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The Palestinian population of the West Bank and Gaza 
comprises 4·8 million people. Cancer is the second leading 
cause of death in Palestine, accounting for 12·4% of all 
deaths, of which the most common causes of death are 
lung cancer in men and breast cancer in women. 

Inadequate access to cancer services, late presentation 
and diagnoses, restriction of movement, and limited 
oncology facilities create dependency of the Palestinian 
population on its neighbouring countries, such as Egypt, 
Jordan, and Israel. Although the burden on the Palestinian 
health system has increased in the past two decades, 
referrals to Jordan and Egypt have decreased markedly over 
time, creating regional and socioeconomic disparities in 
health-related outcomes in the Palestinian population.

The need for an independent oncological service in the 
West Bank and Gaza arose as a result of the Declaration 
of Principles on Interim Self-Government Arrangements 
(Aug 20, 1993; Oslo, Norway) and the Agreement on the 
Gaza Strip and the Jericho Area (May 4, 1994; Cairo, Egypt), 
in which details of the Palestinian autonomy were set and 
the Palestinian authority became an independent provider 
of health care. Although considerable improvements 
in health care have been achieved in the West Bank and 
Gaza since the establishment of the Palestinian health-
care system in 1994, most hospitals have not been able to 
manage patients with advanced oncological problems. 

It is estimated that more than 2000 Palestinians 
receive oncological treatment in Israel each year, which 
perpetuates dependence instead of building capacity and 
generates health-care sovereignty. Besides shortages 
in drugs and medical equipment, the main unmet need 
of Palestinian hospitals is for specialised medical staff 
with expertise in oncology. Although access to drugs 
and equipment can be improved with additional funds, 
overcoming the shortage of human resources requires 
the implementation of specialised training programmes. 
Delivery of health care to Palestinians in Israeli hospitals 
might be a cost-effective option for the Palestinian 
authorities, but it cannot be sustained in the long term 
and, most importantly, negates aspirations for sovereign 
health-care governance to Palestinians. The absence of 
guaranteed health care provided by their own governing 
body could impede the development of an independent 
national identity. We believe that the referral of 
Palestinian patients, who cannot receive oncological care 
in the West Bank and Gaza, to foreign hospitals delays the 
achievement of independence in health care, which could 
be accelerated by investment in medical infrastructure 

and well-trained specialists. Therefore, with the aim of 
promoting initiatives in the West Bank and Gaza that 
would enable delivery of health care to Palestinians 
by their own organisations, we developed an Israeli–
Palestinian partnership in three centres of excellence for 
cancer care in the region: the Augusta Victoria Hospital 
(East Jerusalem, Palestine), the Rambam Healthcare 
Campus (Haifa, Israel), and the Comprehensive Head and 
Neck Center (Haifa, Israel).  

The programme was based on a three-tier system with 
three aims. The first aim was to train staff from the Augusta 
Victoria Hospital in Palestine at the Rambam Healthcare 
Campus in Israel. The second aim was to establish joint 
teams of Israeli and Palestinian doctors at these two 
centres. The final aim was to refer complex cases from all 
participating centres to the Rambam Healthcare Campus to 
be treated by joint teams. 

In the first tier, Palestinian trainee doctors were recruited 
to residency and fellowship programmes at the Rambam 
Healthcare Campus in Israel. Doctors graduating from this 
programme can take their board examinations in Israel or 
in Palestine, and are encouraged to focus on a concrete 
oncology specialty, with the objective of rapidly gaining 
independence in administering specific cancer treatments. 
After 3–5 years of joint training, 23 trainees accomplished 
this goal in various disciplines, including medical oncology, 
radiation oncology, otolaryngology, head and neck surgery, 
neurosurgery, nephrology, and plastic surgery. These 
doctors were assigned to hospitals and clinics across the 
West Bank and Gaza, increasing the region’s capacity 
for cancer care. The advantage of receiving training in 
Israel, rather than in other countries, is that Palestinian 
doctors can travel home frequently and inexpensively, 
benefit from treating patients of both nationalities, and 
are more likely to return to their community early after 
training. Continuing support is given by the colleagues who 
trained them and ongoing education is achieved by joint 
conferences that are held in Haifa twice a year. 

