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generally accepted consensus of end-of-life (EOL) care decision-making did not appear in

Korean medical society until the year 2009. To enhance physician’s ethical perception of
EOL care, consensus guidelines to withdrawing life-sustaining therapies endorsed by Korean
Medical Association, Korean Academy of Medical Science, and Korean Hospital Association,
were published on October 13, 2009. In this article, the characteristics and issues with the
guidelines are presented to improve understanding by physicians who interact with EOL
patients. According to the guidelines, physicians should identify, document, respect, and act on
hospitals inpatients’ needs, priorities, and preferences for EOL care. The guidelines advocate
that competent patients express their right of self-determination in EOL care decisions through
advance directives. However, there are barriers to adopting advance directives as a legitimate
tool of EOL decision-making in our current society. The guidelines stressed the importance of
open communication between care-givers and patients or their surrogates. Through communi-
cation, physicians can create a plan regarding how to manage EOL until the patients' last day of
life. Concerted actions among the general public, professionals, other stake-holders for EOL
care, and governmental organizations to improve EOL care in our society are also stipulated.
Physicians, who know the clinical meaning of the treatments available to EOL patients, should
play a central role based on the consensus guidelines to help patients and their families make
informed decisions about EOL care.
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Figure 1. Algorithm for the decision process of do-not resuscita-
tion (DNR) order and/or the withdrawing of mechanical
ventilation in terminally ill patients. LST, life-sustaining
therapies.
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Table 1. Classification of subjects for withholding or withdrawal of life-sustaining therapy and its decision makers

Cate- Probability Clinical status Decision- Decision-maker
gory of recovery making
ability of patient
1 No Brain death, impending to death No Patient’s family physician
1 No Terminally ill patients Yes or No Patient, patient’s family physician
1 No Patients in PVS with a special life-sustaining therapy No Hospital Ethics Committee
1 No Patients in a PVS without a special life-sustaining therapy No Court

PVS, persistent vegetative state.
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