because already we know that a number gil@eve helped to die by one means or
another, and that issue is irrelevant. | am suegrihat so many people turn a blind eye to
that, yet make such a fuss about a comparativeil samber of people who could be helped
by the Bill.
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The Bill deals essentially with a small number ebple who are highly intelligent, but are
struck down by a physical iliness that leaves tineéntal capacity intact but destroys their
physical ability to lead a dignified and normaelifSurely any Christian doctrine has to accept
that there are people who suffer deeply, for whbm ltord would take the view that they
should be helped, and that there is no point irsicgupeople to suffer the indignities that go
with such diseases and which have nothing to db thié sanctity of life. For me, these are
the issues that really count.

It would be a great shame if your Lordships did gk this Bill a Second Reading. That
would enable some of the other issues to be broogihand we could, perhaps, get the Bill
into an acceptable form. If it comes in an accdptétrm, there is a chance that it could get
through the Commons, perhaps next Session. TeohkiIBIll at this stage would be a tragedy
for all those who think that there should be somenge, but would also deny your Lordships
a chance to put right anything that needs to beigit.

11.41 am

Lord Clement-Jones: My Lords, the more we debate it, the more ethitifficulties | see in
the Bill, because my objections to it are only lyabtorne from personal experience as the
carer of a terminally ill spouse, from problemsavk with the language of the Bill—words
such as,

“the benefits of various forms of palliative care”,

and “unbearable suffering’—and from the failureitgplement all the Select Committee’s

recommendations. Principally, my objections arentted on similar grounds to views ex-

pressed by the Royal College of Physicians, whedemtly produced an impressive and de-
finitive briefing. It considers that assisted sdeiis incompatible with the doctor’s role of

trying to prevent death by effective treatmentvdtuld lead to erosion of trust in the medical
profession and adversely affect people’s willingniesaccept treatment for relief.

The RCP also outlines the huge issues surrounti@gssessment of capacity in making a
decision on assisted suicide and the impact of iiond such as depression, which can re-
quire specialist diagnosis and are treatable. TGB Borrectly states that:

“Requests for physician-assisted suicide shougyén effective treatment of depression and
its causes—not actual physician-assisted suicide”.

| am still convinced that the way forward is thrbuidpe development of high-quality pallia-
tive care, pioneered by the hospice movement i ¢buntry, in which we are now world
leaders. We should not extend patient autonomyaftaw by a dramatic change in medical
ethics and practice, which could be detrimentdheomany.

We are told by those who want the law changeddbators in the UK are already illegally
helping people to die and that it would be betbtereicognise that and regulate it by law. But
the report by Professor Clive Seale shows thagallactions by doctors to end the lives of
patients were estimated to occur in about 0.5 eet of all deaths. The argument that in Brit-
ain there is widespread euthanasia or assisteflsultat needs to be regulated cannot be sus-
tained.
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Annual reports from the Oregon Department of Hur8arvices give figures for assisted sui-
cides. Every report states also that the numbemengi‘are based on a reporting system for
terminally ill patients who legally receive pregtions for lethal medications and do not in-
clude patients and physicians who may act out$iddaw”.

The operation of Oregon law on assisted suicideased entirely on a voluntary reporting
system. We have a paradox—we are not being warneat dlegal assisted dying in Oregon,
where the responsible government department clélairiks that it might be happening, but
we are being warned that illegal assisted dyingigespread in Britain when there is a report
that says the practice is extremely rare. That detnates the dangers of new legislation and
the lack of necessity and desirability for it hemeBritain. | support the amendment of the
noble Lord, Lord Carlile.

11.45 am

The Lord Bishop of St Albans: My Lords, | read Alice in Wonderland when | was fao
young. | remember even now how much | disliked it+Haose things suddenly changing
shape, flamingos becoming croquet mallets andrthganal tyranny of the Queen of Hearts.
It was the stuff of nightmares. Ever since, | haaeen wary when Lewis Carroll's methods
are used by other people to try to achieve thasehremind noble Lords of Humpty Dumpty
in Through the Looking-Glassvho said:

“When | use a word ... it means just what | choode ihean”.

The Bill is a classic example of that. For examiiles said that this Bill is of the same nature
as previous Bills. It is not at all. | served or thelect Committee—which was a huge privi-
lege—and we spent far more time looking at eutharthan we did at assisted suicide. | am
sure that, had we thought that this would be eaetbfit Bill that was just about suicide, we
would have called in evidence from experts in #iatl of field. We did not. This Bill is not
of the same nature.

This Bill seeks to legalise assisted dying, whitlcaurse sounds enormously compassionate;
but in reality it is about assisted suicide for teeminally ill. We should be clear what it is
but, more importantly, we should ask why euphemiawsys surround this Bill. Why are we
not being absolutely straight with each other alvchat the Bill entails? The organisation that
is one of the driving forces behind the Bill usedcall itself the Voluntary Euthanasia Soci-
ety, but now, of course, it has changed its namBigmity in Dying, which seems to imply
that there is only one dignified way to die—by euthsia or assisted suicide. The organisa-
tion has taken a phrase that is used in palliateve and by the hospice movement and has
turned it around to mean the exact opposite of wtwatginally meant:

“When | use a word,” Humpty Dumpty said ... ‘it mesajust what | choose it to mean™.

The noble Lord, Lord Joffe, has made it abundacithar today that he has changed his mind
about this being a first stage. Naturally, | weleohis change of heart and recognise with
others his honesty and courage in doing so, buupnably it has come about because of the
dangers that he and some of us have seen in atbetries. | look forward to further discus-
sions about some of the dangers in this Bill.

The Bill's proponents, again by a Lewis Carroll-glkight of hand, argue that it is all about
personal autonomy. But personal autonomy is fundéalg anarchic. It places the individual
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in a solipsistic universe and fails to recognisa the human beings flourish only in our rela-
tionships with one another. But this Bill would gime the legal right to require and demand
of a doctor that he or she provides me with a méardll myself. There are those who talk
about this as a therapeutic option—what kind oftvim language is that? It is like saying:
“This is not a flamingo, this is a croquet malldt’is not at all difficult to see how the appar-
ent surface meaning given to human rights couldHiked. It is not impossible to imagine in
the future a harrowing case whereby an individbalosing to try to commit suicide was then
unable to do so. Then there would be argumentshiaatperson’s human rights had been in-
fringed and a more humane way should be found.rdkeehold, euthanasia would then be
back on the agenda.

We are told that this is about one group imposieliels on another. | suppose that if that is
said often enough and loudly enough people wiliewel it. It is simply not the case. This is
about debate and I relish debate, but | think thiatis a Lewis Carroll-ish Bill, because it is
morally confused yet so chillingly plausible—andsaesult, | shall vote against it.

11.49 am

Lord Tombs: My Lords, terminally ill people are vulnerable péo—afraid and apprehen-
sive of approaching death and the manner of itgadriThey are very sensitive to suggestion
and there is no shortage of potential coercivaigrites, some apparent, some less so.

Most insidious is the atmosphere created by thé&r@mwent in which the sick patient finds
him or herself. Acceptance by the law of the deblbe termination of life, albeit at the pa-
tient’s request, could create an ambience in whhehpatient felt pressured to comply. The
feeling of being a burden on others is familiamtany elderly and disabled people, and it
would be all too easy for a right to opt for a Hehate death to become a duty to do so for the
sake of others. The exception would then becommalorirrespective of the real wishes and
welfare of the patient.

| do not doubt the sincerity of the sponsors o$ tRill but | deplore what | see as their na-
ivety. In seeking to change the law in order tgleekmall number of people to end their lives
voluntarily within the law, they will imperil mangthers by creating a presumption that life
has become worthless, or inconvenient to othera,rmsans of inducement to end their lives.
That seems to me quite indefensible.

Coercive pressures could change measures inteadssldaring into aggressive ones against
the terminally ill, the aged and the handicappel wwould rightly feel threatened in a way
that no civilised society should accept. | beli¢hvat that argument alone is sufficient reason
to reject the Bill. | support the amendment.

11.51 am

Baroness Hayman:My Lords, the noble Lord, Lord Carlile, opened speech by objecting,
quite rightly, to the misrepresentation of his fiosi in the Timesrecently. Perhaps | could
open mine by objecting to what | felt was a misesentation of my position when the noble
Lord said that those who supported the Bill andengoponents of it were intent on extend-
ing it to euthanasia in the future.

| went on to the Select Committee as someone wtioai have clear views on this subject
and was not committed to the Bill that had beemught forward formally. It was only follow-



25

ing my experience on the committee and havingreteto the evidence that | felt that |
could, with good conscience, support a Bill thaswanstrained to physician-assisted suicide
but would not be able to support a Bill that allalmehysician-administered euthanasia. |
made that position clear in your Lordships’ Housd when | spoke in the Select Committee,
and | certainly made it clear to my noble friendd.doffe.

| feel that it is unfair to punish my noble friehdrd Joffe for having constrained the Bill. He

listened to some, like me, who felt that it shobbé&more limited and then brought forward a
more limited Bill. So it is unfair then to argue pmocedural terms that, because the Bill is
more limited, we are not bound by the recommendaitiothe Select Committee report that
this should go on to further and full discussioyaur Lordships’ House. It would be a matter
of enormous sadness to me if we could not deal thighe issues in some detalil.

| wish to say something to two fellow members of dommittee. First, | say to my noble
friend Lord Turnberg that his register against whic assess this Bill is exactly the same as
mine but he comes to a different conclusion on tveyou can meet the needs of a minority
without endangering a majority. We differ not orr @lsolutes but on our interpretation of
the Bill. Secondly, | say to the right reverend|&e=the Bishop of St Albans, whose company
| enjoyed enormously—we swapped a lot of booksmduour time on the Select Commit-
tee—that I, too, felt as though | was living in tverld of Alice in Wonderland when | read
the letters that | received recently about the, Bdicause they described a Bill quite different
from the one before the House today. So it is jpdesgor us to have the same feelings but to
disagree about the way forward.

Finally, | absolutely agree with the noble Baronéssly Williams, that at the end of life we
need to show people love and respect as well asggitiem physical and medical care. For
some people—I say this having received testimoriit s part of the committee and person-
ally from individuals—that love and respect woulkl ¢gnven and devoted by the implementa-
tion of the Bill introduced by my noble friend Loddffe. The question whether we can afford
that quality of love and respect for a minority lwatit causing anxiety and detriment to many
others is a matter of the gravest concern to usgslators. It is not a question to which we
can answer “yes” or “no” today; it deserves the hetailed attention and | hope that, for
that reason, the House will not support the amemdiwfethe noble Lord, Lord Carlile.

11.56 am

Lord Elton: My Lords, | hope that it is clear already thatrthiss compassion on both sides in
this debate. Those who think that Christians aretained by theology to vote in one direc-
tion to the exclusion of any other considerationehbeen shown to be wrong both by the no-
ble Lord, Lord Beaumont, and by the right reveréhélate the Bishop of St Albans—a
schism between them which the most reverend Prin@igive him his correct title, will no-
tice with concern.

The noble Lord, Lord Ashley of Stoke, put forwarely hard but hypothetical cases. One has
to remember that hard cases make bad law. At thmenbwe are engaged in something
which is directed not at individual cases but a& tolour of society and the way that it is
moving and at how pain—moral, physical or intelledt—can be minimised and individual
autonomy maintained in a society which is stillenetl. That means that we have to have a
clear structure of law dealing with how people @ieated at the end of their lives, which is
often their most vulnerable stage.
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The vulnerability is very real. It is not ageistday that old people are vulnerable. Most of us
fall above the line where, we are told, palliatoare is most freely available, so we have a
direct interest in this. The effect of the Bill,@hacted, would be to change not only the legal
but also the general perception of the sanctithuwhan life, and it would have many unin-
tended consequences, of which | shall mention only in order to shave a minute off my
share and get us home eatrlier.

| was a Minister in the Department of Health an@i&loSecurity, as well is in four other de-
partments over a period of years in government,iairgdan inescapable fact that ultimately
policy is driven by money. That is why the Treasatyways controls policy—which makes
the present juncture in politics so interestinge Blhark fact is that palliative care is expensive
and a lethal pill is cheap, and the generatorobéyp—I do not just mean people sitting in the
Cabinet Office or the Secretary of State’s office the many hundreds involved in generating
policy in the Civil Service and putting the choidetween them—uwill be steered in a critical
part by that financial consideration. That is adiron that we should not follow. For other
equally or more powerful reasons which have beatedf and which will be stated again, |
shall be supporting the amendment today but | pat @ase to your Lordships: | ask noble
Lords to go into that Lobby and | do so not fromri€tian principle but from ministerial ex-
perience.

Noon

Lord Phillips of Sudbury: My Lords, although | still, with misgivings, opp®ghe Bill, |
congratulate the noble Lord, Lord Joffe, on impnayit and bringing it back to the House. |
should also say that if my noble friend Lord Carlleeks to kill the Bill at this stage, | will
decline to support him. | favour the House having thance to consider the Bill in detail in
view of the widespread public interest in it. Thdé Bould then be voted down at Third Read-
ing if the House so decided

In earlier debates, | concentrated on two broagessThe first, which was largely overlooked

then, is the pressure that the Bill would, unintamdlly though inescapably, exert on many

vulnerable people to avail themselves of assistecide to avoid being a burden on their

families or dissipating scarce resources. Thabg recognised as a foremost objection to the
Bill and | need not say more.

My second point—odd for a lawyer, you may think-tdsobserve that there are some matters
that are so infinitely sensitive and complex thattty to regulate them by law is self-
defeating. In effect, legislation is too blunt astrument. Perhaps my early role as a coroner’s
assistant helped to inculcate that belief. | thimkt it is better to rely on and trust the profes-
sional integrity, practical wisdom and ethical cooamrmsense of the medical profession—
nurses as well as doctors. “But”, proponents m&y ‘desn’t that led to abuse?”. Occasion-
ally, of course, but no outcome can or will avdidtt Indeed, abuse is more likely if we pass
the Bill because it will tend to drive out, or aakt override, individual doctors’ professional
and ethical judgment, replacing it by law. Thatlwalad to doctors in cities specialising in
assisted suicide law, often working in informaltparship with other doctors giving second
opinions under the Bill, and with solicitors spédisiag in finding ways through the legislative
maze. Look what happened with the abortion law. Wb avoid all that with a Bill that is
more broad brush?

If the law is drafted widely enough to cover thénite variety of human predicaments, it will
necessarily be vulnerable to legally strained pregations, some of which will go well be-
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yond the intentions of the noble Lord, Lord Joffet, if we throw out the BiIll, | have to con-
cede that a few people may be forced to suffer amatidy. That is a harsh reality, but it must
be juxtaposed against my earlier harsh reality ttatBill will exert pressure on some people
and encourage them to seek assisted suicide.

Then there is the text of the Bill. It has manya$ and | wish that there was time to debate
with my noble friend Lord Goodhart the list of salled protections he enunciated, including

the definition of “ unbearable suffering” in Claus®. As drafted, that extends to, “distress ...

which the patient finds ... unacceptable”.

Such unacceptable distress could be emotional ugsegr frustration or a pervading sense of
the pointlessness of life. That opens up vistagHerBill that | believe to be highly danger-
ous.

Finally, the Bill will inadvertently but inevitablghange the culture of both medicine and so-
ciety, which is partly why the disability fraterpiis almost united against it. That change
could well lead down a dark slope. | do not belidoe example, that it will be long before
the definition in the Bill of “terminal illness” agne that is, “likely to result in the patient’s
death within six months”, will be lengthened.

The need for the Bill should be proven beyond reabte doubt. It has not been.

12.04 pm

Lord Pearson of Rannoch:My Lords, | support the Bill and salute the cowarj the noble
Lord, Lord Joffe, in introducing it. | do so witlome trepidation, as an ambassador in bonds,
because nearly all my Christian friends opposkepitay that they will forgive me. | say what |
am about to say not to offend them but to contaledme perhaps fairly original thought to
the debate. | should add, too, that | speak frgparaonal religious experience, which some of
your Lordships may have noticed was unfortunatelysationalised in the national press just
after we rose for last summer’'s Recess. It is &éxaerience which leads me to query two
threads that run through all the many letters agdime Bill that | have received from the
Christian community—threads which can also be detkin the heartfelt speeches of the
many noble Lords who oppose the Bill.

The first thread is what seems to me to be an exatgd fear of death. | find it perplexing
that our humanists, who presumably do not belieuehnin an afterlife, should support this
Bill, whereas my Christian friends, who trust thaiath leads to the salvation of the soul and
eternal bliss, should oppose the death proposealebRill. | should have thought that the hu-
manists would be more likely to hang on to lifeeligrim death rather than the Christians, but
it appears to be the other way round.

| am aware of the commandment: “Thou shalt not,liut it is generally accepted by Chris-
tians to mean: “Thou shalt not murder”. Murder waitit result from the BiIll.

The second thread which seems to run through thist@m position is an assumption that
suicide is a religious crime. | may be wrong batmh not aware of anything in the Gospels
validating that assumption. It is true that the €huhas made suicide into a crime, supported
often by the state. But there are several areasenthe Church appears to have distorted the
burning purity of our Lord’s teaching, and | suggidst this may be one of them. Be that as it
may, are we really saying that all the thoroughdgeht Christian doctors over the years who
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knew and loved their patients well, and who reltetleem from the hopelessness of a painful
terminal illness, will have been punished by owt jand loving God? Do any of us really be-
lieve that? Not many | would suggest. Why shoukd/tbontinue to be punished by our terres-
trial law?

Perhaps even more irritatingly for my Christiarefrils, | suggest that our Lord does not ap-
pear to have gone out of his way to preserve his earthly life—quite the reverse. All four
gospels show that he did not need to go to Gethsemato surrender his humanity upon the
cross. Let us not forget that in his great agoeygited out those terrible, fearful words:

“My God, my God, why hast thou forsaken me?”.

It would seem that for a few moments at least, ¢kierSon of Man may have lost confidence
in where he was going. Then came his glorious restion which gives so many people their
certainty in the life to come. | can but recommémat certainty to my Christian friends, and
ask them to ponder these matters in their heaftsdéhey vote against the Second Reading
of this compassionate and reasonable Bill.

12.08 pm

Lord Ballyedmond: My Lords, to speak on this Bill is to undertake thosition of being
heard as yet another voice with yet another amalgfgmersonal opinions on this multifaceted
issue. | do not seek to preach morals and etharsgam | seek to persuade others to adopt my
opinion on these issues. Instead | wish to estabdists.

There has been some debate among doctors regéneirgpropriate stance that they should
take as a profession in the spotlight. Their posiof neutrality in the past was borne out of a
desire to remain as the providers of medicine raife@n to become the keepers of society’s
ethics and morals. Nor do they wish to become lakars. There is now a definite opinion in
the medical profession after a Royal College ofdrtigins survey showed that three-quarters
of the profession oppose a change in law. Thestwobelieve that a change in legislation is
not necessary for the small number of patients ehweds are not met by current levels of
palliative care, where that palliative care is swfficient or is believed to be insufficient. It is
our duty to pay due attention to the body of prei@sals to which this Bill is directed. Re-
gardless of one’s personal views on this mattemust be noted that, before the Bill of the
noble Lord, Lord Joffe, could ever be implemeni@dyealth of research and development in
the field of palliative care would be required. Thas not yet occurred to a satisfactory level.

We are elevating ourselves to a very high platftoolay. We are adjudicating on a Bill to
legalise the taking of life. My view is that to Epe assisted suicide is an attempt to regulate
death and to remove the very aspects that in lédight to protect. Rightfully, there can be
no such legislation. We must exercise caution est voluntary death with the respect that it
commands. This is not an issue that can be resametie basis of who is right and who is
wrong. We must be very careful not to give anyHartcredence to the Bill, which may ulti-
mately be abused to the point where the sick, dgimgjdisabled in our society will be placed
in an unacceptable position. This Bill containsatisdactory safeguards.

We do not have the benefit of sufficient proverestific evidence at our disposal today to
make the decision to support the Bill or accuratelyassess its consequences. To proceed
where experts do not wish to go would, in my viee,the utmost folly. | ask your Lordships
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to reject the Bill in its totality. To do otherwiseould mean that we were crossing the Rubi-
con. The die must not be cast.

12.12 pm

Lord Archer of Sandwell: My Lords, like the most reverend Primate the Aishbp of Can-
terbury, | regret that this debate has been predentsome quarters as representing a differ-
ence between those who hold a religious faith hndd who are devoid of faith. As he rightly
pointed out, some opponents of the Bill hold nagreus faith. | am sure that he would accept
that the converse is equally true, as has just gedefrom what we heard from the noble
Lord, Lord Pearson. Those who oppose the Bill aenecessarily speaking on behalf of all
believers or all faiths. We respect one anothegsvs, but we do not speak on this issue with
one voice. Nor is this a debate between those e$gect human life and those who are indif-
ferent to it. | fully respect the sanctity of litd someone who wishes to live. That is why |
support the peace movement and why | campaignethiforan rights before they became
fashionable.

| have received, like many of your Lordships, aalamche of letters of varying quality, influ-
enced no doubt by the somewhat dramatic warningsttieir authors seem to have been
given. They tell me that | should be pressing fedinal and palliative care instead. There is
no “instead”, as the noble Lord, Lord Joffe, and mople friend Lady Hayman made clear.
The proponents of the Bill strongly support theysmn of medical treatment and palliative
care for all who wish to avail themselves of thérelieve that everything should be done to
preserve the life and the best possible qualityf@bf someone who wishes to live.

Some of your Lordships seem very perturbed at wiaat called the “slippery slope”. | do not
believe that anyone who is familiar with your Langss’ House can believe in the possibility
of some unnoticed slippery slope in the futureusoy in this House would preclude any
such possibility. Perhaps we would be wiser to tiebize Bill that is before us and not some
speculative nightmare that has not been proposed.

| was puzzled to be told by one correspondenttibatas precluded by his faith from accept-
ing my argument that human beings have a righhtmse. | do not doubt his sincerity and |
defend his right to practise his faith and to absteom any act that it precluded. My diffi-
culty with his argument-pacethe right reverend Prelate the Bishop of St Albaiswhether
he should be entitled to impose his faith on th@ke do not share it. That is not exercising
his right; it is denying the right of someone else.

It is inevitable that much of this debate will beeadotal. My mother had been a byword all
her life for stoical indifference to pain. She nea#lowed it to interfere with what needed to
be done, but in her 80th year she contracted caSberdid not complain, but as the pain be-
came worse she knew that she could not hide itwiiseexcluded from what was going on in
the house because she was confined to bed. Thae &éime when she said to me, “I wish |
were dead”. That was not a momentary aberrationntied was perfectly clear. But that op-
tion was not open to her. For three months, she coagpelled to drag out a life that she
would have wished to end. | believe that it woull/én been compassionate to give her that
choice. It would not have been my choice for hewpluld have tried to dissuade her. Indeed,
if she had known that the choice would have beenlable to her had she felt driven to it, |
believe that she might have taken a different viemwever, | believe that to withhold that
choice from her was indefensible. That is why I@upthe Bill.

12.16 pm
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Viscount Craigavon: My Lords, on the last two occasions when this sctbyvas debated, |
fully supported the noble Lord, Lord Joffe, andohtinue to do so. Even more so now do |
believe in the desirability of further examinatiahCommittee stage of what is proposed. As
the noble Lord, Lord St. John of Fawsley, said,ryloordships’ House is an ideal forum for
such examination.

Owing to the time pressures of this debate, théenBaroness, Lady Finlay of Llandaff, came
up with a string of assertions of what she beliewede the defects of this Bill. It would be
ideal if all her points could be examined and dettah Committee. If we come to that point
at the end of today by passing the Motion of thiel@d.ord, Lord Joffe, to commit the Bill to

a Committee of the Whole House, | sincerely hog &ny opposition will be entirely con-

structive.

| believe that, as many noble Lords have said, malsl be taking more account of public
opinion. However much some inconvenient opiniorigpate discounted, it seems to me to be
clear that a convincing majority of the public amefavour of some change in the law. My
justification for that view are the figures thatded in our previous debate and those that the
noble Lord, Lord Joffe, quoted today.

| have wanted to ask many speakers who have opphbedgill today this question: are you
content that we should have a continuing processia@ases to Zurich in Switzerland involv-
ing people who do not accept the present orthoddbeyed by the Churches and by the noble
Baroness, Lady Finlay?

| recommend that anyone who is trying in futureitalerstand this stage of our debate should
listen to a recording of what some of your Lordshipay have heard on Radio 4 just after
eight o’clock this morning. It was a perfect vigieedf our arguments. A distressing case was
articulately presented by a woman called Sally Nush, who would have liked to have been

able to avail herself of what the Bill would alloowever, she said that she had only a few
weeks to live and could not get the paperwork meguby Swiss rules ready in time.

That was followed by the two Archbishops, who hadautely nothing to offer that individ-
ual. They went on, in the expected form of wordsquestion the concept of autonomy and to
argue that, because it is impossible to get theitaava perfect state, everything should re-
main unchanged. That woman had consciously andradtbnal consideration rejected pallia-
tive care, but that strategy is not allowed by @trches or by the noble Baroness, Lady
Finlay. Because of what | call their absolute positwhatever distressing circumstances you
might describe, you are told that you have not ¢gfnbut through properly. My noble friend
Lady Finlay told us in her speech that when shesh#e words, “I wish | were dead”, she
needs to interpret them for you—on the grounds ybat do not really mean what you say.
And | imagine that if you are not convinced by kst interpretation, she will explain again,
and so on. | am not just personalising this on tiat is now the attitude of the Churches, and
| would personally call it “Kafka-esque”. That iket intractable difficulty of the position
where no exceptions are allowed in the debate.

