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2010 Korean Society of Emergency
Physician Survey

Hyung Min Lee, M.D., Kwang Hyun Cho, M.D.}, Hyuk
Jun Yang, M.D.?, Sung Woo Lee, M.D.%, Young Ho
Kwak, M.D.*, Sang Do Shin, M.D.*, Tae Ho Lim, M.D.?

The 2010 Emergency Physician (EP) Survey of the Korean
Society of Emergency Medicine (KSEM) was the first com-
prehensive survey of its members on their working condi-
tions, working environment, and compensation. The survey
was conducted using a questionnaire on the web interface
and e-mail from March to December of 2010. The subjects
were currently active EPs working in an emergency depart-
ment (ED). Additional e-mails, telephone calls, and visits
were necessary in order to encourage the participation of
members. Out of 841 members, 394 members completed
the questionnaire. Excluding members who are currently
not working in an ED, retired, opened a private practice as
a primary physician, or unknown status, 635 (75.5%) EPs
were working in 203 EDs out of a total of 465 EDs in Korea.
There was a wide range of variations in ED employing EP.
EP employing practices by the hospitals depended on the
size and level of ED and the region of the country. ED
employed 4.52+2.97 Eps, and 4.80%5.69 emergency res-
idents, 4.21+3.05 interns, and 26.02=16.99 nurses. On
average, EPs worked 17.51£5.84 days, and 7.87+£3.17
night shifts in a month, 228.11+57.46 hours in a month.
The average pay for the hour was 33,300 KRW.
Satisfaction of the EPs with their compensation was below
average. Important factors in selection of a workplace
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depended on night-shifts, time for the family, pay, and the
relationship with other specialties. On a 10 point scale, sat-
isfaction with their training was 6.38; the answer to selection
of the same specialty was 5.53; satisfaction with the current
emergency medical services (EMS) system was 3.85;
emergency medicine in 10 years was 5.75. The adult
APGAR score was 5.05. As in the survey, members of
KSEM as a whole are working a large number of heavy
duty hours, with insufficient pay. Most of them feel over bur-
dened and unsatisfied with their current state. They also
share a dim outlook on the future. In order to increase job
satisfaction of EPs, there must be an improvement in the
welfare and working conditions. This survey was conducted
in order to obtain a clear view of the current status of EPs in
Korea, and in hopes of contributing to improvement of the
EP status. This survey will lay a cornerstone for develop-
ment of an EMS system in Korea.

Key Words: Emergency Physician, Survey, Workforce,
Workload, Well-being
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1. Demographic data 774 (23.3%) 8 &5 283 A7 L8k Ao
ERTh FERAAL, w9 8 eRE R R A 1147
20109 2A swodta Ao 841 o r, olF o7, olF AR sEYERT| T ZF Ao, 7hl
6357 (75.5%) o A7k aAolM A4 45 s s e AbE 47 o R gpetE A, A A S
sal gtk A9 REE By, Ao 1687 4 gAY dto] @A = 457 TR dF=
(26.4%) N3, FEHeZ WY 3349 (51.7%), L4 A5t S Aog =HHEH(Table 2).
26 FolA R AR 4447 (68.8%) 0] tH(Table
Table 1. Number of emergency physician by regional distribution and hospital variable.

Emergency Medical Center Regional* Professional Local® Local ER" Summary
(Hospital) 1()** 3(3) 27 (28) 9(24) 40 (56)
Physician No. 14 23 100 31 168

Busan 1 5(5) 4(29) 10 (35)

6 12 10 28

Inchon 1(1) 6 (6) 6 (11) 13 (18)

7 21 15 43

Dagjeon 1Y 4(4) 1(5) 6 (10)

7 14 1 22

Daegu 1(1) 4 (4) 1(12) 6 (17)

6 13 4 23

Gwangju 1 1D 24 7(18) 11 (24)

7 5 4 11 27

Ulsan 1D 1 2 (10) 4(12)

6 2 2 10

Gyeonggi-do 2(2) 21 (21) 10 (54) 33(77)

