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About Lien Foundation

All Death Matters is part of the Lien Foundation’s
ongoing efforts to improve care for the dying in a
rapidly ageing Singapore.

In 2006, the Lien Foundation started the Life
Before Death initiative to create greater public
awareness about end-of-life issues and
de-stigmatise death and dying. The initiative
sought to spark “dielogues” through the use of
many different platforms such as digital media,
art, design, film, photography and research.

The Life Before Death initiative introduced
several firsts: the global Quality of Death Index
(2010 & 2015), Design for Death competitions
(2013), ‘getais’ to encourage older Singaporeans
to talk about end-of-life issues (2014), and ‘Both
Sides, Now’ a community engagement project
(2013-2019). Since then, public education has
broadened and services and infrastructure for
palliative care have improved and expanded.
However, much more can still be done to break
the silence on death and dying. In particular,
medical professionals, by virtue of their roles,
occupy a privileged space to initiate end-of-life
conversations with patients and their families.

This year’s initiative seeks to shine a light on the
role medical professionals play in the journey of
the dying. Seen through the eyes of a young
doctor, All Death Matters draws attention to the
often emotionally sensitive and complex issues
that confront the dying, their loved ones and
attending physicians. It is hoped that this graphic
novel will offer readers empathetic insights into
some of the dilemmas and questions surrounding
care at the end of life, and lead them to ponder
and engage in conversations on these matters.




ANCIENT GREECE,
S50 BC

DO NO HARAM...




DO NO HARM” IS ONE OF THE TENETS OF THE THE GREEK PHYSICIAN, HIPPOCRATES
HIPPOCRATIC OATH, HISTORICALLY TAKEN BY ( 460-370BC) IS THE AUTHOR OF THE OATH.
PHYSICIANS SINCE ANCIENT TIMES.

ME ‘FATHER OF
MODERN MEDICINE”.

IT’S A FUNDAMENTAL PRINCIPLE OF MEDICAL
ETHICS WHICH FORMS THE BASIS OF TRUST
IN THE DOCTOR-PATIENT RELATIONSHIP.

YET, CAN LIFE SUBSTAINING TREATMENT BE A FORM OF
HARM IF IT CAUSES MORE SUFFERING THAN BENEFIT?

& -

. WHAT IS A "
DOCTOR’S ROLE? }

HOW RELEVANT IS
THE OATH IN OUR
MODERN AGE?

T

Wi

= S WHAT DOES IT
i REALLY MEAN BY
~_ DOING NO HARM"?




/

ADVANCES IN MEDICAL SCIENCE
AND TECHNOLOGY HAVE CHANGED
THE WAY WE VIEW DEATH.

EXAMPLES INCLUDE THE MECHANICAL WHAT DO WE DO WHEN PATIENTS ARE STRANDED
VENTILATOR AND OTHER FORMS OF IN THE NO MAN’S LAND BETWEEN LIFE AND DEATH?
LIFE-SUPPORTING TECHNOLOGY.

YET WE DOCTORS PLEDGE THE HIPPOCRATIC OATH AND HOLD CLOSE TO ITS IDEALS.

I SOLEMNLY
PLEDGE TO...




i ...TO DEDICATE MY LIFE TO
{ THE SERVICE OF HUMANITY...

MAKE THE HEALTH
OF MY PATIENT MY
FIRST CONSIDERATION,

MAINTAIN DUE RESPECT
FOR HUMAN LIFE, USE MY

e )’ < MEDICAL KNOWLEDGE IN
' ACCORDANCE WITH THE
3 LAWS OF HUMANITY...

[ >

I’M FINALLY A DOCTOR AFTER ALL THOSE HOURS OF TRAINING AND HARD WORK.
NOW I HAVE THE INCREDIBLE OPPORTUNITY TO RESTORE THESE PEOPLE’S LIVES
/ TO NORMALCY... TO HEAL AND EVEN SAVE SOME FROM DEATH ITSELF.

