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Serving the humanist community in Dorset

Saturday 8th May at 2.00pm
Join us on Zoom from 1.30pm for friendly meet and greet. Talk starts at 2.00pm.
Meeting ID: 833 5654 3947 Passcode: 473664 or click photo for hyperlink.

Race Matters: The Equiano Project
Founder of the Equiano Project, Inaya Folarin Iman, explains that the
political ideology known as ‘identity politics’ has not brought about a
more cohesive and tolerant society; it has brought deeper division and
social conflict. She says ‘It’s time for a new narrative on race’. The
Equiano Project, founded in August 2020 and named after the 18thcentury writer and abolitionist, Olaudah Equiano, promotes the values
of freedom, humanism and universalism.
Our speaker Zara Qureshi (image above) is Project Manager for the Equiano Project. Zara is a
recent Politics and Modern Foreign Languages graduate and has spent the last six years of her
life trying to master the art of asking questions about the world around her and think critically.
She has contributed her thoughts on London Live, BBC Radio Asian Network and in Parliament.

Wednesday 26th May at 7.30pm
Join us on Zoom from 7.00pm for friendly meet and greet. Talk starts at 7.30pm.
Meeting ID: 829 5913 1088 Passcode: 285205 or click photo for hyperlink.

Coronavirus Science: An Update
A talk by Greg Atkins. “More than a year ago, at the start of the first
lockdown, I described the properties of a new virus, which appeared the
previous December. Since then, more than 120,000 people have died in
the UK from this infection, the fifth highest in the world per capita
population, and the highest in Europe in 2020. At the time of writing, a
third wave has started in Europe which may eclipse these figures.
However, treatments and vaccines have been developed and the vaccine
rollout here has been one of the fastest in the world. In this talk, I intend
to review the progress that has been made so far, and the dangers that persist. As well as
reviewing developing knowledge, I will pose the pressing questions that remain and how these
may be approached.” Our speaker Greg Atkins, a member of Dorset Humanists and our 2020
Humanist of the Year, is a retired professor of virology and Fellow Emeritus in the Department
of Microbiology at the Moyne Institute, Trinity College, Dublin.

Email: chairman@dorsethumanists.co.uk
Phone: 07910 886629
HMRC Charities Ref No EW10227
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Dorset Humanists first consignment
Dean Robertson organised the delivery of our first
consignment of food to Hope for Food. Dean said: “A BIG
thank you to all our members. At our AGM we agreed to
donate £1,000 worth of goods to the Hope for Food foodbank
during the next year. This is the first £250's worth stacked up
and ready for collection.” Our £1,000 donation has now been
topped up by an extra £50 a month by one of our members.
Hope for Food said a “big thank you” to Dean and members of
Dorset Humanists who kindly donated all this food which was
collected by John, one of the regular volunteers, and accepted
by Mary, one of the Trustees.
Who benefits?
James Sharp, chair of the trustees wrote: “There are two main
cohorts who benefit. Firstly those who turn up to community
meals (formerly known as soup kitchens.) They may be
homeless, or vulnerable in some way. Just turning up indicates
that they are in need, everyone gets treated equally here whoever they are. Secondly, the
families who receive food parcels. These are nearly always referred by professionals from
statutory agencies, normally social workers but could equally be teachers, health visitors etc. At
certain times of year we take parcels to schools for their free school meal families for example.”

Saturday 12th June at 2.00pm
Join us on Zoom from 1.30pm for friendly meet and greet. Talk starts at 2.00pm.
Meeting ID: 827 2546 7902 Passcode: 115492
: or click the image for hyperlink.

The Wellbeing Economy and the
Tragedy of Growth
A talk by David Moon and Lucy Thom from Positive Money.
A year ago, Positive Money brought out a report which
argues that to protect human wellbeing and avoid
environmental disaster, we must escape the growth
paradigm once and for all. This requires stopping the
publication of GDP figures and focusing instead on
alternative indicators, such as life expectancy, carbon
emissions, and education. GDP growth does not enhance
life satisfaction, alleviate poverty, or protect the
environment. We need to reach a society that prioritises
human well-being and environmental sustainability.
David and Lucy spoke to us about Positive Money at the
Green House in January 2018.
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Assisted Dying
Should we have some control over the time and nature of our ending?
Sixty people tuned in to listen to our speaker Barry Newman on
10th April. Barry, a member of Dorset Humanists, is a retired
intensive care medicine consultant and this is his third talk for
Dorset Humanists. He qualified at the University of Cape Town and
was appointed consultant at Poole Hospital in 1988.

