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Abstract

Problems of the Current Referral System of the
Terminal Cancer Patients in Korea

Chohee Yunl, Juyoung Leel, Mi Ra Kimz, and Dae Seog Heo, M.D.»?

Department of Internal Medicine, Seoul National University College of Medicine'
Hospice Unit’ , Seoul National University Hospital

Purpose : The system to refer terminally ill patients to palliative or hospice care which
ultimately give them emotional, psychological, and social support hasn’'t been fully developed
and organized yet in Korea. The controversies concerning the current referral system are being
analyzed to present the improvements.

Methods : The questionnaires were asked to be filled out by family members of the 76 patients
by phone interview, who were referred from the Seoul National University Hospital between
April, 2001 to March, 2002. They were referred to the 35 palliative and hospice care-giving
institutes and hospitals which were given questionnaires by mail.

Results : Of the 76 patient's family members, 47 family members accepted to answer the ques-
tionnaire. The first thing that influence to family to determine the referral of patient was solici-
tation of doctors or nurses (44%). And they were influenced by allowance for the other things
such as convenience of patients (32%), convenience of caring family members (24%). In the
course of determining of referred institutes, responders had considered at first their dwelling
area, and then fame of institutes, the place which patient had wanted to spend last hours or
which is suitable for patient’s funeral service, and their financial condition. Thirty-eight the 47
responders answered that they had experienced difficulties in referral procedure. The worst
among difficulties was unwanted discharge, and followings were lack of information about the
referred institutes, concern about patient’s suffering, resistance of patient and opposition of other
family members, etc. Although they expressed dissatisfaction in referral procedure, most of them
answered they had been satisfied with hospice care at referred institute after referral. Merits of
referral which responders counted were patient's peace, caring family’s comfort and reduced cost
in order. Of the 35 referred institutes, 24 institutes’ staffs responded mail questionnaires and
sent to us in return. Except one responder, the rest approved the referral system and thought
that referred patients had been satisfied with their hospice care. And they claimed that systemic
support of the government is definitely necessary. The most difficult thing which responders
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experienced in care of referred patients was lack of information about patients. Besides, there
were patient’s financial problems, lack of understanding about their institutes of patients or

family, and inconvenience of terminal cancer patient's pain control.
Conclusion : The development and support of the organized referral system is needed to
alleviate the troubles which patients, family members, and palliative or hospice institutes and

hospitals have to face through the procedure of the referral.
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Fig. 1. The Ideal Referral System for Cancer Pa-
tients.
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Table 3. Difficulties in the Referred Institutes or

Hospitals
No hardship 71%
Inconvenience due to lack of facilities 18%
Dissatisfaction of patients 6%
Dissension among family members 2%
Other 2%
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Table 1. Characteristics of Study subjects (N=48)

Characteristics Number (%)
Sex
Male 26 (54.2)
Female 21 (43.8)
Age
<40 4 (83
4049 16 (333)
50~59 9 (189)
60~-69 11 (22.9)
>70 8 (167)
Cancer
Lung 11 (22.9)
Breast 5 (104)
Lymphoma 5 (104)
Pancreas 5 (104)
MUO 5 (104)
Stomach 4 (83)
Rectum 3(63)
Other 10 (20.8)
Referred area
Seoul 21 (43.8)
Kyongki 15 (31.3)
Kangwon 1(21)
Chungchong 2 (42
Kyongsang 4 (83)
Cheju 1(21
Other 4 (83

MUO : metastasis of unknown origin



Table 2. Difficulties in Referral Procedure
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Table 4. Merits of Referral

Unwanted discharge 28%
Lack of information about the

referred institutes or hospitals 19%
Concern over patient’s suffering 18%
Resistance of the patients 14%
Opposition of family members 4%
Other 2%
No hardship 16%

Patients’ peace 35%
Family members’ comfort 27%
None 25%
Reduced cost 12%
Other 2%

Table 5. Characteristics of Staff of the Referred
Institutes and Hospitals (N=28)
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Characteristics Number (%)
Institutes/Hospitals
Tertiary hospital 3 (10.7)
Secondary hospital 15 {53.6)
Primary care physician 3 (10.7)
Hospice units 2(71)
Other 4 (14.3)
Role
Doctor 13 (46.4)
Nurse 11 (393)
Clergy 3 (10.7)
Other 1(36)
Age
<40 10 (35.7)
40~49 17 (60.7)
50~59 1(36)
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