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Abstract  
Palliative care is an interdisciplinary provider and a basic technique to care that improves quality of life and 

alleviates struggling for the ones residing with critical illness, irrespective of prognosis. Aim of the study was to 

assess quality of life for gynecological cancer patients managed at Women‟s Health Hospital and assess the needs of 

these patients for palliative care Subjects and methods: Descriptive cross sectional study was applied on 50 women 

who suffered from gynecological cancer, conducted at inpatients' gynecological oncology′s unit at Women Health 

Hospital, Assiut University, two tools were used structured interview questionnaire and FACIT-Pal questionnaire, 

the last one contained 46-item to degree of self-reported health-related quality of life. Results: About 46.0%, 22.0% 

and 32.0%of studied women had low, moderate and high quality of life respectively, and 68.0% of them need 

palliative care .Conclusion: Most patients of gynecological cancer need palliative care. Recommendations: 

Provision the Palliative care for all gynecologic cancer patients from the start of diagnosis. 
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Introduction 
Gynecologic cancer is any cancer that begins off 

evolved in woman's reproductive organs .Five main 

kinds of most cancers have an effect on   women 

reproductive organs that cervical, ovarian, uterine, 

vaginal and vulvar. As a group, they may be cited as 

gynecologic cancer. A 6
th

  kind of gynecologic cancer 

is the very rare fallopian tube cancer (Ledford & 

Lockwood, 2019). 

Patients with gynecologic cancer receiving remedy with 

curative cause with surgery, chemotherapy, and/or 

radiation frequently face many hard troubles in the 

course in their diseases,, starting from physical and 

psychological symptoms to advance care making plans 

in mild of a negative prognosis, that make compliance 

with treatment guidelines hard (Karlin  et al, 2018) and 

can have an impact on negatively on quality of life of 

women and their relatives (Terzioglu & Sahan, 2016). 

The World Health Organization describes palliative 

care as "an method that improves the standard of  

lifetime of patients and their families facing the issues  

related  to life-threatening illness, through the 

prevention and alleviation of struggling through early 

identity and impeccable evaluation and treatment of 

pain and different troubles as  physical, psychosocial, 

and spiritual (WHO, 2020). 

Globally forty million human beings are anticipated 

to want palliative care every year, but it's been 

anticipated that most effective 14% are in receipt of 

such care. Worldwide reviews forecast that call for 

for palliative care is about to increase over the 

following several decades, in reaction to alter 

demographics, longer disorder trajectories and extra 

co-morbidity (Hasson. et al, 2020). 

The integration of palliative care into standard 

gynecological cancer treatment is associated with cost 

savings, increased survival, reduced symptom burden, 

and improved quality of life for patients and 

caregivers (Lindemann,  et al, 2020). 

Palliative care nurses paintings with individuals and 

relatives going through a life proscribing 

illness. Palliative care nurses paintings inside the 

interdisciplinary group, however will frequently 

coordinate care in session with clients, 

their caregivers and different group members. The 

interest of nursing is a complicated blend of many 

hands-on capabilities and private characteristics 

certain together into an eclectic field this is inherently 

hard to define. The notion of professional caring, the 

constructing of therapeutic relationships and also 

the practice of nursing as a regulated career with 

definable requirements consist of in imparting 

palliative care to patients (Mazanec. et al, 2019). 

Being available in addition to a coordinator 

characterizes the nurse's function across healthcare 

systems. The nurse acts as a hyperlink among 

distinctive levels of health care, between different 

professions among affected patients and family, 

which make a contribution to make sure the quality of 

care to the individual patient.  

https://en.wikipedia.org/wiki/Quality_of_life
https://www.omicsonline.org/nursing-care.php
https://www.omicsonline.org/advanced-practices-nursing.php


 

Assiut Scientific Nursing Journal              Kamel et al., 

           

 

 Vol , (9) No, (25), June, 2021, pp (125-135) 126 

Advocating for access to palliative care for the 

critically ill, culturally respectful care on the give up 

of life, and honoring values, practices, and ideals are 

essential roles of the nurse (Sekse, et al, 2017). 

 

Significance of the study: 

Gynecological cancer incidence in the world is 

estimated 1,309,165 new cases and 609,377 

gynecological cancer deaths nearly 46% (Bray et al, 

2018). The Estimated gynecological cancer at Egypt 

in 2020 will be 6205 case in an estimated  population 

of 96,260,017 (Ibrahim etal, 2014) 

Patients with gynecologic cancer face many hard 

problems in the route in their diseases, starting from 

physical symptoms to advance care-making plans in 

mild of bad prognosis. This evaluation examines the 

evidence supporting integration of palliative care 

early within the course of disease and symptom 

management, and gives a framework for hard 

conversations (Roy & Ramchandran, 2020). 

The mixing of palliative care into standard 

gynecologic cancer care is related to cost-savings, 

longer survival, decrease symptom burden, and 

improve quality of life for patients and caregivers 

(Bruno, et al., 2020). 