R ‘ !:;;-:;-;;:' ‘ s




\

>

PLEASE HELP!
MY DAD!!!HE'S
BLEEDING!
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WHY I CHOSE TO BE A DOCTOR.

I STILL REMEMBER THAT DAY VIVIDLY...




G I’M A DOCTOR/
[ YOUR DAD WILL BE FINE... } |
DON‘T WORRY/ e







YOUR DAD WILL BE
FINE. THE AMBULANCE
IS COMING... YOU’RE A

VERY BRAVE BOY.

I WANT TO SAVE
PEOPLE TOO...I AM
GOING TO BE A

- MAYBE NEXT TIME
I WILL NEED YOU

I’‘M A DOCTOR
NOW. I WILL :
SAVE LMVES! S




LET’S DO SOME
BLOOD TESTS FOR

{ AND NEXT \

PATIENT...




BROUGHT A CACTUS
PLANT TO THE WARD?

THE PATIENT

THE FAMILY MEMBERS
WANT TO SPEAK TO

YOU IN DETAIL ABOUT
HIS CONDITION.

SURE. LET ME
KNOW WHEN
THEY“RE HERE.

METASTATIC

CANCER
AND IT’S NOT
LOOKING

87 YEARS OLD...




LIFE EXPECTANCY IN 1900 | DYING OF OLD AGE WAS
WAS JUST 32 YEARS OLD. CONSIDERED UNUSUAL
AND INCREDIBLE.

AND THAT MADE THE
ELDERLY VERY RESPECTED
IN THE OLDEN DAYS.
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BUT LMING LONGER ALSO MEANS DEALING WITH MORE MEDICAL ISSUES.

HOW MUCH SHOULD BE DONE TO PROLONG LIFE THEN?

DOCTOR...

OR MORE IMPORTANTLY

WHEN SHOULD THOSE
EFFORTS STOP?



THE PATIENT’S
FAMILY IS HERE.

HI, I’M DOCTOR TAN.
I’M THE ATTENDING
DOCTOR FOR
YOUR DAD...

I UNDERSTAND Y7 F / DOCTOR, WHEN
YOU WANTED 1 F{ caN my FATHER BE
TO TALK TO ME. DISCHARGED?

4 BUT YOUR \
DAD’S CONDITION
IS VERY SERIOUS.




o ——

HIS COLON s

CANCER 1S - T

SPREADING =
L ~

TS NOT
RESPONDING TO
CHEMOTHERAPY.

AND YOUR FATHER
IS GETTING WEAKER...

I DON'T THINK
WE SHOULD
CONTINUE WITH
THE CANCER
TREATMENT..

WITH HIS
ADVANCED AGE,
THE RISKS ARE
HIGHER TOO.

YOU ALL NEED
TO PREPARE FOR
THE WORST IF HE...

\

\

HIS CANCER IS
ALREADY IN THE
LATE STAGE
AND IT’S
AGGRESSME...

BAD LUCK TO TALK
ABOUT THIS/

MY FATHER WILL
BE OK. HE’S
A FIGHTER/

AS I MENTIONED
“WITH HIS ADVANCED
AGE, THE RISKS
ARE MUCH HIGHER.

IT’S IMPORTANT
TO UNDERSTAND
THE GOAL OF
ANY TREATMENT
AT THIS STAGE.

“WILL HE "\
RECOVER
FROM IT?

IT’S UNLIKELY...
BUT WE WILL
TRY OUR BEST.




IT ALL DEPENDS ON A

FEW OTHER FACTORS...
PATIENT’S AGE,

PRE-EXISTING CONDITIONS...

THE FAMILY WILL

I o r HAVE TO Dlscus?: WHAT e
IS IMPORTANT FOR
’ THE PATIENT — o
SOME PATIENTS
GET TO LIVE A FEW AND MAKE THE
MORE MONTHS... BEST DECISION /

FOR HIM.

HAVE YOU DISCUSSED
WITH YOUR DAD WHAT
HE WOULD PREFER IN
A SCENARIO LIKE THIS?

