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Palliative Care World Map 2025 -
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Level of PC Development: Advanced
Global Development Score: 3.731
Country Ranking: 3
WHO region: Western Pacific Region

Population (2023): 0
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Health-Related Suffering, SHS ) AR
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Fig. 1. Conceptual framework for palliative care develop-
ment (WHO, 2021).

Tripodoro V. A. et al. (2025).
First-Ever Global Ranking of Palliative Care.
J Pain Symptom Manage, 70(5), 447-458.
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Autonomy toward death,

not just right to die

%51, 2013
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AUTONOMY

personal autonomy, political autonomy

20



# B X A (Liberation from Paternalism) &54% 2
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(Surrogate / Real

Decision Maker)

Family Paternalism:
Relational autonomy
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Patient
Autonomy

A S
Medical Paternalism: Legal Paternalism:
Beneficence Justice
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(Informed Consent Law) (Competing State Interests, Sacred of ENE %Tﬁ%ﬂl}i
Life / Public Health) E%  RERER




FAn B EHEBL A &) SLIKAR 5
(Legislation in Reconciling Autonomy and
Paternalism: General Trend)
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( Life's Dommion: An Argument about Abortion, Euthanasia, and Individual Freedom )
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Right to Die

Dignity in Dying
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Currently expressed will of the competent and informed patient I

lalways paramounf it present)

If not
possible I I

}Anticipatory will, expressed in anladvance directive |
(I

asting and binding, if applicable to the personal and medical situation)
Treatment wishes / presumed will

If not
present
(to be explored using patient‘* previous statements and values) |
[
If not
possible

Figure 1 The patient’s will: central criterion of medical decision making.

1 1
Decision in the patient‘4 best interests |
(perform the medically indicated procedure)

J Med Ethics 2010;36:779—783.
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Vulnerable Adult

* The gap between “being autonomous” and “having
capacity”—a person can be found to have capacity, even
thought they are not properly autonomous.

Herring, J., & Wall, J. (2015). Autonomy, capacity and vulnerable adults: Filling
the gaps in the Mental Capacity Act. Legal Studies, 35(4), 698-719.

* When patients have made informal statements of wishes and views,
which clearly-if not precisely-apply to their present situation, judges
should not feel free to ursup such expressions of autonomy unless there
are compelling reasons for so doing.

Mullock A. Best interests and the sanctity of life after W v M. ]
Med Ethics. 2013 Sep;39(9):553-4.



Eating and swallowing problems are common in patients with advanced
dementia and can lead to malnutrition, weight loss, and aspiration of food.

Speech-language pathologists can observe swallowing function

and recommend feeding strategies to caregivers and patients.

Hand feeding has more benefits and fewer risks than feeding tubes
that are surgically inserted into the stomach or. small intestine.

v Allows patient the pleasure
of tasting food

v’ Enhances quality of life
through social interaction

'V Helps manage hunger and thirst byf' >

giving small amounts of food and drmk

Hand feeding should be done when |
patients are alert and positioned upnght

-“’

Feeding tubes do not improve nutrltlon quality of llfe or survnval and do not i
prevent aspiration pneumonia or improve pressure ulcer healing. Feeding tubes™
may cause pain and infection at insertion sites and behixirgral disturban'ces.

_____________________________________________________________________ ]
. . . v . " }/

A Advance care planning should occur while patients are still | | )

able to make decisions with caregivers about feeding options. ' /)}

Estrada LV, Malani PN, Vitale CA. Eating and Swallowing Problems in People With Advanced Dementia.
JAMA. Published online June 18, 2025. doi:10.1001/jama.2025.7857
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Wu, CY., Chen, PJ., Ho, TL. et al.

To hydrate or not to hydrate? The effect of hydration on survival,
symptoms and quality of dying among terminally ill cancer patients.

BMC Palliat Care 20, 13 (2021).

Table 4 Multivariate analyses of the predictors of a good death (GDS 212,

n = 68)

From: To hydrate or not to hydrate? The effect of hydration on survival, symptoms and quality of dying among terminally ill cancer patients

Covariates B Standard Z-score Odds 95% Confidence Interval p-value
Error Ratio

Total score of GDS = 12
Gl cancer -1.2134 0.7829 -1.5500 0.2972 0.064-1.379 0.1212
Genitourinary cancer -2.4362 1.2471 -1.9535 0.0875 0.008-1.008 0.0508
Antibiotic use 1.1199 0.7356 1.5225 3.0644 0.725-12.956 0.1279
Albumin use -2.0167 1.4147 -1.4255 0.1331 0.008-2.130 0.1540
Religion_ Buddhism 1.8821 1.0184 1.8481 6.5675 0.892-48.340 0.0646
Hydration>86 cc and =445 cc 2.5538 0.7824 3.2642 12.8560 2.774-59.575 0.0011

