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Introduction  

Cancer is one of the leading causes of death worldwide and incidence rates are predicted to rise further (1-2). 

Constantly advancing therapeutic options are leading to a continuous increase in life expectancy, but in a large 

proportion of cases, cure is still unachievable and the burden of illness and mortality is high. Adequate symptom 

relief is a central aspect of medical care of all patients especially in those with an incurable disease. However, in 

addition to pain and physical symptoms patients suffering from cancer experience significant psychological, 

social and spiritual concerns, which are rising as the patient’s illness progresses (3-6). Addressing the needs of 

both patients and their caregivers throughout the illness and at the end of life is a central task of palliative care 

(7).  

However, this task can be particularly complex and challenging, especially when it comes to patients and 

families with a migration background (8), as the meaning of illness and quality of life are culture bound. 

Nevertheless, definitions of culture vary depending on discipline, approach and research tradition and culture is 

a construct shaped by individual attitudes as well as by the country of origin, religious confessions and traditions 

inside the family or wider social structure (9). 

Migration between countries and continents has been increasing considerably in the last decades, with currently 

over 170 million people worldwide living outside of their country of origin (10). As a result, culture in end-of-life 

care has recently been proposed as research priority in Europe (11, 12).  

Communication has a major impact on diagnosis, appropriate treatment, patient and family satisfaction, quality 

of care and even on overall survival time in cancer care (13-15). However, not only language, but further ethnic 

and cultural factors have been increasingly recognized to have a major impact on communication (16). Religion 

or spirituality has been shown to be associated with quality of life, the acceptance of life prolonging measures, 

reluctance to withdraw life support and disapproval of assisted suicide and euthanasia (17-19). Other reported 

culture-related differences relevant for palliative care are expression of pain and other symptoms, preferences 

for end-of-life discussions, family structure and traditions regarding food and dying rituals (20). 

Considering the wide range of individuals needs depending on cultural background, patient-centred care in 

oncology and palliative care requires culture-sensitive approaches in order to ensure the wellbeing of our 

patients. Therefore physicians as well as nurses and other professional caregivers need to develop cultural 

competence to be able to deliver appropriate culture sensitive care. 

 

 

 

 



                                                     
 

Goals and Aims 

Throughout my time in medical school I have always been attracted by the field of oncology and 

foremost palliative care. Since I did a clinical traineeship at the Division of Palliative Care in 2009 I 

wanted to take my residency in this field. In Austria Palliative Care nowadays is still an evolving field and 

by that time the Palliative Care Department at the Medical University of Vienna had just been founded 

and was integrated with only five beds into the Department of Oncology. In 2010 the Palliative Care unit 

was moved to another floor and received a completely new ward and enough space to take care for 12 

patients in the phase of advanced illnesses. Luckily, just a year later I was able to start my residency 

there. Being confronted daily with oncological patients at an advanced stage of their illness I always felt 

a strong wish to complete a fellowship abroad to get to know different ways of multi-professional work, 

patient care and symptom management in the fields of palliative care and supportive oncology. 

When I was considering applying for a palliative care fellowship, Nathan Cherny from the Department of 

Oncology and Palliative Medicine of Shaare Zedek Medical Center was the first person who came to my 

mind since he is one of the leading figures in the clinical as well as scientific world of palliative care. 

Furthermore I have always been interested in Israel and its history as well as its fascinatingly diverse and 

contrasting culture. 

Besides my clinical work, I am currently completing my PhD at the Medical University of Vienna. My 

research project is dealing with the prevalence and practice of Palliative Sedation in Austria- a topic 

Nathan Cherny has significantly contributed to. He was among the first palliative care physicians who 

developed a clinical, practical guideline for palliative sedation and I was really looking forward to further 

seek expertise from him in this field of symptom management. 

 

With this fellowship I aimed to: 

• Enlarge my palliative care knowledge in the context of suffering and symptom management 

• Extend my insight into the principles of assessment and treatment in palliative medicine with a 

focus on management of pain, dyspnea, gastrointestinal problems, delirium, anxiety, depression 

as well as sedation practice 

• Deepen my practice in communication skills with patients, family members and caregivers 

especially with those with migration background and to further study ethnic and cultural aspects 

of palliative care 

• Broaden my practice in the core-tasks and cooperation of a multidisciplinary- and professional 

team 

• Travel and get to know Israel, its people, culture, history and daily life. 