Aim of the study: 

- Assess the quality of life for gynecological cancer 

patients managed at Women‟s Health Hospital. 

- Assess the need of these patients for palliative care. 

Research question: 

1.What are the levels of quality of life for 

gynecological cancer patients? 

2.Do all gynecological cancer patients need 

palliative care or not? 

 

Subjects and Methods of this study: 
Subjects and methods of this study divided into four 

designs technical, operational, administrative and 

statistical design. 

Technical design: Which involved research design, 

setting, sample and tools of the study 

Study design: Descriptive cross sectional design was 

applied in this study. 

Setting of the study: The setting involved two 

places, the first place; conducted at in patients' 

gynecology oncology′s unit at Women Health 

Hospital, Assiut University. Oncology unit found in 

the fifth floor, which consisted of five rooms. 

Examinations room, pre-operative room, 

postoperative room, room for the director and the 

nursing room. The second place was the outpatients' 

clinic on the second floor at Women Health Hospital. 

Sample size: 

A convenient sample was used in this study. The total 

number of patients was 50 patient .The sample size as 

calculated by using the following formula.  

 

 

 

 

n= sample size  

N= total patient population size of 50 who attended 

the gynecology  department  at Assiut university 

hospitals. During year 2019- 2020 

Z = confidence levels is 0.95 and is equal to 1.96  

D= the error ratio is = 0.05 

P= the property availability ratio and neutral = 0.50 

Inclusion criteria: 

- Patient diagnosed with gynecologic cancer   

- Patient‟s age >18 years. 

- Patient accepts to participate in the study  

Exclusion criteria: 
- Patient has chronic mental illness and not on 

treatment.  

- Disturbed conscious level patient. 

Tools: 
The researcher used two tools in this study to collect 

data  

Tool (1):-  
Structured interviewing questionnaire that contained 

the following: 

Socio demographic data: such as name, age, 

educational levels, occupation, residence, marital 

status and telephone number.  

Obstetric and Gynecological history: as gravidity, 

parity, abortion and any other gynecological diseases 

as polycystic ovary or uterine fibroid …..etc. 

Current patient gynecological cancer data: which 

include type of cancer, stage, admission status if the 

patient inpatient or outpatient and therapeutic status 

as at diagnosis, in treatment.  

Data regarding palliative care: such as palliative 

care need and type of palliative care referral as pain 

management, psychotherapy, physiotherapy, and 

symptoms control.  

Tool (II)  

(FACIT-Pal questionnaire) Assessment quality of 

life and need for palliative care Functional 

Assessment of Chronic Illness Therapy- Palliative 

Care (FACIT-Pal) questionnaire which includes: 46-

item measure of self-reported health-related quality of 

life. It is adapted from (Brady et al 1997). 

The questionnaire contains two parts:  

I. The Functional Assessment of Cancer Therapy-

General (FACT-G) 27-item which measures four 

domains of quality of life: physical well-being 

(seven items). Social/ family well-being (seven 

items), emotional well-being (six items) and 

functional well-being (seven items). 

II. Included 19 items that provide the Palliative 

subscale. 
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FACIT-pal scoring system   

The FACIT-Pal scored as the sum of item responses, 

which range from 0 = „not at all‟ to 4 = „very much‟.) 

- FACT –G 27 items ranged (0 -132). 

- Palliative care subscale 19 items (0 – 76) 

- The FACIT-Pal total score (0–184).  Higher scores 

indicate better quality of life. 

Scoring System 

 <50 % (<92)             low affection “good QΟL”  

 50 - 70% (92- 129) Moderate affection “average  

QΟL” 

 >70%  (>129)         High affection “poor QΟL”. 

 

Validity of tools: 

Tools reviewed by a panel of 3 experts in Maternity 

and Newborn Health Nursing at faculty of nursing, 

Assiut University. Each of experts was asked to 

examine tools for content coverage, clarity, wording, 

length, format and overall appearance.  

Tools Reliability: 

Cronbach Alpha done for two tools (questionnaire, 

and FACT-B scale), and founded that Cronbach 

Alpha were 0.745 and 0.867 respectively. 

Operational design:  

It was displayed in two phases piolet study and field 

work. 

Pilot study 
The pilot study carried out in October 2019 in order 

to test the feasibility and applicability of the tools. It 

was conducted on 10% of the sample (5patients) .The 

content and validity was done by expertise in medical 

and nursing field. After conducting a pilot study there 

weren‟t any modification on the tools and so the 

sample of the pilot study was included in the total 

sample.                                                                                      

Filed work: 

The data collection started from first of October, 2019 

to the end of September, 2020 (12month). This was 

achieved in three phases, pre intervention, 

intervention and post intervention phase: 

Ethical Consideration:           

- Research proposal was approved from ethical 

Committee in the faculty of nursing. 

- There was no risk for study subject during 

application of the research. 

- The study had followed common ethical principles 

in clinical research. 

- Written consent was obtained from patients or 

guidance that was participated in the study, after 

explaining the nature and purpose the study. 

