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Introduction
Objective The primary aim is to explore why India is called 

a country not to die by many. The study is to understand the status 
of palliative end-of-life care and the current challenges in delivering 
excellent or meaningful death in its clinical practices.

Methodology
The proposed study is an analytical method basing on the existing 

documents and literature and with the advance of medical technologies, 
death in the modern era has evolved from home to hospital and other 
nursing care centres. End-of-life care is a worldwide phenomenon 
that helps in improving the patient quality of life and well-being of the 
whole for those with advance medical illnesses like HIV and cancer. 
The primary aim of end-of-life care is to acknowledge the several 
dimensions of a patient's need, such as; physical pain and symptom 
control, safeguarding the ethical norms regarding death and dying, and 
the legal principles in critical care. However, India is still considering a 
place not to pass by many. Dying with dignity and good death are the 
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Care laid its ethical foundation on patient autonomy, beneficence, non-
malfeasance, social justice, or appropriate treatment. The autonomy of 
the patient is an important domain in palliative end-of-life care. It is self-
right and self-respect to be independent, mainly regarding decision-
making on treatment policy. The patient's autonomy in clinical practices 
requires their presence as an active member of the management team 
and decision-making. The autonomy gives the patient to restore the 
sense of having full authority over their illness, risks versus benefits, 
and the core deciding factor to outweigh the burdensome issues. It is 
also important for the physicians working in end-of-life care to decide 
for the patient's welfare and what benefits the dying patient and family 
the most by knowing all the truthful information about the medical 
treatment policy or the patient's condition. Since palliative end-of-
life care aims not to shorten nor prolong patient life but to deliver 
the quality of life and well-being of the whole through any possible 
means, the physicians should possess adequate knowledge of pain and 
symptom management. However, relieving the pain and distress of the 
patient through mercy killing or by any means is not an option; the 
ethical principle, on the other hand, allows the use of opioids to do 
away with the pain and distressful symptoms.

Non-malfeasance is the state of doing no harmful activities while 
attending to the needs of the palliative end-of-life care patient. It avoids 
ineffective medical treatment with no possible benefits that would 
possibly increase the risk factors in the terminal diagnosis. The prime 
focus in end-of-life care is to make dying more meaningful rather 
than a fearful or dreadful inpatient experience. The process of dying in 
individual experience should be when they find meaning in suffering 
and time all the various needs of the dying individual addressed and 
taken care of through any possible means. It is also important for the 
health care providers to earn the trust of their patients, which would 
help in having quality communication where the patient can share their 
thoughts and wishes without any hesitation.  Even in the last phase of 
terminal ill diagnosis, where patients normally lose their sense and 
ability to decides on their own, the clinicians should respect and value. 
The principle compelled the physicians not to continue aggressive life-
prolonging or the withdrawal of the ongoing treatment without the 
patient's concern. Overall, fair treatment gives the patient the right to 
claim what they are legitimately entitled to be the core emphasis of the 
ethical principle in end-of-life care.

A good death: what constitutes a meaningful death?

End-of-life care for the quality of life and death is still an unheard 
topic in most Indian clinical settings. The developed countries like UK, 
USA, Canada, Australia, etc., are at the advanced stage aiming to deliver 
"good death" in the face of painful terminal experiences. A meaningful 
death is free from death anxiety, distress, and suffering consistent with 
the cultural and ethical norms. Death anxiety is the degree of anxiety 
regarding the anticipation of death, which is persistent and interferes 
with everyday life functioning, also commonly understood as the fear 
of death or the fear of dying process. The sign and symptoms can be 
visible in solicitude, dread, extreme timidness, and distress that cause 
disorder, which requires a maximum amount of care and emotional 
support. A good death a meaningful dying process that occurs when 
the patient is physical, psychological, spiritually, and emotionally 
supported by their family, caregivers, and friends. In one research 
finding the successful dying or good death has three main preferences 
for the dying process (94% of reports), pain-free status (81%) and 
emotional well-being (64%). The followings are the elements of a good 
death in clinical practices:

•	Adequate pain and symptom management.

