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Insight

THE QUALITY OF DEATH 
– WHAT DOES SINGAPORE NEED TO DO?

By Dr Jeremy Lim, Editorial Board Member

Singapore has done reasonably in this first survey, but there is the potential to do much better. We have world leaders 
in palliative care such as Dr Cynthia Goh who co-chairs the World Palliative Care Alliance, strong political support in 
the form of Minister Khaw Boon Wan and a growing awareness and interest in palliative care amongst both clinicians 
and the public. What we do need now is a concerted effort to build upon these optimistic foundational elements.
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such as Dr Cynthia Goh who co-chairs the 
World Palliative Care Alliance, strong political 
support in the form of Minister Khaw Boon 
Wan and a growing awareness and interest 
in palliative care amongst both clinicians 
and the public. What we do need now is a 
concerted effort to build upon these optimistic 
foundational elements. Three things in my view 
need to happen:
 First, we need a national palliative care 
strategy. President Kennedy once said, “Efforts 
and courage are not enough without purpose 
and direction.” We must be clear as a society 
that world class end-of-life care is what we 
want to offer to all Singaporeans, and equally 
clear about how the levers of finance, policies, 
training and so on can be applied to realise this 
vision, Related to this would be the articulation 
of national standards for the quality or reach of 
palliative care to set clear milestones to guide 
the journey.
 Secondly, people are vital and measures to 
encourage more to choose careers in palliative 
care need to be re-doubled. The recognition 
of palliative care as a sub-specialty is a good 
beginning but insufficient. Healthcare leaders 
need to demonstrate to clinicians that palliative 
care, while difficult and emotionally-draining 
at times, can be a rewarding clinical specialty 
in which top level support will minimise the 
need to keep banging one’s head against the 
brick wall of ignorance and bureaucracy (as 
the pioneers had to do) to improve the lives 
and deaths of Singaporeans.
 Finally, palliative care is not a clinical 
service but a social movement. Meaningful 
and enduring changes can occur only if 
difficult issues such as cultural taboos and 
lack of understanding about end-of-life care 
are courageously voiced beyond academic 
circles into the mainstream, slowly impacting 
and altering social norms. “The problem with 
hospices is that it’s firmly linked in everyone’s 
minds with giving up”, says Diane Meier of the 
US-based Center to Advance Palliative Care in 
the EIU report. How do we “detoxify death” 
and re-frame palliative care to be about living 
well… all the way?  
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Singaporeans.
 Let us examine a few salient findings in the 
Singapore context. One immediate observation 
is how average we are, placing 18th overall 
out of 40 countries and equal 20th for cost 
of care and 16th for availability of end-of-life 
care. Singapore scored best in the category 
“Quality of End-of-Life Care” and this is fitting 
given the emphasis the current Health Minister 
has placed on palliative care and efforts to 
build up capacity including sub-specialty 
recognition of palliative care physicians and 
the incorporation of palliative care training in 
medical school. I would not lose sleep over 
the poor performance in the “basic end-of-
life healthcare environment”, as this category 
is weighted heavily towards input factors 
such as number of hospital beds, doctors 
and healthcare spending, all of which we are 
already actively intervening to improve.
 Singapore has done reasonably in this first 
survey, but there is the potential to do much 
better. We have world leaders in palliative care 

SINGAPORE
  SCORE / 10 RANK / 40

 OVERALL SCORE 5.5 18

 BASIC END-OF-LIFE HEATHCARE 4.9 30

 AVAILABILITY OF END OF LIFE CARE 3.7 16

 COST OF END OF LIFE CARE 5.5 =20

 QUALITY OF END-OF-LIFE CARE 7.0 11

his month, the Economist Intelligence 
Unit (EIU) launched its global Quality 

of Death country rankings. Commissioned 
by Singapore’s Lien Foundation, the study 
is a landmark in palliative care and brings 
benchmarking and learning from other 
experiences in the sector to a dramatic 
new level.
 What can Singapore learn from this 
exercise? My first hope is that we do not 
ignore the rankings as we do with other global 
rankings we do not agree with, such as the 
one from Reporters without Borders (where 
Singapore is ranked 133rd for press freedom) 
and instead peer intently into the mirror to ask 
what we can do better. Secondly, the composite 
ranking is not as important or as insightful as 
the component scores, and it is the component 
scores that we should be focusing on. Finally, 
I hope that we harness the attention given to 
the Quality of Death rankings to channel much 
needed intellectual energies and physical 
resources into improving palliative care for all 
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