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Abstract

This research was conducted in relation to the cancer status in the Occupied Palestinian Territories (OPT):
The West Bank, including East Jerusalem, and the Gaza Strip, with a total population of about 5.4 million and
an area of about 6,000 km?2. The mortality rate from several types of cancer was 14% in 2016, representing
the second cause of death after cardiovascular diseases which account for 30.6% of all causes of death in
the OPT. Cancer mortality in the OPT increased by 136% from 2000 to 2016, and by 14% from 2016 to 2020.
In addition to other types of cancer in the OPT, its main types are lung (highest in males), breast (highest in
females), colorectal (highest in both sexes), and leukemia (highest in adolescents and children). This research
paper explains, clearly, honestly, and bravely, in analytical scientific manner, the difficulties, problems, limita-
tions, and challenges facing Palestinian cancer patients in the OPT. It also objectively connects these chal-
lenges with the on-going corruption practices that, negatively, influence cancer patients’ access to treatment
in a timely manner; thus could influence their survival opportunities. The paper recommends that the OPT’s
cancer patients should be treated well, comfortably, humanely, physically, and financially, with due respect
for freedom and ease of movement, and without limitations and corruption.

Abbreviations: ANERA: American Near East Refugee Aid; AVH: Augusta Victoria Hospital, East Jerusalem,
Occupied Palestine; BJGH: Beit Jala Governmental Hospital (King Hussein Hospital), Beit Jala, OWB; COVID-19
Corona Virus Disease 2019; DPLC: Difficulties, Problems, Limitations, and Challenges; EJHN: East Jerusalem
Hospital Network; EU: European Union; FoP: Fear of Progression; HL: Hodgkin’s Lymphoma Cancer; KAHHP:
Khaled Al-Hassan Hospital for Cancer and Bone Marrow Transplant Project; MENA: Middle East and North
Africa; MoH: Ministry of Health, Ramallah, PA, OPT; NGOs: Nongovernmental Organizations; NHL: Non-Hodg-
kin’s Lymphoma Cancer; NNUH: An-Najah National University Hospital; OHC: Oncology-Hematology Center;
OPT: Occupied Palestinian Territories; OWB: Occupied West Bank; PA: Palestinian Authority; PCRF: Palestine’s
Children’s Relief Fund; PECDAR: Palestinian Economic Council for Development and Reconstruction; PH: Pal-
estine Hospital, Harmala, Bethlehem Governorate, OWB; PMC: Palestine Medical Complex, Ramallah, OWB;
PTG: Post-Traumatic Growth; UNDP: United Nations Development Programme; UNRWA: United Nations Re-
lief and Works Agency for Palestine Refugees; USA: United States of America.

Units: Euro: European Union’s Currency; km?: square kilometers (area unit); m: meter (length unit); m%
meter square (area unit); m3: cubic meter (volume unit); NIS: New Israeli Shekel (the Israeli currency used in
the OPT); USD: United States’ Dollar.
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Introduction

Worldwide, not much research was undertaken to inves-
tigate the difficulties, problems, limitations, and challenges
(DPLC) facing cancer patients, and that evaluates the effective-
ness of approved interventions, while getting treatment. An
increasing number of people are being diagnosed with cancer
and, thus, cancer treatments are becoming more complex and
more costly [1]. Healthcare providers should meet not only can-
cer patients’ physical needs, but also their informational, psy-
chological, social, and financial needs. Accordingly, some useful
tools to deal with such purpose were provided, and concluded
that by taking action and creating a partnership with cancer pa-
tients to consider all of their needs, whereas the likelihood of
positive outcomes in all areas should be maximized [1]. Some
factors were investigated, which can strengthen or impair flex-
ibility or resilience and post-traumatic growth (PTG) in cancer
patients and survivors [2]. Also, the relationship between resil-
ience, PTG, and mental health outcomes was explored, and the
impacts and clinical implications of resilience and PTG on the
recovery process of cancer patients were discussed [2].

Cancer patients, undergoing active cancer treatments, were
more concerned about the short-term effects of the Corona Vi-
rus Disease 2019 (COVID-19) pandemic, the potential efficacy of
ongoing cancer treatments and long-term effects, and systemic
societal concerns that the general population is not concerned
much about [3]. For example, the challenges faced by cancer
patients in India during the COVID-19 pandemic were exam-
ined [4]. As a result, it was found that the majority (91.7%) of
the cancer patients reported an increase in their anxiety levels
due to COVID-19. However, cancer patients’ responses can be
summarized as follows: deferral of radiotherapy appointments,
long waiting hours after appointments, transportation prob-
lems from accommodations to hospitals, limitations of visitors
and/or attendees, surgery postponements, deferral of oncology
(tumor)-boards, dietician consultations’ delays, lack of peer-
group support services and psychological counseling sessions,
difficulty in maintaining precautionary measures, problems in
availability and obtaining chemotherapy drugs, and so forth [4].

A study was conducted, in which an assessment was pre-
sented, regarding the needs of cancer patients, including provi-
sion of more effective support that is relevant to each patient’s
specific needs, prioritizing the allocation of resources to serve
cancer patients in a best way possible, and planning to provide
comprehensive care designed to improve the cancer patients’
quality of life [5]. Also, the issue of “fear of progression (FoP)”
or fear of improvement regarding cancer patients was investi-
gated [6]. Accordingly, it was found that FoP is a major burden
for adult cancer survivors, because FoP is significantly associ-
ated with depression, medical coping style, and decreased fam-
ily functions.

Examples on difficulties, problems, limitations, and chal-
lenge facing cancer patients in the Occupied Palestinian Ter-
ritories

The Occupied Palestinian Territories (OPT) is the focus of this
research paper. The OPT is part of Historic Palestine which is
part of the Middle East and North Africa (MENA) Arab region.
The OPT has an area of about 6000 km? that includes the West
Bank (including East Jerusalem) and the Gaza Strip on the Med-
iterranean Sea. The OPT’s total population, as of January 13,
2023, was around 5.4 million [7].

Regarding some of the problems and challenges facing the
Palestinian cancer patients in the OPT as being a conflict zone,
they face significant barriers in accessing chemotherapy and
radiotherapy, as well as palliative care and psychosocial sup-
port [8]. This is in addition to the COVID-19 impacts and con-
sequences that the cancer patients have been facing, based on
the fact that COVID-19 is considered, potentially, an additional
risk of infection, which also results in indirect impacts on move-
ment’s limitations and access to healthcare for cancer patients.

