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Note.For the purposes of this study, we have
included hospice care, end-of-life care, and
palliati \cepts under the umbrella of
palliative care asa whole.
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People & Communities

Policies

COUNTRY REPORTS

@ Republic ofKorea

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-

O00®

Strong national
and sub-national

Several groups promote the rights of patients in need of pallia-
tive care, their caregivers, and disease survivors, although many
initiatives remain fragmented. National patient-family organiza-
tions, such asthe Cancer Patient Rights Association, advocate for

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

OO0GO

Thereis/are
national policies
or guidelines on
living wills and/
oronadvanced
directives.

givers,and disease presence of patient rights but do not exclusively focus on palliative care. Ded-

survivors. palliative care icated professional associationsinclude the Korean Society for
advocacy and Hospice and Palliative Care, Korean Hospice Nurses Association,
promoting and Korean Catholic Hospice Association, among others. These
patient rights (as groups focus on advancing hospice and palliative care services
a professional and research. Additionally, disease-specific groups and organiza-
association of tions like the Korean Society for Palliative Care for Children and
Palliative Care, Adolescents provide support tailored to specific needs. Howev-
ie) er, thereisno unified national group solely dedicated to palliative

careadvocacy.
Ind2

South Korea’s2016 ‘Act on Hospice and Palliative Care and Deci-
sions on Life-sustaining Treatment for Patients at the End of
Life’ provides alegal framework foradvance directives (ADs) and
physician orders for life-sustaining treatment (POLST). While it
mandates discussions between medical professionals, patients,
and families before completing ADs/POLSTS, the process is more
focused on documentation than comprehensive advance care
planning. The act outlines the management and legal handling of
these documents, but it does not fully address broader advance
care planning (ACP) practices. More details are available in Chap-
ter2oftheAct.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

O00®

Actualizedinlast5
years,and actively
evaluated or audit-
ed.

O00®

Yes,thereisa
standalone nation-
al palliative care
plan AND/OR there
is national palliative
care law/legisla-
tion/ government
decreeson PC.

The 2nd National Plan for Hospice and Life-sustaining Treat-
ment (2024-2028) focuses on advancing hospice care and
advance care planning (ACP) in South Korea but does not
include broader palliative care. While the country is still devel-
opingits palliative care system, hospice care is well-estab-
lished, supported by the Act on Hospice and Palliative Care and
Decisions on Life-sustaining Treatment. This act mandates
acomprehensive plan every five years, with the second plan
startingin 2024. A centralized system manages hospice ser-
vices, emphasizing data collection for monitoring and evalu-
ation. The National Hospice Center publishes annual reports,
primarily on hospital-based hospice care, and regional orga-
nizations support these initiatives. Updated data is regularly
made accessible through the central hospice website.
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Policies

COUNTRY REPORTS

@ RepublicofKorea

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

O00®

The Indicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- to monitorand
able targets. evaluate progress
are currently
implemented.
Ind4

O®00

Decree orlaw to
include palliative
careinthelist of
health services
provided at the
primary care level
in preparation.

Palliative care services are not explicitlylisted asa priority in
South Korea’s National Health System for universal health cov-
erage (UHC)at the primary care level. While the hospice and pal-
liative care systemis nationally insured, it is primarily hospi-
tal-based. However, the Community Integrated Care Act hasiniti-
ated efforts to integrate palliative care into primary care settings
forend-of-life patients. A pilot project in 2022 aimed to promote
theinclusion of palliative care at the primary care level, though
palliative careisnot yet fullyembedded in the essential health
services under the National Health Promotion Act. This suggests
agradual move toward broader integration, but it remains a work
inprogress.

Ind5

- 5..Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

- 5.2. The national author-
ity has concrete func-
tions, budget and staff.

O00®

The coordinat-
ing entity for pal-
liative careisa
well-defined and
hasagood struc-
ture (scientific &
technical).

O00®

Thereare con-
crete functions,
staff and budget.

Hospice and palliative care policies in South Koreaare overseen
bythe Ministry of Health and Welfare, with technical manage-
ment and evaluation handled by the Division of Disease Policy. A
National Hospice and End-of-Life Care Committee develop com-
prehensive plans and provide scientificadvice, ensuring align-
ment with legal regulations. Implementation involves operational
staffat central and regional hospice institutions to enhance ser-
vice delivery. The government has allocated adesignated budget
tosupport the execution of the comprehensive hospice and pallia-
tive care plan nationwide.
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Medicines

COUNTRY REPORTS

@ Republic ofKorea

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O00®

At leastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Several organizations host national congresses and scientific
meetings focused on hospice and palliative care in the coun-
try. The Korean Society for Hospice and Palliative Care, estab-
lished in 1998, organizes academic conferences and general
assemblies. Additionally, the Korean Hospice Association and
the Korean Catholic Hospice Association, founded in the 1980s,
have played key roles in promoting multidisciplinary participa-
tionin palliative care. These organizations contribute signifi-
cantly to theadvancement of palliative care through their con-
tinuous efforts to provide educational opportunities and foster
collaboration within the field.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research published in
any languagein the past
5years with at least one
author from the country.

O00®

Very High:
Denotesan
extensive num-
ber of articles
published on the
subject.

