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[Abstract] Objective To investigate and compare current situation of palliative care (PC) services between cancer hospitals and
tertiary general (TG) hospitals in China from the perspective of hospital leaders. Methods An electronic questionnaire survey was

conducted on the directors of 206 cancer hospitals and 443 TG hospitals nationwide, which including the form and content, plans for
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the future years, and obstructing factors for discipline development of PC services. SPSS statistics 16. 0 was used for statistical analysis.
Intergroup comparison was performed using student’s ¢ test, Fisher exact test or Chi-square test depending on different data type.
Results The leaders of 88 cancer hospitals (42.72%) and 174 TG hospitals (39.28% ) completed the questionnaire, with those of
cancer hospitals having a higher ratio of participating than those of TC hospital (P<0.01). In the past 10 years, 78.74% (137/174) of
TG hospitals and 85.23% (75/88) of cancer hospitals provided PC services, and at present, this ratio was increased to 87.59% (120/137)
and 90. 67% (68/75), respectively, though no statistical difference was seen. There were 48.53% (33/68) cancer hospitals and
40.83% (49/120) TG hospitals having PC specialists (P=0.31), and 27.94% (19/68) cancer hospitals and 17.50% (21/120) TG
hospitals had PC outpatient department ( P = 0.09). These cancer hospitals had significant better advantages in consultation
[29 hospitals (42.65%) vs 33 hospitals (27.5%) ], inpatient beds [ 28 hospitals (41. 18%) wvs 32 hospitals (26.67%) ], and affiliated
hospices [ 20 hospitals (29.41%) vs 20 hospitals (16.67%) ] when compared with the TG hospitals (all P<0.05). In general, both
types of hospitals were significantly improved in PC service and analgesic treatment compared with the conditions of 5 years ago
(P<0.01). Both types of hospitals supported the opinion on the integration of palliative care and oncology care, with a mean score of
(7.06+3.19) and (6.29+3.64) points in cancer and TG hospitals, respectively (P>0.035). The cancer hospitals showed higher approval
rate for increasing scientific research projects than the TG hospitals [ (7.24+3.12) wvs (5.91£3.71) points, P<0.01]. The top 3
obstructing factors for discipline development of PC services were lacks of reimbursement support, PC specialists and budget in order.
Conclusion Although more than 85% of cancer and TG hospitals can provide PC services nowadays, less than 50% of them offer PC
specialists. Both types of hospitals have made great improvement in PC service and analgesic treatment, but the cancer hospitals show
significant advantages in PC consultation, inpatient beds and affiliated hospices. Lacks of reimbursement support, PC specialists and
budget are top 3 obstructing factors for development of PC services.
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Table 1  Comparison of characteristics between two different types of hospitals [n(%)]
Item Tertiary general hospital Cancer hospital P value
Geographic location n=174 n=_88 0.82
Eastern China 91(52.30) 44(50.00)
Central China 45(25.86) 26(29.55)
Western China 38(21.84) 18(20.45)
Type of hospital n=174 n=388 <0.01
Governmental 162(93.10) 57(64.77)
Private 12(6.90) 31(35.23)
Tertiary general hospital n=174 n=_88 <0.01
Yes 174(100. 00) 47(53.41)
No 0(0.00) 41(46.59)
Annual outpatient visit in 2018 n=171 n=385
<10 000 107(62.57) 38(44.71) <0.01
10 000-100 000 54(31.58) 28(32.94) 0.83
>100 000 10(5.85) 19(22.35) <0.01
Inpatient beds for medical oncology n=174 n=_88 0.07
Yes 158(90. 80) 86(97.23)
No 16(9.20) 2(2.27)
Annual inpatient admission in 2018 n=156 n=383
<1000 39(25.00) 13(15. 66) 0.13
1 000-10 000 104(66. 67) 38(45.78) <0.01
>10 000 13(8.33) 32(38.55) <0.01
Annual total inpatient death in 2018 n =151 n=176
<100 89(58.94) 39(51.32) 0.27
100-500 53(35.10) 20(26.32) 0.18
>500 9(5.96) 17(22.37) <0.01
R2 2HMARLBPNERENETRESERLILER
Table 2 Comparison of palliative care services between two different types of hospitals [n(%)]
Item Tertiary general hospital (n=120) Cancer hospital (n=68) P value
Palliative care leader’s major
Medical physician 106( 88.33) 57(83.82) 0.38
Nurse 8(6.67) 3(4.41) 0.76
Others 6(5.00) 8(11.76) 0.09
Availability of palliative care specialist 0.31
Yes 49(40. 83) 33(48.53)
No 71(59.17) 35(51.47)
Type of palliative care service
Palliative care consultation 33(27.50) 29(42.65) 0.03
Palliative care clinic 21(17.50) 19(27.94) 0.09
Palliative care inpatient beds 32(26.67) 28(41.18) 0.04
Hospice 20(16.67) 20(29.41) 0.04
Offered by relevant department 104(86.67) 55(80. 88) 0.29
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Table 3 General evaluation and opinions on palliative care

