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Executive Summary
A joint WHO/IARC cancer review mission to Palestine was carried out 21-25 July 2019, as an inception and
first phase of a longer two phase project. The aim of the inception mission was to review available cancer
care services in the West Bank (WB) and Gaza Strip (GS) through a rapid situational analysis of current
burden and capacity of available oncology services, and to initiate a more detailed oncology health
workforce and technology assessment based on a recently developed WHO tool. Apart from meeting with
the Ministry of Health, the Palestine National Institute for Public Health (PNIPH) and other key
stakeholders, the mission included field visits to oncology departments in seven hospitals across WB and
GS and two diagnostic facilities in Ramallah.
Palestine has a significant burden of NCDs and an increasing cancer incidence. Currently, cancer causes
approximately 14% of all deaths, and projection of estimates show almost a doubling of incidence by 2040.
With a growing NCD burden and increasing cancer incidence, the Palestinian public health system is facing
high demands for the provision of appropriate oncology care services. NCD related health care costs
account for about 80% of the national health budget, and cancer care constitute a substantial amount of
these costs (1). The MoH covers the costs for primary, secondary and tertiary level care for cancer,
including referrals to tertiary level health care in East Jerusalem and abroad. The most common cancer is
breast cancer, with efforts taken to introduce screening programmes that remain opportunistic and nonsystematic with low participation rate and impact.
Despite the many challenges related to the geopolitical environment and the movement restrictions
particular to the Palestinian context, efforts and ambition to deliver quality oncology care services in
Palestine remain high. With new leadership in the MoH and a high political commitment to improved
oncology services, the outlook for a renewed national cancer policy is positive. In addition to this, ongoing
health sector reforms focusing on the four pillars of (i) Universal Health Coverage; (ii) Quality Assurance;
(iii) Nationalization of referrals; and (iv) improved emergency services, are highly relevant to the
objectives of the mission.
Oncology care services in Palestine are primarily provided at oncology departments in general hospitals,
while patients requiring radiotherapy or advanced diagnostic procedures need to be referred to hospitals
in East Jerusalem or abroad for treatment. Some of the key findings from the mission included the
shortage of specialized oncology workforce, inefficient referral procedures, lack of nationally agreed
clinical protocols, and limited availability of essential medicine supply challenging planning and efficient
organization of health care services. Formal palliative care services do not exist, but one of the hospitals
is planning to open a palliative care unit within the coming year. Although the needs and challenges were
similar across the oPt, the situation remains more difficult in Gaza due to the decade long land, sea and
air blockade and the extreme mobility restrictions affecting the health system planning and capacity. One
consistent finding across WB and GS was the uncoordinated and independent rehabilitation and
expansion plans reported by hospitals, supported by funding from a diverse set of donors. This indicated
a donor-driven influence of the agenda, rather than a coordinated and strategic national policy guiding
the oncology related development plans.
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A set of recommendations based on the findings of the mission can be found in the below table, grouped
under relevant key areas as outlined in the WHO regional framework for action on cancer prevention and
control (see Annex 1):

Key area

Key Recommendations
•

Governance

•

•
•
•

Early Detection

•

•

Management
and Palliative
Care

•
•
•
•
•
•
•
•

Establish a national cancer committee, gathering key stakeholders and defining
strategic priorities and working groups
Development of an updated National Cancer Strategy which includes components
across the continuum of care (from prevention to palliation), including cancer
registration and research, while taking into consideration, environmental factors,
health behavior, and the special geopolitical context while setting a strategic
direction for the prevention and control of cancer in Palestine;
Development of MoH master plan for hospital and clinical service planning to ensure
better national oversight, coordination and strategic planning of donor involvement,
hospital rehabilitation/expansion plans and health system resources.
Set-up a framework to manage the relation with other care providers and
stakeholders to avoid duplication of work and losing the follow up with cases
Agree on a suitable early diagnosis approach based on the health system capacity
and country context;
Implementation of the agreed upon early diagnosis approach for the most common
cancers amenable to cure (e.g. breast and colorectal cancer) to ensure timely
diagnosis and improved treatment outcomes;
Re-establish a clinical working group under the national cancer committee to update
national EML and to develop and implement nationally agreed upon clinical
protocols for priority cancers to improve planning and provision of oncology
treatment;
Carry out an in-depth analysis of the medicine procurement, distribution and pricing
process to better understand bottlenecks and organizational inefficiencies that
hinder effective and equal delivery of essential medicines across oPt;
Conduct a review of referral pathways, mechanism and criteria to better understand
and subsequently improve national referral mechanisms in line with policy
environment and contextual needs;
Address the strategies for oncology-specific health workforce as part of the
abovementioned updated national cancer strategy, based on the requirements and
needs identified through the oncology health workforce and technology assessment;
Plan health workforce requirements at onset in expanding the oncology services.
Consider introducing postgraduate specialty training in medical oncology,
hematology, radiotherapy or strategically plan the training of these specialist in
abroad with bonding arrangements.
Palestine Medical Council to review recognition procedures for rare specialties to
facilitate their integration into system, supported by the guidance of PNIPH and
evidence from the HR Observatory;
Develop strategies to engage specialized health professionals in oncology care in
Palestinian diaspora strategically on a planned and continuous basis.
Explore possibilities to hold relevant trainings and workshops for capacity-building
of health workforce, either within the country, over digital platforms or both in
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•

•

Surveillance
and Research
•
•
•

combination to ensure systematic and continuous capacity building on sustainable
basis.
Integrate palliative care as an essential component of oncology care services,
initiating with AVH, and link up with the newly established regional expert network
on palliative care.
Carry-out a health information system review, drawing on the experiences from
both WB and GS, to allow the development of an integrated HIS with linkages to
radiology and diagnostic services that enables effective information movement
across continuum and levels of care;
Institutionalize documentation to inform policy decision and planning as part of the
overarching national cancer control strategy;
Strengthening PBCR by increasing staff strength at central and peripheral level and
provide necessary capacity-building;
Implement QA mechanisms by developing a national QA protocol and identifying a
national focal person responsible for the implementation.
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