PLEASE DO NOT
TELL MY DAD ABOUT HIS
CONDITION? WE DON‘T
WANT HIM TO BE WORRIED
OR DEPRESSED.

AND IT“S BAD TO
TALK ABOUT SUCH
THINGS.

I THINK IT’S BEST
IF HE KNOWS ABOUT

S
Bt @%%% S IT SO THE FAMILY

; %‘é}?@ﬁg 24| CAN DISCUSS TOGETHER
G 5533%‘{\&%% BEFOR IT IS TOO LATE...
e e e

i
- e -




I KNOW IT'S
A DIFFICULT
DECISION.

YOUR
ADVICE,
DOCTOR?

-..IT’S BEST IF WE
CAN HAVE AN HONEST
CONVERSATION
WITH HIM...

SO THAT WE
KNOW HOW HE
WANTS TO BE CARED
FOR IF HE GETS
WORSE.

CAN WE
REALLY DECIDE
FOR HIM?

HE MIGHT LOSE OR CAN YOU :
HIS WILL TO LIVE _ DECIDE FOR HIM SINCE DO IF YOU WERE US?
IE HE KNOWS YOU'RE HIS DOCTOR?

HIS CONDITION..

WHAT WOULD YOU

PLEASE SAVE
OUR FATHER!/




*KHOR-BROTHER

KHOR®, WHAT
DOES DAD WANT?

I THINK
WE SHOULD
ASK PA
WHAT HE
WANTS...

THAT’S NOT WHAT L
MEANT. I THINK DAD

WOULD WANT CONTROL
OVER HIS BODY.

WHAT IF HE GETS
DEPRESSED AFTER
KNOWING?

DOCTOR,
) TELLUS!
{ WHAT DO YOU |
SUGGEST? \

PA USED
I TO BE A DOCTOR
! TOO.HE WOULD

KNOW BEST...

IT* S YOUR
JOB, RIGHT/




HE SHOULD
KNOW THAT FURTHER
CHEMOTHERAPY
IS DANGEROUS
FOR HIM,

...AND WHAT IF MY
DAD DOES NOT WANT

TO KNOW ABOUT YOUR...

...RECOMMENDATION?

I AGREE WITH
YOUR BROTHER.WE

SHOULD ASK YOUR DAD

IF HE WANTS TO KNOW

\ ABOUT HIS CONDITION.

BECAUSE WE CAN‘T CONTROL
HIS CANCER ANYMORE.

BUT WE NEED
TO EXPLAIN
OUR DECISION
TO THE FAMILY
AND PATIENT.

\ THEN WE’LL
] RESPECT
AHIS WISH NOT
A TO KNOW.




“f DOCTOR, ARE
YOU GMING UP
ON OUR DAD?

NO, I’M NOT.
IN FACT, MY DECISIONS
ARE BASED ON HIS
BEST INTERESTS.

WE DON'T WANT
HIM TO SUFFER |
UNNECESSARILY. |

THE FAMILY FEELS IM CRUEL
TO DENY THEIR FATHER
LIFE-SUSTAINING TREATMENT.*

BUT IT’LL FEEL MORE
CRUEL IF I PUT HIM ON

A LIFE-SUPPORTING
MACHINE.

HE’LL NEVER
COME OFF
THE MACHINE/

WHY ARE THESE
CONVERSATIONS
ALWAYS SO HARD? /

ALL I WANT
TODOISTO
SAVE LIVES...

AM I DOING
THE RIGHT

THING TO STOP
TREATMENT?

*THE BURDEN OF DECISION MAKING ULTIMATELY FALLS ON THE MEDICAL TEAM INSTEAD OF THE PATIENTS
AND FAMILIES BECAUSE IT IS A COMPLEX DECISION REQUIRING MEDICAL KNOWLEDGE AND EXPERIENCE.




FEEL MORE COMFORTABLE
TREATING JUST THE PISEASE..




