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Abstract
Objectives. Current recommendations do not separate adult and pediatric palliative care (PC)
in terms of the personnel needed, or the distribution of care between community and hospital-
based services. We evaluated the differences in the utilization of pediatric and adult hospital
PC services for non-oncological patients.
Methods. Retrospective study. Parameters included demographics, underlying diagnoses,
number of consultations per patient, duration of PC involvement, and follow-up. All non-
oncology patients seen by the adult or pediatric PC teams between June 2021 and July 2023
at a single tertiary hospital.
Results. A total of 445 adults and 48 children were seen by the adult and pediatric palliative
teams, respectively. Adults were primarily seen in the terminal stages of common chronic dis-
eases, with a high mortality rate. Children were mainly seen at a very young age with rare and
complicated diseases. Children needed longer duration of follow-up (114 vs. 5 days, p< 0.001),
more consultations (8.5 vs. 4, p< 0.001), and died less while hospitalized (25% of patients vs.
61.6%, p< 0.001).
Significance of results. Adult patients had relatively common diseases, seen and treated often
by primary care practitioners, whereas children had rare life-limiting diseases, which primary
care pediatricians may have limited experience with, and which require involvement of mul-
tiple specialized hospital-based services. Future healthcare PC planning should consider these
factors in planning the primary setting for PC teams, specifically more training of adult general
practitioners in PC skills, and earlier referral of pediatric patients to hospital-based PC.

Introduction

Palliative care (PC), in its current form, is a relatively new field. It was only recognized by the
World Health Organization (WHO) as a distinct specialty in 1990 (New England Journal of
Medicine Resident 2020), and is still evolving today. Adult PC has only recently derived bench-
marks for hospital PC teams (Joint Commission Resources 2015; Henderson et al. 2019). While
the published benchmarks were published by adult PC specialists, they did suggest that these
benchmarksmay be applicable to pediatric teams as well. Pediatric PC has no standards for team
make-up, or the number of personnel per number of patients, and teams vary widely between
hospitals (Feudtner et al. 2013). The WHO did publish a document in 2018 outlining pediatric
PC, but as the document suggests, their recommendations are not clinical guidelines, and are
the “minimum palliative care and symptom relief that should be accessible by any child in any
setting” (World Health Organization 2018).

While adult and pediatric PC have similar treatment aims (Scholten et al. 2016; Boyden et al.
2018; Mitchell et al. 2021), there are likely differences in the management of adult and pediatric
patients, due to different diseases, projected life spans, and the specific medical knowledge of
primary and hospital-based teams. These may require a separate design of adult and pediatric
PC services, both in-hospital and in community healthcare settings.

In Israel, PC is a budding profession. Only in 2009 did the Israeli Ministry of Health
(MOH) require the development and implementation of PC services in hospitals and com-
munity health services (Livneh 2011). In 2016, the Israeli MOH, in cooperation with the
American Jewish Joint Distribution Committee, published recommendations for a national
plan for palliative and end-of-life care. These recommendations did not separate adult and
pediatric PC in terms of the type of care, the personnel needed, or the distribution of
care between community and hospital-based services (Israeli Ministry of Health 2016).
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The Israeli healthcare insurance system includes universal
health coverage for all citizens, delivered through 1 of 4 compet-
ing non-profit providers known as health plans (HPs). HPs provide
various in-house medical services such as primary and specialist
care for their members, in addition to covering costs of third-party
care provider services included in the Ministry of Health’s “Health
basket,” such as hospital care, oncology outpatient services, and
more. Home PC services are included in the “Health basket” and
usually provided by third-party providers. Inpatient PC consulta-
tions are included in hospital services while inpatient hospice care
entails pre-approval by the HP.

Our hospital has both an adult palliative care service (APCS),
which was established in 1994, and a pediatric palliative care ser-
vice (PPCS), which was established in 2017. Each service has
developed under separate management and clinical teams, seek-
ing to answer the needs of patients as they arise. Both the APCS
and PPCS are one of the first to develop in the country. The aim of
the study was to show the differences between the utilization of the
APCS and PPCS.These data are important for tailoring PC services
more effectively to each group’s specific needs.

Methods

PC setting

TheSZMC is a 1000-bed tertiary hospital affiliatedwith theHebrew
University School of Medicine. The medical center serves the pop-
ulation of the greater Jerusalem area, including 1,147,000 residents,
43% of whom are children. The population is religiously and cul-
turally diverse; 62% are Jewish and 38% areMuslim (Israeli Central
Bureau of Statistics 2018).

