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Background



How Many Deaths Per Year in Hong Kong and 
Worldwide?
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Number of Deaths in 2022

Å67.1 million around the world 
(Ritchie & Mathieu, 2023) 

Å61 557 in Hong Kong (Centre for 

Health Protection, 2023)
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https://cdn.pixabay.com/photo/2012
/04/14/14/24/stopwatch-
34108_640.png

(2.13 deaths per second) 

(7.03 deaths per hour) 



Increasing number of deaths and death rates 
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Per 100 000 population

(Centre for Health Protection, 2023)



IƻƴƎ YƻƴƎ DƻǾŜǊƴƳŜƴǘ /9Ωǎ  tƻƭƛŎȅ !ŘŘǊŜǎǎŜǎ

Å2017 (HK Gov, 2017, p. 55)



IƻƴƎ YƻƴƎ DƻǾŜǊƴƳŜƴǘ /9Ωǎ  tƻƭƛŎȅ !ŘŘǊŜǎǎŜǎ

Å2018 (HK Gov, 2018, p.63)



IƻƴƎ YƻƴƎ DƻǾŜǊƴƳŜƴǘ /9Ωǎ  tƻƭƛŎȅ !ŘŘǊŜǎǎŜǎ

Å2023 (HK Gov, 2022, p.52 ς 53)



Hospital Authority (Aug 7, 2017)

Strategic Service Framework for Palliative Care

(HA, 2017, p.12)



Consultation Paper and Report

www.fhb.gov.hk. 
Sept, 2019

July, 2020



Consultation Report

Åwww.fhb.gov.hk. 



Consultation Report

Åwww.fhb.gov.hk. 



Consultation Report

Åwww.fhb.gov.
hk. 

Amy Chow, Department of Social Work & 
Social Administration, HKU



Consultation Report
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Amy Chow, Department of Social Work & 
Social Administration, HKU



Gazettal of Advance Decision on Life-
sustaining Treatment Bill (Nov 24, 2023)



Bill Committee Meeting (Jan 12, 2024)

https://webcast.legco.gov.hk/public/zh -hk?meetingid=m24010028



Press Conference (Jan 16, 2024)



National Palliative Care Development (Elderly Health 

Bureau, 2023)
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http://www.nhc.gov.cn/lljks/tggg/202307/df326ed6049249c7bf823df1395c9b4f.shtml



Tasks for the Pilot Sites (Elderly Health Bureau, 2023)
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http://www.nhc.gov.cn/lljks/tggg/202307/df326ed6049249c7bf823df1395c9b4f.shtml

3. Expanding taskforce 

2. Perfecting Supportive Policies

1. Building Service System

4. Promoting Public Education



Shanghai Health Commission
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http://wsjkw.sh.gov.cn/jcws2/20200601/d90ac0dd7ff546ebae1a3189dbd88a0e.html



The Third Batch of End-of-life Care (July 14, 2023)
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http://www.nhc.gov.cn/lljks/tggg/202307/52149be8ad1344558fe469dd495f2c0a.shtml



23

Case Study



Mini-movie (JCECC, 2017)
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https://www.facebook.com/watch/?v=872065419638826
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Terminologies 



мΦ IŀǾŜ ȅƻǳ ŜǾŜǊ ƘŜŀǊŘ ƻŦ Χ

ÅAdvance (Medical) Directives ἷ  (AD/AMD)? 

ÅAdvance Care Planning ▓ (ACP)?

ÅEnd-of-Life Care ᾺῙ▓ (EoLC)? 

ÅDo-Not-Attempt Cardio-Pulmonary Resuscitation їӏị
(DNA CPR)?
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tƭŜŀǎŜ ǎŎŀƴ ŀƴŘ ƛƴŘƛŎŀǘŜŘ ȅƻǳǊ ŎƘƻƛŎŜǎΧΦ

ÅJoin at menti.com  Use code 41 86 84 9

ÅScan
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Your choices

41



JCECC 2023 public survey 
- Heard of AD, ACP, DNACPR and EoLC?
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нΦ 5ƻ ȅƻǳ ƪƴƻǿ Χ

ÅAdvance (Medical) Directives ἷ  (AD/AMD)? 

ÅAdvance Care Planning ▓ (ACP)?

ÅEnd-of-Life Care ᾺῙ▓ (EoLC)? 

ÅDo-Not-Attempt Cardio-Pulmonary Resuscitation їӏị
(DNA CPR)?