15 80 28 123
Gangwon-do 2(2) 33 6 (20) 11 (25)
12 11 7 30

Chungcheongbuk-do 1(2) 33 2 (16) 6 (20)
4 8 2 14

Chungcheongnam-do 4(4) 3(15) 7(19)
13 6 19

Gyeongsangbuk-do 1(1) 9(10) 6 (27) 16 (38)
4 25 9 38

Gyeongsangnam-do 1(2) 4(4) 10 (38) 15 (43)
5 13 14 32

Jeollabuk-do 1 6 (6) 2(12) 9(19)
5 13 2 20

Jeollanam-do 1 3(7) 7(38) 11 (46)
5 10 9 24

Jeju-do 4(5) 1(1 5(6)

13 1 14

Tota 16 (16) 4 (4) 106 (115) 77 (330) 203 (465)

103 28 352 152 635

* Regional emergency medical center
% Local emergency medical center
¥ Local emergency medical facility
** ER who have emergency physician
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2. Personal data

+H2 3949 T HA= 3547 (89.8%), ©1A 407
i
o

(10.2%) ©1™ HiFrfol= 39.24), A9 B8 H 5.7
d, AR e FiE 12190190k SRt ARe)
THeta e A3 20470 ¥ T 14170(69.1%) B4
o SFolstat AEL ARl FofSAt A gl
AE TEA 1039 F 659 (63.1%), AESFIRAE
2R 289 T 144 (50%), ADSHFARAE 2EA

3527 < 1939 (564.8%), Adswa7|¢ 1529 %
817 (53.3%) ] Fofatsltt. ofak SH#Fe] A, thetw
T Bl AN Fure S, 5299 nEo]

WAbel vl Wkt (Table 3).

3. Workforce and Workload
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Table 2. Distribution of emergency physicians by working hospital-2010, July.

Total number of emergency physician 841
Clinical acting in ER Regional Emergency Center 103
Professional Emergency Center 28
Local Emergency Center 352
Local Emergency Room 152
Public health doctor, Military duties 114*
General practioner 47
Retire, death, ect. 13
Unknown 45
* Including military physicians working out of Local EMC or Local EMF
Table 3. General characteristics of the survey participants.
Male Female N
Sex 354 (89.8%) 40 (10.2%) 394
Age 39.5£5.7 35.6+3.7 39.2+5.6
Career (Emergency Physician) 5.8*4.4 44+37 57+44
Status Professor* 154 27 203 (51.5%)
Full professor 16 - 16
Associate professor 27 2 29
Assist professor 62 9 71
Full time instructor 15 5 20
Fellowship* 42 11 53
Other professor 11 3 14
Pay doctor 97 5 102 (25.9%)
Public health, milirary duty ' 78 - 78 (19.8%)
General practioner 1

* Professors not recognized by the ministry of education, science and technology.

T Including 22 military physicians working in academic ER.



TSR RAME Y 9 A sk #49 10~30% D2 9v] A 9TH(Table 7). % A % by w
A5 SRl dEAF A AR F, AT S e AAse AL #AE ARsE Ane, 4
J5AE e A5 50% o7, AdegHdurwHe 45 A T 65.6%¢ G FAIZAE SEA
70% °1’%e] daE A4 WEdvha gREAth(Table Tl wel Aol & Rol=d A9SFdsE A5
5). TN JABAE B ASE 365%AL, 49.4%%7, A SFARI R A% 93.4% 7 el
AW L= 142.678 010t (Table 6). Y¥HEA Ak W] A AR AYAAE AadTok B
JAgAtE FEEATL 86.8%F 7HF Wokar, 97wt ol iAo g gom Aojo] SepdyE ARYF= 0]
37wl werod, v ¥ Vet AUAoR B3 A8 B%e Foluh: GAS wolth $499 7
At A A, AAYFAXTF 92.4%= 7w 9 F ZEANRE Aoz Ao da WEAS
NI, THEAE 90.3% = Btk SHAES Bt 17.5 450 woka, B, AT, 1§ 9 Ve dF= A9
dg Foohd, 190l BE 7.99 FATEE aw, A4 WSA LTI FRESTHTable 8). THIF F F4
THAIEE 1ol 2424030 2Rt @Sk glo] vt tad 5o Soliitta s SeAzh A
ol 3 55. 741 el ddst, A7k 210.1Le] A9 10.6%1 SRk FAow FALE F FAAZE
Feke SAolth ¢4 FRER HH, 2RASE A9 & 26,2408, ASFARMEE 16.240] A1,
SwR7|Ho] 125U% 7P AAT FH U= 9.6 A F R HE 36.8AIFOE BYA T o] = T &
Table 4. Emergency medical personnel resources.
Av. Ptlyr EP Residents Interns Nurses PtY/EP
Total 19,452 45*3.0 48+57 42+3.1 26.0+17.0 4,303
Regional EMC 37,670 7.6£3.6 9.21t6.3 6.5+3.8 38.11£14.0 4,963
Specialized Center 41,437 9.9*59 15.1+9.8 5624 51.3+30.8 4,172
Loca EMC 28,544 38*15 3.6E£3.2 42+23 25.2+134 7,531
Loca EMF 15,134 26*15 0.1£0.5 12+14 10.2£4.0 5,732
p-value (95% Cl) <0.01 <0.01 <0.01 <0.01
Table 5. Workload differences by ER type.
Coverage* Early phase’ L ate phase’
Total 33t16 3614
Regiona EMC 25+t15 27115
Specialized Center 19+1.4 27t16
Local EMC 3.3t 15% 36124
Local EMF 45+0.9* 47+0.7%
p-value <0.01 <0.01