Some technical and healthcare challenges facing the oncol-
ogy sector in the OPT have been addressed [9], which include:
1) Lack of specialized oncology services: Cancer care in the OPT
has been fragmented without cooperation amongst oncolo-
gists, pathologists, surgeons, and radiologists. Medical care in
the OPT is focused on cancer treatment with little emphasis
on other elements of the cancer care continuum, such as pre-
vention, early detection, screening, diagnosis, and follow-up
during and after treatments, or during home-based follow-up.
Also, comprehensive cancer care centers do not exist, except at
the Augusta Victoria Hospital (AVH) in occupied East Jerusalem
(discussed below in further detail). Cancer care is provided in
isolated departments of governmental hospitals, where a few
support services are available, such as palliative care, nutrition-
al and psychological support, or rehabilitation services. These
departments are often suffering from insufficient resources,
including necessary equipment and medications, and trained
human resources, particularly oncologists and oncology nurses.
Due to the lack of specialized services, some cancer patients
from the West Bank and Gaza Strip are referred to neighboring
countries (such as Israel, Jordan, and Egypt) or to AVH in East
Jerusalem; 2) Shortages of cancer specialists: The OPT is suffer-
ing from shortages of cancer specialists, including oncologists
and others. In the OPT, there are only 5 radiation oncologists, 6
pediatric hematologists, 20 medical oncologists, 6 pediatric he-
matologists, 7 surgical oncologists, and 15 surgical pathologists,
as being registered in the Palestinian Department of Health and
the Palestinian Medical Council [9]. Thus, only one radiation on-
cologist and two medical oncologists are available per 100,000
population in the OPT, which is half the number seen in the USA
and EU [9]; and 3) Cancer care’s capacity building: Considering
the medical services offered to cancer patients at AVH in East
Jerusalem, healthcare offered to cancer patients in the West
Bank and Gaza Strip suffers, in general, from shortages includ-
ing, amongst many others, trained staff. Accordingly, this sector
is in urgent need for more trained and capacity-built profession-
als, including oncologists, radiologists, chemotherapists, phys-
iotherapists, hematologists, psychologists, specialized oncology
nurses, lab technicians, nutritionists, etc., in order to deal, pro-
fessionally, with cancer patients and offer them good services
to help them reduce their pain and stress.

Based on specialists in the fields of oncology, the cancer
care system in the OPT badly needs oncology nurses as this is
a specialized area and currently almost all nurses provide care
in chemotherapy and radiotherapy, while inpatient oncology
departments have general nurses who are not qualified in the
field of oncology. In addition, three years ago, a Master’s pro-
gram in “Oncology Nursing” began at Birzeit University, Birzeit,
Ramallah, Occupied West Bank, and only ten nurses in oncol-
ogy (representing only one group of students) graduated with a
Master’s degree. Then the program was discontinued because
it did not attract more nurses to specialize in this field. Nurses
should be encouraged and offered an incentive plan to join such
a specialized program, so that they can help provide better care




MedDiscoveries LLC

for cancer patients in the OPT.
Briefing on cancer status in the OPT

In a study that has been recently published, it is indicated that
the most common cause of death amongst all types of cancer in
the OPT is the lung cancer in males (22.8%) and breast cancer
in females (21.5%), followed by colorectal cancer in both sexes
(11.4%) and prostate cancer in males (9.5%), as well as blood
cancer (leukemia) in children (4.6%) [10]. Despite the small area
of the occupied West Bank (5640 km?) and that of the occupied
and besieged Gaza Strip (365 km?); together around 6000 km?
as mentioned above, regional or geographic differences were
noted in possible cancer-specific causes of death, as well as in
incidence and mortality rates, with respect to various kinds of
cancer.

The central West Bank governorates recorded the lowest
mortality rate for most types of cancer amongst males and fe-
males. The lung cancer’s mortality rate was higher in the north-

ern parts of the West Bank amongst males. For prostate can-
cer, the mortality rate was higher in the northern and southern
parts of the West Bank, and breast cancer mortality rate was
higher in the southern part of the West Bank. Similar mortal-
ity rate patterns were also found in urban and rural areas and
refugee camps in the occupied West Bank, as well in the Gaza
Strip. The results in the West Bank’s governorates have shown
different mortality rates of cancer, which can be explained by
personal, contextual, and environmental factors that need in-
depth investigations. Further details about this distribution and
other related topics can be found in [10].

4,779 new cancer cases and 2,895 cancer-related deaths
were reported in 2020 [10-13]. As mentioned above, the most
frequently reported types of cancer in 2020 were breast (high-
est in women), lung (highest in men), colorectal (highest in both
sexes), and leukemia (highest in children). These are in addition
to other types of cancer found amongst Palestinians in the occu-
pied West Bank and occupied and besieged Gaza Strip (Table 1).

Table 1: Cancer types in both sexes, as well as in males and females separately, amongst Palestinians in the West Bank and Gaza Strip for

the year 2020 (after [10,11]).

Both sexes Males Females
No. of No. of No. of
Rank Cancer Type Percentage = Rank Cancer Type Percentage  Rank Cancer Type Percentage
Cases Cases Cases
1 | Breast 892 18.7% 1 Lung 436 19.2% 1 Breast 892 35.6%
2 Lung 547 11.4% 2 Colorectal 274 12.0% 2 Colorectal 246 9.8%
3 | Colorectal 520 10.9% 3 Prostate 191 8.4% 3 Thyroid 150 6.0%
4 | Leukemia 219 4.6% 4 Bladder 145 6.4% 4 Lung 111 4.4%
Non-Hodgkin’s . Non-Hodgkin’s
5 216 4.5% 5 Leukemia 124 5.5% 5 104 4.2%
Lymphoma (NHL) Lymphoma (NHL)
6 | Other Types 2,385 49.9% 6 Other Types 1,104 48.5% 6 Other Types 1,002 40%
Total 4,779 100% Total 2,274 100% Total 2,505 100%

Note: In addition to the above-mentioned cancer types, there are other cancer types with lower incidence and mortality rates: (49.9% in both
sexes: 48.5% in males and 40% in females), as registered in 2020. These include: Liver (3.4%), Brain (Central Nervous System) (3.1%), Stomach
(3.0%), Pancreas (2.8%), Kidney (2.2%), Hodgkin’s Lymphoma (HL) (2.1%), Corpus Uteri (2.0%), Multiple Myeloma (1.9%), Larynx (1.6%), Ovary in
females (1.5%), Cervix Uteri in females (1.3%), Gallbladder (0.92%), Testis in males (0.88), Lip (Oral Cavity) (0.73%), Nasopharynx (0.65%), Esopha-
gus (0.50%), Melanoma of skin (0.46%), Salivary Glands (0.27%), Anus (0.19%), Kaposi sarcoma (0.10%), Mesothelioma (0.10%), Vulva in females
(0.10%), Vagina in females (0.08%), Oropharynx (0.04%), and Hypopharynx (0.04%) [10,11].

The situation in the Gaza Strip is much worse and more com-
plicated than that in the occupied West Bank. This is due to the
fact that the Gaza Strip, with a population of approximately 2.2
million and a tiny area of only 365 km? (as indicated above) was
attacked, during the last 10-12 years, by Israel in 5 wars. In ad-
dition to the several confrontations and Israeli intrusions within
the Gaza Strip, these are the all-out wars (or heavy military op-
erations) launched by Israel on the Gaza Strip: i) 27 December
2008 — 18 January 2009; ii) 8 June 2014 — 26 August 2014; iii)
10 May 2021 — 22 May 2021; and v) 5 August 2022 — 7 August
2022 [14,15].