- Confidentiality and anonymity assured. 

- Study subject had the right to refuse to participate or 

withdraw from the study without any rational any 

time. 

- Study subject privacy was considered during 

collection of data. 

Pre intervention phase:  

The researcher interviewed with the cancer's patients 

explained the nature of study and took her consent to 

be involved in the study. 

Intervention phase:  
All patients enrolled in women's Health Hospital 

accepted to participate in the study were included in 

the study. Patients were informed that completion of 

the study was completely voluntary. At first, the 

researcher greeted and introduced herself to the 

patient and her family (as a researcher of the current 

study), provide an explanation of the study including 

its purpose, use of results and anonymity of the tools, 

(maintain confidentiality).  

The researcher met them in the women health hospital 

according to patient's status: outpatients or inpatients.  

The researcher interviewed with patient that 

diagnosed with gynecological cancer by gynecologist. 

Each patient takes about 30-45 minutes to fill the 

tools. For more than 75% of cases, the questionnaire 

was read to patients and their family as they were 

illiterate then made a mark in front of their answers to 

assess what problems whatever physical, 

psychosocial, spiritual and or symptoms that the 

patient was experienced then make referral to 

specialist according to her problem. 

Post intervention phase:  
After determine the problem, the researcher  were 

referred the patients to specialist according to her 

problem as the pain unit and the physical therapy unit 

at Assiut University Hospital and to symptom control  

by the unit doctor at Women‟s Health Hospital. 

Administrative design: 

This study was carried out under the approval of 

faculty of nursing‟s Ethical committee, Assiut 

University, also an official permission was obtained 

from the director of  Woman Health Hospital, written 

consent was taken from each woman involved in the 

study, confidentiality was assured. The woman was 

freely to withdraw from the study at any stage. 

Statistical design 

Data analysis was performed using SPSS 20 

statistical software. The qualitative variables were 

described using frequency and percentages, and 

quantitative variables were described using range, 

mean, and standard deviation. Chi-square test was 

used. P value <0.05 was considered significant. 

Study strengths 

The main strength is the current study was that it is 

the first study which was carried out to assess the 

quality of life and palliative care need for 

gynecological cancer patient at women health hospital 

at Assuit University. 

Study limitations 
- Most of the medical staff hasn't information about 

the palliative care. 
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- Difficulty in referral the patient to a specialist 

doctor relative to the out patients because most of 

the patients are from villages away from the Assiut 

University Hospital. 

 

 

 

Results;                         

Table (1): Distribution of the studied women according to their personal Characteristics (n= 50) 

Personal Characteristics No. % 

 Age (years): 

 18-40 

 40-60 

 >60 

8 

30 

12 

16.0 

60.0 

24.0 

Age Mean ±SD 51.02±13.66 

Occupation: 

 House wife  

 Working 

 

38 

12 

 

76.0 

24.0 

Residence  

 Urban 

  Rural  

 

8 

42 

 

16.0 

84.0 

 Educational level 

 Illiterate 

 Basic education    

 Secondary 

 University 

 

38 

7 

3 

2 

 

76.0 

14.0 

6.0 

4.0 

Marital status  

 Single  

 Married 

 Widowed 

 

9 

26 

15 

 

18.0 

52.0 

30.0 

Admission status  

 Inpatient 

 Outpatient 

 

33 

17 

 

66.0 

34.0 

 

Table (2): Distribution of the studied women according to their obstetric history (n= 50). 

Obstetric history No. % 

Gravidity  

 Non 

 Primi 

 Multi            

 

12 

6 

32 

 

24.0 

12.0 

64.0 

Parity        

 Non 

 Primi 

 Multi            

 

12 

2 

36 

 

24.0 

4.0 

72.0 

Abortion 

 Yes 

 No 

 

18 

32 

 

36.0 

64.0 

Mode of delivery 

 Null 

 Normal  vaginal delivery 

 Cesarean section 

 

12 

26 

12 

 

24.0 

52.0 

24.0 
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Table (3): Distribution of the studied women according to their current patient cancer data (n= 50). 

Current patient cancer data No. % 

Type of cancer  

 Uterine                

 Ovarian. 

 Cervical 

 

19 

28 

3 

 

38.0 

56.0 

6.0 

Therapeutic status  

 At diagnosis        

 In treatment     

 ˂5 yrs. Since  treatment   

12 

26 

12 

24.0 

52.0 

24.0 

Stage of cancer  

 Stage I      

 Stage II      

 Stage III      

 Stage IV      

10 

7 

9 

24 

20.0 

14.0 

18.0 

48.0 

 

 
Figure (1): Distribution of the studied women according to palliative referral need. 

 

Table (4): Distribution of the studied women according to their type of Palliative care needed.  

