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ARTICLE INFO ABSTRACT

Background: The COVID-19 pandemic prompted a number of shifts on healthcare. 
Conventional face-to-face visits were shifted during lockdown to virtual ones. Palliative 
care (PC) virtual visits have had high satisfaction rates, especially with patients in remote 
areas. Due to a number of factors, further studies are needed to develop tools that can be 
helpful and cost effective in improving patient’s quality of life. 

Objective: Our aim is to learn the main reasons palliative patients in Saudi Arabia 
sought help via calling the free 24/7 hotline and to discuss the hotline’s satisfaction and 
effectiveness in solving the palliative patient’s concerns during COVID-19. 

Methods: A cross-sectional sample analysis was obtained from 214 patients from 
different regions in Saudi Arabia. A total number of 843 calls were made to the 24/7 PC 
hotlines from the period of 17 April 2020 to 28 February 2021, shortly after COVID-19 
pandemic began. The purpose of the call, the caller’s relationship to the patient, the 
status of the complaint, and the satisfaction rate were collected at the end of the call 
through a voluntary phone survey. 

Results: The primary reasons that palliative patients called the hotline were: 30% 
for medication refills, (n=247), 24.7% for medical complaints, (n=205), 15.8% were for 
booking a new appointment (n=131). Patients themselves accounted for 27.8% of the 
callers and patient’s sons/daughters accounted for 51.3%. 85% of patients said that 
their issue had been resolved by the end of the call and 89% of our sample were happy 
with the service provided through the hotline. 

Conclusion: The 24/7 hotline service for PC patients in Saudi Arabia was successful 
in its application and resulted in a high level of satisfaction among a wide sample of 
participants. The main reasons palliative patients reached out were to request medication 
refills, seek assistance with a medical complaint, and to book a new appointment. Our 
hotline service effectively solved 85% of patients’ issues. 
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Introduction
Telemedicine is a division of medicine that deals with patients 

via telecommunication networks to deliver treatment from a 
distance [1]. Telemedicine has been increasingly used worldwide 
despite earlier resistance from healthcare practitioners who felt 
that it would endanger healthcare integrity and clinical results 
[1]. COVID-19 pandemic, however, has considerably accelerated 
the existence of telemedicine and digital health [2]. Telemedicine 
became an inevitable choice when patients and their families were 
under lockdown and had to cancel their in-person appointments 
for multiple reasons [2]. In New York, an 8729% increase in video 
visits was observed during the COVID-19 pandemic (compared 
to before in March 4, 2020), and video visits were associated 
with higher satisfaction rates [3]. The World Health Organization 
(WHO) describes Palliative Care (PC) as the branch of medicine 
that improves the quality of life of patients and their families who 
are experiencing life threatening disease [4]. It is achieved through 
prevention and relief of suffering by early diagnosis, thorough 
evaluation, and treatment of pain and other difficulties such as 
medical, psychosocial, and spiritual issues [4]. Telemedicine use 
in palliative care has long been accepted, but the literature on 
virtual palliative care-specific advantages and drawbacks is still 
scarce [1,5]. Many considerations play unique roles in the virtual 
treatment of PC patients, such as practical, clinical, and ethical 
factors [5]. The benefits of video consultations are summarized 
as being practical, inclusive of a multidisciplinary team, and that 
also promotes collaboration between healthcare practitioners [6]. 
However, empathic patient-physician partnership was criticized 
in simulated environments, partially because PC specialists did 
not feel secure addressing critical and emotional issues through a 
physical distance [6]. 

Problem Statement 

Saudi Arabia’s unique cultural values and computer literacy are 
completely different from other countries and are making rapid 
progress, which is why it is important to investigate their desires 
for virtual treatment. Shortly after the pandemic, PC patients in 
Saudi Arabia were helpless and distraught because their access to 
healthcare became interrupted and their fear of catching COVID-19 
was increasing. A multi-factor analysis to assess the option of 
virtual visits related to PC was undertaken in the United Kingdom 
in 2020 [5]. Stakeholders preferred virtual treatment because 
it decreases utilization of Personal Protective Equipment (PPE), 
decreases uncertainty of the COVID-19 pandemic, and improves 
time regulation [5]. Families and patients preferred a virtual visit 
because of its convenience, privacy, and some even preferred it 
because it allowed them to read lips, which was not an option under 
mask mandates in office environments [5]. Telehealth in palliative 
home care is thought to be accessible and could potentially improve 
the quality of specialized palliative home care [6]. According to one  

 
study, patients and health professionals in Specialized Palliative 
Care have been actively engaged with telemedicine in PC and have 
been able to cooperate and make decisions on their health [6]. 