The PPCS includes 2 physicians, 2 nurses, 2 social workers, a
psychologist, an occupational therapist, a dietician, and a child life
team, including teachers and therapists of the hospital’s school.The
APCS includes 2 physicians, 2 palliative medicine trainees, and 5
PC nurse specialists.The team collaborates with social workers and
the occupational and physical therapy teams of the department.
Both teams collaborate with a spiritual care team.

Patientsmay be referred to theAPCS or PPCS by any staffmem-
ber in any of the hospital’s departments.The referring teammay ask
for a single consultation (e.g., symptommanagement) or long-term
follow-up for patients with a life-limiting or life-threatening con-
dition with frequent hospitalizations or uncontrolled symptoms.

Both services provide inpatient consultation services and out-
patient clinics. The PPCS also provides a home hospice service.

Study cohort

For this retrospective cohort study, the SZMC electronic records
were searched for all non-oncological patients referred to theAPPC
and PPCS between June 2021 and July 2023. All patients treated
by the teams were included in the study. The following data were
extracted for each patient: age at the first consultation, sex, under-
lying diagnoses, number of PC consultations, total duration of PC
team involvement, and outcome (i.e., death or recovery).

The SZMC institutional ethics committee approved this study,
and waived informed consent, as this is a retrospective study.

Statistical analysis

The median (range) was used to describe continuous variables. For
nominal data, we reported the absolute and relative frequencies.

The Kruskal–Wallis H test was used to determine statistically sig-
nificant differences between 2 groups of an independent variable
on a continuous dependent variable. A 2-sided significance level of
α = 0.05 was considered significant.

Results

Study cohort

During the study period, 445 adults and 48 children with non-
oncological diseases were cared for by the APCS and PPCS, respec-
tively (Table 1). Adults, most at an elderly age (>70 years), had a
high frequency of highly prevalent chronic diseases, mostly organ
failures. Most children were diagnosed with a rare disease, i.e., a
disease with a prevalence of less than 1:1500, and enrolled in the
PPCC at a very young age (<6 months of age).

A significantly higher rate of adults, 274 (62%), died while
being followed by the PC service compared to children, 12 (25%)
(Table 1).

The utilization of the PC service was different between adults
and children. Children required a significantly longer duration
of follow-up and had twice as many consultations as their adult
counterparts (Table 1). Age at enrollment to palliative service was
not associated with follow-up time among children or adult PC
patients.

In adults, there was no difference in the median number of con-
sultations and median follow-up time between those who died and
those who survived (4 vs. 4 consultations and 5 vs. 6 days, respec-
tively). In comparison, children who died had a non-statically
significant trend toward a lower median number of consultations
and shorter median follow-up time compared to children who
survived (4 vs.10 consultations and 54 vs.125 days, respectively).

Discussion

Our study reveals differences in the characteristics and utiliza-
tion of non-oncological PC services between children and adults.
The APCS saw a large volume of patients, mostly in the terminal
stages of common chronic diseases, with a high mortality rate and
shorter and less frequent consultations. The PPCS saw a relatively
small number of children at a very young age, most of whom had
complex, rare conditions, needing frequent consultations over a
considerably extended follow-up period.

To our knowledge, this is the first study comparing the uti-
lization of APCS and PPCS at all, and specifically in the same
institution. While it may seem obvious that adult and pediatric
palliative patients will have different diseases and require different
services, published guidelines specifying team make-up and set-
tings of care do not differentiate between the 2 populations (Israeli
Ministry of Health 2016; Henderson et al. 2019). We decided to
compare the 2 populations in 1 hospital, because cultural, religious,
and spiritual characteristics of patients play a big role in the care
of PC patients, and it is important that these characteristics are
similar.

As in other countries, there is a severe shortage of PC physi-
cians in Israel (Israeli Ministry of Health 2016; Care CtAP 2022).
There are 48 certified APCS physicians (18 in primary health-
care, 30 hospital-based) and 3 certified PPCS physicians in Israel
(Israeli Ministry of Health Data Base 2024), for a population of 9
million people (Israeli Central Bureau of Statistics 2023). Ideally,
community-based multidisciplinary PC teams would allow best
practice care of patients, and the most efficient utilization of the
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Table 1. Characteristics of adults and children followed by the palliative care team

Adults Children p value

Total 445 48

Female (%) 239 (53%) 23 (47%) 0.83

Age in first consultation, yearsa 75 (18.5 − 103) 0.43 (0.17 − 17.3) –

Underlying diseases (%)b

Heart failure 118 (26%) Metabolic/neurodegenerative 24 (50%)

