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Showing the Greatest Respect for Life
mplementation of the Patient Right to Autonomy Act
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Joe has been watching his colleague Annie run back and forth between her
home and job in order to take care of her father who has dementia. So he
spoke to her about patient autonomy - the right of patients to make decisions

about their medical care.

It's been hard caring for your father lately, hasn't it?

We’ve watched my father get weaker and suffer more
day by day, but our hands are tied and we feel
helpless.

Have you talked with your father about end-of-life care?
It's important to think about the right to a good death.

No, | haven't. Can we make decisions about it in
advance?

It is good to prepare in advance, so when the time
comes, the medical staff and our family members can
help us carry out our wishes to die peacefully
according to our advance decision.

| understand the Patient Right to Autonomy Act takes
effect on Jan. 6, 2019.

That's right. It is the first patient-oriented law in Asia.

It focuses on protecting the right of patients to be
informed of their condition and to choose and make
decisions regarding treatment options. It also allows
patients to decline life-sustaining treatments or
artificial nutrition and hydration under five specific
clinical conditions.* Should they be diagnosed with any
of these conditions, having signed an Advance Directive
Form will ensure that their desire for a good death

will be legally respected and implemented, even if they
are unconscious or unable to clearly express their intent.

That's what | want, to make my own decisions for
end-of-life care.

Me too. I'd like to spend my final days with the people
who are important to me, thank them and say goodbye
to them properly, and leave this world peacefully.

*1. Terminal illness; 2. Irreversible coma; 3. Permanent vegetative
state; 4. Severe dementia; 5. Other conditions announced by the
central competent authority that are unbearable, incurable, and do
not have any appropriate treatments given existing medical
standards
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