
399© Springer Nature Switzerland AG 2021 
M. Silbermann (ed.), Palliative Care for Chronic Cancer Patients in the Community, 
https://doi.org/10.1007/978-3-030-54526-0_34

Palliative Care for Palestinian 
Chronic Cancer Patients 
in the Community

Mohamad H. Khleif

�Introduction

Millions of people around the world, principally 
in developing countries, endure great suffering 
and economic hardship due to life-threatening ill-
nesses such as cancer. According to a WHO 
global perspective, the key feasible alternative to 
these urgent needs is to improve quality of life by 
developing an effective, low-cost approach for 
palliative care service of good quality and cover-
age. The best way to do so, in countries with 
strong family support and poor health infrastruc-
ture, is by home-based palliative care [1, 2]. So 
far in Palestine, palliative care services are not 
yet integrated within the Palestinian health-care 
system. Response-based actions are taken by 
health-care providers to control symptoms of 
patients with chronic diseases such as cancer, 
usually inside hospitals. In the community, the 
conditions are much worse, as still no community-
based palliative care services are available.

In most cases, patients go from the hospital 
back to their homes and rely mainly on their fam-
ily’s help and care. Moreover, in most developing 
countries there are either very few community-
based hospices for cancer patients or none at all, 
as is the case in Palestine. It is believed that this 
kind of situation cannot continue for too long a 

time since the sick patients, along with their fam-
ilies, very often cannot carry the load of both the 
physical and financial burden, as well as the emo-
tional stress that is associated with chronic dis-
eases such as cancer.

Cancer is one of the leading causes of death 
both worldwide [3], and in Palestine [4]. 
Approximately 70% of cancer deaths occur in 
low- and middle-income countries, and up to 
50% of cancer deaths could be prevented by the 
implementation of evidence-based strategies for 
cancer prevention, early detection, and manage-
ment [3]. In Palestine, cancer is the second lead-
ing cause of death, accounting for 15.4% (1863) 
of all deaths. In 2018, there were 3102 new cases 
reported in the West Bank of Palestine, with an 
incidence rate of 117.7 per 100,000 [4]. Most 
cases are diagnosed at the end stage of the dis-
ease [5, 6]; this late diagnosis makes it difficult to 
treat and resource cancer care, and results in poor 
health-related quality-of-life for cancer patients 
and a high financial burden on patients, their fam-
ilies, and the health-care system. One study mea-
sured the health-related quality-of-life of 
Palestinian cancer patients at as low as 42 points 
on a scale of 100 [5]. On the other hand, the can-
cer incidence in Middle Eastern countries is pre-
dicted to increase by 70% in the next 
20  years  - greater than any other region of the 
world [7]. Also, the high mortality rate is an indi-
cator of late diagnoses of cancer and highlights 
the need for palliative care services for this 
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population. Literature discusses that the first 
point for estimating the need for palliative care is 
the number of deaths [8], especially as the 
reported overall survival rate in less-developed 
countries is 30% [9].

Additional resources are necessary in order to 
deal with advanced diseases, especially in the 
absence of integrated palliative care services 
within the health-care system. Costs were highest 
for those who died in chronic-care facilities and 
lowest for those who died in the community at 
home [10]. Home-based end-of-life hospice care 
has the potential to lessen the demand for acute 
hospital care, emergency department visits and 
admissions, as well as to increase patient satis-
faction and number of home deaths [11, 12]. In 
several studies, home-based hospice palliative 
care was found to be cost-effective and reduced 
the need for other health services. Those receiv-
ing palliative care had health-care costs that were 
one-third lower [12]. A study in Israel found 
home hospice care during the last 2  months of 
life to be less costly than conventional care [13].

Subsequently, there is a significant need for 
palliative care services in the Middle East, includ-
ing Palestine [14]. A survey of countries in the 
region showed that 86% of respondents wished to 
learn more about palliative care, whereas the 
question of how to finance such teams was one of 
the main concerns among the health-care profes-
sionals and administrators surveyed [9].

�Current Situation

The rising financial burden of cancer care on 
health-care systems worldwide has led to the 
increased demand for evidence-based research to 
find ways to lower medical costs. 95% of stage 
four cancer patients in Palestine were undergoing 
expensive chemotherapy treatment, while their 
quality of life (QoL) was only 31% on a scale of 
100 [5]. This shows the extremely deteriorated 
QoL of patients who are approaching the end of 
life, while maintaining expensive curative treat-
ment modalities at hospitals, with no community 
backup, support, or care. A large proportion of 
the expenditure in Palestinian health care goes to 

expensive curative care outside the area [6], 
whereas a number of studies found that PC 
improves quality of life and lowers the costs of 
care to cancer patients and families [15, 16].