Visits for evaluation of chemotherapy were shifted to a virtual 
setting in Texas, USA during COVID-19 [7]. Although 73% reported 
higher satisfaction, 65% of patients said they would prefer in 
person visits, suggesting that there is a distinction between virtual 
palliative care and other disciplines in telemedicine [7]. Another 
study discussing telemedicine’s role in long-term care of radiation 
oncology found tele-oncology to be more efficient and resulted 
in the reduction of cost for patients, especially to those living 
in remote areas [8]. It also found that tele-oncology allowed for 
continuity of care although its benefits are more evident in lower 
risk patients and is not a substitute for a medical visit, but more 
of a supplementary tool [8]. However, 50% of oncologist deemed 
virtual prescription of chemotherapy not preferable [7]. Most 
oncologists, over 80%, preferred hormonal and medical therapy 
virtual prescriptions [7]. Some argue that telephone consultations 
require a wealth of experience and skills, because it might miss 
important cues that can affect patients negatively [8]. Telephone 
encounters compared with video visits were found to be narrower 
in focus and tend to suppress the patient’s ability to express his 
concerns naturally [9]. A study analyzed factors associated with 
favorability of telemedicine among oncology patients and found 
that the only factor that had a statistically significant relationship 
with telemedicine satisfaction was higher education level of the 
patient [10]. 

In a large tertiary hospital in Riyadh, Saudi Arabia, out of 200 
patients, 84 were seen in virtual clinics over a period of four months, 
from March to May 2020 [4]. These and multiple national virtual 
clinics were set up by the Ministry of Health (MOH) to respond 
to critical problems and offer treatment options to palliative care 
patients in a timely manner [4]. A hotline service was established 
by MOH to connect patients to these clinics and ensure continuity 
of care aiming to enhance PC patient’s quality of life. A brief survey 
followed the call aiming to measure PC patient’s satisfaction of this 
service. 

Materials and Methods 
Study Design and Setting 

This cross sectional study was conducted in Saudi Arabia. As 
per the 2019 statistics by the Ministry of Municipal and Rural 
Affairs, the population in these regions is estimated at 2,595,762 
people, constituting around 7.6% of Saudi Arabia’s population 
[11]. The population has been growing at a rate of 1.5% in the 
last decade [11]. This is a cross-section analysis in which 214 
patients evaluated their experience upon concluding a call to the 
regional hotline set up for palliative patients Saudi Arabia during 
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the COVID-19 pandemic. A hotline was set up by the Palliative 
Care team at the Ministry of Health to address palliative patients 
concerns in these regions. This research was performed by 
analyzing the results of a brief telephone survey that followed the 
call to the palliative hotline service. Calls were received by three 
qualified health professionals, a clinical pharmacist with expertise 
in palliative pharmacy preparations, and two nurses with two or 

more years of experience in palliative care. The call receivers had 
full access to patients’ electronic records and were able to view 
recommendations, specific issues, current medications, and care 
plan. A list of guidelines and a step-by-step approach was provided 
to them. In addition, they were able to access resources to guide 
their patients (Table 1). 

Table 1.

