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The global cancer burden is rising, with CNS tumors
becoming a major cause of mortality. The Central
Brain Tumor Registry (CBTRUS) reports a CNS tumor
incidence of 24.83 per 100,000 annually, with 6.94
malignant and 17.88 non-malignant cases. Incidence
is greater in females and non-Hispanic individuals.!
Glioblastoma is the most common malignant tumor,
while meningioma leads among mnon-malignant
types. From 2016-2020, CNS malignancies caused
86,030 deaths. The five-year survival rate is low, with
glioblastoma having the worst prognosis. Survival
is highest in children (0-14) but declines with age,
especially after 40.

Palliative care supports patients and families by
addressing concerns, providing counseling, and
ensuring compassionate care. It manages pain while
also caters to emotional, psychological, and spiritual
needs, providing comfort during challenging times.
Sheridan et al. from University of California reported
that early palliative care lowers healthcare costs in
advanced cancer, with greater savings when started
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before the final week of life.2 A terminal illness impacts
both patients and their families, disrupting routines
and causing physical challenges like pain, fatigue, and
dependency on assistance. This loss of autonomy may
be emotionally taxing as the patient may struggle with
both physical discomfort and the emotional weight of
needing assistance. High treatment costs can lead to
income loss and financial strain, with Walker-Pow et
al. (2024) reporting severe financial insecurity in 23% of
terminally ill patients.® The psychological toll is severe,
with patients experiencing depression, anxiety, and
grief, and families facing caregiver burnout. A Swiss
study found that requests for hastened death or MAID
often arise from dignity and existential concerns such
as loss of autonomy and feeling burdensome rather
than physical symptoms.*

End-of-life (EOL) care focuses on comfort and
pain management for terminal patients. While
discussions allow patients to express care preferences,
acknowledging medical limits and mortality remains
challenging. A study done in 2008 in Boston indicates
that both doctors and patients often feel hesitant and
may avoid these discussions.’ Respecting the wishes of
terminal cancer patients is vital. Advance care planning
allows patients and families to outline priorities and
preferences. In Western contexts, patients are often
directly involved, whereas in many Asian cultures,
families guide these decisions due to traditions and
taboos around death. This can delay discussions,
leaving key choices to doctors and relatives rather than
the patient.®

Debate continues over who should guide end-of-life
decisions. A 2022 Ugandan study showed that while
patients value prognosis discussions, many prefer
control over their timing and course, with cancer
patients engaging at defined illness stages.”

Euthanasia is a contentious issue, banned in Islam
but practiced globally, with ethical, legal, and cultural
views varying on its legitimacy. The article discusses
passive euthanasia and critiques the arguments made
by the European Association of Palliative Care’s Ethics
Task Force, which claims that “passive euthanasia”
is a contradiction in terms. The paper argues that
passive euthanasia—where life-prolonging treatments
are withdrawn to hasten death in a patient’s best
interest—can be ethically justified, especially when
the patient’s quality of life is poor.! A New York
Times article highlights Derek Humphry’s euthanasia
advocacy, citing his role in helping his terminally ill
wife end her suffering. As a pioneer of the right-to-die
movement, his book Final Exit significantly influenced
the euthanasia debate.’

In Western contexts, end-of-life care emphasizes
patient autonomy, while Asian traditions favor family-
centered decisions rooted in respect for elders and
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cultural taboos around death. Physicians may also
hesitate, fearing it signals loss of hope. Though this
approach offers support, it can restrict patient voice
and lead to aggressive treatments. With CNS tumors
carrying high mortality, early palliative care can ease
symptoms and emotional strain, yet social taboos,
limited advanced care planning (ACP) awareness,
and religious beliefs make such discussions difficult.
Debates on euthanasia further underscore these ethical
and cultural challenges.

Compassionate EOL care requires balancing patient
wishes with family and cultural values. WHO should
set global guidelines and integrate palliative care
into Universal Health Coverage, while governments
enforce ACP policies, expand training, and raise
awareness. Physicians must use culturally sensitive
communication, start conversations early, and ensure
timely referrals. Ethical frameworks should be updated
to reflect evolving values while safeguarding dignity
and rights.
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