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The outbreak of the novel coronavirus (COVID-19) in 2019 rapidly escalated and spread worldwide, causing
comprehensive impacts on healthcare systems. Its high infectivity and variability have made matters of life and
death even more pressing. End-of-life medical decision-making for patients often involves choices regarding life-
sustaining measures, such as the use of ventilators, intubation, or cardiopulmonary resuscitation (CPR), and entails
considerations of both prolonging life and minimizing patient suffering. In Taiwan, concepts and policies related
to Hospice Palliative Care Act, Patient Right to Autonomy Act, and hospice care have gradually gained public
understanding. A good death, or a dignified and peaceful end, is a value pursued by terminally ill patients. However,
the limitations brought about by pandemic control measures have exposed various shortcomings in existing
systems safeguarding the right to refuse medical treatment in many countries, hindering comprehensive support
for good death. The aim of this paper is to outline the impact on the right to refuse medical treatment during the
pandemic, summarize the policies and implementation status in different countries, and propose recommendations
for improvement. The practice of refusing medical treatment in the context of a pandemic may face challenges,
requiring governments and healthcare institutions to strengthen policy formulation and implementation to ensure
the full protection of patients' rights. Society also needs to enhance understanding and respect for the right to
refuse medical treatment and ensure the realization of good death rights.