BUT WHEN WE STEP INTO OUR PATIENT’S LIVES AND UNDERSTAND THEM MORE,
WE CAN BE MORE EFFECTIVE IN MAKING DIFFICULT DECISIONS.




I’LL SEE YOU
TOMORROW, BYE/

THEY SHOULD
BE SPARED THE
DEGRADATIONS
AND INHUMANITIES
OF A MODERN
HIGH-TECH DEATH.

HOW MUCH
SHOULD A DOCTOR
DO TO PROLONG
LIFE?

WHAT ARE DOCTORS
FOR THEN IF WE CANT
PRESERVE LIFE?
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I FEAR HE WOLULD
DIE SOONER WITH
MORE DISTRESS
IF HE GETS MORE
CHEMOTHERAPY.

BUT, OF COURSE,
THERE IS ALWAYS
A REMOTE CHANCE

HE MIGHT NOT.

THAT WAS
THE CHANCE
THE FAMILY

WANTED.

YET GOOD OR BAD,
IT WAS A LIFE.
I DIDN'T WANT TO
BE RESPONSIBLE
FOR HIS DEATH.




PRAYED FOR \ |

A LONG LIFE
AND A QUICK AND
PAINLESS DEATH...

PA, DONT TALK
ABOUT DEATH.
YOU'RE GOING LVE
TO 100 YEARS OLD/

AND SOMETIMES
IT’S TRAUMATIC
TOWARDS THE

END OF LIFE.

IWISH I CAN TELL
THAT MAN DEATH IS
OFTEN NOT QUICK
AND PAINLESS...

WHAT MATTERS
MOST TO THE
PATIENT AT THE
END OF LIFE...

DEFINTELY NOT
SUFFERING AND PAIN.

PRESERVING LIFE WITH
AGGRESIVE TREATMENT
SOMEWHERE IN A HOSPITAL
OR NURSING HOME...

IS THAT WHAT
PEOPLE WANT?




*CPR: CARDIOPULMONARY RESUSCITATION

CAN WE ALLOW PEOPLE
TO DIE GENTLY WITHOUT SUBJECTING
THEM TO LIFE SUBSTAINING TREATMENTS
LIKE CPR*, BREATHING MACHINES,

DIALYSIS, OR FEEDING TUBES.







PAINLESSLY...

PLEASE TURN
OFF THE MACHINE...

HOWDO L
TURN IT OFF?/

THE PATIENT
IS IN PAIN...
| NEED TO

HELP HIM/




f) )= Quick! |

DOCTOR,
I’M BEING
TORTURED!

WHO ARE
YOU TO DECIDE
FOR MY DAD///

THAT’S NOT WHAT
MY FATHER WANTED/
HE WANTS TO
LIVE-AT ALL COST/







MORNING/
HOW’S YOUR
DAY? GABRIEL?

1 MORNING...
I WAS WORKING
THE NIGHT SHIFT
YESTERDAY...

MY PATIENT
JUST PASSED
AWAY.




I’M STILL
NOT USED
TO IT...

IN HER
LATE 70’S...

DIABETES
AND SEVERE
CONGESTIVE

HEART FAILURE

WITH LIVER
AND RENAL
FAILURE.




WE DID WHAT WE
COULD BECAUSE OF
THE FAMILY’S REQUEST...

CRACKED RIB CAGES
FROM THE CPR...
HANDS ALL BRUISED FROM
THIN VEIN FOR DRIPS.

HER LIFE WAS
IN THEIR HANDS.

IT WAS VERY
HARD FOR THE

FAMILY MEMBERS THEY HAVE

TO DO RIGHT

SHE DID NOT HAVE THE
CHANCE TO INDICATE HER CHOICE.
THE FAMILY THOUGHT THAT’S
WHAT SHE WILL WANT...

ALL THE
SUFFERING
SHE WENT

THE PATIENT
DIED DESPITE
OUR BEST
EFFORT...




HER DEATH
HAS BEEN
PROLONGED...
AND SHE
SUFFERED
ALOT.

IF ONLY SHE
HAD MADE
HER WISHES
KNOWNE...