Some definitions and explanations
Assisted dying A procedure performed after
an explicit request by a patient, where the
intention is that the procedure will lead to the
patient’s death. No jurisdiction yet allows
non-physician assistance so what we are
talking about is ‘Physician Assisted Dying’.
Autonomy The right of a person with full
mental capacity to make their own decisions.
Mental Capacity (UK law – Mental Capacity
Act 2005) Requires that a person:
1. Understands given information
2. Retains given information
3. Can weigh information in the balance
4. Can express their wish
Best Interests Making a decision for
someone else only where they have
inadequate mental capacity.
Physical Ability The ability to self administer
medication.
Advance Directive An instruction to be
carried out after loss of capacity. Currently in
the UK this means an advance directive to
refuse treatment (not to demand it).
Palliative Care A medical treatment to
reduce suffering and improve quality of life
for those with terminal illness.

Terminal Illness Usually means life is going to
be ‘significantly shortened’ by the diagnosed
disease. Some jurisdictions state a period of
time but predictions are invariably wrong.
Double Effect A treatment primarily intended
to alleviate suffering but that might also
hasten death.
Euthanasia from the Greek: “A good death”. A
source of misunderstanding because it is
applied indiscriminately to various scenarios.

“A very thoughtful presentation you covered this very difficult
topic brilliantly.” Phil James
The two criteria for justifying assisted
dying
Terminal illness and unbearable suffering
(also ‘untreatable’ or ‘unending’). Unbearable
suffering is subjectively assessed - i.e. the
sufferer’s view. Causes of suffering may be
physical or psychological.

Three scenarios for considering
assisted dying
1. Patient has full mental capacity and
adequate physical ability. The person is given
the means to end their life, but they are not
physically assisted. (e.g. Dignitas).
2. Patient has full mental capacity but
inadequate physical ability. Means to end life
requires administration by another person.
3. Patient is without adequate mental
capacity. Assisted dying via an advance
directive made when having full capacity or
via ‘substituted judgement’ where someone
else has the power to decide ‘best interests’.
Requires administration.

Six objections to assisted dying
1. Spiritual objections i.e., the idea that life is
sacred and that only a deity has the right to
end it. Is there a secular or humanist version
of ‘sacredness’ i.e., a moral and/or
philosophical principle about the value of life
arrived at by reason rather than adopted via
faith?
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2. Medical objections
• Assisted dying is said to be fundamentally
inconsistent with the physician’s role as
professional and trusted healer. Doctors
are supposed to save, not end life but they
are also there to relieve suffering.
• It is claimed that assisted dying will
damage the physician-patient relationship
by undermining trust.
• The palliative care argument is that
suffering can (almost) always be controlled
with adequate resources. The world of
palliative care is shifting its attitude after a
long period of resistance to assisted dying.
• Compulsion - some doctors fear that they
will be compelled to offer assisted dying,
however a person has a right to decline
treatment but no right to demand a
medical act. So this is not really a valid
argument.
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informed decisions in those with intellectual
disability or Autism Spectrum Disorder. There
is also great historical sensitivity about
eugenics or Social Spencerism after Herbert
Spencer (1820-1903).
5. Objections based on uncertainty
Uncertainty about ‘full capacity’. Who can tell
whether a person has the capacity to ‘weigh
things in the balance’? How can we tell that
we are adequately informed? Can we be
absolutely sure that a decision is enduring?
Can we say for sure that our decisions are
entirely voluntary, based on independent
freewill, and not influenced by the people
around us? How sure can we be that the
diagnosis and prognosis are correct? And
then the chestnut of possible future cures is
thrown in. What if a life is ended today and
then tomorrow a ‘miracle cure’ comes along?