Nevertheless, most Middle Eastern cancer 
patients are not treated in the community. Home-
based and hospice services must be sustained, as 
well as encouraging palliative care education [9]. 
This model of care is associated with additional 
benefits, such as increased patient and family sat-
isfaction and choice, suggesting that cost alone 
may not be adequate to judge service delivery 
models [17].

There is a relatively low level of pain control, 
palliative care, staff training, and health facilities 
that care for cancer patients in Palestine. To the 
best of our knowledge, there are only three main 
centers for cancer care in the West Bank of 
Palestine, and only one non-governmental orga-
nization dedicated to palliative care. 
Unfortunately, there are no organized palliative 
care services in Palestine yet. As far as we know, 
there are no hospitals, community primary health 
centers, or home-based services available for 
cancer patients. In addition, there are no hospices 
or home hospice care available for such patients. 
Palliative care nursing is still underdeveloped in 
Palestine.

Even so, there are new initiatives to establish 
palliative care in the country. A non-governmental 
organization in Bethlehem, the AL-Sadeel 
Society for Palliative Care for cancer and chronic 
diseases, which was established in 2008, is the 
first palliative care society in the country. It 
focuses on spreading awareness about the impor-
tance of palliative care service and the need to 
integrate it within the health-care system. Its 
work includes follow-up on cancer and other 
chronic diseases at homes in the community on a 
small scale. This is done mainly by a small team 
of workers and based mainly on voluntary 
endeavors. One of their successful initiatives is 
the lending program of medical devices and 
equipment, which is trying to bridge the gap of 
the absence of such equipment provided by the 
governmental and private services. Some other 
programs are starting in the academic field either 
by integrating palliative care education within the 
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curricula or by establishing stand-alone courses 
and programs on both undergraduate and post-
graduate levels. One master program is expected 
to begin by the end of 2020 in Bethlehem, which 
will have a major focus on palliative care.

�What Are the Difficulties?

Palliative care is not yet integrated within the 
national health-care system in Palestine [5, 14, 
18]. The poorer QoL of cancer and chronic dis-
ease patients in the Palestinian community could 
be due to the deteriorating socio-economic and 
political situation in the country, as well as the 
lack of professional and specialized care to sup-
port those patients. Challenges include insuffi-
cient secured funds for organizations working in 
the field, weak governmental support, limited 
prioritization of palliative care by the policy mak-
ers, and absence of facilities for community-
based palliative care and home care. Literature 
shows that the main problems in the region are 
shortage of funding or governmental support and 
lack of awareness among the public, as well as 
policy makers and professionals, concerning the 
need for such services [14].

Moreover, the national economy, strategic 
planning, health-care policy formulation, and the 
setting of national priorities are affected by the 
predominant geopolitical conditions, political, 
geographical, and administrative fragmentations 
of Palestine under occupation and barriers to 
movement; all these have damaging effects on 
the health-care system [6, 19], mainly in the com-
munity and on the most vulnerable people resid-
ing in areas remote from urban centers.

�Community Involvement

Attitude toward end-of-life care and palliative 
care is somehow unclear due to the limited num-
ber of studies on the attitudes of the Palestinian 
communiity and population. Issues such as writ-
ing a will, choosing a health guardian, and peace-
ful death are not well-known, even amongst 
health-care professionals. There is an grave need 

for public awareness campaigns in the commu-
nity and throughout the mass media. Topics 
should include the importance of palliative care 
for better quality-of-life for cancer and chronic 
disease patients and end-of-life care needs. 
Societal and religious figures of the community 
need to be involved in order to identify any cul-
tural or religious barriers, which may not neces-
sarily be in line with the concept of palliative care 
itself, but to education in palliative care [20]. 
However, some cultural thoughts are positive 
when it comes to death and dying. Death is some-
how an acceptable event for many individuals, 
from a religious view, as it is the path to mortal 
life and happiness, as is the acceptance of associ-
ated pain or discomfort as a means to cleanse 
one’s sins. Inside this debate, many patients 
would respond that they prefer to die at home, 
even though when the time comes, they and their 
families run to hospitals and die there, mainly as 
no services are available in the community to 
support these patients and families.