•	Avoiding a prolonged dying process and feeling a sense of 
control.

•	Clear communication about decisions by patients, family and 
physician.

•	Adequate preparation for death, for both patient and loved ones.

•	Finding a spiritual or emotional sense of completion and 
affirming the patient as a unique and worthy person.

•	Strengthening relationships with loved ones and not being alone.

•	To achieve a “good death” for any person who is dying, 
irrespective of the situation, place, diagnosis, or duration of 
illness.

•	Emphasis on quality of life and quality of death.

• Acknowledge that good EOLC is a human right, and every 
individual has a right to a good, peaceful, and dignified death.

Though many religions and legal systems do not encourage. 
Knowing when death is coming and prepared for is another element of 
a good death. Respecting the wishes of the dying patients and allowing 
them to choose death could also be another practical element in 
delivering a good end. However, in India, such provision does not exist, 
resulting in considering India a place not to die by many. At present, 
there is an appeal submitted to the Supreme Court on allowing advance 
directive care in the Indian clinical setting. 

Looking at the current situation, the majority of the terminally 
ill patients in India experience disadvantage dying. The reason is the 
absence of 'good death' principles and its infrastructural requirement 
in Indian palliative end-of-life care. The disadvantage dying refers to 
the group of people whose physical, social, and spiritual care are at risk 
of undermined or neglected because of societal attitude, ignorance, 
or discrimination in their end of life. Most commonly, people with 
HIV/AIDS, learning disabilities, older people, most commonly cancer 
patients from poverty, and dementia. Even the third gender community 
is also at greater risk. Thus, modern India fails to deliver holistic care, 
which is an urgent need.

Findings

1. End-of-life care for the quality of life and death is still an unheard 
topic in most Indian clinical settings. 

2. India had several issues in health and well-being, mainly in pain 
and non-pain symptom management. 

3. The need of the hour is to effectively implement the end-of-life 
care policy and plan, availability of essential medicines and medical 
facilities, public education, and awareness. 

4. The proper implementation of end-of-life care will avoid 
unnecessary medical expenses, like undergoing chemotherapy at the 
final stage of terminal ill diagnosis. The unavailability of essential drugs 
for pain management in palliative end-of-life care in some parts of the 
Indian sub-continent needs special consideration

The current challenges and discussion

The misconception about palliative care by confining mainly 
to end-of-life care is the most significant challenge in India. This 
misconception is common even among oncologists and physicians, 
resulting in failing to referred needed patients to palliative care. 
Palliative care aims to provide the best possible quality of life at every 



Citation: Vaiphei SD (2022) What is a Good Death: End-of-Life Care in India? J Palliat Care Med 12: 437.

Page 4 of 4

Volume 12 • Issue 1 • 1000437J Palliat Care Med, an open access journal
ISSN: 2165-7386

stage of treatment in clinical practices. Several positive outcomes have 
been visible to those access to palliative care at the early stages.  Such 
misconceptions or the lack of awareness even among the medical 
practitioners fail to acknowledge the maximum numbers of patients 
and families with no access to seek relief during their diagnosis period.

Palliative end-of-life care is the most neglected area of care in Indian 
medical care. Only 1%-2% of the total population in India have access 
to end-of-life care or pain management at present. Even the majority 
of the Indian medical students also failed to access the curriculum on 
pain management. The use of opioids for managing severe pain in 
terminal ill-treatment and major trauma needs special considerations 
among medical students and other clinicians. The need of the hour is to 
effectively implement the end-of-life care policy and plan, availability 
of essential medicines and medical facilities, public education, and 
awareness. The proper implementation of end-of-life care will avoid 
unnecessary medical expenses, like undergoing chemotherapy at the 
final stage of terminal ill diagnosis. The unavailability of essential drugs 
for pain management in palliative end-of-life care in some parts of the 
Indian sub-continent needs special consideration.
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