In my view, the discussions around autonomy hawine a self-induced fog, to obfuscate
the debate and to cause apparent uncertaintymiétdimes seems like a medieval disputation
that, almost by definition, has no solution henoecanclusion can be arrived at. Similarly, it
sometimes appears that because perfection canmeabked in framing a law in this appar-
ently very difficult area, nothing should ever bend. In my opinion, those have become
largely excuses. We get the phenomenon of “societyig defined in such a way that it can
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never, by definition, allow enough autonomy evemp&rmit a decision for people to be al-
lowed to avail themselves of the option under Bilk | believe that those amount to excuses
for perpetual inaction. We should be more practical

12.21 pm

Lord Laing of Dunphail: My Lords, in supporting the Bill, | acknowledgeethisks. But let

us not overstate them to the extent that the bsnafe submerged. We must keep our eyes
firmly on the intention behind the Bill, which is aichieve the legal framework for competent,
terminally ill adults to die with dignity at a timaf their own choosing and in the controlled
manner that they desperately seek. In our hedneafts, is that not what we would all pray
for and hope for?

While containment of pain is obviously importanhdse my arguments on quality of life. The
briefest examination of the evidence from Oregomeats that this particular group of patients
are not motivated by pain, but by their own judgteeand the quality of their lives. Why on
earth should we refuse to grant a competent aldeit tequest to receive assistance in dying
when suffering unbearably from an illness such atormeurone disease?

Is it not a form of arrogance to deny someone sschhave described the right to take their
onward journey with dignity and in their own timé/hich of us has the right to say, “No, you
can't"? If someone who is near the end of theg fiels that their life is without value, why
should we force them to live against their will?

As a Christian, | believe in life after death. Rener the words of Christ uttered on the
Cross to the two thieves:

“Today, you will be with me in Paradise”.

If the words of Christ are as meaningful as they tar me, the next life will be a happier
place. | see no contradiction between my faithragdsupport for the Bill.

A person contemplating assisted suicide will nolddaear in mind the views of the Church.

But | believe that one has a personal relationstith God through Jesus Christ. If after

prayer one chooses assisted suicide, that is @rmdrglecision between oneself and one’s
maker. We should bear in mind that God gave us\iite

It is a strange coincidence that we are debatiigyisisue almost four years to the day that
brave Dianne Pretty died. I, like the majority lbé tpopulation at the time, did not believe that
she should have had to suffer the indignity of dyimthe manner she feared; a manner con-

trary to all her values. Since then, many othexehzeen forced to go on living against their
will and | hope that this House will have the cosgian to spare others the same fate.

Lord Livsey of Talgarth: My Lords, | come to this debate objectively—
Noble Lords: Order!
12.24 pm

Baroness Warnock: My Lords, | am sure that all Members in this Hquatatever views
they hold on the Bill, wish profoundly that pallis care for the dying should be made better
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and more accessible. Assisted suicide is not amernveill be a substitute. Having said that, |
want to make two further points.

First, like others, | remind your Lordships of tiremely narrow scope of the Bill. It is irra-
tional, in my view, to reject the Bill on the gralsithat its scope will inevitably be widened.
The Bill excludes euthanasia, even if this may lbetwhe patient would prefer. It excludes
assisted suicide, except where a patient is faonmginent death with no hope of recovery. It
excludes assisted suicide unless the patient igytitdo be wholly determined and of sound
mind. It presumes only that in certain circumstanagicide is a rational choice.

There can be no evidence that this Bill poisesrughe top of a slippery slope, let alone one
that leads to the widespread euthanasia of thesxalhe—an argument that we hear over and
over again. Of course, some of those who fall witiie scope of the Bill may be disabled.
Others will not, except that they will be disabladtheir illness. There is no threat in the Bill
to the disabled in general, still less to those wlementally disabled.

My second point is this. The whole purpose of mpladriend’s Bill is to define a small
category of person for whom the general law agaissisted suicide should not apply. It is to
be presumed that these people, who choose suitide facing the suffering that will lead to
their death, do not think it morally wrong to da #as not contrary to their moral principles,
or, perhaps, those of their family. Is it just,rihéhat they should be governed by moral prin-
ciples, whether of the clergy or the medical prsi@s, in which they do not believe? | do not
argue that they should disregard the law simplyabse they do not agree with it; only that
the law should be changed in such a way that thetheir extreme circumstances, should be
allowed to follow the morality in which they do bmle, not another which would compel
them to live against their wish.

12.27 pm

Lord Livsey of Talgarth: My Lords, | apologise to the distinguished noblrdhess, Lady
Warnock, for intervening wrongly in the pecking erdf the debate. | come to the debate
objectively not from any particular religious vieweertainly not a fundamentalist one. But if,
like me, your father died at 35, when you weredhyears old, you regard every day lived as
a very precious one indeed.

Philosophically, and from the progressive side alitgs—because this is a difficult speech
for me to make, | believe that my earlier intervemtwas as a result of anxiety—I can clearly
see the humanitarian aims of the Bill. It contgwassion and understanding of the plight of
the individual whose life is becoming, and ofteningolerable and unbearable. Often, too, the
lives of their nearest and dearest are pretty enddille. This indeed may contain part of the
problem associated with the Bill.

Mercy in such circumstances is a very natural amddne response. | totally understand and
respect those who support the Bill. This frequestigms from their life experience, as we
have heard today. Also, | understand that thisfabyecrafted Bill puts the onus of the deci-
sion to end the life of the person concerned orcthreent or stated wish of that individual. A
person with the precious gift of life is blessedkihg that life away is an unbearable respon-
sibility, even if taken by that person, based o decisions and advice of others, however
highly qualified and merciful.
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The weakness of the Bill is not its humanitarianigrhich | salute—my heart thus far is sym-
pathetic—but its omission of the human frailtieotfers, whether members of the immediate
family or others who may purport to support theividal but who, in reality, have agendas
that may be linked to the money, property, the cbdbng-term care or the plain settling of
long-term scores unknown to others. They may najdraisinely concerned for the true well-
being of the individual whose fate is under reviéMbeit that it is to be the patient’'s own
decision, it will be made under acute mental stegstheir weakest possible moment in life.
Persuasion, manoeuvring and denial of good palatare could in those circumstances play
a part. It is virtually impossible to legislate fsuch vagaries of human nature. That would
break the trust between the doctor and patient.

It is for those reasons that | am unable to supperBill, however well intentioned it may be.
12.31 pm

Lord Nickson: My Lords, when | was much younger, | remember $peieeply influenced by
the story of the father of an acquaintance who teasinally ill and in great distress in hospi-
tal. He asked that a briefcase be brought to himnm finis study desk—it was presumed, so that
he could look at some papers. That briefcase aguedanot some papers but a loaded pistol,
with which he shot himself. | remember feelingla time there must be a better, more civi-
lised way out for someone in such distress and gdiat feeling has stuck with me.

In the October debate, | would have counted my#etipt as a “don’t know” perhaps in the
70 to 87 per cent who might have thought that tiewias a very good idea. Since then, |
have thought a lot. | have talked to a lot of peophose views | respect. During the October
debate, | swayed one way and another. | rememlueg bery influenced by the speech of the
noble Lord, Lord Puttham, about his mother; justl ags influenced by the speech of the
noble and learned Lord, Lord Archer of Sandwelst jnow. | have now made up my mind. |
think that the Bill is dangerous and | shall oppibstor four reasons.

First, | believe in the sanctity of human life—iby like, the Christian argument. The second
reason is one of medical ethics and the trust etwmatient and doctor. | believe that that
trust would be irrevocably damaged. Although | parase, | believe that doctors, in the Hip-
pocratic oath, sign something that says, “I wilt give poison to anyone else who asks for it,
nor will | make a suggestion to that effect”. liegk in that. Thirdly, | am very influenced by
the subtle, insidious pressure that | believe wan@glaced on people as our population ages,
expressed in the briefest speech yet by my noldedr_ord Tombs.

Finally, I am of the view that whether we use thegse slippery slope, a Rubicon, or the
analogy of the little Dutch boy with his finger tine dyke or of the abortion law, as expressed
by the noble Lord, Lord Phillips of Sudbury, we areggreat danger of crossing the line. It is a
line that we all know concerning inhibitions. Asn&eso many things, it was expressed very
concisely by Alexander Pope:

“Vice is a monster of so frightful mien,

As to be hated needs but to be seen;

Yet seen too oft, familiar with her face,

We first endure, then pity, then embrace”.
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If we cross that line by approving the Bill, howeweuch it may be limited, we shall be mov-
ing down a road that leads to something far leas tlie want. The Bill is very well inten-
tioned and moved with great sympathy, but we afivkthat good intentions lead to a differ-
ent road.

12.34 pm

Baroness Symons of Vernham DearMy Lords, just over 14 years ago, | sat every dag
most nights at the bedside of a man in his 30s kdtbbeen diagnosed with a very advanced
case of the most aggressive and virulent form wfdemia. He fulfilled the criteria in the Bill

of the noble Lord, Lord Joffe, to legislate for hssisted dying. He had been given a less than
20 per cent chance of survival and was likely te @dithin weeks—on some days, he was
likely to die before the end of the afternoon. Higysical pain was excruciating. Indeed, it
was unbearable—so much so that administering amyg & pain-killer was initially almost
impossible. His mental anguish was constant anteacu

As his treatment began—there were four rounds gehidoses of chemotherapy, each round
lasting for 13 days—he was absolutely clear-mindbed his will to fight became blunted. He
said repeatedly that he could not go on. But hetbaand | am glad.

Fourteen years later, | am happy to say that teridng and | am so glad that the Bill of the
noble Lord, Lord Joffe, was not on the statute bdd&rvently hope that it never will be.

12.36 pm
Lord Mawhinney: My Lords, | pay tribute to the noble Baronessker speech.

My mailbag experience was the same as that ofdb&erBaroness, Lady Williams of Crosby.
Overwhelmingly, it consisted of letters against Bik. Knowledge from another place sug-
gests that when those letters are being writtera dffictsheet, you can see the similarities be-
tween them. The letters that | received were peailsexperiences. Two views emerged. One
was that the passage of the Bill would alter thieevaf human life. The most reverend Pri-
mate made the point that not only would it alter likkes of those who might make a decision,
it would alter the lives of a lot of others who inigvant to resist making such a decision.
Secondly, it would alter the relationship betweesmbers of the medical profession and their
patients. Over and over, doctors wrote to say: ‘Weéee trained to heal and save life, not to
kill”.

Because of time pressure, | shall read only onagsaph from one letter. It is from a nurse in
Cheshire. She wrote:

“As a senior nurse working in Intensive Care, lecior the sickest patients often undergoing

degrees of pain and suffering with a plethora @bprms. Sometimes these problems seem
insurmountable and I will admit | have thought thfay may be better off dead. With care

and support provided by skilled and caring staéfytitan be helped through their ordeal. |

have realised how wrong | was when patients returnsit the unit, grateful to be alive”.

That is not a deeply theological argument; it isSraansely practical and pertinent day-by-day
argument that applies to the Bill.
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| was grateful to the noble Lord, Lord Carlile, fasinting out the illusory difference between
killing and simply writing the prescription that kes the killing appropriate. He was abso-
lutely right to do so. | hope that the House wik think the less of me if | say that | was re-
minded of all the safeguards that were built ifte abortion legislation to facilitate its pas-
sage on to the statute book. Of course, | implysmch motivation to the noble Lord, Lord
Joffe, in this case, but | am persuaded by preveogperience.

In his speech, the noble Lord, Lord Joffe, said tiea hoped that those of us whose views
were shaped by faith would not press our faith beeat is a minority view in a secular soci-

ety. | can tell the House that | have spent 27 s/@apublic service and | do not believe that |
could ever have been accused of using my faithcaglgel. | seek to have my faith integrated
as part of who | am. | cannot—and | will not—seekdissociate who | am and my views

from my faith. My faith and my world view are juss$ legitimate as the faith, whether secular
or theological, and world worth view of anyone else

Finally, | believe the noble Lord, Lord Joffe, waisoted over the weekend as saying that he
had received hate mail. As a former Minister, I \knehat that is like. | deplore it, and he has

my sympathy. It was also said that he had saidntheh of the mail he received lacked Chris-

tian compassion. | recognise his compassion andsbdiate myself from any letters he re-

ceived that lacked Christian compassion. Equallyppe that he will recognise my compas-

sion. This is not a battle about compassion; @ ggiestion of judgment. | simply do not share

the noble Lord’s judgment.

12.40 pm

Lord Taverne: My Lords, | start by correcting something saidtbg right reverend Prelate
the Bishop of St Albans, who is not here. He shat the Select Committee did not consider
the Bill proposed by the noble Lord, Lord Joffe f&at, paragraph 245 of the report makes it
quite clear that the committee did consider it.eked, why did the committee go to Oregon
and Switzerland if a Bill of this kind was not catered?

| respect the views of those who oppose the Billdeeply held religious reasons. | also rec-
ognise non-religious reasons. But | do not respmud, | regret, the nature of the campaign
waged against the Bill, at vast expense, by ther@@as and senior Church leaders, much of
which either ignores or distorts the evidence. dlisgive a number of examples. Cardinal

Cormac Murphy O’Connor, writing in th@atholic Herald said:

“A right to die would become a duty to die”.

That claim was repeated by the most reverend Peirtet Archbishop of Canterbury, who
also expressed the concern, which he repeatedherrdifferent words today, that the motive
behind the Bill was the need to cut costs in health. With the greatest respect, that was a
most extraordinary statement. The evidence fromgQueis clear; very few people—only
0.14 per cent of those who die—use the law, althomgny more ask for prescriptions. It
comforts them to know that they can use it, buttntmsnot. The idea that the Oregon law
leads to a duty to die is simply an invention desijto scare, with not a shred of evidence to
support it.

The right reverend Prelate the Bishop of Manchesier:
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“implicit in the legislative proposals is the pdsbty that assisted dying could eventually
apply to children”.

No child in Oregon has been, or could legally kpéd to die. Nor could they be, under the
Bill.

The most reverend Primate the Archbishop of CarBéter Smith said:

“those deemed elderly are viewed as expendable’ethan somewhat hysterical distortion. It
IS true that many people fear—a fear that many endloirds have expressed—that families
might put pressure on elderly parents to commitidaj a rather cynical view, if | may say so.
The evidence from Oregon shows clearly that thes f8 misplaced. As one would expect,
family pressure is almost invariably to prolonglitn fact, elderly people in Oregon use the
Act less than others.

The noble Lord, Lord Brennan, who is presidenthef €atholic Union and who | am sorry to
say is not here, suggested that the Bill's approe

“Why waste money on care for the terminally ill?”.

In fact, palliative care in Oregon is among thetlesAmerica, and the law there has stimu-
lated even further improvement.

The Church Timedikened the Bill's supporters to Nazis. It wrote:

“If doctors are required to end life by withdrawitrgatment and food”— which is a complete
distortion of the Bill— “that is precisely what hagned in Nazi Germany”.

That is a statement of which Dr Goebbels would Hzaen proud. Anyone who reads with an
open mind the evidence that the committee hea@r@gon—the noble Earl, Lord Arran, will
say more about this—will find that the experiengeré provides no basis for allegations that
the elderly, the disabled or other vulnerable gsowil suffer, that there will be a slippery
slope, and that the Bill will destroy the doctotipat relationship.

| should say to noble Lords, such as the noble loodd Nickson, who are worried about the

effect that it would have on relationships with twos, that the Bill does not follow the Dutch

law, but it is worth noting that in the Netherlaridsst in doctors is the highest in Europe, and
an overwhelming proportion of Dutch doctors supploetlaw there. | hope that some Bishops
in this debate will disown these distortions, anety much applaud the attitude taken by the
noble Lord, Lord Mawhinney.

| have not quoted the rantings of cranks who wntgreen ink; the statements | quoted were
made by leading members of the Churches.

12.45 pm

The Lord Bishop of Portsmouth: My Lords, having had to face up to my own moryalit

when | was diagnosed with leukaemia last autunoanl identify with the mental trauma that
comes with life-threatening illness—a trauma wheelm in some circumstances slip over into
depression. If, in a moment of self-cynicism, | evéo describe myself in some way, | might
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describe myself as a Trinitarian monotheistic tatilan—to echo the words of the noble Lord,
Lord Carlile, earlier. | shall expand on that fomament.

My particular concern is that the current versidnttos Bill has weakened the safeguard
against assisted dying for people who are deprets@eled, a significant proportion of termi-
nally ill people who request euthanasia are suffefrom transient depression, as the noble
Baroness, Lady Finlay, mentioned earlier. The 2B04required a stringent test of mental
capacity to make an informed decision about assidyeng. This involved referral to a psy-
chiatrist or psychologist, who would have to takeaunt of any evidence of impaired judg-
ment. The current Bill ignores the advice offergdtie Select Committee and lacks this cru-
cial sanction: it no longer makes an explicit cartima between impaired judgment, which
someone may have who is depressed but whose mthtiram are working properly, and a
lack of mental capacity.

Those who care for people nearing the end of tlvs, and those of us who have ap-
proached that extremity of human experience, csiifyghat a terminal prognosis very often

leads to a period of transient depression, but riadt patients recover from this phase and
adjust to their new situation. In my own case, @&swnot depression but the kind of mood
swings experienced through four severe coursete@hotherapy, which was enough. | echo
the words of the noble Baroness, Lady Symons,ezatiaving been somewhere along that
road myself, | could not trust myself to use thedkof freedoms envisaged in the Bill. | say

that reluctantly, because | remember vividly thedea speech of the noble Lord, Lord Joffe,

and value his contributions in this House. More ami@ntly, physicians are often poor at sus-
pecting, identifying and diagnosing depression,clwhis often confused with sadness or ad-
justment disorders. The Bill is not safe; it does protect vulnerable people.

I, too, am concerned that there has been a tendeneiger debates to neutralise arguments
of religious people on the ground that they argi@ls arguments. | know that not absolutely
all religious people oppose the Bill, but | alsoknthat many people who would not associ-
ate themselves with any of the faith communitie® appose it. We all have ideologies, and
proponents of the Bill in the House would be unvisenarginalise the views that come from
these Benches and elsewhere because of who wasanhat we do day by day places us in
contact with many, many other people. Time doegeainit me to answer, and in part apolo-
gise for, some of the material that the noble Laxatd Taverne, cited earlier. | could do so in
writing, but | utterly respect that.

There is a reciprocal relationship between theowy practice; our accustomed habits of be-
haviour have a decisive impact on our ideals. Angean the law concerning the treatment of
terminally ill patients will also have repercussoon society as a whole. It will give a new
shape to public opinion or common sense. We akintahot only about assisted dying, but
about the basic assumptions by which people vahget@at themselves and each other. A
further danger stems from the very way in which homights are often pressed in many
other areas of life. “I can” so quickly becomesariust”, and there is no accompanying doc-
trine of restraint to reassert the fact that myict® and their effects do not redound on me
alone.

Finally, in the last few seconds of injury time—tBeshop of Oxford will not be speaking—
please permit me as a former patient to elaborditdeafurther. When | had to contemplate
my own death for the first time as a reality, | kbping struck by its wider implications; not
just for me, but for my family and friends, to sagthing of the doctors and nurses to whom |
so quickly became close. Dying, it could be sadjat an entirely individual matter. It is cor-
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porate. In trying very hard, and probably unsudcélgs to inhabit this very grey area of hu-
man experience, | am unable to support the pemhitee2dom envisaged by this Bill.

12.50 pm

The Earl of Arran: My Lords, as an enormously privileged member ef 8elect Commit-
tee, | am immensely grateful for the time that veedspent in considering how to meet the
wishes of some terminally ill adults who are suffgrunbearably. Like all those in today’s
debate who are supportive of the Bill, | would oficse prefer that their wishes could be met
in some other way. But, as the committee unaninyousled, these people are,

“determined individuals whose suffering derives enfnom the fact of their terminal illness
than from its symptoms and who are unlikely to b#eatted from their wish to end their lives
by more or better palliative care”.

While taking evidence we visited the state of Oregothe USA. |, among others, was most
impressed with the way that the Oregon Death wittndy Act 1997 compassionately re-
sponds to the request to die with assistance. Akermrds may be aware, the Bill introduced
by the noble Lord, Lord Joffe, is closely modeltadthat Act, which a majority of my fellow
committee members have confirmed that they support.

There has been considerable confusion in this cpwaiiout how the Act is working there.
Perhaps | may briefly remind your Lordships of soofie@ur experiences there. We held 10
evidence sessions in Oregon, in nine of which vgses largely agreed that the Act was work-
ing well and without abuse. Representatives of@nhegon Hospice Association, the Oregon
Medical Association, the Oregon Board of MedicakBmwners, the Oregon State Board of
Nurses and Oregon’s equivalent of the Departmentiedlth, among others, all expressed
satisfaction with the Act.

One set of witnesses, however, comprising a smatlgof doctors belonging to Physicians
for Compassionate Care—PCC—tried to persuade wswitte. However, the evidence that
we received from the Oregon Medical Associatioorggty suggested that these individuals
oppose the Act primarily because of their deeplyg meligious beliefs. This group’s view of
the Act was in stark contrast to the other nineugso This group told us that Oregon’s end-
of-life care is of poor quality and has deteriodasénce the Act was passed. Indeed, that mes-
sage has been widely repeated. But some of youtsbgrs will have attended or read the
notes of last month’s presentation from Ann Jack€O of the Oregon Hospice Associa-
tion, at which she confirmed that the quality oflest-life care in Oregon has improved and
has not been compromised since the passing of theOkegon is a leader in this area and
was last year named the best place to die in Amefibe number of people dying in hospice
care has doubled since the Act was passed, ang &regonian now has access to hospice
care, even those in the most remote areas.

One member of this group, Dr Kenneth Stevens, hggested that Oregonian doctors now
take less care of their terminally ill patients &ese they have the easy option of offering an
assisted death instead. There is absolutely neeealto substantiate that claim. In contrast,
independent research has found that since the Astpassed, 70 per cent to 80 per cent of
doctors have sought to improve their knowledge skills in the care of the dying. So, Ore-
gon legislation has had no adverse effect on hesgce; nor have the dire consequences that
were predicted by groups such as PCC prevailed.
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Unfortunately, such predictions are now being madé¢his country. Out of the 240,000

deaths in Oregon, 246 people have used the Adtidareight years since its passing; not—I
repeat, not—the thousands that were anticipatetidyAct’s critics. The annual Oregon state
reports show that, contrary to the predictionss¢hmdividuals are not very elderly; not dis-
abled; not uneducated; not motivated by financaalocerns, inadequate pain control or psy-
chiatric illness; not uneducated and not dispropoately members of ethnic minorities.

In Oregon, we heard again and again that thesegidhdils valued being in control and mak-
ing their own decisions and could not tolerate wag in which illness had robbed them of
their dignity. They were motivated by a desire @main in control of their lives and avoid

this loss of dignity and autonomy. Most importantlyore than 90 per cent of them were en-
rolled in hospice care at the time that they remgitheir prescription: so dying Oregonians do
not have to choose between palliative care andtasgsilying.

| do not support these proposals blindly. Like oshéweigh the positive benefits to the great
many terminally ill adults who would be reassurgutttese proposals and the small but sig-
nificant number who would use them against the iposg of abuse. There is compelling
evidence that the Oregon Act works well. In additto this, the noble Lord, Lord Joffe, has
included even more safeguards than existed in tbgdd legislation.

Whatever happens today, | make one prediction. hik@osexual reform—which Bill, inci-
dentally, was introduced by my father and took fatiempts to get through your Lordships’
House—and the abortion Bill, and despite the sinttantroversy over this Bill and what the
Churches and some doctors may say, eventuallyldngoar from society as a whole for leg-
islation such as this will prevail, and, in doing society will be giving some relief to those
suffering from intractable distress.

12.56 pm

Lord Wilson of Dinton: My Lords, | follow the noble Earl with respect,tdiam afraid that |
cannot follow him in supporting the Bill. | believwbat killing and assisted killing is wrong
and that this Bill would be a serious breach ofgple. | want to make just two points in the
short time available. | respect the noble Lord,d_doffe, for his courage in introducing the
Bill, his intentions and his compassion.

| was Permanent Secretary of the Home Office foyd#&rs in the mid-1990s. The Home Of-
fice is a place where all the worst aspects ofetpayo through your in-tray every day. You
learn more things about the disagreeable sidesopdty than you ever wanted to learn. If you
legislate in a way that relaxes principle, you wiitid that you have to look at it through the
prism of the worst things that people will do withYou have to assume that human frailty,
running the whole gamut from wickedness to weaknsglssearch out the weaknesses in the
Bill. If you permit killing to take place you hawte assume that there will be abuse and have
to look at it without a rosy view of human natureffer that thought on the slippery slope.

My view is that it is much better to put effortanpalliative care, which is a very positive ap-
proach to the end of life, rather than bring fordvaleath. | am proud to be a trustee of the
Cicely Saunders Foundation. | was delighted whemthble Baroness, Lady Williams, paid a
tribute to Dame Cicely Saunders who | believe wae af the truly great figures of the age in
which we live. We miss her very much. | learnt frber that whatever one’s route of illness
at the end of life—whether cancer or some othegm@ssive disease—the symptoms are very
similar, whether they are breathlessness, fatigaa or any of the other terrible things that
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can happen to people at the end of their life. ifiagn issue is how those symptoms can be
relieved and how people can be enabled to die dighity.

It is curious in the age in which we live that véhiluge amounts of money are spent on pre-
vention and treatment of progressive illness, we aur backs on the whole against spending
money on research into relieving the symptoms deoto allow people to die with dignity.
For every £500 we spend on research into cances.than £1 is devoted to symptom relief
and end-of-life care. Those figures come from tregidhal Cancer Research Institute. It is
very odd that we are blind in that way. The grasbalance is probably worse for other pro-
gressive or terminal conditions than for cancemould much prefer it if we could unite in
this House to put effort into improving palliatieare, which is a positive approach to the end
of life with huge public support, rather than ta ptfort into assisted suicide, which | find to
be inherently negative as an approach to death.

1pm

Lord Haskel: My Lords, | congratulate the noble Lord, Lord &pfbn the careful, dignified,
courageous and determined way in which he has peaimas Bill. He and his colleagues
travelled far and wide to take evidence so thabalis could become wiser and better in-
formed, and | thank him and the members of the cii@enfor their hard work. | want to
make three points, in the main gently to remindl@dlords about our role as parliamentari-
ans.

First, we are here to serve the public as a whtle.legislate to enhance and preserve peo-
ple’s rights and freedoms. Let us remember thdtePaent was equally divided not only over
abortion and homosexuality, but on cloning andsasdifertility. But in the end Parliament
produced careful regulations to safeguard and obtiiese activities which respect people’s
concerns and beliefs while preserving their freeddohoice. | think we must do the same
here.