On the other hand, the community’s and pro-
fessionals’ attitude toward the patients’ percep-
tion of pain and their disbelief of the patients’ 
complaint of pain hinders pain management in 
the community as well as in the hospitals. In 
many Middle Eastern countries, moderate to 
severe pain appears to be controlled using mul-
timodal therapy, including the usage of nonste-
roidal anti-inflammatory drugs and limited 
doses of injectable opioids [21]. In the 
Palestinian community structure, there is a cul-
ture of shame in admitting pain, especially in 
the masculine community, and the belief that 
bearing pain makes one stronger. The fear of 
addiction, fear of the limited available options, 
fear of complications, respiratory depression, 
fear of losing control, and the will to maintain 
the ability to communicate and be present with 
the people surrounding them, are some of the 
cultural barriers to better end-of-life care and 
pain management. Similar discussions can be 
found in literature, specific to the Middle 
Eastern region, debating the culture of taboo 
and the stigma of cancer and its pain, and citing 
that people consider and accept pain as part of 
the disease [20].
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Furthermore, the community usually tries to 
help chronic disease patients and their families. 
The community provides good emotional and 
social support in the event of illness and loss. The 
society in Palestine, like other Arab countries, is 
collaborative in their support to individuals in 
need  - emotionally, by giving them a sense of 
belonging, and even with financial assistance. 
Ultimately, these humanitarian endeavors are still 
limited and based on personal relationships and 
geographical boundaries; they cannot make up 
for the lack of community-organized palliative 
care services.

�Community Professional 
Infrastructure

Palliative care (PC) is still a new theme in Palestine. 
As such, new palliative teams are advised to begin 
at the bedside, to show everyone what they can do, 
to be available, and also to educate other staff mem-
bers [20]. There are a few palliative care nurses in 
Palestine who are officially trained and certified, 
through a combined oncology and palliative care 
diploma program. These efforts are still in the early 
stages and need a lot of support on both national and 
international levels. However, the AL-Sadeel 
Society for Palliative Care provides a palliative care 
consultative model through a team of palliative care 
nurses and two social workers specialized in pallia-
tive care. This is done mainly by telephone, as there 
is very limited access to the patients’ homes. 
Approximately 200 patients were served by this 
team in 2018, according to the Society’s registry. 
The author would like to add that the Society suc-
ceeded in acquiring a scholarship from the American 
National Cancer Institute for one doctor to be spe-
cialized in palliative care for oncology patients in 
Israel. This doctor is now practicing in East 
Jerusalem hospitals with limited access to 
Palestinian patients due to the restrictions on the 
freedom of movement by the Israeli authorities.

There are still no services such as hospices, 
geriatric homes, or home-nursing. There are, 
however, some unorganized and non official 
home care nursing services scattered throughout 
the centers of some urban areas, which are based 

on personal contact with patients undergoing 
hospitalization. There are two privately owned 
centers in the West Bank of Palestine that provide 
private home care nursing services for direct out-
of-pocket payment [18].

A local study in the West Bank of Palestine 
showed that nurses had poor knowledge of pallia-
tive care [22]. Moreover, most health-care pro-
viders in Palestine who work in cancer units need 
training and education in providing patients with 
palliative care [23]. Palliative care requires com-
petent practices which may be achieved through 
training programs, an essential part of standard 
cancer care. Of course, investments in human and 
logistic resources are needed [24].

�What Can Be Done?

Based on the findings from a recent study by 
the author, the quality of life of Palestinian 
cancer patients is very poor, especially for 
those in the advanced stages. Palliative care 
was found to demonstrate improved outcomes 
of care and save costs for the health-care sys-
tem. Long-term palliative care service and the 
persistent work of the palliative care team is 
essential for success. The adoption of such 
cost-effective strategies by policy makers 
would appear to be a wise use of public funds. 
The study recommends further research on a 
broader scale and longer follow-up periods to 
reinforce similar conclusions [25].

On the other hand, the incidence of cancer in 
the Middle East is predicted to double in the next 
10  years, more than in any other region of the 
world [26]. The Worldwide Palliative Care 
Alliance recommends that palliative care be inte-
grated into countries’ health-care systems [27], 
as long as it is estimated that 80% of the adults 
requiring palliative care live in low- and middle-
income countries [28]. Nevertheless, socio-
cultural, ethical, and religious involvement are 
crucial to the palliative care initiation in the 
Middle East, due to the prevalence of religious 
observance and community structure [9].