Work’s purpose

This research paper presents original research that docu-
ments an important health issue from the Occupied Palestinian
Territories (OPT: the West Bank, including East Jerusalem, and
the Gaza Strip). This paper is remarkable, because it is the first
of its kind, as it, critically, objectively, and bravely, investigates
substantial issues affecting the cancer patients in the OPT, as

significant issues have been appropriately investigated, argued,
and well documented and presented. This paper focuses on
cancer patients in the OPT, as a conflict zone, linking conflict and
health, with particular emphasis on the difficulties, problems,
limitations, challenges, and corruption facing Palestinian cancer
patients in the OPT, as being greatly a complicated region, so-
cially, economically, politically, humanely, and is poorly served,
health-wise.

This work is primarily a continuation of the work carried out
by the same author, regarding the cancer status in the OPT,
which has been published just recently in a Springer’s leading
specialized journal on oncology [10]. The already published
work [10] deals with the science of cancer in the OPT, cancer’s
various types, its rates of incidence and mortality, its poten-
tial causes, and other related issues. Meanwhile, this current
work investigates social perspectives related to cancer patients’
health, mentally and physically. The paper presents original
research that is not published previously, focusing on cancer
survivors, analytical reviews, clinical investigations, sociology,
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politics, geopolitics, and policy research. The paper also focuses
on improving the understanding and management of the mul-
tiple areas that can affect quality of care and quality of life of
cancer survivors, symptom’s management, functioning, and
well-being.

Data and methodology

For the previous research paper [10], data on cancer inci-
dence and mortality rates for the OPT were collected, analyzed,
and interpreted. In the current paper, the research is primar-
ily based on desk reviews of the available documents and lit-
erature, plus a few interviews conducted with some people
concerned. The literature review, for which the Google search
engine was used, was based on publications that are available
on the Internet in the form of scientific papers or technical re-
ports prepared by international organizations. However, the
published works related to the issues investigated in the OPT,
in particular, are very few. Some issues discussed in the current
paper are available on the Internet via a YouTube which was
also used in the analyses of the data obtained.

The interviewees, who requested anonymity regarding their
number and identities, included cancer patients, some of their
family members and friends, general practitioners, and others
involved. Interviews, conducted at random, were made pri-
vately via phone, social media, and in-person at other times.
As required by the interviewees, strict consideration was given
to confidentiality and privacy in the analysis, discussion, and
presentation of the data obtained. On the other hand, some
patients and their relatives and friends, as well as general prac-
titioners and others involved, denied interviews due to the
sensitivity of the subjects examined. Due to the fact that con-
fidentiality and privacy have been fully observed, respected,
and guaranteed when data obtained, no identities, numbers,
and any other related personal information are provided in the
present paper and, thus, there is no need for consent. There-
fore, the data obtained, analyzed, discussed, and presented in
this paper are general, with the aim of making the public aware
of the issues investigated, researched, and presented in this pa-
per, with the focus on the difficulties, problems, limitations, and
challenges — DPLC — facing Palestinian cancer patients in the
OPT. Other data were collected, interpreted, and discussed in
relation to corrupt behaviors in relation to the issues examined
in this paper (DPLC), in particular, and the cancer situation in
the OPT, in general.

With regard to the statistical analysis of the data obtained
and presented in the paper, and because of the sensitivity of
the subjects investigated, statistics and uncertainty in the data
are not applied; simply because the data provided are taken di-
rectly from authentic sources that include patients with cancer
and others within the same circle. However, the data and find-
ings are presented in a logical manner that makes sense in light
of the objectives involved, the questions posed, and the prob-
lems investigated. Therefore, care has been taken to present,
organize, and discuss the topics of this paper rather than relying
on the outputs of statistical analysis.

Results and discussion

Cancer Patients’ treatment and recent denial of treatment
at the Augusta Victoria Hospital (AVH) (Almuttal’a Hospital) in
Occupied East Jerusalem

Regarding treatment of cancer patients in the OPT, the situa-
tion can simply be described as “miserable”. Cancer patients in

the occupied West Bank and the occupied and besieged Gaza
Strip go to the Augusta Victoria Hospital (AVH; also known as
“Mustashfa Al-Muttal’a”, in Arabic) in East Jerusalem (Figure 1),
though their number has been considerably decreased due to
the factors mentioned below.

Figure 1: Views of the Augusta Victoria Hospital (AVH), also
known as “Almuttala’a Hospital” (in Arabic) in occupied East
Jerusalem, Palestine — Upper: aerial view; Lower: courtyard (after
[16]).

The complex (Figure 1) was built in 1907-1914 by the Em-
press Augusta Victoria Foundation, as the center of the German
Protestant community in Ottoman Palestine and the Church of
the Redeemer in the old city of Jerusalem [16]. In addition to
the hospital, the complex also includes the German Protestant
Church, a meeting center for pilgrims and tourists, an interfaith
kindergarten and a cafe, as well as the Jerusalem branch of the
German Protestant Institute of Archeology. During most of its
history, the complex was used first and foremost as a hospital,
either by the military (during the First and Second World Wars
and during the Jordanian rule on the old city of Jerusalem), or
for Palestinian refugees and the general public (from 1950 until
present), and as governmental or military headquarters during
1915—1927 [16].

The Augustus Victoria complex is a church-hospital complex
located on the north side of the Mount of Olives in East Jerusa-
lem, and is one of six hospitals in the East Jerusalem Hospital
Network (EJHN). The network (EJHN) plays an important role in
the Palestinian healthcare system. EJHN includes Al-Makassed
Hospital, Augusta Victoria Hospital, Red Crescent Maternity
Hospital (also called Palestinian Red Crescent Society Hospital),
St. John’s Eye Hospital, Princess Basma Rehabilitation Center,
and St. Joseph’s Hospital.
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The first largest one is Al-Makassed Hospital “Mustashfa
Al-Makassed” (in Arabic), which is a Palestinian Arab hospital
that belongs to the Makassed Islamic Charitable Society. The
Augusta Victoria Hospital is the second largest hospital (after
Al-Makassed Hospital) in East Jerusalem. It is a non-profit, non-
governmental organization run by the Lutheran World Federa-
tion [17]. It is the only remaining specialized care unit located in
the OPT (West Bank and Gaza Strip), and is considered the lead-
ing cancer treatment’s center in East Jerusalem and the rest of
the Occupied Palestinian Territories. Today, AVH provides spe-
cialized care to Palestinians from all over the West Bank and the
Gaza Strip, with services including a cancer center, dialysis unit,
and pediatric center, and in 2016, AVH inaugurated a bone mar-
row transplantation unit [18]. The medical treatments offered
by AVH to cancer patients include chemotherapy, radiotherapy,
and nuclear medicine scanning, as well as certain specialist sur-
geries [12,13,19].