GI Gastro-intestinal
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Eﬁﬁﬁﬁﬁ%ﬂﬂr ABEXREAE AT b
;:L % K = T %J_k = IT_U( %EIEEEKHH Consequences of dehydration (12, 47, 61, 65)

o JJQE’W /A - EE0JRE
A 8 1L B B R ——

Constipation, decreased secretions, cramps, pain and

. I:l, EEI EEE EE j: K I\ ﬁ E— Z((( ,\% /:: Gastrointestinal tract vomiting
ﬁ K =T _J' q: : j H L_.r L JE\Z n I X 1 Metabolic Hypernatremia, hyponatremia, hypercalcemia
o —_
—_— Mouth Dry mouth, thirst, difficult in talking
TEERP Bt AEZE— B EER
T 17CA I:I/< IE 1 ] ,fj- Neuromuscular Cramps, myoclonus, ataxia, neuromuscular irritability
% o Mood and personality changes, apathy, lethargy,

MNeuropsychiatry confusion, coma, obtundation, decreased cerebral

E %U §E -i_ m E/] EX H—_l' FEﬁ J_‘_ A /l_;\ ﬁ EQ Pulmonary E}ifdz::i;a:rf::cﬁasad pulmaonary congestion, wheezing,

cough and pleural effusion

I%:Iznz ﬁu E/] /JJZE N \ / EE ¥ﬁ' Fa:ﬁ QA E F %I:I ﬂ7J< Skin Poor turgor, predisposition to develop pressure ulcers

Decreased glomerular filtration, decreased of clearance

E/j 4{7& o Urinary Tract of normal metabolic products and creatinine, azotemia,
accumulation of metabolites, decreased urinary tract
infections

NUTRITION AND HYDRATION IN THE END-OF-LIFE CARE: ETHICAL ISSUES
ACTA PORTUGUESA DE NUTRICAO 15 (2018) 36-40
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“We’ve been wrong about what our job is in medicine. BRI A Y — - (B

We think our job is to ensure health and survival. But ETY) 2010FE 2100 SE
really it is larger than that. It is to enable well-being. And =280 A MRS ES ch i — [ BR A
well-being is about the reasons one wishes to be alive.”

Aw' G‘wa"de Medicine and What Matters in the End
Advisor To The Convenation Project

BERISEL
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Being Mortal

v Atul Gawande
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The Past and Prospects of the Intertwining of The Re-interaction of Sanctity of Life
Hospice and Palliative Care and Laws in Taiwan and the Modern Hospice Palliative Care after
the Demagoguery of “Fasting to Death”

Q LR DTN ERRwI 6

#E [oiEgEiEEE] hitp:/www.angle.com.tw/
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5645 Wan-Ting Hsieh”

H%EIZ Wan-Ting Hsieh™
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ZEREELIEAE AN OHEREZSABRE R
AHEALRERE.L - DUREFE TR 4 o i R
i« EREEE{F R R 2 BRI I E (RS
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ME—fZFT

‘HEWEENEEPOEE (Director of Palliative Care Center, Chi-
Mei Medical Center ) *TEBRENRFPOES (Director of Palliative Care Center, Chi-
BRIl - EEREMBE (hospice and palliative care) - % 54 F B & 15 Mei Medical Center) _ ; .
#l (Hospice Palliative Care Act) - 3ET-# & (death dignity) ~ BASEE : SRt (sanctity of life) ~ RREFEHE (hospice palliative
5 A B £ 4 %l 3% (Patient Right to Autonomy Act) - & B+ care) * JETMR (dignity in dying) M3 T (appropriate
( medical autonomy ) death) - Wi&## (fasting to death)
DOl 10.53106/241553062025020100009 DOI : 10.53106/241553062025040102004

wwwangle.com tw 153 46 Angle Health Law Review
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Dispute on the Infringement of Patient
Autonomy in End-of-Life: Discussing What to
Do and What Not to Do in End-of-Life Care
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The Case of Poisoning of Opium:

Re-Recognition and Re-Deepening of Judicial Practice
about Newly Developed Medical Filed
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*HEERMES ST F (Director of Palliative Care Center, Chi-
Mei Medical Center ) CAEEETMEATEEREN B 2R T (Director of Palliative
ERIRE : FEE AR (the right not to suffer) - TFEMTNE A ( hospice Medicine Department, Chi-Mei Medical Center )
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