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Hospital Ethics Committees in Korea*t

KOH Younsuck*, MENG Kwang-ho** KOO Young-Mo***,
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Objectives : To identify the present status of the Hospital Ethics Committees
(HECsS) activities in Korea.

Design, setting, participants : A postal survey was sent to 76 major residents
training hospitals. Additionally, we included the data related to HEC obtained from
our another survey to identify residents’ personal perception of medical ethics.

Main measurements and results : HECs were present at 48 of the 58 responding
hospitals. Theologians, social workers, and lawyers are rarely involved with HECs.
Only five HECs have held a meeting more than once per month. The main barriers to
having an active, consistent HEC were time shortages of the members, and
inadequate knowledge of medical laws or medical ethics. The thirteen respondents
believed their HEC' s recommendations had a major influence on clinical practices.
Two-third (66.6%) of responding residents did not know the existence of HEC in
their hospitals. The most common reasons to develop a new HEC was to lighten a
physician’ s burden in terms of ethics and law.

Conclusion : The HECs activities were poor. To address the growing number of
ethical dilemmas or medical disputes at the hospitals, systematic assistance to
promote the activity of HECs seems to be urgently required in our society.
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Infroduction

The recent and enormous advancements in modern medicine demand a
collaborative and multidisciplinary approach, requiring combined efforts from
medicine, philosophy, law, theology, and social and behavioral sciences. Ethical
decision-making in complicated clinical cases naturally needs a professional
approach. However, a physician' s knowledge regarding ethics is usually obtained
from hissher undergraduate education, which tends to focus on the teaching of ethical
theories or concepts around prominent ethical issues such as euthanasia. This type of
training has been difficult to apply to clinical practice. Therefore, it is not strange that
physicians experience considerable difficulty in making competent ethical decisions
in their day-to-day clinical practices. Paternalistic attitudes and behaviors among
physicians have dominated professional demeanor in Korea until now. However, the
changes in patient-physician relationship and the decrease in public trust of
physicians, lead to increasing medical disputes in our society.

Hospital Ethics Committees (HECs) can help to identify ethical issues, as well as
provide professional advice to address ethical conflicts. In contrast to the important
roles of HEC:s in clinical practice in North America," the role of ethics committees
relative to clinical matters has been very limited in Korea. Moreover, it can be
expected that the role of the HEC in clinical practices would be very different
depending on hospitals in Korea, because there is no universally mandated role of a
Hospital Ethics Committee.

The aims of the study were to assess the current status of HEC in resident training
hospitals and to describe the opinions of respondents regarding the improvement of
HEC activity in Korea.

By addressing the detected problems in HEC management, we would like to
improve the activities of the committees, which would lead to the improvement of the
physicians’ work environment and to foster the public trust in physicians.

1) Perkins HS, Saathoff BS. Impact of medical ethics consultations on physicians: an exploratory
study. American Joumnal of Medicine 1988:85(6):761-5.

2) Rosner F. Hospital medical ethics committees: a review of their development. JAMA
1985.253(18):2693-7.
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Methods

In the summer of 1998, the authors distributed a confidential questionnaire to 76
major residents training hospitals in Korea, which includes 34 university hospitals and
42 general hospitals. The 26 topics of the questionnaire include organization, support
from the hospital, activities related to the meeting, treated areas, influence of the
committee’ s decision on the physician s practice, and barriers for effective HEC
activities. The questionnaire was sent to the chairperson of each hospital under the
auspices of the Korean Hospital Association. To analyze residents personal
perception of their HEC, we included the data obtained from another survey, which
was done to identify residents’ perceptions regarding medical ethics, at the same time
as this survey. The survey for the residents medical ethics was done at all four grades
of medical residency, randomly at the 14 major university hospitals in Korea. We
randomly administered the questionnaire to the 2,000 house officers. Nine hundred
forty medical residents responded to the survey for a 47% response rate.

Results are expressed as a number or percentage of respondents. Data were
analyzed with SAS statistical program (SAS Institute Inc., version 6.12, Cary, NC,
USA). The Chi-square test and Mantel-Haenszel Chi-square test were used to test the
significance of differences in responses. Differences were considered to be
statistically significant if p < 0.05. This study was approved by the Institutional
Review Board at Asan Medical Center.

