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REPORT

Views and Experiences with
End-of-Life Medical Care in Japan,
Italy, the United States, and Brazil:

A CROSS-COUNTRY SURVEY

Prepared by:

Liz Hamel, Bryan Wu, and Mollyann Brodie
Kaiser Family Foundation

Figure 16
Awareness of Loved Ones’ End-of-Life Wishes Among Medical

Decision-Makers Varies by Country

AMONG THOSE WHO HAVE EXPERIENCED THE DEATH OF A CLOSE FRIEND OR FAMILY MEMBER IN THE PAST FIVE YEARS
AND WERE INVOLVED IN HELPING TO MAKE DECISIONS ABOUT THEIR MEDICAL CARE: How well did you know your close
friend or family member's wishes for end-of-life treatment?

B Knew exactly what he/she wanted B Had a pretty good idea
B Didn't really know what his/her wishes were O Not sure/No answer

Japan 26% 37% 35%

Italy

U.s.

Brazil

SOURCE: Kaiser Family Foundation/The Econamist Four-Country Survey of Aging and End-of-Life Medical Care [conducted March-November
2018)




Figure 12

U.S. Residents More Likely to Report Discussing End-of-Life
Wishes with Loved Ones and Having Wishes Written Down

Percent who say they...

... have had a serious conversation ... have their end-of-life wishes for
with a loved one about their wishes medical treatment in a written
for end-of-life medical care: document:
1% 6%
Japan
33% 12%
48% 6%
Italy
35 59 B Total Public
B Ages 65+
LS,
73%
34% 14%
Brazil 35% 13%

NOTE: Question wording abbreviated. See topline for full question wording.
SOURCE: Kaiser Family Foundation,/The Economist Four-Country Survey of Aging and End-of-Life Medical Care [conducted March-November
2016)

Figure 13
Reasons for Not Having End-of-Life Wishes in a Written

Document Vary by Country

AMONG THOSE WHO DO NOT HAVE END-OF-LIFE WISHES IN A WRITTEN DOCUMENT: What's the main reason you don't
have your end-of-life wishes in a written document?

B MNever considered it B Haven't gotten around to it

B Worried you might change your mind B Don't think it would be useful

Japan

[taly

U.s.

Brazil

MNOTE: Some other reason (Vol.} and Mot sure/No answer responses not shown. Question wording abbreviated. See topline for full question
wording.

SOURCE: Kaiser Family Foundation/The Economist Four-Country Survey of Aging and End-of-Life Medical Care [conducted March-November
2018)
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