Neurological deteriorationc 109 (24%) Perinatal 16 (33%)

Renal insufficiency 62 (14%) Inborn malformations 3 (6.25%)

COPD 36 (8%) Chromosomal disorders 2(4%)

Liver failure 39 (9%) Trauma 2 (4%)

Died during study period (%) 274 (61.6%) 12 (25%) <0.001

Duration of follow-up, daysa 5 (1 − 718) 114.5 (1 − 761) <0.001

Duration > 60 days (%) 28 (6%) 31 (64%) <0.001

Number of consultationsa 4 (2 − 23) 8.5 (1 − 41) <0.001

Less than 4 consultations (%) 202 (44%) 9 (12%) 0.001
aMedian (range).
bA patient may have more than 1 diagnosis.
cDementia or cerebral vascular accident.
PC, palliative care; COPD, chronic obstructive pulmonary disease; CVA, cerebral vascular accident.

workforce available. This requires training of more medical and
non-medical PC community-based healthcare providers.However,
in Israel, in the community setting this is rarely the case – general
practitioners (GPs) and pediatricians work alone with the patient,
except in the case of hospice. While there is room to consider
whether a more multi-disciplinary approach to community-based
practice would be more beneficial to patients, a full discussion of
this is beyond the scope of this article.

One possible solution for the shortage of adult PC specialists,
which was also offered by the Israeli MOH recommendations for
PC (Israeli Ministry of Health 2016), is deeper involvement of GPs
in care of palliative patients. As seen in our study, and in keeping
with published data (Taylor et al. 2023), adult patients have rela-
tively common diseases and are treated for a range of symptoms
seen often by GPs, allowing them to act as the patient’s primary PC
teams. Studies show that training of GPs to recognize early and care
for patients requiring PC is feasible (Thoonsen et al. 2016a, 2016b).
This means that the training of GPs in Israel should include more
palliative training. In addition, society at large should be more
involved in promoting PC training and practice.

In contrast, we found that most children had rare life-limiting
diseases. Many primary care pediatricians have limited experience
and feel uncomfortable with treatment of these patients, in par-
ticular PC (Michelson et al. 2009; Sanderson et al. 2016). They
also had long duration of PC follow-up and more consultations.
Furthermore, these diseases often cause multi-organ symptoms
requiring involvement of multiple specialized hospital-based ser-
vices (e.g., metabolic disease specialists, neurologists, pulmonolo-
gists, etc.). Our findings are similar to those published previously
(Brouwer et al. 2020; Feudtner et al. 2021; Mitchell et al. 2021).
The fracturing of healthcare for medically complex patients is a
difficult problem. In general, in Israel, when pediatric patients are
medically complex, follow-up is mostly done by specialists who are
hospital-based. This means that in pediatrics, rather than a com-
munity health-care based approach, a dedicated hospital-based

multidisciplinary PC team which attends to the child and his/her
family along the course of disease, irrespective of the site of care
(inpatient admissions, outpatient clinics, and home visits), will help
prevent a splinteredmedical team. Ideally, the patient is introduced
to the PPCS close to the diagnosis of the life-threatening condition
to provide this holistic care throughout the course of the disease.
In considering these factors, future training in pediatrics in Israel
should include recognition of palliative patients, to facilitate early
referral to a specialist in-hospital PC team. In addition, training of
more pediatric in-hospital PC specialists should be considered.

There are a few limitations to the study. The first is its retro-
spective design, which did not allow us to look more closely at
the patients chosen for PC consults and follow-up. In addition,
this study summarizes a single institution’s experience in a rel-
ativity high-income country. The findings are reflections of the
available hospital manpower resource allocation, heath care struc-
ture, referral patterns, and the prevailing culture of care. However,
our data of follow-up duration and number of consultations are
similar to that reported in the literature for APCS and PPCS (B ̈osch
et al. 2018; Nogueira et al. 2023 for adults; Kwong et al. 2023;
Peláez-Cantero et al. 2023 for pediatrics). While our findings are
specific to our Israeli-based hospital, they may be applicable to
other countries with a shortage of PC practitioners. An additional
limitation is the smaller number of children than adults in our
study. The smaller pediatric group provides less data, resulting in
wider confidence intervals and reduced certainty about the find-
ings. Moreover, the characteristics of the smaller pediatric group
may not reflect the diversity and variability of a larger population.
However, since pediatric PC cases are significantly rarer than adult
cases, and sincewe included all available cases, we could not control
this size discrepancy.