* Coverage: How many patient you involve at that situation, 0: Not involve, 1: Very low level coverage (0~20%), 2: Low
level coverage (20~40%), 3: Middle level coverage (40~60%), 4: High level coverage (60~80%), 5: Very high level cover-
age (80~100%)

T from patient in to recommend order

* from recommend order to patient out.

Table 6. Inpatient duties by ER type.

Inpatient duty Yes (%) Av. Ptyr

Total 36.5 142.6+168.8
Regional EMC 89.4 283.11+246.7°
Specialized Center 85.7 166.7£62.1*
Local EMC 46.3 85.51+62.9%
Local EMF 21.2 45.0%24.4%

p-value <0.01
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S L= 3 5.5 (1094 Likert scale) & 534 0]
Utk @Adol ool vlE FFAAE e SR} = CHAES] FoIB e 758 A0 E A ZF 1 33,3004
stk 30l vlsl] 40, 50H 2 Yol7t S5 A olm, G2} 7749 oA} 6407kt B-A e g
2ol W w7t Fopx =], ol ofibd A o o3l AZE 56,6009 22FYS 22T, ol dgtuTo
Foll tg EAY Ao AzbEr. ozt Ao oA BFarel 3 21%8 % o & L2 Yotk (Table 9).
U= A 2 aAEe] ggk SETt Fo 8k =8k 2] (OME”‘ = 7Tl E AvHE v e 44.7%l
A Qo wskglar, H e Bt 1357, 379 E
 19. 5‘1%013}1 s ER1e] o] gk Axk
Table 7. Attending days, night shifts, working time of Korean Emergency Physicians.
AD/Mo. NS/Mo. WT/Mo. (hr) WT/Week (hr)
Total 17.5+5.8 79+3.2 242.4+82.7 55.7
Regional EMC 20.81+4.5 59+15% 283.1£107.0¢° 65.1
Specialized Center 204=x27 5.8+2.9° 313.2£181.0" 72
Local EMC 17.9+5.8= 8.1+3.2¢ 237.5£62.4" 54.6
Local EMF 12.5+4 2% 9.63.2¢ 202.8+42.0" 46.6
p-value* <0.01 <0.01 <0.01

* ANOVA test (p<0.01), abc same lettersindicate statistically significant by turkey’s multiple comparison (at @=0.05)

Table 8. Distribution of working hours/Mo. by status.

Status Working time Clinical time Administration Research Education
Average 24241827 159.1+62.72 418+52.7 26.5+29.8 222+259,
% 65.6 17.2 10.9 9.2

Full professor 254.41t59.3 120.9+70.5¢ 56.2+48.7 456+ 28.7¢ 31.7+23.9°
Associate professor 240.7£61.5° 115.2£58.0 54,5+ 36.3" 403255 321t21.4
Assist professor 264.8+E74.7° 135.9£56.1¢ 60.91£50.4 39.7£29.8" 30.1£23.7
Full time instructor 236.4*£41.1° 147.2+55.1 43.2+45.6 28.0£23.6" 20.9*£15.8
Fellowship* 307.3+130.9* 1729+ 935 62.6+75.9 38.91+35.9° 329+37.9
Other professor 273.8£415 136.3t58.4 60.91t44.1 38.6t25.1° 38.0£28.1
Attending physician 197.5£41.8~ 176.8*32.6" 12.6+24.1" 3.9£9, 1kmmp 7.3+ 1220w
Public hedth/military ~ 218.9+63.4¢ 198.6 £ 42.6% 16.4+49.11 5.4+£10.74mr 6.9+ 13.6
p-value <0.01 <0.01 <0.01 <0.01 <0.01