Secondly, | turn to the slippery slope argumentisTHiouse delayed the abolition of capital
punishment for years using that argument, one whiaimed that abolition would turn this
country into a murderers’ paradise. It was wrongnttand, when applied to this BIll, it is
probably wrong now. | think we should learn thestas

Thirdly, like it or not, this issue has become dteraof great public concern and controversy.
Noble Lords have all spoken of the number of Istteey have received and the many broad-
casts about it. The Motion put by the noble Lordrd.Carlile, to kick it into the long grass
would, | fear, expose us to criticism and perhagisule. People would ask: what are we here
for? The noble Lord, Lord Carlile, said that hesseae way of amending the Bill to make it
acceptable. Well, that may be his opinion, butuioately we have procedures to see whether
a way can be found to make a Bill acceptable byraiment, by compromise and by scrutiny.
That is why | hope your Lordships will allow thiglBo continue its passage.

1.02 pm

Baroness CumberlegeMy Lords, | should like to begin with a quote franoody Allen,
who said:

“I am not afraid to die. | just don’t want to beetle when it happens”.
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| share that view because dying is not for wimpsthle opening lines of her very charming
novel,Miss Garnet’'s AngelSalley Vickers wrote:

“Death is outside of life, but it alters it. It ke@s a hole in the fabric of things which those who
are left behind try to repair”.

Friends, families, doctors, nurses and bereaveommisellors know that all too well.

Is it surprising, therefore, that doctors in pdiNia medicine, the very ones who are charged to
participate in assisted suicide, are overwhelmiragginst this Bill? They know that the way
in which we die influences the difficult job of r@p. According to the most recent survey, 94
per cent do not want legislation and only 3 pert eea prepared to be involved. Furthermore,
young doctors, those training in this specialtg, tatally against the Bill. Their representative
is on record as saying:

“I am not aware of a single trainee who supportsiLinffe’s Bill".

But what about those attending and the consultmgsigians, those who are also required to
be complicit? Well, not much enthusiasm is to benfb there either. The Royal College of
Physicians, using the question framed by the nbbte, Lord Joffe, asked its members and
fellows:

“Do you believe that a change in legislation isessary for the small number of terminally ill
patients for whom palliative care does not meet tieeds?”.

That question received a resounding answer: “N&is Tveek the Royal College of General

Practitioners issued a statement that the collegdsb opposed to any change in legislation,
as has the Royal College of Psychiatrists. The measint statement from the Royal College
of Nursing is unequivocal:

“The Bill fails to provide sufficient safeguards.id unworkable and it should be defeated”.

These are the very people who value and cherish ghafessionalism, who understand that
the most precious element they possess is theliemateen their profession, the patient and
the public. They recognise how this Bill erodes andodes the central tenet on which their
very professionalism depends. We should value tteeimitment and support them in defeat-
ing this legislation.

| want to respond briefly to the noble ViscountrdcCraigavon. | am very disappointed that
he should have so misunderstood the fine speeclk mathe noble Baroness, Lady Finlay. |
would urge him to do as | did and visit her and ingpirational service in Cardiff. | am sure
he would then gain insight and a better understandot only of the noble Baroness but of
the hospice movement as a whole.

Finally, | understand that in Switzerland at thei¢@nne university teaching hospital, assisted
suicide is now freely on offer to patients. | won@éat that does to young doctors, to those
who enter the profession to treat and cure andavmow required to learn how to kill. What
does that do to the confidence of patients, of wsome in this country are already fearful of
being admitted to hospital due to MRSA and hosfaitajuired infections. When they are at
their most vulnerable and in strange surroundiigi,not possible that they may indeed feel
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they have a duty to die, not least to save the resg@p®f keeping them alive? | support the
amendment.

1.06 pm

Baroness Thomas of WalliswoodMy Lords, | speak as one who supports the Billuigit
forward by the noble Lord, Lord Joffe. The evidemee read and heard as members of the
Select Committee gave me added confidence in fhiatam. The things | would have said in
defence of the Bill today have been put quite iantly by the noble Lords, Lord Ashley of
Stoke, Lord Beaumont of Whitley, Lord Gilmour ofa@ymillar, the noble Earl, Lord Arran,
my noble friend Lord Goodhart, the noble Baroneskadgy Jay of Paddington, Lady Mur-
phy, Lady Hayman, Lady David, and many others.

Were the Bill to get to a Committee of the wholeulde, which | devoutly hope it will and

which was the unanimous recommendation of the mesrifethe Select Committee, | might
want to table amendments to it. In particular, Bk does not include any reference to the
role of nurses in the care of the dying and in tifatheir friends and families. | understand
that reference to this role may be difficult tolude in the Bill, bearing in mind that the sole
responsibility for responding to a patient’s requsdaid upon the doctor. But we would need
to ensure at the very least that nurses could @anplicated against their will or by mistake.

| want to add only that we live in a secular socigithin which individuals may express their
own belief in the way they live their individualés. Nothing in the Bill could force anyone
who objects to it on religious or philosophical gnds to avail themselves of its provisions,
any more than the existence of laws permitting digacan force a couple to divorce if they
feel that their religious beliefs forbid them to slo. | share the dismay expressed by my noble
friend Lord Taverne regarding the so-called Chaisttampaigns against the Bill. But in any
case, this issue is surely one for society as dentoodetermine, not doctors or divines acting
on our behalf.

| turn now to the amendment. | am saddened by nipyenfriend’s decision to put down an
amendment to kill the Bill. First, it seems to rontrary to the longstanding traditions of free
speech embraced by capital-l Liberals and littleérals alike. Secondly, it prevents this
House doing what it does best: giving intense agtdilkd attention to the minutiae of legisla-
tion so as to test its real scope and consequemtesher intended or unintended. Thirdly,
this Bill and the whole issue of the rights and mgs of personal control of end-of-life deci-
sions are of intense interest to the public. Indesdhe noble Lord, Lord Joffe, reminded us,
over a number of years there has been a substargjatity in favour of the sort of proposals
being put forward in this Bill. This House, moreathany other institution | can think of, is
ideally suited through its composition and methofisiorking to render a real service to the
people of this country, not by refusing to consitter Bill in detail, but by insisting on so do-

ing.

So | hope that my noble friend will not put his amdment to the vote. But if he does so, |
urge noble Lords, and especially those who doiketthe Bill, to reject the amendment.

1.10 pm

Baroness Emerton:My Lords, the Bill, like its predecessor, wouldoal physician-assisted
suicide for someone who is, “suffering unbearalshaaesult of terminal illness”.
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This is undoubtedly one of the most problematithef conditions of the Bill. Who is to say
what constitutes “unbearable suffering”? As theladtord, Lord Joffe, said in his evidence
to the Select Committee, it is what the patiensdayunbearable. It is defined as, “suffering,
whether by reason of pain, distress or otherwiddchvthe patient finds so severe as to be
unacceptable”.

This is no objective test, no safeguard. By whaéa can a doctor say that the patient is not
suffering enough?

The Bill states that the “unbearable suffering” mins as a result of terminal iliness, yet so
often the greatest suffering derives from unresbigsues and conflicts which resurface dur-
ing a terminal illness and compound physical symstoT he Bill does not require any efforts

to have been made to relieve the suffering. No worlde Select Committee firmly recom-

mended that a better safeguard would be “unrelieVap “intractable” suffering.

But, as has already been mentioned, can we thioktabe staff—the nurses, doctors and
healthcare professionals who provide care? Whathaseto do in the face of a patient who is
seeking physician-assisted suicide and who is ais\yosuffering? Do they continue to strive
to improve the quality of life with the clock tiakg, when all their efforts will be abandoned
in favour of death? Indeed, how can they addresgmhotional, social and spiritual aspects of
suffering when all the time knowing that, if theseauccessful in relieving the suffering, the
patient will then become ineligible for the verynty that he or she seeks—namely, assisted
suicide? Professionals in Belgium describe thét larder to give good palliative care now
that their law has changed precisely for this rea3dis criterion as a safeguard is unwork-
able.

| am privileged to have spent my career as a psairal nurse, and as a practising Christian |
believe in the sanctity of life. | am a member lné Royal College of Nursing, which repre-
sents 380,000 nurses. It has recorded its offigew that the college members oppose the
Bill. I, too, oppose the Bill.

1.13 pm

Lord Young of Norwood Green: My Lords, | commend the noble Lord, Lord Joffer, Fos
courage and persistence and offer my support ®BHi. | trust that your Lordships will not
accede to the invitation of the noble Lord, Lordrliy to apply euthanasia to the Bill, be-
cause it is in the tradition of the House to giweet and attention to vital issues which merit
more scrutiny.

The noble Lord, Lord Carlile, accused the Bill @saistry, an unwarranted description of
both the Bill—which | do not believe is disingensedand, by implication, perhaps, even the
noble Lord, Lord Joffe. He declared that it woulat gvery doctor at risk and enrich many
lawyers. The noble Lord may well have the gift oégrience, but Clause 4 will clearly afford
protection if it becomes law. How that law will beerpreted is a matter that no doubt will be
decided by learned judges.

The most reverend Primate the Archbishop of Cantgrswho, unfortunately, is not in his

place—said that suffering can be helpful. | woutd wish to engage in a dispute with him,
but that is a matter for individuals to determinghe course of their life. He then went on to
say that we would put everyone at risk and that Would be a substitute for palliative care.
Time and again we have heard such allegations nmattes debate—but they are assump-
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tions; they are not validated. As has also beeth tsmie and again, nothing in the Bill pre-
cludes us continuing to be a country which is wetlpected for its attitude towards palliative
care.

The right reverend Prelate the Bishop of St Albamdie-also is not in his place—made an
unfortunate analogy, which seems to presume th#ta@de in favour of the Bill are engaging
in some kind of wilful misrepresentation by implgithat the words that we use do not really
have the meaning that they should have. | rejet thwould not impugn his integrity and |
do not understand why he should impugn the integifithose who support the Bill.

| have a huge respect for the noble Baroness, Cidiypman—it is unfortunate she is not in
her place—but our society has moved a long way ffaiting to acknowledge the rights of
the disabled and children. This Bill is not a pdguo euthanasia in such circumstances.

The noble Baroness, Lady Emerton, who has justespadaid that no alternative was offered.
It may be that we read Clauses 2 and 3 differebtly they take you through a whole range of
alternatives that are put to the individual. Shey mat agree with my interpretation, but that
does not necessarily mean, with due respect, #rahterpretation is right.

At a meeting in this House on 19 April, Professay®ond Tallis, a geriatrician and former
chair of the Royal College of Physicians Ethics Guttee, said:

“I am in support of Lord Joffe’s Bill in its preseform. There are several reasons for this.
Firstly, the current law is a bad law with negateféects. There are a significant number of
people who need, and seek assisted dying becausgbefrable suffering which cannot be
alleviated by even the best palliative care. Ttseiltds either botched suicides, currently ille-
gal practices or the need to travel abroad foistemsie.

Secondly, society recognises that the law is urgiad overwhelmingly supports a change in
the law. In this, they are supported by many heati professionals.

Thirdly, the proposed Bill has more safeguards thay other legislation of its kind. Lord
Joffe’s Bill will make the situation safer for boffatients and doctors than it is at present
where end-of-life decisions are shrouded in megdleghl, and ethical fudge.

My own change of mind about the Bill is, perhapstiuctive. When the Ethics Committee
which | chaired at the Royal College of Physiciéirst considered this Bill, in 2003, we op-
posed it and | was in support of that oppositionfdtunately our decision was based on a
series of assumptions: that good palliative caraelavobviate the need for assisted dying; that
assisted dying legislation would stunt the develeptof our current underdeveloped pallia-
tive care services; that there would be a slippéope in which assisted dying would be ex-
tended to people who did not want it or could neegnformed consent, particularly those
vulnerable people who have been my main profeskiomacern; and that it would break
down trust between doctors and patients. Everyeioge of those assumptions has proved to
be false in those countries where assisted dyiagadable. Indeed, the impact of liberalising
legislation has proved to be the reverse of winad assumed.

This, then, was why | changed my mind”.

Finally, |1 agree with the noble Baroness, Lady fills, that love and respect is what every
person deserves. But this can be shown in many,veayk| submit that respecting our loved
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one’s wishes may be difficult but not necessaritpng. We will all ultimately be faced with
the challenge of death and no doubt rage agaiestlying of the light. This Bill will allow
those who so wish to end the struggle, and to d@m itheir terms. | commend the Bill and |
hope that your Lordships will oppose the amendment.

1.18 pm

Lord Carey of Clifton: My Lords, although the noble Lord, Lord Joffenist in his place at
the moment, | thank him for his courage in pressiisgconcerns and for the tone in which he
opened the debate.

| think the debate has given lie to the claim imeogpapers that this is a clash between two
world views—the Christian religious world and a @ec one. In the debate we have seen
convinced Christians speak for the Bill, and Pe@tsnoted for their religious fervour speak-
ing against it. Therefore, although Members of ybardships’ House are divided, | believe
we are united in our concern for those with termili@esses and in our desire that suffering
people should enjoy the best quality of life utitiéy pass away. It is the phrase “quality of
life”, introduced by my noble friend Lord Laing Blunphail, which seems to me to be central
to our concerns.

It was my privilege many years ago to meet Damelgi®aunders, who founded the hospice
movement, and to get to know her and her work wvegll indeed. Her vision was to create
places where people with terminal illnesses amede until they die. There are now 231 hos-
pices in the country and many hundreds abroad. , Ttoggether with many other palliative
care units in hospitals, are experts in pain céntro

From the many letters | have received about toddglsate, | have noticed the emphasis that
so many of the writers have placed on palliativeec®ne experienced doctor from the mid-
lands wrote:

“It is my observation that good terminal care camally achieve adequate pain control and
that the concept of unbearable pain is mainly atai@me”.

| am against the Bill for a number of reasons, Ieast because it would alter the precious
relationship between doctors and patients and Isecassisted suicides could, before a few
years are out, be treated as casually as abostimalay. It is interesting that, in its most recent
pronouncement on the Bill, the BMA said that thewemness of good-quality palliative care
was a matter of extreme concern to doctors. Thahig | join the noble Lord, Lord Wilson,
and others in believing that this is where our gigsr should focus. If this debate leads to sig-
nificant investment in those services that prowdd-of-life care, our time here will be well
spent. For myself, | shall vote for the amendménhe noble Lord, Lord Carlile.

1.20 pm

Lord Brennan: My Lords, the Bill calls into question a seriogsue of the law-making pow-
ers of this House. Dr Johnson put it clearly whersaid that laws are not made for particular
cases—they are made for all mankind. Let us keegethwords in mind while | look at four
reasons why the Bill fails that constitutional test

First, the Bill legalises assisted suicide. Thapriesently a crime because we have always
thought we should protect life, safeguard the wahke and preserve the ethos of the medical
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profession, and all that for the benefit of allisbe | cannot accept that the common good of
millions, protected by those foundations, shoulgpbeat risk because of the personal auton-
omy of the very few who are very determined. Isiply disproportionate, and it is danger-
ous.

Secondly, the Bill cannot work without the use e tmedical profession. Doctors and nurses
are against it, for two main reasons—their conderrihe vulnerable and their deep commit-
ment to what they think to be the correct ethoshef medical profession, which is to look
after life, not to deal out death. If the Bill cosn@to law, a conscience clause is not only nec-
essary but essential in order for there to be edeatvhich there will be—a group of doctors
who will carry out the legislative intent. We wile faced with the macabre prospect, in Brit-
ain tomorrow, of doctor-shopping and death clinics.

Thirdly, the Bill involves the creation of not ontypncerns but fear. The vulnerable, who feel
exposed, will feel fear. The disabled do feel fédmow of no organisation for the disabled

that supports the Bill. Why? Because despite thell@ctual reassurance which many noble
Lords give the disabled, they are not confident thay will be protected in the future. Dis-

abled people will live in fear. | cannot allow mifsthe luxury of listening to disabled people

when they tell me about their physical needs andrigg them when they tell me about their
profound fears.

Fourthly, the Bill is wholly defective. There arelaast 17 areas of criticism to be made: the
borderline with euthanasia; the inadequacy of #iegiards; and the ineffectiveness of moni-
toring. In Committee, the Bill would need not rewrs but the impossible task of wholesale
reconstruction.

| have a final and critical point. This is a Priedflember’s Bill. That is a right that we should
value. It carries two responsibilities: first, suelBill should represent the consensus of soci-
ety; secondly, it should represent a division redcht the end of prolonged, profound and
reasonably informed public debate. This Bill fditsth those requirements.

| cannot foresee any intellectual discipline tejlums, when the Select Committee told us oth-
erwise in paragraph 232 and appendix 7, that tesgot state of public opinion is unreliable.
| accept that. If Oregon is self-monitoring, | dat megard that as adequate data.

Parliament and this House are the proper placedgdbating controversial issues where no
Bill is involved. But when a Bill is involved, this not a legislative laboratory designed to
test the ethical and social limits of a highly comersial piece of legislation. The noble Lord,
Lord Carlile, requires us to face these realitigse Bill is wrong in principle, unworkable in
practice and should be rejected now.

1.26 pm

Baroness Flather:My Lords, | am a coward. Realising that has comea @great surprise to
me. | have lived my life free from all fear. | hat@lowed the principles of Gita, which says
that | have only to do my duty and | have to dimithe utmost of my ability—I do not have to
worry about the result.

Death has been my friend all my life. When | wasygars old, | clearly remember thinking
every night before going to sleep what | would hdwee that day if | did not wake up tomor-
row. That is a strange thing for a 12 year-old de-shobody told me | should think like that.
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But | have always had death with me, as a friengammg end of life, end of struggle, and
peace. So it has come as a surprise to realisédhat coward.

What do | fear? | fear a prolonged, lingering deatith no room for getting better, knowing
that this is the final journey. The limbo land lIMive in, the twilight zone | may be in be-
cause of the cocktail of drugs that keeps me pa@;-fs what | fear most. | like to think that |
am not alone in this and that many people who @¢he age many of us have reached think
seriously about this. Do we really want that pefiodur lives? Will it make us feel that we
are becoming better, or that our souls are impgvar that our loved ones are pleased to
have us in that suffering condition?

| said in the first speech | made on this subjeat tf my husband was in that position and he
begged me to help him, | would not deny him. | donibt deny him, because | could not bear
to see his suffering. | think many of us feel tvaty. We would not like to see our loved ones
suffering, nor would we like to go through thatfeuhg ourselves.

Most of the letters | have received have been fpmople of religious conviction. | respect
that. If you have great faith in God, you cannéetéhe dying into your own hands. Suicide is
wrong—any kind of suicide, whether it is assisted/ou can do it yourself. It is time to tell
them a great secret, which does not seem to hacked them as yet. The secret is that it will
not be compulsory. It will be a question of perdareice. It will not be forced upon anyone.

Along with the noble Lord, Lord Ashley of Stokethink the attitude of the disability lobby is

extremely patronising. My husband is very disabkett] he felt exactly the same way when
he saw the letters and expressions from the disalbby. He felt it was demeaning and

patronising to him and to most other disabled pzopl

It is the advances in medical science that | belieave led us to this point. We are not al-
lowed to die naturally. The doctors and medicinespkus alive beyond the need for us to be
alive.

Finally, all social legislation follows public opon. If there were no public opinion in favour
of this point, there would be no third debate todaythis subject.

1.31 pm

The Earl of Glasgow: My Lords, | agree with what the noble BaronessjyL&lather, has
just said. Seven months ago, when we first debidiedBill, or something very like it, | was
taken aback by the number of people who were apgdinswas aware, of course, that the
Church and people of other faiths were likely tpage it. If you believe that God, and only
God, has the right to decide issues of life andidetis unlikely that any counterarguments
will get you to change your mind. But | could natderstand, and maybe this was my own
naivety, why so many people were opposing the &illvery different grounds—in most
cases, professional or emotional grounds that lotling to do with what the Bill was actu-
ally saying. We have heard much evidence of th#terdebate today so far.

Supporters of the Bill, such as myself, no longsg auch words as “euthanasia” or “assisted
suicide” because they trigger subliminal fears antbtions in the hearts of our opponents.
We have heard evidence of that today, particulladgn the noble Lord, Lord Brennan. They
seem to have a vision of a world in which ill people systematically and quietly put to sleep
in nursing homes, where would-be Dr Shipmans haeadte to kill, the present trust that now
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exists between doctor and patient is broken andevtiee infirm and handicapped will feel
constantly under threat. More moderate opponentkeoBill fear that it will encourage doc-
tors to break the Hippocratic oath, that vulneraite people will be cajoled into wanting to
have themselves put down and that the Bill willyoednfirm them in their belief that they are
second-class citizens and that their lives haverbeaseless.

How do so many people read so much of this intoBile when in most cases it seeks to

achieve exactly the opposite? Far from encouragéeaple to end their lives, it proposes that
they first consider all other possibilities, espdyipalliative care, before requesting any form
of assisted dying. It is this “slippery slope” angent that opponents have got firmly im-

planted in their heads which fuels all these iorail fears and distorts the true intentions of
this Bill.

In one sense, the Bill is very straightforwardhdis one simple, driving objective: to enable a
person who is suffering from a terminal illnesb®allowed assistance, at his own request, to
end his own life, in his own time and with dignég he sees it, and to ensure that anyone who
helps him in that endeavour—including the doctoowlhovides the lethal dose—is free from
prosecution. We should remember that no one igedlio help the patient if it goes against
his conscience. There is no slippery slope, noes@grenda, no opening of the floodgates to a
general legalisation of euthanasia.

The Bill applies only to people who are in theghti mind and who actively, consistently and
unambiguously state that they wish to end their diwes. It does not apply to people who
might be considering suicide, those suffering frdimical depression or those whose families
are persuaded that it might be convenient if theg.dt does not apply to vulnerable old la-
dies who think they have become a nuisance. It doé¢sapply to anyone, however ill or
handicapped, who wishes to live their life to th#.fThe Bill has nothing to do with being
second-class citizens, or being regarded as weglde with one life being of more or less
value than another. It applies only to those wlavey who beg or who demand assistance to
bring their lives to an end.

Of course a Bill like this needs safeguards agaabsitse. | believe such safeguards already
exist within the Bill—they have been clearly empbkad by my noble friend Lord Good-
hart—but if still greater safeguards are deemee@ssary, let them be considered in Commit-
tee. To me, the Bill represents a way to end urssrg suffering. It is a matter of personal
choice. It is only you, the patient, who will hatree right to decide that your condition has
become so unbearable, and your future so bleakythawish to end your own life. Not your
doctors, not your family, nor—dare | say it?—theu@iin; only you can make the decision.

It may well be that the emotional pain will be gezahan the physical pain when it comes to
making your choice. The onus is no longer on thetats, and that can surely only help, not
damage, the doctor-patient relationship. The ssesd considered desire of a terminally ill
patient to be allowed to die should be a humant.ri§hrely, and | address this to the right
reverend Prelates in particular, God gave us frile Why does God deny us that free will
when it comes to the approach of death? Why dom<tiurch condone the continuance of
unnecessary suffering?

Few of us know what the cause of our death maybeely, however, it must be a comfort to
all of us, certainly not a threat, to know that nsve some say in the manner of our own dy-
ing. It is that human right which | would like teesestablished in future laws.
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1.36 pm

Baroness GreengrossMy Lords, | add my congratulations to my nobleifid Lord Joffe on
his courage and persistence in promoting thisatiffiand sensitive Bill. Having worked al-
most all of my adult life with older people and thrir behalf, | came to the conclusion after
many years that most older people | met were nghtiened of death or of being dead, but
were very worried about the process of dying. baladerstand many of the anxieties and
concerns felt by disabled people and their orgénisa. They are worried about this Bill.

It is an appalling fact that prejudice, even disgniation, against people with disabilities still
exists in our in spite of laws to ban their martdéisn. | am patron of two disability organisa-
tions, and | have to say that the stamina and geuod many people with profound disabili-
ties—and there are wonderful examples of this iaryiordships’ House—have inspired me
and enriched my life through knowing them. To stasap negative attitudes and discrimina-
tion against disabled people must be a priorityalbiof us. However, that has nothing to do
with this Bill.

One could say that people with disabilities arenisinated against, as under our law in this
country, an able-bodied person can commit suiddeto need help makes that helper a mur-
derer. | passionately support palliative care dredhospice movement. | was also privileged
to meet Dame Cicely Saunders, and | have known npaoyple, including my own father,
who died well and peacefully in a hospice with weridl palliative care. But this is not about
a choice between life and death. We are talkingibpeople for whom death is inevitable. It
is something that they have almost reached and Whbith they cannot be rescued. Surely we
want to ensure that their dying is peaceful angban-free as possible, and that they have
time to make their farewells in the way that thaghwIt is about the quality of dying.

Most people do not suffer if they receive good, poghensive palliative care. That is why |
support it so strongly. However, we know that aanity do not. For them, this Bill, were it
an Act, would bring a sense of security and theakadge that, if necessary, they can call on
help. For most people, that knowledge is all thegch Experience in Oregon has shown us
that the numbers of people asking for help to slismall and declining, because of the avail-
ability afforded by this law. It is a form of insamce policy.

We are talking about adults of sound mind. Theyedes the freedom to make decisions
about their treatment and care until they are #gtaead, not until they are desperate and
their wishes and desires can be ignored.

1.40 pm

Lord Layard: My Lords, the opponents of the Bill would like tsbelieve that the present
situation is a logical one and that it puts thespreation of life above all else, but, of course,
that is not the reality of the situation.

| would like to give three examples of where peapie allowed to die who could have been

kept alive. One example is where the doctor himselierself makes that decision—when a

person is deeply incapable and suffering and tiseme obvious hope, they decide not to keep
the person alive any longer. Secondly, there iscis® where the person has made a living
will which requires that of the doctor. Thirdly eite is the case where, if you are capable, you
can insist that you are not resuscitated if youehawheart attack. All those cases break the
principle of the preservation of life.