The second tier supported the transition of Palestinian 
physicians from graduation towards independence in 
their own community by the establishment of joint 
Israeli–Palestinian teams of oncologists at the Augusta 
Victoria Hospital. The intensity of mentoring varied over 
time, from weekly meetings after completion of the 
training programme to monthly meetings throughout 
this transition to independence. Independence has been 
rapidly gained by the Palestinian doctors, as evidenced 
by the increase over time in the number of patients with  
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cancer who received intensity-modulated radiotherapy at 
Augusta Victoria Hospital; the number of patients treated 
since the start of the programme in 2012 has doubled 
(figure). 

The third tier was designed as an initial step towards 
bridging residual disparities in health-care provision 
between Israeli and Palestinian centres until fully 
independent cancer care is reached. Palestinians who are 
referred to Israeli institutions are charged the equivalent 
of federal Israeli health insurance plans. Although the 
availability of health-care resources is poor in Israel 
compared with other countries in the Organisation for 
Economic Co-operation and Development, the mutual 
willingness of Israeli and Palestinian health professionals 
to share resources reflect the medical profession’s 
responsibility to address the humanitarian crisis in the 
region. The third tier provides state-of-the-art, highly 
specialised, surgical cancer care to Palestinian patients by 
joint teams at the Comprehensive Head and Neck Center 
(Haifa, Israel), which includes robotic surgery, minimally 

invasive surgery, microvascular reconstruction, and skull 
base surgery. The Comprehensive Head and Neck Center, 
established in 2013, is the first specialised head and 
neck cancer centre in Israel. Systems to ensure referrals 
of patients who require complex surgical interventions 
that are not possible in the West Bank and Gaza were 
developed by Palestinian health-care directors. In addition 
to patient care, a large proportion of the resources of 
the Comprehensive Head and Neck Center is devoted 
to operating training programmes for residents and 
fellows of both nationalities. Despite sustained tension 
in the region, marked by surges of conflict, both teams 
maintained a high level of commitment to the training 
programme despite the underlying political and military 
conflict. At present, four hospitals in the West Bank and 
three in Gaza provide cancer-focused diagnostic services, 
and one in East Jerusalem provides comprehensive cancer 
care, including radiatio therapy and specialised oncology 
treatments. Over the past 5 years, Israeli and Palestinian 
health-care professionals have worked together through 
a joint alliance of doctors at the Augusta Victoria Hospital 
in East Jerusalem and the Rambam Healthcare Campus 
in Haifa. The programme was launched with the mission 
of building on interpersonal collaborations among staff 
members in several disciplines that could ultimately lead to 
the full independence of the staff working in the Palestinian 
health-care system.

In conclusion, our programme could serve as an exemplar 
to increase collaboration between neighbouring countries 
and achieve independence in health-care services in areas 
of conflict. The increased number of patients treated at 
the Augusta Victoria Hospital confirms the long-term 
sustainability of this project, which succeeded without the 
need of third-party financing. 

Since the beginning of the Israeli–Palestinian conflict, 
health professionals have had a role in diplomacy 
between the two nations. The cancer patients and their 
families that prevailed through this joint programme 
are proof that common goals can serve as a way to build 
cooperation and trust between Palestinians and Israelis, 
and could set an example to guide the potential of peace 
building through medicine in the region. Successful 
development of the Palestinian health-care system 
depends on several parameters and cannot solely rely on 
this type of programme or similar initiatives by individuals. 
Nevertheless, our model for building independence in 
health care by institutional partnerships might be a cost-
effective way to share resources and interests between 
neighbouring countries, and could be further established 
by the Palestinian and Israeli health agencies or the 
international community to help develop new health 
systems in regions of conflict.

Fadi Atrash, Ziv Gil, Walid Nammour, Salem Billan

2012 2013
0

N
um

be
r o

f p
at

ie
nt

s

Year

200

2014 2015 2016 2017

400

600

800

1000

1200

1400

A Radiotherapy use

B Types of tumours

Breast
Prostate
Head and neck

151 (13·5%)

39 (3·5%)

55 (4·9%)

191 (17·0%)

200 (17·8%)

77 (6·9%)

82 (7·3%)

27 (2·4%)

299 (26·7%)

Spine
Lung

Gynaecological
Others

Gastrointestinal 
Brain

Figure: Patients with cancer who received intensity-modulated radiotherapy 
at the Augusta Victoria Hospital in East Jerusalem
(A) Number of patients who received external beam radiotherapy, 2012–17. 
(B) Cancer type distribution among patients treated with radiotherapy in 2017 
(n=1121).
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