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INTRODUCTION

In a Special Care Unit, a sixty-five year old female, admitted 

with Gastro Intestinal Bleed, a known case of lung 

Sarcoidosis and mitral valve replacement. She was on 

continuous Oxygen therapy and overnight BIPAP for 6 

months for mechanical removal of Carbon dioxide. During 

hospitalization she developed Pneumonia. She was tired of 

elaborate treatments and expressed her will to the family 

and primary physician that she not be given any 

aggressive treatments. In the hospital there was no policy 

for a living will. Her prognosis was not good; the doctor had 

written orders for DNR (Do Not Resuscitate) after discussing 

with the family, but the son expressed his desire to “Do 

Everything Possible” other than resuscitation, even after 

knowing the patient's wishes. She was put on continuous 

BIPAP as she developed CO  Narcosis. She then went into 2

renal shut down and Haemodialysis was unsuccessful due 

to severe hypotension. She developed bedsores, became 

oedematous and fluid started oozing from her limbs. 

Concurrently, she became unresponsive. After 20 days, 

BIPAP was discontinued, and the patient expired within an 

hour. She was my “MOTHER” and I saw her in that misery, it 

was really difficult for me to see her agony.

Analysis of the Ethical Dilemma

The Ethical Dilemma is patient's autonomy versus the ethics 

of care. The patient was not in favour of vigorous treatments 

as her condition was not improving, but the loved ones 

demanded to do everything possible. For the son, it seemed 

difficult to see his mother suddenly go, when he hoped she 

would improve with the medical advancements available 

today. Being a nurse, the daughter envisages that her mother 

would not recover and suffer even more, but could not 

convince her brother to withhold treatment. She asks today 

that “why did my mother suffer when she had already 

expressed her will”? Who should decide for advance 

treatments? The ethical dilemma is the Patient's Autonomy 

versus the Ethics of care. The patient's autonomy was 

neglected and treatments to prolong life, such as use of 

BIPAP round the clock and dialysis were implemented. The 

family dreaded the loss of their loved one and insisted that 
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treatments be continued. We as health professionals agree 

that use of extraordinary technology should be withheld in 

favour of death with dignity.

Identification of the Position

If there would have been the concept of advance 

directives in Pakistan, things would have been different. 

Patients would not suffer and even the loved ones would 

not go through a guilt trip by respecting patient's autonomy. 

Introduction of the concept of Advance Directive 

Document seems really important in this age of modern 

medical technology in the Asian countries. Advance 

Directives include legal documents such as the living will, 

power of attorney option and surrogate decision making 

(Burkhardt & Nathaniel, 2002). It is a legal document which 

provides information to the care providers about the 

patient's wishes regarding advance treatment options for 

the future when decision making would not be possible for 

the incompetent patient. Everyday observations reveal 

that death is being delayed with futile treatments and 

gadgets like ventilators, BIPAPS, etc., instead of making it 

peaceful (Akhtar, 2010). Initially, the concept of a living will 

would not gain acceptance in family oriented cultures of 

Asia, where the patient depends on the family to make 

decisions about treatment. But, every individual would 

favour a peaceful death when enquired, without being 

burden some of the family.

Autonomy Versus Ethics of Care

The concept of Advance Directives supports the principle 

of Autonomy, that an individual has a right to decide for 

oneself. According to (Winzelberg. et. al, 2005) improving 

decision making at the end of life places importance on 

the principle of patient's autonomy, where care should be 

according to the individual's preferences. On the other 

hand the theory of Care Ethics is also dominant here, which 

believes in providing care and saving life. The loved ones 

put all their effort and resources for the recovery of their 

patient. Loved ones make sacrifices to provide care, and 

attain pride and satisfaction from protecting their relative. 

(Haley et. al, 2001). This theory will accuse people for being 

cruel if they support withholding treatment. In controversy 

the Basis of Care Ethics can be used to alleviate suffering of 

the loved ones and may encourage loved ones to favour 

withholding treatment. In addition to this care ethics is 

usually valued in intimate relationships and is not based on 

any moral principle (Beauchamp and Childress, 2011). 

Significantly, the principle of Autonomy carries a greater 

moral and ethical value.

Arguments, Counter Arguments and Justifications

Considering the above statements, there is really a need 

for a policy of Advance Directives, but awareness needs to 

be created. If we argue, unnecessarily prolonging life 

would mean pain and misery for the patient and undue 

expenses for the family. On the contrary what about the 

duty of the physician to treat conditions that could be 

potentially treatable (Akhtar, 2010)? But, end of life 

treatments can be futile and fail to improve quality of life 

and leave the patient miserable (Shalev, 2010). Physicians 

should bravely deny giving futile treatments because they 

can be harmful and inhumane (Kelly, 2005). Again, futility 

and quality of life remain questionable. Many physicians 

are uncomfortable and incompetent discussing about 

end of life issues with patients and their family. Opposing this 

statement, if physicians would avoid such situations, they 

would deny the opportunities to formulate proficient and 

personal ways to deal with such issues (Sorensen. & 

Ledema, 2011). So, they should address these neglected 

issues and learn new ways of communication and skills by 

successive encounters. One other concern of physicians is 

about the uncertainty of treatment outcomes in patients 

who are terminally ill. Formulating criteria about which 

patients would benefit most from intensive care would help 

physicians decide treatment for these serious patients and 

indicate physicians when to limit treatment, and move 

from curative to comfort care (Sorensen. & Ledema, 2011). 

This debate shall continue in the years to come.

Final Position

Debating on this issue, and in view of all the arguments 

discussed, it gives us all the more reason to talk about 

Advance Directives with an individual, where one will be 

autonomous in deciding for advance treatment options for 

one self. This will not be a one time activity, but would need 

more than one meeting to understand this new concept. 

By having the Advance Directive, it would make easier for 

the health professionals to plan treatment according to the 
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document of the patient, with no doubts about the 

comprehensiveness of the treatment. It would be the 

autonomous decision of the patient, which would be 

respected and would in turn to create a relationship of trust 

between the patient and the treating physician (Akhtar, 

2010). The family would be saved from going through a 

guilt trip and it would prevent the family from unnecessary 

medical expenses. Health professionals should 

acknowledge that there would be limitations to the 

implementation of Advance Directives and its complexities 

will surface every now and then, but doing it in good spirit 

and an open mind would make it easier for them to 

communicate with individuals and family members about 

their end of life care preferences (Abadir, P.M. et. al, 2011).

Recommendations

To make this Advance Directive Document workable, 

recommendations on the part of hospital management 

are to strategically involve professionals taking care of 

terminally ill, including physicians, anaesthetists, nurses in 

developing a policy. Feedback from patients and families 

would be useful in this regard. Awareness sessions for the 

users should be conducted to disseminate information, 

which would clarify the concept and answer questions 

brought up by the professionals involved. Review of the 

policy on a yearly basis would make it more practical. The 

Advance Directive Document should be custom made 

and should reflect the values and wishes of an individual. It 

should be completed in the presence of the family in a 

family oriented society like ours. Individuals should be 

helped to think and express the relation between the 

prognosis of a condition and their desire for life sustaining 

treatment.

Conclusion

The concept of Advance Directives may although seem 

blunt, but is realistic and can be applicable in Asian 

countries as well. Implementation of the policy and 

practices related to the concept can be evaluated at a 

later stage by a survey from the patients and the general 

public at large. Primarily this issue might not achieve 

recognition, but gradually with understanding it would be 

accepted. At least people who are in favour of Advance 

Directives will be able to utilize and benefit from it.
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