EVERYONE
SHOULD BE

ENCOURAGED
TO START A
*DIE-LOGUE*
ONIT

*ADVANCE CARE PLANNING ( ACP)-YOU CAN USE TO INDICATE YOUR PREFERENCES FOR MEDICAL
CARE FOR FUTURE CONTINGENCIES, WHEN YOU ARE NOT ABLE TO MAKE DECISIONS FOR YOURSELF.




DID YOU EXPLAIN
TO THE FAMILY
ABOUT THE TRAUMA
THE PATIENT WILL
GO THROUGH?

BUT THEY INSISTED
THAT THEIR MUM WANTS
TO LMVE...TO SEE
HER GRANDDAUGHTER
THAT’S DUE SOON.

BUT SOME
OF HER FAMILY

ITWAS

: MEMBERS
A TOUGH DISAGREED
DECISION. pieziies

DECISION.

SHE DOESN'T
WANT TO HAVE
INVASIVE
MEASURES,
THEY SAID.




I KNOW...
IT’S A HARD
QUESTION.

WHEN DO WE

RESUSCITATE

A PATIENT?

BUT AREN'T

WE DUTY BOUND
TO PROTECT

AND PROLONG

WILL THE FAMILY
REGRET IT OR FEEL
THAT WE DIDN‘T
DO ENOUGH?

L CAN UNDERSTAND
WHY YOU ARE DISTRESSED
ABOUT IT. IT WAS A TOUGH
DECISIONTO MAKE.

AND IF THE FAMILY

SAYS THAT’S WHAT o
THE PATIENT WANTS-
WE NEED TO DO OUR
BEST TO RESPECT
THE WISHES. o=

DEATH IS
IRREVERSIBLE...

AND IF WE DO
NOT TRY...

IWAS
CONCERNED
THAT SHE WOULD
DIE FROM THE
CHEMOTHERAPY.

I BELIEVE IT’S STILL
UP TO THE PATIENT
TO DECIDE. ITS THE
PATIENT’S LIFE AT THE
END OF THE DAY.

o UNFORTUNATELY,
THE PATIENT COULDN’T
TALK AND THE FAMILY
WAS GMING US
CONFLICTING VIEWS.

MAY NOT ALWAYS
KNOW BEST...




" WHAT WOULD

OR EVEN
WITHDRAW

BUT IF
THEY'RE
MENTALLY
SOUND
AND FULLY
INFORMED

AS DOCTORS, |
WITHDRAWING
TREATMENT IS

THEN é
THEYVE gf

TREATMENT... !'

AS DOCTORS,
WE SHOULD ALSO
BE COMFORTABLE

TO CARE FOR

THE DYING.




THE FIRST AND
MOST DIFFICULT
STEPIS TO
RECOGNIZE

\ RECOGNIZE ||
{ THAT YOUR |

—
Pl " A

—_—

P2 SN

IT TAKES

\ —
f"\_/"\

DOES IT MEAN \
WE TELL THE
PATIENT HE IS
DYING? THAT |
FEELS CRUEL/

Se—
COURAGE TO
PREPARE THE
PATIENT AND
THE FAMLY.

THINK ABOUT IT
THIS WAY INSTEAD...
IF YOU DON'T TELL
THEM, HOW'RE THEY
GOING TO PREPARE
THEMSELVES?

LEAVING
WELL
REQUIRES

PREPARATION

TOO.

DOCTOR, THE
i PATIENT WOKE UP
AND ASKED TO

SPEAK TO YOU.

YOU TALKED
TO HIS AGITATED
FAMILY MEMBERS
YESTERDAY.

THANKS
FOR LISTENING
R TO ME TOO.

)| \/}\ Q

L4




I’M SORRY,




| HEARD MY

CHILDREN MADE
A BIG FUSS

IN THE HOSPITAL...

DON'T WORRY
ABOUT IT...
THEY’RE JUST
CONCERNED
R YOU.

HOW
ARE YOU
FEELING?