3. Limits to autonomy
Autonomy is a cherished principle in western
philosophy and human rights law but an
individual’s right to autonomy does not
necessarily take precedence over the norms
of a society or the greater good in society.
The law protects your autonomy unless it is
restricted for a specific and limited purpose.
Autonomy in selecting, accepting or refusing
medical treatment is standard. For example,
many people can and do decline vaccination.
But autonomy is often relinquished for a
communal purpose. For example, we do not
have the autonomous right to drive without a
seatbelt or drive on the right side of the road.
Philosophically, we may say that personal
autonomy does not hold a more privileged
position than ‘sanctity of life’ considerations.
4. Objections by or for the disabled
It is claimed that assisted dying diminishes
the value that society assigns to the disabled.
It is also claimed that inadequate living
support for the disabled predisposes them to
request assisted dying. It is claimed that
assisted dying invokes the slippery slope to
non-voluntary ‘euthanasia’ of the disabled.
There is also the problem of capacity for fully

6. The slippery slope argument, also known
as ‘the erosion of safeguards’
Starting at the top of the slope, voluntary selfadministered assisted dying with full capacity
and full consent is a relatively safe situation.
Next, a little bit further down the slope,
comes voluntary assisted dying with full
capacity but with inadequate physical ability
which requires a physician to administer the
medication. Next comes voluntary assisted
dying with an advanced directive based on
full capacity at the time of making, but
lacking full capacity at the time of dying.
Next, we have involuntary assisted dying with
substituted judgement (family, doctors, a
committee, a court – acting in best interest of
the patient). And finally, we have the
dystopian idea of involuntary assisted dying in
the best interests of society.
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Two arguments in favour of assisted
dying
I think these arguments are powerful enough
to hold their own position. The first is respect
for human autonomy and self determination
which we, in Western culture, regard as
sacrosanct if I can use that religious word.
The right to make your own decisions is
deeply entrenched in our culture. The second
is the relief of subjective suffering. No one
could reasonably argue that we do not have a
right and a duty to alleviate suffering. If an
individual feels that their suffering is so great
that their life is without value then we should
perhaps respect that. And we should also
recognise the limits of palliative care. The
palliative care sector recognises that they can
provide relief from an enormous amount of
terminal suffering but not always and in some
quarters there is a recognition that assisted
dying may have a place in hospices.

Summary of the legal situation
globally – no particular logic to it!
Oregon (since 1998) and 10 other states
The principle criterion is terminal illness with
six months life predicted. Assisted dying is not
allowed for un-alleviable suffering on its own.
Must have full capacity. Not by advance
directive. Must have physical ability. Self
administered only. No assistance in the event
of physical disability. Psychiatric illness
excluded. Most common reason given for
‘signing up’ is to gain autonomy even if not
used.
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“We have an increasing number
of mainly elderly people with
inadequate mental capacity
whom we care for assiduously
physically who have not made
advance directives… there is no
jurisdiction on earth that permits
those people to be put to death
and I think that’s quite right. We
do not have the right to take the
lives of people because we deem
their quality of life to be poor.
Capacity and consent must
remain central to this argument
otherwise we will enter a
dystopic environment.“
Barry Newman, Q&A session
Canada since 2016 – physician assisted
allowed
Must have a serious and incurable illness,
disease, or disability; Be in an advanced state
of irreversible decline in capability; Enduring
physical and psychological suffering that is
intolerable to them; and natural death has
become reasonably foreseeable. Case law in
2017 established that terminal or fatal illness
not required. Provision for psychiatric illness
included (exceptional). Self or physician
administered. (Intravenous allowed.) No
provision for advanced directive.

Switzerland since 1998
Criteria: Terminal or incurable illness and
experiencing unbearable symptoms or
disability. Doesn’t have to be terminal but
must be unbearable. Must have full capacity.
Not by advance directive. Must have ability to
self-administer. No assistance in the event of
physical disability. Includes mental illness
(with caveats). Must be a member of one of 3
organisations. Dignitas is the smallest and it
accepts foreigners. Not in hospitals or nursing
homes – special facilities only.

