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WHILE most doctors are trained to save
lives, Dr James Low is also trained to help
those who are dying to go gently into the
good night.

As one of only 33 palliative care special-
ists here, he looks after not only the medi-
cal needs of seriously ill patients, but also
their emotional, social, psychological and
even spiritual needs – with a support
team.

“When dealing with dying patients,
one needs to focus on life, bearing in
mind that the time left for the dying pa-
tient is short, and therefore is immensely
precious,” said Dr Low, 46, who heads
the geriatric medicine department at
Khoo Teck Puat Hospital (KTPH).

“Palliative care is really about living
life to the fullest, even though that life is
truncated.”

Health Minister Gan Kim Yong recent-
ly described palliative care as “that spe-
cial human touch and compassion deliv-
ered to patients at the end of life... (it) in-
volves listening to and respecting the pa-
tient’s wishes on their care preferences”.

About 17,000 people die in Singapore
each year, with one in four receiving palli-
ative care in a hospice, at home or in a
nursing home. Over half die in hospital.

In 2007, then health minister Khaw
Boon Wan pointed out that Singapore
lagged behind other countries in giving
people “a good death”. While most prefer
to die at home, more than half actually do
so in a hospital, he said.

He hoped that recognising palliative
medicine as a speciality would encourage
more doctors to train in it – and give the
dying a better quality of life in their final
days, weeks or months.

Palliative medicine has since become a
newly designated sub-speciality in Singa-
pore, with the first specialists officially
recognised in February this year.

Since then, 20 doctors, including Dr
Low, could call themselves specialists in
that discipline.

Since then, another 13 have qualified.
More are in training and expected to join
their ranks in the coming years.

Among them, 10 were non-specialists
now working at either the National Can-
cer Centre or a hospice. The rest were al-
ready specialists, primarily in the fields of
geriatrics, internal medicine and cancer.

Most work at public hospitals.
Singapore also has 294 nurses trained

in palliative care, up from 257 last year.
Dr Low said palliative care doctors

lead a multidisciplinary team to manage a
terminally ill patient. The team is made
up of nurses, doctors from various disci-
plines depending on the illness, a social
worker, a physiotherapist, an occupation-
al therapist, a dietician and a pharmacist.

In some countries, spiritual leaders are
part of the team.

Together, they try to deal with all the
patient’s concerns, such as pain, fears,
the need for caregivers, financial difficul-
ties and coming to terms with death.

Best places to die
A STUDY last year by the Economist Intel-
ligence Unit, commissioned by the Lien
Foundation here, ranked Singapore 18th
out of 40 countries in its Quality of Death
Index.

It looks at the end-of-life health-care
environment, cost and availability, and
quality of care to people who are dying.
Things like public awareness, govern-
ment policies and use of painkillers all
contribute to good end-of-life care.

The best places to die, according to the
study, are Britain, Australia and New Zea-
land.

All three have national, end-of-life
health-care strategies, with Britain pip-
ping the other two because of its long his-
tory of charity hospices.

Dr Low said there is a shortage of palli-
ative care doctors and nurses in hospitals,
nursing homes and hospices, and home
palliative care services that allow patients
to die at home while they are cared for.

Already, palliative care is increasingly
sought by patients and their families.
This is because “being saved” can mean
considerable pain and discomfort for a pa-
tient, and with little benefit.

Patients and their families are also opt-

ing for “do not resuscitate” orders should
their heart fail. A National University
Hospital (NUH) study found that over
half of dying patients have such orders.

Not a death sentence
DR ANGELINE Seah, 42, a palliative doc-
tor at NUH, said that deciding not to be
resuscitated and opting for palliative care
is not a death sentence. Two out of three
such patients actually get well enough to
go home. Some continue to live good
lives for months or even years.

This can happen when they recover
from the problem that sent them to hospi-
tal, such as an infection. Although on pal-
liative treatment, they would still be giv-
en antibiotics and other non-aggressive
treatments.

In fact, a three-year study in the Unit-
ed States published last year found that
patients with lung cancer on palliative
care survived three months longer than
those who were treated aggressively.

Doctors speculate that with palliative
care, there is less trauma to the body, so
it can fight the disease better.

Associate Professor Chan Mei Yoke,
48, of KK Women’s and Children’s Hospi-
tal, said her longest-surviving palliative
care patient has been with her for six
years. He has incurable brain cancer.

Prof Chan, who is an oncologist and
palliative care specialist, said radiation
and chemotherapy were just giving him
side-effects, but no benefits.