Results

Characteristics of the responding hospitals

Fifty-nine hospitals (77.6%) responded; 31 university hospitals (91.2%) and 28
general hospitals (66.7%). The hospital beds numbered more than 1,000 in eight
hospitals, more than 500 and less than 1,000 in 24 hospitals, and more than 100 and
less than 500 in 27 hospitals (Table 1).

The residents in first year comprised 26.1% of respondents (n=245), second year
26.7% (n=251), third year 26.8% (n=252), and fourth year 20.4% (n=192).
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Organization of HEC

HECs were present at 48 hospitals (81.4% of respondents). Among the eight
hospitals, which had more than 1,000 beds, two hospitals did not have HEC. There
was no difference in the organization of the HEC according to hospital size divided
by patient beds as in three groups in this study (81.5%, 83.3%, and 75.0% according
to increase in beds) (p > 0.05) or between university hospitals (90.3%) and general
hospitals (71.4%) (p = 0.063) (Table 1). They were mostly organized on or after 1990
(38, 79.2%). Only one university hospital had HEC previous to 1980. The most
common name of HEC was ethics committee (26, 54.2%) followed by HEC (7,
14.6%). HECs mainly consisted of doctors (43, 83.3%) and nurses or office workers
(41, 83.3%) from the same institution. Theologians, social workers, and lawyers
involved were 11 (23.0%), 7 (14.6%), and 4 (8.3%) HECs in each of the levels
examined (Figure 1). The operation was managed by documented regulation in
79.2% of HECs. The supports from the hospitals included manpower and financial
help (8 HECs, 16.7%), clerks (13, 25%), or strong interest from the leaders of the
hospital (16, 33.3%). However, only 12 HECs (25%) had a full-time clerk to conduct
desk works for the committee. Twenty-five per cent of respondents had not received
any support from the hospitals. Fourteen hospitals (29.2%) opened the HEC to the
patients.

Operation of HEC
They held the committee meetings as needed (32, 66.7%) or regularly (15, 31.3%)

Table 1. Presence of Hospital Ethics Committee Depending on Status or Size of Hospitals

With HEC Without HEC

University Hospitals

> 1,000* 6 1

999 - 500 18 2

<500 4
General Hospitals

> 1,000 0 1

999 - 500 2 2

<500 18 5
Total 48 11

The rate of organization was %0.3% in university hospitals and 71.4% in general hospitals (p = 0.063). The rate
was not different depending on hospital size. HEC: hospital ethics committee *: Number of beds
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Figure 1. The proportion of members of 48 hospital ethics committees. Theologians,
social workers, and lawyers involved were 11 (23.0%), 7 (14.6%), and 4
(8.3%) respectively in each of the levels examined.
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Figure 2. The meeting frequencies of 48 hospital ethics committees per year.

(Figure 2). The average interval of the meeting was one month (5, 10.4%), 2 months
(5, 10.4%), 3 or 4 months (15, 31.3%), or more than 6 months (20, 41.7%). There
was no difference in the frequency of meetings between the university hospitals and
the general hospitals, nor was it dependent on the presence of a full-time clerk, or on
the frequency of information regarding the committee to the staff (p > 0.1 in each).
Only seven hospitals (14.6%) regularly publicized their HEC activities to the
physicians and hospital staff (Figure 3). Others did public relations irregularly (28,
58.3%) or only once when the HEC was developed. Five hospitals did not announce
the presence of HEC to their staff. The annual frequency of consultation from
caregivers to HEC was more than 12 times (2, 4.2%), 6 to 11 times (5, 10.4%), | to 5
times (23, 47.9%), or none (16, 33.3%) (Figure 3). There was also no difference in the
frequency of consultation between the university hospitals and the general hospitals
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Figure 3. The different areas managed by the committees between university
hospitals and general hospitals. The preparation of regulation associated
with medical ethics, and the issues related to the continuation of therapy
due to medical cost were more frequently handled subjects in general
hospitals (68.0%, 60.9% in each) compared with those in university
hospitals (32.0%, 39.1% in each) (P < 0.01).