Variable No. % 

Type of palliative care referral if need 

Pain management 

 Yes 

 No 

 

13 

37 

 

26.0 

74.0 

Psychotherapy 

 Yes 

 No 

4 

46 

8.0 

92.0 

Physiothepy 

 Yes 

 No 

8 

42 

16.0 

84.0 

Symptoms control 

   Yes 

   No 

22 

28 

44.0 

56.0 

Some patients needed referral to more than one specialist. 
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Figure (2): Distribution of the studied women according to their quality of life 

 

Table (5): Relation between quality of life and personal characteristics  

 
Personal     characteristics 

Quality of life  
P –value High Moderate Low 

N=15 % N=11 % N=24 % 
Age (years): 
 18-40 
 40-60 
 >60 

 
6 
5 
4 

 
40.0 
33.3 
26.7 

 
0 
8 
3 

 
0.0 
72.7 
27.3 

 
2 
12 
10 

 
8.3 
50.0 
41.7 

 
 

0.001
**

 

Occupation  
 House wife  
 Working 

 
10 
5 

 
66.7 
33.3 

 
9 
2 

 
81.8 
18.2 

 
19 
5 

 
79.2 
20.8 

 
0.591 

Residence  
 Urban 
  Rural  

 
1 
14 

 
6.7 

93.3 

 
1 
10 

 
9.1 
90.9 

 
6 
18 

 
25.0 
75.0 

 
0.245 

Educational level  
 Illiterate 
 Basic education 
 Secondary 
 University 

 
8 
4 
1 
2 

 
53.3 
26.7 
6.7 

13.3 

 
8 
2 
1 
0 

 
72.7 
18.2 
9.1 
0.0 

 
22 
1 
1 
0 

 
91.6 
4.2 
4.2 
0.0 

 
 
 

0.001
**

 

(**) highly statistically significant  

 

Table (6): Relation between palliative care need with type of cancer, and stage of cancer.      

 
Item 

Palliative care 
P –value Need Not need 

N=34 % N =16 % 
 Type of cancer  

 Uterine                35 4862 6 3462  
      0.998  Ovarian. 19 5:62 9 3:62 

 Cervical 4 662 1 462 

Stage of cancer      

 Stage I      8 3462 6 :62  
 
2689; 

 Stage II      7 3262 4 662 

 Stage III      7 3262 6 :62 

 Stage IV      3: 5862 8 3462 
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Table (7): Relation between quality of life and palliative care need 

 
Palliative care need 

 

Quality of life 
 

P –value 
Low moderate High 

N=34 % N=11 % N=15 % 
Type of palliative care  need 
Need 21 87.5 8 72.8 5 33.3  

0.002
**

 Not need 3 12.5 3 27.3 10 66.7 

(
**

) highly statistically significant  
 

Table (1): Demonstrates personal characteristics of 

studied women and show that 60.0% of studied 

women's age ranged between (40-60yrs) with a mean 

age of 51.02±13.66 and 76.0% are housewives. 

Regarding women's residence 84.0% are from rural 

areas, 92.0% are Muslim. As for women's educational 

level 76.0% are illiterates. About 52.0% and 66.0% 

are married and inpatient respectively. 

Table (2): Illustrates  obstetric history of studied 

women and reports  that 72.0% of women are 

multigravadia and 64.0% are  multipara .About 64.0% 

of them  have a history of abortion and 52% of them 

their previous mode of delivery were normal vaginal 

delivery.  

Table (3): Clarifies current cancer data and finds that 

56.0% of the studied women have ovarian cancer and 

52.0% of them are in treatment. About 48% of them 

have a fourth (stage IV) of cancer. 

Figure (1): Shows need of studied women to 

palliative referral and reports that 68.0% of the 

studied women need palliative care and 32% of them 

don't need palliative care. 

Table (4): Reports  type of palliative are needed of 

studied women and illustrates  that 26% ,8% ,16% 

and 44%  of women need to referral to pain 

management, psychotherapy, physiotherapy and 

symptoms control respectively. 

Figure (2): Shows quality of life of studied women 

and clarifies that 48.0% of studies women have low 

quality of life, 22%moderte and 30% have high 

quality of life. 

Table (5): Demonstrates relation between quality of 

life of studied women and personal characteristics 

and finds that there is highly statistically significant 

correlation between age and educational level and 

quality of life p-value are 0.001 for both, and there is 

not statistically significant correlation between 

occupation and residence and quality of life  p-value 

are 0 0.591 and 0.245 respectively. 

Table (6): Show Relation between Palliative care 

need and type of cancer and Stage of cancer and 

reports that there is no significant between Palliative 

care need and type of cancer and stage of cancer p-

value are 0.998, and 0.679 respectively 

Table (7): Reports relation between quality of life 

and palliative care needed and shows that there's 

highly statistical significant difference between 

quality of life and palliative care need p-value 0.002. 

  

Discussion 
Gynecological cancers are the most popular 

malignancies affecting women,  which including 

cervical, ovarian, uterine, endometrial, vaginal, 

fallopian tube, vulvar , and placental cancer, 

accounting for 19% of all new women cancer cases 

(Ma,  et al, 2021).  
This study aimed to assess quality of life for 

gynecological cancer patients managed at Women‟s 

Health Hospital and to assess the need of these 

patients for palliative care. 

