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Cost-Effectiveness Analysis of Hospice-Palliative Care for Adults
with Terminal Cancer in South Korea

Yeong Jun Ji ul’2, Woorim Kiml’2, Yoon Soo Choy1’2, Joo Eun Leel’z, Sang Ah Leel’2, Jieun Jangl’z, and Eun-Cheol Park™

IDepartmenl of Public Health, Graduate School, “Institute of Health Services Research, Yonsei University, Seoul;
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Background/Aims: Although there is growing interest in hospice-palliative care, little information is available on the effects of such
care in South Korea. Addressing this research gap, i.e., determining the cost-effectiveness of hospice-palliative care in South Korea,
will help guide policy. Thus, the aim of this study was to evaluate the cost-effectiveness analysis of hospice-palliative care in adults
diagnosed with terminal cancer.

Methods: We used a Markov model to construct a decision tree, for an analysis comparing the general ward with the hos-
pice-palliative ward in terms of patient quality of life and cost-effectiveness. Cost and quality of life were estimated based on pub-
lished Korean studies. Cost-effectiveness was calculated as the incremental cost relative to the incremental effect. Additionally, a
one-way sensitivity analysis was performed to test the robustness of the results.

Results: Hospice-palliative ward care was more cost-effective than general ward care. The incremental cost was 290,401 Korean
won (KRW) and the incremental effect was -0.25. The incremental cost-effectiveness ratio was -1,174,045 KRW. A similar pattern
of results was obtained in the sensitivity analysis.

Conclusions: Our results suggest that hospice-palliative ward care is more cost-effective than general ward care. (Korean J Med
2019;94:273-280)
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Figure 1. Decision tree constructed for the present study.
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Table 1. Markov model parameters

Parameter Value Reference
Transitional probability
General ward — general ward 0.06 [19,20]
General ward — death 0.85 [19,20]
Hospice ward — hospice ward 0.25 [19,20]
Hospice ward — death 0.70 [19,20]
Quality of life
General ward — general ward 0.38 [21]
General ward — hospice ward 0.46 [21]
Hospice ward — hospice ward 0.50 [21]
Hospice ward — general ward 0.43 [21]
Cost (KRW) (per week)
General ward 1,639,561 [22]
Hospice ward 1,138,298 [22]

KRW, Korean won.

Table 2. Treatment costs, patient QoL, and ICER per capita
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Strategy Cost Incremental Cost ~ Effectiveness Incremental Effect ICER Category of dominance
Hospice ward 6,686,838 2.73 Undominated
General ward 6,977,238 290,401 2.48 -0.25 -1,174,045 Abs. dominated

QoL, quality of life; ICER, incremental cost-effectiveness ratio; Abs., absolutely.
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Table 3. Results of the Markov simulation

Stage  General General General General General Hospice Hospice Hospice Hospice Hospice
ward to ward to ward to ward to ward to ward to ward to ward to ward to ward to
general hospice death general hospice hospice general death hospice general

ward ward ward QoL ward QoL ward ward ward QoL ward QoL

0 100,000 0 0 100,000 0 0

1 29,628 49,022 21,350 0.13936 0.28273 68,750 13,750 17,500  0.39657 0.06446

3 11,229 40,763 48,007 0.04837 0.22129 43,760 11,434 44806  0.23756 0.04925

6 5,922 22,416 71,663 0.02200 0.11027 23,810 6,287 69,902  0.11714 0.02335

9 3,228 12,223 84,549 0.01008 0.05391 12,982 3,428 83,589  0.057260  0.01070

12 1,760 6,665 91,575 0.00445 0.02600 7,079 1,869 91,052 0.027610  0.00473

15 960 3,634 95,406 0.00186 0.01233 3,860 1,019 95,121 0.01309 0.00197

18 523 1,981 97,495 0.00070 0.00571 2,105 556 97,340  0.00607 0.00075

21 285 1,080 98,634 0.00021 0.00256 1,147 303 98,549  0.00272 0.00023

24 0 0 100,000 0 0 0 0 100,000 0 0

QoL, quality of life.

Table 4. Sensitivity analysis of the Markov models

Strategy Cost (KRW) Incremental cost (KRW)  Effectiveness Incremental effect ICER

Model A

Hospice ward 6,686,838 2.73

General ward 6,977,238 290,400 2.48 -0.25 -1,174,045

Model B®

Hospice ward 8,947,704 2.73

General ward 9,434,363 486,659 248 -0.25 -1,967,489

KRW, Korean won; ICER, incremental cost-effectiveness ratio.

*Present model.

*Increase in cost compared to cost of present model.
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