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ADVANCE CARE PLANNING
IN ASIAN CULTURE
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CULTURALLY ADAPTED CONSENSUS
DEfiNITION AND ACTION GUIDELINE:
JAPAN’S ADVANCE CARE PLANNING
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24 57814 (Ministry of Health Labour and Welfare.)
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THE ATTITUDE SURVEY FOR END-OF-LIFE CARE
(SUMMARY OF THE REPORT), 2022
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End of-Life Preference

Lists as an Advance
Care Planning Tool for
Japanese People

Hidemasa Iki, PT, Akira Nakamura, MD, Kazuko Watanabe, RN, Hiroko Harada, RN,

Kyoko Oshiro, GCW, Akinori Hiramatsu, Pharm D, and Mitsunori Nishikawa, MD
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