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Dear MP (insert name)
Thank you for taking the time to read this letter. I am writing regarding the Assisted Dying Bill. As one of your constituents, I wish to make my thoughts, based on evidence known to you and hope that you will take these into consideration when voting for the third reading on 25th April.
1. In a civilised society, we must make sure that the elderly and terminally ill are valued. Whereas I accept that a sense of control is important for most people, I also note the following. Evidence tells us that many people who opt for assisted dying do so because of ‘feeling a burden on society or family’. I request that our efforts target making every member of society feel valued as a person and family member. The Assisted Dying Bill reinforces the view that these groups are a burden on UK society.
2. There must be a consideration of abuse of the law.  A BMJ article noted that in Belgium, 52% of euthanasia cases in Flanders were reported, leaving nearly half of them unreported. In The Netherlands the criteria has been expanded to include psychiatric disorders. In Canada, a law for advanced consent was introduced in 2021, making a person unable to change their minds when their capacity gets clouded. 
3. Estimating a six-month prognosis is not currently possible with accuracy. Evidence shows doctors get this wrong more than half the time. There is cohort of patients who have lived for many months and years longer than expected – especially frail elderly people, who are amongst the most difficult to prognosticate for. The British Geriatrics Society and others have raised this concern in their written evidence.
4. True choice requires access to high-quality palliative care. All over the country, we have evidence of lack of palliative care access for people especially from disadvantaged communities. Their stories of ‘bad deaths’ are nearly always linked to a lack of timely access to palliative care. Evidence suggests it takes at least three months to fully benefit from specialist palliative care – yet this is rarely available. Those already less likely to access palliative care – including people living in poverty, from ethnic minority communities or who are disabled – will be the most affected.
5. Whilst the bill was going through the first & second readings, we saw two disturbing developments.
a) The requirement of High court approval was withdrawn. This means that only a senior legal figure (which by definition could be only a solicitor), a psychiatrist and a social worker are required. With no palliative care, medical or justice figure required, this draft becomes dangerous at best. 
b) The rejection of Amendment 441, which would have allowed hospices and care homes to opt out of offering assisted dying, increases the risk. Marginalised groups, who already face barriers to accessing gold-standard end-of-life care, may now avoid those services altogether – deepening existing inequalities.
6. There are clear statements from Palliative care organisations including the Association for Palliative Medicine, against this law. These clinicians are the ones who look after patients in last phase of life and are experts on managing suffering and deterioration. Surely, as my learned MP, you will consider their experience over any other opinion. 
I hope you fully understand the gravity of these issues and weigh them carefully before voting at the third reading. If this Bill is truly about choice, we must ask whose choices it protects – and whose it may remove. The most vulnerable and least heard in our society are unlikely to write to you, meet you in person or have their stories shared in national newspapers. It is their voices I hope to amplify. Legislation must protect everyone in our communities – especially those most at risk of harm.
Best wishes

Your name