As regard quality of life among studied women the 

existing study showed that less than one third, less 

than one half and less than one quarter of studied 

women had a high, moderate and low quality of life 

respectively. 

These findings are consistent with (Klapheke  et al, 

2019),who  implemented their study to assess changes 

in health-related quality of life in older women after  

diagnosis with gynecological cancer in America  and 

reported that  less than one third of patients had a 

“poor” or “fair” quality of life. This support the 

importance of improving the quality of life of studied 

women affected by gynecological malignancy. 

On the same line (White et al, 2014), who applied 

their study Chicago.to To examine the impact of pre-

diagnosis depressive symptoms and mental health-

related quality of life (HRQOL) on survival among 

older patients with multiple myeloma (MM) and 

reported that decreases in health related QOL were 

found among oncology patients regardless of time 

since diagnosis. 

Regarding to palliative care need current study 

demonstrated that less than three quarter of studied 

women needs palliative care. It was supported by 

(Afiyanti et al, 2018), who applied their study to 

assess the supportive care needs in predicting the 

quality of life among gynecological cancer in 

Canadia, and reported that less than tenth not need 

supportive care and the great majority of patients with 

some need .  

Also (Williams et al., 2018), who carried out their 

study to identify supportive care needs of Western 

Australian women experiencing gynecological cancer 
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and know their satisfaction with help and explore 

associations between participant‟s demographic 

characteristics and identified needs, and showed that 

the majority of cancer women need supportive care  

especially  health system and information needs. In 

my opinion these similarity back to gynecological 

cancer need palliative care or supportive care need 

because of the disease and its treatment. 

Concerning type of palliative care referral about more 

than one quarter need pain management and less than 

three quarter not need, less than one tenth need 

psychotherapy referral and the great majority not 

need, more than one sixth need physiotherapy referral 

and the majority not need and regarding symptoms 

control, more than two fifth need and more than one 

half not need. 

On the same line (Brenne  et al, 2020), who applied 

their study to identify fully integrated oncology and 

palliative care services at a local hospital in Mid-

Norway: development and operation of an innovative 

care delivery model who demonstrated that about 

more than one quarter need pain management and less 

than one sixth need psychotherapy and less than one 

quarter need physiotherapy .This similarity support 

the importance of applying palliative care to all 

cancer patients. 

On the other hand (Johnson  et al, 2018), who carried 

out  their study  in India to assess cancer specialists‟ 

palliative care referral practices and perceptions  and  

found that most common causes for referral were: the 

need for symptom control, the presence of a serious 

illness or uncontrolled physical symptoms. 

Psychosocial issues less than half need palliative care 

referral and this support the importance of palliative 

care for gynecological cancer. Difference between 

current result and Johnson C. et al back to 

dissimilarity between both culture and traditions.  

Also These findings disagree  with (Afiyanti et al, 

2018 ( ,who illustrated  that physical patients :with no 

need(more than one sixth )Patients with some need 

(the majority ),Psychological :Patients with no need ( 

more than one quarter)Patients with some need  (less 

than three quarters(.Difference in type of referral back 

to change in setting that may back different traditions 

and needs 

Regarding to the Relation between quality of life and 

palliative care need the present study reports that 

there's highly statistical significant difference 

between quality of life and palliative care need p-

value 0.002. 

This consistent  with (Silvaet et al., 2019), who 

applied  their study  to assess the   quality of  life of 

patients with advanced cancer in palliative therapy 

and in palliative care in  Brazil and  reported that 

there was relation between general quality of life and 

palliative care p-value <0.05.   

Also consistent with (Mohammed et al, 2018), who 

applied their study to assess the effectiveness of an 

educational program on quality of life improvement 

in women undergoing treatment for gynecological 

and breast cancer in El-Miniа, and demonstrated that   

there was relation between quality of life and 

palliative care p-value 0.011.in my opinion   

similarity back to the culture and traditions. 

On another hand this findings contracted with (Krug 

et al, 2016) ,who  assess the  correlation between 

patient quality of life in palliative care  among breast 

cancer in German, and  illustrated that the palliative 

care  and patient quality of life not reach statistical 

significance p-value 0.07. This slightly difference 

back to working on breast cancer and not on 

gynecological cancer. 

Regarding to the relation between quality of life and 

personal  data, current study   demonstrates that  there 

is  relation between age and educational level  and 

quality of life  p-value are 0.001 for both and there is 

no relation between occupation and residence and 

quality of life p-value are 0.591 and 0.245 

respectively. 

This supported by (Tsai et al, 2018),Who applied 

their study to examine the correlations among fear of 

cancer recurrence (FCR), illness representation (IR), 

self-regulation (SR), and quality of life (QOL) in 

gynecologic cancer survivors in Taiwan  and 

demonstrated that  there  statistical significance 

difference between  quality of life and age  p-value 

0.008 and level of education p-value 0.021, and no 

statistical significance difference between quality of 

life and employment  status p-value 0.06 , marital 

status p-value 0.34  .  