THAT’S MY
LUCKY CHARM.
I’‘M WAITNG FOR
IT TO BLOOM.

I'VE JUST
ONE QUESTION,
DOCTOR...




HMMM...

| WASN'T
EXPECTING

SUCH A
QUESTION.

SUFFERED
ENOUGH.







THIS IS NOT
I CAN'T EVEN HOW I WANT

SHOWER OR FEED  \ ' TO LVE. I AM
MYSELF. LOOK AT ME- SUFFERING.
I‘M EVEN WEARING
DIAPERS LIKE A BABY... =
I HATE THAT...

L..I _
DON'T WANT '

TO GMVE YOU _ __/
FALSE HOPES. .

| WOULD
L BELING
UL B BACK ' BUT LET'S TAKE
ONE DAY AT A
TIME AND FOCUS
ON THINGS THAT
BRING YOU JOY.

BEING ABLE TO
GO OUT FOR
A SHORT WHILE,
WATCH THE SUNSET
OR SEE THE CLOUDS...
YOU WOULD LIKE
THAT; RIGHT?

THAT WILL
BE NICE. IT’S
BEEN A LONG

WHILE.




I DON‘T WANT
MY FAMILY TO
DISRUPT THEIR
LVES TRYING
TO TAKE CARE
OF ME. I DONT

I KNOW I
SAID YOU
WILL NOT
BE CURED...

BUT I FEAR
A SLOW
LINGERING
DEATH...

BUT IT DOES
NOT MEAN
THERE’S NO
MORE HOPE.

THOSE TIMES
WHEN YOUR CHILDREN
VISIT OR YOUR
GRANDDAUGHTER
SAID “AH GONG*
AND HOLD YOUR
HAND

THAT’S
ANOTHER
KIND OF

HOPE TOO.

STILL HOPE
FOR MORE
OF THESE




HAHA, YOU'RE
RIGHT... I STILL
LOOK FORWARD

TOIT.

EVEN WHEN I
KNOW I‘M ALREADY

“ONE FOOT IN

THE COFFIN*

EVERYONE
HAS TO
DEPART

AT SOME

POINT.

MY FAMILY
WILL BE SAD...
THEY WILL

BUT THEY
WILL LEARN
TO ACCEPT
IT TOO...

INEED Y\
THE DIGNITY |

AND DIE TOO
-RELATIVELY
PAIN FREE.

| HOPE IT’S
NOT TOO MUCH }

TO ASK FOR.




YOU'RE
A GOOD
DOCTOR.

DISCUSS
END-OF-LIFE
ISSUES WITH

PATIENTS

UNDERSTAND
THE INNER
CONFLICT
YOU'RE
CURRENTLY
FACING...

| USED TO

THINK | CAN
SAVE ALL THE

PATIENTS

ETHICAL
DILEMMAS




SOMETIMES
THE FIGHT
COMES TO

AN END...

AND
THERE ARE
NO REMEDIES
LEFT.

REMEMBER
THE LITTLE
VICTORIES
AND HOPES

I JUST SAID.

YOU SEE :
THIS CACTUS?

I FOUND IT
DISCARDED.

| THOUGHT WILL
KEEP IT AND
HOPE THE PLANT
WILL SURVIVE
AND FLOWER.

SEE! THAT'S
SOMETHING
TO BE
HOPEFUL
ABOUT.

MAYBE...I HEARD
THE FLOWERS
OF CACTUSES

ARE BEAUTIFUL.

HOPEFULLY IT WILL

BLOOM SOON.

ORWILL I
DIE BEFORE
IT DOES?

WHAT DO
YOU THINK,
DOCTOR?
DO YOU
THINK
ITWILL?

ONE CAN
ALWAYS BE
HOPEFUL-ONE
DAY AT A TIME,
RIGHT, AS YoU
KEEP SAYING.




I’M SORRY...
THE MEDICINE
IS MAKING ME
VERY TIRED...

SHARE WHAT

I TOLD YOuU
WITH MY FAMILY IN CASE I
MEMBERS... REALLY DON'T
WAKE UP...

