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How to carry on geriatric hospice palliative care in China?  Liu Xiaohong( Department of Geriatrics , Peking U-
nion Medical College Hospital ,Chinese Academy of Medical Sciences ,Betjing 100730, China)

[ Abstract] The purpose of care for elderly patients is to maintain individual function rather than to cure disea-
ses. Hospice and palliative care is indispensable for elderly patients with severe multiple chronic conditions, severe
disability ,or limited life expectancy. This paper introduces the characteristics of geriatric hospice palliative care ( GH-
PC) and emphasizes that should be carried out beyond the hospital. Community medical workers should pay equal at-
tention to primary care and primary palliative care. This paper puts forward some suggestions on how to develop GHPC
in China,and discusses the new GHPC care models.
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