South Korea has a substantial body of palliative care research,
with many studies focusing on healthcare professionals,
patients, and caregivers, as well as secondary data analysis
using national datasets. The Journal of Hospice and Palliative
Care, published by the Korean Society for Hospice and Pallia-
tive Care since 1998, releases four issues annually. Additionally,
domesticexperts contribute significantly toboth nationaland
international journals.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of
opioids, in defined daily
doses (S-DDD) for statis-
tical purposes per million
inhabitants per day, 2020-
2022:2141S-DDD

2141

S-DDD PERMILLION

INHAB /DAY

COUNTRY VS REGION

AAVERAGE CONSUMPTION

INTHEREGION

REPUBLIC OF KOREA
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INTHE REGION INTHEREGION
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Medicines

COUNTRY REPORTS

@ RepublicofKorea

Ind9

—91. Percentage of
health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

O00®

Very good:
Between 70% to
100%.

00O

Good: Between
30%t070%.

South Korea has 10 primary care clinics pro-

viding palliative care services, with adequate m
availability of pain and palliative care med-

ications. Under the Narcotics Control Act, 9 O O/
licensed medical professionals, including (0]

doctors and traditional medicine practi- URBAN AREAS
) . . o PROVIDE OVER
tioners, can pre'scrlbe opioids. In2021,99% 90% ACCESS TO
of general hospitals, 100% of long-term care PAIN MEDICATION
e ) L . AT THE PRIMARY
facilities, and 36% of clinics handled medi CARELEVEL.

cal narcotics. Urban areas provide over 90%
access to pain medication at the primary
carelevel, but rural areas face challenges
due tohuman and hospital resources rather
than medication shortages. However, South
Korea’s universal healthcare system and
efficient transportation infrastructure help
rural patients access essential medicines,
mitigating disparities in pain management
and palliative care.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O00®

Very good:
Between70%to
100%.

00O

Good: Between
30%t070%.

In South Korea, over 90% of primary care facilities in urban
areas have access toimmediate-release oral morphine in var-
ious strengths (10,15, and 30 mg), with no prescribing restric-
tions at the primary care level under the Narcotics Control
Act. Although South Korea's efficient transportation sys-

tem ensuresaccessibility, rural areas face challenges due to
animbalance in human and hospital resources, rather thana
shortage of medications. Despite these disparities, the univer-
sal healthcare system helps address access challenges.
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Education &Training

COUNTRY REPORTS

@ Republic ofKorea

Ind11

— 11. The proportion
of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of medical schools
inthe country

— 1.2The proportion
of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion
of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of nursing schools
inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

40/40

0/40

99/199

38/199

Palliative care hasbeen part of mandatory medical education
in South Korea since 2016. While all 40 medical schools are
assumed to include palliative care in their curricula, a 2016 sur-
vey found that despite its widespread inclusion, the depth and
timeallocated vary significantly. For nursing education, there
areno official statistics on compulsory palliative care training.
A2019 surveyrevealed that around 20% of 41 included nurs-
ing schools offered elective palliative care courses, while a 2018
study of 45 programs found over 50% included end-of-life care
in their core curriculum and 20% provided elective hospice
courses. These findingsindicate a growing but inconsistent
emphasis on palliative care education across medical and nurs-
ingschools.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

00O

Thereisno pro-
cess on specializa-
tion for palliative
care physicians but
exists other kind of
diplomas with offi-
cial recognition Gi.e,,
certification of the
professional cat-
egory or of the job
position of palliative
care physician).

Palliative careis not officially recognized as a medical special-
ty by the national medical board. Instead, physicians usual-
lyenter the field after specializing in areas like family medi-
cine or oncology. However, recognition in palliative care can be
obtained through certification provided by academic societies.
This certification is available to physicians who have complet-
edatleast oneyear of hospice work and passed a certification
exam in palliative care or have completed the 60-hour stan-
dardized training program offered by the national hospice cen-
ter. These pathways allow physicians from diverse specialties to
gainadvanced training and expertise in palliative medicine.
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Provision of PC/ Services

COUNTRY REPORTS

@ RepublicofKorea

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

00O

Generalized pro-
vision: Existsin
many parts of the
country but with
some gaps.

O00®

Are part of most/all
hospitalsinsome
form.

O@00

Adhoc/insome
parts of the country.

00O

Foundin many
parts of the country.

South Korea offers a nationwide system of specialized palliative
care services, including inpatient care, consultation, and home-
based services, regulated under the Act on Decision on Life-Sus-
taining Treatment. As 0f 2024, there are 188 inpatient facilities,
39 home-based services, 42 consultative facilities, and 12 pedi-
atric palliative care centers, with most services concentrated
inurban areas and focused on cancer patients. Specialized care
isintegrated primarilyinto tertiary or general hospitals, with
hospital-linked home care teams rather than independent pro-
viders. Some regional disparities exist, with urban areas like
Seoul, Incheon, and Gyeonggi Province hosting most home hos-
pice/PCfacilities. South Korea has over 442 palliative care ser-
vices, corresponding to arate of 0.85 palliative care services per
100,000 inhabitants.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

REPUBLIC OF KOREA
0 085

: g : : .
R A

o» [ 2s: )

MINIMUM RATE MAXIMUM RATE
INTHEREGION INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

O@00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist but only in some
geographic areas.

12

PPC
TEAMS

Specialized palliative care services for children and adolescents
under 24 have been available since 2018, initially through pilot
programs in tertiary general hospitals. By 2024, 12 facilities are
providing pediatric hospice services, including anew service
starting in Kyungsangnam-do, thoughitis still in the early stag-
esof development. While these services are distributed across
the country based on local needs, the overall number remains
limited, creatinga gap in coverage.
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