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Martins and colleagues (2016) analyzed the effect of
hospital palliative care on hospital length of stay
(LOS) and in-hospital mortality among seriously ill
patients in an intensive care unit (ICU). Their
results revealed a significant decrease in both
hospital LOS and in-hospital mortality after hospital
palliative care in the ICU. These findings may be
explained by increased home care or nursing home
referrals in critically ill Medicare patients, which
results in more deaths outside of the hospital (Teno
et al., 2013; Yoo et al., 2013). Further, the recent
increase in completion of advance directives among
the elderly might have increased the number of
deaths outside the hospital (Silveira et al., 2014;
Yoo et al., 2013).

Two recent national Medicare studies revealed
that earlier hospice enrollment can reduce hospital
LOS (Zuckerman et al., 2016) and save on costs (Kel-
ley et al., 2013) until death. In spite of these data, a
recent Hartford Foundation report showed that less
than 20% of primary care physicians discuss advance
directives with patients and bill this discussion to
Medicare (The John A. Hartford Foundation, 2016).
In lieu of a lack of end-of-life discussions in the pri-
mary care setting, hospital palliative care is still
the initial discussion point on palliative care for seri-
ously ill patients. Reduction of in-hospital mortality
and LOS in the ICU by palliative care might influ-
ence earlier hospice referral and lead to a lessening
of public healthcare cost burdens.

There are a few challenges involved in disseminat-
ing hospital palliative care to critically ill patients in
the ICU. In their assessment of statewide hospital-
based palliative care structures and services, Gibbs
et al. (2015) noted widespread variation in hospital-
based palliative care initiation time and delivery
type. Midlevel practitioners or training physicians
participated in the initial history or setting up of fam-
ily meetings up to 80% of the time. Curtis et al. (2013)
illustrated the challenges involved in trainees ac-
quiring communication skills, and Carson et al.
(2016) showed that communication can be counter-
productive if the information is not delivered meticu-
lously, or without having built a relationship with
patients and their family members. Future studies
are urgently required in order to standardize hospi-
tal palliative care service and improve communica-
tion skills training.

In the Martins et al. (2016) study, the methods sec-
tion did not discuss the quality of evidence for each
outcome. The Grading of Recommendations Assess-
ment, Development, and Evaluation (GRADE) sys-
tem (see Table 1) could be employed to evaluate the
quality of evidence for each outcome (Guyatt et al.,
2008). The GRADE system is a new and comprehen-
sive tool for assessment of the quality of evidence of
metaanalyses (high, moderate, low, and very low).
Because only one study (Cheung et al., 2010) was a
randomized controlled study, it was removed from
the GRADE system. The metaanalysis from observa-
tional studies begins at a low quality of evidence. In
our metaanalysis, serious publication bias and exten-
sive heterogeneity significantly lowered the quality
of evidence, revealing the need to gather high-quality
data on the effects of hospital palliative care on
length-of-stay and in-hospital mortality (Table 1).
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Table 1. GRADE quality of evidence

Hospital palliative care compared to control for length of stay in the intensive care unit and in-hospital
mortality

Patient or population: length of stay in the intensive care unit and in-hospital mortality
Intervention: Hospital palliative care
Comparison: Control

Outcomes Anticipated absolute effects
(CI95%)

Relative
effect
(CI95%)

~ of participants
(studies)

Quality of
evidence
(GRADE)

Comments

Risk with
control

Risk with hospital
palliative care

In-hospital
mortality

216 per
1,000

167 per 1,000
(150 to 188)

OR 5 0.73
(0.64 to
0.84)

5,409
(3 observational
studies)

⊕WWW
VERY
LOW

Cheung et al. (2010)
was removed
because of
different study
design,
randomized
controlled study.
Adjusted I2
improved to
27.26%. Due to
serious
publication bias,
quality of evidence
was lowered.

Length of
stay in the
intensive
care unit

The mean
length of
stay in the
intensive
care unit
was 9.48
days

The mean length of
stay in the
intensive care
unit in the
intervention
group was 2.44
days lower (4.41
lower to 0.48
lower)

– 915
(5 observational
studies)

⊕WWW
VERY
LOW

Due to serious
heterogeneity,
quality of evidence
was lowered.

*The risk in the intervention group and its 95% confidence interval (CI95%) are based on the assumed risk in the
comparison group and the relative effect of the intervention (and its CI95%). OR ¼ odds ratio.
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