Arguably, in order to develop palliative care 
teams in the Middle East, the most urgent task is to 
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focus on the education of professionals [20]. Health 
professionals must be trained in palliative care, 
attend scientific workshops and conferences for 
professionals who are working in the field of cancer 
care, and palliative care education should be 
included within the curriculum of schools for health 
professions [18, 23, 29]. Cooperation and support 
from the Ministries of Health and Education, local 
cancer care centers, education bodies and interna-
tional support are vital for success, extending to 
policy makers’ involvement and priority-setting on 
both national and international levels.

Further recommendations include: provid-
ing support for patients with cancer and chronic 
diseases and to have palliative care and 
symptom-management facilities all over the 
country. Also, to ensure drug availability, espe-
cially adopting an essential drug list based on 
the international essential drug list for pallia-
tive care, to address the stigmatization of 
patients and, finally, to monitor systems for the 
proper practice and provision of oncology 
health services in the community and other 
health facilities. Regrettably, Middle Eastern 
countries still need governmental policies that 
recognize palliative care [30]. The successful 
example of the Al-Sadeel Society can serve as 
an inspiration for the initiation and adoption of 
palliative care models in Palestine.

�Conclusion

There is a desperate need for integrating pallia-
tive care into the health-care and community-
care systems in Palestine. The integration of 
cost-effective community-based palliative care 
services will provide a solution to the burden on 
the health-care system and patients at the same 
time. Efforts need to begin by integrating pallia-
tive care into the national health plans and 
health education, training providers of palliative 
care at different levels (including community 
health workers, nurses, and physicians) provid-
ing good home-based care and institutions pro-
viding home care, and valuing competent 
palliative care science and culture within the 
community and nation.

References

	 1.	Sepulveda C, Marlin A, Yoshida T, Ullrich A. Palliative 
care: the World Health Organization’s global perspec-
tive. J Pain Symptom Manag. 2002;24(2):91–6.

	 2.	Stjernswärd J, Foley KM, Ferris FD.  The public 
health strategy for palliative care. J Pain Symptom 
Manag. 2007;33(5):486–93.

	 3.	WHO> Cancer. World Health Organization NCD 
Management Unit Cancer [Internet]. 2019. [cited 
2018 Jan 27]. Available from: http://www.who.int/
cancer/en/.

	 4.	MOH.  Health annual report Palestine 2018. Minist 
Heal PHIC, Heal Status, Palest 2018, July 2019 
[Internet]. 2019.; Available from: https://site.moh.
ps/Content/Books/fE4zsafxsjNVhJntidJnqnn 
EHUibMuC1NYu66TNEmoNUJ1ZxeRcCm3_ 
Iei1j8d4YesYKxRyEhD6PZqdxzBa4z91pIhALGXo 
DGEhlEIPai9X9O.pdf.

	 5.	Khleif MH, Imam AM. Quality of life for Palestinian 
patients with cancer in the absence of a palliative-
care service: a triangulated study. Lancet [Internet]. 
2013 [cited 2018 Jan 17];382:S23. Available from: 
http://www.sciencedirect.com/science/article/pii/
S0140673613625957.

	 6.	Husseini A, Abu-Rmeileh NME, Mikki N, Ramahi 
TM, Ghosh HA, Barghuthi N, et  al. Cardiovascular 
diseases, diabetes mellitus, and cancer in the occu-
pied Palestinian territory. Lancet (London, England). 
2009;373(9668):1041–9.

	 7.	Stewart BW, Wild CP.  World cancer report 2014. 
World Heal Organ [Internet]. 2014:1–2. Available 
from: http://www.videnza.org/wp-content/uploads/
World-Cancer-Report-2014.pdf.

	 8.	Higginson I. Health care needs assessment: palliative 
care and terminal care. In: Stevens A, Raftery J, edi-
tors. Health care needs assessment. Oxford: Oxford 
Radcliffe Medical Press; 1997. p. 1–28.

	 9.	Silbermann M, Fink RM, Min S-J, Mancuso MP, Brant 
J, Hajjar R, et al. Evaluating palliative care needs in 
middle eastern countries. J Palliat Med [Internet]. 
2015;18(1):18–25. Available from: http://online.
liebertpub.com/doi/abs/10.1089/jpm.2014.0194.

