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Reclaiming Our Futures Alliance briefing
· the Assisted dying bill
Introduction

There are currently two, essentially identical, bills to legalise assisted suicide before Parliament. Lord Falconer’s Assisted Dying bill had its First Reading in the House of Lords on 4 June and Rob Marris’ Assisted Dying No.2 Bill was introduced into the House of Commons on 24 June. Marris’ bill will have its Second Reading debate in the House of Commons on 11 September when Parliament returns from its Summer recess. For the first time in years MPs will get to vote on this highly controversial subject.


Flaws in the current bill
There are many strong reasons for opposing these bills which would legalise assisted suicide. In all essential respects the two bills are the same and the below outline of the key flaws applies to both. For more information and a full briefing on whether Parliament should license assistance with suicide please see this excellent resource from Living and Dying Well: http://www.livinganddyingwell.org.uk/sites/default/files/LDW%20-%20Report%20-%20Falconer%20and%20Marris%20Bills%20-%20July%202015.pdf
1) No serious evidence has been put forward to suggest that the law as it stands is not fit for purpose. Such evidence is a necessary preliminary to any consideration of whether assisted suicide should be legalised. The current law is not perfect – as no law is – but the ability of the Crown Prosecution Service to exercise discretion in appropriate cases means that genuinely compassionate assistance is not punished. Numbers of cases that reach the Director of Public Prosecutions each year are very small (on average less than 20 cases a year for England and Wales)
.
2) In the few places in the bill where safeguards have been proposed they are grossly inadequate. In two key areas – establishing how settled a person’s wish to die is and in judging whether they are subject to any outward pressures , the bill gives no safeguards beyond generalised conditions and fails to specify any provisions providing the concrete safeguards that legislating over life and death should require. The idea that safeguards can be considered after the bill is passed for inclusion in Codes of Practice is effectively asking Parliament to sign a blank cheque
.
3) The bill places decision-making with doctors, yet surveys have shown many would be unwilling to engage in such practices. The British Medical Association and Royal Colleges of Physicians, GPs and Surgeons are opposed to a change in the law
, as are 90% of palliative doctors who specialise in the treatment and care of people with terminal illness
.  Three quarters of GPs oppose assisted suicide with reasons given including fears that a change in the law will result in less focus on investment in palliative care and the dangers of patients feeling pressured into choosing death
. 
An ‘assisted dying’ law sends the message that if you are terminally ill, ending your life is something that it is appropriate to consider
. Meanwhile it encourages investment away from palliative care and treatment as evidenced by the case of Barbara Wagner in Oregon, a 64 year old diagnosed with metastatic lung cancer.  Her oncologist prescribed chemotherapy to slow cancer growth, reduce symptoms, and extend her life.  The Oregon Health Plan however would not cover the costs for her chemotherapy prescription, but sent her a letter saying they would instead pay for assisted suicide drugs
.

4) The Assisted Dying bill proposes a change to the law to apply specifically only to those who are terminally ill with less than six months to live. In practice however such a distinct category does not exist. Healthcare professionals have also highlighted the difficulties in making accurate prognoses of death. Terminal illness has been defined as “an inevitably progressive condition which cannot be reversed by treatment” and as a consequence the person “is reasonably expected to die within six months”. This definition includes people with long-term fluctuating chronic conditions such as Parkinson’s, Multiple Sclerosis and heart disease. In 2004 the Royal College of Practitioners told a Select Committee of the Lords that although “it is possible to make reasonably accurate prognoses of death within minutes, hours or a few days”, but “when this stretches to months then the scope for error can extend into years”
. 
Assisted Suicide -  an issue of disability equality
The majority of the public are rightly in favour of measures which will prevent the suffering of another individual. However, the idea that the Assisted Dying bill is a response to ending unbearable pain is false. Lord Falconer admitted this on BBC’s Daily Politics when he said that his bill was not needed to help people in pain – because “that can be dealt with” – but to assist those who found the idea of losing their independence and having to rely on other people to be “intolerable”
.
In Oregon, whose assisted suicide legislation provides the model for the current bill before Parliament, the main reasons cited by those seeking assisted suicide are not to do with pain but a loss of independence. In 2013 93% said ‘loss of autonomy’ was a reason they wanted to die prematurely, 89% said they could no longer take part in activities that made life enjoyable and 73% cited loss of dignity. Only 23.7% gave inadequate pain control as a reason
.  In neighbouring Washington state where legalisation has also occurred, in 2013, 61% of people whose lives were ended through assisted suicide said that being a burden was a reason to end their lives
.
According to a social model of disability approach, Disabled People’s Organisations understand that it is the barriers that Disabled people face that disable us. A “kill or cure” response to impairment that fails to address social, institutional and attitudinal barriers breaches Disabled people’s rights to equality. Environmental factors such as ‘feeling a burden’ and experiencing a loss of dignity are relative and can be overcome with adequate support. A focus on a person’s illness or impairment as the entire source of the problem leads both to a lack of investment in support provision necessary to protect dignity and autonomy and to a de-valuing of the life of the person with the illness or impairment. 
Evidence from jurisdictions around the world where assisted suicide has been legalised, including Oregon, show that legalisation for one group leads to a pushing of the boundaries to bring other groups within its remit. People with psychiatric conditions, dementia and new-borns with impairments are among those killed by euthanasia in the Netherlands in increasing numbers year on year
. Proponents of assisted dying in this country have also cited the “unaffordable explosion of dementia and age-related illness” as reasons to change the law
. Dutch academic, Theo Boer, who used to believe that so-called “slippery slope” arguments were invalid and argued in support of assisted suicide legislation, now has a very different view. Last year he warned the UK not to “go there”, saying that “Once the genie is out of the bottle, it is not likely to ever go back in again”
.
Campaigns in favour of legalisation have relied heavily on the cases of individual disabled people to support their demands. Not one of the people fronting these campaigns has actually been terminally ill or would have qualified under the bill they are currently putting forward. For example, Tony Nicklinson, a man with locked in syndrome has very publicly campaigned for his right to commit suicide, something which due to his impairment he wasunable to achieve without assistance from another person. Nicklinson featured extensively in media reports at the time Lord Falconer's 'assisted dying' bill was in the Lords last year. However, under the legislation Falconer was proposing, Nicklinson would not have met the eligibility criteria because he was neither terminally ill, nor could he carry out the act himself. What he was wanting was actually euthanasia, that is, someone else doing the killing. The focus on cases of Disabled people wanting assistance with suicide exposes the dangers posed by the passage of legislation that is ostensibly limited to terminal illness.  

Why it is important for Disabled people and our organisations to oppose the legalisation of assisted suicide

Those in favour of assisted suicide regularly use individual disabled people who share their views to suggest that the majority of disabled people support legalisation. We know this is not the case but Parliamentarians and the wider public will only know this if we speak up and get our arguments heard.

A ‘right to die’ already exists. There is no law against refusing medical treatment that might prolong your life. Where that happens, doctors have a duty to ensure that patients receive proper pain relief and other symptom management. 
What doesn’t exist for ill and disabled people is a right to independent living with choice and control over our lives and access to adequate support. Disabled people in this country are dying as a result of lack of access through the NHS to certain treatments that are available in other areas of the world. Continuing cuts to the services we rely on for essential support are steadily decreasing our quality of life and removing independence. Legalising assisted suicide for people who do not want to be a burden will further undermine the rights of ill and disabled people and to further devalue our lives.
The focus should not be on death, but on life: on independent living and properly resourced support for independence, dignity and equity for all. This is where the focus of Parliament should lay.
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