Germany (February 2020)
According to the German legal code suicide is
not illegal therefore assisting a legal act
cannot be illegal! A ban on professional
assistance for suicide was overturned.
Facilities and assistance can now be bought.
Self-administered only (requires physical
ability). Theoretical as regulation has yet to
be brought into law but Germany appears to
be moving in the direction of reasonable
access to assisted dying.
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France 2016
A 2016 law allows ‘deep sedation altering
consciousness until death’ for those with
terminal illness where death is imminent and
suffering not alleviated by treatment. This a
possible misuse of the ‘double effect’.
Wording of the law confusing - a very
different approach to other countries. I find
this approach bizarre.
Colombia 2015
Terminal illness with severe suffering. Self or
physician administered.

Victoria, Australia 2019
Terminal illness with severe suffering.
Stringent criteria applied for over a year!
New Zealand 2020
Terminal illness with less than six months to
live, approved by two doctors.
Holland and Belgium (from 1973)
Here we get to the most liberal and troubling
approaches. Criteria: Unbearable suffering
with no prospect of relief as assessed by the
patient. Must be fully informed. There is no
requirement for a terminal illness. Multimorbidity (multiple conditions and a high
burden on the sufferer) is accepted. An
advance directive for assisted dying is valid.
People who have lost capacity can access
assisted dying. Psychiatric illness accepted
including for young people.

The request must be voluntary and persist
over time. Not under the influence of others,
psychological illness or drugs. Must be fully
aware of his/her condition, prospects, and
options. Consultation with at least one other
independent doctor who needs to confirm
the conditions mentioned above. Self or
physician administered.
Holland continued…
3.4% of all deaths were by assisted dying in
the last 10 years. 12 – 18 year olds are
allowed assisted dying if deemed to be
mature enough to safeguard their own
interests.
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In Holland, it’s not unknown for
people who have opted for
assisted dying to have a bit of a
knees-up before they end their
life. Also, a law has been
proposed that will allow assisted
dying for elderly people who
have ‘finished with life’.
Children between 1-12 years old with a
terminal illness have recently been allowed
assisted dying (with parental support).
Shocking perhaps but for anyone who has
worked in paediatrics and treated children
with terminal cancer not as strange as it
sounds. Rates of assisted dying in Belgium
and Holland are ten times higher than in
Oregon. In 2016, and this is pretty extreme,
Dutch ministers for Health and Justice
proposed
permitting
self-administered
assisted dying for the elderly – no terminal
illness or suffering unbearably, but “finished
with life”. 2021 notice of law to be drafted.
Dutch research – reasons given for being
“being finished with life”
•
•
•
•
•

A sense of aching loneliness
The feeling of not mattering
The inability to express oneself
Multidimensional tiredness
An aversion of feared dependency

UK – history and where we are now

1931 The President of the Society of Medical
Officers for Health proposed a Voluntary
Euthanasia (Legislation) Bill for “incurable
invalids” which is shocking to read today.
1935 Voluntary Euthanasia Society (later
known as EXIT and now as Dignity in Dying)
founded.
1936 First attempt to reform the law in
England
1961 Suicide Act - up to 14 years in prison for
anyone who assists in a suicide. A major
obstacle to change or progress.
1997 House of Commons vote on a Doctor
Assisted Dying Bill. Lost 234 votes to 89.
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2003 - 2006 Labour peer Lord Joffe made four
attempts to introduce bills that would have
legalised physician-assisted suicide - all
rejected by Parliament. (The Bishop of Cardiff
was instrumental.)
2014 Labour peer Lord Falconer introduced
an Assisted Dying Bill into the House of Lords.
The bill reached committee stage before
running out of time in the session.
2014-2016 Falconer’s proposals reintroduced
and defeated three times
2020 Falconer reintroduced Bill in House of
Lords. Awaiting second reading. Up to 50
MPs have signed a letter supporting the Bill.

“There is potential for change in
the UK - 80% of people polled
support legalising assisted dying but we are all going to have to
lean on our MPs – if you have a
view write to your MP and keep
on writing.”
The Dignity in Dying campaign position is
extremely conservative. Limited to the
terminally ill and those with full mental
capacity. Requires physically capacity with self
administration only. Has a waiting period for
reflection. Requires assessment by two
doctors and a high-court judge – I don’t think
assisted dying in any other country requires
the involvement of a court.