Unfortunately, since September 2021 AVH has refused to
take new cancer patients from the West Bank and the Gaza Strip
for cancer treatment, and as of the end of March 2022, nearly
500 cancer patients have been denied treatment in the hospital
[12,13]. “Patients with cancer have been turned away from the
key Palestinian cancer center because the hospital [AVH] can-
not afford the costly chemotherapeutic drugs and other cancer
treatments, owing to the non-payment of an outstanding USD
72 million from the Palestinian Authority [PA], which is expected
to provide funds for Palestinian patients’ cancer treatment” [12,
13]. This is with the consideration that cancer treatments in the
Occupied Palestinian Territories (the West Bank, including East
Jerusalem, and the Gaza Strip) are considered as a national ini-
tiative, as PA covers the costs of treatments in both public and
private cancer centers for all Palestinian cancer patients.

However, based on personal experience of some specialists
in the field, it is claimed that the costs of cancer care and treat-
ment are covered at 100% by PA; however, this is not the case.
Since the Palestinian Ministry of Health puts many conditions
in its agreements with private hospitals, such as AVH, to pro-
vide only certain treatments, such as chemotherapy or radio-
therapy, and this coverage includes (sometimes) and excludes
(other times) the very minimum of certain drugs that a cancer
patient may need to deal with the side effects of chemotherapy,
radiotherapy, or any other treatments, emergency care, or ad-
mission’s events required as a result of the treatment. Cancer
patients receive doses of chemotherapy and are sent home
where they have to suffer alone from the side effects of treat-
ments. And if they are lucky they probably know someone who
can prescribe them a drug to buy it and pay for it on their own,
which may help them cope with pain or not. Another group of
cancer patients is that who can use and apply some tips and
tricks to manage their cancer treatment. Some other groups of
patients who may have good connections with officials having
power and can use it efficiently and effectively.

The additional types of supportive therapies are urgently
needed for cancer patients to cope with the overwhelm-
ing treatment modalities used in treating cancer, which pose
a huge additional financial burden on cancer patients during
treatment. Coverage of these additional therapies may vary be-
tween patients, depending on their political affiliations or posi-
tions in the Palestinian Authority. The coverage packages and
inclusions/exclusions, which may be different amongst cancer
patients, are clearly stated on the referral form, representing an
example of unequal access to cancer treatment and injustice in

obtaining it.

As East Jerusalem’s hospitals — EJHN — face financial difficul-
ties and suffer dire consequences, the good news is that the US
President — Joe Biden — during his latest visit to the Holy Land
in July 2022, announced a USD 100 million multi-year commit-
ment to EJHN, of which AVH is a member, as mentioned above.
President Biden also welcomed the United Arab Emirates” USD
25 million contribution, and encouraged other countries in the
region and the world to increase their contributions to sup-
port “the vital work that is being done here,” who continued,
“I am honored to be able to see the service and quality of care
you provide to the Palestinian people. These hospitals are the
backbone of the Palestinian healthcare system” [17]. The other
good news is that the European Commission approved, on 14
June 2022, a new bilateral allocation to the Occupied Palestin-
ian Territories, worth Euro 224.8 million [20]. This new assis-
tance package will support the Palestinian Authority and vital
projects in the Occupied Palestinian Territories. This package
complements previous contributions, such as Euro 92 million
in support of the United Nations Relief and Works Agency for
Palestine Refugees (UNRWA), bringing the total EU’s assistance
to the Palestinians in 2021 to Euros 317 million, which does not
include another Euro 25 million in humanitarian funding an-
nounced in May 2022. The European Union (EU) expects to pro-
vide the Palestinian Authority up to Euro 1.152 billion in finan-
cial support from 2021 to 2024 [20]. International entities, such
as the European Union, and international nongovernmental
organizations (NGOs) are keen in helping the Palestinian people
under occupation.

As recently (3 August 2022), the usual influx of cancer pa-
tients from the West Bank and Gaza Strip has significantly de-
creased due to a lack of funding that pushed AVH to refuse
patients or reduce their number since September 2021, as men-
tioned above. The AVH’s Deputy CEO — Fadi al-Atrash —said, “It’s
the first time in our history that we’ve been forced to take the
decision not to accept new patients. We might have to stop the
treatment of patients already in our care, [meaning] that more
people might die of cancer because they’re not receiving their
treatment on time, or according to the right schedule” [21]. “Au-
gusta Victoria Hospital (AVH) in East Jerusalem has been turning
away terminally ill cancer patients due to the lack of sufficient
international funding received for treatment. The Hippocratic
Oath is put ‘on hold’ as politics is given precedence over Pales-
tinian healthcare” [21].

Cancer patients’ treatments in the occupied West Bank

In the occupied West Bank, cancer patients used to go for
treatment to AVH in East Jerusalem until September 2021,
which is due to the Palestinian Authority’s unpaid due-bills to
AVH, as discussed above, though AVH currently takes a much
smaller number of the West Bank’s cancer patients. A new can-
cer-care facility, known as Oncology-Hematology Center (OHC),
has been opened at Beit Jala Governmental Hospital (BJGH,
also known as King Hussein Hospital — a publically administered
hospital) in Beit Jala, Bethlehem governorate, occupied West
Bank. The BJGH’s OHC was established as a project funded by
the Italian government as part of Italy’s campaign to improve
the quality of healthcare for Palestinians in the OPT, and was
implemented by the United Nations Development Programme
(UNDP) [22]. OHC provides screening, diagnosis, and treatment
of tumors and related blood disorders. It offers comprehensive
services for adults and children, including daycare, outpatient
clinic, histopathology laboratory, and diagnostic endoscopy unit
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for examining internal organs. Furthermore, the American Near
East Refugee Aid (ANERA) rehabilitated BJGH, including the lab,
the endoscopy and X-ray departments, male and female surgery
wards, the emergency and operations units, medical staff resi-
dents, hospital roof and the pharmacy. In the village of Harmala
(discussed below in further detail), ANERA has rehabilitated and
expanded the Harmala clinic [23].

As a governmental hospital in the OPT, BJGH provides more
treatment than before for Palestinian cancer patients, consid-
ering the fact that cancer patients have been recently denied
treatment at AVH in East Jerusalem, as already mentioned. How-
ever, at present, although not on a large scale, there are a few
other units in government hospitals that offer cancer treatment
to Palestinian cancer patients. There is a new oncology unit at
the Palestine Medical Complex (PMC) in Ramallah (central area
of the West Bank), offering different types of chemotherapy
and follow-up treatment, which is run by a few, well-trained
oncologists assisted by a few nurses and lay doctors. However,
this unit at PMC is relatively small compared to the number of
cancer patients who visit it daily for treatment and follow-up,
and also compared to other large units with sufficient space,
offering various kinds of medical services in the same complex —
PMC - which are well-serviced but receive much fewer patients.
Again, this is an example of the lack of priority given to cancer
care in the OPT, the inequity of space allocation, and the distri-
bution of medical care available in Palestinian hospitals, repre-
senting another bad example of power and politics. A new, but
small, oncology unit has also been launched at Rafidia Hospital,
which is a governmental hospital in the city of Nablus (northern
West Bank), providing diagnosis and treatment for breast-can-
cer patients. According to a specialist in the field, the medical
team, however, is still undergoing training and capacity-building
activities by external visiting oncologists and oncology nurses
from the United Kingdom via funding agencies. There was also
a plan to start a cancer care unit in Al-Khalil Governmental Hos-
pital (Alia Hospital) in the city of Hebron (southern West Bank)
to start operating on a small scale [24]. However, the unit was
cancelled by the Ministry of Health for unknown reasons. Can-
cer patients in the city and government of Hebron, southern
the West Bank, are currently calling for the establishment of a
cancer treatment’s unit in Hebron to save them the trouble of
travel and the suffering that they have to face when they go to
the “Palestine Hospital (PH)”, also known as “Harmala Hospital”
in Bethlehem, as discussed below in further detail [25].

