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The Lord Speaker (Baroness Hayman): My Lords, Ladies and Gentlemen—welcome.  
My name is Helene Hayman.  I am the Lord Speaker—the Speaker of the House of 
Lords.  This lecture is part of the programme of events that we put on in Parliament 
to invite young people to come and see some aspects of how the House work, the 
sorts of people who are here and the sorts of things we talk about.  The programme 
sends Peers—Members of the House of Lords—out all over the country.  I was 
delighted to find that one of the schools I was talking to earlier had had one of those 
Peers in Schools visits some years ago and they still remembered it.  So we must have 
done something right. 
 
This lecture programme is fairly new; we have only had one before: Lord Puttnam, the 
film producer, among many other talents that he has, spoke in this room a year ago.  
It was a great success, so I racked my brains—and I didn’t have to rack them for very 
long—to think who else it would be interesting for you to hear from.  Robert Winston 
is going to be our lecturer today.  You will probably know of his television life, but he 
has many lives.  He just told me that he builds steam engines, which I didn’t know.  
He is, of course, an extremely distinguished scientist, medical researcher and also an 
extremely distinguished contributor to our debates on issues relating to those topics. 
 
I know some of you have been studying and have even been examined on the 
bicameral system we have in the United Kingdom.  One of the things that makes the 
House of Lords different from the House of Commons is the number of Members 
who have had long careers not in party politics but in medicine, in science, in the arts, 
literature, the voluntary sector, academic life, business and the trade unions.  So we 
bring that sort of diversity of experience as well as more of a diversity of background 
than you might think by that stereotype of old white men in red dressing gowns who 
are very posh, very public school educated, very, very old, that you get from the 
pictures you see of the State Opening and everyone in their robes.  It is, in fact, a 
House that is quite diverse in its background.  I will give you one statistic—in the last 
Parliament, we had twice the proportion of ethnic minority Members in the House of 
Lords than in the House of Commons.  That goes across a whole range of issues—
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there are Members with disabilities and it’s a very good place for women to operate.  
It has a range of people from different backgrounds.  It’s more difficult to bust the 
stereotype that we’re old, but there we are—you can’t win them all. 
 
I am going to stop talking now; we are going to have the lecture and then there will 
be the opportunity for questions.  Just to say, this is a very special room; this isn’t 
meeting in the chamber of the House of Lords.  We have invited young people three 
times to come and debate in the chamber.  This is part of the old royal palace.  You 
have to get the permission of the Queen to use this room for an event, so you are all 
actually not just guests of the House of Lords, you’re guests of Her Majesty the 
Queen today in coming into this special room.  It’s the robing room—it is where she 
comes and where the crown is put on her head before she processes through to 
open Parliament at the State Opening.  So it’s a very special room, and I hope it’s 
going to be a special and interesting event for you.  I am enormously grateful to the 
teachers who responded to our invitation, with all the travel arrangements you had to 
make.  I heard the sob stories of those who had to get up at 4 o’clock this morning to 
start their journeys, but we are delighted that we have got a really good spread of 
schools from the United Kingdom here.  So welcome—I will now stop and ask Lord 
Winston— Robert Winston—to speak to you today.  Robert. 
 
Lord Winston: I am not going to give a lecture really.  In fact, I want you to work as 
much as me.  The whole issue of ethics is something which is very fundamental to the 
House of Lords.  In my view, one of the reasons why we might not want to change 
our constitution too much is because the ethical issues which are discussed in the 
House of Lords are almost unique to any advanced democratic society anywhere in 
the world.  That comes partly from having a very unusual political chamber because 
of course, unlike most political chambers, most of us in this chamber are not 
politicians.  Therefore, we are not looking at the world in political terms but 
essentially we are looking at the world on its merits and trying to look at arguments 
on their merits.  I think that that changes the whole tone.  That is one of the reasons 
why ethical issues raised in the House of Lords are taken so seriously. 
 
I want to ask you, as much as I can, and I hope that you’ll be good enough to play the 
game with me.  It doesn’t matter if you’re a bit shy of this remarkable room, which 
was designed by Pugin.  I think he was only 27 when he started designing the interior 
of the House of Lords.  It is an extraordinary thing.  Actually, this room, interestingly, 
was used at one time as a debating chamber.  During the Second World War, the 
House of Commons was bombed flat by the Germans—not a very interesting 
chamber, so why not?  So they used the House of Lords chamber just next door, and 
we moved into this chamber where we had our debates.  It’s amazing to think that 
you could fit as many House of Lords Members into this tiny room, but there weren’t 
quite so many Members in those days. 
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What do you think is the basic ethical principle that actually decides our ethics?  Does 
anybody want to have a shot at that question?  I bet none of you do, but go on, 
somebody put their hand up.  Brilliant, thank you. 
 