Diagnosis
Grand 
Total

Female Male

Non-Saudi Saudi Non-Saudi Saudi

Age 
41-
60

Age 
61-
80

Non-Sau-
di Total

Age 
21-
40

Age 
41-
60

Age 
61-
80

Less 
Than 

20

More 
than 

80

Saudi 
Total

Fe-
male 
Total

Age 
21-
40

Age 
41-
60

Age 
61-
80

More 
than 

80

Non-Sau-
di Total

Age 
21-
40

Age 
41-
60

Age 
61-
80

Less 
Than 

20

More 
than 

80

Saudi 
Total

Male 
Total

Adeno Carcinoma 8 4 4 4 4 4 4

AML 4 2 2 2 2 2 2

Appendicular Ca 3 3 3 3

Astrocytoma 2 2 2 2

B-Cell Lym-
phoma

2 2 2 2

Brainstem High 
Grade Glioma

3 3 3 3

Breast Ca 90 14 49 20 3 86 86 2 2 4 4

Burkitt’s Lym-
phoma

2 2 2 2

Carcinoma Of 
Hard Palate

3 3 3 3

Cecal Colon 2 2 2 2

Cervical Ca 16 5 7 2 14 14 2 2 2

Cholangiocarci-
noma

42 2 2 7 12 19 21 2 2 2 2 15 19 21

CNS Lymphoma 2 2 2 2

Colon 67 3 6 14 7 30 30 10 22 5 37 37

DLBCL / Esapha-
geal Ca

3 3 3 3

DLBCL / Prostat 2 2 2 2

Endometreal CA 21 7 14 21 21

Esophageal 19 3 3 5 5 8 6 5 11 11

Fibrosarcoma 2 2 2 2

Frontal Astrocy-
toma

5 2 2 2 3 3 3

Gall Bladder Ca 19 2 8 7 17 17 2 2 2

Gastric 35 2 4 2 3 11 11 3 15 3 3 24 24

Gastroesopha-
geal Ca

4 4 4 4

GBM 45 3 2 2 2 9 9 5 2 7 6 11 12 29 36

Giant Cell Tumor 2 2 2 2

Glioma 6 2 2 2 4 4 4

Gliosarcoma 2 2 2 2

Grade 2 Astro-
cytoma

5 5 5 5

Granulosa Cell 
Tumour

4 4 4 4

Hepatocellu-
lar CA

61 3 19 4 26 26 5 18 12 35 35

High-Grade Se-
rous Carcinoma

2 2 2 2
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Hodgkin’s Lym-
phoma

2 2 2 2

Laryngeal SCC 4 2 2 2 2 2 2

Left Hippocam-
pus High Grade 

Glioma
3 3 3 3

Left Parotid Mu-
coepidermoid

2 2 2 2

Left Testis Mixed 
Germ Cell T

2 2 2 2

Leiomyosarcoma 2 2 2 2

Liomyosarcoma 2 2 2 2

Localized Peri-
ampullary

4 4 4 4

Low Grade 
Epithelioid

2 2 2 2

Lung Ca 29 2 5 7 7 2 12 8 22 22

Malignant Pheo-
chromocytoma

2 2 2 2

Malignant Pleural 
Mesothelioma

3 3 3 3

Mandibular 2 2 2 2

Massive Recur-
rent Meningiom

3 3 3 3

Medulloblastoma 7 3 2 2 7 7

Melanoma 3 3 3 3

Meningioma 4 4 4 4

Metastatic NSCLC 
To Brain

3 3 3 3

Mm 2 2 2 2

Myelofibrosis 3 3 3 3

Nasopharyngeal 
Ca And NHL

2 2 2 2

Npc 6 2 2 4 4 6

Oligodendro-
glioma

5 3 3 3 2 2 2

Osteosarcoma 2 2 2 2

Ovarian 13 4 9 13 13

Panceriatic 73 11 10 13 34 34 2 2 5 11 16 5 37 39

Pleomorphic 
Sarcoma

3 3 3 3

Prostate Ca 21 3 2 5 12 4 16 21

Pseudomyxoma 
Peritoni

9 3 2 2 7 7 2 2 2

Rectal 13 5 2 7 7 4 2 6 6

Rectal 8 2 3 5 5 3 3 3

Rectal Periampil-
lary Ca

3 3 3 3

Recto Sigmoid Ca 2 2 2 2

Rectosigmoid 7 2 2 2 5 5 5

Rectosigmoid 3 3 3 3

Rectum Ca 5 2 3 5 5

Recurrent Astro 
Sytoma

2 2 2 2

Renal Cell Ca 16 4 2 6 6 4 6 10 10

Right Check 
Invasive SCC

4 4 4 4
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Rt Mandibular 
Adenoid Cystic 

Ca
3 3 3 3

Sarcoma 5 2 2 2 3 3 3

Scc 8 2 2 2 2 2 2 6 6

Sigmoid Ca 2 2 2 2

Ssc 2 2 2 2

Ssc Anal 2 2 2 2

Submandibular 
SCC

3 3 3 3

TCC Bladder 3 3 3 3

Thyroid 14 4 2 6 6 3 2 3 8 8

Thyroid / Cervix 
Ca

2 2 2 2

Tongue Carci-
noma.