50

The thing which you cannot do, though, if you aapable and in hospital is deliberately to
advance your death, either on your own or withségsce, to speak practically. Of course, if
you are not so ill and therefore you are at honoe, gan do it, and if someone assists you,
they will not in fact get more than a reprimand. & have the situation where it is only if
you are ill enough to be under 24-hour medical ¢hat you cannot advance your death. |
find that extremely illogical. Certainly, it cannbe defended on the ground that we put the
preservation of life above everything else in Akttwe do. You can, in fact, kill yourself
unless you are so ill that you need medical helgatat. The majority of people—80 per cent
of the electorate—do not agree with that and thinal the law should be changed. We should
take their opinions very seriously because it islike@ an opinion about capital punishment,
where you are thinking about what should be donsotoebody else; it is an opinion about
what you would like to be done to you if you wemeai certain situation.

The problem that we have—it is a very serious featf the position that we are in as a
House—is that the majority of the medical professace against the Bill. It is extremely easy
to understand their feelings because 99.99 perafeheir patients desperately want to go on
living, and it is a prime obligation of doctors—ist their prime job—to satisfy the wishes of
those people. That leads, of course, to the dem@dap of a professional ethic and an instinc-
tive response that that is the overriding drivet Bhbat if a tiny minority want something dif-
ferent—that is the issue—and they are in no pasiiobring it about on their own? And what
if the vast majority of the population think thabse people ought to be legally able to have
help in bringing about their end? This is a strimfward issue for political philosophy and in
my opinion the people have it. | am a passionappauer of the medical profession and |
want it to have more power in the NHS, but thia isatter of people’s lives and | think that
the views of individuals and of the population outghbe paramount.

There is the issue of unintended consequenceshwhyjcnoble friend Lord Turnberg quite
rightly raised. For example, would the measure undee the trust between doctors and pa-
tients? | do not see why it should. | note thaHwolland that trust is higher than in any other
European country, as shown by surveys. Would mestdde made? Do doctors misdiagnose
people as terminally ill? Of course, occasionalgy do. But if the person is in that situation
and has no reason to think that they will not haVvmerrible death, they are in a state of mental
distress, and mental distress is at least as iupoain issue here as physical distress, particu-
larly if the patient says, “I cannot tolerate tkitiation”. That is in the end of the overriding
issue—should the choice of the patient be decisivthe patient is capable? In the NHS that
is, of course, always the overriding criterion gptc@ the case that we are discussing. Eighty
80 per cent of the population think that peopleutthtrave this facility, and so do I.

1.45 pm

Lord Kerr of Kinlochard: My Lords, | join those who congratulate the nobteds, Lord
Joffe and Lord Carlile, on the speeches which estiatthe debate. The noble Lord, Lord Car-
lile, has the advantage of me: it is clear thafilds the issue relatively simple, and the deci-
sion that we have to take an easy one. Listenimgna was reminded of the man who said of
Lord Macaulay, “I wish | was as sure of anythinglasn Macaulay is of everything”.

I myself find it an extremely difficult decision drone not illuminated by the correspondence
we have received. | have read all the letters tHadve received, but the correspondence
clearly reflects public concerns which do not anagurally from the substance of the Bill as |

read it. First, many people clearly have been deldetieve that what is at issue here is eutha-
nasia, and it is not. Secondly, the version ofdliygpery slope argument which seems most
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understood by the people who have been following diebate is that somehow in this Bill
there exists an infernal machine or a mechanismhigh the Bill may expand its scope over
time and the safeguards be eliminated or reduced tawe. That clearly is and could not be
the case.

Thirdly, many people clearly believe that if thelBvere to become law, the amount of re-

sources available for palliative care, and thensitte given to palliative care, would be re-

duced. That, plainly, is not the case either. lehtiat those reporting this debate will take
care to address those issues and discuss the sttpe Bill because two-thirds of the con-

cern | detect in the correspondence that | haveived is built on these three factors, none of
which applies. All of these three concerns are amseived.

That said, | do not know whether the noble Lordrd_doffe, has his Bill right. What | am
pretty sure about is that the existing situatione-dw as it stands—cannot be right. It cannot
be right that a compassionate act, whatever tleimistances, and in response to repeated
requests, must always be a criminal one. We alhkamany of us from our own family ex-
periences—that there are many more cases of abglgteg than are prosecuted. We can
make an estimate—the noble Lord, Lord Joffe, meetib650—of how many cases a year
might arise in which people use the procedureswein his Bill. But we cannot say whether,
if the Bill became law, there would be more or lassisted dying than there is today. | sus-
pect that there might be less because the clarditaf the law through the specification of
the safeguards might actually prove restrictivétsreffect, though that is speculation. What
seems to me to be not speculation but observabteidahat a rarely enforced law, which
leaves a shadow of criminality hanging over those wommit the crime of responding com-
passionately to a repeated request, must be wrong.

The present situation is not satisfactory. | do krmdw whether the Bill of the noble Lord,
Lord Joffe, is right, but it seems to me very difit to accept that the question of whether
there should be a permitted procedure, how it shbel defined and what safeguards should
be built in is not even worth discussing. That lsywhaving listened to the quality of this de-
bate | hope that the noble Lord, Lord Carlile, vidlke the same view and will not press his
amendment.

1.49 pm

Lord Winston: My Lords, | must declare a conflict of interestsspeaking in this debate. |
am an orthodox Jew and | believe in the basic pieof pikuach nefeshwhich is essentially
the sanctity of human life. But we live in a pluséit society and it is very important that
when we make legislation and talk about these ssswhile our personal background may
influence, help and illuminate our opinion, it mix& very important and clear to us that we
do not expect our opinion necessarily to dominhtese¢ of other people. So | will set aside
completely my religious views and speak from a [yusecular point of view.

A number of noble Lords have spoken about publiniop; the noble Viscount, Lord Crai-
gavon, the noble Baroness, Lady Thomas, and thie nalrd, Lord Layard. The fact of the
matter is that if there is some public opinion, Wyaur Lordships have clearly seen over the
past months is an overwhelming response from thigasetnot from Christian or other reli-
gious organisations necessarily—in opposition te Hill. If we are to test public opinion, we
should test it by a different kind of Bill; not kayPrivate Member’s Bill, but by a Bill that is
introduced on the basis of some kind of manifektariefly want to argue two points about
this Bill.
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Five times in my life | have seen people who armglyvho have clearly wanted to die and
have expressed that wish repeatedly to me, oftem s&veral months. On one occasion, |
even filmed that, very controversially, in “The HamBody”. A man called Herbie in Ireland,
who suffered from mesothelioma, clearly said todhmera, “| want to die; | wish somebody
could end my life”. Herbie lasted for almost 20 rimnafter that time, and in the last six
months of his life he said, “I am so pleased thaa$ not taken at my word”. | have seen that
four other times with patients.

| will tell noble Lords something very personal, ielin | have not even discussed with my
family. My mother is 93; she slips in and out gbr@-dementia situation when she is not en-
tirely with us, and sometimes she is not with ualbatAt other times she is quite lucid. Some
months ago, she said to me, “I have really reathedend”. That was during a lucid period,
which is a point to be noted. She then became senjused and aggressive, and she did not
know where she was. As recently as last week, sugiddne has found that she is enjoying
life again. We cannot predict how people may fdewa the future, and to take that view is
ultimately the most presumptuous thing that we dan

| have one other point. There is the question dfpgople. | was surprised to hear my friend,
the noble Baroness, Lady Greengross, talking atloupeople in this situation; | must take a
different view. The problem is that it is nothirgdo with the slippery slope. When old peo-
ple enter hospital they are often confused, angdydisoriented and they do not know where
they are. There are three problems. First, theteesttitude to them. | know that my noble
friend the Minister of State is on the Front Benahd | mean absolutely no disrespect to him
or to the Health Service, but he knows as well ds that geriatric wards and old people’s
care are constantly under pressure in our very ¢tmmlth Service. It is inevitable that it will
be so. You see it in many wards, and | have sesyself with my mother’s care. People are
left soiled, they are called by their first namegddhey are not treated with dignity. They lose
themselves, and as they become angry and disati¢néy cease to be people. First, they
have the attitude of devaluing themselves; secoridgy may be devalued by other people,
and we ourselves may devalue them. Recently withhmagher, | have sometimes wondered
privately if it would not be better to end it. Thatthe problem, because this week she is sapi-
ent, conscious and able to hold an intelligentuison. We need to respect the hoary head, in
this House above all. | urge noble Lords to rejpetBill.

1.54 pm

Baroness Richardson of CalowMy Lords, | support the Bill, and | do so as a iGtian. |
was very impressed at the level of co-operatiom s@eong our religious leaders, but | do not
entirely share their views, and | believe | speakmany others who do not share them.

There is no doubt that this Bill has shocked thigims communities. It shocked us because
we have had to look at ourselves in a new lighttak undermined the security that some have
felt in the sense that God is in control of lifedasheath, and therefore that our responsibility
simply has to be to assist him in what is the best we can arrange; the most comfort, the
deepest love and the highest level of care. Irdchinds of men and women has now been put
a great responsibility over life and death, and o longer safe to talk about natural life as
though we have defined it. With all that we havee&lwith ingenuity, creativity and imagina-
tion and research, the use of drugs and technatagynow enhance and prolong life, and
therefore it gives us a new sense of responsibibityto seek to prolong unnecessarily the end
stage of life.
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The Bill has also forced us to look again at owothgy of suffering and death. In spite of
talking about ourselves as an Easter faith, we t@en singularly lacking in a theology of
death, and we still regard death as an enemyeoHsrlier in the debate, | heard someone say
that it is the role of doctors to prevent deatheyllare singularly inept at doing that for all of
us; they can postpone it, maybe. But death comesfiasnd to very many people, and | was
so pleased to hear the noble Baroness, Lady Flathgrthat. My father, in the last stages of
his life, deeply unhappy after a stroke, used g 9&1 was a horse, you would shoot me”.
Then, after all, pneumonia is the old man’s frieBdt these days pneumonia is not always
allowed to be so.

We have also been forced to look at how, at thecérife, there are those who would choose
death. We do not like the thought of having thédntrigver life and death. If we have in our

hands the means by which a person can end théarisigf, we must ask, “What are the moral
and ethical judgments that we must make to withlioéd?”. | have been shocked by the en-
ergy, anger and the human and financial resouhadshave gone into seeking to force a few
more months of life for people who profoundly da mant it. | wish that the same level of

support could be directed to prevent the deatlisasfe who throw themselves off bridges and
under trains because they cannot see enough suppibidt our mental health provisions are
sufficient to create a life that still has all gsssibilities.

This Bill has engaged the attention of society. Ndge heard the voices of those opposed to
it, though we have been told that more suppotthantare against it. | hope that the debate
continues in society on the value, quality and iygof life and our responsibility for it. |
hope that the debate continues in Parliament. Billisvarrants further discussion.

1.58 pm

Lord Hayhoe: My Lords, | declare my interest as a former presidof Help the Hospices.
With that background, it is not surprising thatd ot like this Bill. Even accepting, as | do,
the good intentions of the noble Lord, Lord Jo#iad many of his supporters, | am neverthe-
less firmly opposed to this legislation, and | detyp hope and believe that it will not and
should not be enacted.

Like others, | have received very many letters opy the Bill. A substantial number of
those have argued for better and wider provisiopaffiative care; quite right too. We need
more palliative care consultants, better trainiog rhedics and nurses, and more resources
dedicated to this very important area of medick® has been acknowledged throughout the
debate, hospices have led the way, and the serniaeshey provide not only to patients but
to their families are immensely valuable, but psomi is patchy and as our population ages
much greater and more evenly spread provisionbeiltequired. The references in this Bill to
palliative care are wholly inadequate. The cleamonemendations of the Select Committee
have been ignored. The Bill is defective in manysvaDther recommendations of the Select
Committee that examined the earlier draft of thié lBave also been ignored and safeguards
have been not strengthened but, regrettably, weaken

Some of the most trenchant criticisms of the Bdl/éa come from disabled people and their
organisations. RADAR, the Royal Association for &igity and Rehabilitation, has argued,
“before there is a right to die there must be rigintdisabled people to live as full and equal
members of a fair society”.

That view is emphatically supported by the Dis#piRights Commission.
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| am also worried about the reactions of frail ahdierly people who will see themselves as
being threatened, or at least under subtle pressuesluce the burden on relatives by seeking
early death. The “right to die” could so easilypsinto becoming a “duty to die”. More
widely, there is validity in the “slippery slopetgument that the tightly prescribed right to
physician-assisted suicide could gradually beconmoge general right to euthanasia. The
Netherlands experience is relevant here, and lllretavas a Member of Parliament for a
considerable time—how our abortion law gradualigd, without change to the legislation,
away from a restricted right into, effectively, atban on demand.

There are many arguments against the Bill but fey an least, the most persuasive have been
the clear and principled objections of religiouaders—Christian, Jewish, Buddhist, Islamic,
Hindu, Sikh—who hold all human life to be sacredi avorthy of the utmost respect. As a
Christian and a Catholic, | judge the Bill to baieally and morally wrong and my opposition
is both principled and total. | will vote againketBill by voting in favour of the amendment.

2.02 pm

Lord Roberts of Llandudno: My Lords, first, it is a privilege to take part this remarkable
debate. Three right reverend Prelates have cotedbto it; but today is historic, because
there are three Methodist ministers in this Housa @ach is billed to take part in the debate
too, so—who knows, Bishops?—we do not know who kellsitting on those Benches before
very long.

As a Methodist minister, for 40 years | was a hadmhaplain. During that time, | must have
met thousands of people, and the only people whategdato die were the elderly, the tired
and exhausted. One or two people well into theg @duld say, “Do you know, Roger, we
have had enough and we would be happy to go”nkttiiat my memory is correct that not a
single one of the others asked to die or to besteskio die. Life holds some hope, especially
given the new medicines and procedures availalterelis always a glimpse of—a hope
for—the future.

However, the people who | am concerned for—I vils#gm, too—are those unable to take
decisions for themselves: those born with a hapdiado are not able to decide in favour of
life or death. That ability is denied to them. member well the victim of a tremendously
difficult car crash, who was lying for years inaai coma and was unable to do anything. He
could not make any decision for himself. The questhat | ask is: who will make decisions
for such people? The old folk to whom | referred apt terminally ill. They are just termi-
nally tired. Who will make a decision for them?

| shall be brief. Of course this Bill worries me.h@t worries me more is the Bill that might
follow it—the slippery slope. Someone at some timilé ask: “Who will make a decision for
those who are unable to make that decision for sedras?”.

2.04 pm

Baroness Howe of Idlicote:My Lords, we are about half-way through a deblaét has been
immensely impressive and informative on both sidkshe argument. | particularly empa-
thised with the comments of the noble Lord, Lorchgvon.

A week ago, | was with a friend who has sufferedatjy in recent years. He has suffered
enough to induce him to make more than one attéon@nd his own life. He said to me, “I'd
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never heard the phrase ‘palliative care’ until veegently. And it has made all the differ-
ence”; and so it has—to the whole argument.

If we were still talking about dying in pain, | nighave been much more inclined to accept
the case for a change in the law. But | cannotlieanscience do it for what seems to be a
quite different concept—for what the Select Comesticalled “existential suffering”. As-
sisted dying in that context can all too easily edim mean accelerated dying, instead of what
surely must be much more acceptable for family fimdpatient: tolerable dying; bearable,
dignified dying.

Just what that means was made clear to me by jlstraad broadcaster Daisy McAndrew’s
account of the recent death of her father, AlisBampson—a lifelong friend—in St John’s
Hospice, the only independent hospice in centraddom. This extract gives a flavour of the
article:

“The hospice staff never patronised my father oroae else in the family and managed to
make the process dignified and special. We nevebtéol how much they cared for him and
for the rest of us. My dad was delighted and cotatbby them. Their honesty and intelli-
gence in the way they cared for him enabled hilmeton the very best form he could be”.

Contrast that with the Select Committee’s deeplyrégsing description of the typical Oregon
applicant for medical assistance with suicide.tdtes that, “they want control of the dying
process and wants to avert having to be caredfarway that is offensive to them”, and that,
“they find being cared for to be intolerable”.

For me, those quotations, far from making the daseccelerated death, make exactly the
opposite case for continued enhancement and iretesilability of palliative care.

It is that which needs to be achieved nationwidel eertainly there should be an end to the
current postcode lottery. There should be more ibesgnd community care, and more state
resources for that, not more suicide. For me, 8h'3oHospice makes a much stronger case
than the state of Oregon. | cannot support the Bill

2.08 pm

Lord Griffiths of Burry Port: My Lords, | am the third Methodist minister to sgein a
short period, and the one who has chosen to stéititeabove the Bishops. | will limit my-
self to one or two more forensic, rather than idgimlal or theological, points.

| was impressed among the welter of material thatee my way to read a submission from
the Motor Neurone Disease Association, which deslanat it is neutral on this question, but
argues that if autonomy and freedom to choose ealtyrwhat we seek, there would be no
genuine choice for those in its client group utité very best palliative care was available to
all who needed it. In other words, it is not avialidanow; the question of choice is, therefore,
inappropriate and perhaps the timing of this itiit@is wrong.

| was educated by the last debate, which encouragetb read—as a new boy in the House
and | had not at that stage been part of the whaeess—the Select Committee’s report and
the evidence that supported it. The All-Party GrompDying Well makes the point that the

Bill takes little or no account of the safeguardattwere asked for in the Select Committee
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report, and it instances in detail the ways in Wwhilee Bill falls short of what of what was
recommended in that report.

In a process that has clearly taken a number alsyaad has had several set-piece debates,
with lengthy consideration from a large number afirses, how can the all-party parliamen-
tary group conclude does it come about that, with gafeguards asked for not met, the all-
party parliamentary group can conclude that thenpiact is that the Bill is not safe to be
passed into law? If there is any truth in that cwsion, how can we assume that moving into
Committee will give us greater guarantees thatafmgndment, we will achieve those objec-
tives? | find that very difficult.

Finally, the report states that,

“the number of people who might be regarded a®ssr@about ending their lives, who are not
psychiatrically ill and who are unlikely to be dsfted from their purpose is very small indeed
and comprises to a large extent terminally ill deogho have strong personalities and a his-
tory of being in control of their lives and whosadfsring derives more from the fact of their
terminal illness and from the loss of control whitis involves than from the symptoms of
their disease”.

| find that very compelling. Incidentally, in higpening remarks the noble Lord, Lord Joffe,
quoted from that section without going quite asaai did. To legislate for such a small num-
ber of people seems to me to do more than crossb&éh; it imposes the views of a tiny
minority on the population at large when we haverbarguing constantly throughout this
debate that theologically motivated people havegit to impose their views on anyone else.
For those reasons—although | would love to havauating match with the noble Lord, Lord
Pearson, on the theological points that he intreduel find myself not only against the Bill
but against taking it any further at this stage.

2.12 pm

Lord Habgood: My Lords, | wonder whether this is really a goodment in history to be
promoting a Bill which would directly legalise side, and almost certainly have the indirect
effect of making it more respectable and even mesgases encouraging it. | realise that there
are huge differences between the suicidal atreditiat we have witnessed in recent years and
the suicidal feelings of sad people, consciousadbife, who feel driven by a desire to take
their own lives.

| have no wish to question the intentions of tigadkation before us, which | am sure is seen
by its promoters as providing a purely beneficatition to otherwise intractable problems.
But suicide, by whatever means and in whatevemugistances, is still suicide. One of its
alarming characteristics is the strange attracti@t it can exercise over people who, for
whatever reason, feel depressed, insecure and teavafhere are occasions when suicide
can be presented as noble, unselfish and imbuédawitacabre kind of romanticism.

There is also the well known copycat phenomenorerally one suicide breeds more of the
same. In the locality where | live, we have regeihthd a tragic instance of this, where one
young man committed suicide by driving his car vist into a wall and, within a month or

so, was followed by another doing exactly the sémmexactly the same wall. There is a kind
of fascination in suicide which can be enormousinpting to people who are in any way
unstable or depressed. Suicide also has a deeplpdig effect on those whose love and
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care is rejected. They wonder whether the victisw€ide was really asking, “Do they actu-
ally want me out of the way?”.

Those are some of the reasons why | worry abounhbdermal approval of suicide written
into the statute book. We can add what safeguaedske but we will have changed the way
in which suicide is viewed. We will have given it acceptable moral status which it has
never had before. We will have identified it asameeptable means of escape, and thus will
have made it more natural and more inevitable. Sdrae kind of problem would arise were
we to give approval to euthanasia by direct killiige point has been made again and again
that either means of death would in the long ruangle expectations, and damage trust in and
undermine the culture of medicine and terminal care

That is why it is not enough just to amend the,Bwll intentioned though it is. The problems
lie not so much in the details as in the underlyrigciple. The only wise course, therefore, is
to reject it.

2.16 pm

Lord Ahmed: My Lords, I, too, thank the noble Lord, Lord Joffer introducing the Bill and
giving us the opportunity to discuss this highlywsiéve and controversial subject. It is im-
possible for me to respond to all the e-mailselstatnd communications that | have received
from hundreds, and possibly thousands, of peopéfing to share their opposing views on
the Bill, so, through this debate, perhaps | maykithem for their concerns.

References were made earlier to the right reveR¥rthtes and the Christian communities. |
stand before your Lordships as a Muslim supportaith communities and others who be-
lieve that life is sacred and that only Almighty d;ahe creator of all, has the right and the
power to end anyone’s life, even if the patientlts disabled and “terminally ill”. Chapter 4,
verse nine of the Koran says:

“Do not kill yourselves for verily God Almighty hdseen most merciful to you”.

| am also seriously concerned that the rights lofietminorities, who are often more vulner-
able as a result of language barriers and culdifi@rences, would be eroded. Large numbers
of the Muslim population here work in, or are patgof, the National Health Service and
they have the right not to be exposed to whatapgsed in the Bill. We also have a responsi-
bility to the rest of the world. We are on the migional stage on so many issues. We cannot
willingly allow the collateral consequences of @ations to kill off the humane development
of palliative care services around the Muslim amdbAworld.

We have a duty to alleviate suffering, as has st by many speakers, but by killing the
pain and not the patient. The hospice movementséh the UK is a beacon of excellence
worldwide, showing that suffering can be reliev@ctors have for 2,000 years regarded
helping patients to kill themselves as inconsistatit their role as healers. True dignity is not
premature death made possible by a doctor butsgad, dying naturally with one’s physical,
social and spiritual needs properly met. The Bibiwd contradict both the Hippocratic Oath
and British legal tradition. The advances madeesearch and development in the fields of
analgesia and palliative care would be halted.

In today’s medical world we have the technologydioation and skills to treat patients’
symptoms in their early stages of life. | urge ybardships to vote against the Bill. However
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well intentioned it is, it would have serious camsences for terminally ill people if it became
law.

2.20 pm

Baroness Masham of Ilton:My Lords, as | sat by my husband in the accident emer-
gency department of Harrogate hospital holding @rhis arm just a few weeks ago, life
slowly ebbed away from him. | got a very strongdlifegethat to kill and not to try to save life
would be the most dangerous thing we could giveateand nurses to do. One has only to
see how many vulnerable, sick, elderly and disaptaple there are living here in England to
know that already this Bill has frightened manytlam.

My husband had been ill with several complicateddions for 10 years. There had been
dramatic times when he was in a critical stateheupulled through. But the weekend he died
| had to depend on the out-of-hours doctor serrethe Saturday, one doctor had to come
24 miles, as my husband’s chest was giving us can&he gave him a liquid antibiotic,
which we had to thicken because of swallowing potd. She suggested he have physiother-
apy, but we could not get a physiotherapist foeloor money. The next day he had a tem-
perature. | rang another out-of-hours doctor. Stdendt come out but said that she would try
to talk to the physiotherapist on duty at Harrogadspital for advice. She telephoned me
back to say that she had not been allowed to tatke physiotherapist. | have yet to try to
find out why there should be such a policy in &éistar foundation hospital.

All the doctors felt that my husband was betteh@me because of the risk of infection in
hospital. | found there were no facilities for gigian antibiotic through a drip at home, which
he needed. When | rang a third doctor, each tikaddonger for the doctor to ring back, it
was arranged for my husband to go to hospitaljsabreathing had become so bad.

| give this example to illustrate the need for jadive care to be available in a rural area when
it is needed, including at weekends. When we adriaethe A&E department there was no
way that the doctors could get access to my husk@sid notes, or those from the other hos-
pital that had looked after him. All the talk ab@modernised NHS IT system to improve
communication seems not to have materialised.

Surely the challenge should be to make living bedted safer so that vulnerable people are
able to trust doctors and nurses and not fearthieat life will be cut short. If there is unbear-
able pain there should be adequate pain relief. Whave to play with death, which is what
the Bill would do if enacted?

When my husband had his oxygen removed and hehsolast breaths, still on a hospital
trolley, there were a few moments which were saaretl peaceful as the end came. Life and
death should be revered at all times.

Such a Bill will open the door to weirdos such dspgan Allitt, Geen and others who Kill
their patients. Staff will become even more compta@and disregard the need to protect pa-
tients as kiling becomes normal practice. The pegs is chilling. This is a dangerous Bill
that should be stopped before it is too late.

2.25 pm
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Baroness O'Cathain: My Lords, | oppose the Bill and will be voting fthie amendment. |
shall not do it from the point of sanctity of lifeam not going to speak about that because we
have already heard wonderful speeches. | shoutdttiksay that terminal iliness gives us all
an opportunity to give love, care and concern ts¢hwho are nearest to us. We are getting
better at confronting the inevitable—death—and gh#iative care people have told us that
the memories from the last days of life are oftea best. The best memory of my young
brother is when he was drinking a seriously go@$glof Burgundy while pumping away at
his pain control machine, roaring with laughtekipg, and taking the mickey out of me.
Three days later he was dead. Maybe it hastenedeaith, but he had a happy end of life.
This Bill could choke off that experience and leawvivors with most unhappy memories
and a huge, long-lasting feeling of guilt and reseothat they did not give enough encour-
agement to their loved ones not to ask for suicide.

The responsibility on each of us taking part irs ttiebate is enormous. | feel that it is over-
whelming. Even if the Bill goes nowhere, it willwwdhave an impact on our country. So many
are concerned; we are being watched and we arg peatyed for. We are being heard here
but others really want to be heard. That was epgedifor me this week by Dr John Wiles,
the chairman of the Association of Palliative Clsliedicine, who said twice:

“l just want someone to listen to us”.