Audience Member: Quality of life. 
 
Lord Winston: Quality of life.  I think that’s very, very close to it.  I think that’s right.  
There is a notion behind all ethical principles in nearly all societies and most religions 
that actually whether you’re religious or not, the notion of, let’s say, “the sanctity of 
human life” is paramount.  That includes, I think, the quality of life.  So I think that’s 
where we will start from.  But that raises immediate problems, doesn’t it?  Why does 
the sanctity of human life raise an ethical issue right from the beginning?  Can any of 
the people doing Biology suggest why that might be a problem?  I was talking to a 
number of you who were doing Biology A-level. 
 
Audience Member: It is hard to decide when life actually begins. 
 
Lord Winston:  Thank you.  That’s absolutely right.  The problem we have 
immediately is that there is no such thing as life or death, in a way.  Because of course 
if you say life begins, for example, at conception, then is the sperm dead?  Also, more 
specifically, we now know that conception isn’t really a single moment anyway.  So 
there are issues of definition. 
 
Back in 1602—let me just get this right—a man called Hartsoeker met the most 
famous microscopist—one of the first people who ever used a microscope—van 
Leeuwenhoek, in Amsterdam.  Hartsoeker was fascinated to look at pond water down 
the microscope which van Leeuwenhoek had devised.  The optics were exceptionally 
simple.  Did I say 1602? I meant 1702.  In fact, he would have been looking around 
1690.  Those were the optics which Galileo had devised for his telescopes back in 
about 1609-10. 
 
Hartsoeker was fascinated to see little moving creatures in pond water, which were 
seen under this magnification.  He rushed home and did something which his master, 
van Leeuwenhoek, had told him specifically not to do.  He couldn’t wait to examine 
his own seminal fluid under the microscope.  What he saw under the microscope 
were lots of wriggling little creatures, and he formed the impression that these might 
be the beginnings of life.  Each one of these animalcules, he thought, probably 
contained a human being.  When he published his book finally in 1702, he published 
a picture which I can’t show you because I haven’t got projection facilities, which is so 
famous that many of you will have seen it.  It’s the picture of a human sperm inside of 
which is an homunculus—a little human being, with its fontanelle there, its two arms 
like this, its two legs like this.  Von Leibniz, the great mathematician who invented 
calculus, saw this drawing, was impressed by what he’d seen and heard of Hartsoeker, 
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and he wrote to the Royal Society in London saying, “What is remarkable about this is 
that each of these little creatures under the microscope is a perfect human being with 
all its organs formed”.  And indeed, therefore, half of them must have testicles, 
because half of them will be male and half of them will be female, based on the 
average ratios in the population.  Therefore, if they were male, they would have 
testicles and in those testicles would be little sperm, and inside those sperm half of 
them would be little males and they would have testicles, and inside those testicles 
would be sperm, and so on back to creation.  Von Leibniz, being quite religious, 
thought that this was evidence of some form of creation—the notion that there was 
this kind of continuum of life. 
 
What, to me, is fascinating about that is that there wasn’t much talk of the ethics of 
this except that his master still felt that looking at his seminal fluid and wasting it had 
been wrong.  It was a very obscure Jewish rabbi, who some 50 years later wrote a 
book which everybody has forgotten about in some kind of medieval Hebrew—why 
he shows up I’m not quite certain; it’s quite difficult to translate it—but in that book, 
he says, “Now you can see, as has been shown down the instrument that magnifies, 
that inside the seminal fluid are little people, and therefore destruction of the sperm 
is like murder.  It’s like destroying life. 
 
If you think about it, the ethical principle is absolutely impeccable.  If there are little 
people inside the sperm which are fully formed, it is like destroying them, and 
therefore it is like murder—these invisible spermatozoa.  Of course, we now know 
from modern biology, from the observations of the natural world, that that is wrong.  
There is no such thing as a little person inside the sperm; we know the central 
component in the egg and the sperm, the DNA, but I can tell you that in laboratories 
like mine now, we can actually produce mammals—mice—which have had an egg 
which has never been fertilised by a sperm.  It is possible, in fact—and some of you 
doing A-level Biology will know this—to activate the mammalian egg by pricking it or 
putting in a certain acidified solution and, under the right conditions, you get what is 
called parthenogenetic cleavage. Those embryos will continue to divide but don’t 
generally implant. 
 