43



tƭŜŀǎŜ ǎŎŀƴ ŀƴŘ ƛƴŘƛŎŀǘŜŘ ȅƻǳǊ ŎƘƻƛŎŜǎΧΦ

ÅJoin at menti.com  Use code 41 86 84 9

ÅScan

44



Your choices

45



JCECC 2023 public survey
- Had knowledge of AD, ACP, DNACPR and EoLC?
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Advance Directives and Advance Care Planning

Advance Directives (AD)
Åa legally binding document which the patient can specify the 

treatment(s) that he/she is going to refuse in case he/she 
becomes mentally incapacitated to make decisions with disease 
progression 

Advance Care Planning (ACP)
Åis an overarching process of proactive communication 

regarding end-of life care
Åfor expressing preferences for medical and personal care, which 

in turn will shape the care for the patients thereafter and at the 
end-of-life

(Hospital Authority, 2019, p.3-4)



Advance Decision Instrument

ÅAdvance Medical Director (AMD) 

( ἷ ) 

Åmeans an instrument made by a person that contains one 
or more instructions that if the person is mentally 
incapable of deciding on a life-sustaining treatment and 
the specified precondition of the instruction is met, the 
person is not to be subjected to any life-sustaining 
treatment specified in the instruction;

48



Advance Decision Instrument

Do-Not-Attempt Cardio-Pulmonary 
Resuscitation (DNACPR) order (їӏị
ᵗҦ) 

Åan instrument that has a continuing effect and 
directs not to perform CPR on a person-in-arrest;

49



Cardiopulmonary resuscitation (CPR) (HA, 
2020a)

ÅCardiopulmonary resuscitation (CPR) is a 
relatively invasive medical therapy to support 
ventilation and circulation when cardiac arrest 
occurs. 

ÅCPR buys time for the vital organs to be 
supported, and for the cardiac function to be 
restored if possible. 

ÅCPR includes chest compression and assisted 
breathing.  

ÅAttempted defibrillation with electric shocks, 
injection of drugs and artificial ventilation of 
the lungs. 



Cardiopulmonary resuscitation (CPR) (HA, 
2020a)

ÅCPR may represent the opportunity for life when cardiac 
arrest occurs.

ÅThe benefits of CPR must be weighed against the potential 
burdens to the patient. 

ÅThis benefits-versus-burdens consideration of CPR is not 
solely a clinical decision and must involve consideration of 
the patient's best interests including their known or likely 
wishes.



CPR Outcome (HA, 2020a)

ÅImmediate survival (referring to a successful CPR with post-
CPR survival lasting for an hour or more)

ÅSurvival to hospital discharge, 

ÅThe degree of neurological impairment in long-term 
survivors



CPR Outcome (HA, 2020a)





Documentation

http://www.shortlist.com/home/grannys-do-not-resuscitate-tattoo

http://www.livesneedsaving.org//wp-
content/uploads/2012/06/different-
kind-of-medical-alert-Blog-2.jpg

http://www.bioethics.net/2017/03/legalizin
g-polst-dnr-by-tattoo/



Legal Status of Tattooed DNR Order

Å -Decided not to honor the 
tattoo, but suggested by the 
ethics consultants to follow

- Found a paper DNR form

- (Holt et al., 2017, p.2192)

-  



Legal Status of Tattooed DNR Order

- Tattoos and medallions, as non-standard DNR order are not universally 
accepted

- Ironic point: the use of Tattoos as DNR order is a show of mistrust towards 
the paper DNR order

- Legal concern: no signature

- Tattoo as a permanent regrettable decision? (Revocability)?

Å     (Holt et al., 2019)

-  



Advance Directives and Advance Care Planning

Advance Care 
Planning (ACP)

Proactive Process of 
Communications

Document of 
Preferences 

Preferences 

Advance Medical Directives (AMDs) Record of ACP 

Mentally incapable of deciding on 
a life-sustaining treatment & 
specified pre-condition of the 
instruction (e.g. terminal illness)

Do-not-attempt CPR
 (DNACPR)

Place of Care or 
Place of Death

Do-not-attempt 
specific treament

Apply instruction stated in the 
documents

DNACPR Order
(Non-AMD 

based)

DNACPR Order
(AMD based)



3. Do you intend to have Advance Care Planning ▓
(ACP)?

4. Do you support your family to have ACP?

5. When will be the best timing for having ACP?

59



tƭŜŀǎŜ ǎŎŀƴ ŀƴŘ ƛƴŘƛŎŀǘŜŘ ȅƻǳǊ ŎƘƻƛŎŜǎΧΦ

ÅJoin at menti.com  Use code XXXX XXXX

ÅOr Scan

60



Heard of ACP and Acceptance 
(N = 1506)
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Heard of ACP

ACP 
Explained

Acceptance 
of ACP 800

288

242

Accept

Not Accept

Don't know

No, 
88.30%

Yes, but not 

understand
2.50%

Yes and 
Understand,

9.2% 

149

8

19

Accept

Not Accept

Don't Know/Others



Yes and 
Understand, 

20.10%

Yes, but not 
understand

4.60%

NO,
75.3% 

Heard of AMD and Acceptance 
(N = 1506)
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Heard of AMD

