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End-of-Life
Decision Making
in Japan

BITO, Seiji, MD, MSHS
National Tokyo Medical Center
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Japanese culture and end-of-life
decision

u Individual autonomy enhancing model does not fit
well.

m Prizing harmony. Family consensus oriented
decision making model

a Patient-physician relationship are not equitable,
but many has primary care physicians.

a Below 1% of the total population have advance
directives.

Kawasaki Case

m Case: 58y.0. male, Persistent deep coma by
hypoxia (asthma attack).

m Action by a physician: stopping respiratory
assist and administering muscle relaxant and
sedative after 13 days of the admission.

m Statement by court: guilt

= Lack of medical assessment for irreversibility
= Lack of communication and consent by family

Imizu City Hospital Case

m Case: 7 unconscious terminal cancer patients
who needed respirators.

® Action by a physician: withdrawing respiratory
assist

a The news: Report by the director of the hospital
as “wrong action”.

a Status: under inspection

Questions to be solved

m Are the process for information sharing and
communications for good end-of-life
decision making standardized?

a How should we adopt autonomy model into
Japanese traditional culture in health care?

a Are withholding of care and withdrawal of
care illegal?




Research Products 1:
Physician's behavioral dynamics for
end-of —life decision making

Ambiguous Evidence
<E1>
Maore explicit matters
<EZ>

Decisive factors and decision making pattern

“ " E3 : How physicians
internal | mensemdy|  Talk Decisio
st:ﬂdpoint wﬂh‘farsnily in .ifiy" perceive the family
l preferences as proxy
? f opinions
. Fad"gn Family preferences Ph,y:lfl,?::mmm - As main resource for
chreumsnen <E3> professional | knowing “patient’s best
/ interest”
- As proxy decision maker
W
7
Research Product 2: Research Product 2:

Internet survey to physicians

Internet survey to physicians

Potential Problems concerning better
end-of-life decision making in Japan

m Lack of communication between patients ,
family and physicians

u Lack of common practical guides for
decision making

e Lack of legal evidence concerning withhold
and withdrawal of care

Projectl:behavior chart in end-of-life
decision making




Project2: Clinical checklists for
estimation of “patient’s best interest”

Assessment of patient's ability for self decision making
Assessment of medical condition for irreversibility and
prognosis

m  History taking of patients preferences for health care
from medical record, family and relatives

= Assessment of physical and mental suffering and
affect on patient’s dignity of current status or medical
treatments

Determination of proxy decision maker

Sharing information among physicians, co-medical
staff and family members

L= __Referral for second opinion (ex. Ethics conferences) |

3




Attitudes and behaviors of Japanese physicians concerning withholding and
withdrawal of |ife-sustaining treatments for end-of-life patients: Results
from an internet survey

BITO,Seiji, MD, Asai, Atsushi, MD

Background: There is still much ambiguity concerning the validity of appropriate
decision making about life-support care for frail elderly and end-of-life patients.
Objective: To ask Japanese physicians about appropriate decisions and actual actions
on withholdings and withdrawal of life-support care using scenarios.

Design: Cross—sectional Internet survey

Participants: We conducted public recruitment for the respondents to the web—-based
internet survey through some physician mailing lists and public medical journals. The
internet survey adopted three scenarios of an elderly patient who had severe stroke
and comatose status. Measurements: The volunteer respondents answered the 26
questions asking attitudes and actual behaviors for decision making of withholding and
withdrawal of care. The questions asked clinical decisions concerning initiations and
terminations of tube feeding and attachment of respirators.

Results: Three hundred and four physicians’ answers were analyzed. Even more
than half of the respondents thought that tube feeding should be initiated for the
patient in the scenario, only 18% answered that a respirator should be attached when
the patient has a severe pneumonia and respiratory failure. More than half of the
respondents thought that tube feeding should not be stopped when the comatose
status prolong for more than 6 moths after the event. Only 10% answered that they
actually stopped the tube feeding. Half of the respondents thought tube feeding for
such a patient was a “life-sustaining treatment” and the other half don’ t thought
that. Those who experienced clinical ethics consultations agreed the withdrawal of
the tube feeding (Odds Ratio 4.6; 95%CI 2.0-10.7, p<0.001).

Conclusions: There is a little consensus among Japanese physicians about the
withholding and withdrawal of life-sustaining care. Discrepancies between the
attitudes and actual behaviors were displayed. Physicians may need some systemic

support for appropriate decision making at the end-of-life care.
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