In contrast, ethics related to transplantation was undoubtedly more
frequently managed in the university hospitals (92.3%) compared with that
in general hospitals (7.7%) (p = 0.04).

or in the frequency of information regarding the committee to the staff (p > 0.1 in

each). They managed physician s unethical conduct (39, 81.3%), issues associated

with patients’ rights (33, 68.8%), preparation of regulations regarding medical ethics

(32, 66.7%), medical ethics education for the hospital staff (25, 52.1%), issues related

to the continuation of therapy and associated medical costs (23, 47.9%), consultation

regarding specific therapy (21. 43.8%), issues related to clinical research (18, 37.5%),

do-not-resuscitate (DNR) orders (12, 25%), transplantation (12, 25%), and euthanasia

(8, 16.7%).

Depending on the status of hospitals, treated areas were different. Medical ethics
education, preparation of regulation associated with medical ethics, and issues related
to the continuation of therapy and associated medical costs were more frequently
handled subjects at the general hospitals (68.0%, 90.0%, 60.9% in each) compared
with those at the university hospitals (32.0%, 53.6%, 39.1% in each) (P < 0.01). In
contrast, ethics related to transplantation was undoubtedly more frequently managed
at university hospital (92.3%) compared with that at general hospitals (7.7%) (p =
0.04) (Figure 4). There was a system to provide hospice to the patients in 17 hospitals
(35.4%). In case, 2 of 17 hospitals held a joint meeting with HEC. The system for
hospice was more prevalent at university hospitals (53.6%) than at general hospitals
(16.7%) (p = 0.012). Twenty-three hospitals had a person responsible for a program
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Figure 4. Activity of 48 hospital ethics committees in public relations (A} and number
of times physicians consulted HEC (B).
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Figure 5. The reasons to newly develop a hospital ethical committee in 11 hospitals;
to alleviate the physicians’ burden from ethics and law (9, 81.8%), to cope
with recent changes in work environment in medical ethics (7, 63.6%), due
to deficient perception to medical ethics among the medical staff (5, 45.5%)
or non-medical staff (5, 45.5%) of hospital, for professional solutions to
ethically inappropriate conducts (5, 45.5%), and increased incidence of
medical disputes (4, 36.4%).

for medical ethics education for the hospital staff.

Regarding documented hospital regulations for medical records, confidentiality,
DNR, or clinical research, the numbers were 42 (87.5%), 38 (79.2%), 4 (8.3%), or 23
(47.9%) of 48 hospitals in each. Among the 28 hospitals to perform organ transplants,
16 hospitals (57.1%) reported having documented regulations associated with
transplantation ethics. Only 10 of 48 (35.7%) hospitals reported a system to support
medical expense for poor patients. When they were consulted, the members were
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given a written summary of the case considered by the referring physician and were
allowed extra days to investigate the case, then met for discussion, and followed up
the problem until the completion in 18 HECs (37.5%). Sixteen HECs (33.4%) had
held committee meetings and reported to the referring clinician without a close
follow-up of the recommendations of the committee. In 11 HECs (22.9%), members
of the committee just received a written summary of the case, which was provided by
the chairperson of the committee according to the summary by the referring clinician.
and were asked to consider their response.

The execution of a decision made by the committee was confirmed by close
investigation with documentation (26, 54.2%) or by a report from the related staff (19,
39.6%). Two HECs (4.2%) reported that they had not confirmed the final results. The
barriers for the effective activity of HEC were described as time shortage of the
members (35, 72.9%), inadequate knowledge of medical laws (21, 43.8%) or medical
ethics (14, 29.2%), or financial difficulty (6, 12.5%). The respondents believed that
participation of a medical ethics specialist (29, 60.4%), public relations to hospital
staff and patients or their families for HEC (25, 52.1%), expert knowledge of the
members (25, 52.1%), systemic support and guaranteed authorization for the
committee’ s decision (24, 50.0%), legal connection with local law court (23, 47.9%),
full time clerk (22, 45.8%), and financial support for the activity (18, 37.5%) were
required for the efficient management of HEC.

The effect of HEC' s decision on the resolution to the issued problem

The thirteen respondents (27.1%) believed their HEC' s recommendations had
major influences on physicians clinical practices. Others believed that the decision’
had seemed to be considered just as advice to the associated physicians (25, 52.1%)
or did not seem to have any effect on the physician’ s practice at all (5, 10.4%).

Residents’ personal perception to the HEC

Two-thirds (66.6%) of residents did not know that HEC was available for
consultation in their hospital. However, 51.9% of residents experienced the need for
the opinion of such a committee.

