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ABSTRACT

This research is a qualitative study. An objective is to study an implementation of a will of
last stage patients to deny health services extending life or to end their life from suffering illness,
under Article 12 of the Office of the National Health 2 0 0 7, which is called "Living Will". This
research applies documentary research and interview officers who work in the general hospital and
community hospitals under the Office of the Permanent Secretary, Ministry of Public Health; i.e.
administrators of the hospitals, doctors, and nurses. The study focuses on the health care
practitioners’ recognition of the law on “Living Will”, their perspective on enforcing the Living

Will, and their practice in denying treatment in the finality of the patient's life.

A result of the study shows that the international law or international practices, include
Thailand, guarantee the right of a patient to refuse any treatment at the end of his or her life. This
concept bases on an idea that the death of a person that is extended by medical technology and
bondage, is the death without dignity of human, as a value and nature of humanity, which is the
basis concept of Human Rights. To apply that right, the law requires the patient to express his or her
intention in advance, called Advance Directives. Advance Directives must be only in prior written

form, and by the legal age patient.

In case of the unconscious patient, the law entitles the name of persons who can process
informed consent. In addition, some countries enact the law allows the practice to end the life of

suffering patient who cannot be cure; this is called Mercy Killing or Euthanasia. As a result, the



study finds the health care practitioners do not apply the Living Will effectively, but use informal
process to terminate the life by the request of patient’s relatives using informed consent or non-
resuscitate form signed by the authorized patient’s relatives. This informal process happens because
the patient normally has not expressed their will to deny the health care before he or she becomes
unconscious and never be aware of the Living Will existing by the law. Moreover, the health care
practitioners have overlooked the Living Will; nonetheless, they do not against the implementation
of it. However, the health care practitioners still reluctant to introduce the Living Will to the
patients, because their ethics teaches them to save life and they are afraid of misunderstanding of
refusal to help the patient. These of the above yet to mention the lack of acknowledgement of the

public in the Living Will and its regulations.

Finally, the law itself also contains some of the problems on the unclear provision and the
serious policy from the government to closely guide the health care practitioners in the daily
process. Therefore, the researcher would suggest that the health care authority should educate the
public and the health care practitioners about the right to have the Living Will. Also, they should
establish the guideline and clear procedure to conduct the Living Will so that it is created according

to a prior intention of the patient to peaceful ending of life with dignity.



