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Background

Since the aging of the population a higher incidence of elderly people with hematological malignancies need to be
attended. Their clinical management is complex due to heterogeneous features associated to the geriatric condition. Th
eimplementation of geriatric assessment (GA) and standardization of treatment care has shown to diminish this diversity
and help to decision making process.

Purpose

To asses current GA practice and geriatric activities among Spanish hematologist treating older patients with
hematological malighancies

Methods

A 22 item web-based survey was designed to address socio-demographic and job related variables of respondents, current
knowledge and use of GA tools and current activities in the daily practice. An open-question was added at the end of the
survey to collect respondents’ suggestions. The survey was sent by mail to all members of the Spanish Society of
Hematology and Hemotherapy (SEHH) and answers were collected during one month period
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There Is a remarkable deficiencient standardization of care when attending elderly patients with hematological

malignancies.

In terms of institutional organization a limited presence of geriatric departments involved into the onco-hematological

support was manifested.

GA must be considered in patients 70 year old. There is an urgent need to improve training plans and to increment

elderly-directed activities in the daily practice.

* The health system politics should evolve new programs to better address this problem.
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