
Analysis of Lord Falconer’s Assisted Dying Bill 
 

 
Lord Falconer’s Assisted Dying Bill seeks to legalise assisted suicide for mentally 
competent adults with less than six months to live subject to “safeguards”. It is physician-
assisted suicide – the doctor prescribes the lethal medication, but the person 
administers the dose himself or herself. 
 
A person qualifying under the auspices of the bill must: 
 

 have a clear and settled intention to end his or her life; 

 be aged 18 or over and resident in England/or Wales; 

 have been diagnosed with a terminal illness and be reasonably expected to die 
within six months; 

 have made and signed a witnessed declaration countersigned by two doctors 
who must examine the patient and both record and confirm ‘terminal illness,’ 
‘mental capacity’ and ‘clear and settled intention’ without ‘coercion or duress’ and 
be satisfied they are informed of ‘palliative, hospice and other care available.’ 

 
So, why is the bill firmly opposed by the British Medical Association, Royal College of 
Physicians, Royal College of General Practitioners, the Association for Palliative 
Medicine, and the Christian Medical Fellowship along with UK disability rights groups?  
Because the bill essentially licenses doctors to end life by dispensing drugs, something 
that a great many doctors would not wish to do, and because the safeguards in the draft 
bill are paper-thin – six month life expectancy, “settled wish,” assessing mental capacity, 
allowing elastic definitions and subjective judgements.   
 
The bill is being promoted on the grounds of autonomy, applying only to mentally 
competent, terminally ill adults. It is at its heart discriminatory and will be ripe if passed 
for challenge under equality legislation – extending categories from mentally competent 
to incompetent, terminal to chronic disease, adults to children, assisted suicide to 
euthanasia. There is good evidence of incremental extension or creep in other 
jurisdictions like Belgium, the Netherlands and Oregon. This process will be almost 
impossible to police. Why not, then, include those with a year to live or those with an 
incurable illness, or perhaps those who feel they have had enough of life? What is the 
effect on the patient’s free will when a profession whose entire raison d’être has been to 
heal, improve and save life, now stands ready to give the patient the tools of death? 
 
A change in the law would put pressure on vulnerable people to end their lives for fear of 
being a financial, emotional or care burden on others. The right to die can easily become 
a duty to die. Even in a free and democratic society there have to be limits to human 
freedom to safeguard the vulnerable. The law must not be changed to accommodate the 
few determined people. Life is too precious for lawmakers to assist its ending.  
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