That same day—Wednesday—the Royal College of GeReaatitioners, the largest of the
medical colleges, stated:

“We do not support a change in legislation that Mgaermit assisted dying”.

Not too much has been said about the people whmase likely to be affected by the Bill—
not those asking for their life to be terminated those who have to carry out the act. Such
people will be affected daily if the Bill is enadteTrust between patient and doctor, as has
already been said, has been damaged. The objeftiveedical practitioners would have to
change from single-minded determination to heaht objective of healing while at times
confronting a huge ethical dilemma of assistedidaic

The noble Lord, Lord Joffe, has withdrawn his wish this to be a first stage. But, like the
rest of us, he is not immortal. He will pass ord arho knows what the attitude of those who
follow us will be? If the Bill were enacted it walbe much easier to add on bits rather than
to start all over again. | took deep offence whHendirector of Dignitas in Switzerland said in
several press releases and in the newspaperstalmoweeks ago that we should progress this
Bill in this country even going as far as applyintp youth, whether terminally ill or not.

The noble Baroness, Lady Murphy, in a wonderfukgpe said that the Bill would help only a
very small group of people. Are we putting at radkour principles of life and maintaining
the sanctity of life for very few people? It wollé much better to become involved in devel-
oping and producing much better palliative carehsd those very few people would not feel
that they were required to take their own lives.

We know that the wish to die is more often an esgi@n of depression, pain or poor symp-
tom control rather than a genuine wish to die. Risydc help, anti-depressants and excellent
palliative care can and would counter all of thoBee development of those options even in
the past 10 years has been phenomenal, and thegowiinue to develop. As we heard yes-
terday, medical research in this country is amdegoest in the world.
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Let us not forget that the Netherlands Governmegalised assisted suicide in 2002. Now
they are considering an extension to the legisiatminclude newborn babies who are not
perfect. Let us not listen to the Oregon experietids voluntary reporting, as the noble Lord,
Lord Clement-Jones, said. It is not exactly a bdéiabasis for policy making. This is a dan-
gerous Bill and | shall certainly be voting agairst

2.29 pm

Lord Neill of Bladen: My Lords, at this hour | can be brief and sumneansy points. This
has been an absolutely excellent debate. It has pasicularly moving to hear from those
who have first-hand experience of the issue, witghirthand on the fingers of those who are
about to die.

| have looked at the effects of the Bill, of whickhall speak about four or five. The first is
the effect on the doctor/patient relationship. @ sething but harm from this Bill in that re-
spect. The trust that we have and should haveeinrtbdical advisers who look after us will
be damaged as soon as they are involved as ingttalities in death. There is an extraordi-
nary provision—I have not heard anyone mentiobut, | was out of the Chamber for a mo-
ment or two—about deeming an assisting doctor adiet guilty of a breach of his Hippo-
cratic oath. By what power does this House say shatebody has not broken an oath that
they took in their youth? | do not understand that.

The effect on the nurse/patient relationship wadoddnothing but adverse. The nurses are
there to care and to preserve life. As for pallattare, there should be an endless search for
improvement in standards. | think that at the manves are probably at the top in the world
in that respect, but there is no reason to stopskaild be moving always upwards. We
should not listen to the insidious voice that sayéell, resources could be better spent in this
way and that, because you know now that theressrtéw method”.

As | stressed on the two previous occasions wisgroke on the issue, there will be a particu-
lar effect on the vulnerable and the disabled, a as on their families. As many people
have written to me in letters, the Bill would putegsure on those very well intentioned,
kindly people who know that they are in a decrepitdition and that they are using resources
on a weekly or monthly basis that the family urahcscarcely bear if there are to be any re-
sources left when they die. The mere fact of pgsHiis legislation would put pressure on
those people, without a word being said, to rentbeenselves from the scene. That pressure
would always be there. It is not difficult to imagidivided voices within families: “We think
she’s getting on all right”; or, “We think he’s tsagoing downhill; he was in terrible pain
last time we were there”. There will be a divisimome family members will want the awk-
ward, remaining relative dead, while others wilhththat that is the most terrible thing even
to contemplate.

| see nothing but harm and hardship in every dmadt look as being the immediate conse-
guence of this Bill.

2.32 pm

Lord Hughes of Woodside:My Lords, | rise to support the Bill and to empilsasvhat needs

to be emphasised: the Bill is voluntary, it représechoice and it imposes nothing on anyone
who does not want to take part in the procedurassitiays down. | say that because it is clear
to me that much of the opposition to the Bill o¢ thoble Lord, Lord Joffe, in this House, and
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certainly outside this House, is aimed not at tileaB all. Indeed, the noble Lord, Lord Rob-
erts, said that he did not mind the Bill of the leobord, Lord Joffe, so much as the ones that
had not appeared yet. This is opposition to a mgthset of circumstances.

A common theme has run through many of the lettess | have had. Some of those were
standard letters and others were close to stariddeils. As someone who was chair of the
Anti-Apartheid Movement for more than 20 yearsalé& no principled objection to standard
letters; | used to put them out every day, with slaeésolutions to trade unions and the La-
bour Party. There is nothing wrong with campaignimgt | object to the use of the tactics of
scaremongering. Most of the letters that | havefham the religious communities—from the
Christian Churches, from those who follow Judaismd #om those who follow Islam—say
that the old, the disabled and people from ethrionties are at risk from the Bill. Some of
the correspondents have even said that the Ri#ssgned to affect them.

Why should people be afraid? They are afraid bec#usy have been told to be afraid. That
has been the tactic. If there is any doubt about taw the fear goes, | shall quote from only
two letters. One said:

“l ... ask you to reject the assisted suicide BillLafrd Joffe in which ill or disabled people

could be helped to die ... Now that | am in my eightand enjoying a full life | should be

fearful of seeing a doctor or attending a hosmtaduld the Bill become law ... Please vote
against”, the Bill. The second was in a sense robiléng. It said:

‘I am in my late eighties and am very healthy active and | enjoy life ... With the introduc-
tion of the assisted suicide Bill of Lord Joffehadl be worried about attending a medical unit
or hospital. Up till now | have always had confidenn doctors whose profession is to main-
tain life ... I trust you will vote against the Bdind ensure the preservation of my life”.

What fear to instil in old people! The people whavé indulged in those tactics should be
thoroughly ashamed of themselves.

| apologise if I am not following the even-tempereture of this debate, but | have been led
to say things that will not be entirely to the thgiof your Lordships’ House. Those of us who
are involved in these debates need to be carefuitdiow we present our arguments. | do not
doubt that some of these things are done in goitid &&d out of great principle. The noble

Lord, Lord Elton, said that, at the Home Officelippwas driven by money. As may indeed

be the case, palliative care is more expensiveredsethe pill is cheap. However, that leaves
an impression that these things are likely to happty noble friend Lord Brennan, for whom

| have the greatest respect, uses language mogeaatk sincerely, but when he says in this
House that the passing of this Bill would lead toraw to doctor-shopping and death clinics,

he is going far too far. No wonder people outsidefaghtened of what is in fact a very mod-

est Bill.

We have to have a care. We have to appreciateptigile hold views as a result of very
strong principles, and | respect them. But | dothatk that people’s fears and susceptibilities
should be used to promote a religious view thatessgek to impose on others. People should
think about where religious extremism takes thdrtakes them to the Taliban, and we do not
want that in this country.

2.37 pm
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The Earl of Onslow: My Lords, my father, who died aged 57, said toimthe mid-1950s, “I
used to be in favour of euthanasia until | listet@dh debate in their Lordships’ House”. |
looked up that debate from 1950 and | saw why liehHazal his mind changed. There was also
a reference in that debate to a 1936 Bill for endlséa, against which, | am proud to say, my
grandfather voted—I see no reason why his grandbonld not vote against this Bill today,
despite the colour of his socks.

When my father was dying, | was absolutely londioghim to die, because he was in such
great pain. | almost said—in fact, | probably days-to the doctor, “Please can’t you give
him something?” The doctor was Irish and had beamdd at Trinity College Dublin in
1923. He obviously did not do so deliberately, batmade absolutely sure that my father
suffered no pain. That seems to me the way it shbappen. Incidentally, he said in front of
my stepmother after my father died, “Michael, yavé three Lady Onslows to look after,
and a very wary path you will have to tread betwinam”. He was the best of old-fashioned
doctors who instinctively understood palliativeecar

The Bill will not only permit assisted suicide, dut implication encourage it. That is why it
is wrong. As the noble Lord, Lord Phillips, saitlist matter is so complicated that it is too
complicated for legal definition. In my view, it s\dmewhere where you need an element of
hypocrisy, which allows you to pretend one thing @ossibly do another, but you know that
you have got to deal with the integrity of the dwand of the medical profession.

The main reason my father’s mind was changed wapdmt made by several noble Lords.
The noble Lord, Lord Tombs, made it so accuratdignvhe said that the Bill will encourage
those of a mean-minded disposition who possiblyehaepes of an inheritance to get their
hands on that inheritance earlier. The Bill wilcearage, not just permit, assisted suicide and,
above all, it will make the noble Baroness, Ladyn8ys, subject to greater pressure. After we
heard the noble Baroness’s speech, which was ytogall-wrenching, we probably should
have stopped the debate, voted and slung out therBihe basis of her speech alone. | will,
with pleasure, in memory of my father and in honofithe noble Baroness, Lady Symons,
vote against the Bill.

2.41 pm

Baroness TongeMy Lords, | support the Bill introduced by the melh.ord, Lord Joffe, after
40 years’ professional and personal experienceshagh | will not recount the details. In that
time, medicine has changed hugely. Doctors areonger regarded as God, and there is a
much more equal balance in the doctor-patienticgighip. Patients want the right to make
their own decisions about life and death, and opimgolls reveal that 80 per cent of the pub-
lic support that right.

| shall make a few other brief points, but firstént to dispel a myth. | have had a lot of let-
ters saying that the Bill is contrary to the Hippai oath and therefore, as a doctor, | must
not support it. In fact, that oath is rarely usedvadays. | did not take it when | qualified as a
doctor and neither did any of my colleagues. In4198eBritish Medical Journakeported on

a questionnaire sent to 27 UK clinical medical stboThirteen schools, including Oxford
and Cambridge, did not require graduates to takeoath, four used the declaration of Ge-
neva, five used their own wording and only thrak gsed the Hippocratic oath. That is in
reply to a lot of letters | have received.
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Much has been said about medical opinion beingnagéhe Bill. Yet, the Select Committee
heard the chairman of the BMA Medical Ethics Contegitdeclare that many doctors con-
sider assisted dying to be,

“an extension of the normal professional obligadiah a doctor to a patient, respecting their
autonomy”.

The Royal College of General Practitioners andRbgal College of Physicians, after at first
adopting a neutral stance like the BMA, have recetb opposition after a consultation with
their members that asked them to agree or disagtkehis statement:

“We believe that with improvements in palliativereagood clinical care can be provided
within existing legislation and that patients ca@ with dignity. A change in legislation is not
therefore needed”.

That is hardly an unbiased question to have to ansand many of their members have ob-
jected to it. Medical opinion is therefore as deddas ever. Some prefer the “trust me, I'm a
doctor” approach. Professor Clive Seale of Brunelversity, who was mentioned earlier,
showed the extent of this. He did a survey thig yleat showed that 30 per cent of all deaths
are preceded by the withdrawal of treatment ang&3cent of all deaths follow treatment
with double effect—I am sure noble Lords know wittat means. Around 370,000 patients
died in one year, and we do not know whether theyeveonsulted. Is that not in itself a slip-
pery slope?

Other doctors would prefer a legal framework fagitractivities and would support the Bill,
including, of course, more palliative care. | umggble Lords to listen to public opinion, to
think very carefully on this occasion and, whettiery agree or disagree with the Bill, to al-
low it the dignity of consideration in Committeegtrthe sudden death of defeat at Second
Reading.

2.45 pm

Viscount Tenby: My Lords, since there is little time to deal witie technical points in the
Bill, and they have anyway already been covereg gapably, | will be one of those painting
the broader picture. | am concerned that the Blllwitimately lead to another law, the law of
unintended consequences, to which other noble Lmaie referred. No one doubts the com-
passion and, as has already been said, the coofragenoble friend the promoter of the Bill.
No one can have failed to have been moved by timeeimsely harrowing cases reported by
the media. But | remember similar good intentiomerahe Abortion Act. We all cheered at
the elimination of back-street abortions and thep@werment of women, but now, 40 years
on, where are we? London has the title of the abodapital of Europe, and abortion is freely
used as a means of contraception. Where good imtsnkick-start reform, only too fre-
guently greed and unscrupulous behaviour follow.l&Nw can satisfy everyone. Laws cannot
be precisely targeted at small groups of peopldawit the risk of others being harmed
through collateral damage. In this case, the darnagkl be irreparable.

| am chairman of a residential home for women wédwrning difficulties and physical dis-

abilities. | regard it as a great honour and fingdery enriching to be able to help the well-
being and quality of life of those not born withetgood fortune we enjoy, yet who accept
their lot with an honesty and infectious love d€ lthat is truly remarkable. | am sure that
those who work in the hospice movement and in gdatk care generally share my experi-
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ence. As has already been said, an urgent reassagssimthe funding of palliative care is
needed to smooth out and remove the postcodeylattenlved so that the splendid efforts of
the charitable organisations can be matched. lectetliacy of this splendid debate not be wor-
thy but divisive legislation, however well intentied, that would place an intolerable burden
on the medical profession and that would inevitatdyry and alienate many of the most vul-
nerable in our country. Instead, let it be thet fiiren steps in putting palliative care on a solid
foundation throughout this country. Accordinglywlll be opposing my noble friend’s Bill
and supporting the amendment tabled by the nohié, Lard Carlile of Berriew.

2.47 pm

Lord Desai: My Lords, we have not seen so many Bishops hee ghe debate on Sunday
trading. Obviously, death is the business of thar€hand it does not want it to be hastened.
Religion relies on fear and the religious love sriffg. | am an atheist and | have no fear, cer-
tainly no fear of God or the afterlife. | value tifg, but | value it for the pleasure it gives me,
and as soon as | cannot derive any pleasure, | wadrd rid of it. | have always liked the Bill
because it gives me autonomy. The right revereethter the Bishop of St Albans said that
autonomy is one of the dangerous diseases thatcangletely contrary to human nature.
Well, that may be in the Church of England, but st of us who are not Christians, Mus-
lims or Jews have a mind of our own and therefoedike personal autonomy. | cherish my
personal autonomy, and if | were to lose it to saslgious dogma, | would be very sorry
indeed.

The conservative argument has a constant struethezher applied to House of Lords re-
form, the Speakership of your Lordships’ House ssisted dying. The first element is the
slippery slope: “You do this, and the next thingiyaow, you will all be killed whether you
like it or not”. The second element is adverse egngsnces, to which the noble Viscount,
Lord Tenby, has just referred: “Whatever we do, wegppens will be contrary to what we
intend or an exaggerated version of it. Those wdhaat like change always say it, regardless.
| should not say “Thank God” but thank somebodyother, thank the random numbers,
change happens. As the noble Earl, Lord Arran, $asdfather had to introduce a Bill on ho-
mosexuality reform four times. Eventually, it happd.

This happens to be the birthday of the noble Lbaid Joffe. Normally | would congratulate
him, but | hope he lives long enough to introduus Bill again and again, until we get what
we want. We shall fight and we shall fight on.

2.50 pm

Baroness Hooper:My Lords, at this stage—I am the 66th speakeh@ndebate—everything
that needs to be said has been said and said Wwalle listened to virtually every speaker.

Nevertheless, | could not ignore the quantity ttels and the pleas to speak and vote against
the Bill that | and many of your Lordships haveeaiged. They run into the hundreds, each
one representing the concerns and experiencesoeé ttvho took the time and trouble to
write. | tried to read them all, even if it was rpaissible to reply to them all. | did not receive
a single letter in favour of the Bill. If the noblerd, Lord Haskel, is correct in saying that
parliamentarians have a duty to represent the vesysessed throughout the country, that is
exactly what | am now doing.
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That said, the debate has been extremely well bathnThere have been many brave
speeches and arguments on both sides, underlihen@xitreme sensitivity and difficulty of
the issue. | subscribe to the theologically bagggbsition to the Bill, but | can explain my
position very simply. One reason why | am agairgtitel punishment is that | find it unac-
ceptable to ask and expect any person to carryheukilling of another human being, even
after due legal process. One of the consequencie @ill is that doctors and nurses would
be asked to go against all that they believe theit tHippocratic oath represents. | was sur-
prised to hear from the noble Baroness, Lady Totig#,there are now doctors who do not
swear it. From the many representations and aleth@ence that | have seen and heard, the
vast majority of medical practitioners are agalmsing required to do this. The noble Baron-
ess, Lady Emerton, convincingly described theiecasd others have added to that.

Even if there were no alternative, | would voteiagathe Bill. | believe that there is an alter-
native, however: palliative care, the case for Whias convincingly made at the start of the
debate by the noble Baroness, Lady Finlay, andesuently by many others. Let us now
focus our efforts on making palliative care morenpoehensive and more of a priority.

In my last minute, | pick up a point made much ieatthe debate by my noble friend Lord
Gilmour of Craigmillar—I am glad to see him returgito the Chamber—about the amount
of money spent on a campaign against the Bill. tietepd a newspaper article. | have not had
the opportunity to verify the figures that he qubteut | beg leave to doubt and dismiss them.
| am most surprised that the noble Lord, as anmpeed politician, should believe every-
thing, or anything, that he reads in the newspapédratever the paper.

2.54 pm

Lord Moser: My Lords, ever since the noble Lord, Lord Joffestfraised this crucial subject
in your Lordships’ House, | have tried to take avafdl the arguments pro and con. | have
taken particular interest in public opinion. Theegtion is how one gauges it. | do not do so
simply through what | hear from experts, althougibViously listen to them with great care,
nor what | read in the newspapers, nor—to reastwenoble Lord, Lord Carlile—simple
public opinion polls. They deserve the noble Loméscription of “fragile”. 1 am thinking of
high quality social research, which has often &ewn to be invaluable in throwing light on
what the general public, not just the experts,krand feel about complex issues and how
opinions are moving.

No one can doubt that this is a subject for soa@sty whole. Our splendid Select Committee
stressed that, as have many others, most recéstlgritish Medical Association. There have
been a number of surveys. They are not all techypisaund by any means, and many of
them are from interested organisations and areimaifised. The best attitude research on this
subject comes from the National Survey Centre, lasaly that not simply because | was a
founder member of it—I am still on its board; | tere that interest—but because it is gener-
ally regarded as the best survey organisation.

The centre has studied end-of-life issues for sdemades, supported by the Nuffield Founda-
tion. General support in these scientific surveysalssisted dying and related matters, only in
the most serious circumstances, has steadily fisem70 per cent in the 1970s to 82 per cent
in 1990. A new survey was conducted last yearilltnet be published until the autumn, but |
have permission to tell your Lordships that it seawnsistently strong, unchanging support
for the issues raised by this legislation: in theasof 80 per cent. | stress that those results are
based not on simple opinion surveys, but on seniessarch, which means a scientific and



66

large random sample of the population. It meanstafneutrally devised questions. Above
all, it means that it is the work of a disinterglstesearch body. | do not want to suggest for a
moment that public opinion should be the deterntinaindecisions or of our thinking.
Equally, it seems clear to me that, on this sulgéacive all, which affects every one of us, this
authoritative and impartial picture of what the jiwlburrently feel deserves serious weight.

In listening to the debate, | have been struck ath sides of the argument by the number of
detailed issues that deserve further discussioth Wat in mind, | hope that the noble Lord,
Lord Carlile, might think again about pressing Aimendment. We can always vote for or
against the Bill on Third Reading, but the Houseassplendidly good at Committee stage
that | hope we are not deprived of it.

2.59 pm

Lord Sheldon: My Lords, whatever happens at the end of the @gbdamust admire the
achievements of the noble Lord, Lord Joffe, whatsththe serious consideration of the right
to choose the ending of one’s life after a peribdame agony. | believe that time is on his
side. There was a period when suicide was a muck oraninal activity that it now is. Atti-
tudes have changed and will continue to change.rnbisde Lord, Lord Carlile, spoke of the
complications with regard to whether the right te should be allowed, but that is the case
for a Committee stage, when the issues can be aerdnm some detail.

We all have certain rights, but the right to deaitkeone’s life when one is in continuous and
increasing agony is a most fundamental one. Theeho such a situation should not be de-
nied.

3 pm

Lord Cavendish of Furness:My Lords, | oppose the Bill because | believe thaiuts at
additional risk an already vulnerable section @& population; namely, the old, the frail and
the dying. However, | am chiefly concerned withetefing the practice and future develop-
ment of specialist palliative care as delivereddoy hospices, a model which works and
which, | believe, is undermined by the provisiofishe Bill. | perhaps need to declare an in-
terest in that | was a co-founder of St Mary’s Hospn Ulverston, Cumbria. | have continu-
ous involvement, and | remain its chairman.

The debate has caused distress, and continuessim, do a significant number of our hospice
patients. Such people are fearful as a direct cuesee of the Bill and the debate that sur-
rounds it. They are frightened that it is our intem to shorten or terminate their life without

their consent. | tell the noble Lord, Lord Joffleat that is not speculation; that is a fact.

The progress that has been made towards reducffegisg in specialist palliative care is
well documented. | estimate that 1 per cent of matrents suffer to the degree that the Bill
addresses. | would think that, 10 years ago, thedi might well have been nearer 5 per cent.
The improvement owes a great deal to clinical adganbut by no means everything. Other
factors include the success of the hospice modehia and its acceptance by communities in
general and by health professionals in particdlacordingly, patients come to us earlier than
before and self-evidently that hugely enhancesability to give them the best treatment.

Of course, pain is not only physical; numerousngtsaof mental and emotional anguish need
to be softened or relieved, and we seek to do tbat,Our work is based on the simple prin-
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ciple that every person has unique physical, ematiand spiritual needs and that treatment
must be tailored to those needs.

Most of our in-patients admitted for terminal caave, on arrival, an average life expectancy
of fewer than 14 days. In normal circumstancesinduthe first hours and days, pain will be
controlled, the fear of pain removed, and, throtlghever-growing menu of complementary
therapies, quality added to their life. It is dgepirong, in my view, that, with so few days
remaining to these people, the comfort and safety we seek to provide can be blighted by
needless fear and uncertainty.

| know of no member of our staff who has come faohia support of the Bill or of any hos-
pice that wants it. Our care professionals canngegnprovement in the care they offer, and
there have been no demands to alter the time-hedodefinition of “patient autonomy”,
which | remind your Lordships provides for patietdsstop life-prolonging treatment if they
so wish.

The other main issue as the Bill affects hospiseshat has been described as the “duty to
die” factor. | will avoid spending time on that nfupehearsed argument, beyond saying that
there is substance to the notion that old anckitigte, including our patients, increasingly feel
growing pressure that they should stop being adyutd their family, their carers, the state
and even the institutions charged with their chmntend that the Bill will lend momentum
to that chillingly horrible trend.

The problem before us today has been wrestled feitiyenerations. Those who have gone
before us saw the recklessness of going down dlig for the reasons so eloquently put today
and last October by the noble Lord, Lord PhilligsSodbury. | believe that a touch or arro-

gance accompanies the belief among a number oéegurary commentators that ours is an
enlightened age that has conferred wisdom andigeate denied to our forebears. | some-
times think that the opposite is true.

The future lies not with this Bill but with extemdj and enhancing the scope of palliative
care; introducing justice to its uneven provisiangd addressing urgently other conditions for
which the model is entirely appropriate. Perhagsgreatest unmet need lies with those suf-
fering from certain heart conditions and end-stagpiratory disease. | believe that palliative
care is on course to eliminate the suffering thatrioble Lord, Lord Joffe, and his supporters
seek to address. | ask only that it be allowedeteetbp rather than be put at risk.

3.05 pm

The Earl of Sandwich: My Lords, | join the debate with an average exgare of seeing
close friends and relations suffer as they appraath or the final stages of a terminal ill-
ness.

Only a few days ago, my wife and | were in the dro¢ Joseph Weld Hospice in Dorchester
with a friend who suffers from MND. She cannot dpaad can now barely write the words
that she can nevertheless articulate clearly imtied. Even with the highest forms of pallia-
tive care, such patients are clinging to a steatkiglining quality of life. It is the medial pro-
fession’s very expertise in prolonging life thaveg rise to the feelings that many of us are
expressing today. | have been comforted, as thatsenps must have been, by the knowledge
that doctors continue to exercise discreet powertheé administration of drugs, albeit in a
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legal vacuum. It is tempting to support the stajus, even though as medicine advances the
pressure on doctors to stretch their ethical stalsdaust sometimes be intolerable.

| have another friend, Mrs S, whose husband wadlesgly kept alive after brain surgery
against his own wishes. She wrote to me this week:

“The current law causes ... unnecessary suffering mo#g my own acquaintances | have
personally known it to lead to amateurish and uassary suicides that went tragically
wrong. | hear that this is not uncommon. A chamgte law has become essential”.

The recent experience of Dr Anne Turner and thaltgyof her family speaking on the radio
moved me to look at the Bill more carefully andctmsider my noble friend’s more targeted
approach, because | believe that it will be usecklieve only a minority of cases of excep-
tional or “unrelievable” suffering, in the word wbdy the Select Committee. Assistance
would be provided only where the person concernasl fwily competent to make a decision.

It is surely disingenuous and counter-productiveritics of the Bill, including many in the
Churches, to speak of killers and murderers, impuygthe genuine humanitarian motives of
those who wish to relieve suffering. By using stlariiguage, they alienate those of a reform-
ing tendency who still occupy the middle groundrt@ety is the prerogative of those, includ-
ing many from the Catholic tradition, who have weartheir face away from change or any
attempt to look forward and learn from empiricapesience.