Now, under certain genetic situations—we won’t got into that—it is possible to 
derive a live female foetus from an egg that has never been fertilised, that has never 
seen sperm.  If you think about it, that is remarkable.  Is this a mouse or is it a figment 
of the scientific imagination?  There is a fundamental difficulty about the notion that 
life begins at conception.  Does that mouse have some kind of right to be humanely 
treated, for example?  It’s an interesting question.  Seeing that mouse pregnant, 
which has happened—those mice can give rise to offspring, they can mate normally 
with a male and they can produce eggs which get fertilised—one has to assume that 
this is a perfectly reasonable example of the murine—mouse—species. 
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Incessantly, one of the issues that I think in ethics now is that our ethics can really 
only be as good as our understanding of the natural world, in my view.  That’s a very 
important principle.  So there are difficulties when we try to define life, as we do 
sometimes, or how we define, for example, the sanctity of life, let’s say from the 
moment of conception.  Apart from anything else, of course, it is possible, and it 
happens regularly, to conceive many eggs which can be fertilised.  Interestingly, in in 
vitro fertilisation, where we fertilise eggs artificially, only about 18 % of perfectly 
formed human embryos will actually be capable of implantation and producing a 
baby.  Most human embryos produced that way are actually lost.  It is probable that 
in nature that happens as well. 
 
The human being is almost the most infertile species among mammals—one of the 
most infertile.  There are many reasons for that: one is the menstrual cycle.  One is the 
fact that we don’t ovulate on demand but are subject to all sorts of very subtle 
changes, many of which are hormonal, which make us quite different from most other 
species.  One of the issues is that most human embryos and many human sperm are 
actually incapable of producing a normal pregnancy.  That has to be factored in, in 
my view, to our consideration of the sanctity of the human embryo. 
 
At the other end of the scale, we have the problem that we have been consistently 
agonising over in this chamber, not only about the beginnings of life but about its 
end.  What do you think about that?  Do you think that it might be right to end 
human life as a humane thing to do when somebody is suffering greatly during their 
life?  Can I have a show of hands?  Who thinks that’s a reasonable thing to do?  Who 
thinks that it’s an unreasonable thing to do?  Not many of you, interestingly.  I’m 
surprised.  There are a couple of hands up here; I didn’t see many up here at all on 
this side.  One. 
 
The Lord Speaker: There were some at the front as well. 
 
Lord Winston: What about the people doing A-level?  Who thinks it’s wrong?  Could 
you articulate why you think it’s wrong? 
 
Audience Member: For religious reasons.  It’s not up to anyone. 
 
Lord Winston:  So you speak as a Muslim? 
 
Audience Member: Yes. 
 
Lord Winston: Right.  Anybody else? 
 
Audience Member: It depends on the situation and what the family has to say, as 
well as the medical condition. 
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Lord Winston: I think that this is a much more difficult problem than the beginning 
of life.  The end of life is really a tough decision.  One of the issues which many 
religions have been trying to wrestle with is how you define the end of life.  One of 
my colleagues at Cambridge University, Adrian Owen, published a couple of years 
ago some very interesting research about people who were deeply unconscious, in 
what is called a persistent vegetative state.  He put people who were deeply 
unconscious—totally unresponsive, incapable of doing anything, of moving, speaking 
and apparently seeing or hearing—in a magnetic resonance imaging machine.  You 
all know what a magnetic resonance imaging machine is, I hope—MRI.  Do I need to 
explain that?  Using MRI, you can detect water in the brain and therefore you can 
detect blood flow.  Odd though it may seem, our blood is mostly water.  It’s got cells 
of course, as well, which make it red, and other cells which help to combat infection, 
but it is predominantly water.  There is going to be some Biology teacher here who is 
going to complain about my definition of blood, but I hope that doesn’t matter. 
 