Based on what is said and witnessed by some cancer pa-
tients and their relatives, many of the patients still prefer, if
allowed, to go to AVH in East Jerusalem because of the treat-
ment’s high quality evidence-based services that the hospital
offers to them, in comparison with services offered at other
hospitals in the West Bank and Gaza Strip. However, BJGH in
Beit Jala provides services and accommodates most cancer dis-
eases in the West Bank, in addition to the presence of the only
pediatric leukemia department, which was established in 2013.

In April 2013, the Palestine’s Children’s Relief Fund (PCRF)
opened the first public pediatric cancer center in BJGH, which
has received donations from generous donors around the world.
The department was named “Huda Al-Masri Children’s Cancer
Department” after the founding social worker, Hoda Al-Masri,
who died in 2009 of leukemia [26]. Since its opening, hundreds
of sick children have received specialized medical care, regard-
ing cancer treatment. In February 2019, PCRF opened the Pe-
diatric Cancer Department, with the name of “Dr. Musa and

Suhaila Nasser” in Gaza city, as being the first pediatric cancer
center in the Gaza Strip. Both pediatric cancer centers (in Beit
Jalain the occupied West Bank, and in Gaza city in the occupied
and besieged Gaza Strip, which are privately funded) provide
Palestinian children from all over the West Bank and Gaza Strip
with cancer care for free.

Transferring cancer patients for treatment to the Palestine
Hospital (PH) In Harmala, Bethlehem Governorate

In January 2022, the “Palestine Hospital” — PH — for military
medical services was opened in the town of Harmala, Bethle-
hem government, occupied West Bank, in order to serve the
patients of COVID-19. PH was later considered as part of BJGH
to treat cancer patients who come to the hospital from various
regions of the occupied West Bank to receive cancer treatment,
particularly, chemotherapy.

The Palestinian cancer patients face several problems during
their visits to PH in Harmala. These problems may include: 1)
The hospital — HP —is located in a remote area (Haramla), where
there is no means of transportation to take cancer patients to
the hospital and bring them back to their gathering’s location;
2) This puts cancer patients under heavy burdens of additional
physical effort and additional financial expenses, since they
have to take taxis with higher costs, plus the additional time
they have to spend on transportation, waiting, and treatment;
3) There are no good services, laboratories, kitchen, and suffi-
cient medical and nursing staff; 4) The lack of special dining ta-
bles to serve cancer patients, so that they can take meals while
sitting in their beds and while being treated for cancer; 5) Meals
come from BJGH in an unhygienic manner, where food is put in
cork boxes, plus unrefrigerated and unsealed containers of yo-
ghurt; and 6) In most cases, medications are not available and,
therefore, cancer patients must buy them from pharmacies at
their own expense; this is if they can offer the price, because,
most likely, the medications are very expensive.

Based on recently published YouTube video [25] and report
[27] (both in Arabic), Palestinian cancer patients and their rela-
tives are complaining about the poor services provided to them
at the Palestine Hospital in Harmala, Bethlehem. Some people
reported that transferring cancer patients from the OHC of
BJGH in Beit Jala to PH in Harmala represents negligence and
marginalization of cancer patients and a great failure in serv-
ing them properly, humanely, and professionally. A woman
with cancer said, “When they decided to send us to Harmala
[Hospital], they sentenced us [cancer patients] to death. | went
twice [to Harmala Hospital] and I will never go back. There is no
service, no treatment, and no imaging [medical screening], and
even transportation [to Harmala Hospital] is torture. Also, they
did not give me a report, stating that | had a medical examina-
tion there” [25].

Another problem facing cancer patients is that they are ran-
domly transferred to different hospitals in the occupied West
Bank. Accordingly, cancer patients are sometimes transferred to
Palestine Hospital in Harmala — Bethlehem, sometimes to AVH
in East Jerusalem, and other times to the Istishari [Consultative]
Arab Hospital in Ramallah. These transfers are based on poorly
understood criteria, and without following an approved pro-
tocol for cancer patients’ treatment. Sometimes transfers are
made because chemotherapy, radiotherapy, and/or any other
needed and related treatments are not available in this or that
hospital or at the Palestinian Ministry of Health. This behav-
ior (transferring cancer patients from one hospital to another)
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leads, definitely, to negative impacts on cancer patients. The
negative impacts of such practices on cancer care include, for
example, that frequent changes of the location of treatment for
cancer patients disrupt their treatment protocols, which may
result in negative impacts on the effectiveness of the treatment
they receive and, thus, affect their prognosis, improvements,
well-being, and survival.

Considering the above, most cancer patients do not know:
i) what is the next stage of treatment; ii) to which hospital they
should go for the next visit or referral after 15 days; iii) what kind
of examinations and/or treatments needed for them during
their next visit/referral to this or that hospital; and iv) are those
examinations chemotherapy, radiotherapy, and/or any other
treatments that may be required for cancer patients? This can
be really difficult on cancer patients and their family members.
It is also difficult to deal with when cancer patients should wait
for something unknown; such as when and where to go and
for what reason. Accordingly, waiting for such unknown mat-
ters can be a scary time for cancer patients and their beloved
ones, so that they possibly experience some strong emotions,
including disbelief, anxiety, fear, anger, and sadness, which may
lead to chronic depression. Such reactions can, certainly, lead
to further deterioration of cancer patients and uncomfortable
feeling of their family members.

Cancer patients’ treatment in the occupied and besieged
Gaza Strip

Because of the prolonged shortages of cancer drugs in the
public health system in the occupied and besieged Gaza Strip,
most cancer patients, requiring chemotherapy and other types
of cancer treatment, used to be referred to hospitals outside
the Gaza Strip, particularly AVH in East Jerusalem until Septem-
ber 2021, as indicated above. Some other types of cancer treat-
ments, including advanced diagnostic services, palliative care,
radiotherapy, nuclear medicine, and specialized surgeries, are
not available in the Gaza Strip’s hospitals. Moreover, by the end
of April 2020, the stock of 54% of oncology drugs in the Gaza
Central Drug Store was less than a month’s stock, meaning that
no more drugs were available for cancer patients in the Gaza
Strip.