AMD 
Explained

Acceptance 
of AMD 792

254

88

Accept

Not Accept

Don't know

328

25

19

Accept

Not Accept

Don't know



Heard of EoLC-related Terms and 
Acceptance of EoLC (N = 1506)

63

59.30%

89.51%

29.61%

Palliative care Hospice
services

End-of-life
care

IŜŀǊŘ ƻŦ Χ

No  
(n=1060)

70.39%
EoLC 

Explained

Acceptance 
of EoLC if 
prognosis 

is < 6 
months 676

337

47

Accept

Not Accept

Don't know

Yes  
(n=446)

354

75

17

Accept

Not Accept

Don't Know/It Depends



Best Timing for ACP (n = 900)

64

5.0% 5.2% 1.7% 4.3% 7.1% 4.2%

30.2%
37.0%

20.2%
22.9%

23.2% 28.4%

33.1%

31.8%

45.8%
40.7%

39.3% 37.6%

26.6%
22.6%

26.9% 25.7% 25.0% 25.0%

4.3% 2.8% 5.5% 5.7% 5.4% 4.3%
0.7% 0.6% 0.0% 0.7% 0.0% 0.4%

18-29 30-49 50-64 65-69 70+ Total

Others

Dying

Worsen serious illness

Diagnosed with serious
illness
Old

Young and healthy

#Only for those who did not have ACP before and intended to do it after explanation (n=900)



AMD ґ  Euthanasia and Assisted Dying

65



Euthanasia

ïis killing on request and is defined as a doctor intentionally killing a 
ǇŜǊǎƻƴ ōȅ ǘƘŜ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ƻŦ ŘǊǳƎǎΣ ŀǘ ǘƘŀǘ ǇŜǊǎƻƴΩǎ ǾƻƭǳƴǘŀǊȅ 
and competent request. (Masterstvedt et al., 2003)



Assisted Dying

ÅPhysician-assisted suicide (PAS) 

ïa physician intentionally helps a patients hasten his/her death 
ōȅ ǇǊƻǾƛŘƛƴƎ ƭŜǘƘŀƭ ŘǊǳƎǎ ƻǊ ƻǘƘŜǊ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ŀǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
explicit request (LRC, July, 2004)

ïa doctor intentionally helping a person to commit suicide by 
providing drugs for self-ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΣ ŀǘ ǘƘŀǘ ǇŜǊǎƻƴΩǎ 
voluntary and competent request (Masterstvedt et al., 2003)
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Recent Legislation



Advance Decision on Life-Sustaining Treatment Bill

69

Legislative Council Brief 
(November 22, 2023)

Bill Gazetted 
(November 24, 2023)

https://www.legco.gov.hk/en/legco-business/committees/bills-committee.html?2023&bc112#about



The Bill

ÅAdvance Medical Directive

ïMaking and revocation

ïOperation of Instructions

ïProtection of treatment providers

ïModel forms

ÅDNACPR order

ïMaking and revocation

ïOperation

ïValidity

ïForms of DNACPR Order and Continuation Sheets 70



AMD: Who can make it? 

- Adult

- Mentally capable of 
deciding on a life-
sustaining treatment

- With witnesses: an adult 
who is not an interested 
person of the maker and 
a registered medical 
practitioner (explain the 
nature and instruction of 
the directive)

71



AMD: When and what can it applied

- Mentally incapable of 
deciding on a life-
sustaining treatment

- The specific pre-
condition of the 
instruction is met

72



AMD: How to revoke?

ÅRevokes in writing

Å¢ƘŜ ƳŀƪŜǊΣ ƻǊ ŀƴ ŀŘǳƭǘ ƛƴ ǘƘŜ ƳŀƪŜǊΩǎ ǇǊŜǎŜƴŎŜ ŀƴŘ ōȅ ǘƘŜ 
maker decision:

ïBurns, tears or otherwise destroy the directives

ïCrosses out the content of and signs

ïRevokes verbally

ïBy any means expresses the intention to revoke

ÅMakes another new one

73



Principle

ÅάŎŀǳǘƛƻǳǎ ƳŀƪƛƴƎΣ Ŝŀǎȅ ǊŜǾƻƪƛƴƎέ

ÅỘԃᾮ֦

74



DNACPR: Who can make it

ÅAMD-based:

ïAdult with one of the following conditions:

ÅTerminally ill

ÅPersistent vegetative state or a state of irreversible coma

ÅIn an other end-stage, irreversible, life-limiting condition

ïWith two registered medical practitioners as witness

75



DNACPR: Who can make it

ÅNon AMD-based (for mentally incapable adult or Minor)

ïResponsible person of the subject person,

ïThe cardiopulmonary arrest is not arises from an unnatural cause, 
self- or other-inflected injury

ïWith two registered medical practitioners as witness

76



DNACPR: Time 

ÅWith continuing 
effect

ÅEffective period 
for a year, 
subjected to 
review
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