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RESULTS DISCUSSION

« Palliative Care for infants focuses on improving quality
of life and relief of suffering?.

» Consult can occur alongside curative measures and
early consult should occur to ensure families are
supported?.

* Extremely premature infants are born at less than 28

Table 1: Patient characteristics by Palliative Care Consultation Status.
P-values reported are from the Wilcoxon rank sum test for continuous
characteristics and from the chi-square test or Fisher’s exact test for

categorical characteristics.

No PC consult

(N = 100)

PC consult
(N = 136)

Weeks

« Extremely premature infants present a challenge for
anesthesia and critical care providers.

* In this study, palliative care was underutilized in the
extremely premature compared to older infants.

* This difference could be attributed to the unexpected
nature of a premature delivery leading to less time for
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