As the noble Baroness, Lady Richardson, stated, welhy Christians seek security in the
absolute sanctity of life, as laid down in the laisoses. They ignore or forget that Christi-
anity also embraces and celebrates death. Otharsienessarily humanist or agnostic, want
to anticipate or even proclaim death as the congoleif life. They do not need to cling to
thin-spun life until the blind fury comes. They ognise death’s approach before it has the
power to shock, and they want to cope with it adewly in the most peaceful way possible.
Surely that falls well within the present ethicarms of palliative care, although some advo-
cates will not let you think so.

Withholding life-prolonging treatment and assistadcide coincide for me on the ethical
compass. Here, | support the comments of Dr Evamidas cited by the Select Committee.
Therefore, although fully recognising the growirkglls in palliative care, about which much
has been said, | believe that the Bill is both esithg the status quo and giving it the force of
law. Of course, there will be a legal tangle beeanifsthe potential for abuse. Some doctors
and nurses will always see it as the enemy of Hipgdes. | hope that the web of potential
amendments does not become an excuse for hypasrissaction, which would prolong the
agony of many patients deserving more imaginateme @nd co-operative doctors, who at
present act without legal authority.

| oppose the amendment tabled by the noble Lordy Carlile. It would be wrong to forestall
discussion on a subject of such public interestianubrtance.

3.09 pm

Lord Clinton-Davis: My Lords, many have spoken in this debate—nottIdes noble Earl,
Lord Sandwich—to great effect about their expemsnwith the dying and the ageing sick.
But there is no monopoly of caring. | can see raso@ why palliative care or the work of the
hospices should cease if the Bill were to become la
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One of the most significant matters that we havéeitide today is the amendment to the sub-
stantive Motion. | will focus on that. It would bmwise in the extreme if further debate about
the merits or otherwise of the Bill were to be aied. Although I accept that the Bill will not
pass in this Session, there is so much to considdepth, which no one has so far has done.
Are the safeguards included in the Bill adequateZhi2y need strengthening? Is the Bill ca-
pable of being improved? Are the cooling-off pegadjht? | have mentioned only some mat-
ters; there are many others.

One thing is abundantly plain. Many people on Istles of the argument hold sincere views.
No one can be untouched by indignity in death.ak been argued that if the Bill is given a
Second Reading, that would confer the approvah@efHouse on the principle underlying the
Bill. With respect, | believe that that is whollywmue and collides with reality. This House
has never taken that restrictive view, at leash@&recent past.

That comes down to the argument that the Bill eftibble Lord, Lord Joffe, should be stran-
gled at birth. | find that wholly offensive. | cantd that that the Bill should be considered in
detail. Like my noble friend Lady Hayman and théleoLord, Lord Phillips of Sudbury, |
come to the conclusion that there is a great a@ebktconsidered. Although the Bill will not
pass in this Session, the further consideratiomtich | have referred will never be a waste of
time.

If the Bill's proponents are then unable satisfattdo answer the points made by its many
opponents, it will founder—and deservedly so. Wkato wrong with that? We ought there-
fore to give further consideration to the Bill'sgposals, and improve it. This House has
proved that it is remarkably successful in doiraf.th

3.13 pm

Lord Stoddart of Swindon: My Lords, there is an old saying that if you wemget the right
answer, you must first understand the questiom hat at all sure that we all do. The ques-
tion before us is not whether we have compassiopdople who are suffering. Of course we
do; we all do. We would be less than human if we mt. The Bill is about whether we
should change the law to help people to kill thduese We make laws in this country to en-
sure that certain things that might happen if dgoieere to be left to its own devices do not
actually happen. The law that forbids intentionidlirlg is one such law. No law can be de-
signed to meet every individual's needs. This mahas before we change a law, we must
know that its existence causes serious harm tgrefiseant number of people.

The Select Committee’s report clearly states immgienguage that the demand for a change in
the law is coming from a small minority of peoplbéavare suffering not because of the physi-
cal pain of terminal illness, but because they oailmome to terms with being terminally ill.
This is not a medical problem; it is intrinsic teetr personality. Much as | sympathise with
the plight of such people, we live and interactatiety. This is one of the cases where you
cannot have just what you want, because it affeltisrs. If there is medical suffering and we
can treat it—we can do so with palliative carewashave heard throughout the afternoon—
we should treat it. But if the sufferer asks indtéar assisted suicide because of a particular
character trait, we would be wrong to change thettaaccommodate him or her.

The Bill is tearing our society apart. Many disabfeeople are frightened of the Bill, as we
have heard from the noble Baronesses, Lady ChaamadrLady Masham. That is why we
should be very careful about taking it any furthelhave been disappointed that the British
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Humanist Association should mount such a viruletasick on religious bodies. | am a secular-
ist, but | too oppose the Bill, as do the vast migjof medical professionals, who after all
will have to make the Bill work. They are the pexmphlong with the disabled, who are very
much at risk.

The noble Lord, Lord Desai, said that he wante@drauhy in death. | quite understand that
but, as | see it, he might have his own autononwy,thhe danger is that others would lose
theirs. This is one of the great problems that feelike me and others have with the Bill.

Finally, those who hold up public opinion as beindavour of the Bill are treading on very
dangerous ground. Public opinion is very fickleaad. It can also be very extreme. As we
have already heard, many people want a returnegaléath penalty. Probably about 80 per
cent want a return to flogging and the cane in stshdndeed, probably a great majority of the
population want to bring in castration for rapis$e. we must be very careful when we claim
public opinion in our favour. The Bill is difficuland dangerous. | oppose it, and | will sup-
port the amendment.

3.18 pm

Lord Alton of Liverpool: My Lords, this is the third time that a Bill ofishkind has been
laid before your Lordships’ House. We have hadlbSalect Committee, 21 hours of parlia-
mentary debate on the issue, 10 sitting days ofSikect Committee of your Lordships’
House and, of course, visits to three foreign coemto look at the law there. It is quite clear
from this very balanced debate that there is noseosus here today—admittedly, more
speeches have been made against the Bill, but pomerful speeches have been made in
favour of it—nor was there in the Select Committéer that reason alone, your Lordships
should think very seriously about moving from dettat legislation.

My noble friend Lord Joffe and | have stood togettie many issues in the past, and | would
repudiate anyone who has cast doubt on his inyegrithis question, but | told him at the
outset of the debate that | believe there shouldobast parliamentary debate about what is
clearly a crucial ethical issue of our times. li&et that that has taken place.

The time is coming when we must reach a conclualmut the principles of a Bill which, as
the noble Lords, Lord Brennan and Lord Carlile, aders have said, is not capable of
amendment in a way that would be acceptable to jaritya not only of your Lordships’
House, if today’s speeches are to be believedalsat of course, the royal colleges, which
have been much cited, disabled groups, which hkeeleeen mentioned during our proceed-
ings, and public opinion. Public opinion is difflcto gauge: correspondence has been over-
whelmingly against, but the polls cited are onlydmaeters and should not be the determining
factor because they are very much divided. Sutbky,next step should be not a Committee
stage but a debate and a vote in another plackeoprinciples behind this Bill. If we are to
test parliamentary opinion, should that not beltigécal way to proceed?

Much has been said in this debate about the owegrigrinciple of choice. GK Chesterton
once famously said that to admire mere choice refiase to choose. We all know that free-
dom for the pike is inevitably death for the minndweedom for the hunter, death for the
hunted. Our noble friend Lady O’Neill of Bengareeyery distinguished philosopher, said in
a note to your Lordships yesterday:
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“Legalising ‘assisted dying’ amounts to adoptingranciple of indifference towards a special
and acute form of vulnerability: in order to all@avfew independent folk to get others to kill
them on demand, we are to be indifferent to thetfat many less independent people would
come under pressure to request the same”.

She was saying that choice itself is not a trummal,cahich we have to bear in mind today
when we consider the effects on society if a Hillhes kind were to be enacted.

We have heard many personal stories. When | wélda@ane of my uncles, in a fit of acute
depression, took his own life. The repercussionfisnmmediate family, and on society at
large when there are suicides, should not be ustier@ed in this debate. We must think
about that effect very carefully. Once a life ikem, it cannot be given back.

Much has been made of the experiences in HollandQregon. In Holland, it started with
turning a blind eye; then voluntary euthanasia; treh involuntary euthanasia, with 1,000
deaths now occurring each year. As others have teitihas led to the killing of spina bifida
children. It has happened already at Groningen ldsghere it was done in order to push
the law further. That is what happens when we mavihat sort of direction. Other noble
Lords have given further examples.

We heard from the noble Earl, Lord Arran, aboutdore | simply draw to the attention of
your Lordships’ House the 2004 report by Frommadgléli, Drach and Tolle, entitledin-
creased family reports of pain or distress in dyf@gegonians: 1996 to 2002t states that
those dying in,

“2000-2002 remained approximately twice as likalybe reported to be in moderate or se-
vere pain or distress during the last week of tlin@s”

than in 1996-97. The evidence therefore is coniflictThere are many doubts about this leg-
islation. We should think very carefully. Yes, let have powerful debates like the one which
we have had today, but do not let us proceed wifslation.

3.23 pm

Baroness Gibson of Market RasenMy Lords, | rise to support this Bill, to congrédte the
noble Lord, Lord Joffe, on his presentation ofritlao support its proceeding to Committee.
Misinformation has been spread about the Bill. Silicting with fiction has produced fear,
bordering almost on hysteria at times. Many of ¢hésars would have been allayed if the
correspondents who wrote to me had been in a pogiiread the Bill, which the vast major-
ity obviously have not done.

Misinformation is a dangerous weapon. It can infleee even the most thoughtful and caring
of people, like the doctor from Rugby who wrotarte and genuinely believed that he,

“would be expected to help a patient kill him ordedf, by prescribing a lethal dose for the
patient to take”.

Expected to prescribe? Clause 7 makes it cleamthaine who has a conscientious objection
would be under no duty to participate in any actoall.
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Like others, | have received correspondence albmuBill from RADAR, the disability net-
work, for which | have a great deal of respect aitti which | have worked in the past. The
organisation asked me,

“to consider the consequences for disabled people”,

suggesting that the Bill could run the risk of fencing public opinion that disabled people
are somehow tragic figures to be pitied. As someuine has a disability and who in my pre-
vious life as a trade union official played a proemt part in establishing a disability rights
group within my own union, Amicus, | am very corme of societal views about those with
disabilities. | would not support the Bill if | tight that it would reinforce such views.

| have no doubt that there is a small but signifiggroup of terminally ill people who strongly
and with great determination wish for assistancei¢o | witnessed this personally when a
close friend in his eighties, after a full andlifié, became terminally ill. He asked his son and
daughter not to send for the doctor for resusoitathe next time he collapsed. They re-
spected their father’s views and he died with tHsdéoved and as he would have wished. He
knew he could not speak about assisted dying beaafusur laws, of the accusations which
could be levelled at his relatives and the dan@i¢hair involvement. By then, he was not fit
enough to travel abroad where others, as we aivkhave found their escape from a life they
no longer want to live. So we, as a country, basisth people at the time when they need
their friends and family most of all.

Those who deliver palliative care do not receiveugyh support, especially financial support,
to expand and build upon their vital work. | woslgpport any efforts to improve that. But not
everyone wants palliative care, and, for me, tlowigron of palliative care and assisted dying
for those who want it are not counter proposalshBwe needed and demanded. Because of
that, | believe that whatever happens in the Chandaay, this Bill, or one worded quite like

it, will eventually become law.

Finally, 1 will reply to a lady with the same naras myself, Anne Gibson, who wrote to me
from Rickmansworth in Hertfordshire. She said:

“Yes, Anne, | will do all I can to promote palliaé care, but no, I cannot oppose moves to
legalise assisted suicide because | genuinelyJgeteat both are needed”.

3.28 pm

Lord Swinfen: My Lords, when a healthy adult commits suicideytlare normally found to
have done so when the balance of their mind wadarblisd. That means that we as a society
have let them down. We have not given them the @appey needed, spiritually, psychologi-
cally or with friendship. The same applies to thegth terminal illnesses who request as-
sisted suicide. We would not dream of giving a tgahdult the means to commit suicide.
Why, therefore, should be we ask doctors whose itaskio secure and support life to give
terminally ill patients something with which thegrc commit suicide? So far as | am con-
cerned, that goes right against the ethos of thdiaaleprofession.

It used to be said that hospitals were places wyanewent to die. That is not so today and |
do not want it to become so again. This Bill colddd very easily to a slippery slope and
things could get a lot worse. Rather than justtémminally ill, those with severe disabilities
and those whom their family think are a burden aiflo consider this option. And let us not
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forget that in Select Committee on 16 December 20@4noble Lord, Lord Joffe, who has
introduced this Bill, said:

“We are starting off. This is the first stage”.

3.30 pm

Lord Dholakia: My Lords, 75 noble Lords have already spoken &edet are more to come.
| do not think | can add to the arguments alreadlyaaced by the noble Lord, Lord Joffe.
However, | wish to put on record my support for Bikk. | promise | shall be brief.

My reasons are very personal. | lost a family memibéragic circumstances, and the more |
think about it the more convinced | am that histddacked that dignity which he so craved
for all his life. | have compassion for those irsplair and tolerance for others’ wishes even
though they may not hold with my own moral or reigs views. | want fairness for those
who currently cannot receive the treatment theytyjaistice for those who so often do not
have the strength to battle for their rights; resger individual choices; and dignity for pa-
tients at the end of their lives.

The Bill is controversial and has generated a gdeal of public emotion. | have spoken
about this matter publicly and | have received aleuketters. No, | do not throw them away; |
file them under fan mail.

The reason | have decided to speak is that | cas@®tany justification for dividing this
House at Second Reading. | accept that there isingptprocedurally or constitutionally
wrong with doing so—I agree on that point with ngbte friend Lord Carlile of Berriew—
but society expects to decide complex issues thrasdegislators in Parliament. A Commit-
tee stage and a Report stage would give us therioity to tease out all the arguments that
have been advanced. Denying that opportunity fiar ¢bmplex legislation downgrades our
democracy and, more importantly, our democratittirtgons.

3.32 pm

Lord Hylton: My Lords, | wonder whether my noble friend Lordféaeally understands the
strength of the opposition he has aroused. The aiths are united against the Bill, more so
even than was shown by the letter to Thmestoday. The new organisation, Care NOT Kill-
ing, received 10,000 signatures petitioning agdmesBill. Surely this is a record for a Private
Member’s Bill.

The medical professions are fairly solidly agath&t proposals. The Royal College of Physi-
cians, with 23,000 members, states:

“Good clinical care can be provided within existiagv, so that patients can die with dignity”.

| hope that that will satisfy the many agnosticsfdct, no royal college favours changing the
law.

My noble friend Lord Joffe said that more than &0 pent of public opinion, as measured by
polls, supports a change. | suggest that that tuemg much on how the questions are put.
CommunicateResearch, in a recent poll, found thgies cent agreed that the Bill would put
pressure on vulnerable people to opt for suici@pé&r cent thought it would become harder
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to detect rogue doctors, as in the case of thebatghipman; 75 per cent thought that people
with treatable illnesses, such as severe depressmud prematurely wish to end their lives.
These are very serious matters.

The Bill risks destroying the remaining trust betweold and sick patients and their doctors
and carers. Here | agree with the noble Lord, Lbudnberg, about the practical and unin-
tended consequences, such as improper pressures.

| urge my noble friend to withdraw this divisivelBthough he has moved it from the highest
motives. Otherwise, | must vote against it.

3.34 pm

Lord MacKenzie of Culkein: My Lords, | declare an interest: | am a nursendw that some
nurses, whose opinions | very much respect, sugperBill and even seek to do so from an
ethical standpoint, but | cannot agree with themaninot support any legislation which will,
iIn my opinion at least, jeopardise the future @& tlurse/patient relationship. | am therefore
pleased to note that the collective voice of ngssnvery much opposed to the Bill.

The BiIll clearly sees the involvement of nursegha process of assisting death. We have
heard much today about choice and autonomy, butgonot exercise choice and autonomy
without involving doctors and nurses. It is not stining you can do on your own. Although
there is a clause dealing with conscientious olgiect am of the view that it cannot really
work in all the care settings where end-of-lifeecar delivered. The prospect of encountering
a patient wishing to take advantage of physiciasisted suicide will not be restricted to those
working in palliative care. | feel very stronglyathit is not part of their practice for any pallia-
tive care nurse to be involved in any process wieaitef obtaining assisted dying.

We have already heard about the slippery slopeleast about the cultural shift in the UK
since the introduction of the Abortion Act 1967.eTituation is self-evidently very different
today from that envisaged by the noble Lord, LotéeSof Aikwood. | make no complaint
about that because | firmly believe that women haweght to control their own fertility.
Some noble Lords have said that there will not Iséppery slope yet, but | am not so confi-
dent. | think that there is bound to be a demamdudher legislation to legalise euthanasia.
The noble Lord, Lord Joffe, said today that he ¢tzenged his mind about the legislation go-
ing forward in incremental stages. | greatly respmetwd welcome his revised position. But
others will surely not be so content if the Billesacted—they will want to take the matter
further.

| do not believe that this is what the values @f tlursing profession are about. | also believe
that if the Bill ever becomes an Act, it will segr damage the development and continua-
tion of palliative care, not least if that inevitakzcultural shift takes place and the population
becomes conditioned to a cheaper option of physiassisted dying or euthanasia. The noble
Lord, Lord Elton, said that money drives policy.atlws fairly hard-nosed, but he is right. We

know that that is what happens in the real world.

It goes without saying that, wherever possible tlileshould be pain-free and dignified. If
there was universal—| emphasise that word—avaitgwf hospice care, not just for malig-
nancies but for diseases such as motor neuronaseisié there was hospice care at home and
good symptom and pain control, a lot of the feat #ngenders the demand to be allowed to
choose assisted dying might be removed. The lesgaithat fear would be materially as-
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sisted if there were less media hysteria and nasm&tion—for example, that people living
with motor neurone disease choke to death. Thailgiia not true.

| do not want to damaged in any way the trust adiiepés in nurses and physicians or the ter-
minally ill in their relatives and carers. | do rimelieve that the Bill provides sufficient safe-

guard where someone who appears to be termindligels that they are a burden on their
family and carers and where—this is the real waaftgr all—there might be greed and mal-

ice aforethought.

The prescribing doctor will not be present whenldtbal cocktail is taken. Who is to know

who administers the drugs? For me, any doctor esenwho sets up an intravenous line or
nasogastric tube where there is an inability tollememust come very close indeed to prac-
tising euthanasia. For all these reasons, and ratmers which time does not permit me to
give, | will support the amendment in the namehefhoble Lord, Lord Carlile of Berriew.

3.39 pm

Lord Maginnis of Drumglass: My Lords, the noble Lord, Lord Joffe, said thas$ hast Bill
was,

“based on the principle of personal autonomy artéeptachoice, the right of each individual
to decide for themselves how best he or she sHeattitheir lives”.

| assume that the same principle of personal aantgnonderlines this Bill. Yet surely he
agrees that society must have laws restrainingam €loing those things that may harm oth-
ers. On that basis alone, his “personal autononmstifjcation fails.

Unhappily people do attempt to commit suicide, and does everything possible to prevent
them succeeding, including trying to resuscitagrthSociety views that as its duty. Although
the individual is probably, in the words of the IBilsuffering unbearably”, society makes
clear, in the time-worn words of successive corsninat suicide indicates that the balance of
the mind is disturbed, so society promptly suspeahdssuicidal individual’s personal auton-
omy. Yet this Bill, which would make it lawful tosaist suicide for the terminally ill seem-
ingly because, the moment one is told one is gtindie shortly of natural causes, it is no
longer to be considered a sign of mental imbaldhae one should want to accelerate one’s
death. In the case of the terminally ill, the Ritlesumes mental capacity where, if the moti-
vating trauma was different, that presumption wduddthe exact opposite. That just does not
make sense.

There, due to time constraints, | rest my caseaviehreceived hundreds of letters, many of
them laboriously hand-written, and hundreds of geat e-mails. None was abusive. Only
one that was written to me was in support of thik 8nd | believe that reflects the will of the
vast majority. | urge your Lordships to reject Bié.

3.42 pm

Baroness Morris of Bolton: My Lords, compassionate care of those facing deathaltered
the landscape, and palliative care specialists baea advocates of the patient more than any
other group. They have argued for stopping futdatment and keeping people comfortable
even if that risks shortening life. It is those @plists above all who have insisted on care that
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is directed by the patient and at the patient’sepaicd choice, and all these specialists are
clear: they see this Bill as a nightmare.

As we have heard, Britain is a world leader iniptille care, as one might expect from the
birthplace of the hospice movement. What is neaddd enable everyone who is dying to

receive the care they require and deserve. We dhHoalis NHS resources on care that most
of us will need one day, and from which thousarfdseople stand to benefit.

We should not assist suicide. As we heard in tiveepiul speech of the noble Baroness, Lady
Symons of Vernham Dean, patients are often ndterright frame of mind, and the informa-
tion to patients may be wrong. Patients with moieurone disease believe they will choke to
death but, as the noble Lord, Lord MacKenzie ghid,evidence is that patients do not. Even
in this disease, prognosis is unpredictable. Tlhgmosis is officially short. Fifty per cent of
those diagnosed will die within 14 months, but on#&0 is alive in 10 years—10 years within
which they and their families will have experienagadch happiness. How can a decision to
end life be sound if it is based on such uncey&iWe must not forget, as the noble Lord,
Lord Alton, said, that one in 32 deaths in Hollamdhrough euthanasia and assisted suicide.
That is what happens when society accepts asgiyiag, which the Dutch did some years
before they introduced their present legislation.

It is not the mark of a civilised society to assigise who wish to end their life before its full

course has run, or in any way to add to the fedr@essures of the terminally ill, the dis-

abled, the elderly or the young and depressedoimgdthat we surrender to a collective de-
spair. We should kill the suffering, not the patjeand despite the good intentions of the no-
ble Lord, Lord Joffe, we should certainly kill tHssll.

3.45 pm

Baroness Wilkins: My Lords, | am totally opposed to this Bill. It &dangerous Bill. Con-
trary to the views of my noble friend Lord HughdsWoodside, it only masquerades as a
modest BiIll. If it were to succeed, it would remdhe cornerstone of our law that protects us
when we are at our most vulnerable. If we crossttiv@shold, society’s attitude will inevita-
bly change. It is for that reason that we havédedin inundated with pleas from disabled peo-
ple to reject the Bill. Severely disabled peoplewrnvulnerability only too well, subject as we
are to the widespread prejudice that the quality/therefore the value of our lives is less than
that of non-disabled people. Regardless of the-pigfile individual cases such as Dianne
Pretty, no disabled people’s organisation, nationdbcal, has supported the Bill.

In Committee Room 4 today, a new organisation wasdhed called Not Dead Yet UK. It
comprises a group of influential disabled peopleovkhave helped ensure that disabled peo-
ples’ fears have been properly heard for the finsé in relation to the campaign of the noble
Lord, Lord Joffe. This was no tactic. They fear Bi# not because they have been told to, as
my noble friend Lord Hughes suggested, but becthese life experiences have taught them
to be afraid. They and | believe that legalisingisted dying will inevitably lead to increas-
ingly adverse judgments about the quality of owedi | say to noble Lords, please do not let
that happen; vote against the Bill.

3.46 pm

Lord Lewis of Newnham: My Lords, we have had a very detailed and intergsdiscussion
on this Bill. I do not want to extend it too muchth wish briefly to make three points.
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First, | wish to emphasise a point that has beeereal by many of your Lordships, and that
is the position of the medical profession on tesue. We now have more detail on the reser-
vations felt both by doctors and nurses with redarthe Bill. | realise that there is ambiguity
given that various people have different views oimterpretations of the evidence before us.
However, my belief is that the people who are neosicerned with the application of the Bill
are not in favour of it. They highlight many diffities so far as patient interaction is con-
cerned and many see their participation in thisrapmn as a violation of their professional
commitments.

Secondly, | feel—as clearly do many other Membérngoar Lordships’ House—that the cor-
rect answer to this very difficult problem is thilisation of palliative care techniques. That
has been very ably expressed by the noble Barobady, Finlay. Although we are told that
the UK is one of the world leaders in this area] #rat there is a well developed palliative
care scheme, there are parts of the country where tare clearly problems. Those have been
highlighted by various speakers. There is stilt@agneed for investment in people and finan-
cial support in this area of medicine. A danget thizar is that the implementation of this
Bill would lead to a decrease in support in thisaaras appears to have occurred in Holland
when related legislation was passed and the governhmithdrew considerable support for
palliative care. | am very concerned about the remanade by the noble Lord, Lord Elton,
on the financial implications of the possible ait#ives that the Bill could present.

Thirdly, like other noble Lords | received an extedy long list of letters. Among those who
wrote to me in favour of the Bill, it was clear thhere were people who had not recognised
the limitations which the noble Lord, Lord Joffegchwritten into the Bill and that in certain
cases the problem that was being aired could natobeed because of the six-month time
limit. | fear that if this Bill were passed, thegsoblems, which are very real, would lead to
demands for a more extensive form of legislatiod aould involve the so-called “slippery
slope” effect that a number of us fear.

Undoubtedly, this Bill addresses a very difficutidahighly emotive problem. | admit that my
initial reactions were in favour of the Bill, buh aletailed consideration, for many of the rea-
sons already expressed by noble Lords, | feelthiesolution suggested by the Bill provides
too many alternative problems. The real answereatgr investment in palliative care. The
correct solution is to build up the palliative caezvice assistance to a level that can then deal
with the real problem.

3.50 pm

Lord Lipsey: My Lords, some hours ago, the right reverend Rrdlze Bishop of St Albans
referred to Alice in Wonderland, and as | havetsatugh this wonderful but gruelling de-
bate, | have felt a bit like the Cheshire Cat'siagwhen | looked at my speech it was fading
by the moment. | will say a word or two about flire care, picking up the point that has
just been made.

Palliative care has been mentioned in this dedatest as if the supporters of the Bill were
against it. I, and | am sure the noble Lord, Looffe] take that quite hard. The noble Lord,
Lord Joffe, and | signed a minority report to theyRl Commission on Long Term Care for
the Elderly. The majority report wanted a large sasfrmoney to be spent on paying for care
for the better off, and they had a very good ca@ke. noble Lord, Lord Joffe, and | said, “No,
we cannot go along with that, because the priatithe moment is better services for the eld-
erly, not paying for care for the better off”. Thata controversial view, but that was the view
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that we took, and of course we included palliataee in that. | am sure that no one inadver-
tently will think that we are against palliativeredecause we are in favour of this Bill.