IYM SURE
YOU’LL BE
ABLE TO
SHARE WITH
THEM.

I’M SURE
THEY’LL
UNDERSTAND.

TAKE A
GOOD REST.
I‘'LL CATCH

UP WITH
YOU LATER.

DON'T
WORRY
TOO MUCH.




WHY DO I STILL
UNCOMFORTABLE
CONVERSATIONS?

FEEL SO
WITH THESE

IT FEELS
LIKE I’M
GOING

AGAINST
HIS FAMILY.

IT’S HIS LIFE
AT THE END
OF THE DAY

AND HIS WISHES
SHOULD TAKE
PRIORITY

OVER HIS

FAMILY’S.

EVEN AS THEY
MAY BE THE ONE
TO BE TAKING CARE
OF HIM AND HIDING
THE TRUTH FROM
HIM- FOR HIS
OWN GOOD.




I SHOULD BE
MORE WILLING
TO SPEAK ABOUT
DEATH AND DYING
TO MY PATIENTS.

THAT’S THE
LEAST WE CAN
DO FOR OUR
PATIENTS

SOMETIMES THERE
IS JUST NO CURE TO
AN ILLNESS AND ALL

WE CAN DO IS TO

PROVIDE COMFORT

AND CARE.

THAT’S WHEN
WE TRULY CARE.




WHY CAN'T
YOU RESPECT

HIS WISHES? |

IT’S BETTER
THIS WAY FOR
EVERYONE.




DOC, YOU'RE
HERE...
WE NEED TO
SPEAK TO
YOU...MY DAD
IS IN A COMA.

TO BE INTUBATED
OR HOOKED ON
ANY TUBES.”

L
REMEMBERED

TIME COMES...
DONT PUT ME THAT’S
IN ICU...” WHAT YOU
TOLD ME...

ARE WE
MAKING
THE RIGHT




CAN YOU HEAR
ME? YOU’LL GET BETTER.
DON‘T GIVE UP HOPE. MEDICAL
TECHNOLOGY IS SO ADVANCED
NOW. YOU SHOULD NOT
WORRY SO MUCH.




*PALLIATIVE CARE AIMS TO RELIEVE SUFFERING AND IMPROVES QUALITY OF LIFE FOR PATIENTS AND THEIR
FAMILY MEMBERS BY CARING FOR THE “WHOLE-PERSON" PHYSICALLY, EMOTIONALLY, PSYCHOLOGICALLY AND SPIRITUALLY.

PALLIATIVE CARE?
WHAT’S THAT?
IS THAT HOSPICE*?

HAVE YOU
CONSIDERED
THE OFTION
OF PALLIATIVE
CARE*?

*IN SINGAPORE, THE TERM “PALLIATIVE CARE”
AND “HOSPICE CARE"* ARE USED INTERCHANGEABLY.

WHAT KIND
OF DOCTOR
ARE YOU?!!!

MY DAD
WILL GET
BETTER/
HE’S A
FIGHTER/

PALLIATIVE CARE CAN BE PROVIDED AT HOME, IN NURSING HOMES, HOSPICES, SPECIALIST CLINICS, GENERAL AND
COMMUNITY HOSPITALS, CATERING TO EVERY PATIENT’S NEEDS. SERVICES PROVIDED INCLUDE HOME CARE, DAY CARE,
INPATIENT CARE AND CONSLULTATIVE SERVICES.




YOUR DAD TO
AND COMFORT
AT THIS STAGE.

WILL MY
DAD WAKE

UP FROM
THE COMA?

WE’RE '
GOING “eroe
TO GET sor
HIM WELL. I KNOW WHAT
HE WILL e TS
BETTER! ey
IT WHEN HE
WAS LUCID...
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THAT HE DOES

NOT WANT TO
HAVE ANY TUBES
INSERTED
INTO HIM...

COMES THAT HE
NEEDS TO BE
INTUBATED OR PUT
ON ANY KIND OF
VENTILATOR...

