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Purpose: This study was performed to investigate the current status of pediatric palliative
care provision and how it is perceived by the palliative care experts. Methods: A descriptive
study was conducted with 61 hospice institutions. From September through October 2017,
a questionnaire was completed by experts from the participating institutions. Data were
analyzed using SPSS 21.0. Results: Among 61 institutions, palliative care is currently pro—
vided for pediatric cancer patients by 11 institutions (18.0%), all of which are concentrated
in Seoul, Incheon and Gyeonggi and Gyengsang provinces; 85.2% of all do not plan to
provide specialized pediatric palliative care in the future. According to the experts, the main
barriers in providing pediatric palliative care were the insufficient number of trained spe—
cialists regardless of the delivery type. Experts said that it was appropriate to intervene when
children were diagnosed with cancer that was less likely to be cured (33.7%) and to move
to palliative care institutions when their conditions worsened (38.2%); and it was neces—
sary to establish a specialized pediatric palliative care system, independent from the existing
institutions for adult patients (73.8%). Conclusion: It is necessary to develop an education
program to establish a nationwide pediatric palliative care centers. Pediatric palliative care
intervention should be provided upon diagnosis rather than at the point of death. Patients
should be transferred to palliative care institutions after intervention by their existing pedi—
atric palliative care team at the hospital is started.
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Figure 1. Regional distribution of palliative care institutions in the Republic of
Korea.
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Table 2. Attitudes towards Providing a Pediatric Palliative Care Service (N=61).

Current availability of

Willingness to provide pediatric palliative care

pediatric palliative care

Yes % (n) No % (n) Total % (n)
Yes# 36.4(4) 63.6(7) 100 (11)
No 10.0 (5) 90.0 (45) 100 (50)
Total 14.8(9) 85.2 (52) 100 (61)

*at least one of three types: consultation, home, and admission.
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Table 3. Barriers and Solution in Providing a Pediatric Palliative Care.

Division Barriers % n
Admission type (n=53)* Lack of trained pediatric palliative care professionals 67.9 36
Psychological difficulty 52.8 28
Difficulty in obtaining pediatric palliative care professionals 45.3 24
Home type (n=47)* Difficulty in obtaining pediatric palliative care professionals 68.1 32
Lack of trained pediatric palliative care professionals 63.8 30
Negative perception of caregiver 48.9 23
Consultation type (n=39)* Difficulty in obtaining pediatric palliative care professionals 64.1 25
Lack of trained pediatric palliative care professionals 59.0 23
Negative perception of caregiver 46.2 18
Barriers in providing a pediatric Itis difficult to predict the prognosis or course of the disease 475 28
palliative care to non-cancer Patients or caregivers have a negative attitude towards palliative care 441 26
patients (n=59)" Non-cancer pediatric diseases are not included in palliative care services 28.8 17
Non-cancer pediatric diseases require long-term and unanticipated palliative care 27.1 16
Non-cancer pediatric diseases are too diverse 27.1 16
National health insurance does not cover a palliative care service for non-cancer pediatric diseases 27.1 16
We do not know well about symptom management of non-cancer pediatric diseases 27.1 16
Division Solution % n
Solution for expanding pediatric Strengthen professional education for pediatric palliative care 55.4 31
palliative care (n=56)" Labor cost support for pediatric palliative care specialists 46.4 26
Configuration of separate pediatric palliative medical charge system 375 21
+five multiple responses, "three multiple responses.
Table 4. Reasons That Pediatric Palliative Care Should Be Done Individually (Total 36 Responses).
Categorization Detailed contents % n
Characteristics of pediatric Pediatric patients are not the same compared to adults in terms of treatment approaches, care 13.9 5
adolescents unlike adults goals, disease progression, and choice of medication selection, etc.
(21 cases) Pediatric patients have different characteristics compared to adults in terms of their cognitive 333 12
abilities, the age of caregivers, and position etc.
In pediatric patients, more resources and time are needed than in adult group 11.0 4
Need for specialist of pediatric Lack of education for pediatric palliative care for specialists who are in contact with pediatric 139 5
palliative care (11 cases) patients and their families
Itis necessary to have specialists based on a lot of experience in pediatric adolescents 16.7 6
Need for management and Management may not be efficient due to a small number of cases 2.8 1
institutional supplementation The necessity of the workforce composition and national health insurance coverage 2.8 1
(4 cases) Education for pediatric palliative care 28 1
Specific strategy to manage burn-out of palliative care service providers is needed 2.8 1
*45 responded that they need to create a separate team with the adult palliative care team, of which 36 were further explained.
o7 opyasel THEA L 28.8% (1=17) 0% BUele  uhE @ AR T30 WS Bz},
.
Aoletsto|2El AMSEH o) CHSH 7| 2ko] OIAl
io}g}ﬁ}‘ﬂﬂ X}OH_Q_O] 1]_(?__]]%}_?_}01 T:‘H@' ?_ A1 0 i‘]: 37]_ o =l I‘I—SI‘ Igﬂ:ll-OJ HOII HI— II— II—_I
2 B3 At Aotgeloa s ot AEWS F3 554%  aotgtstolmd FA Pl B AL HA SHAE 61
(n=31)", "2obdad Az A AAH] A 46.4% A F 45790 713.8%7F AEH Bz He F4d Bavt 9l
(0=26), "HE0] Zolghstel 2 £7HA T4 37.5% (r=21e] & i A weh Mo zojetselaY e THT 1
F8 2808 BAsigon ol sobYade] AUF BE 87k UrkY ST 45719 SHA F 5 36719 SHAT 1 o]