On the other hand (Matos et al, 2017), who applied 

their study to compare the quality of life and 

religious-spiritual coping of palliative cancer care 

patients with a group of healthy participants; assess 

whether the perceived quality of life is associated 

with the spiritual coping strategies and  identify the 

clinical and sociodemographic variables related to 

quality of life and spiritual coping in America , and  

demonstrated that  there  was no statistical 

significance difference between  quality of life and 

age  p= 0.91 and education level  p=0.13 . This 

difference back to difference on the study sample that 

Matos et al 2017 worked on to accomplish their 

study. 

Regarding to the site of cancer more than one half of 

the studied women have ovarian cancer more than 

one third with uterine cancer, and less than one tenth 

with cervical cancer6These findings contracting with 

(lee. et al., 2020), who illustrated that cancer 

diagnoses were cervical were more than one half, 

endometrial were less than one third, and ovarian 

were more than one sixth. In my opinion the large 
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number136 the main cause of this difference and 

culture difference.  

Also (Edianto, D., et al., 2019), who applied their 

study to  assess the quality of life for gynecologic 

cancer patients using functional assessment of cancer 

therapy-general (Fact-G) questionnaire at Haji Adam 

Malik hospital, and reported that  involved female 

patients who have cervical cancer (more than one 

half), endometrial cancer (less than tenth), and 

ovarian cancer (more than one quarter). In my 

opinion this difference result from differ of culture 

and traditions.  

Regarding to stage of cancer present study shows that 

early (Stage I and II) are more than one third and 

advanced (Stage III and IV) are more than one half. 

This was nearly agreed with  (Atreya, 2017),Who 

implemented his study in India to assess a referral 

patterns of gynecological cancer patients to a 

palliative medicine unit: A 2 years retrospective 

analysis and showed that  stage of caner  III    were 

one third and  stage IV  were less than one half. 

On another hand this finding contracting with 

(Afiyanti, et al, 2018), who found that early (Stage I 

and II) were less than three quarter and advanced 

(Stage III and IV) were less than one third. This 

difference back to change in setting and culture. 

Regarding the therapeutic status of studied women, 

present study reports that more than one half is in 

treatment, less than one quarter at diagnosis, less than 

one quarter more than 5 years in treatment6 

Near to previous finding (Faller, et al, 2019), who 

applied their study in Germany to assess supportive 

care needs and quality of life in patients with breast 

and gynecological cancer attending inpatient 

rehabilitation and showed that the majority of studied 

women were in treatment with duration less than 

5years and less than one tenth of them treated from 

more than 5 years. 

Regarded to mode of delivery, present study reports 

that more than three quarter have normal delivery. on 

the same line (Akinlusi, et al. 2020),who applied   

their study  to assess female urinary incontinence's 

prevalence, risk factors and impact on the quality of 

life of gynecological clinic attendees in Nigeria, and  

reported that nine in ten respondents had only vaginal 

deliveries (spontaneous or instrumental). In my 

opinion this similarity back to the culture and the 

country Nigeria. 

As regard to personal  characteristic, actual study 

shows that  less than two thirds of the studied 

women‟s age between (40-60yrs) and the mean age 

±mean of the women 51.02±13.66 , more than three 

quarters are housewives, more than three quarter are 

illiterates, one half were married, and the majority are 

from urban areas. 

 

These findings are consistent with (lee. et al., ,2020 ), 

who carried out their study in Taiwan to assess a 

diversity of sexual activity and correlates among 

women with gynecological cancer and demonstrated 

that the mean age of participants was 51.2 years ± 

8.66 and the most of patients were married and the 

majority of them were illiterate.  

While the current study finding was not in the same 

line with the study which done by (Yeh, et al, 2020) 

who applied  their study to assess quality of life and 

its predictors among women with gynecological 

cancers in china ,who reported that  under middle 

school were more than one quarter and less than three 

quarter  were married .This difference comes from 

different of culture and country. 

 

Conclusion 
Based on the current study results, it was concluded 

that nearly half   of gynecological cancer patients had 

a low quality of life and less than three quarter three 

of them need palliative care  

 

Recommendations  
The current study recommended that: 

 The importance of planning and implementing 

necessary educational program about the palliative 

care for gynecological cancer to improve awareness 

of nurses and women and her family through 

different media. 

 Training programs and workshops should be 

conducted for medical staff about how apply 

palliative care to improve gynecological cancer 

patients health and improve their quality of life. 

 Implement a study to assess the effect of palliative 

care nursing on improvement of health status for 

gynecological cancer patients. 

 

Reference 
 Afiyanti, Y., Milanti, A., & Riska, H. (2018): 

Supportive care needs in predicting the quality of 

life among gynecological cancer patients. Canadian 

Oncology Nursing Journal = Revue Canadienne De 

Nursing Oncologique, 28(1), 22-29.  

