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T
WO local studies show
that doctors here tend
to defer to the family in
end-of-life scenarios.
But the law and prac-

tice regulations see decision-mak-
ing authority as being vested only
in the adult patient of sound
mind, not the family.

This sometimes places doctors
in difficult situations. By con-
trast, Hong Kong and China have
laws that allow for the family’s
role in medical decision-making.
It may be time to see if Singa-
pore’s laws need similar updating.

Family members’ role in
health-care decisions is in fact al-
ready entrenched in health financ-
ing. Singaporeans may use their
own individual Medisave funds –
and those of their immediate fami-
ly members (up to 10 accounts) –
to pay for hospitalisation, day sur-
gery and certain outpatient treat-
ments.

That Medisave funds may be
transferred within one’s family im-
plies it is official policy that re-
sponsibility for long-term care
rests primarily with individuals
and their families, not the state.

But when it comes to treat-
ment options, Singapore’s laws
and practice guidelines for deci-
sion-making stress patient autono-
my, not familial decision-making,
so long as the patient is an adult
who has not lost mental capacity.

Family decisions come in when
the patient has lost mental capaci-
ty. But even in such cases, a
just-published National Universi-
ty of Singapore (NUS) survey of

147 health-care professionals in a
local cancer centre reports that
60 per cent of them said they
would defer to families in
end-of-life care – even when fam-
ily decisions went against prefer-
ences previously expressed by the
patient while still competent.

So “collusion between family
members and... health-care pro-
fessionals is evident”.

In a 2011 study where 78 doc-
tors here were interviewed by
four NUS dons for the Lien Foun-
dation, the “frequent scenario of
collective family decisions and
doctor-family collusion” was not-
ed too.

It reported that doctors dread-
ed family requests to withhold the
diagnosis from dying patients
since they were legally obliged “to
give full and frank disclosure to
their patients”, there being no “de-
fault legal authority” for families
to decide for adult patients.

But “the Singapore family fa-
vours collective decision-making,
(rendering) the principle of pa-
tient autonomy hard to apply”, it
surmised.

What the law says

A SLEW of Singapore laws and
regulations highlight the principle
of personal autonomy for
end-of-life decision-making.

First, it is implicitly recognised
in two statutes, namely, the Ad-
vance Medical Directive Act and
also the Mental Capacity Act, ac-
cording to NUS law professor
Tracey Evans Chan who was in-
volved in the Lien study.

Second, patient autonomy is
upheld in case law. Prof Chan not-
ed a case In re LP (2006) where
the High Court “seemed to recog-
nise the primacy of patient
self-determination” in regard to
consent for treatment. In 2005,
Madam LP, who had diabetic gan-
grene, was urged to have her right

leg amputated, which she refused,
insisting that her limbs be saved
at all cost. The infection in her
gangrenous parts spread into her
blood system and she became com-
atose.

As her only known relative was
a 16-year-old son, Mount Alver-
nia Hospital doctors petitioned
the courts to authorise various am-
putations needed to save her life.

The court ruled that the adult
patient “was entitled to give or
withhold consent to any medical
treatment and doctors are obliged
to respect that person’s decision”,
adding: “No one else, however
close by reason of kinship or
friendship, was legally entitled to
make that decision for the pa-
tient”; and, specifically: “The
best interests of the family are not
to be confused with the best inter-
ests of the patient.”

If the patient is incompetent,
the court ruled, a third party may

apply to the courts to have a per-
son appointed to act in her best in-
terests. However, if time was of
the essence, the court had jurisdic-
tion to authorise attending doc-
tors to decide in the patient’s best
interest, medically speaking.

Eventually, the doctors thus au-
thorised by the court amputated
both her legs below the knees in
order to save her life.

So, by statutory and case law,
the decision-making matrix on
medical options puts the compe-
tent patient first; followed by the
courts if the patient becomes in-
competent. The family is not in-
cluded.

Finally, in the National Medical
Ethics Committee guidelines, pa-
tient autonomy is explicitly high-
lighted as follows: “The primary

ethical principle in advance care
planning is respect for the individ-
ual’s autonomy (so) family mem-
bers and loved ones (are to be
made to) understand the individu-
al’s wishes”. The guidelines ad-
vise that “family involvement is
usually inevitable (so) sufficient
time should be provided for dis-
cussions between individuals and
their family members to acknow-
ledge and respect the goals, values
and wishes the individual choos-
es”.

That is, whatever the family
may want, doctors are to always
and eventually regard the patient
as having the final say.

Family members’ roles

YET as studies show, doctors here
break this very rule in deferring to
families who override the pa-
tient’s expressed wishes.