                                                     

 

Description of the time spent in the Host Institute 

I started my fellowship on February first 2015 in the Department of Oncology and Palliative Medicine of Shaare 

Zedek Medical Center in Jerusalem, Israel. From the very first day I was integrated into the daily routine of 

Nathan Cherny and his team. Mostly we started the day with a clinical round at the ward and saw all patients 

who were admitted to the department. In Shaare Zedek Medical Patients oncological, haematological and 

palliative care patients are not separated from each other in different, specialised wards, a circumstance which 

is very different from my own home institution. Another unexpected fact for me was that patients were 

admitted to the ward together with at least one or more family member who took care of food, linens and the 

patient’s personal hygiene. As a consequence the rooms were mostly crowded with people, communication was 

done in the presence of caregivers and the relationship and interaction with the patients and their families was 

always familial and comforting. 

I really enjoyed these daily clinical rounds because they provided a very special opportunity to learn about 

oncological care as well as different kinds of symptom management. Furthermore Nathan Cherny and his team 

put a strong focus on communication and education of the patients and their caregivers. 

In the late mornings I was able to accompany Nathan Cherny and his team for the daily counselling were we 

visited and saw palliative care patients on different wards in the hospital. Nathan Cherny’s team consists of two 

very skilled and devoted nurse practitioners who did most of the outward counselling and I was very happy to 

follow them and benefit from their immense palliative care knowledge. Every Tuesday Nathan did a separate 

palliative care clinical round where I could learn a lot about palliative care symptom management and especially 

the principles of pain and opioid therapy and subscription thereof. Nathan Cherny also serves as a reference 

centre for difficult pain problems and therefore I could see a lot of different and special patients and their 

analgesic treatment. Once a week I was furthermore able to join the department’s weekly journal club which 

was dealing with recent oncological publications. I was also able to join a few lessons of a palliative care course 

which was organised by Nathan Cherny and his team and could meet Israeli palliative care nurse professionals 

and exchange personal thoughts and experiences with them. 

What I foremost experienced as very fascinating condition at the oncology and palliative medicine department 

of Shaare Zedek Medical Center was that there were a lot different occupational professionals such as social 

workers, psychologists, physiotherapists, masseuses, dieticians, cosmeticians and art therapists who closely 

worked together to improve patients quality of life through the time of ambulant chemotherapy, follow-up care 

and the duration of hospital admission. 

  



                                                     
 

One of the topics I am clinically as well as scientifically especially interested in is the care of patients and their 

caregivers with migration background. Since Israel’s society is very diverse and people with different social, 

religious and spiritual backgrounds and beliefs immigrate to Israel from all over the world, I really enjoyed the 

daily multi-nationality at the clinic and in my free-time.  

Besides the work with palliative care patients, I was also able to join Nathan Cherny in his daily oncological 

ambulance. Since he provides care to a lot of patients I saw a broad spectrum of oncological entities and 

furthermore had enough time to read and study guidelines about clinical and supportive oncology. 

Compared to the work at my home institution there were a lot of differences in the care and treatment of 

oncological patients. Naturally some were influenced and driven by the patients other were due to structural 

and organisational preconditions. Israel like Austria is a country with a social health system, which provides 

health coverage for each individual. The health coverage in Israel includes in- and out-patients treatments, and 

provides medications at very low prices. There is a ‘health basket’, which is updated each year covering most of 

the medications proved to have benefit in randomized clinical trials. Most of the medications that a palliative 

care doctor needs to prescribe are provided to cancer patients at no price. Another new and interesting thing to 

me was the voluntary work system which is highly developed in Israel.  

Apart from my time at the hospital I was able to travel and get to know Israel. Israel is a fascinating country with 

a rich history and culture and a very diverse population and society. I stayed with an amazing caring family who 

rented a little apartment to me just a few kilometres away from the hospital. Through my landlord and his warm 

and welcoming family I was furthermore able to gain a deep insight into the Jewish culture, customs and daily 

life. Despite the tense political situation in Israel I never felt unsafe and travelled around with public transport 

without any problems. All the Israeli people I met were very open, kind and helpful making my stay even more 

enjoyable.  

Conclusion 

The ESMO Palliative Care Fellowship Programme was the most rewarding experience I have made throughout 

my whole residency. I benefited a lot in terms of clinical palliative care and oncology knowledge but also from 

the intercultural exchange I experienced through the people I met there. I am also very grateful that I received 

the opportunity to go Israel- a country that despite its demanding political and societal situation is a fascinating 

and inspiring place. 
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