So you can look at blood flow in the brain.  It turns out that when we are using a part 
of our brain, the blood flow increases.  So if we’re thinking very vigorously about 
something, the blood flow in the area that is doing the thought process, if you like, 
very simply will be actually increasing its blood flow.  We can detect that using the 
magnetic imaging machine.  What Adrian did, in an absolutely wonderful experiment, 
is put deeply unconscious people who had very, very severe head injuries from car 
crashes, mostly, some months or, in some cases, years earlier, and had never shown 
any signs of life beyond the fact that their heart was beating, into one of these 
machines.  Then he asked them two questions.  He couldn’t expect the brain to say 
yes or no, because of course there is no centre in the brain which can answer yes or 
no.  But he said to the individual in the scanner, whilst they were unconscious, “If you 
can hear this message, imagine playing tennis”—rather apt for Wimbledon week, isn’t 
it?  Now why did he suggest that?  It turns out—I didn’t know this until I met 
Adrian—that when you play tennis, you actually move more muscle groups in your 
body than almost any other common sporting pastime.  So if a conscious person is 
asked that question, and they imagine playing tennis, the cortex on the top of the 
brain here which is the motor area lights up in the scanner.  Interestingly, in some of 
these patients who are deeply unconscious, totally unmoving, completely 
unresponsive to any spoken word, that part of their brain lit up.  So they could 
actually respond and imagine they were playing tennis.  It was an extraordinary 
breakthrough in neuroscience. Equally, he could ask them to identify their positional 
sense as well because positional sense can also be used in the same way. “Imagine 
you are walking through your kitchen” was one of the questions he asked them, and 
a different part of the parietal cortex lit up as well. 
 
So this certainly makes us question the notion of the end of life.  Certainly, persistent 
vegetative state is a real issue.  Nowadays, most medics—people like myself and 
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others—most people in society and I think probably most people in the House of 
Lords would say that the best definition we have of the end of life is the genuine end 
of human consciousness, which is actually brain death.  There are situations where 
there is brain stem, which drives, for example, our ability to breathe and all the basic 
functions of the human body. When brain death occurs, there is no chance of 
recovery, and that is regarded as death.  But even then, some religious authorities—
and it would certainly apply to some Muslim authorities, some Jewish authorities, 
some Christian authorities—would have problems even with that definition.  So there 
is a massive debate. 
 
Can anybody think of any practical reasons why the ethics of assisted dying—helping 
people to die—are so difficult to deal with?  Any school student? 
 
Audience Member: Because people might abuse assisted death. 
 
Lord Winston: Yes.  How would they be likely to abuse it? Do speak up. I think they’ll 
be able to hear you.  The acoustics aren’t bad.  It’s an amazing ceiling—isn’t it 
incredible?  It’s not a bad chamber. 
 
Audience Member: They might abuse assisted death because they might not 
actually want to die consciously. 
 
Lord Winston: Yes.  I think you’re right—there is a risk of abuse.  Are there any other 
objections?  What do you think, because you’re doing A-level Biology, aren’t you? 
 
Audience Member: I would say, apart from the practicalities, when the possible 
subjects of euthanasia may be unable to speak for themselves or actually drink the 
potions or poisons themselves, as they do in Dignitas. 
 
Lord Winston: I’ll tell you something about my mother.  Anybody else want to chip 
in before I talk about my mum? 
 
Audience Member: I think there are different issues between agreeing with 
euthanasia personally, like in personal circumstances, and actually legislating for it, 
because you don’t want to get into a situation where people feel they’re a burden to 
their family.  But on a personal level, you may agree with assisted death. 
 
Lord Winston: I think you’re absolutely spot on.  That is a really big and difficult issue 
for Parliament.  One of the reasons why parliamentarians are so concerned is that 
many people, certainly in this House, have evinced a concern that elderly people 
going into hospital, for example, might be very frightened because they might feel 
that they might be seen as a burden and therefore there might be some 
discouragement from treating them with their full, let’s call it human rights, which is 
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essentially the thing that we started off defining over here—the sanctity of human 
life, for want of a better phrase.  That is a very real issue. 
 
There’s another issue as well.  When my mother was very ill in her late eighties – she 
was a very intelligent woman—she said to me that she wanted to die.  She was about 
88, and at the time she was really suffering.  She felt that she was not making a useful 
contribution.  Interestingly, of course, she actually lived until she was 95.  About two 
years after she said she wanted to die, I remember her sitting in the garden saying, 
“Isn’t it wonderful to be here, and fantastic to be alive?”  People change their minds 
under different circumstances.  Of course, death has a certain finality about it—there 
is that problem. 
 
