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End of Life Care & Long-term Care

My PhD thesis focused on the impact of 
socio-economic development on population 
health, in which I conducted modeling analyses 
to project the life expectancy and the long-term 
care expenditure into the future.  So, several 
years ago, when the Government Food and 
Health Bureau commissioned our School (a 
consultancy team headed by the School's 
Director Prof EK Yeoh) to conduct a study on 
Hong Kong's elderly and end-of-life care, Prof 
Yeoh recruited me to his team.  He wanted me 
to focus on the end-of-life care part of the 
study, because he understood that I always 
used an ethical and equity lens for my public 
health research, and ethics and equity are at 
the core of achieving quality end-of-life care.  
The more I delved into the subject, the more 
engrossed I became, realizing that there are 
multi-level barriers and issues for people in our 
society to achieve a "good death."  These need 
immediate attention.  

Over the past few years, our team has 
conducted numerous studies on this matter, 
and we have already submitted our final report 
of the aforementioned commissioned study to 
the Government.  We were able to identify 
many different barriers and issues, and thus, 
facilitators that can help with achieving quality 
end-of-life care for people in Hong Kong.  With 
greater coverage of the topic in mainstream 
media, coupled with some high profile news on 
the opinions and encountered experiences on 
end-of-life care by some famous people and 
celebrities, there seem to be more candid 
discussions on the related topics in the society, 
including advance directives, do-not-at-
tempt-cardiopulmonary-resuscitaton, place of 
death, etc.  Different countries have different 
paces on the development of end-of-life care, 
but according to the Economist Intelligence 
Unit's "The 2015 Quality of Death Index" 
report, Hong Kong was ranked no. 22 in the 
overall score, behind Taiwan (5), Singapore 
(12), Japan (14), and South Korea (18).  There 
is much room for development.  

Why do you devote yourself in this academic 
area?

What do we know about this topic? For 
example, how is the development in Hong 
Kong, Asia and Global?

How your current research / project contributing 
to the advancement of this topic?

telephone survey that I led on the knowledge, 
attitude and preferences of end-of-life care in 
Hong Kong general adult population found out 
that about 86% of the people in Hong Kong had 
not heard of what advance directive is, but over 
half of them would prefer to make one 
themselves after explanation of what it entails.  
In terms of life-sustaining treatments, a 
predominant 87.6% preferred to receive 
appropriate palliative care that gives comfort 
rather than to prolong life if being diagnosed to 
be terminally ill.  In terms of place of death, 
31.2% would want to die at home, and among 
those, 19.5% would still prefer it even if they 
did not receive sufficient medical and social 
support. Our team has also conducted 
qualitative study for issues that cannot be dealt 
with quantitatively and need deeper 
understanding.  We would only be working with 
our own imagined perception of the issues if 
these studies were not conducted.  

What is the controversy of this topic?
There is really nothing contentious about having 
a "good death," because everyone wants to die 
well. What contentious about this is how to 
achieve good death and the interpretation of it.  
Let me give you an example among the many.  
Many people in Hong Kong is under the notion 
that it is important or even necessary to display 
"filial piety" in the end-of-life care for their dying 
family members; however, their interpretation of 
"filial piety" can be quite narrow -- very 
commonly by doing the utmost to "save" the 
patients. This is not incomprehensible.  
However, by administering care of strictly 
curative nature (sometimes called standard 
care) to the imminently dying patients whose 
conditions are irreversible, they may suffer even 
more.  This culture of doing the utmost may not 
even be limited to the general population; 
interestingly, we also found that palliative care 
is marginalized within the medical profession -- 
some may consider administering palliative care 
as the very end of the care pathway, thereby 
unnecessarily giving a sense of "hopelessness" 
to the patients and their family members.  But 
we know from the literature that patients 
receiving both palliative and standard curative 
care at the same time tend to live longer with a 
better quality of life than those who only receive 
standard care. It is thus inappropriate to 
administer palliative care only after the standard 
care failed to "save" the imminently dying 
patients.  In fact, palliative care should not be 
regarded as a sign of giving up hope or failure of 
treatment, but rather an integral and 
increasingly important part of care as the 
diseases progress to become increasingly 
irreversible and curative treatments less 
beneficial. 

What is the biggest frustration or challenges 
in the area?

Challenges are multi-level - from policy to 
legal, operational, organizational and last but 
not least, socio-cultural.  Policies, laws and the 
operational and organizational aspects would 
and have to change when the climate of the 
society changes.  By climate of the society, I 
mean the culture.  But changing the culture has 
always been the most challenging.  Therefore, 
age and culturally sensitive public life and 
death education over the life course (from 
kindergarten to older persons) is really a key to 
changing the culture.  Having said that, I don't 
mean that Hong Kong is not ready for a 
change; in fact, many societal changes were 
driven by necessary amendments to policies 
and laws that are no longer relevant or 
outdated.  My take on this is a combination of 
bottom-up community endeavors and 
top-down official interventions.  The two 
approaches have to work hand in hand 
together for the best results.  

Research is important because it gives 
empirical evidence to the issues at hand. My     
research is able to give actual quantifiable 
numbers to the related issues, so that people 
can recognize the magnitude of the problems 
in a concrete manner. For instance, a 

What is the future, prospects and implication 
of the area? (e.g.: Career Path)

As the population of Hong Kong is rapidly 
aging, the number of deaths is inevitably set to 
have significant increase over the next 
decades.  Hong Kong, like many other 
developed countries in the world, will 
encounter dramatically increased demand for 
health and social services for older persons.  
Given that over 90% deaths still occur in the 
hospitals in Hong Kong, the utilization pattern 
of end-of-life care will be very important in the 
future, and additional provision and resources 
will be required to enable good end-of-life care 
for these patients.  I believe that community 
care is a necessary way to go for easing the 
burden on the formal healthcare sector.  In 
order to realize that, new career paths for 
primary care doctors, nurses and other health 
professionals as well as social care providers 
with end-of-life care training to work in the 
community need to be created.  This requires 
government commitment to invest resources 
into creating training paths and new posts to 
match the strategy.   
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