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NATIONAL HEALTH ACT B.E. 2550: ACCORDING TO THE OPINION OF THE
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ABTRACT

This study was a descriptive survey of the opinions of persons who were
affected by the issuing of section 12 of the Thai National Health ACT B.E. 2550. The
data was collected from a questionnaire survey of terminally ill patients, relatives, and
physicians, with 30 subjects in each group.

The results of this study showed most of the subjects agreed with issuing
the ministerial regulation regarding refusal of medical service. The Medical Council
should clearly define all related concepts. People in the sample groups who wrote a
living will must have been able to make decisions at the time the living will was
written. Witnesses should be legal descendants who are not beneficiaries of the death
of the will maker. At least 2 witnesses are required. The advance directive was
effective when the will maker was facing the end of life or suffering from terminal
illness, with the consensus granted by medical care team physicians. The advance
directive or living will should specify what medical care the will maker does not
want. The will maker must specify a durable power of attorney individual to make
decisions for him or her. Physicians are responsible for providing care according to
the living will even though the will could potentially conflict with relatives’
decisions. The physician has a right to refuse to follow the advance directive if it is
against the medical professional standard. The will maker is responsible for stating the
living will to physicians and relatives in advance. The living will can be partially
revised or totally revised after it has been written. Hospitals should promote making,
in advance, living wills to refuse medical service. The advance directive is void if the
will maker was under threat, forced, or deceived in any way when deciding on the
content of the living will. The study also found most subjects disagreed that the term
“suffering from illnesses” was specific to only physical illnesses. Also, they disagreed
that only people age overl8 years had the right to make living wills, and that the
living will could be made verbally. There were differences when opinions among
groups were compared in specifying the age of the living will maker to refuse medical
service.

KEY WORDS: TERMINALLY ILL PATIENTS / ADVANCE MEDICAL DIRECTIVE/
MINISTERIAL REGULATION / NATIONAL HEALTH ACT B.E. 2550
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