	10.	Walker H, Anderson M, Farahati F, Howell D, 
Librach SL, Husain A, et al. Resource use and costs 
of end-of-life/palliative care: Ontario adult cancer 
patients dying during 2002 and 2003. J Palliat Care. 
2011;27(2):79–88.

	11.	Chitnis XA, Georghiou T, Steventon A, Bardsley 
MJ. Effect of a home-based end-of-life nursing service 
on hospital use at the end of life and place of death: a 
study using administrative data and matched controls. 
BMJ Support Palliat Care. 2013 Dec;3(4):422–30.

	12.	Brumley R, Enguidanos S, Jamison P, Seitz R, 
Morgenstern N, Saito S, et al. Increased satisfaction 
with care and lower costs: results of a randomized 
trial of in-home palliative care. J Am Geriatr Soc. 
2007;55(7):993–1000.

Palliative Care for Palestinian Chronic Cancer Patients in the Community

http://www.who.int/cancer/en/
http://www.who.int/cancer/en/
https://site.moh.ps/Content/Books/fE4zsafxsjNVhJntidJnqnnEHUibMuC1NYu66TNEmoNUJ1ZxeRcCm3_Iei1j8d4YesYKxRyEhD6PZqdxzBa4z91pIhALGXoDGEhlEIPai9X9O.pdf
https://site.moh.ps/Content/Books/fE4zsafxsjNVhJntidJnqnnEHUibMuC1NYu66TNEmoNUJ1ZxeRcCm3_Iei1j8d4YesYKxRyEhD6PZqdxzBa4z91pIhALGXoDGEhlEIPai9X9O.pdf
https://site.moh.ps/Content/Books/fE4zsafxsjNVhJntidJnqnnEHUibMuC1NYu66TNEmoNUJ1ZxeRcCm3_Iei1j8d4YesYKxRyEhD6PZqdxzBa4z91pIhALGXoDGEhlEIPai9X9O.pdf
https://site.moh.ps/Content/Books/fE4zsafxsjNVhJntidJnqnnEHUibMuC1NYu66TNEmoNUJ1ZxeRcCm3_Iei1j8d4YesYKxRyEhD6PZqdxzBa4z91pIhALGXoDGEhlEIPai9X9O.pdf
https://site.moh.ps/Content/Books/fE4zsafxsjNVhJntidJnqnnEHUibMuC1NYu66TNEmoNUJ1ZxeRcCm3_Iei1j8d4YesYKxRyEhD6PZqdxzBa4z91pIhALGXoDGEhlEIPai9X9O.pdf
http://www.sciencedirect.com/science/article/pii/S0140673613625957
http://www.sciencedirect.com/science/article/pii/S0140673613625957
http://www.videnza.org/wp-content/uploads/World-Cancer-Report-2014.pdf
http://www.videnza.org/wp-content/uploads/World-Cancer-Report-2014.pdf
http://online.liebertpub.com/doi/abs/10.1089/jpm.2014.0194
http://online.liebertpub.com/doi/abs/10.1089/jpm.2014.0194


404

	13.	Shnoor Y, Szlaifer M, Aoberman AS, Bentur N. The 
cost of home hospice care for terminal patients in 
Israel. Am J Hosp Palliat Med. 2007;24(4):284–90.

	14.	Bingley A, Clark D. A comparative review of pallia-
tive care development in six countries represented by 
the Middle East Cancer Consortium (MECC). J Pain 
Symptom Manag. 2009 Mar;37(3):287–96.

	15.	Smith S, Brick A, O’Hara S, Normand C. Evidence 
on the cost and cost-effectiveness of palliative care: a 
literature review. Palliat Med. 2014;28(2):130–50.

	16.	May P, Normand C, Morrison RS. Economic impact 
of hospital inpatient palliative care consultation: 
review of current evidence and directions for future 
research. J Palliat Med [Internet]. 2014;17(9):1054–
63. Available from: http://online.liebertpub.com/doi/
abs/10.1089/jpm.2013.0594.

	17.	Hodgson C.  Cost-effectiveness of palliative care: a 
review of the literature [Internet]. 2012. Available 
from: http://www.hpcintegration.ca/media/36290/
TWF-Economics-report-Eng-final-webmar7.pdf.