What adds insult to the injury is the fact that cancer patients
in the Gaza Strip, as well as in the West Bank, must go through a
great deal of extra suffering. The extra suffering is exacerbated
by the uncertainty about the process required to obtain an exit
permit issued by the Israeli occupation authorities, in order to
allow them visiting AVH in East Jerusalem for cancer treatment.
This is in addition to the difficulties that cancer patients encoun-
tering during their travel to AVH in East Jerusalem. This is crystal
clear as cancer patients must go through exceptional security
checks at Israeli occupation’s military checkpoints. However,
the approval of obtaining an Israeli permit is not guaranteed,
as no less than 35% of applications are rejected by the Israeli
occupation authorities [19]. Typically, most unapproved appli-
cations usually do not receive any responses (neither positive
nor negative) from the Israelis occupation authorities by the
time their AVH’s appointments are due. This, in turn, enforces
cancer patients to reschedule their AVH’s appointments and
submit new permit’s applications, which means another cycle
of waiting that may take several days or even weeks, in order
to receive approval from the Israeli occupation authorities to
enter occupied East Jerusalem for treatment at the Augusta Vic-
toria Hospital.

The outbreak of the COVID-19 epidemic in 2020 and its con-
tinuation in 2021 and early 2022 had caused increased stress
and difficulties for cancer patients, and created additional ob-
stacles for them [28]. These include, for instance, travel limi-
tations, vaccinations, extra travel permits, using masks all the
time, extra financial costs, and so forth. The new arrangements,
due to COVID-19 epidemic, have added additional problems and
difficulties to the already existing ones that cancer patients usu-
ally face when they go to AVH for cancer treatment in occupied
East Jerusalem, especially at the hands of the Israeli occupation
authorities. Such limitations and difficulties, accordingly, have
enforced cancer patients (or some of them) to find alternatives
for having chemotherapy treatment instead of going to AVH in
East Jerusalem. Therefore, in the Gaza Strip cancer’s patients
go to Al Haya Specialized Hospital in the Gaza city, which is a
privately owned and administered hospital.

In light of these briefly described difficulties, problems, limi-
tations, and challenges — DPLC — that face cancer patients in the
Gaza Strip, making some chemotherapy services available on
a large scale in the Gaza Strip will relatively alleviate some of
the DPLC encountered by cancer patients. This will also spare
cancer patients the difficulties and uncertainties of the complex
system of the Israeli permit that they must obtain before each
of their visits to AVH in occupied East Jerusalem, the burdens
of traveling long distances and crossing many Israeli military
checkpoints, the family separation, and the need to remain in
quarantine upon return, in addition to the extra financial ex-
penses. However, putting a lot of difficulties and creating many
more problems for Palestinian cancer patients by the Israeli oc-
cupation authorities has intended to reduce the number of Pal-
estinians from going to AVH and completely preventing them
from entering the old city of Jerusalem. Here medicine, health,
pain, suffering, humans, and humanitarian issues are typically
mixed with unbalanced, unjust, inhumane, and unfair policies
and immoral politics that terribly affect cancer patients, while
many of them are perhaps living their last days, weeks, months,
or some years.

There are still significant gaps in the services provided to
cancer patients in the Gaza Strip as well as in the West Bank,
including chemotherapy and other types of treatment, while
basic facilities for adequate screening and cancer treatment are
still unavailable. However, the recent availability of some che-
motherapy in Gaza (and, to that matter, in Beit Jala, West Bank,
as discussed above) has brought a lot of relief to people in ex-
tremely vulnerable situations and, therefore, all efforts must be
made to maintain these achievements, though they are small.
In addition, the limitations imposed by the Israeli occupation
authorities must be completely and immediately ended, based
on the obligation to treat cancer patients fully with respect, dig-
nity, and humanity, by allowing them to travel smoothly and let
them pass easily through the Israeli military checkpoints in the
areas controlled by the Israeli occupation authorities, especially
when they need to go to AVH in occupied East Jerusalem for
cancer treatment; such measures must be taken by the Israeli
side. On the other hand, the Palestinian Authority must repay
its debts to AVH and other hospitals in occupied East Jerusalem
and the rest of the West Bank, so that cancer patients from the
Gaza Strip and West Bank can be able to comfortably have treat-
ments at AVH and/or other hospitals, without fear that they will
be sent back to their homes without treatment, because of the
PA’s debts, based on previous experiences.
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Cancer-related corruption files and their impacts on cancer
patients and the state of cancer in the OPT

Corruption of the Palestinian Authority (PA): Corruption is
a widespread phenomenon within the Palestinian Authority’s
ministries and institutions, the private sector, and Palestinian
NGOs. Therefore, corruption in the Palestinian Authority and
society is described by some observers as “a cancer that eats
the flesh of the Palestinian people under occupation,” whose
effects are no less painful and negatively impactful than the Is-
raeli occupation, as it (corruption) has extended to all segments
of Palestinian society [29-35]. “Palestinians recently ranked cor-
ruption as the second largest problem after the economic crisis
— higher than the Israeli occupation. Palestinians generally view
Palestinian Authority (PA) officials as a self-serving, elitist group
disconnected from the Palestinian struggle and the people’s
daily suffering. Despite this dissatisfaction, there has been little
change. What remains are the “old guards” maintaining a grip
on power, rampant and systemic corruption, and the alienation
of Palestinians from participation in decisions that impact their
lives and future” [30].

Unfortunately, corruption has reached advanced levels and,
thus, become a very painful and negatively impactful issue, par-
ticularly with respect to cancer patients in the Occupied Pal-
estinian Territories. This is due to the fact that corruption has
negatively affected the state of cancer and the conditions of
cancer patients in the OPT. It is worth noting that international
entities, such as the European Union and others, are very keen
on their taxpayers’ money that EU provides to the Palestinian
Authority to help Palestinians who have been living under the
Israeli military occupation since June 1967 and continuing, and
those who have been living as refugees in miserable refugee
camps since 1948 and continuing (i.e., since the creation of the
state of Israel in Historic Palestine in May 1948). A report pre-
pared by the EU stated that financial corruption in the Palestin-
ian Authority led to a “loss” of aid amounting to about 2 billion
Euros, which were transferred to the Palestinian Authority to
serve Palestinians in the occupied West Bank and occupied and
besieged Gaza Strip during the period 2008-2012 [29].

However, there is a significant imbalance in the spending and
management of international aid that comes to the Palestinian
Authority. Here politics is heavily mixed with health-care, so-
cioeconomics, and other societal issues. “For Palestinians, the
problem is deeply rooted in more than just the policy inclina-
tions of their leaders. That leadership itself has decayed and lost
much of its ability to shape Palestinian political horizons and
strategic thinking. Palestinian leaders and institution do little
policymaking, pursue no coherent ideology, express no com-
pelling moral vision, are subject to no oversight, and inspire no
collective enthusiasm. The problem goes beyond the corruption
that has been an issue in the past to a pattern of disengagement
from any practical state-building efforts” [36]. Accordingly, the
European Union and other international entities and organiza-
tions need to pay more attention, regarding the financial aids
offered to the Palestinian Authority. According to the United
Nations: “Without good governance — without the rule of law —
no amount of funding, no short-term economic miracle will set
the developing world on the path to prosperity. Without good
governance, the foundations of society — both national and in-
ternational — are built on sand” [37].