Respondents reported that HEC participation was necessary in resolving medical
disputes (40.8%); to teach residents how to resolve ethical dilemmas (10.4%) or to
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resolve ethical dilemmas (7.1%). They liked easy access to the HEC by brief written
consultation (38.4%), by telephone (12.1%), or by direct consultation (10.9%) in
stead of detailed written report (2.4%).

The requisites for successful ethics committee participation included; the
commitment of the members to resolve requested conflicts (32.6%), convenience of
consultation (13.1%), guaranteed authorization for the committee s decision (8.0%),
the expert knowledge of the members (6.7%), connections with local court of law
(4.8%), and publicity for their role in the hospital (2.6%).

The reasons to set up newly HEC

All of the 11 hospitals at which HEC was not available had a plan to set up HEC.
The reasons to create HEC were to alleviate physicians burden regarding the ethics
and law (9, 81.8%), to cope with recent changes in work environment in the aspect of
medical ethics (7, 63.6%), due to deficient perception to medical ethics among the
medical staff (5, 45.5%) or non-medical staff (5, 45.5%) of the hospital, for
professional solutions to ethically inappropriate conduct (5, 45.5%), and increased
incidence of medical disputes (4, 36.4%) (Figure 5).

Discussion

The usual methods to resolve an ethical issue in Korea have depended on personal
discussions with patients or their families or clinical colleagues, because there are no
available professional ethical consultants at most hospitals. That is, ethical decision
making processes used to be largely dependent on a physician’ s personal values,
attitudes, and behaviors. According to our other survey intended for the residents,
which was done at the same time as this investigation, residents’ perception of their
work environment in terms of medical ethics was poor. More than two-third (77.2%)
of 940 residents encountered serious ethical dilemmas during medical practice at least
once per year in that survey. However, they did not seem to be supported by
systematic assistance for their ethical dilemmas or medical disputes frm the
hospitals. In reality, despite of rapid growth in the quality and quantity of clinical
practice, our medical care system seems merely concerned with caring for diseases,
injury, and infirmity. In fact, there has been no system that focuses its efforts on the
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total care of patients including medical ethics in most hospitals. A well-managed HEC
could be one of the solutions to meet these requirements in spite of some pitfalls.”

Although most HECs in Korea were developed on or after 1990 (38, 79.2%), it was
a positive finding that all of the responding hospitals realized the necessity of HEC.
HEC may be helpful at least in three situations:* firstly, when clinicians need
guidance for medical ethics involved in patients care, secondly, when it may be
desirable to test public opinion before acting on a decision that might provoke
damaging opposition, thirdly, when clinicians' working team is unable to reach a
consensus for an ethical decision associated with medicine. In fact, HEC may help to
facilitate communication with patient surrogates and among the patient s caregivers,
and help to inform the surrogates about the availability of resources to provide their
patient with the best possible future.* Majority of the committee members consisted
of physicians, nurses, and hospital staff in Korea. Theologians, social workers, and
lawyers were involved in only 11 (23.0%), 7 (14.6%), and 4 (8.3%) HECs in each.

Each hospital is recommended to demonstrate a respect for the patient by
developing polices to recognize the rights of, and respect for personal dignity.”
According to this study, regulations regarding medical records and confidentiality
were equipped at most of the responding hospitals. However, many of them were not
equipped with regulations regarding DNR order (8.3%), clinical research (47.9%),
and transplantation (57.1% of among the 28 hospitals to perform organ
transplantation). Only 10 of 48 (20.8%) hospitals reported having system to support
medical expense for poor patients.

Mostly, the HEC has been held by the clinicians’ referral. Therefore, regular
communications to the hospital staff and patients for the committee’ s activity is very
important for the active HEC. However, only 7 hospitals (14.6%) regularly

3) Lo B. Behind closed doors. Promises and pitfalls of ethics committees. New England Jounal
of Medicine 1987:317(1):46-50.

4) Thomton JG, Lilford RJ. Clinical ethics committee. BMJ 1895:311(7006):667-9.

5) La Puma J, Toulmin SE. Ethics consultants and ethics committees. Archives of Internal
Medicine 1989:149(5):1109-12.

6) Simpson KH. The development of a clinical ethics consultation service in a community
hospital. Joumal of Clinical Ethics 1992:3(2):124-30: discussion 131-7.