Now, the 23-year-old is treated for his
symptoms, such as vomiting and head-
aches, and also given hormones he lacks,
like thyroid hormones and steroids.

“We don’t know when he’s going to
die. It might be any time. He is relatively

symptom-free now because of all the
medicine we’re giving him,” she said.

But not everyone lives that long after
being diagnosed with a terminal illness.
For Madam Margaret Chen, 68, it was
two weeks from the diagnosis of her liver
cancer to death. When doctors found she
had the illness, it had spread to her lungs.

Her only child, Mr Derrick Wong, 48,
was in a state of shock when he was told
she would not survive long.

He recalls with gratitude the way the
palliative doctors and nurses at NUH
helped both of them in those two weeks.

They helped plan her discharge, asking
if he had financial difficulties and if there
would be someone to look after her if she
went home. But her condition deteriorat-
ed so quickly that none of this took place.

When the end was obviously near,
they allowed him to spend the night with
her, even though it was in a C-class ward
with other patients sharing the room.

“I brought a chair from the lounge and
the ward nurse brought me a blanket,” he
recalled. She died early the next morning.

Dr Seah said: “Elderly patients usually
feel their life is quite complete, and it’s
okay to go. But young people find it more
difficult to accept.”

The final decision
DR JASON Phua, 39, a respiratory physi-
cian at NUH, said it was important to
find out what the patient and his family
wanted. Doctors will be honest about the
prognosis, but the final decision is theirs.

“If everything that can be tried has
been tried, we would suggest they consid-
er comfort care instead,” he added.

Such family conferences can be as
short as 10 minutes or take longer than an
hour, but to Dr Phua, “it’s all part of doc-
toring”.

Not all palliative care is provided by
specialists. Dr Ng Wai Chong, 42, assist-
ant director of Hua Mei Mobile Clinic, a
charity under the Tsao Foundation, looks
after many frail elderly people with diffi-
culties going to a doctor for treatment.

He and another doctor also provide
24-hour telephone support. Thanks to
this care, 10 of 13 patients who died in the
year ending September, did so at home.

Dr Ng feels that palliative care is some-
thing all doctors, including general practi-
tioners, should be able to provide their pa-
tients.

KTPH’s Dr Low said that being in palli-
ative care can be painful at times, as the
doctors and nurses would grieve with the
family when a patient dies.

But he added: “Journeying with our pa-
tients at the last stage of their life is a
privilege; it transforms the doctor and
the nurse in the most profound way.”
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UNTIL February this year, Zulfakar Ali
Khan was a typical carefree youngster.
Then he started vomiting. Three days
later, tests at KK Women’s and
Children’s Hospital (KKH) showed that
the 12-year-old has fourth-stage liver
cancer.

The only hope was chemotherapy.
But after two sessions in March that
left him extremely weakened and sick,
he decided to omit the remaining two
sessions. After discussing with the
doctors, his parents opted for
palliative care to keep him as healthy
as possible in his remaining months.

Zulfakar is one of 40 patients being
cared for by KKH’s palliative team,
headed by Associate Professor Chan
Mei Yoke.

She said there are far more children
who need palliative care than KKH can
provide. Aside from cancer, there are
patients suffering from cerebral palsy,
Menkes kinky hair syndrome where the
body cannot absorb enough copper and
the child usually dies at a very young
age, and neurodegenerative diseases
where the brain degenerates as the
child grows.

Knowing that his son is unlikely to
live beyond a year, Zulfakar’s father,
Mr Zullufkar Ali Khan, who used to
run his own business, has stopped
work to look after him.

Zulfakar’s mother, a former primary
school teacher, has just started a
degree course at the National Institute
of Education.

The family of five is waiting to get a
Housing Board flat and is putting up
with Zulfakar’s cousin and her family.

Zulfakar’s two siblings know how
seriously ill he is. But cancer is never
mentioned because he had said early in
his sickness that he was glad he had
only a tumour. “If I had cancer, I
would die,” he had said.

The palliative team of doctors and
nurses at KKH has given his parents a
number to call – day or night – should
his condition change. In the first few
months, they would visit him every
two or three days to adjust his
medicine.

Prof Chan said: “In the beginning,
they would rush to hospital. But later,
they would keep the child at home if
you support them. If they have any

problems, they have somebody to call.
A lot of times, we can give advice on
the phone or give them a prescription
to buy.”

Early in October, when Zulfakar was
in extreme pain, Mr Khan called that
number. The palliative doctor said such
pain was to be expected as his system
was slowly shutting down.