To me, palliative care and assisted suicide areahetnatives. They are complementary; we
need both. We need much more palliative care, aovtherever possible people want to live;
and we need assisted suicide for the small minofityases where people, despite palliative
care, are suffering unbearably. If the proponehizadiiative care are honest, and | know that
they are, they will admit that there are some ciors, particularly neurological conditions,
where palliative care really cannot prevent undaarauffering.

| would go further. Contrary to the view expresssdthe noble Lord, Lord Elton, and my
noble friend Lord MacKenzie of Culkein, and as somewho has written a great deal on
public expenditure, | am absolutely confident tifidhis Bill goes through we shall get more
spent on palliative care by the Government thaindbes not. This is for two reasons. First, it
would concentrate public attention on end-of-liésues, which most people like to ignore,
and therefore create a demand for palliative cacefar the Government to pay for it. Sec-
ondly, once Parliament has passed such a law, dhrer@ment would have to spend more on
palliative care, if only to avoid vulnerability tbhe charge, fatuous though it may be, that they
have permitted the change only to save money. Vitgerce of the improvement in palliative
services in Oregon is proof of that pudding inéading.

3.53 pm

Lord Guthrie of Craigiebank: My Lords, | do not approve of this Bill. | spokeepiously to
this effect, and | do not intend to repeat whatitighen, but | would like to make two points.

One aspect makes policing the Bill almost doomef@itppost-event reporting. The monitor-
ing commissions are to review after the event—thatli—the decisions of doctors from
documentation supplied by them. In other words, thasdoctor ticked all the boxes on the
form? Oregon’s health department figures carry dheeat that it cannot detect illegal pre-
scriptions.

The second opinion is ill defined. The Netherlaatifeast has a system of registered second-
consultation doctors rather than relying on a dogtst asking a friendly colleague to “do the
forms”, a little like cremation forms are done. \Aleknow how that system did not detect Dr
Shipman.

In Oregon in 2005, 39 physicians wrote 64 presiomyst for lethal medication, which repre-
sents one half of one per cent of all Oregon’s @set-I repeat, one half of one per cent. In-
terestingly, of the 39 physicians, 29 wrote onesgription, but one wrote eight, which must
raise serious questions. It seems that more thasitinds of recorded lethal prescriptions are
issued by doctors who have had little knowledgéhefpatient beyond his or her case notes.
Given that few doctors want to participate, dostoopping seems to occur, helped by the pro-
euthanasia organisation there. To cite Oregonppat of the Bill seems to be pretty desper-
ate and misleading.

Autonomy does not mean that we get what we wanmdans that we must consider the
autonomy of others around us. This Bill asks thosgalliative care to do what they find ab-
horrent. Only 3 per cent of specialists in paNiatmedicine are willing to participate. Those
who work in palliative care support patients stogpireatments that they do not want. They
care during dying. They see the dangers of cuttieghort—they have no crystal ball to pre-
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dict how long an individual patient will or will ndive. If the Bill goes ahead, we are likely to
change the air of the society that we breathe.

We must balance a very few people—as the Bill pprents tell us—who have to live a few
days, weeks or months longer, against those whHooptlfor assisted suicide inappropriately
early and who could have lived well for years. pagour Lordships will reject the Bill.

3.57 pm

Lord Mackay of Clashfern: My Lords, | begin by declaring my interests as pnesident of
the Scottish Bible Society, a patron of the Lawy@isristian Fellowship and a supporter of a
number of Christian and welfare groups.

As your Lordships will know, | was the chairmantloé Select Committee set up to examine a
previous Bill in this field, brought forward by tm®ble Lord, Lord Joffe. At the committee’s
first meeting, it was apparent to me that its Meraldeeld strong views for and against the
Bill. 1 felt that a report stating that so many wdor and so many were against that Bill was
not likely to be of use to your Lordships in funtte®nsideration of such matters. Therefore, |
felt that, if we could, we should try to assembliaetual report on the matters relating to the
Bill and that we should engage together in a thghoexamination of those factual and
weighty issues that might assist your Lordshipsetach mature judgments on them—issues
of life and death.

In order to do that, | determined to embrace a&tbirneutral stance at all stages of the com-
mittee’s work and | have tried to follow that decis until now. The work of the committee
has now concluded with publication of its reportl@anTake Note debate on it in your Lord-
ships’ House. | hope that noble Lords will agreat tihis appropriate for me now to express
my own point of view.

Before doing so, | wish to mention a recommendatibthe committee, to which the noble
Lord, Lord Joffe, referred: that there had alreheggn a Second Reading on a very similar
Bill, followed by a Second Reading while the Seléommittee was still engaged on its remit,
in order for a renewal of its mandate. With a felport with the evidence that we had taken
and a Take Note debate, it seemed appropriateatteata further formal Second Reading, a
further Bill on the same basis should be remitieé tCommittee of the Whole House. Of
course, we appreciated that if the House wishdtht@® a Second Reading debate, that would
happen and our recommendation could be rejected.

A strong factor in that recommendation—at leastasoas | was concerned, and | think my
view may have been shared—was that the previoush&d included provisions whereby a
patient could be given a substance which he ocehkl take and, if the patient was incapable
of doing so, the doctor could take action to brihg patient’s life to an end. So there were
two distinct sets of provisions in that Bill, arftetnoble Baroness, Lady Hayman, had differ-
ent views about their validity.

Obviously, when there are two such distinct pransiin principle, a Second Reading debate
would not be able to resolve the issues. A SecaratiRg debate can deal only with a Bill as
a whole and therefore two distinct provisions cdriv® dealt with separately. On the other
hand, in formulating this Bill and having no dowansidered the views of members of the
committee that were known to him, as well as thdence relating to the Netherlands, as he
mentioned this morning, the noble Lord, Lord Joffecided to produce a Bill containing only
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the main provision: that of the doctor assistingphbgviding the necessary prescription. The
precise basis for that recommendation from the citieenhas been somewhat altered by the
provisions that the noble Lord, Lord Joffe, hasmdd in this Bill.

It is clear from the evidence that we took in Omegjmat only a small number of prescriptions

had been issued over the years since the legisldtere came into effect and that a high pro-
portion—perhaps something of the order of 50 peit o8 even more—had not been used.
Prescriptions were issued by doctors after patieatsdetermined that they wished to die but
then quite a high proportion of those patientsrittake up the prescription. That is an indi-

cation that, even if it appears definitive, a deciso embrace assisted suicide may be provi-
sional.

As my noble friend Lord Arran has already said, ékrilence indicated that people who used
the prescriptions were those who had been in tihé& bé exercising very strong control in
their own lives and who found it impossible to guicéne prospect of losing that control as a
result of a terminal illness. They were not necelysi severe physical pain in the sense that
| understand it but in what has been called “erisd’ pain or mental anguish. The evidence
showed that the number of such people was relgtsmlall. That fact has been emphasised
by the noble Lord, Lord Joffe, today and it is souped, for example, by my noble friend Lord
Arran.

We took evidence from a great number of people. Agnthe witnesses were severely dis-
abled people who expressed anxiety about theHBiNvever, | felt that they may have misun-
derstood it and | said to one particular persommwi remember very well, that this Bill—of
course, when | spoke of “this Bill”, | was talkirapout the previous Bill introduced by the
noble Lord, Lord Joffe—did not contain any threathier or her colleagues because it dealt
only with terminal illness. Terminal illness wasdfided in that Bill as being of a limited time
but it was expressed a little more ambiguously thathe present Bill, where the time limit is
defined as six months.

| tried to understand why the lady felt that thd ®ias a threat. | hope that | summarise fairly
when | say that she took the view that, if doctoosld properly help to end a heavily bur-
dened life in the circumstances described in thie tBat involved a judgment on the value of
a heavily burdened life. She felt that she washim ¢ategory of having a heavily burdened
life, which accentuated the burden.

There are many more disabled people—some of thewiljpaisabled—in this country than
there are likely to be beneficiaries of this Biflthe evidence from Oregon on which it is
founded is to be relied on. | feel strongly thatol not wish to add to the burden of heavily
burdened lives lived by those who may be disabletb not wish to add to their burdens
while they live a heavily burdened but successfdl ehallenging life, which challenges all of
us in what they can achieve in the face of thesakilities. We have had the privilege in this
debate of hearing from people who are disabled. mbssage from them seems to be rather
the same as that which | took from the evidendbdefisabled lady.

The question is whether the Bill should be allowegroceed or whether it should be post-
poned, as proposed by the amendment of the nobtk Lord Carlile. If the Bill in principle
were acceptable or were capable of being put int@@aeptable form by amendments in
Committee, it would be right that it should proceEdr my part, in the light of my conclusion
to which | have just referred, | do not think thizt is so. | will support the amendment tabled
by the noble Lord, Lord Carlile, if it is moved.
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4.07 pm

Lord May of Oxford: My Lords, | apologise for missing the opening spes as, at the
time, | was in a plane, perhaps appropriatelylics tlebate, nearer heaven.

There seem to be two general kinds of objectioth¢oBill. First, even with no objection in
principle to assisted dying in extreme circumstantleere are many valid worries about its
implementation. They range from the technical—haw andle the taxonomy of the variety
of disorders, some mild, some very serious, brigadeler the heading of depression—to the
societal, such as the pressures, subtle or maytbsonsubtle, that may be put on dependent
people.

Secondly, there is strong opposition in principlen those whose ideological—usually reli-
gious—Dbeliefs would forbid assisted dying. If thdume of correspondence, much of which
Is apparently written to templates, is represeveatvery often objections of the second
kind—objections in principle—masquerade as objestito practicalities, which in no way
diminishes the importance of the practicalities.

| am particularly unhappy about the oft-repeategliarent that what we really need is better
palliative care. Of course we need better pall@tare that is more widely, fairly and uni-
formly distributed. | believe that progress in tlatection is much more important than this
Bill.

But all that is somewhat beside the point. Assistgithg and palliative care are not alterna-
tives; they are two separate, if interrelated, @asstrhe plain fact is that, for many, even the
best palliative care of the future, never mind itnperfections of today, will often come to
intersect eventually with a loss of autonomy, digrind, indeed, a meaningful sense of self,
such that some of us, probably always a small ntinanay wish to choose an end.

In this House, we are often engaged in passionglbatd about issues on which we try to
weigh the interests of the individual against thierests of the community. The essential is-
sue in this Bill is the individual righin extremisand hedged with appropriate caveats, to
make a decision about oneself. | believe thatithabt a decision for a doctor or for the state
to make. Even less is it a decision to be madedbaseeligious views that | do not share.

While | recognise that there can be substantidblpros in the detailed implementation of the
purpose that the Bill of the noble Lord, Lord Jofeeks to serve, and while | have great re-
spect for those for whom such concerns are paramoliimately | am in agreement with the
spirit of the Bill, which is why | will vote for it

4.12 pm

Lord Carter: My Lords, | will deal with only two issues: the ngeption of the Bill outside
this House and the argument that, by voting onBileat Second Reading, we would some-
how be defying the conventions of the House—anraggu that seems to me to owe rather
more to desperation than to concern for the presrivf the House, as | will show.

We know that every organisation of and for disaljedple is opposed to the Bill. Disabled
people are genuinely fearful of a change in sowetititude towards them if the Bill becomes
law. That fear is shared by the very large numibgreople who are represented by the heavi-
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est postbag that | have received on any Bill in2@years in the House, with not one letter in
support of the Bill.

For reasons that | will explain, this Bill has algely no chance of becoming law this Ses-
sion. However, those outside this House do not tataled our procedures. If the Bill is unop-
posed at Second Reading, they will just see thdlimes, “House of Lords supports euthana-
sia”. Frankly, it is cruel to leave fearful peoplenking that this Bill might become law, as

they will so long as it remains on the parliameptagenda.

When we debated the Select Committee report, Idaste Minister whether the Government
would find time for the Bill. His reply was, as kgected, skilfully coded, but the inference
was clear: there was very little chance of the Gowveent finding time for the Bill. The noble
Lord, Lord Joffe, will remember that he wrote to afeer the debate asking how | interpreted
the Minister’s answer. | replied, knowing the cadell and from inquiries that | had made in
this House and in another place, that there wag litde chance of time being found for the
Bill to become law.

What | then found completely baffling was the dexisof the noble Lord, Lord Joffe, to wait
six months to ask for a Second Reading, thus emgtinat whatever slim chance there was of
the Bill becoming law was effectively extinguishlegl his own choice of timetable. | cannot
help wondering whether the six-month delay to Sddeeading and the fact that the Bill has
no chance of becoming law mean that we are unwistitaking part in, far from a principled
attempt to change the law on a highly controvesidject, a publicity campaign for the Vol-
untary Euthanasia Society.

Something has been made of the fact that the SE€letimittee recommended that the Bill
should go to a Committee of the Whole House. Thag,w understand, particularly to allow
debate on whether voluntary euthanasia should ddaded in the Bill; we heard the reply of
the noble and learned Lord, Lord Mackay of Claghfeon that point. Would the Select
Committee have recommended a Committee stagen&dtknown that the noble Lord, Lord
Joffe, would choose a timetable that makes a Coteengtage pointless in terms of the Bill
becoming law? If the noble Lord, Lord Joffe, realljanted a Committee stage, why did he
wait six months before asking for a Second Reading® willingly give way to the noble
Lord or any other supporter of the Bill who woulkel to estimate just how many Fridays
would be required for Committee, Report and Thieh&ing.

Lord Joffe: My Lords, | can explain the delay in asking foBacond Reading. | was given
very few Fridays. My problem was that the noble &atned Lord, Lord Mackay, was not
available on the days that | wished in March antlezaln the end we chose 12 May—which,
being my birthday, was hardly the date | would hawghed to select—in order to the meet
the needs of the noble and learned Lord, Lord Mackafairness, he told me initially—and
there was correspondence between us—that, in éng Wi was not essential that he should be
at the Second Reading. However, it seemed to mehbahairman of our Select Committee
should be given the courtesy of the opportunitigdgresent at the hearing on this Bill.

Lord Carter: My Lords, that does not answer my question. If tloble Lord had really
wanted a Committee stage, why did he wait six msfhth

It has also been said that the Bill can be killedlsird Reading. It cannot. It can be killed
only on a Motion that “This Bill do now pass”, aftall the amendments are considered on
Third Reading. The House authorities have madelatetp clear that it is perfectly proper,
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and indeed principled, to oppose a Bill of thisunatat Second Reading. Their advice is un-
equivocal. TheCompanion to Standing Ordes®ts out very clearly the proper procedure for
opposing a Bill at Second Reading, and that isgoatiowed. TheCompanioralso states:

“There is no procedural distinction between bil®issored by a minister and those intro-
duced by other Members of the House”.

This Bill is a public Bill and the argument for féifent treatment because it was introduced by
a private Member is just plain wrong. The Motiobléal by the noble Lord, Lord Carlile, is
unusual but it is not unprecedented. It is fulljthin the conventions and precedents of the
House to oppose a Bill at Second Reading.

For all the reasons that | have given, the peroppiutside the House is that the Bill might
become law if it remains on the parliamentary ageawld the timetable chosen by the noble
Lord, Lord Joffe. | shall have no hesitation inimgt“Content” if the noble Lord, Lord Car-
lile, divides the House. But the final decisiorreslly for the noble Lord, Lord Joffe. He has
certainly obtained the publicity he was seeking aag entitled to seek. He has done a signal
service in bringing the question of palliative caght up the health agenda. Even at this late
stage, | would urge him to recognise parliamentaglity and the fears of those outside this
House by not moving the Motion to commit the Bahd effectively to withdraw the Bill for
this Session.

4.18 pm

Baroness Barker:My Lords, | am the 88th person to speak todayn I88th because it is my
responsibility to sum up on behalf of these Benchiégmt is rarely an easy job. Today it is
particularly difficult because, like other partiesthe House, some of our Members have very
different views from others within our number. Itpun record at the beginning of my speech
that our party policy would be sympathetic to th#. Blowever, the position of members of
my party is that this is a matter of individual sorence on which parliamentarians may vote
as they see fit.

Despite the unprecedented lobby campaign and tiggHeof this debate, it is still possible not

to have finally made up one’s mind about the Bilt@ have doubts about it. In the short time
available to me, | wish to make a few points, onéa® of which have not been made so far.
My starting point for the Bill is the liberty andqiection of individuals. | read every letter

sent to me and all of them without exception, fratmichever point of view they came, ex-

pressed one wish—the ability to be in control oftvhappens, even if that is only the power
to refuse intervention of any kind. Where the Isttdiffered—markedly differed, | suppose—

was in the assumptions that people made aboubtitexd of the Bill.

Reading some of the letters, one would think thatlwe in a society that condones or un-
thinkingly accepts disadvantageous treatment opleetrom minorities, particularly those

who are disabled or elderly. We do not. We livaisociety in which the Mental Capacity Act
is being implemented. Under that law, it is clead ainequivocal that medical practitioners,
relatives and lawyers are required in their assessiof the best interests of an individual to
ascertain any of his known wishes or feelings; antipular any written statements made by
him when he had capacity. Under that Act, it isghl for a medical practitioner or relative to
make assumptions about a person’s best interestiseobasis of their disability, age or ap-
pearance. Moreover, if a medical practitioner hasason to believe that an individual's best
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interests are not being served, they have a dutgritinue treatment and to refer the matter to
the courts.

Under that law, every person who has written tsaysng that they would not wish to have an
intervention under any circumstances should nat that prospect. The Mental Capacity Act
and the Equality Act guarantee rights in the priovisof goods and services, and, crucially,
those goods and services involve medical servicdgraatment. Those Acts are important in
setting down safeguards for individuals. Both amplementing the cultural change towards
people with disabilities which some of us thinkhe hallmark of a decent society.

| mention that because the road to true equalitypémple with disabilities is long and hard.

We should never give up working to see those peapiadividuals and to see them enjoy the
rights that some of us take for granted. That ig Wihink that the comments this morning of

the noble Lord, Lord Ashley of Stoke, were extrgmedlpful to noble Lords. The most rev-

erend Primate’s remarks, although well meant, werehelpful in that, in debates such as
this, it is somewhat easy to drift into a mode mpression that reinforces discrimination

against people with disabilities.

Noble Lords: Oh!

Baroness Barker: My Lords, we all come to this debate with a prpdstion to support or
oppose the proposals before us. That predispossiaterived from our knowledge, belief,
culture and experience. There is a spectrum ofi@pjirom one end which holds euthanasia
to be an acceptable part of caring treatment, tfirda that for which any intervention is un-
acceptable. We have heard the shades of that today.

For myself, the critical point is the involvement d@octors. Doctors should never be the
means by which political, social or economic ends@ursued. The flaw in the proposals of
the noble Lord, Lord Joffe, is one to which he dagtention himself—that it is deficient in its
strictures about what doctors and other medicaitpi@ers such as nurses can do.

On vigilance, which has been mentioned, Clausedtablishing the monitoring commission,
must be extensively examined, not least becausbkeoéxperience in the Netherlands. Fur-
thermore, the appointment, composition, powersrasdurces of those monitoring commis-
sions needs to be explicitly on the face of thé @il not left to regulation.

Many noble Lords have talked today about the shypg®pe, and others have countered with
evidence form other jurisdictions. The problemhiattthe systems about which we have heard
today operate in a context where the healthcatemsyis different, where the culture is differ-
ent, and where there is no national health serVisaggest that we need evidence from this
country of how the Bill, if implemented, would wonk our society. Therefore, | believe that
one of the omissions in the Bill is provision fostatutory review of the legislation. | want to
see in this country a system where people with itimnd such as motor neurone disease can
make individual decisions about their treatment dochot have to go abroad in order to exer-
cise that choice.

| want to challenge my noble friend Lord Carlileparhaps difficult task. | do not believe
that his proposal is improper, but | do believet tihas inappropriate. My noble friend has
been quite clear. He told the House on 10 Novertiiarthere is no condition that palliative
care cannot address in order to help the individBame of us do not have that certainty.
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Therefore, while he believes that the Bill cannetrbade acceptable by amendment, some of
us remain unsure.

Furthermore, this is exactly the kind of issue gfatuld be subject to the detailed and expert
scrutiny that it would undoubtedly receive in ydwrdships’ House—a scrutiny which it
would be unlikely to receive anywhere else othantin a court. Your Lordships, unelected
as we are, can listen, evaluate, and concur witleject lobby campaigns. We alone are able
to act as we see fit. | share the desire of myenéiend to limit the income that lawyers may
derive from this legislation and to see that what@merges is as clear as possible.

At the end of this debate—the fourth debate siheeSelect Committee chaired by the noble
Lord, Lord Walton, and informed by the report oé tBelect Committee chaired by the noble
and learned Lord, Lord Mackay of Clashfern—it il gtossible to change one’s mind. Per-
haps the most important statement today was theerbg the noble Lord, Lord Joffe, when
he opened the debate and told the House how hedma€ to change his mind. Further debate
should not necessarily follow public opinion, butvould have a distinct role in informing
public opinion. That would be of value.

The aim of all of us who have taken part in thifl Biany way is to secure for ourselves, for
those whom we love and for those whom we do notnkhomane treatment and a dignified
end to life. | am not sure whether the noble Lo as it stands would be able to achieve
that. But | do not believe that at this stage weusth give up trying to see whether it is possi-
ble to produce legislation that continues to sadedundividuals and enables them to make
the most difficult decision they will ever havertake.

4.29 pm

Lord McColl of Dulwich: My Lords, | want to give a message to the Housenfmy noble
friend Lady Park of Monmouth, who is in hospitaleWave great respect for her all around
the House. The message she wanted me to give atastih is very much opposed to the Bill.

| have another message—from the leader of our peyid Cameron, who says:

“We should not allow doctors or others positivalyaiccelerate death because | think the long-
term consequences of permitting such action ardikety to be dangerous for society. But
there will be a free vote”.

As noble Lords know, at 5.20 am on 11 Decembenfeat, there was a massive explosion at
the Bunsfield oil depot in Hertfordshire. Three sldgter, we received the explanation of what
went wrong. My noble friend Lord Newton of Brairgrehaired the committee, which found
that two safety devices failed, the tank overflovaed so the disaster happened. That disaster
illustrates what happens when safeguards do nivttéfaafety”. Failing to safety would have
meant that a malfunction of the safety devices @Walve stopped the tanks filling up and the
disaster would not have occurred.

Noble Lords may be wondering why | refer to thossters and think that | have come to the
wrong debate, but | want to illustrate that the,la® it now stands, fails to safety. It errs on
the side of life and protecting the vulnerable. &lbits intended safeguards, the Bill will not
fail to safety. The present law errs on the siddéifef the Bill will err on the side of death.
That is all the more worrying because when thegeeafads in the Bill fail, there will be no
explosion. There will not even be a whimper. Thitufa may never be discovered, because
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the patient will be dead. It will then be too latefind out whether the request for assistance
in dying was truly voluntary. It will be too late tliscover whether the patient’s decision to
seek assistance in dying was truly an informedsi@ei It will be impossible to discover
whether the patient, had he lived, would have |dosack and been grateful for the fact that
he had not been assisted to die.

[, too, was very moved by the speech of the nolal®Bess, Lady Symons of Vernham Dean.
It reminded me of Alison Davies, who wrote to meenatly and gave evidence to the commit-
tee. Several years ago, she was diagnosed witimantd illness. She was also quite severely
disabled. She wanted euthanasia. Of course, thatrefased. Difficult although it was, she
tried to commit suicide on several occasions, bag always rescued by her friends, who per-
suaded her that life was worth living.

Then she took on a new lease of life and starteking to help other people. She says:

“If Lord Joffe’s Bill had been law, | would havekian advantage of it and been killed and |
would have been deprived of the best ten yearsyofifim and the thousands of orphans in
India that | have been helping would have beenidegrof my services”.

How do supporters of the Bill answer Alison Davies?

If anyone is totally confident that the safeguardghe Bill are foolproof and impregnable to
error, exactly what is the basis of that confidéhbDees it rest on the solicitor who will sign a
declaration to say that the patient appears td beund mind and that the declaration appears
to be made voluntarily? If so, that confidence isptaced—not because the solicitor will not
do his honest best but because the solicitor hapeaoial skill or training that enables him to
discern the mental capacity of the patient. Furttoee, he has no way of knowing whether
the declaration is truly involuntary. We all knolat appearances can be deceptive. A solici-
tor serves to give the declaration a spurious taaybut that is not a true safeguard. Judged
objectively, no one can be satisfied that the s&deds in the Bill will always be sufficient and
effective. Patients know this, of course. To p&&sBill would therefore not only disadvan-
tage patients but would also risk undermining tsttbetween doctors and patients, as the
noble Lord, Lord Nickson, has said so eloquently.

If the Bill becomes law, | could put a lethal tabie the hand of patient who had made the
declaration, and if he swallowed it and died, thauld be lawful. If, on the other hand, | took
the pill and put it on his tongue and he died, thatld be illegal. If he is incapable of moving
his hand at all, and | put the tablet on my hand,ippwithin a few centimetres of his mouth,
and his tongue whipped out and took it, would thetlawful? As he is the one taking the
medication, | am simply acting as a sort of platfoihis is far too fine a distinction for law.
Considered from the point of view of the patiehitsialso an unprincipled distinction, and one
that would not be sustainable in the long termpBsers of the Bill should know this. They
probably hope that the Bill will prove to be a sfgrant and first step on the road to lawful
euthanasia, but sometimes first steps are besaken. This is one such step.

A few years ago, supporters of the Bill were venycinin support of euthanasia as practised
in Holland. But they now seem to be moving awayrfrihat position. The present Bill now
involves only assisted suicide, but that is wher@libegan in Holland. Within a few years,
they moved to euthanasia for depressed patientsligabled patients, and then for newborn
babies. There is now a proposal that people owerage of 75 should be considering this.
When | look around the Chamber, | see that thahtmigvolve quite a few people here. Once
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the law permits for the first time a particulariantsuch as euthanasia, even though it is only
for a few people, the law cannot prevent the botiad@eing extended. That is the problem.
Some Dutch doctors have actually been disciplirednbt agreeing with the principle of
euthanasia. One Dutch doctor was no longer allotwetach medical students because of
that.