For me, there’s another problem which I don’t think we find it easy to resolve.  I think 
it is an ethical issue.  You will be aware that increasingly in an ageing society, more 
and more elderly people will find themselves in hospital at the final stages of their 
life. It’s not merely being frightened of hospitals; it is also that if you induce a notion, 
I think, of assisted dying, there is a risk of devaluing elderly people, so they feel that 
maybe they don’t really deserve quite the care and attention that was formerly their 
right.  That sounds a fairly abrasive thing to say, but when you see old people 
sometimes treated incredibly badly in our National Health Service hospitals—called 
by their first name, no dignity given to them, their food left on the side without them 
being fed, insufficient nursing to look after them—you start to wonder whether or 
not assisted dying might be the first stage in dealing with that issue in an ageing 
population.  Although there may be some very good reasons for assisted dying, 
which we haven’t discussed, I think those are certainly concerns which are vocalised in 
the Lords to some extent. 
 
On the other hand, I want to deal with something but I don’t want to go on too long 
because I want to try to get you to ask me questions and I am anxious not to 
overshoot.  I can go on talking a donkey’s hind leg off, but I want to come round and 
talk to you more if I can.  I want to discuss something with you which I think is very 
important—the four principles that we tend to use, perhaps not always consciously, in 
medicine.  I suppose it goes back to the Nazi doctors.  Yesterday I showed a slide at a 
lecture I was giving in Portsmouth of Dr Mengele and the doctors who were 
experimenting on children in the concentration camps like Auschwitz.  The striking 
thing about some of those Nazi doctors was this: actually, what many of them were 
doing was altruistic.  I don’t know whether it has ever struck you, but they were doing 
it because they thought it was a good thing to do, good for their society.  They were 
building what they thought was a better society.  That is not a new idea.  Scientists 
have done that for a long time.  In fact, you could almost argue that it happened in 
London first of all, in Bloomsbury, when Galton decided that we should try to improve 
the population by improving its genetics—that is, to protect people who are more 
intelligent and not worry about people who were going to be a burden on society, 
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who would be less genetically suitable, and those candidates would not be supported 
in the eugenic revolution.  Perhaps, to our shame, although of course things have 
changed, eugenics did not start in Nazi Germany, it probably started in London.   
 
What do you think is wrong with the notion of the eugenic principle? Are you all right 
there?  Perhaps there’s nothing wrong with the eugenic principle?  Maybe we should 
be trying to improve the population by use of the technology I have in my laboratory. 
 
Audience Member: How could you definitely say that it would be an improvement? 
Given the variety that you bring to the population, everyone has something that they 
could give, so how can you come to the decision of picking something specific and 
saying that that is the best?  Surely with many of the best, it can no longer be the 
best. 
 
Lord Winston: That’s a very interesting point, and something that was never 
considered by the eugenicists. There is an extraordinary thing about eugenics—I’m 
sorry, when I talk about this I always end up getting into biology, or anyway science, 
but it's quite important. I think that you can no longer study science without looking 
at societal issues. To my mind, that has to be a given. But interestingly, the most 
democratic societies have used eugenics from time to time. It is quite remarkable, for 
example, that 15 years after the Nazi Holocaust and the defeat of Germany, the 
Swedish Government was sterilising, without their consent, large numbers of women 
who were thought to be unfit to reproduce—that was in probably the most 
democratic society in northern Europe. Quite extraordinary. In this country, too, 
things were done to newborn babies that we should not be too proud of. So that 
issue is always there. 
 
I don't think you quite got my drift, though. I’m not saying you're wrong—I think 
you're right and it's very important. For example, some of you go to really good 
schools, but we could say, “Look, forget going to school, let's just inject the right 
genes into embryos and make everybody more intelligent”. We will actually be able 
to do that: I am convinced of it. With some of the technology that we use in my own 
lab, we now have a very reliable gene transfer into the germ plasm of an embryo, 
with novel techniques and a success rate of 80-90%, which is much higher than has 
ever been achieved before. So we could put in all sorts of genetic messages that 
would change the characteristics of the human species in a single generation. The 
question is: why is that wrong? You've answered it: because essentially you don't 
know how that will pan out in the environment and in that generation. 
 
I want to come back to the genetic argument. Why were the Nazi doctors wrong 
when they did their experiments? What was the fundamental ethical principle that 
was wrong? 
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Audience Member: Cruelty towards those who they were experimenting on. 
 
Lord Winston: Yes, absolutely. One of the fundamental issues that come into medical 
practice is the notion that I as a doctor have to respect the autonomy of the patient 
in front of me. That is paramount. Ultimately, when a person is ill, worried, vulnerable, 
frightened or concerned about their family, my concern has to be to listen and 
understand that autonomy. That is a very important principle. Does respect for the 
autonomy of the individual answer all the ethical questions? What do you think? 
 
