[English Translation]
A middle-age man whose life journey was approaching the end appeared on the screen.
He laid on his deathbed with his eyes slightly closed, his wife and family members were by his side. At the very last
moment, his son of about 4 to 5 years old went up to him, whispering repeatedly, “Daddy, I love you.” The man
closed his eyes for the last time, resting in peace with the tender voices of his son lingering on.
In the short video clip on palliative care commissioned by the Lien Foundation, a local charitable organisation, there
was no helplessness and fear of loved ones at the departure of the deceased, neither were there chaotic scenes of
doctors and medical staff performing resuscitation. The calm and peaceful farewell and the act of the little boy
proclaiming his love at the deathbed of his father are in fact results of many psychological counselling and guidance
sessions that a group of palliative care specialists had conducted for the family members of the patient.
Coming to know of and eventually accepting an irreversible medical condition is a challenge both physically and
emotionally that terminally ill patients and their loved ones have to come to terms with. Counting to the last day of
life is not something easily appreciated by those who are not involved. Although death is the ultimate endpoint for
all, we could choose the way by which we approach it.
Palliative care is a form of treatment for terminally ill patients, focusing on relieving the pain and discomfort of the
patient via medications. It functions on a gentle and supportive care approach. The concept of palliative care was
first brought up by a British lady doctor Cicely Saunders in the 1960s. She worked with terminally ill cancer patients
and attempted to use medications as the main form of treatment. The new approach at that time helped improved
the quality of life of patients’ last days to a great extent, prompting other medical experts to conduct studies related
to it.

For more than 30 years, Taiwanese palliative care expert, Dr Chantal Chao Co-Shi has been striving towards
improving the lives of terminally ill patients. She advocates that we should all “live well, end well” and “bid a good
farewell”. Patients and their loved ones of patients should also practice the “4 says of life”, ie to “say thanks, say
sorry, say love and say good-bye”. In fact, these are what palliative care, which our government has been actively
promoting in the recent years, aims to help terminally ill patients and their loved ones achieve.
Chairman of Singapore Hospice Council Dr Akhileswaran told this writer that, palliative care allows the terminally ill
patient to lead a comfortable and meaningful life before he passes on. It is not merely a way for patients to “rest in
peace”. He said, “In fact, many people are not afraid of dying. They are, in fact, concerned of how their live would
end or they are afraid of dying in pain. Trained medical personnel can now help the patient and his/her caregiver to
understand the patient’s actual medical conditions, help them tide over the difficult period so that they can bid each
other farewell in a calm and composed manner.”
Results of a study looking at the quality of life of patients before they passed on published in 2010 revealed that,
among the approximately 17,000 people who died in Singapore every year, only about 20% had received palliative
care services. Surveys conducted by Singapore Hospice Council in 2006 and 2010 found that, about 40% of the
general public have some understanding of palliative care. Dr Akhileswaran had pointed out then that public
awareness of palliative care had not been raised over the four years. This showed that many were still hesitant
about palliative care. Some families even forbid medical staff to visit them during the Chinese New Year festive
period.
“Death” is still a taboo among the Chinese community. Even when brought up, it is usually followed by an utterance
of “touchwood” to “neutralise” the negative connotation. One of the definitions that the World Health Organisation
has established for palliative care is to “affirm life and regard dying as a normal process”. I think, this is a view which
we should learn to take seriously. Death should not be a topic to be shunned but a most valuable lesson in life to
pick up.
I have heard of a case whereby a man had witnessed the doctor performing electric shock treatment on his dying
wife in his attempt to resuscitate her. The man regretted giving consent to the treatment almost immediately as he
saw how his wife, who was already very frail, underwent more physical torment due to the electric current flowing
through her body. The man remarked that if he had known it to be such, he would have let his wife pass on
peacefully without further sufferings.
As medical sciences advances expeditiously in terms of treatment and technology to save more lives, how do we
prepare terminally ill patients and their family members psychologically to face death, and ensure that the patient
had a fulfilling time in his last lap of the journey, instead of seeking treatment blindly which may bring on more pain
and sufferings to the patients. This is something which the patient’s family members have to consider from a
pragmatic and ethical perspective.
As chronic diseases become more common in our country and as we face various medical issues brought about by
the aging population, palliative care can be a better “alternative option.” To a certain extent, I feel that palliative
care is a softer option to the much debatable euthanasia, both related by the same ultimate objective of letting
patients “rest in peace”.
In addition, as the families here get smaller in size, having a terminally ill patient at home will impose financial and
emotional stresses to the caregiver(s). However, it is comforting to see the government and many charity or social
service organisations beginning to enhance the related policies and services and provide assistance to the needy
families, helping them to handle the “significance of life”.
The 44-year-old Assisi Hospice announced last month that it will be moving to a new site in 2016. Not only will the
new premises double the current capacity for terminally ill residential patients, it will also be the first hospice in
Singapore to have specialised wards for dementia patients and terminally ill children receiving palliative care.

With the efforts put in by the government and various social services, palliative care services have attained a certain
scale in terms of operation. We are not lacking in resources and we do receive due assistance. Ultimately, it is how
the terminally ill patients and their caregivers arrive at the decision that would make a difference. As Dr Saunders
had said, “You matter because you are you, and you matter to the end of your life. We will do all we can not only to
help you die peacefully, but also to live until you die.'

