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Abstract

Cancer is considered one of the major health problems worldwide, each year, more than
300,000 children are diagnosed with cancer. However, people now live approximately six
time as longer after their cancer diagnosis than 40 years ago. This has led to a long-term
interest in the quality of life among children cancer survivors. So, the present study was
conducted to assess quality of life among children with cancer in Gaza Strip. Methods:
This descriptive, analytic, cross-sectional study include 122 children with cancer aged
between 7 to 18 years. Data collected at El Ranteesy Specialized Pediatric Hospital and
European Gaza Hospital. Quality of life data was collected by using the pediatric quality of
life inventory (PedsQL 4.0 generic core scale), and pediatric quality of life cancer module
scale (PedsQL 3.0 cancer module) to assess health- related quality of life. Result: The
result showed that the mean percentage of quality of life score was (52.53%). The social
function domain got the highest score (60.98%), and the lowest being emotional function
domain (47.13%). Moreover, the overall mean percentage of health-related quality of life
score was (48.55%). The nausea domain got the highest score (62.37%), and the lowest
domain was procedural anxiety (24.38%). Finding showed that there is statistically
significant difference between the children’s families income regarding quality of life and
health-related quality of life (p value = 0.011, 0.014; respectively). Moreover, there was
statistically significant difference in the quality of life among children between their
different number of family members (p value = 0.010). On the other hand, there is no
statistically significant difference in the health-related quality of life among children
between their different number of family members (p value = 0.231). Conclusion: The
study concluded that the children with cancer in Gaza Strip had low level of quality of life
and health-related quality of life. Moreover, the study showed that cancer has wide effects
on children’s ability to fully function in every field of their lives. It affects the physical,
mental, school, and social well- being of children. Recommendation: In view of
significant decrease in the quality of life domains among children with cancer in Gaza
Strip, we emphasize on increasing efforts to avoid these negative impacts. This could be
achieving by providing psycho-oncology services, enhancing pain management and
anxiety reduction measurements, psychosocial support schedule for children and their
families. Finally, guiding the society on how children with cancer should be treated
through improving awareness and educational campaigns, and encouraging communication

skills of healthcare givers.
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