	18.	Khleif M, Dweib A.  Palliative care initiative in a 
developing country: using Palestine as an example. 
In: Silbermann M, editor. Palliative care: perspec-
tives, practices and impact on quality of life –global 
view. New  York: Nova Science publishers; 2017. 
p. 345–54.

	19.	Physicians for Human Rights-Israel. Physicians for 
human rights-Israel [Internet]. Physicians for Human 
Rights-Israel. 2015. Available from: http://www.phr.
org.il/phr.

	20.	Silbermann M, Arnaout M, Daher M, Nestoros S, 
Pitsillides B, Charalambous H, et al. Palliative cancer 
care in middle eastern countries: accomplishments 
and challenges. Ann Oncol J Eur Soc Med Oncol. 
2012;23(Suppl 3):15–28.

	21.	Ben Arie E, Ali-Shtayeh M, Nejmi M, Schiff E, 
Hassan E, Mutafoglu K, et  al. Integrative oncology 
in the Middle East: weaving traditional and comple-

mentary medicine in supportive care. Support Care 
Cancer. 2012;20:557–64.

	22.	Ayed A. The nurses ’ knowledge and attitudes towards 
the palliative care. J Educ Pract. 2015;6(4):91–100.

	23.	Shawawra M, Khleif AD.  Palliative care situation 
in Palestinian authority. J Pediatr Hematol Oncol. 
2011;33(Suppl 1):S64–7.

	24.	Meier DE, Brawley OW. Palliative care and the qual-
ity of life. J Clin Oncol [Internet]. 2011;29(20):2750–
2. Available from: http://www.ncbi.nlm.nih.gov/pmc/
articles/PMC3139393/.

	25.	Khleif M. Economic and clinical impact of a consul-
tative palliative care model for in-patients with cancer 
in Palestine. Unpublished thesis. Hebrew University 
of Jerusalem; 2019.

	26.	Boseley S.  Global cancer surge fueled by alco-
hol, smoking, and obesity predicted by WHO.  The 
Guardian [Internet] 2014 Feb 4.; Available from: 
https://www.theguardian.com/society/2014/feb/03/
alcohol-sugar-smoking-fuel-cancer-surge.

	27.	Lancet T.  Palliative care: a peaceful, humane 
global campaign is needed. Lancet [Internet]. 
2014;383(9916):487. Available from: https://doi.
org/10.1016/S0140-6736(14)60166-5.

	28.	Connor SR, Bermedo MCS.  Global atlas of pal-
liative care at the end of life [Internet]. Who. 2014. 
111 p. Available from: http://www.who.int/cancer/
publications/palliative-care-atlas/en/

	29.	Khleif M, Dweib A. Palliative care in Palestine. In: 
Silbermann M, editor. Palliative care to the cancer 
patient: the middle east as a model for emerging 
countries. New York: Nova Science publishers; 2014. 
p. 171–82.

	30.	Silbermann M.  Availability of pain medication for 
patients in the middle east: status of the problem 
and the role of the Middle East Cancer consortium 
(MECC): implications for other regions. J Palliat Care 
Med. 2012;02(06):3.

M. H. Khleif

http://online.liebertpub.com/doi/abs/10.1089/jpm.2013.0594
http://online.liebertpub.com/doi/abs/10.1089/jpm.2013.0594
http://www.hpcintegration.ca/media/36290/TWF-Economics-report-Eng-final-webmar7.pdf
http://www.hpcintegration.ca/media/36290/TWF-Economics-report-Eng-final-webmar7.pdf
http://www.phr.org.il/phr
http://www.phr.org.il/phr
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3139393/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3139393/
https://www.theguardian.com/society/2014/feb/03/alcohol-sugar-smoking-fuel-cancer-surge
https://www.theguardian.com/society/2014/feb/03/alcohol-sugar-smoking-fuel-cancer-surge
https://doi.org/10.1016/S0140-6736(14)60166-5
https://doi.org/10.1016/S0140-6736(14)60166-5
http://www.who.int/cancer/publications/palliative-care-atlas/en/
http://www.who.int/cancer/publications/palliative-care-atlas/en/

	Palliative Care for Palestinian Chronic Cancer Patients in the Community
	Introduction
	Current Situation
	What Are the Difficulties?
	Community Involvement
	Community Professional Infrastructure
	What Can Be Done?
	Conclusion
	References