A palliative nurse was at the house
the next day and added a second
morphine patch to control his pain.

Prof Chan said pain is very easily
controlled with morphine and other
medicine. Doing so allows the child to
get maximum quality of life in the time
left to him and his family.

Zulfakar’s cousin, Mrs Faradillah
Khan, said Zulfakar behaves like any
child his age, playing computer games
or with his collection of FlatFace
Fingerboards.

Fingerboards are tiny skateboards
that are “ridden” with two fingers. Mrs
Faradillah had bought them online from
the United States at about $100 each, to
reward him for beating his tumour.

The Children’s Cancer Foundation
told Make-A-Wish Foundation, which
grants a wish to children with terminal
illnesses, of his love of skateboarding.

In July, Make-A-Wish got
Singapore’s top skateboarder Firdaus
Abdul Rahman to join his family’s party
at the Xtreme SkatePark in East Coast.

During the June school holidays,
Zulfakar’s family, together with Mrs
Faradillah’s family, visited Melbourne
so he could play in the snow –
something he had seen on television
and had always wanted to touch.

“He was so happy. He refused to
leave even when it was getting dark. So
we promised him another trip next
year,” said Mrs Faradillah.

Zulfakar see-saws between trying to
get well and asking his family to pray
for his early release when the pain is
severe.

Mr Khan said: “He asked me to pray
and ask God to take him. He doesn’t
want to live in pain any more. He said
he knows he has a place in heaven.”
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“Palliative care is really about
living life to the fullest, even
though that life is truncated.”
Dr James Low, head of geriatric medicine at
Khoo Teck Puat Hospital

MS LYNETTE Leong is grateful that
National University Hospital (NUH)
allowed her to spend the last night
with her father earlier this year, even
though he was a C-class patient.

He died the next morning at 93. “I
think he went in the best possible
way,” she said. Two of her sisters
were also present and they took turns
holding his hand and talking to him.

Mr Leong had been in and out of
NUH six times in his last year. Each
time, he recovered and went home.

But the seventh time, his family
knew he was unlikely to make it and
opted for doctors not to treat him
aggressively.

They agreed not to resuscitate him
should his heart fail. Doctors had said
that following resuscitation, he would
need a spell in high dependency
where he would be hooked to
machines. And even then, his
chances of survival would be slim.

Hence, his four children opted for
palliative care to make him as
comfortable as possible.

Ms Leong, 42, who stopped work
to be his full-time caregiver, said her
father had high blood pressure and
diabetes but was otherwise healthy.

That was until he suffered a stroke
that left him immobile and needing
tube-feeding.

He was staying with his only son
and Ms Leong, his youngest child,
moved in to help. With their maid,
she would take him out in a
wheelchair. They would take the bus

or train and go marketing or for his
acupuncture treatments.

But after his stroke, Mr Leong was
plagued by pneumonia – the cause of
his frequent hospital admissions.

Each time he was admitted,
doctors cautioned them that he could
die if the antibiotics did not work.

“For the first few admissions, he
was alert and we were confident he
would overcome his illness,” she
said.

It was only at the last admission
when he had a lot of phlegm in his
lungs that had to be sucked out that
they felt he might not pull through.

This time, they decided against
aggressive treatment, even though
they had taken him to the hospital’s
emergency department. She
explained: “We have to be very
realistic. Be honest about the
patient’s condition.”

Her father was given high levels of
oxygen.

The day before his death, the
palliative nurse told her his system
was shutting down and he could go
within hours, or at most a couple of
days.

The hospital placed him in an
isolation room so Ms Leong could
spend the night by his side.

“I’m very grateful that I could stay
the night with him in hospital. I think
the hospital understood. They had
that empathy,” she said.

“He was fairly conscious, then
went into slumber.”
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Underscoring its importance, palliative care was described by Health Minister Gan Kim Yong as
that “special human touch and compassion delivered to patients at the end of life”. BT FILE PHOTO

Ms Lynette Leong and her father Leong Bah Yee at a wedding dinner in July. Ms Leong
stopped work to care for her father who had a stroke. PHOTO: COURTESY OF LYNETTE LEONG

Zulfakar, an avid fan of
skateboarding, with a
new skateboard from the
Make-A-Wish Foundation
and small fingerboards
his cousin bought him.
ST PHOTO: LAU FOOK KONG

Palliative care is an area
growing in importance
in S’pore, designated
a sub-speciality
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patients say
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in comfort

NUH let her spend
last night with Dad
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