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Executive Summary 

1. Preface, Study Goals and Study Design 

Palliative care eases the suffering of patients with a severe incurable illness and improves their quality 

of life. It is the most suitable treatment for patients long suffering from a severe illness and intensifying 

physical and emotional symptoms at the end of life – yet its availability in the community in Israel is 

limited. In July 2009, the Ministry of Health (MoH) issued a Director-General's Bulletin obliging the 

health plans to offer palliative care and to train staff accordingly. This, however, is insufficient if we 

are to create the warranted change from scratch. To develop and expand palliative services, and create 

change in so meaningful an area of life and death, the first, necessary step is to gather information on 

the knowledge about and attitudes to services of this kind.  

 a. Study Goals 

This study was designed to examine the knowledge and attitudes of community physicians and the 

general public to palliative services, and to identify the barriers and challenges involved in their 

provision and expansion. These were the specific research goals: 

Among physicians 

 To examine the extent of knowledge, training and skills of community physicians regarding 

palliative care and their actual involvement in treating end-of-life patients 

 To examine the attitudes of physicians to palliative services and their importance in identifying 

barriers to their use of these services. 

Among the public 

 To examine public knowledge of palliative care 

 To examine public attitudes to the care of end-of-life patients and to ACP (advance care planning) 

 To compare the knowledge and attitudes of people with a relative who died of an incurable illness 

with the knowledge and attitudes of others. 

b. Study Design 

Two surveys were conducted:  

1. Among 227 family physicians, interviewed by means of a closed, structured self-completion 

questionnaire  

2. Among 721 members of the public aged 50+, interviewed by telephone using a closed, structured 

questionnaire.  

2. Findings 

a. Survey of Family Physicians 

 Characteristics of physicians: Average age – 52 (range, 34-77); women – 52%; Israeli-born, 

39%, FSU-born (Former Soviet Union), 24%, and the rest – elsewhere; Jews, about 80%; secular 

by self-definition, 62; average length of work as a physician, 25 years; family-medicine 

specialists, 46%; internists – 32%; no specialty – 22%.  
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 Knowledge of the principles of palliative care: 29% assessed their knowledge of palliative care 

as good, 46% – as moderate, and 25% – as having no knowledge of the subject. Whereas 85% 

had knowledge of pain management and other topics, 34% believed that this type of care 

precludes the receipt of curative or life-prolonging treatment, and 24% did not know that 

palliative care could begin at any stage of an incurable illness. 

 Training in palliative care: Some 55% believed that they had been well- or very well-trained in 

managing severe pain and physical symptoms, and delivering bad news; 47% believed that they 

had been well- or very well-trained in communicating with patients openly and clarifying their 

choice of care. In addition, 76% of the physicians were interested in further training in palliative 

care.  

 Competence and confidence in palliative care: 65%-70% said that they were competent and 

confident about managing pain and other physical symptoms, delivering bad news, and clarifying 

patient preferences of care, though actually only 34% had delivered bad news and only 24% had 

clarified patient preferences. Many more of the physicians who reported being well- or very well-

trained provide opiate drugs for pain relief than do physicians who reported being poorly-trained 

or not at all.  

 Involvement in care:  Some 46% of the physicians are interested in being involved in the 

palliative care of most of their patients at the end-of-life stage, 37% – in the care of some of them, 

and 17% – in the care of a few of them. The knowledge, training and competence in palliative 

care of the 46% are superior to those of physicians in the other two cases.  

 Referral to specialists: Some 75% of the physicians with patients in the final six months of 

suffering from a serious illness, mostly metastasized cancer, referred them to homecare units; 

53% - to a home hospice unit; and 36% - to a hospital hospice. The better- trained physicians 

referred more patients to home hospice than did untrained physicians. 

 ACP: Although 67% of the physicians believe that advance directives should be discussed with 

patients, only 22% had been involved in writing these – mostly as assistance to their patients, a 

few had also done so for themselves and their families. Nonetheless, 61% of the physicians are 

interested in information or additional information on writing advance directives, 20% are 

interested to a small extent, and 19% –not at all.  

 Attitudes to end-of-life situations: The physicians presented a complex picture in relating to the 

topic. More than 90% believe that a patient should have the right to decide whether or not to 

receive life-prolonging treatments; that a physician should explain the prognosis to the patient 

and family and speak to them openly about the goals of the treatment; and that s/he should 

ascertain the patient's preferences for end-of-life care. However, only 71% of the physicians 

believe that ACP should be suggested to all end-of-life patients; 51% said that in most cases, they 

would recommend to a patient that s/he receive care or experimental medication that may extend 

life; and 34% believe that attempts should be made to prolong life regardless of a patient's 

condition. Nevertheless, 60% of the physicians believe that end-of-life patients receive too many 

unnecessary interventions, and 37% – that they are offered expensive treatments, which are not 

in the basket of services, without considering a patient's financial status.  
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 Obstacles to referring patients to palliative care: the main obstacles are a shortage of palliative 

services (according to 65% of the physicians), the absence of clear guidelines on the suitable 

timing for referral to palliative care (57%), the fact that these services serve only cancer patients 

(56%) and are not available to patients with other diseases, that patients and families consider 

palliative care to be death (45%), and the importance attributed to the value of "sanctity of life" 

(41%). Similarly, whereas most physicians ascribe very great importance to palliative services, 

only about half believe that the health plans where they work and MoH policymakers regard them 

similarly. 

b. Survey of the General Public 

 Characteristics of the population: Average age – 62 (range, 50-90); women – 49%; tertiary 

education – 47%; Israeli-born, 20%, FSU-born, 22%, and the rest from elsewhere, all Jews. 