Vol, 22 « No. 1 « March 2019

www.kjhpc.org 43



Yi Ji Moon, et al

FE Zlestlon AT} b AolRAte] 917, Y, £ BT
2+ A9, AH 5 18 R{ o] 33.3% (n=12), ‘Aordadd]
et Aol B2 MErtel e o] 16.7% (n=6) =22 &3l
=t & 36719 7]a-2 AT e Aoby o] A, Aot
oy dEQls He, e 9 AEESG 18’2 WEseh 4 9]
CHTable 4).

6. 20[25to| 2 7Y &

Bpgate] 2ofeiatel A B A7]o] tha A4 Figure
29} ek,

SRAEL 4

o|2| A|7|ofl cHt 214

HE otglen sopetatolm A¢fol
tiote] “ex)7ts/do] A Ak AE 33.7% (n=33) ‘A
T AREE A7) o eu A&H orsdEQl A9 31.6%
(n:31) 70 oy Apgo] A== A 24.5% (n=24),
497 6.1% (=62 A4
Sk o229 oA F 102
Fom AGAHEE sty o Heu 254

OW
©
o
Y
10
ro oo

%?MJEH QA A% 38.2% (n=39), ‘7L ol ApFo] o]
L A9 28.4% (n=29), ‘¥x|7M5Ao] AL Aol Ak A
19.6% (n 20), ‘F B Y Y Abgo] dAEE 49 10.8%
(n=1DE HAET A H o= Q14stirt

A= SO L0t Bate| HE7| 2 00 Cit

FUAAE S Lok ad eApo] AZ7| o] &of Higt ¢14]
% ‘A A5 OPE} gHo] & 617 % 37749 60.7%, ‘A
617 Z 247491 39.3%=5 A5} L}, 4ot
NS ]7%1 g‘rsMﬁ MBI A AFoRL QA ofFof ThE g
2718 Aol tigt 14130l = Table 59 2t 2t

PYF F 37k FH R T AH|AF AlFsi
= 1170 7] Z 87 7139 72.7%7}F FLA B F HET)
-2 ‘Aot gk ool gleh. Aotetstolm AH|A
gt 712 e R AlFotar A 2 5070 718 F 2170 718
42.0%°] A5ty = oA} 297] 7]l 58.0%2] ‘A H5}A]

¥ Mo o2 oZi' il 10
#D rrooglh X0 B ok
N \TU —YL
;3; =
oh ol
rE
2

S~
rg wu i

] Intervention 100% (n=98)
I Referral 100% (n=102)

If the child/adolescent is expected to die within
a few days or days

6.1% (n=6)

10.8% (n=11)

If the child/adolescent is expected to die within 24.5% (n=24)
a few months 28.4% (n=29)

. . ) 31.6% (n=31)
It is in a state of constant deterioration ‘# 38.2% (n=39)

Diagnosis of child cancer with
little chance of cure

4.1% (n=4)

etc. 3.0% (n=3)

19.6% (n=20)

33.7% (n=33)

T T
(3 multiple responses) 0 5 10

T T T T T T
15 20 25 30 35 40 45
(%) and referral to palliative care institution.

1 Figure 2. The most suitable timing for inter-
vention of specialized pediatric palliative care

Table 5. Attitudes towards Using Palliative Care Institutions during Chemotherapy (N=61).

Using palliative care institutions during chemotherapy

Current availability of pediatric palliative care

Appropriate % (n) Inappropriate % (n) Total % (n)
Yes# 273Q3) 72.7(8) 100 (11)
No 42.0(21) 58.0 (29) 100 (50)
Total 39.3(24) 60.7 (37) 100 (61)
The reason why itis ‘inappropriate” to use palliative care institutions during chemotherapy (n=37) % ()
Not fit with palliative medical philosophy 43.3(16)
Lack of specialists who can control symptoms of pediatric patients 40.5(15)
Lack of communication with existing medical team 10.8 (4)
etc. 54(2)

*at least one of three types: consultation, home, and admission.
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