* ANOVA test (p<0.01), abc same letters indicate statistically significant by turkey’s multiple comparison (at @=0.05)

Table 9. Sdary difference by status.

Salary/Acting time (hr) Salary/Clinica time Satisfaction®
Total 3.3* 49 44+23
Full professor 3.3 7.2 49*19
Associate professor 34 7.0 50£1.8
Assist professor 2.9 53 45+20
Full time instructor 27 4.2 3.7t24
Fellowship 15 2.6 25+17
Other professor 2.6 5.0 43£19
Pay doctor 5.7 6.2 54+23
Public health, milirary duty 22 25 38*23

* 10,000 won/hr
¥ Likert scale of 10
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Table 10. Experience of violent behavior in the working ER.
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5. Research and Education

HZ 597 &l A= 1459 (36.8%) 0] H 4t
7 2,694 (17.5%) 0] B 289 8+

At *M‘émlfﬂﬂ XLO%XM 88
1ok, £719473], 2o ehdTg]
SHAbECl 27 o] A
# 2 A Fojsta A, 57 o] AaE
87 (14.7%) °131T}. 128
3 AEo ) s
olthal gstelct &+
f%ﬂlﬂ % B 6.1
+= ACEP#
#@—ﬂlﬂ“v}

1o
of

po
o %
c,o/-\

Yes No Mean+ SD*
Violent language 318 (80.7%) 17 36*11
Physical assult 197 (50.0%) 138 2.8+0.9
Legal problem 170 (43.1%) 164 27%09
Abusive reply 151 (38.3%) 183 26+09
Treat of thelife 154 (39.1%) 180 27%09

* Likert scaleof 5

Table 11. Consideration of retirement/years and possible age for night shift.

Retirement concerns Yes* N (%) Retirein years Night shift
Total (Mean*SD) 15.1+6.3 50.1t£6.1
Male 150 (42.4%) 15.3+6.2 50.7+6.1
Female 22 (55.0%) 13.2+6.2 452+36
p-value <0.001 0.059 <0.001

* Y es means consideration of retirement, p-value by Student’ st-test.
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Table 12. How much of aproblemis each of afollowing in your choosing hospitals?

Importance*
Welfare Salary 4.2+0.8
Working days 4.2+0.9
Number of night shift 4.2+0.9
Shifting time (8, 12 or 24 hr) 4.0%£0.9
Enough time for yourself 42+08
Enough time for family 42+08
Environment Number of the patient 3.7t09
Severity of the patient 3510
Safety (secure guard) 3.8£09
Cooperation of other specialty 41+0.8
Overcrowding ER 3.81t0.9
Stand by admission in ER 3.6+t0.9
Diversion to other hospital 3.0t10
Stressin duties 3.9*0.9
Others Burnout 39*10
Appointment or promotion 34t11
Name value of hospital 33*10
Relationship between other doctors 34*08
Relationship between ER nurses 32*10
Relationship between ER doctors 3.81t0.9

* Likert scaleof 5

Table 13. Factorsinfluencing ER specialty re-choose.

Grade N Training satisfaction Korean EM S sdtisfaction Satisfaction after 10 years

Average 5.53*£2.88

0 22 48+21* 21£21 34+21
1 29 45+24 32*19 3.8%+20
2 19 6.411.8 29117 47+2.0
3 33 56+t21 35+1.8 48+21
4 13 6.7£1.8 34*1.6 41*19
5 65 6.312.1 3.8*16 55+1.7
6 26 6.21t1.6 38*16 6.0£1.7
7 53 6.611.8 40*+1.9 6.2t1.7
8 56 7118 48+19 71*15
9 31 8.0t17 48+1.7 72120
10 26 7.3£19 40*+23 74+£16

* Likert scale of 10
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