In other words, supremacy of
patient autonomy is assumed in
the law and practice regulations,
where the family has actually no
legal standing. But local medical
practice suggests doctors and fam-
ily members are making decisions
that do not always accord with
this principle.

Other societies have adapted
their laws to recognise the fami-
ly’s role in these scenarios. For ex-
ample, the Hong Kong Hospital
Authority 2002 guidelines on
life-sustaining treatment for the
incompetent elderly explicitly re-
quire that “the health-care team
should work towards a consensus
with the family”.

In a 2004 study, City Universi-
ty of Hong Kong ethicist Chan
Ho-Mun found empirically that
end-of-life decision-making in
the city saw family involvement
so taken for granted that there
was the “presumption that pa-
tient consent is not (even) re-
quired for disclosure of (his) infor-
mation to the family”.

This family-oriented model of
decision-making is all the more ac-
centuated in China where a 1982
law permits consent for treatment
to be given by either the compe-
tent patient or his family.

Under a 1994 law, a family
member’s signature suffices if the
patient is incompetent.

Finally, a 1998 law permits the
family to give consent for a pa-
tient to participate in research in-
volving experimental treatments.

Thus, China and Hong Kong
laws affirm the family’s authority
for its members. By contrast, it is
an anomaly that the law and regu-
lations here put patient autonomy
at the centre of medical decisions,
when family members, in prac-
tice, are crucial partners, and doc-
tors end up deferring to them in-
stead.

The Lien report wondered
“whether our current laws should
be reviewed” to take into account
this reality.

A review could allow for but al-
so prescribe limits to family in-
volvement. Also, practice guide-
lines for dying patients could be
tweaked to strike a balance be-
tween the avowed theory of pa-
tient autonomy and the actual
practice of active family involve-
ment in decisions.

Doctor-family engagement on
end-of-life decisions for patients
needs to be legitimised, with suita-
ble safeguards.
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When it comes to end-of-life decisions,
existing rules stress patient autonomy – but
family members often insist on a role.
What’s a doctor to do?

Supremacy of patient autonomy is assumed
in the law and practice regulations, where
the family has actually no legal standing. But
local medical practice suggests doctors and
family members are making decisions that
do not always accord with this principle.

EYE ON
SINGAPORE

B
Y DISTILLING three scenarios on how
Singaporeans want to be governed in
2022, the Institute of Policy Studies
(IPS) has offered a handy framework to
facilitate discussion.

Singapore’s increasingly differentiat-
ed economic and social structure re-
quires citizens to participate fully in
how the national destiny is visualised
and how policies are formulated. Vigor-
ous engagement between Singaporeans
and the state will help the political sys-
tem remain responsive to widening
public needs.

The scenarios strive to map the
boundaries of this diversity with the
aid of three options: A pro-growth and
pro-business Singapore; a country

marked by lower growth but greater
welfare; and a nation where the ab-
sence of a strong government creates
greater reliance on community
self-help.

Scenarios are not predictions, let
alone strategies, but are hypotheses to
be debated upon in order to help think
through possible options. To be useful,
they must be plausible enough to be rel-
evant and sufficiently out-of-the-box
to anticipate change. Importantly, they
should help spur debate.

The latter perhaps explains the stark-
ness of the choices which the scenarios
present and the consequences that they
imply. The scenarios offer scope for an
extensive interactive exercise with the

public which will certainly be useful to
pep up the discussions.

But while each option conveys a
sense of one slice of an imagined Singa-
pore reality, none reflects the whole. Al-
so, seemingly attractive choices might
not lead to clearly workable outcomes.
For example, the lower growth rates pre-
ferred in the second scenario might not
produce a more welfare-oriented socie-
ty. Instead, it could be a society which
has fewer resources to devote to the
needy, or where supporting the disad-
vantaged comes at the expense of in-
vesting sufficiently in education.

The truth is that, a decade from now,
the Singapore system may well need to
strike a complex, and shifting, balance

between the interests of a market econo-
my, social welfare and political stability.
It is unlikely that any single model of gov-
ernance imagined by citizens in today’s
circumstances will be able to resolve fu-
ture tensions that might arise in a global
city that is also a state, and must remain
a home to its people.

In all likelihood, a decade down the
road, a thriving Singapore will be based
on a stable political system that consist-
ently places the long-term national inter-
est above all competing immediate con-
cerns. Its people will have to make hard
choices on how best to survive in an in-
creasingly competitive world. This is the
one scenario on which the viability of all
public choices will rest.

Scenarios to spark debate on future

Who decides
on care
when a
patient
is dying?
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