Audience Member: You need the consent of the patients or participants. 
 
Lord Winston: That is the autonomy: patient consent implies the autonomy of the 
patient. For example, if you’re doing experimental work, you have to have the consent 
of the patient, and that consent is essentially respect for their autonomy. 
 
I’ll give you an example. Let’s suppose a woman comes to me requesting a 
termination of her pregnancy. Does anybody here feel that termination of a 
pregnancy is wrong? Are any of you hoping to be doctors? 
 
Audience Member: I want to be a dentist. 
 
Lord Winston: Yes, I forgot: you want to do dentistry at Birmingham. Do any 
prospective medics feel that abortion is wrong? You do? Do you want to expound? 
 
Audience Member: It would be conditional. If the baby was going to have a good 
quality of life—adoption is something that could happen—it would be wrong to 
terminate the pregnancy. 
 
Lord Winston: So you would prefer not to abort a pregnancy on social grounds, 
which is allowable under British law? 
 
Audience Member: Yes. 
 
Lord Winston: I’m not criticising you at all: this is not a critique. I'm just exploring the 
issue. 
 
Audience Member: It would depend on whether the baby was going to have a good 
quality of life. 
 
Lord Winston: So imagine you're a doctor, sitting in your surgery, and a woman 
comes in and says: “I’ve got two children, I’m out of work, my husband’s left me, I'm 
really worried about the care of my children and I’ve just found out that I’m 
pregnant”. What would you do? 
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Audience Member: I would talk more about how she felt. If she felt that adoption 
would be acceptable to her, I would encourage that rather than ending the baby's 
life. 
 
Lord Winston: Yes—but she's going to have to go through seven months of 
pregnancy, probably bonding with the child, with the turmoil of then giving the baby 
away. It's not an easy solution, is it? 
 
Audience Member: No. 
 
Lord Winston: So what is your duty as a doctor who understands that autonomy? 
 
Audience Member: It’s to assess the quality of life of everybody involved—obviously 
the mother, but also the father. 
 
Lord Winston: I think it’s really difficult. For example, if you're a Muslim doctor in 
that situation, it would be difficult as well. For some Jewish doctors, it would be 
difficult—and for some Catholic doctors it is difficult. So how do we get round that? 
It's a very good example of where the patient's autonomy is not absolutely 
paramount. In my view, you as a doctor have your autonomy as well, which must be 
respected. You have to decide whether something is a moral problem for you. I think 
if I was in that position and felt like you do, it would be my duty to tell the patient: 
“Look, I have great difficulty with termination of pregnancy: I would like you to see 
another doctor and I'm very happy to make certain that you get referred to 
somebody I trust”. I'd explore that as well as going down the line that you suggest. 
So the point I'm making is that respect for autonomy isn't in itself sufficient. 
 
I won’t go on for too long, but there’s another issue. I said there were four ethical 
principles. Clearly, in medicine, there is a convention and an understanding that you 
try not to do harm. There is a notion that when you are doing medicine, whether 
you're experimenting or treating somebody, you don't do something that is more 
likely to do harm than good. Of course, there may be situations where even that is a 
bit blurred. For example, if you've got somebody with terminal cancer and you have 
to tease out with them how you handle it, there may be an issue about a treatment 
that will make them very sick and has only a small chance of success. This is where 
the informed consent comes in. You have to make certain that you are really listening 
to the patient. The problem that doctors have is that most doctors find that they are 
asked, “What would you do, doctor?” That is a real problem for them. 
 
Lord Winston: Anyway, it’s a difficult issue. The third principle is that one tries to do 
good rather than harm: there is a notion of beneficence. 
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Finally—because we could go on for far too long talking about the ethics of 
medicine—one has to have a notion of fairness. This is a particular problem now: the 
notion that we have a justice system. For example, in my practice I deal mostly with 
people who are infertile. I may have a patient in front of me who wants to have in 
vitro fertilisation, but in the adjoining clinic there’s somebody who needs expensive 
drugs to treat her cancer and perhaps save her life. The issue of how you apportion 
resources to treat people in a fair, democratic society is extremely difficult. 
 
I think you can see that there are all sorts of areas where even the most carefully 
thought-through principles of ethics are very limited. That is one reason why it is so 
important to have a parliamentary chamber that concerns itself to a considerable 
extent with ethics. We don't have an answer to these questions, either—but we 
debate them pretty constantly. 
 
Let me now ask you, in the last few minutes, whether you have any questions or 
challenges for me. I’ll come to you because I know you’re going to do medicine—
you’re going to come to Imperial. It’s a brilliant place: you’ll love it. 
 