 Akinlusi, F., Ottun, T., Oshodi, Y., Seriki, B., 

Olalere, F., & Kuye, T. (2020): Female Urinary 

Incontinence: Prevalence, Risk Factors and Impact 

on the Quality of Life of Gynecological Clinic 

Attendees in Lagos, Nigeria. Nepal Journal of 

Obstetrics and Gynecology, 15(1), 31-38.  

 Atreya, S. (2017): Referral patterns of 

gynecological cancer patients to a palliative 

medicine unit: A 2 years retrospective 

analysis. Indian Journal of Palliative Care, 23(4) p 

157-164. 

 Brady MJ; Cella D; Mo Fei; Bonomi AE; Tulsky 

David S; Lloyd SR; Deasy S; Cobleigh M; & 



 

Assiut Scientific Nursing Journal              Kamel et al., 

           

 

 Vol , (9) No, (25), June, 2021, pp (125-135) 134 

Shiomoto G (1997): A Breast Cancer Subscale 

(BCS) is added to the FACT-General (FACT-G). 

 Bray F ,Ferlay J, Soerjomataram I, Siegel R. L, 

Torre, L. &   Jemal . A (2018): Global cancer 

statistics (2018): GLOBOCAN estimates of 

incidence and mortality worldwide for 36 cancers in 

185 countries, A Cancer Journal for Clinicians 

68(6),pp 394-424 . 

 Brenne, A., Knudsen, A., Raj, S., Skjelvan, L., 

Lund, J., Thronæs, M., Løhre, E., Hågensen, L. 

Å., Brunelli, C., & Kaasa, S. (2020): Fully 

Integrated Oncology and Palliative Care Services at 

a Local Hospital in Mid-Norway: Development and 

Operation of an Innovative Care Delivery 

Model. Pain and therapy, 9(1), 297–318. 

  Bruno, B., Shalowitz, D., & Arora, K. (2020): 
Ethical challenges for women‟s healthcare 

highlighted by the COVID-19 pandemic. Journal of 

Medical Ethics, medethics–2020–106646.  

 Edianto, D., Yaznil, M., Chartyansari, A., & 

Effendi, I. (2019): Assessment of the Quality of 

Life for Gynecologic Cancer Patients Using 

Functional Assessment of Cancer Therapy-General 

(Fact-G) Questionnaire at Haji Adam Malik 

Hospital. Open access Macedonian journal of 

medical sciences, 7(16), 2569–2573.  

 Faller, H., Hass, H., Engehausen, D., Reuss-

Borst, M., & Wöckel, A. (2019): Supportive care 

needs and quality of life in patients with breast and 

gynecological cancer attending inpatient 

rehabilitation. A prospective study. Acta oncologica 

(Stockholm, Sweden), 58(4), 417–424. 

 White, J.,  Reeve, B.B.,  Chen, R.C., Stover, 

A.M.,  & Irwin, D.E. (2014): Coexistence of 

urinary in-continence and major depressive disorder 

with health-related quality of life in older 

Americans with and without cancer, J. Cancer 

Surviv. Res. Pract. 8(6) p497–507. 

 Johnson, C., Girgis, A., Paul, C., & Currow, D.  

(2018): Cancer specialists‟ palliative care referral 

practices and perceptions: results of a national 

survey. Palliative Medicine, 22(1), 51-57.  

 Hassan, F.; Suliman, M.; El-Gabbry, H.; 

Mobarz, S.; Amin, H., (2020): Effect of 

substituting lentil-screening by-product for soybean 

meal on growth performance, nutrients digestibility 

and carcass parameters of growing 

rabbits. . Egypt. Poult. Sci. J., 40 (2): 463-480 

 Ibrahim A.S, Khaled H.M, Mikhail N.N, Baraka 

H &  Kamel  H (2014): Cancer Incidence in Egypt: 

Results of the National Population-Based Cancer 

Registry Program Journal of Cancer Epidemiology 

Volume 2014,PP :437971   

 Karlin. D, Phung. P, & Pietras C (2018): 
Palliative care in gynecologic oncology Current 

Opinion in Obstetrics and Gynecology, 30(1), pp: 

31–43. 

 Klapheke, A., Keegan, T., Ruskin, R., & Cress, 

R. (2019): Changes in health-related quality of life 

in older women after diagnosis with gynecologic 

cancer. Gynecologic Oncology. 156(2)p475-481 

 Krug, K., Miksch, A., Peters-Klimm, F., Engeser, 

P., & Szecsenyi, J. (2016): Correlation between 

patient quality of life in palliative care and burden 

of their family caregivers: a prospective 

observational cohort study. BMC Palliative Care, 

15(1), p 51-56.  

 Ledford, L., & Lockwood, S. (2019): Scope and 

Epidemiology of Gynecologic Cancers: An 

Overview. Seminars in oncology nursing, 35(2), 

147–150. 

 Lee. J.T Ying, Kuo .H Kuan-Gen, Huang. K Jr-

Rung & Lind Mei-Ling Che (2020). Diversity of 

sexual activity and correlates among women with 

gynecological cancer 2020Gynecologic Oncology 

Volume 159, Issue 2, Pages 503-508. 