3 3 3 3

Unknown 
Primary

11 5 5 5 3 3 6 6

Urinary Bladder 
Ca

3 3 3 3

Uterine Ca 14 2 2 5 4 9 11 3 3 3

Uterine Ca/
Cervical

4 4 4 4

Grand Total 843 5 2 7 40 175 176 6 50 447 454 3 9 4 2 18 35 100 174 7 55 371 389

Strategy 

A validated voluntary telephone poll consisting of five questions 
aimed to generate patient’s opinion about the hotline instituted by 
MOH to enhance the patient’s virtual palliative care experience. The 
survey was validated by 2 independent doctors in MOH, a palliative 

care consultant, and a family medicine consultant. Data was entered 
on a separate Excel sheet and transferred to SPSS version 25.0 for 
analysis. All palliative patients who called the hotline from 17 April 
2020 to 28 February 2021 with a PC diagnosis were included, and 
those who did not have a PC diagnosis were excluded. 

Results 

Figure 1: Main reasons patients called the palliative hotline.

214 patients, 51% of which are females, have called the hotline 
843 times “between” 17 April 2020 to 28 February 2021. In general, 
patient satisfaction in regards to their experience was exceedingly 
high, as 90% of callers reported satisfaction by the end of the call. 
The main reasons for the call to the hotline are summarized in 

Figure 1. Our results show that 30% of palliative patient’s reached 
out to the hotline for medication refills (n=254), 24.7% called 
for medical complaints (n=205), and 15% called to book a new 
appointment (n=131). However, 29.8% of the calls were for other 
unspecified reasons (n=248). Interestingly, patients themselves 
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were the inquiring caller in only 27.8% of the cases while almost 
half of the callers, 47%, were the patient’s son or daughter (n=433). 
Figure 2 shows the caller’s relationship to the patient. 86.7% of 
callers stated that their problem was solved by the call (n=731), 

and 10.8 % (n=91) of callers said their issue was partially solved 
by the phone call, and only 2.5% (n=21) said their problem was not 
solved.

Figure 2: Caller’s relationship to the patient.

Discussion 

Our experience in setting up a free hotline call center for palliative 
patients in Saudi Arabia was very successful in connecting patients 
to their providers and solving both logistical and medication supply 
issues. During COVID-19 pandemic, and particularly in its early 
phases, Saudi Arabia enforced strict guidelines and stay at home 
orders in several provinces to combat COVID-19 spread. Travel 
between cities and major regions was highly discouraged except 
for certain essential workers. Most patients were discouraged 
from coming to the hospital, specifically palliative patients were 
encouraged to stay at home because coming to the hospital would 
mean that they will mostly be unaccompanied by their caregivers, 
which is a sensitive and an integral part of palliative patients’ social 
support. The 24/7 hotline for palliative patient was a new initiative 
taken to help adapt to the stress caused by the interruption of 
patient’s visits during COVID-19 pandemic. Patients in Saudi Arabia 
frequently travel more distances to access care; hence this new 
measure can be very helpful to enhance their access to healthcare. 
The hotline created a cost-effective bridge for palliative patients 
in both rural and urban regions to reach their providers without 
needing a virtual appointment nor an in-person visit. The number 
of calls received averaged 70 calls/ month, which indicate the 
need for similar resources that operate like an intermediate link 
between palliative patients and palliative care physicians without 
overwhelming the system. 