Humanist
Global Charity
Dan Beaton, who volunteers for Humanist
Global Charity by teaching critical thinking
skills, sexual health and nutrition in
developing countries, gave us an informative
overview of the work of this organisation.
You can watch his presentation on Dorset
Humanists YouTube.
Click here to watch.
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Letters &
Emails
It’s your column…
From Carol Wilcox
Thanks again for an interesting bulletin. Still
reading The Goldilocks Paradox concentration required by a bear of little
brain! But I want to comment on David's
'View' with regard to the ‘Goldilocks' nature
of the nation state. A few years ago I arranged
for a colleague to speak at Dorset Humanists
on Modern Monetary Theory (MMT) - which I
failed to attend as I had the wrong time and
the wrong venue (see what I mean about
brain?). However, I thoroughly recommend a
book on MMT which also sees the nation
state as just the right size for a currencyissuing administrative unit: Reclaiming the
State: A Progressive Vision of Sovereignty for
a Post-Neoliberal World (2017) by William
Mitchell and Thomas Fazi. (Mitchell is
Professor of Economics at the University of
Newcastle, Australia and Fazi is a journalist
based in Italy.) I'm now on the verge of giving
my own talk on MMT with the title: 'Why I
stopped worrying and learned to love the
deficit', or 'There IS an alternative'.
n Carol Wilcox spoke to us in 2017 on the
topic of Land Value Tax.
From Meg and Dave Rolfe
We thought Barry Newman’s talk on Assisted
Dying was excellent – informative, clear and
well-balanced. Thank you for arranging it! It
was good that enough time was allowed for
questions too. It’s a topic which many people
avoid discussing or even thinking about, but
so important. Interesting to learn the
positions of other countries on the topic. The
two most enlightened seem to be Holland
and Germany. Perhaps the early adoption and
influence of the Reformation in those
countries have a connection?

View from the Chair
David Warden
Chairman of Dorset Humanists

T

he withdrawal of the 1996 Humanist of the Year Award from Richard Dawkins by
the American Humanist Association over a series of tweets regarding transgender
issues prompted much debate in the Humanists International Facebook group.
Our young humanist and diversity representative Ronnie Barr has written about this in
Humanistically Speaking. I urge you to read his article. I would like to add a few points in
relation to Dorset Humanists. Dorset Humanists is committed to fostering an ethos of
diversity and inclusion. We are affirming of people whatever their gender or gender
identification, age, race or ethnicity, socio-economic background, disability, sexual
orientation, offender background, and philosophical/political beliefs. We are also, of
course, committed to freedom of thought and expression. So how should we respond
when our values appear to come into conflict? I think we all recognise that freedom of
speech is not an absolute right. It should be exercised within an ethical framework of
respect for people and the avoidance of harm. But this requires judgement and
humanists will differ as to where the line should be drawn. Two former AHA
Humanists of the Year, Steven Pinker and Rebecca Goldstein, have called on the
American Humanist Association to reverse its decision. Dawkins’ offence was to
discuss sensitive matters regarding gender identification in a provocative way on
Twitter. Whatever your views about Twitter and social media more generally, I think
the best response we can make in Dorset Humanists is to continue to provide
opportunities for our members and visitors to learn about this complex topic in a
respectful and caring environment. We should ensure that we include perspectives
from the transgender community and we should also ensure that everyone feels able to
ask difficult questions without fear of causing unintended offence. I’m in discussion
with Richard Jones, a member of our pastoral team who specialises in counselling
people who experience gender dysphoria, about a facilitated event. I’ll keep you posted.
Racism, of course, is another highly sensitive and explosive topic. The recent Report of
the Commission on Race and Ethnic Disparities found that: “The public debate on race
is sometimes hampered by the fact that there is no consensus on the meaning of even
fundamental words like racism and discrimination. The word racism can apply to such
a wide a range of human behaviour, from the stereotyping of a stranger to the horror of
genocide. It is used so differently in debate that people will often argue at cross
purposes. The linguistic inflation on racism is confusing, with prefixes like institutional,
structural and systemic adding to the problem. It is a sad reality that racism still exists
in every country, but we cannot afford for the term to become misunderstood or
trivialised…”. We have invited the Equiano Project to speak to us on Saturday 8th May
about this important and perennially relevant topic. I hope to see you there.

