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0 of 0 people found the following review helpful. CROSS-CULTURAL PERSPECTIVES ON ADVANCE
DIRECTIVESBY James L. ParkHans-Martin Sass, Robert M. Veatch, Rohito Kimura, editorsAdvance Directives and
Surrogate Decision making in Health Care:United States, Germany, and Japan(Baltimore, MD: Johns Hopkins
University Press: [...], 1998) 311 pages(ISBN: 0-8018-5831-3; hardcover)(Library of Congress call number:
R726.2.A38 1998)(Medical call number: W85.5A245 1998) This book examines many aspects of advance decision-
makingfor people who might later become incapable of making medical decisions.It takes a cross-cultural look at
actual practicesas well asthe lawsin the USA, Germany, Japan.Each contributor writes about the situation in his own
country. The most important chapter is by Alan Meisel, JD:Chapter 2: "Legal Issuesin Decision Making for
Incompetent Patients:Advance Directives and Surrogate Decision Making".When state laws have attempted to limit
the scope of Advance Directives,the courts have usually allowed the written AD to prevail.Legal incompetence (losing
all adult rights) is usually not requiredfor an Advance Directive to be effective.Normally the doctor merely turns to the
next of kinwhen the patient seems no longer able to make wise medical decisions.Some states have attempted to set a
higher standard of prooffor the decision to withhold or withdraw food and water,but courts have usually ruled that
these are forms of medical treatment,which can therefore be decided in the same ways as any other treatments.We
always have the right to refuse medical treatment.And we always have the right to give up food and water.The fact that
nutrition and hydration are provided by tubes makes no difference. Meisel notes that 'check-list' Advance Directivesdo
not easily take into account specific situations where decisions must be made.For example, many people check the box
statingthat they never want to be put on a ventilator.But all reasonable people would accept temporary breathing
assistanceisit will restore them to their normal, healthy lives.'Check-list' ADs might seem attractive to doctors and
patientsbecause they look like standard medical forms.But more personal statements and discussionsare more helpful
for actual medical decision-making.Most ADs are expressed in brief and general language,which does not easily
trandate into medical decisions at the bedside. Therefore, it is very important to appoint appropriate proxies.When
there are no surrogates named,the law says that doctor should ask the 'next of kin'.But the law cannot tell the
difference betweenkin who are close and kin who are estranged.Therefore, we should name the person or personswe
find most appropriate to make our medical decisionswhen we can no longer make wise choices.Because proxies are
usually involved in our lives,they aimost always have something to lose or gain by our deaths.Such conflicts of interest
cannot be entirely avoided.But we can be aware of them and seek to minimize their effect. The status of Advance
Directivesin Germanyis afew decades behind their status in the United States.Few doctors have been asked to deal
with them.They are not yet legal documents.And most of the suggested forms are about refusing treatment. The
situation in Japan is similar:Paternalism from the medical profession prevails.And sometimes the patient is not even
told that he or sheisdying.Thisisintended to spare the patient the additional suffering of facing death.It is just too
distressing to the patient and family to talk about dying.When no one is willing to acknowledge the dying
process,Advance Directives for Medical Care are irrelevant.Everything is going to be decided by the doctor in any
case.Also, writing down one's wishesmight be taken as asign of distrust of one's relatives.It is more polite to
communicate verbally and interpersonally.The only medical discussions are about treatments,seldom about preparing
for death.In Japan ADs are only for people aready dying:"If you get aterminal disease, do you want to write an
advance directive?'And, asin Germany, ADs do not yet have the force of law.And even fewer Japanese create ADs
than Americans. Because of the Japanese denia of death,there is also very little organ transplantationbecause there is
no way to decide in advance to donate.Brain-death has only recently been accepted as a definition of death. This book
concludes with about 50 pagesdevoted to severa kinds of Advance Directives,from the USA, Germany, Japan.These
range from short generic statements,to check-lists of treatments and values,to narrative forms that ask what we would
wantif we were in the given circumstances. This book is probably the first to discussAdvance Directives across
different cultures.The English-speaking world has led the way.And we can see how far we have already come in the
USAwhen we look at the situations in other countries.If you would like to see my reviews of several other books on
Advance Directives,search the Internet for the following phrase:"Books on Advance Directives for Medical
Care".James Leonard Park, medical ethicist2 of 3 people found the following review helpful. Good for perusal onlyBy
A Customerl am a student of health sciencesin USA, and | picked this book for a comparison on US and Japan and
germany health care system and policy. | was interested in the book, it was well written, but it provided me with no
detail insight into the real mechanismas of health care policy abroad. | would only recommend this to people who do
not have to analyse the topic for course work.

"The aobjective of this transnational, transdisciplinary study was not to predict the future. Much less wasiit to determine
which culture has the best legal, public policy, and ethical systems. Rather, it was to understand the systems--their
similarities and differences--and their implications for shaping the public policies that will shape the legal and medical
world to come."--from the introductionAdvance directives to determine the care of terminally ill patients have
revolutionized health care decision making. But writing a directive that accomplishes exactly what a patient wants can
be a difficult process and can be ethically controversial. While Americans, deeply immersed in Western liberal

political philosophy, have an intuitive attraction to advance directives, other cultures do not. In this volume, an



international team of experts examines the controversy surrounding advance directivesin three countries: the United
States, Germany, and Japan. Within each section, the subjects are addressed from the points of view of clinicians, legal
experts, and bioethicists. The authors find that the United States and Japan are at opposite ends of a spectrum of
opinion regarding patient autonomy, whereas Germany falls somewhere between.