Prescriptions refills have been a pressing challenge for 
palliative care patients living far from hospitals who have been 
undergoing treatment for a long time. This has been further 
exacerbated by the COVID-19 pandemic. New resources are 
required to improve patient access and continuity of treatment 
for patients dealing with pain and end of life. Studies suggest that 
telemedicine utilization is effective in palliative care, and our study 
affirms that meeting patients’ needs through virtual settings was 
satisfactory. Raffenaud Amanda, et al. [10] found that from the 
treating oncologist’s perspective, tele-oncology was not superior 
to in-person visit for new patients, before chemotherapy sessions, 
and for high recurrence-risk cancer patients who require a physical 
examination. Drug and prescription-related inquiries caused our 
patients discomfort, and care should be taken to ensure continuity 
of care through telemedicine and tele-pharmacy for palliative 
patients in times of crises. Telecommunication to manage inquiries 
and provide answers by experienced personnel has shown to be 
very beneficial for palliative patients in different regions. At the 
same time, virtual PC does not include a physical drive, greatly 
serving patients in remote areas. Based on our findings, we are 
advocating on behalf of PC patients to have legislative frameworks 
to ensure the healthcare system’s coherence in terms of medication 
refills. A coherent and supportive system can further support 
palliative patient’s rights to uninterrupted pain treatment during 
periods of large-scale changes. 
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Phone calls instead of video calls results in a particular form of 
conversation, and the investigation of the difference between these 
from a cultural perspective may provide useful insights. By looking 
into the gender distribution of the callers in our sample, we see that 
half of these callers were females and Saudi culture and religion 
is unique in that it necessitates female covering their hair, body, 
and face in many cases. These nuances can affect their preference 
of phone versus video visits. Telephone calls are cheap and easy 
to institute and use. They do not require network utilization and 
require fewer configurations compared to video visits. Also in Saudi 
Arabia, it is very common for caregivers, specifically daughters 
and sons, to assume responsibility of patients’ information and 
healthcare decisions. As our study shows, almost 70% of the 
calls were made on behalf of the patient. Confidentiality issues 
can arise when the patient is not the main caller, but in Saudi 
Arabia, it is common for daughters and sons to take over and 
this is often overlooked but should be carefully examined from 
an ethical perspective. Verification of the caller and ensuring 
granted access of the caller should be emphasized in phone calls 
more than videos, as it can be challenging to differentiate who the 
caller is. These instances should also be documented to enhance 
privacy and to avoid disclosing personal health information to 
unauthorized people. Our findings are in line with the published 
literature; a palliative care hotline benefits patient considerably, 
has high satisfaction rates, and is particularly important in times of 
decreased access to healthcare. 

Alshammaray S, et al. [12] reported the results of patient 
satisfaction of virtual visits in palliative care at a tertiary hospital in 
Riyadh, the capital city of Saudi Arabia. 87% of patients seen in the 
virtual clinic rated the visit 5/5 [11]. In Vancouver, British Columbia, 
Canada, a palliative care telephone consultation evaluation study by 
Ridley JZ, et al. [13] showed that most calls came from rural areas 
and the primary reason for calls was pain management, followed 
by gastrointestinal symptoms [14]. In Taiwan, Lin MH, Chen HN & 
Chen TJ (2020), piloted a personalized discharge end-of-life care to 
reduce frequency of dialing 24-hour hotlines that resulted in 5-10% 
decrease on the hotline, indicating significant need of patients near 
death to have access to phone educational and consultation hotlines 
[15]. The limitation of our study includes lack of direct availability 
of palliative care physicians in case an urgent inquiry beyond 
the scope of the call receiver. An integrated approach that links 
physicians and medical students to further expand the services and 
respond better to palliative care patients can be beneficial and can 
also result in decreased costs for the patients and physicians. 

Based on Claire K Ankuda, et al. [16] similar experience of setting 
up a crisis hotline run by medical students in Mount Sinai, New York 
to serve palliative patients during the pandemic, several principles 
and teachings were proposed [16]. The recommendations included 
staffing two full-time equivalent (FTE) palliative care physicians, in 

addition to four FTE physicians when call volumes are higher than 
usual [16]. 

Qualitative interviews are imperative to uncover desires and 
satisfaction in a broader manner and elicit needs and opinions of 
palliative patients and physicians overseeing their cases. Geospatial 
data was also not collected and could have been helpful to accurately 
measure cost effectiveness of instituting a more advanced model of 
hotline services to palliative patients in rural / remote areas. Other 
causes for calls, which amounted to 29.8%, were also not elucidated 
and should have been properly investigated by call recipients. This 
research will act as a starting point for learning about the needs 
and perspectives of Saudi palliative patients when it comes to 
virtual palliative care. Since the adoption of telemedicine was swift 
and inevitable, opinions and patient satisfaction must be elicited. 
This can provide a better framework to accessing care in future and 
present challenges and ensure continuity of care and quality of life 
for patients living in rural / remote areas. Therefore, palliative care 
helpline will probably stay and expand to long-term care and many 
other components of palliative care that aims to enhance patients’ 
quality of life [17-21]. 

Conclusion 
The experience of a telephone hotline for palliative care 

patients was regarded as a highly useful service and was also 
highly accepted by patients. It was cost effective and used very 
frequently by patients. Medication refills were the most common 
cause of repeated phone calls and efforts should be made to tend 
to the impact of the interruption of in-person care on medication 
availability for palliative care patients. Hotlines can serve as an 
effective bridge to care and decrease pressure on specialists by 
solving issues not requiring a visit to a physician but a visit to an 
institution. 
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