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<Abstract>

Objectives : This study was conducted to investigate the need of medical supporting service (MSS)
as a part of community-based hospice palliative care from the view point of beneficiaries and
providers. Methods : This study adopted a methodological triangulation design. A questionnaire
regarding intention to use MSS was completed by 175 patients under home-based cancer patient
management program. And three focus groups consisted of hospice nurses, public health physicians,
and public officials were interviewed to obtain the perceived needs, obstacles, and solutions of MSS.
Results : Mean age of home-based cancer patient was 70.18 year old, 48.0% of them were living alone.
Only 53.7% of them were treated pain and 93.7% intend to take pain medication prescribed by public
health physician. All participants of focus group interviews agreed necessity and importance of MSS.
Physicians’ lack of confidence and unwillingness to prescribe opioid to terminal patients was the
biggest obstacle to provide MSS in the public health center. Conclusions : The necessity and demand

of MSS for community-dwelling cancer patients were verified. MSS is urgent issue to meet their needs.
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<Table 1> Characteristics of patients (N=175)
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A Need Analysis for Medical Supporting Service as a Part
of Community-based Hospice Palliative Care

BHo7} 520%%,
190,600 ] ATt

817} gloAM 7 173%, UF HAAM7ZF 123%, &
AolA] ZaA7F 62% 49T I5EE FH 5
AH T JF7H AEY P

Characteristics Categories n(%) M£SD

Male 81(46.3)
Gender Female 94(53.7)
< 64 56(32.0)

Age(year) 65-74 55(31.4) 70.18+9.74
>75 64(36.6)
None 34(19.4)
Elementary school 55(31.4)
Education Middle school 31(17.7)
High school 40(22.9)
College and above 15(8.6)
Married 75(42.9)
, Unmarried 11(6.3)
Marital status Widowed 56(32.0)
Divorced/separated 33(18.8)
Alone 84(48.0)
Living together Spouse with/without other relatives 69(39.4)
Offspring 13(7.4)
Others 9(5.2)
Primary diagnosis* Cancer 166(96.0)
Non—cancer 7(4.0)
. ) . Yes 117(66.9)
Pain experience during last 15 days No 58(33.1)
. . Yes 94(53.7)
Pain treatment during last 15 days No 81(46.3)
General hospital 60(63.8)
. Clinic 65(69.1)
Place fo treat pain (n=04)« Oriental medicine clinic 20(21.3)
Others 4(4.3)
Pain was bearable 48(59.3)
No hope to be treated 25(30 9)
' ) No money to pay 14(17.3)

Reasons to not seek medical service (n=81)*

Too far to go 10(12.3)
Not able to ambulate 5(6.2)
Others 13(16.0)
Insurance payment 91(52.0)
Type of medical insurance Health insurance 79(45.1)
Veterans health care payment 5(2.9)

Average medical expenditure 19.06448 05

(ten thousand won/month)

*. Multiple choice
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<Table 2> Needs of medical supporting for community-based hospice palliative care (N=175)
Characteristics Categories N(%) M£SD
Very much 133(75.9)
. o _ Somewhat 35(20.0)
Neeq of hospice palliative care provided by Neutral 4(2.3) 4 69+ 63
public health center
Little 2(1.1)
No 1(0.6)
Intention to adopt hospice palliative care  Yes 163(93.1)
provided by public health center No 12(6.8)
Intention to take pain medications prescribed ~ Y€S 164(93.7)
by public health physicians No 11(6.3)
Prescription of symptom control 143(81.7)
Prescription of opioids 152(86.9)
Desired  service from  community-based  Home visits by public health physician 134(76.6)
hospice palliative care S
Symptom monitoring 118(67.4)
Medical information sharing between 141(80.6)

PHC and hospitals
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