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[ Abstract] At present, all countries and regions providing palliative care service regard living wills and
similar documents expressing personal wishes as the legal premise for carrying out this medical service. Defining
the population receiving palliative care involves not only ethics or professional skills, but also constant revisions
and changes with the development of economy and civilization. Meanwhile, the concept and promotion methods
of living wills have also undergone rounds of updates. The nature of hospice and palliative care is respect for in-
dividuals, and it is the product of re-understanding the nature of life in the era of technological expansion. As a
social organization promoting the concept of living will and death with dignity, we earnestly and confidently ex-
pect that hospice and palliative care become a basic right enjoyed by everyone in the near future.
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