Audience Member: You said one of the most important aspects of medicine was 
that the doctor has to respect the autonomy of the patient. Going back to euthanasia, 
if that is the wish of the patient, should the doctor still respect it? 
 
Lord Winston: I think it’s an unresolved problem. Personally, I would find it very 
difficult to undertake euthanasia for somebody who I thought was dying, but I could 
see myself under certain circumstances finding it very difficult to refuse. There are 
ways that doctors sometimes get round this ethical problem. For example, when 
people are in severe pain and are dying, sometimes drugs that alleviate pain also 
suppress respiration to some extent. It is pretty humane to do that. But there are 
always risks in that process. That is why the law takes a strong interest in what 
happens when schedule 4 drugs are used on patients. 
 
Audience Member: Have you always had the same view on euthanasia, or has your 
personal experience shaped or changed your view? 
 
Lord Winston: That’s a really interesting question. My views about everything 
change all the time. I'll tell you something that might be a valuable lesson to you all 
in a different environment. As long as you're learning, you're doing something useful. 
At my stage in life, I tend to take on jobs where I think I might learn something new. I 
think it's quite important to do that. I know that quite a lot of you here are thinking of 
doing medicine. One of the best things we can do as doctors is listen, because that is 
how we learn from our patients. The problem with modern technology is that it 
makes that more and more difficult. So I think that flexibility is very important—and 
very difficult to achieve. It's very easy to be an expert and to think you know best. 
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Increasingly, we’re encouraged to do that in many professions, but it's important to 
keep flexible. 
 
Audience Member: You’ve talked about quite a lot of controversial issues such as 
abortion and assisted suicide. Do you feel that the public should be more involved in 
decision-making, perhaps through referendums, when the Government makes laws 
on these issues? 
 
Lord Winston: Well, do you think the public is not involved enough? Obviously you 
do, judging by the question. 
 
Audience Member: I just think that on such a controversial issue involving life and 
death, people should be involved. 
 
Lord Winston: I think most of us hesitate on the issue of referenda. There are lots of 
practical reasons why going down the Swiss route of having referenda on ethical 
issues would not be particularly valuable in our society. I'll give you one good 
example. Had we had a referendum in this country on the death penalty, we would 
undoubtedly have something that most of us—and probably most of you in the 
audience—find deeply abhorrent, namely the idea of taking life into our own hands 
and destroying it, even under the most adverse circumstances where somebody has 
done something particularly wrong. At the time when the death penalty was 
abolished in this country, there is no doubt that, although most MPs were against it 
and the abolition vote was carried by something like a two-thirds majority, probably 
two-thirds of the country was in favour of hanging. That may have changed. So 
referenda may depend partly on the maturing of views in society. That is an issue. 
 
We have a lot of debate about these issues. The fact that some newspapers focus so 
heavily, again and again, on issues such as abortion and assisted dying—although it 
can be infuriating when it becomes a popular campaign—serves a very good 
purpose, because it keeps on raising those issues in the public consciousness. 
Therefore, we might say that there is quite a lot of debate. Can there be more? One 
thing that Parliament has done is to devolve many of these issues to regulatory 
bodies. That has not always been entirely successful. For example, when there was an 
issue about the notion of the special nature of the human embryo, we formed the 
Human Fertilisation and Embryology Authority, which is probably no longer required 
now because public attitudes have moved on. It would be interesting to have a show 
of hands here. How many of you feel that doing in vitro fertilisation is wrong because 
it destroys human embryos? One or two of you—a very small proportion. I think a 
few years ago, far more people would have put their hand up. I think that now there 
is a recognition in society that on a daily basis we use all sorts of methods of 
contraception which do that, and that also it happens naturally in biology. 
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So there are changes and flexibilities in our understanding. That is one reason why it 
makes sense to devolve these things from Parliament to bodies that better reflect 
what the current public view is. Certainly, one thing that the regulatory authority in 
IVF did was to change its view without the need to go back to Parliament every time 
to get that written into law. I think that was a good solution for Britain. In that 
respect, what we did in Parliament was an excellent idea. 
 