In conclusion, the experience of the SZMC adult and pediatric
PC teams illustrates differences in the pattern of service utiliza-
tion between pediatric and adult PC services. In considering future
Israeli palliative healthcare planning guidelines, we suggest that it
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would be reasonable for adult PC services to be more heavily pro-
vided in a primary care setting, with consultations by community-
based PC specialists, and only themost complex patients be treated
by the hospital-based PC services. In contrast, we would suggest
that pediatric PC services be hospital-based, with training given
to primary pediatricians for early recognition and referral to a
specialized hospital-based pediatric PC team.
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Bösch A, Wager J, Zernikow B, et al. (2018) Life-limiting conditions at a

University pediatric tertiary care center: A cross-sectional study. Journal of
Palliative Medicine 21(2), 169–176. doi:10.1089/jpm.2017.0020

Boyden JY, Curley MAQ, Deatrick JA, et al. (2018) Factors associated with
the use of U.S. community-based palliative care for children with life-
limiting or life-threatening illnesses and their families: An integrative review.
Journal of Pain and Symptom Management 55(1), 117–131. doi:10.1016/j.
jpainsymman.2017.04.017

Brouwer M, Maeckelberghe ELM, van der Heide A, et al. (2020) Barriers in
care for children with life-threatening conditions: A qualitative interview
study in the Netherlands. BMJ Open 10(6), e035863. doi:10.1136/bmjopen-
2019-035863

Care CtAP (2022) Growth of Palliative Care in US Hospitals - 2022
Snapshot. https://www.capc.org/documents/download/1031/ (accessed
18 November 2022)

Feudtner C, Nye R, Hill DL, et al. (2021) Polysymptomatology in pedi-
atric patients receiving palliative care based on parent-reported data. JAMA
Network Open 4(8), e2119730. doi:10.1001/jamanetworkopen.2021.19730

Feudtner C, Womer J, Augustin R, et al. (2013) Pediatric palliative care pro-
grams in children’s hospitals: A cross-sectional national survey. Pediatrics
132(6), 1063–1070. doi:10.1542/peds.2013-1286

Henderson JD, Boyle A, Herx L, et al. (2019) Staffing a specialist palliative
care service, a team-based approach: Expert consensus white paper. Journal
of Palliative Medicine 22(11), 1318–1323. doi:10.1089/jpm.2019.0314

Israeli Central Bureau of Statistics (2018) The face of society in Israel:
Religion and self identification of level of religiousness. https://www.cbs.gov.
il/he/publications/DocLib/2018/rep_10/h_print.pdf (In Hebrew, accessed
17 June 2022)

Israeli Central Bureau of Statistics (2023). Population of Israel on the eve
of 2024. https://www.cbs.gov.il/he/mediarelease/DocLib/2023/424/11_23_
424b.pdf (in Hebrew, accessed 10 March 2024).

Israeli Ministry of Health (2016) Recommendations for a national program
for palliative and end-of-life care. https://www.thejoint.org.il/digital-library/
%D7%94%D7%9E%D7%9C%D7%A6%D7%95%D7%AA-%D7%9C%D7%
AA%D7%9B%D7%A0%D7%99%D7%AA-%D7%9C%D7%90%D7%95%D
7%9E%D7%99%D7%AA-%D7%9C%D7%98%D7%99%D7%A4%D7%95%
D7%9C-%D7%A4%D7%9C%D7%99%D7%90%D7%98%D7%99%D7%91
%D7%99/ (accessed 10 March 2024).

Israeli Ministry of health data base (2024) Certified palliative care
physician database. https://practitioners.health.gov.il/Practitioners/search?
certificate=%D7%A8%D7%A4%D7%95%D7%90%D7%94%20%D7%A4%
D7%9C%D7%99%D7%90%D7%98%D7%99%D7%91%D7%99%D7%AA
(In Hebrew, accessed 10 March 2024).

Joint Commission Resources (2015) Palliative Care Certification Manual
2015–2016. Oak Brook (IL): Joint Commission.