About 80% reported good, very good or excellent health and no change in their state of health in 

the previous year. 

 Knowledge of palliative-care services: 16% said they had good knowledge of what palliative 

care is, 40% said they knew a little, and 44% said they had never heard of it. 

 Attitudes to end-of-life care for people with an incurable illness: The attitudes of the 

interviewees to  the right to quality of life at the end, the value of sanctity of life, revealed a 

complex and not always consistent picture: on the one hand, many people are interested in being 

involved in decision-making in difficult situations and attribute greater importance to the quality 

of life than to its length; on the other hand, many are not interested in ACP, and many even 

sstated that a physician should save life in any situation. 

 Perceived handling by the Ministry of Health of patients with an incurable illness: About 77% 

believe that patients are sometimes offered treatments outside of the basket of services with no 

regard for their financial status, and that the MoH does not adequately address the fears, anxieties 

and emotional symptoms of patients with an incurable disease. It is interesting that 81% would 

prefer to die at home rather than in hospital, but only 42% believe that medical homecare can be 

as good as hospital care.  

 Attitudes to ACP and to addressing the topic: Only 25 people (4%) wrote an ACP document, an 

additional 40% said they would like to write a document of this kind. In addition, 5% had 

arranged for a medical power-of-attorney entitling the bearer to make decisions for a patient no 

longer able to do so. Only seven people (1%) said that someone from the medical services had 

spoken to them about their end-of-life preferences, 38% said they would like to have such a 

conversation.  

3. Conclusions and Implications for Policy 

The findings indicate the importance of several programmatic directions that may help improve 

community palliative care: 

 Although a high rate of physicians reported that they had been trained in the principles of 

palliative care and were competent and confident in this area, it appears that, in fact,  this took 
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the form mainly of managing pain and other physical symptoms; far less so in equally important 

areas such as delivering bad news, expectation management, and clarifying preferences about 

end-of-life care. Consequently, it is important to expand the knowledge of family physicians 

through training and seminars on such topics as delivering bad news, clarifying patient 

preferences, and open communication. It is also important to update them on the routine approach 

today whereby it is both possible and desirable to start relating to a patient according to the 

principles of palliative care soon after the diagnosis of an incurable illness, and to administer 

palliative care and symptom management apace with the progress of the illness. Moreover, 

physicians should be made aware that the provision of palliative care does not preclude the 

possible continuation of curative and/or life-prolonging treatment.  

 The fact that fewer than half of the family physicians were interested in being involved in the 

care of most of their patients at the end of life poses a serious challenge to community services. 

Furthermore, the finding of a connection between the desire for involvement in end-of-life care 

and greater knowledge, training and competence emphasizes the need to expand the knowledge 

and implement training programs to increase the willingness of family physicians to treat their 

patients until the end. 

 In light of the small number of physicians involved in writing ACP, and the high number showing 

interest in it and in broadening their knowledge, it is important to provide instruction and training 

so that they will be motivated and feel confident to talk to patients about it, and able to help them 

complete ACP documents. This is especially important given the high proportion of the general 

public who believe that physicians should suggest that they prepare ACP documents.  

 Many physicians pointed to obstacles in referring patients to palliative services, notably, a 

shortage. Coping with these obstacles in the short-run would apparently be difficult. Some, 

however, can be dealt with short-term - such as writing clear guidelines about the timing of 

referral to palliative care and improving access for non-cancer patients.  

 Most physicians attribute very great importance to palliative services but only about half of them 

believe that the health plans where they work and MoH policymakers do the same. Given the 

small number of palliative services in Israel, physicians seem to face significant difficulties of 

patient referral. It is necessary to expand these services in the community whether by offering 

consultation on palliative care in the few available homecare units or through a considerable 

increase in the home hospice units currently active.  

 The public knows very little or nothing at all about palliative services aimed at relieving suffering 

in acute and end-of-life situations. Furthermore, while many people believe that when nearing 

the end of life the quality of life is more important than its length, many have no interest in ACP 

and many even contend that doctors should do their best to save lives in any situation. This 

apparent paradox may be connected to the fact that as human being, we have difficulty in dealing 

with such topics as death and dying. We want our loved ones to receive the best care and believe 

that everything should be done to save their lives, because we do not want to part from them. At 

the same time, we do not want them to suffer, and therefore place great importance on the quality 

of life at its end. In light of this, it is necessary to disseminate broad, high-quality instruction and 
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training in order to raise the awareness of the public regarding the aims and principles of 

palliative care, as well as reduce anxiety and increase confidence and trust in treatments that 

might shorten the patient's life. These activities should be undertaken by the health plans, possibly 

in partnership with social services.  

 Concomitantly, it is necessary to disseminate broad knowledge, instruction and training – both 

in the medical community and among the general public – to raise awareness of ACP, assuage 

fear and anxiety, and improve attitudes on the subject, thereby increasing to a large extent the 

number of people writing them.  

The findings are being presented to health-plan and MoH directors. At the same time, they are already 

being used in the construction of a National Program for People in End-of-Life Situations and for 

Palliative Care, which is a cooperative undertaking of the MoH, Eshel and the Myers-JDC-Brookdale 

Institute (MJB).  
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