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Abstract

Background: Breast cancer is considered the most widely spread cancer in Palestine and
worldwide, it is being claiming the lives of hundreds of thousands of women each year and
affecting countries at all levels of modernization.

Objectives: This study aims to evaluate the management process of breast cancer in the
Gaza Strip that affect in diagnosis and treatment processes serving breast cancer patients in
the Gaza strip, to decrease the gaps in breast cancer management in order to decrease
morbidities and mortalities that happened in addition to help health care providers and
policy makers to formulate strategies for effective breast cancer management.

Methodology: The study is triangulated, descriptive and cross sectional one that was
conducted in order to evaluate the breast cancer management in the Gaza strip. The
qualitative data included interviews with key informants as well as focus groups and life
histories with breast cancer patients. The quantitative data was represented by four
checklists that identified the number of the available health workforce, available beds and
rooms for patients, diagnostic equipment and facilities and checking the completeness of
breast cancer patients files.

Results: The results of the study revealed that there are gaps and barriers facing breast
cancer management in the Gaza Strip starting from patient chief complain, diagnosis
process, and available treatment. Most of gaps and barriers are represented in inadequate
health care human resources specially (oncologists in Gaza it equals (7) which represent
about 0.4 per 100,000, pathologists (5) which represent about 0.3 per100,000,
psychologists (1) which represents 0.05 per 100,000 and there is no any nutritionists),
inappropriate infrastructure of oncology buildings with poor privacy, comfort and
ventilation and deficiencies in necessary diagnostic equipment and supplies. Moreover,
prolonged waiting times for patients. In addition, the results showed that there are gaps in
referral systems between health facilities and health services abroad. Regarding the
prevention and screening services for breast cancer, there is no any regular sustainable
prevention programs for breast cancer except activities for screening. Breast cancer
diagnostic services are facing many barriers and challenges that impede the early diagnosis
of breast cancer. Some of crucial diagnostic facilities are very limited or unavailable in
which are necessary for diagnosis as MRI, CT, PET scan, Gamma Camera, Linear
accelerator, mammograms, tumor marker test, and other factors related to poor awareness
of patients, cultural factors, physician and health system role. Regarding treatment options
for breast cancer, there are several obstacles and barriers that affect negatively on the
quality and completeness of care such as frequent shortages and interruptions in essential
chemotherapy medications, and radiotherapy treatment is not available which consider one
of the main treatment option for breast cancer patients, moreover there is no specific center
for palliative care in Gaza. The information system, patients medical records and cancer
registry are also facing many gaps. All of the previous factors affect negatively on the
overall management process and quality of the health services provided to breast cancer
patients.

Recommendations: The study recommended enhancing policies for breast cancer
prevention, screening and management. In addition, to improve the infrastructure of both
facilities and human resources for breast cancer management. The study also
recommended the importance of improving the communication and coordination between
health facilities. Improving and enhancing palliative care for breast cancer patients. In
addition to improve the available information system, cancer registry and using 1CD-03
and for further research studies related to breast cancer management and control.
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