It is worth mentioning again that when a Dutch doetas asked what his first case of eutha-
nasia was like, he said, “It was dreadful. We ageaiall day. But the second case was much
easier, and the third case was a piece of cakefiyM&lerly people in Holland are so fearful
of euthanasia that they carry cards around witmtkaying that they do not want it. | was so
glad that the noble Lord, Lord Stoddart, mentiotiexildeath penalty. Other noble Lords men-
tioned polling. It is true that many polls showttiBaitish people want the restoration of the
death penalty, but presumably we would not coumeadhat. Why? Because misinformation
leads to wrongful conviction. Misinformation to patts leads to wrong decisions, too. Fore-
casting the outcome of disease is also notoriogiffigult. | very much agree with the noble
Lord, Lord Turnberg, that the risks of the Bill amo great, and with the noble Lord, Lord
Carlile, who described the Bill as a legal minefiahd an ethical nightmare, morally indefen-
sible and completely unnecessary.

4.40 pm

The Minister of State, Department of Health (Lord Warner): My Lords, as speaker No.
90, I should like to follow the noble Lord, Lord i@oll, with a few messages from the Gov-
ernment, which may be a little more complex thas messages. | am grateful to the noble
Lord, Lord Joffe, for devoting his birthday to iattlucing this revised Bill and for setting out
the intentions of the Bill so clearly. It providas with a further opportunity to consider this
important and sensitive subject. There is no doghihe commitment of the noble Lord, Lord
Joffe, to this issue, nor the compassion that drhien. Nor is there any doubt that others are
equally committed to opposing this legislationhosld like to pay tribute to the moving per-
sonal experiences of several noble Lords and Wi#ingness to share those experiences with
us. | am particularly indebted to my noble frieradly Symons for her moving speech.

This remains an emotive and profound subject, whantitinues to elicit strong and often op-
posing views. Sadly, as | know from my own postbhagan produce intemperate and offen-
sive expressions of those views, which, | haveaig were greatest from those who were op-
posed to the Bill. As noble Lords have mentionexjryLordships debated this matter in detail
last October when there was considerable balandeeimumber of Peers who would and
would not oppose the Bill. The noble Lord, Lordféptold us that he would revise the Bill's
provisions in the light of the points raised. Orm&ie of the Government, | want to make it
clear that, as in October, they are listening cdlseto the debate on this complex ethical is-
sue. We consider that it is right that Parliamédwtugd lead on this debate and should provide
the forum where all shades of opinion can be heHlndrefore, in accordance with the con-
ventions of this House, the Government will notkseeblock this Bill being given a Second
Reading.

There has been much discussion of what would anddyat be allowed under this Bill were
it to become law. | want to take a moment to remisdf the situation today. It is important
that the legal position is clearly understood. Letbe absolutely clear: euthanasia—which is
commonly understood to be the intentional takingfef albeit at the patient’s request or for a
merciful motive—and assisted suicide are unlawAnyone alleged to have taken active
steps to end another’s life would be open to agshaf murder or manslaughter. Anyone al-
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leged to have assisted a person’s suicide woultpba to penalties of up to 14 years’ impris-
onment under the Suicide Act 1961.

This Bill introduced by the noble Lord, Lord Joffgoposes that in certain restricted circum-
stances doctors should be able to assist a competent to end his or her own life. This is
the issue that your Lordships are being askednsider and that | am reflecting on today as a
Government Minister. | remind your Lordships that are not dealing with matters around
withholding or withdrawing treatment or a persoright to refuse treatment, even if that re-
fusal may result in his or her death. These are iatportant issues but they have nothing to
do with the assistance to die that the Bill seekmtroduce. These issues should not be con-
fused.

| also want to make it clear that there is no cotina with the Mental Capacity Act. The As-

sisted Dying for the Terminally Ill Bill specificlgirelates only to competent adults. The Men-
tal Capacity Act, on the other hand, deals withgbeavho lack capacity to make decisions.
There is no connection at all between the two. Vlemtal Capacity Act also has nothing to
do with euthanasia or assisted suicide. Sectioof @2at Act makes it quite clear that it does
not change the law on murder, manslaughter andtedssuicide.

| am also aware of the increase in public debatéhnissue. Noble Lords have mentioned
the work of particular groups: for example, thetisgtup of the umbrella organisation Care
NOT Killing to campaign against the Bill and the nka@f the renamed Dignity in Dying,
which supports the Bill. We have all observed tihere has also been a notable increase in
correspondence. And we have heard about the rebanges in the stance taken by a number
of professional bodies, and how those have beéredrat.

The noble Lord, Lord Carlile, and others mentiotiesl recent statement from the Royal Col-
lege of Physicians on its members’ views. As | ustdnd it, the college sought the views of
16,400 plus fellows and members. It had a respoh&¢l11, which | calculate is a response
rate of around 30 per cent. Seventy-three perafethis group felt that a change in the law is
not needed. Does that mean that this or any pallechout in the same way speaks for all
doctors or just for those with strong views oniggie one way or the other? It certainly does
not seem to me to support the conclusion thatdtwshthat a majority of doctors oppose the
Bill.

There has been some flourishing of figures in tkleade relating to support for and opposition
to the Bill. Let me remind the House that the Se@@mmittee, so ably chaired by the noble
and learned Lord, Lord Mackay of Clashfern, stated:

“It is evident that there is a great deal of syrhgait least for the concept of euthanasia, and it
seems likely that the level of sympathy has growrecent years”.

The committee cited the evidence for its conclusion

| am sure we all listened attentively to the ndbbed, Lord Moser, as he helped the House to
pick its way through the reliability of survey imfoation on public opinion. He drew on his
knowledge and great expertise in the area. | am aMare that since the Select Committee
published its report, in August 2005 tBaily Telegraphpublished the results of a survey
which showed that 87 per cent of people thoughttti@se who are terminally ill should have
the right to decide when they want to die and tio fas medical assistance to help them.
However, it is worth reflecting that the surveydemce also suggests that the views of politi-
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cians are moving in the opposite direction. In 1988 per cent of MPs surveyed opposed
voluntary euthanasia; by 2004 that opposition Inadeased to 79 per cent.

This debate has highlighted the strong and oftgrosipg and conflicting views that people
have on this issue. | recognise that we have taaséelves how to weigh the views of par-
ticular groups. There is no easy way to resolvedheonflicts and dilemmas. Views differ
between professionals, members of the public, aethbers of your Lordships’ House and
the other place. However, one thing is clear: westnmontinue to listen to the views of the
public and of patients, as well as those of integesups. The Government have a strong pub-
lic involvement agenda and are fully committedrioreasing patient choice. Let me be clear
that this extension includes areas such as pa#ligtire and end-of-life care. We have actively
sought and will continue to seek the views of thelig, people who use those services and,
indeed, those who work in the area. That helpdustiate why it is so important to have an
open and wide debate on an issue such as thise Theo simple answer and | reiterate the
important role the Government believe that Parliainfias in providing a forum for consider-
ing issues of this nature, in particular the wisdamad experience that your Lordships’ House
brings to this difficult area.

| do not propose to comment in detail on the piowss of the Bill. Other noble Lords have
raised many points on which the noble Lord, LorfleJanay wish to reflect. My understand-
ing is that he is very willing to contemplate amewt. However, | want to remind the
House that taking a neutral position on the Bilha the same as doing nothing. The Gov-
ernment are of course concerned with the fithespdopose of any legislation proposed, and
it is in this context that | mention a few issuesaspect of the Bill's provisions.

First, the Bill proposes to protect a physiciannfrariminal liability if he or she assists a
gualifying patient to die or attempts to do so @ac@dance with the requirements of the BiIll.
But it makes no mention of protection from civalility. Secondly, there is a lack of clarity
about how the protection from legal liability redatto different members of the healthcare
team, and noble Lords will know that healthcaressentially now, in many cases, a team
effort. Thirdly, there is a lack of clarity abotnet extent to which there would be any duty on
physicians and others to assist a patient’s dea# if the qualifying conditions are fulfilled.
Finally, some of the terms used in the Bill, in sigw, have a very wide—and sometimes
subjective—set of definitions.

Again let me be clear that | make no detailed satigres about how these points might be
addressed. A number of noble Lords have raisedessabout the obligations that the Bill
would place on the health professionals involveade Government recognise that these have
to be addressed fully in legislation of this kinMdhatever the outcome of the Bill, the Gov-
ernment agree that it is important that no one lshba compelled to assist someone to die.
Others have mentioned the details of the Bill'ssm@nce clause. We would see an important
role for the relevant professional bodies in coaesity whether the Bill should place any du-
ties on healthcare professionals, with a cons@astaddition.

| agree fully with the important place of palliagixcare in this debate, which has been high-
lighted by many noble Lords. I, too, pay tributeatbthe staff who work in this area and pro-
vide such a splendid service to patients in thisony.

All patients should have access to good symptontralband to appropriate support and
counselling. However, | fully acknowledge that,tbrgcally, hospice services have been de-
veloped in an ad hoc way and that specialist fgsitacare services have largely been re-
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stricted to the care of people with cancer. Thosle @ther conditions have largely been cared
for by generalist staff such as GPs, district nsiraed hospital staff in non-palliative care
wards. As a government we are committed to addrgsbese discrepancies in access to care
and we have made good progress in recent yeargyAstkand of this activity has been to
provide training in the principles of palliativereato generalist staff. This was the focus of
our £6 million district nurse programme, in whicloma than 12,000 nurses and a further
3,000 allied health professionals participateds Hlso part of our current £12 million end-of-
life care programme.

We have also taken action to increase the avatlabil specialist palliative care and support
through the investment of an extra £50 million aryélhis represents an increase in NHS
funding for specialist palliative care of about g€ cent over 2000 levels. This investment
has so far funded a range of activity, including tirovision of an additional 44 palliative
medicine consultants and 172 clinical nurse spistsal

A key aspect of palliative care, and one whichdstral to the discussion here today, is the
management of pain. A survey of cancer patientpegrnces of pain management under-
taken by the National Audit Office in 2004 showexbd progress since 2000, with five out of
six cancer patients believing that hospital staifl lone all they could at all times to relieve
pain, while over nine out of 10 felt that they wegigen enough medication or other help to
deal with pain after leaving hospital. Clearly want this position to keep improving as we
continue to implement our commitments.

Let me reassure the House—I think some doubt haa bgpressed on this during today’s
debate—we have made clear in our general electemifesto that we are committed to im-
proving palliative care provision so that all pemplegardless of their age or condition, are
able to choose where they live and die. To delivir, we have set out a programme of action
on end-of-life care in our recent White Pagar Health, Our Care, Our Sayand we are
developing those services in consultation with &@keholders.

Whatever the outcome of the Bill, we will continteeextend palliative care. | do not accept
the argument that we and the NHS will be defledtedh this path by the passage of the Bill,
as some have suggested today. That is simply eotdke. | gently say to the noble Lord,
Lord Elton, that how we invest in our healthcarevrie a bit different from when he was a
Minister. We should put his experience in this daneperspective.

We will continue to develop palliative care andldwn the excellent work being done by the
Marie Curie Delivering Choice programme, a key ®ai which is better co-ordination of
services and communication between providers.

Noble Lords have rightly paid tribute to this cayrg leading position in palliative care. We
want to make it even better; we want to build amwork that we have done and we will con-
tinue to do that as rapidly as possible.

In conclusion, | thank noble Lords for the qualitiytoday’s debate. It reinforces the impor-
tance of open and continuing debate in considesirg difficult ethical issues. Once again,
important principles have been discussed with pasand reason in a heartfelt way but, |
hope, to a constructive outcome. Many points alibetprovisions of the Bill have been
raised and no doubt the noble Lord, Lord Joffe, imaeh to think about. | repeat, finally,
what | said earlier: the Government will not seekbtock the Bill's Second Reading, in ac-
cordance with the usual conventions. As | said girevious occasion, | hope that | have
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achieved a sufficient degree of inscrutability dstent with the Government’'s position of
neutrality on this issue.

4.56 pm

Lord Joffe: My Lords, | am grateful to those of your Lordshigho have spoken in what |
believe to have been a truly remarkable debatbamk those who came to listen to it and
those who have travelled from different parts ofdpe to vote, if there is a vote, in support
of the Bill. | also thank the Minister for his thgitful analysis and approach, which dealt
with both sides of a very difficult picture. | wartt say a particular thank you to some of the
Peers who spoke against the Bill. | listened totwha noble Lords, Lord Nickson and Lord
Mawhinney, said; | have great respect for theimggeand what they said weighs heavily on
my mind.

The time is late and | do not doubt that many ainjoordships are keen to get away and be-
gin your weekend; | am grateful that you have t&iyed so long. Accordingly | will be rela-
tively brief and will not seek to respond to the @5so Peers who have spoken. However, |
will select a number of points that | have to dedh.

A comparison with the Abortion Act was made, polsstiy the noble Lord, Lord Clement-
Jones, although | am no longer sure whether heth&sndividual in question. A lawyer
comparing the safeguards in the Abortion Act, wredfectively allows abortion on demand,
with the safeguards in this Bill will realise theseno comparison, and no basis upon which to
deduce from what has happened since the AbortidrhAs been in place that any slippery
slope would result from this Bill.

Many of the contributions have been about the éseeé and importance of palliative care. |
so agree with that. I, too, am passionate aboliapa¢ care and hope that the Government
will make available the necessary resources fty lie developed so that the patchy quality
can be improved and the gaps throughout the cowhtged. Every time | heard somebody
say how wonderful and remarkable palliative car@ lbeen in a number of cases, | applauded.
| particularly liked what the noble Viscount, Lof@énby, had to say: that this Bill, if nothing
else, had opened up the whole issue of palliatare,cand would be a legacy to a future in
which we all have the amount of palliative caredeskin this country. | add to that that |
hope it will also be a legacy that evolves alorglthes of my Bill, which deals with the care
and prevention of unnecessary suffering. | am thatis something we all wish to achieve.

| must say at this stage how much | resent whahti®e Lord, Lord Carter, had to say: that
the purpose of this delay in introducing the Bihsvanything to do with getting publicity. 1
explained the reasons in relation to my discussieitls the noble and learned Lord, Lord
Mackay, and in addition | made a desperate pleafdate in March. It was available on a
Friday, and they told me in the Whips’ Office tlilais was reserved for government business,
which never emerged. | still regret that we coudtl imve had this debate earlier.

Lord Mackay of Clashfern: My Lords, | would just like to intervene to sayath was ex-
tremely grateful to the noble Lord, Lord Joffe. Wished to accommodate me so far as possi-
ble. | indicated to him that he did not need tasdpbut that was his wish, and that was a con-
siderable reason why ultimately he had to takedhts.

Lord Joffe: My Lords, | am grateful to the noble and learnaxd_for that intervention. |
notice that the noble Lord, Lord McColl, made a te@mof announcements. | could make an
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announcement that the noble Lord, Lord Patel, was w member of the Select Committee,
also supports this Bill, and is sorry that he ishile, because of his international commit-
ments, to come to talk to us. He was part of therig of the Select Committee that sup-
ported the Bill.

The noble Lord, Lord Hylton, made reference to ey of which | have never heard before,
which quoted all sorts of interesting statistics+yvélifferent from all those which had

emerged elsewhere. | suggest that the noble Lavd $tis survey to the noble Lord, Lord
Moser, and ask him his opinion of it.

| must comment on the Church’s campaign in relatmthis debate. Members of the House
have paid such careful attention to the innumerkgtlers they have received. | draw attention
to the fact that in the original Bill many lettergere received from people who were termi-
nally ill, or had gone through the experience okl ones suffering terminal iliness, and they
all set out very moving details of their experieacel their wishes. | am sure many Members
of this House will recall those letters. Dignity Dying, which of course supports this Bill,
thought it had presented Peers with a range @frtgtand did not want to duplicate that.

| come back to the role of the Church. Naturalljats every right to campaign against the
Bill. The right reverend Prelates who have spolkstay did what we would expect from our
religious leaders: offered a rational and balantisdection of the case for the Bill and why
they thought it should be opposed. But outsideHbese we have seen a scaremongering
campaign, with anecdotal and inaccurate statememagpy soundbites such as “duty to die”,
“care, not kill’—as if anyone who wants assistedndydoes not care—and, in ti@atholic
Timeslast month, a full-page picture of 24 young cheldmwho were killed in Nazi-era medi-
cal experiments, with the subtitle, “Warning frohretpast”. In my respectful opinion, that
campaign reflects no credit on the Churches. Asidgmirer of the social and human rights
work that the Churches do so well, it saddens maettiey could allow such a photograph to
be published in their response to a Bill whose pseps to prevent suffering.

Reference was made to hate mail. Of course, | éxpeget hate mail. The most recent hate
mail, which | believe appeared on my computer oasbay, was very brief. It contained only

three names. The first was Hitler, the second wadd&mn Hussein and the third was Lord

Joffe. | do not mind that comparison—you take anfrwhere it comes—»but what really con-

cerned me was why that person adopted that tons.iM@cause they had seen pictures like
that of the 24 children murdered by the Nazis? \IWdsecause they had heard prominent
Members of this House speak at St Christopher’setence in the same breath as speaking
about this Bill, not only about the Holocaust bbbat genocide in Rwanda? That was most
inappropriate conduct.

Rather than going through my endless list and githett my noble friend Lord Marsh is
pointedly looking at his watch, | will make one ther point on this aspect of the debate and
then deal with the amendment moved by the noblel,Uoord Carlile. We have brought be-
fore this court—

Noble Lords: Oh!

Lord Joffe: We have brought before this House overwhelmingleswie on the position in

Oregon after eight years of practice. There arbeeetall the same fears and surmises about
what might happen when the legislation was padsadin practice there has been no abuse.
Society as a whole in Oregon is operating norm#&lople there accept the measure as part
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of the normal law of the land. Medical care haslmoiken down. The nurses are all suppor-
tive of the measure and consider that it is patheir normal practice.

No one has answered the question: why are we éiffdrom Oregon? If Oregon has had no
problems with the measure, why should it not warkhe United Kingdom? Why do all the
terrible things that we are told will happen noppen in Oregon? Is there anything particu-
larly evil about British doctors or about our sagias a whole? Of course, there is not. | sug-
gest that the evidence in Oregon, which is virjualhcontested, should be accepted by the
House.

The amendment moved by the noble Lord, Lord Cadil®&erriew, should not be accepted
because it breaks with tradition.

Noble Lords: Oh!

Lord Joffe: | should explain what | mean by tradition—someghihat has happened consis-
tently since 1998. When 105 Private Member’'s Bidwve gone through the House without a
Division being called, that seems to me to be adaradition. | have a letter from the Clerk

of the Parliaments, which | have temporarily miglavhich states that it is very uncommon
for it to happen. If it did not happen during thespage of those 105 Bills, it seems a little
uncommon that it should happen with this Bill. Tgrevious legislation to which the proce-

dure applied concerned the control of pigs. Thedeadivided on that in 1998. That legisla-
tion was not a matter of national importance. fitis Bill we have before us a matter of na-
tional importance that deserves further considenati

Although there are differences between me and dierand learned Lord, Lord Mackay, on
the unanimous recommendation of our committeeslir@syour Lordships that, if | had real-
ised when | was asked to vote for that Bill that dropped the major area of contention—
voluntary euthanasia—this unanimous recommendatimuid no longer be applicable, | and
every other Member who supported the Bill would hate allowed the Bill to go through a
committee in which the majority of Members suppdttee Bill.

Noble Lords will be relieved to hear that | havdyamo further points.
Noble Lords: No!

Lord Joffe: My Lords, noble Lords will be very interested ineoof them. We were told by
the noble Lord, Lord Alton, at one of the earlierrhal hearings that the discussion that he
wanted on the Bill should not be abused by parli@any tactics but should be a robust dis-
cussion. It seems to me that what we have heresgded to prevent robust debate on a
number of issues that can be looked at in propethdenly in Committee. The noble Baron-
ess, Lady Finlay, and | have a clear disagreementltether the committee’s recommenda-
tions have been addressed in my Bill. We can teasevhich one of us is correct only by
going through it in the detail that is requireddammittee. My final point—

Noble Lords: Hear, hear!
Lord Joffe: My Lords, | think that noble Lords will be verytarested in my final point. The

purpose of the Bill is to bring an end to the debatam afraid that, should the amendment
succeed, it will actually sustain the debate bezaunsthe next Session, | will reintroduce the
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Bill, and | will continue to do so until a full dake through all the usual stages has been held,
in accordance with the traditions that have alnabstlys been followed in this House.

5.12 pm

Lord Carlile of Berriew: My Lords, at 12 and a half minutes past five dfriday afternoon,

| am sure that your Lordships will forgive me ifdb not do what | would otherwise have
wished to do. | would very much have enjoyed adingsyour Lordships in reply to every
speech in this debate, but that would not be apjariep

| was taught when | was at school never to be id@ed by what was described at the time
as anargumentum ad baculunThe stick of the threat—theaculusof the threat—that this
provision will be brought back if it is defeatedi&y intimidates neither me nor anyone of my
view not one jot. | urge the House to ignore it.

| regret that the noble Lord, Lord Joffe, who hageg us the opportunity with his usual pre-
paredness and eloquence to have a wonderful dedudg, has to an extent misrepresented
the views of the Clerk of the Parliaments. | wansét that record straight. | would not have
referred to the views of the Clerk of the Parliatsenl would not have considered it proper—
had it not been done by someone else. | shallyeadLordships the extract, which is brief,
verbatim:

“Could | make it clear that there is no long eswid#d convention that the House does not
divide on the Second Reading of Private Memberks.Bils | stated in a letter to Lord Wil-
liamson of Horton on 17 March: ‘There has been ticaable shift of practice in recent years
and divisions on Second Reading, which used tonloé tincommon”, are now distinctly un-
usual.” That remains the position. It is unusualt, ot improper, to vote against the Second
Reading provided notice has been given on the qraleer”.

That is what | have done, and following this aftan’s debate it will be part of the conven-
tion that it is slightly less unusual that therewd be a vote against Second Reading.

| want make one or two comments before | closeoN® who has been in this House today
will, 1 suspect, ever forget the speech of the edddroness, Lady Symons of Vernham Dean.
However, required reading for anyone considering fubject should be the unemotional,
measured and informed speech by the noble Lord] MuacKenzie of Culkein, a nurse. It
informed us all enormously and, when it was madd| imto the debate, it took forward the
argument by several steps.

| would counsel your Lordships to beware of puldfbnion. | was brought up in Burnley,
Lancashire. Nelson, a fine place, was pejoratikelgwn in those days as “little Moscow”.
Sidney Silverman died. He had been the main pramookethe abolition of capital punish-
ment. The noble Lord, Lord Waddington, was ele@sdviember of Parliament for Nelson
and Colne—he later represented another constituentty great distinction and became
Home Secretary—as a result of public opinion inddelagainst the abolition of capital pun-
ishment in the aftermath of the moors murders. Tpétion might not be quite as extreme
today, but—with enormous respect to the noble Lbatd Moser—I have a strong suspicion
that capital punishment is but one of several exaspf public opinion which we in this
House and Members of another place would nevesviglbecause, as | said at the beginning,
they are pillars, not weathercocks, when it coroedetaling with public opinion.
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The essence of this debate has been demonstratbe byble and learned Lord, Lord Mac-
kay of Clashfern, who chaired the committee whasédrations have been referred to exten-
sively this afternoon. Surely the question ishis Bill fit for legislation? Can it be amended
to make it a suitable piece of legislation for thess of this land? | and a number of other
people who have spoken in this debate say noy tasgour Lordships that we have reached
the point where we should vote on the principleese that this House wishes to vote on the
principle, so | respectfully ask this House to a&giee my amendment.

5.17 pm

On Question, Whether the said amendment shall leeddo?
Their Lordships divided: Contents, 148; Not-Conge00.
Division No. 1
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Tenby, V.
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Craigavon, V.
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David, B.

Desai, L.

Dholakia, L.

Dubs, L.

Dykes, L.

Eatwell, L.

Erroll, E.

Falkner of Margravine, B.
Flather, B.

Garden, L.

Gibson of Market Rasen, B.
Giddens, L.

Gilmour of Craigmillar, L.
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Glasgow, E.

Goodhart, L. [Teller]
Goschen, V.

Gould of Brookwood, L.
Greengross, B.
Hamwee, B.

Harris of Haringey, L.
Haskel, L.

Hayman, B.

Hodgson of Astley Abbotts, L.
Howie of Troon, L.
Hughes of Woodside, L.
Jacobs, L.

Jay of Paddington, B.
Joffe, L. [Teller]

Kerr of Kinlochard, L.
Kinnock, L.

Laing of Dunphail, L.
Layard, L.

Lester of Herne Hill, L.
Lipsey, L.

Macdonald of Tradeston, L.
Mclintosh of Haringey, L.
Mallalieu, B.

Marsh, L.

Massey of Darwen, B.
May of Oxford, L.
Mitchell, L.

Monson, L.

Moore of Lower Marsh, L.
Morgan of Huyton, B.
Moser, L.

Murphy, B.

Noakes, B.

Northover, B.

Palumbo, L.

Prashar, B.

Prior, L.

Quirk, L.

Ramsay of Cartvale, B.
Randall of St. Budeaux, L.
Rea, L.

Reay, L.

Redesdale, L.

Rees of Ludlow, L.
Richard, L.

Richardson of Calow, B.
Rodgers of Quarry Bank, L.
Roper, L.
Russell-Johnston, L.
Sandwich, E.
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Sheldon, L.

Soley, L.

Stone of Blackheath, L.
Taverne, L.
Temple-Morris, L.
Thomas of Walliswood, B.
Thornton, B.

Tonge, B.

Turner of Camden, B.
Wallace of Saltaire, L.
Warnock, B.

Warwick of Undercliffe, B.
Whitaker, B.

Wright of Richmond, L.
Young of Norwood Green, L.

Resolved in the affirmative, and amendment agreeattordingly.

5.29 pm