Kwong M, Rajasekar G, Utter GH, et al. (2023) Poor utilization of pallia-
tive care among Medicare patients with chronic limb-threatening ischemia.
Journal of Vascular Surgery 78(2), 464–472. doi:10.1016/j.jvs.2023.02.023

Livneh J (2011) Development of palliative care in Israel and the rising sta-
tus of the clinical nurse specialist. Journal of Pediatric Hematology/oncology
33(Suppl 2), S157–S158. doi:10.1097/MPH.0b013e318230e22f

MichelsonKN,RyanAD, JovanovicB, et al. (2009) Pediatric residents’ and fel-
lows’ perspectives on palliative care education. Journal of Palliative Medicine
12(5), 451–457. doi:10.1089/jpm.2008.0263

Mitchell S, Slowther AM, Coad J, et al. (2021) Experiences of healthcare,
including palliative care, of children with life-limiting and life-threatening
conditions and their families: A longitudinal qualitative investigation.
Archives of Disease in Childhood 106(6), 570–576. doi:10.1136/archdischild-
2020-320189

NewEngland Journal ofMedicine Resident 360 (2020). Brief history of pallia-
tive care. https://resident360.nejm.org/content-items/history-of-palliative-
care (accessed 9 March 2024).

Nogueira A, CorreiaD, LoureiroM, et al. (2023)The needs of children receiv-
ing end of life care and the impact of a paediatric palliative care team: A
retrospective cohort study. European Journal of Pediatrics 182(2), 525–531.
doi:10.1007/s00431-022-04683-6

Peláez-Cantero MJ, Morales-Asencio JM, Navarro-Mingorance Á, et al.
(2023) Endof life in patients attended by pediatric palliative care teams:What
factors influence the place of death and compliance with family preferences?
European Journal of Pediatrics 182(5), 2369–2377. doi:10.1007/s00431-023-
04870-z

Sanderson A, Hall AM and Wolfe J (2016) Advance care discussions:
Pediatric clinician preparedness and practices. Journal of Pain and Symptom
Management 51(3), 520–528. doi:10.1016/j.jpainsymman.2015.10.014

Scholten N, Günther AL, Pfaff H, et al. (2016) The size of the population
potentially in need of palliative care in Germany - an estimation based on
death registration data. BMC Palliative Care 15(1). doi:10.1186/s12904-016-
0099-2

Taylor EP, Vellozzi-Averhoff C and Vettese T (2023) Care throughout the
Journey–The interaction between primary care and palliative care. Clinics in
Geriatric Medicine 39(3), 379–393. doi:10.1016/j.cger.2023.04.002

Thoonsen B, Gerritzen SHM, Vissers KCP, et al. (2016a) Training gen-
eral practitioners contributes to the identification of palliative patients
and to multidimensional care provision: Secondary outcomes of an RCT.
BMJ Supportive & Palliative Care 9(1), e18. doi:10.1136/bmjspcare-2015-
001031

Thoonsen B, Groot M, Verhagen S, et al. (2016b) Timely identification of pal-
liative patients and anticipatory care planning by GPs: Practical application
of tools and a training programme. BMC Palliative Care 15(1). doi:10.1186/
s12904-016-0112-9

World Health Organization (2018). Integrating palliative care and symptom
relief into paediatrics: A WHO guide for health care planners, implementers
and managers. Geneva: Licence: CC BY-NC-SA 3.0 IGO. https://apps.who.
int/iris/handle/10665/274561(accessed 16 May 2024).

https://doi.org/10.1017/S1478951524001160 Published online by Cambridge University Press

