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Palliative medicine 

in Taiwan



Landmarks of palliative medicine 

in Taiwan

 Home care in Mackay memorial hospital……1983

 Inpatient hospice and palliative care unit in Mackay 
memorial hospital…..1990

 Inpatient hospice and palliative care unit in  Taiwan 
University Hospital…..1995

 Launch of the Natural Death Act…..2000

 Certification of palliative medicine specialist…..2000 

 Extension of palliative care to non-cancer 
patient…..2009

 Passing of the Patient Autonomy Act…..2016 



Natural Death Act

安寧緩和醫療條例

 Enacted on 2000/6/7

 Revised on 2002/11/23, 2011/01/10, 
2013/1/09

 Right for DNR  (decline to receive CPR and 
Life sustaining treatments at terminal stage)

 Withhold and withdrawal 



Patient Autonomy Act

病人自主權利法

 This Act is established to ensure respect for patient 
autonomy, protect the right of patients to a good and 
natural death and promote harmonious physician-
patient-relationship

 Indication: Terminally ill patients, irreversibly 
comatose, vegetative state, terminal dementia, and 
incurable

 Advance care planning consultation

 Advance directive 



Infrastructure for Palliative Care 
Development in Taiwan

Natural Death Act



Current Palliative Care Payment in 
Taiwan
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Hospice inpatient wards

Hospice shared-care

The numbers and the growth of units of 

Hospice in-patient wards and shared care teams

1st inpatient service (MMH) in 1990
Hospice Shared Care since 2004

1. Natural death act (2000)

2. Reimbursement for 

inpatient service and 

hospice home care

Non-cancer patients 

service since 2009



Palliative specialists in Taiwan

(N=696)

66% Family 

Physician

21% Internist

6% Radio_ 

Oncologist
7% Others









Advance care planning (ACP)

Shared decision making SDM

14



International Collaboration

 A cross cultural study 

with Dr. Oyama, Dr. 

Morita in Japan in 

2012, with Korea in 

2013







Collaboration with Kyoto University 

School of Public Health

 Three themes:

 1. Long term care

 2. End of Life care

 3. Advance Care 

Planning



End of life questions



No, there isn’t.

1. Questions regarding Active Euthanasia and 

Physician-assisted Suicide



No, there is no exception. 



Yes, there is. The Patient Autonomy Act will be enacted in 2019. It 
is the first legislation in Asia that grants the terminally ill patients the 
rights to acknowledge the illness, to choose and decide the 
treatment options, ensuring the wills to be implemented when the 
patient is comatose or unconscious. Through the process of 
advance directive, the patient can decide whether to continue the 
medical treatment to prolong life or not when the patient is 
terminally ill. 

2. Questions regarding an Advance Directive (Living Will)



No, they do not. Since disclosure is not within the culture 
context of the Taiwanese people, physicians do not “routinely” 
tell the patient about the illness and prognosis.  However, the 
situation has been changing with the implementation of the 
Natural Death Act for the past 17 years. 



Yes, there are such efforts. The Hospice Foundation of Taiwan 
has been actively campaigning on the awareness of advance 
directives to the general public.

The Taipei City Hospital has launched a project called “Voice 
your voice” to general public to make advance care planning of 
their own. 



Yes, there is (legislation, law, court ruling, any other). The 
Natural Death Act was launched in 2000 that allows the 
physician to withhold of life-sustaining treatment for a terminal 
patient based on the patient’s will in order to achieve a good 
death. 

3. Questions regarding Withholding or Withdrawing 

of Life-sustaining Treatment



Yes, there is (legislation, law, court ruling, any other).

The Natural Death Act was amended in 2013 to allow the 
physician to withdraw of life-sustaining treatment based on the 
patient’s will in order to achieve a good death.



Our organization follows the WMA Declaration of Lisbon on the 
Rights of the Patient and WMA Statement on Advance Directives. 



We have a wide selection of analgesics that follows the WHO 
guideline on pain control.  

Basically, morphine is the predominant medicine to use in Taiwan.  
As for relief of psychological suffering, we have trained clinical 
psychologists and spiritual care personals.

4. Questions regarding Palliative Care including End-

of-life Care



Yes, religion plays roles. When psycho-social or 
spiritual suffering is identified in the terminally ill 
patients, trained spiritual personnel will approach 
the patient according to his/her religious preference.



Yes.   We have a wide range selection of modern medications 
such as opioid for pain control.  The Taiwanese government 
has been taking a rather cautious attitude toward the 
narcotics over the past years; however, we have the most 
widely used narcotics for pain control such as Oxycodone, 
Fentanyl in addition to morphine.



Yes. In Taiwan, palliative care had been provided for eight 
categories of non-cancer patients as well since 2009. The 
eight categories included people who are suffering from 
neurological disease such as dementia, Parkinson’s, 
congestive heart failure, chronic obstructive pulmonary 
disease, acute kidney failure, end stage kidney disease, liver 
cirrhosis and elderly.



The Natural Death Act, which was launched in 2000, was amended in 
2013 and grants medical team the right to act for the best interest of the 
terminally ill patients when there is no advance directive or surrogate 
available.

The Patient Autonomy Act will be enacted in 2019. It is the first legislation 
in Asia that grants the terminally ill patients including elderly with severe 
dementia the rights to acknowledge the illness, to choose and decide the 
treatment options, ensuring the wills to be implemented when the patient 
is comatose or unconscious, Through the process of advance directive, 
the patient can decide whether to continue the medical treatment to 
prolong life when the patient is terminally ill or incapable to make 
decision. A surrogate is designated in case the patient is mentally or 
physically incapable.

Q 5.  Question concerning the "end-of-life medical 

care for the super-aged"



Questions & feedback