7) Sexson WR, Thigpen J. Organization and function of a hospital ethics committee. Clinics in
Perinatology 1996:23(3):429-36.
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announced their HEC activity to the physicians and hospital staff. Not surprisingly,
66.6% of responding residents did not know that HEC was available for consultation
in their hospitals. Only 10 HECs (20.8%) reported the average meeting interval as
less than 2 months. One of the interesting findings in this study was that the frequency
of meetings or physicians consultation rates were not associated with the frequency
of public relations regarding the committee to staff or with the status of hospitals.
These results may partly relate to insufficient public relations about the committee to
the staff. However, the attitude of physicians to the consultation would be also
causally related to the results. In fact, the residents working in university hospitals in
Korea addressed their ethical dilemmas alone (15.1%) or by discussion with
colleagues (25.4%), or by consultation with senior residents (44.9%). Only 0.7% of
responding residents brought the problems to HEC. In addition, the committee
activity, which would be lower that the expectation of physicians, could be another
important reasons. Actually, only 18 HECs (37.5%) did follow up the consulted
issues until completion. In 11 HECs (22.9%), the members of the committee just
received a written summary of the case without meeting for discussion. In such cases,
it is hard to say that the committee’ s recommendations give serious consideration.
With these findings, we can say that the HECs are inactive at present in Korea.
Therefore, systematic assistance to promote the activity of HEC seemed to be urgent
to address growing ethical dilemmas or medical disputes in our society. In fact, only
12 HECs (25%) had a full-time clerk. Moreover, to get the credit from the referring
physicians the committee should give a reasonable and practical advice for consulted
problems by including suitable experts for professional ethical or legal opinion. More
than 50% of respondents believed that participation of medical ethics specialists (29,
60.4%), publicizing activities of HEC to staff and patients or surrogates (25, 52.1%),
expert knowledge of the members (25, 52.1%), and systemic support and guaranteed
authorization for the committee' s decision (24, 50.0%) are prerequisites for the
efficient running of HEC. The residents described that the commitment of the
members to resolve requested conflicts, convenience, or guaranteed authority for the
committee’ s decision would be the requisites for successful management of HEC. In
addition, adoption of professional consultants for medical ethics who can handle a
case more urgently than the committee, can be another way to resolve ethical
dilemmas in the teaching hospitals.* However, the shortage of professional medical
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ethicists is another problem in our situation.

Regarding the authority of the committee, the HECs have been purely consultative
rather than prescriptive in Korea as recommended by the American Medical
Association.” The reason that guaranteed authorization for a committee’ s decision by
the agency responsible for the hospitals was considered an important factor might be,
in part, associated with the finding that 10.4% of responding HECs believed their
advise no affect to the physician s practice at all. However, it is not ideal that the
committee would absolutely stand by the decision that it offered. Fourteen hospitals
(29.2%) opened the HEC to the patients. It is desirable for HEC to be accessible to all
interested persons, including patients, too. For that, HECs should try to fairly address
ethical dilemmas that affect the patient s care and to directly promote the interests of
patients instead of serving the interests of the hospital. In addition, the committee
should be cautious not to reach a decision just to minimize their exposure to criticism.
Moreover, HEC may offer an attractive alternative to the court, and may reduce the
risk of litigation and/or prosecution." In fact, the most common cause to develop
HEC in the hospitals, in which the committee was not organized, was revealed to
lessen physicians burden from the ethics and law in this study.

This study is limited in its scope by the fact that investigated hospitals were all
resident training hospitals. The current status of the HEC in other general hospitals
should also be investigated in the near future.

In conclusion, although the number of hospitals with HEC has increased rapidly
since 1990, the activities were still poor. To address the growing ethical dilemmas or
medical disputes at the hospitals, systematic assistance to promote the activity of
HEC seemed to be urgent in our society. In addition, the committee can cope with
problems by including suitable experts for professional ethical or legal opinion.
Finally, the committee needs to encourage the hospital staff and patients to discuss
their ethical conflicts with HEC.

Key Words : Hospital Ethics Committee, Korea, Medical Ethics

8) Swenson MD. Miller RB. Ethics case review in health care institutions. Committees.
consultants, or teams? Archives of Internal Medicine 1992:152(4):694-7.

9) Anonymous. Guidelines for ethics committees in health care institutions. Judicial Council.
JAMA 1985:253(18):2698-8.
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