According to RAND Corporation, which is an American non-
profit global policy think-tank created in 1948, conducting re-
search to develop solutions to public policy challenges to help

make communities throughout the world safer and more se-
cure, healthier and more prosperous [38]: “Good governance
will be a key measure of success of a new Palestinian state. From
our perspective, this must include governance that is represen-
tative of the will of the people, practices the rule of law, and
is virtually free of corruption...... Finally, the authoritarian prac-
tices and corruption that has characterized rule under the Pal-
estinian Authority must be eliminated..... According to evidence
presented at a recent World Bank conferencel6 the Palestinian
Authority’s effectiveness, ability to control corruption, and in-
stitution of a viable rule of law have plummeted over the past
several years..... The corruption is grounded in the personalized
nature of power and appointments” [39].

According to the report published by the Middle East Moni-
tor (MEM): “The report was written after EU monitors visited
Jerusalem, Gaza and the West Bank and told of their inability
to confront “high-level risks” such as “bribes and misuse of aid”.
The newspaper also reported that the EU may take measures to
reduce the budget allotted to the Palestinians or, at least, moni-
tor more closely the money being transferred. This is not the
first report regarding the corruption of the Palestinian Author-
ity, as it has been accused of corruption since its establishment.
Many examples have come to light of Palestinian officials ac-
cused of corruption” [29].

As related to the Palestinian Authority’s health sector, in
particular, “The ghost hospitals are grotesque symbols of the
cronyism and wastage that dogs the PA [Palestinian Author-
ity’s] health sector, which has soaked up more than £200 mil-
lion of British taxpayers’ cash since 2008.... Palestinian patients
seeking treatment in Israel, who do not have powerful political
friends, must pay bribes to corrupt PA officials to get referred....
The debt-ridden PA wastes millions by sending patients to ex-
pensive private hospitals when its public facilities could provide
the same treatments at a fraction of the cost” [40].

The case of cancer patient — Saleem Nawati (16-year old
boy): Regarding the link amongst corruption, cancer patients,
and other related issues, the death of the 16-year-old leukemia
patient — Saleem Nawati — has revived accusations of “nepo-
tism” and mismanagement against the Palestinian Authority
[41]. Saleem Nawati, a resident of the occupied and besieged
Gaza Strip, was prevented from entering An-Najah National
University Hospital (NNUH) in the city of Nablus, northern West
Bank. He was diagnosed with leukemia (blood cancer) in No-
vember 1921, but like all other cancer patients in the occupied
and besieged Gaza Strip, he had to wait weeks to obtain an
Israeli medical permit, in order to be allowed to travel to the
West Bank for treatment. S. Nawati arrived with his uncle — Ja-
mal Nawati — to the West Bank city of Ramallah on December
26, 2021 after they obtained the Israeli permit. After all of that
and associated suffering, NNUH refused to admit him for treat-
ment, citing a dispute with the Palestinian Authority’s govern-
ment over unpaid hospital bills; a similar situation to that be-
tween PA and AVH, as previously discussed. On January 9, 2022,
the PA’s Ministry of Health in Ramallah announced the death of
Saleem Nawati, whose death was announced shortly after an
ambulance removed his body from the Ministry’s office [41].

Another example of official corruption, taking place in the
institutions of the Palestinian Authority, is the “Khaled Al-Has-
san Hospital for Cancer and Bone Marrow Transplant Project”
(KAHHP) — a notoriously infamous project that never saw the
light of day, although its foundations were laid in 2016. Below
is more detail about this failed project (KAHHP), representing a
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very shameful scandal for the Palestinian Authority.

Khaled Al-Hassan Hospital for Cancer and Bone Marrow
Transplant Project (KAHHP): The Palestinian Economic Council
for Development and Reconstruction (PECDAR) assumed the re-
sponsibility’s leadership, regarding the construction of KAHHP.
Theprojectwasdesignedtobebuiltonthelandof Surdatownnear
the city of Ramallah in the occupied West Bank at a cost of USD
140 million (Figure 2—Upper), which does not include the costs
of medical facilities and equipment, according to PECDAR [42].
[e=

Figure 2: Khaled Al-Hassan Hospital for Cancer and Bone Mar-
row Transplant Project (KAHHP): Upper: The hospital architect’s
design as planned (after [43]); Lower: The hospital in reality as
seen on the ground nowadays (after [44]).

However, it was believed that the establishment of a hospital
of this size would constitute a qualitative leap regarding the Pal-
estinian medical services provided to cancer patients in the Oc-
cupied Palestinian Territories, and that would save nearly 80%
of the treatment bill allocated to cancer patients abroad. It was
also believed that the hospital, more importantly, would end
the suffering of Palestinian cancer patients and their families,
when they navigate through Israeli barriers and military check-
points, facing humiliation and suffering, as well as complicated
procedures in order to obtain Israeli medical referrals, as dis-
cussed above.

In June 2016, the Palestinian Authority’s President — Mah-
moud Abbas — laid the foundation stone for KAHHP, announcing
the start of work to establish the largest medical edifice in the
Occupied Palestinian Territories, as being the first of its kind in
the region and one of the rare projects in the world [40,42] (Fig-
ure 2-Upper). President Abbas had assigned PECDAR to imple-
ment and supervise the project (KAHHP). From that moment
on, PECDAR formed an engineering team that worked alongside
a medical team to manage the files of the project and put the
plans for its establishment. In March 2017, “Brothers Contract-

ing Company” won the excavation’s bid with a contract valued
at USD 2.924 million [42]. At the end of February 2018, PECDAR
launched the first site of the project’s construction, which was
the excavation stage (Figure 2—Lower), whereas PECDAR’s crews
estimated the amount of excavated material at 394,000 m3 of
rocks and soils. The excavation’s works were tendered to buy
time, considering that the excavations were supposed to be for
4 basement’s floors that could go down to 20 m underground,
and which would take about 8 months of work [42].

The construction area of the project was supposed to be
about 100,000 m? (equivalent to 100 dunams, which is the ca-
dastral unit used in Palestine). This area was supposed to include
the medical space and auxiliary facilities, such as auto parking,
laundry, kitchen, cafeteria, etc. The net medical area was sup-
posed to be around 52,000 m? designed to accommodate about
208 beds. This includes the hospital’s building and its medical
facilities (patients’ rooms, waiting’s rooms, operation’s rooms,
equipment’s rooms, clinics, laboratories, emergency, palliative
care, etc.). The building was supposed to consist of 15 floors, of
which four underground floors including two floors for parking
and some other facilities. The area of each of the floors was
supposed to be around 12,000 m?.

The question is: What happened after that? As a matter of
fact, there is no available concrete answer to this question ex-
cept the pictures shown in Figure 2 (Upper and Lower). A whirl-
wind of questions was raised by the public after the death of
the 16-year-old boy —S. Nawati — from Gaza, as previously dis-
cussed, while he was waiting for cancer treatment at the gates
of hospitals in the occupied West Bank. The interest of angry
citizens was intensely focused on the delay of the Palestinian
Ministry of Health in Ramallah to grant the boy — S. Nawati —
urgent approval to obtain a medical referral to NNUH in Nablus
city or to any other hospital in the West Bank to keep him alive,
as related to the hypothetical and failed “Khaled Al-Hassan Can-
cer Hospital and Bone Marrow Transplant Project”. This is of
particular importance, especially due to the fact that 7 years
have passed (2016—-2023) and more years to count since the
official call was announced to launch KAHHP — the project that
has not yet seen the light until this minute. This simply means
that millions of dollars have evaporated, which are probably no
less than USD 10 million, although no one knows exactly how
much money has been lost or wasted in this hypothetical, failed
project (Figure 2—Upper and Lower). This leads to the other
question: Where did those millions of dollars go? The easy and
straightforward answer is: Nobody knows.

