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INTRODUCTION

There is complete centrality of the family for the Filipino. Most
informal care for chronically-ill and terminally-ill people is provided by
partners and adult children. But today, the Philippines ranks as the
third largest migration sending country in the world. As of December
2008, an estimated 9 million Filipinos live and work abroad, which is
about 10 % of the population. Changes in family structure, whether it
may be from having fewer children and starting families later, increased
levels of marital disruption and more complex family relationships or
greater geographical separation of families due to migration, may have
an effect on the availability of care.

OBJECTIVES

To identify the cultural and family structure factors that influence the
end-of-life decision making and EOL care.

METHODS

Ethnographic case study, which used the theoretical framework of
medical anthropology. Data were collected through semi-structured
interviews with family caregivers of patients admitted in the ICU in a
private tertiary hospital in the Philippines.

RESULTS

Identified cultural factors affecting end-of-life decision-making and
EOL care include: the patient and family’s perspective on death and
dying, collective decision-making, perception of pain and request for
pain relief, role of religion and faith, and perception regarding hospice
and palliative care.

When it comes to making end-of-life health care decisions, religion,
family and home are powerful influences on many terminally ill
Filipino. Advance-directive completion rates among Filipino patients
were at 10 percent. “Only God can decide when life ends” or “while
there’s life there’s hope, so we cannot give up on our patient” are a
few of the reasons why many seriously ill Filipino patients and their
family members tend to balk at approving advance care directives.

The Filipino family unity is more and more disrupted by migration. It
is becoming increasingly common to conduct family meetings using
Face Time or Skype conferencing. It is the children abroad who serve
as financier and primary decision-makers. Two out of five Filipino
patients’ relatives refused to make a ‘Do not resuscitate’ order when
it is initially offered upon admission. Many patients are thus
transferred to the ICU and stay there for prolonged periods of time
while the family here wait for overseas family members to come
home before considering possible withdrawal or withholding of
artificial life-support measures. Meantime, the burden of aggressive,
heroic measures on the patient begin to outweigh the benefits, and
the hospital expenses continue to rise to exorbitant levels.
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