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Abstract

Palliative care is a type of medical care focused on providing relief from the symptoms, pain, and stress of serious
illnesses. The goal of palliative care is to improve the quality of life for patients and their families by addressing their
physical, emotional, social, and spiritual needs. Palliative care can be provided at any stage of an illness and can be
integrated into other medical treatments. It is not limited to end-of-life care and can be used to manage symptoms
and improve quality of life throughout the course of an illness.
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Introduction

Justice is the underlying concern for the welfare of the entire and
improves the patients quality of life in palliative end-of-life care. In
order to maximise the patient's welfare through an integrated strategy
and prevent counterproductive assessments in clinical practises, it is
appropriate to assess the patient. The physicians duty in end-of-life
care is to uphold medical ethics, policy, and professional treatment
standards in every circumstance rather than to grant every request
of the patients. On the other hand, the legislation also affirms that
doctors are explicitly encouraged not to go against the patient's will or
choices about the rejection of the ongoing medical treatment, even if
doing so results in the patient's death, in end-of-life care settings [1-3].
The doctor's role is to fully explain the medical treatment options and
defer to the patient's decision-making process. The legislation requires
doctors to always act in the patient's best interest, free of any obligation,
and to provide a decent death by allowing the patient and family to
make an informed decision about how to prepare for the inevitable
end. A set of guidelines known as medical ethics directs the actions of
medical practitioners and shapes their duties in accordance with moral
standards. The patient has the absolute right to know the specifics of
their diagnosis and can choose to accept or reject therapy. Medical
ethical standards, which are not laws but rather a set of guidelines, are
of the utmost significance when it comes to providing care for people
who have severe illnesses like cancer and HIV. The ethical tenets of
patient autonomy, beneficence, non-malfeasance, social justice, and
adequate treatment served as the foundation for Indian Palliative End-
of-Life Care. The patient's autonomy is a crucial aspect of palliative
end-of-life care [4,5]. Being independent involves respect for oneself
and one's rights, especially when it comes to choosing a treatment
plan. In order for patients to exercise their autonomy in healthcare
settings, they must participate actively in management decisions and
team meetings. The patient regains a sense of full control over their
disease, the risks vs. advantages, and the main determining factor that
outweighs the troublesome concerns thanks to autonomy. Additionally,
it is crucial for doctors providing end-of-life care to make decisions
that are in the best interests of their patients by fully understanding the
medical treatment plan or the patient's condition. Physicians should
be well-versed in pain and symptom management since palliative end-
of-life care seeks neither to neither shorten nor lengthen patient life
but to deliver the quality of life and well-being of the entire through
all available methods. Mercy killing or any other method of easing the
patient's suffering and anguish is not an option, but the ethical principle
permits the use of opioids to treat the pain and other distressing
symptoms. When providing for the requirements of a patient receiving

palliative end-of-life care, this is known as non-malfeasance. It stays
away from poor medical care that offers no potential advantages and
might perhaps raise the risk factors for a fatal diagnosis. The main goal
of end-of-life care is to make death a more positive experience rather
than a frightening or horrifying hospital stay. Individuals should find
purpose in their suffering during the process of dying, and at that point,
all of the dying person's needs should be attended to in any way that is
practical. In order to have effective communication where the patient
may freely express their views and wants, it is crucial for health care
practitioners to gain their patients' confidence [6]. Clinicians should
respect and cherish patients even in the latter stages of terminal illness
diagnosis, when patients typically lose their sense of self and ability to
make decisions for themselves. The doctors were required under the
principle not to continue aggressive life-prolonging measures or to
stop administering current treatments without the patients consent [7-
12]. Overall, the main emphasis of the ethical principle in end-of-life
care is that fair treatment offers the patient the right to demand what
they are legally entitled to.

What makes a meaningful death: a decent death?

In the majority of clinical settings in India, end-of-life care for
the quality of life and death is still a taboo subject. The industrialized
nations, including the United Kingdom, the United States, Canada,
Australia, etc., are well along in their efforts to provide good death
in the face of excruciating final experiences. According to cultural
and ethical norms, a meaningful death is free from worry, pain, and
suffering related to dying [13-15]. Death anxiety, often known as
the dread of death or the fear of dying process, is the level of worry
about the impending death that is persistent and interferes with daily
functioning.

The components of a decent death in clinical settings are as follows:
. Effective symptom and pain control.

. Avoiding a drawn-out death process and feeling in charge.
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. Open communication between patients, families, and
doctors regarding decisions.

. Adequate death planning for the patient and their loved ones.

. Obtaining a spiritual or emotional sense of closure and
reaffirming the patient's identity as a special and deserving individual.

. Strengthening bonds with loved ones and avoiding isolation.

. To ensure a good death for every individual who is dying,
regardless of circumstance, location, diagnosis, or length of sickness.

. Quality of life and quality of dying are emphasized.

. Recognize that everyone has a right to a decent, peaceful, and
dignified dying and that excellent EOLC is a human right.

Discussion

Many terminally ill individuals are denied end-of-life care for
a variety of reasons, including the palliative care facilities' limited
availability and the greater costs of medical care. Integrating palliative
end-of-life care into the nation's medical schools as primary health
education is urgently needed. To provide the whole person treatment
and quality of life, the medical-related curricula that have neglected the
holistic requirements of the dying patients in end-of-life care urgently
need to be revitalised. Significant obstacles in the undergraduate
medical curriculum include clinical management in terminal
diagnosis, peaceful death, dying with dignity, handling various mental
disharmonies, and psychiatric disorders. While upholding the nation's
ethical values and legal regulations and highlighting the critical need
for palliative end-of-life care in India today, the many elements of the
patient's requirements should receive particular attention.

Conclusion

Despite the fact that many legal and religious systems discourage.
Another aspect of a decent death is anticipating it and being prepared.
Another useful component of bringing a nice conclusion is respecting
the dying patients' desires and letting them decide when to die.
However, because there is no such option in India, many people view
the country as a place where they should not pass away. There is now
an appeal before the Supreme Court about the acceptance of advance
directive care in Indian healthcare settings. According to the existing
circumstances, the majority of terminally ill people in India die in a
difficult way. The lack of 'good death'ideas and associated infrastructure
required in Indian palliative end-of-life care is the cause. The term
disadvantage dying refers to a group of persons whose bodily, social,
and spiritual needs run the danger of being subverted or ignored as a
result of societal attitudes, ignorance, or discrimination against those
who are approaching the end of their lives. Most frequently, those with
HIV/AIDS, learning difficulties, elderly individuals, cancer patients
who are most often poor, and those with dementia. Even the community

of third gender people is more vulnerable. As a result, modern India
falls short in providing the urgently needed comprehensive treatment.
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