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Significance and current development status of pediatric palliative care

XIANG Shi-Ting, LIN Guo-Yan, LI Xun, LU Qi. Hunan Children's Research Institute/Pediatric Palliative Care Clinic,
Hunan Children's Hospital, Changsha 410007, China (Lu Q, Email: luuuu@163.com)

Abstract: Pediatric palliative care refers to the comprehensive physical, mental, and psychological care provided
to the children with life-threatening diseases, as well as support for their families, aiming to provide the best quality
of life for children and their families. In the face of the large population of children in China, the increasing demand
for palliative care services and the insufficient development of related service resources are existential problems in the
field of palliative care for children in China. This article reviews the implementation and current development status of
pediatric palliative care in China. [Chin J Contemp Pediatr, 2020, 22(6): 662-666]
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