Abortion is much more difficult. I find it extraordinarily surprising that abortion, which 
is fundamentally the removal of a life that has been formed, with a child that has 
organs and probably a brain of some kind developing, and which has such a massive 
impact on the people involved, requires virtually no regulation compared with the 
status of the human embryo. One reason for thinking that the HFEA is now a 
redundant body is that we have moved on in many ways. The issues of abortion still 
represent a problem for many parliamentarians. Many of us in this House—I do not 
include myself in this—are very concerned about the termination of pregnancies. I do 
not share those concerns, but I understand why many people feel so strongly. That is 
why we have such good debates. One of the great things about the House of Lords is 
that when I debate, for example, with Lord Alton, who is fairly implacable in his 
opposition to abortion, there is a huge amount of respect between the two of us. The 
debate in the chamber is invariably very polite, and therefore much more 
constructive, because it is not political. That is another example of the strength of the 
place. I could go on indefinitely, but I need to stop fairly shortly. 
 
Audience Member: You mentioned that you were not part of the group who are 
against abortion, but before you said that taking life into your own hands and 
destroying it was abhorrent. 
 
Lord Winston: Yes, it can be abhorrent, but there are degrees of abhorrence. 
Personally, I find orthopaedic surgery abhorrent: I hate the sound of bone crunching. 
I don't like doing medicine in emergencies: I have had to attend emergencies from 
time to time when there’s nobody else around, there’s blood everywhere and 
somebody’s lying in the road mutilated. You can find all sorts of things abhorrent, but 
you do what you think is in the best interests of the people concerned. 
 
I would rather not do abortions, but I would be very careful not to show that 
abhorrence, if at all possible, to the patient who is agonising over whether she should 
have an abortion. That is not a sensible use of medical privilege. Thank you very 
much. 
 
The Lord Speaker: Robert, thank you so much for that. You said you could go on for 
ages: I think everyone else could, too. What was going through my mind when you 
were talking—perhaps people might want to think about this afterwards—was the 
dilemma for legislators who have to find some sort of centre that allows for the 



 15 of 16 

autonomy of the individual but finds a framework in which people can make those 
decisions. The framework must allow the doctor to opt out of performing abortions 
but must set down the rights of citizens who want to avail themselves of that service. 
The issue is how we safeguard that autonomy and that equal access to treatment 
while safeguarding the autonomy of the doctor. 
 
You might like afterwards to think about our attitudes to congenital disability. We 
wouldn't dream of doing what ancient civilisations did when children were born 
disabled, namely put them out in the forest to die. We give complete treatment and 
support. When a woman knows she is carrying a foetus with a disability, we give her a 
choice about whether to go forward with the pregnancy. If we know that she may be 
a carrier of a disability, we might encourage her to go for IVF so that the embryo that 
is implanted will be a healthy one that does not carry the disability. It is the same 
issue, but at different stages and with different attitudes. 
 
One member of the audience talked about referendums. I was a member of the 
House of Lords select committee on the Assisted Dying for the Terminally Ill Bill. I had 
not made up my mind, when I sat on the committee, on which side I would come 
down. We spent six months considering it. We went to countries where they had 
legislation that allowed assisted dying, and to countries that did not. We received 
evidence from people on both sides of the argument who felt passionately and who 
were organised in groups; and we received thousands of letters and e-mails. It was 
extremely difficult coming to an ethical view, let alone a view on what a piece of 
detailed legislation would look like. Without wanting to sound in any way as if I'm 
saying, “We up here as legislators are the people who can make the decisions that 
you as citizens don't understand”, it is tremendously important with these issues to 
have really deep exploration and debate in order to come to conclusions. 
 
That is what representative democracy is about. You send MPs to the House of 
Commons, but you don't send them as your delegates. You send them to do a job on 
the basis of the party manifestos that they have stood on, and to exercise their 
judgment when it comes to free votes, which a lot of these issues are. Then, if you 
don't like what they have done, you can throw them out. But you send them to use 
their judgment. 
 
In the House of Lords, we don't have power in the same way: we advise, and we 
revise legislation. We can't overturn the will of the elected House, but we bring 
judgment and debate and we try to find a way through, a way to frame some of these 
issues that depend on an understanding of science and also of where the ethical 
centre of our society is, and a way of turning that into legislation. It is a complex and 
difficult job. Anyway, I wasn't the one meant to be lecturing today, so I shall stop 
now. Thank you so much for being here and responding to Lord Winston's style—he 
is not a man to stand behind a lectern. It was a fascinating dialogue. I hope you found 
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it interesting and I hope that it has given you some things to go away and think 
about. I also thank Members of the House of Lords who came to listen not just to 
Lord Winston but to your views as well. I hope that you feel that this was something 
that you enjoyed, learnt from and will take away into your future lives. 
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