According to allegations of the Palestinian Authority’s Minis-
try of Health in Ramallah, the reason for not implementing the
Project — KAHHP —was due to: “The lack of necessary funds and,
therefore, it [the project] has been frozen at the present time,
as the Ministry and the Government are working to provide fi-
nancial support for the establishment of the project” [45]. It is
noteworthy that no one knew about the scandalous corruption
case related to KAHHP until the death of the boy from Gaza,
who had leukemia, as he died immediately after he was denied
treatment. This means that the boy’s tragedy led to reveal an-
other national tragedy at governmental level in the Palestinian
Authority.

Palestinian activists (political, social, legal, human rights,
etc.) stressed the need to reveal the truth about KAHHP. They
also stressed the need for clear answers about the presence
or absence of suspicions of corruption, mismanagement, and
failure to follow up on the project. Furthermore, such factual
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information about KAHHP must be based on real findings, ac-
countability, transparency, and prosecution demands. Activists
also stressed the need to form an independent investigation’s
committee from all relevant parties, excluding, in particular,
the Council of Ministers and the Ministry of Health, as well as
PECDAR. Such a committee must listen to the testimonies of all
concerned, involved, and interested individuals and parties, and
should be granted access to all related and required informa-
tion. Activists also stressed that it is necessary for the public to
know the truth, and it is the responsibility of all relevant and
concerned institutions to disclose to them all available data
and details about the project — KAHHP. These data and details
should be submitted to the Anti-Corruption Commission and
the Office of Financial and Administrative Oversight, as well as
the Independent Human Rights Commission and AMAN Trans-
parency, in partnership with other civil society organizations, in
order to form a unified fact-finding about KAHHP, and to pro-
vide trustworthy findings to the public.

As a result, many years have passed since the launch of
the project — KAHHP —in June 2016, and several months have
passed since the death, in January 2022, of the boy (Saleem
Nawati, 14 years old from the Gaza Strip), who was sick with
cancer and was left to die without being allowed to be treated.
The Palestinian Authority is well aware that the Palestinian peo-
ple are under heavy burdens of problems, politically, socially,
economically, financially, educationally, healthily, etc. In view of
this event and dozens of other similar events, the Palestinian
public strongly believes that the Palestinian Authority always
bets that people forget over time. This bet has been proven cor-
rect. KAHHP, as a humanitarian project that hoped to alleviate
the suffering of cancer patients, was actually a “mock project”
and proved to be a “high-profile scandal,” as many observ-
ers in the OPT describe it. Donations collected for this project
amounted to USD 10 million and 12 million New Israeli Shekels
(NIS — the currency used in the OPT), which together make up
about USD 13.5 million [46].

More details about the Palestinian Authority’s corruption,
regarding the death of the boy with cancer from Gaza — Saleem
Nawati — and the mismanagement of the funds collected for
the establishment of the Khalid Al-Hassan Cancer Hospital and
Bone Marrow Transplant Project, can be found in many articles
in Arabic, English, and other languages as well. These are some
examples, amongst many other articles [40-52].

Conclusions and recommendations

Cancer is a disease associated with serious physical, emo-
tional, social, and financial problems and consequences for
affected individuals and their family members. Accordingly,
healthcare professionals, as well as decision- and policy-mak-
ers, and politicians should facilitate easy and comfortable tran-
sition of cancer patients into the medical care system, in order
to reduce their stress and maximize their clinical outcomes, as
well as bring them, gradually, back on track, when/if possible.

Cancer, with its diversity, is the second group of diseases
after cardiovascular diseases in the Occupied Palestinian Ter-
ritories — OPT, which consists of the West Bank, including East
Jerusalem, and the Gaza Strip, with a total area of about 6,000
km? and a total population of about 5.4 million. In 2020, there
was 4,779 new cancer cases and 2,895 death cases, whereas
the most frequently reported cancers included breast (in fe-
males), lung (in males), colorectal (in both males and females),
and leukemia (in adolescents and children).

In addition to their suffering from cancer diseases, Palestin-
ian cancer patients face many difficulties, problems, limitations,
and challenges, as well as corruption events. These include the
long wait for several weeks to obtain the Israeli permits to be al-
lowed to go to occupied East Jerusalem for cancer treatment in
high-quality and well-equipped Palestinian hospitals, as these
hospitals are under complete control by the Israeli occupation
authorities. In order to obtain such permits to visit special-
ized hospitals in occupied East Jerusalem, Palestinian cancer
patients often miss their appointments for treatment in East
Jerusalem’s hospitals, which means that they have to repeat-
edly apply for hospital appointments and Israeli permits to go
to occupied East Jerusalem. This means that they have to keep
rotating in the same circle for prolonged periods of time, bear-
ing and dealing with a great deal of pain and suffering. Unfortu-
nately, some Palestinian cancer patients died while waiting for
Israeli permits, to obtain new hospital appointments, and then
to enter East Jerusalem’s hospitals for treatment.

Another crucial issue affecting Palestinian cancer patients in
the Occupied Palestinian Territories is corruption. Corrupt be-
haviors by some official institutions of the Palestinian Authority,
dealing with cancer patients, have resulted in extraordinary suf-
fering for cancer patients, and even their death in some cases,
as happened in the case of the 16-year old boy — Saleem Nawati
—from Gaza. Corruption in the case of “Khaled Al-Hassan Cancer
Hospital and Bone Marrow Transplant Project” (KAHHP), in Sur-
da town near Ramallah, occupied West Bank, was and is still a
major “cancerous” scandal for the Palestinian Authority, its gov-
ernment, and associated ministries and institutions. Donations
of about USD 13.5 million raised for the project — KAHHP — had
evaporated. Although it has been more than 7 years since the
project was launched in 2016, no one knows where the money,
raised from people’s donations and cut from employees’ sala-
ries, had gone. Accordingly, based on thorough and transparent
investigations, penalties should be enforced on those who are/
were, directly or indirectly, involved, with respect to the failed,
hypothetical, and scandalous “Khaled Al-Hassan Cancer Hospi-
tal and Bone Marrow Transplant Project”.

In light of the many difficulties, problems, limitations, and
challenges, as well as corruption events, investigated and dis-
cussed in this research paper, it is recommended that serious
and honest steps should be taken to reduce the suffering of Pal-
estinian cancer patients in the Occupied Palestinian Territories,
with priority given to ending the Israeli military occupation that
began in June 1967. More generous funds are also needed to
improve the healthcare system for the Palestinian cancer pa-
tients.
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