https://www.capc.org/documents/download/1031/
https://www.cbs.gov.il/he/publications/DocLib/2018/rep_10/h_print.pdf
https://www.cbs.gov.il/he/publications/DocLib/2018/rep_10/h_print.pdf
https://www.cbs.gov.il/he/mediarelease/DocLib/2023/424/11_23_424b.pdf
https://www.cbs.gov.il/he/mediarelease/DocLib/2023/424/11_23_424b.pdf
https://www.thejoint.org.il/digital-library/%25D7%2594%25D7%259E%25D7%259C%25D7%25A6%25D7%2595%25D7%25AA-%25D7%259C%25D7%25AA%25D7%259B%25D7%25A0%25D7%2599%25D7%25AA-%25D7%259C%25D7%2590%25D7%2595%25D7%259E%25D7%2599%25D7%25AA-%25D7%259C%25D7%2598%25D7%2599%25D7%25A4%25D7%2595%25D7%259C-%25D7%25A4%25D7%259C%25D7%2599%25D7%2590%25D7%2598%25D7%2599%25D7%2591%25D7%2599/
https://www.thejoint.org.il/digital-library/%25D7%2594%25D7%259E%25D7%259C%25D7%25A6%25D7%2595%25D7%25AA-%25D7%259C%25D7%25AA%25D7%259B%25D7%25A0%25D7%2599%25D7%25AA-%25D7%259C%25D7%2590%25D7%2595%25D7%259E%25D7%2599%25D7%25AA-%25D7%259C%25D7%2598%25D7%2599%25D7%25A4%25D7%2595%25D7%259C-%25D7%25A4%25D7%259C%25D7%2599%25D7%2590%25D7%2598%25D7%2599%25D7%2591%25D7%2599/
https://www.thejoint.org.il/digital-library/%25D7%2594%25D7%259E%25D7%259C%25D7%25A6%25D7%2595%25D7%25AA-%25D7%259C%25D7%25AA%25D7%259B%25D7%25A0%25D7%2599%25D7%25AA-%25D7%259C%25D7%2590%25D7%2595%25D7%259E%25D7%2599%25D7%25AA-%25D7%259C%25D7%2598%25D7%2599%25D7%25A4%25D7%2595%25D7%259C-%25D7%25A4%25D7%259C%25D7%2599%25D7%2590%25D7%2598%25D7%2599%25D7%2591%25D7%2599/
https://www.thejoint.org.il/digital-library/%25D7%2594%25D7%259E%25D7%259C%25D7%25A6%25D7%2595%25D7%25AA-%25D7%259C%25D7%25AA%25D7%259B%25D7%25A0%25D7%2599%25D7%25AA-%25D7%259C%25D7%2590%25D7%2595%25D7%259E%25D7%2599%25D7%25AA-%25D7%259C%25D7%2598%25D7%2599%25D7%25A4%25D7%2595%25D7%259C-%25D7%25A4%25D7%259C%25D7%2599%25D7%2590%25D7%2598%25D7%2599%25D7%2591%25D7%2599/
https://www.thejoint.org.il/digital-library/%25D7%2594%25D7%259E%25D7%259C%25D7%25A6%25D7%2595%25D7%25AA-%25D7%259C%25D7%25AA%25D7%259B%25D7%25A0%25D7%2599%25D7%25AA-%25D7%259C%25D7%2590%25D7%2595%25D7%259E%25D7%2599%25D7%25AA-%25D7%259C%25D7%2598%25D7%2599%25D7%25A4%25D7%2595%25D7%259C-%25D7%25A4%25D7%259C%25D7%2599%25D7%2590%25D7%2598%25D7%2599%25D7%2591%25D7%2599/
https://www.thejoint.org.il/digital-library/%25D7%2594%25D7%259E%25D7%259C%25D7%25A6%25D7%2595%25D7%25AA-%25D7%259C%25D7%25AA%25D7%259B%25D7%25A0%25D7%2599%25D7%25AA-%25D7%259C%25D7%2590%25D7%2595%25D7%259E%25D7%2599%25D7%25AA-%25D7%259C%25D7%2598%25D7%2599%25D7%25A4%25D7%2595%25D7%259C-%25D7%25A4%25D7%259C%25D7%2599%25D7%2590%25D7%2598%25D7%2599%25D7%2591%25D7%2599/
https://practitioners.health.gov.il/Practitioners/search?certificate=%25D7%25A8%25D7%25A4%25D7%2595%25D7%2590%25D7%2594%2520%25D7%25A4%25D7%259C%25D7%2599%25D7%2590%25D7%2598%25D7%2599%25D7%2591%25D7%2599%25D7%25AA
https://practitioners.health.gov.il/Practitioners/search?certificate=%25D7%25A8%25D7%25A4%25D7%2595%25D7%2590%25D7%2594%2520%25D7%25A4%25D7%259C%25D7%2599%25D7%2590%25D7%2598%25D7%2599%25D7%2591%25D7%2599%25D7%25AA
https://practitioners.health.gov.il/Practitioners/search?certificate=%25D7%25A8%25D7%25A4%25D7%2595%25D7%2590%25D7%2594%2520%25D7%25A4%25D7%259C%25D7%2599%25D7%2590%25D7%2598%25D7%2599%25D7%2591%25D7%2599%25D7%25AA
https://resident360.nejm.org/content-items/history-of-palliative-care
https://resident360.nejm.org/content-items/history-of-palliative-care
https://apps.who.int/iris/handle/10665/274561
https://apps.who.int/iris/handle/10665/274561
https://doi.org/10.1017/S1478951524001160

	Differences in service utilization between pediatric and adult palliative care services in a single center
	Introduction
	Methods
	PC setting
	Study cohort
	Statistical analysis

	Results
	Study cohort

	Discussion
	Acknowledgments
	References