MY HUSBAND’S

PLEASE
RESPECT

DECISION.

LET HM GO
IN COMFORT
AND WITHOUT

ANY PAIN...

| UNDERSTAND

IT’S LATE.
I’LL KEEP
YOU ALL POSTED
IF THERE’S ANY
CHANGE IN HIS
CONDITION.




SOME
PATIENTS
MAY CLING
TO ANY HOPE
OF LMING.

THEY MAY BE
DESPERATE TO
LIVE BUT DO WE
TELL THEM THAT

DEATH IS THE MOST
LIKELY OUTCOME?

OR DO WE
DISCUSS DEATH
HONESTLY WITH
THE PATIENTZ

DO WE
GIVE THEM
A FIGHTING

CHANCE?




A FEW
DAYS LATER...

WHO’S
CALLING IN
THE MIDDLE OF
THE NIGHT?/

I’'M GOING
OVER RIGHT
R Away!




JUST TO GIVE : JUST WANT
YOU AN UPDATE... i YOU ALL TO BE
YOUR FATHER HAS A . i PREPARED...
BAD CHEST INFECTION... - \
HIS CONDITION
IS CRITICAL.

WE HAVE JUST GIVEN
HIM 100% OXYGEN
BUT THE OXYGEN LEVEL
SPOZ IS STILL VERY
LOW. HE MIGHT NOT
BE ABLE TO SURVIVE
FROM THIS
INFECTION.

NO. HE’S NOT
IN PAIN. BUT WE‘VE
GNEN HIM MORPHINE FOR
HIS BREATHLESSNESS.

—
EVERYONE...
COME AND
SAY GOODBYE
TO YOUR DAD.




PLEASE GET
BETTER

MY PATIENT PASSED AWAY THAT DAY.




THAT NIGHT, MY PATIENT
HAD DECIDED TO FORGO
TREATMENT AND DIE
GENTLY, WITHOUT ANY
INVASIVE TREATMENT

TO RESCUCITATE HIM.

WE DID NOT DO
CHEMOTHERAFY,
CPR OR MECHANICAL
VENTILATION,
ACCORDING TO
HIS WISHES.




]
FEW WEEKS LATER

DOC, YOUVE

A PARCEL.

Jid

- -
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NG
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THIS BOX
DOESNT
LOOK LIKE
THE BOOK
I ORDERED
ONLINE...







A CACTUS?
IT LOOKS FAMILIAR...
LIKE THE ONE
MY PATIENT HAD...

WHAT’S A
STETHESCOPE
DOING INSIDE

THERE TOO?




HE’S THE DOCTOR
WHO SAVED MY DAD’S
LIFE AND INSPIRED ME
TO BE A DOCTOR!/!!




I’ve been following your
progress. I'm glad you’ve
become a doctor too.

I'm giving the cactus to you
as I'm not able to take care
of it anymore.

Please look after it well
and | hope you'll get to
see it bloom one day.

DON'T WORRY,
I WILL TAKE
GOOD CARE

OF IT.




| GOT MARRIED A FEW YEARS LATER
AND HAVE A BABY TOO... THE CACTUS
1S STILL WITH ME. I'VE LEARNT A LOT
SINCE THEN.

THAT WE SHOULD
CELEBRATE THE
GOOD LIFE AND

A GOOD DEATH
TOO WHEN IT COMES.

DEATH SHOULD NOT BE A TABOO SUBJECT
AS [T TEACHES US ABOUT LVING TOO.










About the artist

Born in Singapore, James Tan has worked
AH GC as an illustrator, animator and art educator.
PLEAS |n his free time, he likes to hang out at the
kopitiam and watch people while sipping
his kopi.

NI

Death continues to live every day.

The elderly and sick often suffer in silence every single day
as death approaches, but they should not have to.

Letting go is always hard. How does one deal with the
irreversibility of death — of a loved one who is suffering
or on life support?

How do we start a “die-logue”?

| LIEN

foundation
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