ltem

Tertiary general hospital (n=174)  Cancer hospital (n=88) P value

Assessment of pain management 5 years ago
Score ( points, x+s)
Score=7-10 points[ n( %) ]
Assessment of current pain management
Score ( points, x+s)
Score=7-10 points[ n( %) ]
Assessment of palliative care services 5 years ago
Score ( points, x+s)
Score=7-10 points[ n( %) ]
Assessment of current palliative care services
Score( points, x+s)
Score=7-10 points[ n( %) ]
Agree on integration palliative care in oncology care
Score ( points, x+s)
Score=7-10 points[ n( %) ]
Agree on more grants to support palliative care research
Score ( points, x+s)
Score=7-10 points[ n( %) ]
Will setup/increase trained palliative care physicians in future 5 years
Score ( points, x+s)
Score=7-10 points[ n( %) ]
Will setup/increase trained palliative care nurses in future 5 years
Score ( points, x+s)
Score=7-10 points [n( %) ]
Will setup/increase inpatient beds for palliative care in future 5 years
Score( points, x+s)
Score=7-10 points[ n( %) ]
Will setup/increase grants to support palliative care research in future 5 years
Score ( points, x+s)

Score=7-10 points[ n( %) ]

4.56+2. 88 5.18+2.78 0. 10
44(25.29) 31(35.23) 0. 09
6.06+3. 12 6.91+2.70 0.03
79(45.4) 48(54.5) 0.16
3.71+2.57 4.08+2.83 0.29
24(13.79) 18(20.45) 0.17
4.85+2.80 5.36+2. 88 0.17
54(31.03) 35(39.77) 0.16
6.29+3. 64 7.06+3. 19 0. 09
102(58. 62) 51(57.95) 0.92
5.91+3.71 7.24%3. 12 <0.01
82(47.13) 56(63.64) 0.01
5.35+3.23 5.99+3. 00 0.12
66(37.93) 38(43.18) 0.05
5.36+3.23 5.95+3. 09 0.15
67(38.51) 38(43.18) 0.47
5.17+3.08 5.92+3.04 0. 06
59(33.91) 35(39.77) 0.35
4.76+2. 89 5.38+2.90 0.11
43(24.71) 23(26. 14) 0.80

x4 FMEFBNENMETIENOESAIEXR

Table 4  Self comparison of pain and palliative care service assessment

Tertiary general hospital (n=174)

Cancer hospital (n=88)

Time Pain management Palliative care services Pain management Palliative care services
Score Score=7-10 Score Score=7-10 Score Score=7-10 Score Score=7-10
(points, x+s) points[n(%) ] (points, x+s) points|n(%)] (points, x+s) points[n(%) ] (points, x+s) points[n(%) ]
Five years ago 4.56+2. 88 44(25.29) 3.71+2.57 24(13.79) 5.18+2.78 31(35.23) 4.08+2.83 18(20.45)
Now 6.06+3. 12 79(45.4) 4.85+2.80 54(31.03) 6.91+2.70 48(54.5) 5.36+2.88 35(39.77)
P value <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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Figure 1  Perceived barriers to palliative care access
according to hospital leaders

Compared with tertiary general hospitals, * P=0.01.
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