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Abstract

The Status of Institutions for End-of-Life Care in Jeju and the Role

of Jeju Regional Cancer Center

Han-Sol Hong, Jung-Sik Huh"

Urology, School of Medicine, Jeju National University, Jeju National University Hospital, Jeju, Korea

Death has not been avoided then human will die. Improved sanitation, concerted efforts by public health, new science and
technology, and the development if medical interventions have increased life expectancy. Also, needs to improve the quality of
life for patients with end—of-life has been increased. As care for patients with terminal illnesses has shifted form home to
institutions, lack of familiarity with dying process and death has appeared. Hospice and palliative care is the part of medicine to
take care patients with progressive , far—advanced diseases and short life expectancy, less than 6 months, for whom the focus
of care is relief of suffering and the quality of life. Subsequent decades have seen a marked growth in the number of
institutions operating in Korea. But, hospice and palliative care still take a care for only a small group for dying patients. There
have been no data for hospice and palliative care institutions in Jeju. This study is to summary the status of institution for end—
of life care in Jeju and role of Jeju regional cancer center. Most hospice professionals dontt have experience of hospice
palliative care. and has not received proper amount of hospice education in Jeju. There are only 3 institutions and 2 volunteer
groups in Jeju. In order to take a care patient with terminal iliness, the general consensus that end—of-life care must improve,
the public still maintains an adequate attitude toward end-of-life and the role of health workers. Jeju regional cancer center
need to improve education programs of hospice palliative care according to the role of it and offer it for hospice care.(J Med
Life Sci 2014;11(2):158-162)
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Table 1. Death rate in Jeju. (2007-2011)

ol mars oo Ao

S7F=EaL QITH(Table 1).

No. of No. of

Death No. Death No. of

) No.
Cause of Death Region Sex Death Death rate Death rate of Death rate Death Death rate of Death Death rate
Total 739 185.9 738 131.8 746 132.8 832 1475 850 149.6
Neoplasm
Jeju Male 459 164.5 449 160.5 457 162.8 518 183.6 526 185.1
(C00-D48)
Female 280 100.1 289 103.1 289 102.9 314 111.3 324 114.1
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Table 2. Home—bases cancer patients in Jeju regional cancer center

Cause of Death 2008 2009 2010 2011 2012 Total
No. of Record 35 88 78 84 492 327
No. of End 10 64 70 71 56 271
No. of Event 264 546 559 458 351 2,174
No. of Spiritual Support 82 27 243 140 2 494
No. of Transfer 13 37 16 52 16 134
(Reference of 2013 plan in Jeju regional cancer center)
2011¢ 999, 20124 118H o2 Z7}Alof o FHFAHAY

XH7} el oF A dste] Eds s = exket
7150l A B 7PIIE M E Y
7}@7@*} B2 ARIEAAZE 7PgEe ot A
SES okl eAME|AE HAaeh ABAY A wesh
] AHE f+ FAlE S8t "R AlelA AR
< AAE 7L Sl

AlFEA @A o] BT AT 2AER2 20109 567,

e 2 14.7Y, 13.5%, 24.4%900 HATFEES 46%,
69%, 66.1% = o] WAFE&e] 2/l Hx] okw glon of
T QR A= AT SA] APGshE F-E Qo] A=
H 3AuA S5 R ek dFel o2 AfE AUt
(Table 3).
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Table 3. The statue of No. of hospice patient in Jeju
cancer center

2010 2011 2012
No. of Admission 56 99 118
No. of New admission 53 80 67
Average day of admission( day) 14.7 13.5 24.4
Rate of Operation(%) 46 69 66.1
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Table 4, Status of Hopsital in Jeju (December, 2012)

No, of General No. of No. of private Total
Hospital Hospital Clinics
Jeju Urban 5 5 200 210
AreaJeju Rural Area 2 30 32
Seokwipyo Urban area 1 3 73 73
Seokwipyo Rural Area 6 10 303 319

{Reference : Jeju Medicine 2012;70:88-9)
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