THE CASE AGAINST ASSISTED DYING
Some of the key arguments against Assisted Dying 

WRITING TO YOUR MP
Click here to find out who is your MP. Many MPs won’t respond to letters from people who aren’t their constituents. Tell them you live in their constituency and include your address. 

Dear [Name of MP]
STOP ASSISTED SUICIDE BEING RUSHED INTO LAW
As your constituent, I am asking you to represent my views in Parliament. I believe rushing through the Leadbeater Bill is a grave mistake for the reasons below.
1. Likelihood of extension from the terminally ill to wider groups, and the risk of abuse and coercion: experience from Canada shows that while assurances were initially given about limits, the country has since seen the rapid extension of assisted dying from just terminally ill people to a much wider group including the disabled, poor, homeless and people with mental health disorders. Research in Europe shows that disabled and other marginalised people can be most at risk. Evidence from other countries which have introduced assisted dying shows that people begin to feel they are a burden on the state. When assisted dying is presented as a health care “option” to the vulnerable, “choice” is no longer choice, but subtle coercion.  
1.1. Risk to disabled people: 
1.1.1. You may find it helpful to watch the documentary ‘Better off Dead’ written and presented by the disabled actress Liz Carr for BBC 1. 
1.1.2. Read this statement by disabled people who oppose the bill
1.1.3. Here is an article about a disabled Canadian man who requested care at home but instead was offered MAID multiple times.
1.2. Risk to the poor: there is already evidence that the poor have chosen assisted dying as a way out and 
1.3. Risk to the homeless: the homeless may feel life is not worth living 
1.4. Risk to the mentally unwell: assisted dying becomes a ‘health care option” for vulnerable people with mental health difficulties. Canadian army veterans with PTSD being offered ‘Medical Assistance In Dying’ (MAID). 
1.5. Risk to the elderly: promises of protection are naive: the reality is that the vulnerable will fear being a burden on their family and will choose to end their lives rather than be cared for.
2. The instances of misdiagnosis of “terminal illness” mean that the scope for error is too large: at least 10% of autopsies show diagnosis was incorrect.
3. Privatising death depletes our shared humanity: legalising assisted suicide threatens to undermine the common good. The experience of love and care shared between family and friends, despite the tragedy of illness, is a fundamental human rite of passage, indeed it can become a source of growth. When a person initiates their own death however, they deny others the natural opportunity of learning how to care. The consequences of this loss for society include the undermining of trust, the weakening of social bonds and loss of empathy. 
4. Unwise to introduce a bill when palliative care and end of life care are so under-resourced and their value is still under-recognised:
4.1. Hospices and palliative care are massively underfunded. Palliative care services are in crisis with over 100,000 people dying each year without receiving the palliative care they desperately need. 
4.2. Our wider healthcare system is in a state of crisis, with Health Secretary Wes Streeting warning that the state of the NHS, end-of-life care and the state of social care in Britain means the UK is not ready for assisted dying, and, that introducing it could divert crucial funds from other areas of healthcare
4.3. There is a correlation between low levels of social care spending and increasing uptake of euthanasia
4.4. The Art of Dying Well is too little known: if the transformational potential of living with dying was more widely understood, the demand for assisted suicide would have less credibility.  
5. Threat to the professional integrity of medical professionals and the undermining of patient trust: 
5.1. If the bill is passed, doctors and nurses would become providers of lethal injections and other forms of euthanasia, creating a conflict of interest, undermining their primary vocation to heal, directly contravening the Hippocratic oath - which over time will erode patient trust.
5.2. The bill will lead doctors and nurses away from their primary duty to care for patients and towards participation in a form of eugenics, thus undermining their professional integrity, creating a profound moral conflict. 
6. Conflict of interest for a Labour government enabling the commercial interests of pharmaceutical giants: socialist MPs must consider if they really want to participate in such a radical departure from Labour’s proud history of protecting the vulnerable. In supporting commercial assisted dying they will be enriching powerful commercial interests:
6.1. The bill will lead to a new UK business sector of euthanasia provision, which will commercialise dying, and offer dying as a consumer experience, and feed the growing market in human organs
6.2. The obvious temptation to save the NHS money by legalising euthanasia places the Labour government in a position where it will be remembered as the government that introduced state-sponsored killing to balance the books at a time when the NHS was in deep crisis.
7. Rushing the bill: it is unacceptable that MPs and the wider public are only seeing this Bill so close to the vote on 29 November. What is being proposed is a monumental change in our legal system and the consequences for our culture require careful consideration. It is unjustifiable and fundamentally undemocratic to be rush into legislation “with indecent haste” without proper public scrutiny. 
Thank you for taking these points into consideration. 
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