 Lindemann, K., Martinsson, L., Kaasa, S., & 

Lindquist, D. (2020): Elderly gynaecological 

cancer patients at risk for poor end of life care: a 

population-based study from the Swedish Register 

of Palliative Care. Acta oncologica (Stockholm, 

Sweden), 59(6), 636–643.  

 Ma, S., Deng, X., Xing, L., & Huang, Y. (2021): 
Postoperative health-related quality of life of 

patients with gynecological malignancy: a meta-

analysis. Supportive care in cancer: official journal 

of the Multinational Association of Supportive Care 

in Cancer, 10.1007/s00520-021-06053-8. Advance 

online publication.  

 Mazanec, P., Ferrell, B., Malloy, P., & Virani, R. 

(2019): Educating Associate Degree Nursing 

Students in Primary Palliative Care Using Online-E-

Learning. Teaching and Learning in Nursing, 14(1), 

58–64. doi:10.1016/j.teln.2018.10.002 

 Matos, T. de S., Meneguin, S., Ferreira, M. de L. 

da S., & Miot, H. (2017): Quality of life and 

religious-spiritual coping in palliative cancer care 

patients. Revista Latino-Americana de 

Enfermagem, 25(1), 129-134. 

  Mohammed, F., Shahin, M., Youness, E., & 

Hassan, H. (2018): Survivorship in Women 

Undergoing Gynecological and Breast Cancer 

Treatment in Upper Egypt: The Impact of Quality 

of Life Improvement Educational Program. 

American Research Journal of Gynecology, 2(1), 1-

28.  

 Reis, N., Beji, N., & Coskun, A. (2018): Quality of 

life and sexual functioning in gynecological cancer 

patients: results from quantitative and qualitative 

data. European journal of oncology nursing: the 

https://0810165tu-1103-y-https-www-sciencedirect-com.mplbci.ekb.eg/science/article/pii/S0090825820337616#!
https://0810165tu-1103-y-https-www-sciencedirect-com.mplbci.ekb.eg/science/article/pii/S0090825820337616#!
https://0810165tu-1103-y-https-www-sciencedirect-com.mplbci.ekb.eg/science/article/pii/S0090825820337616#!
https://0810165tu-1103-y-https-www-sciencedirect-com.mplbci.ekb.eg/science/article/pii/S0090825820337616#!
https://0810165tu-1103-y-https-www-sciencedirect-com.mplbci.ekb.eg/science/article/pii/S0090825820337616#!
https://0810165tu-1103-y-https-www-sciencedirect-com.mplbci.ekb.eg/science/journal/00908258
https://0810165tu-1103-y-https-www-sciencedirect-com.mplbci.ekb.eg/science/journal/00908258/159/2


 

Assiut Scientific Nursing Journal              Kamel et al., 

           

 

 Vol , (9) No, (25), June, 2021, pp (125-135) 135 

official journal of European Oncology Nursing 

Society, 14(2), 137–146.  

 Roy, M., & Ramchandran, K. (2020): Symptom 

relief and palliative care in gynecologic oncology. 

Current opinion in obstetrics & gynecology, 32(1), 

65–75.  

 Sekse, R., Hunskår, I., & Ellingsen, S. (2018): 
The nurse's role in palliative care: A qualitative 

meta-synthesis. Journal of clinical nursing, 27(1-2), 

e21–e38.  

 Silva, L., Lenhani, B., Tomim, D., Guimarães, P., 

& Puchalski, L. (2019): Quality of life of patients 

with advanced cancer in palliative therapy and in 

palliative care. Aquichan, 19(3), 1–14. 

https://doi.org/10.5294/aqui.2019.19.3.7 

 Terzioglu .F, & Sahan. FU (2016): Palliative Care 

in Gynecologic Cancers. Journal of Palliative Care 

Medicine 6(5), pp 1-3. 

 Tsai, L.-Y., Lee, S.-C., Wang, K.-L., Tsay, S.-L., 

& Tsai, J.-M. (2018): A correlation study of fear of 

cancer recurrence, illness representation, self-

regulation, and quality of life among gynecologic 

cancer survivors in Taiwan. Taiwanese Journal of 

Obstetrics and Gynecology, 57(6), 846–852. 

 Williams, N., Griffin, G., Farrell, V., Rea, A., 

Murray, K., & Hauck, Y. (2018): The supportive 

care needs of women experiencing gynaecological 

cancer: a Western Australian cross-sectional study. 

BMC Cancer, 18(1), 1–14. 

https://doi.org/10.1186/s12885-018-4812-9 

  World Health Organization (2020): National 

cancer control programs, 

https://www.who.int/cancer/nccp/en/ 

 Yeh, Y., Lu, C., Chen, I., Kuo, S., & Huang, Y. 

(2020): Quality of life and its predictors among 

women with gynecological 

cancers. Collegian, 28(1), 81-88. 

  

 

https://www.who.int/cancer/nccp/en/

