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PALESTINE/ISRAEL I-IEALTI-I INITIATIVE OVERVIEW

PURPOSE:
• Identify and engage organizations and individuals in joint Palestinian/Israeli health activities
• Foster dialogue and cooperation and enhance networking hetween health and nlcdical

professionals in Israel and Palestine
• Highlight priority areas where cooperative activities hetween Palestinian, Israeli, and U.S.

professionals can effectively improve health in the region.
• Create sustainahility for these eHorts

ACHIEVEMENTS:
• Identified ongoing health projects in the region and huilt a cooperative network of Palestinian

and Israeli health experts
• Convened working group nleetings with Palestinian, Israeli, and U.S. health and medical experts

to focus on priority areas tor improving health in the region.
• Developed a selected inventory of cooperative activities between Palestinians and Israelis in

health and medicine in the region
• Produced a report with an analysis of health systems, cooperative health activities and

recommendations for improving health in the area
• Created a ""Health e-Commons" internet workspace for sustaining health cooperation and

networking between Palestinian and Israeli medical and scientific professionals
• Built the tirst public multilingual internet portal tor health infonnation in this region of the

Middle East with resources in Arabic, Hebrew, and English

NEXT STEPS:
Future initiatives include:

• Enhancing cooperation among Israeli, Palestinian, and U.S. health experts and promoting
cooperative health initiatives

• Expanding selected inventory of ongoing cooperative activities.
• Expanding the content and reach of the health infonnation web portal and increasing utilization

of "Health e-Commons"
• Implementing selected recommendations from the PIHI project
• Identifying additional resources for supporting cooperative health projects in the region.
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PALESTINE/ISRAEL HEALTil INITIATIVE INTRODUCTION

Health is essential to the economy, well-being, national security, and future of the Middle East
region. The Palestine/Israel Health Initiative (PIHI) is a central component of the Center for the
Study of the Presidency's USAID-supported program HAd\'ancing Trust and Reconciliation in
Israel and Palestine." Advancing trust and reconciliation in Israel and Palestine requires the
imagination and resolve of local as well as national leaders, and the engagement of non-profit
organizations as well as governments. Supported by a bTfant from the U.S. Agency for
International Development (USAlD), the non-partisan Center for the Study of the Presidency
(CSP), a 40-year-old public policy and education organization, coordinated a series of planning
and program activities in Israel and Palestine aimed at fostering reconciliation through local
social and economic development and interfaith cooperation. The program consisted of three
major components: inter-religious cooperation and dialogue, socio-economic development, and
health and medicine programs.

The health and medicine component of this USAID-sponsored initiative focused on using health
as a bridge to further knowledge, exchange, trust, and understanding between Israelis and
Palestinians. Countries cannot achieve political stability or flourish economically with unhealthy
people. Health is a common currency among nations in this region of the world to help achieve a
better future-reducing inequalities that lead to mistrust and building the relationships between
people that can serve as pillars for peaceful co-existence.

Just as diplomats have hammered out treaties over the centuries to build bridges between nations,
public health officials and humanitarian organizations have begun sharing best practices and
technology in an effort to build a new kind of bridge between countries to foster peace and
development around the world. This field, health diplomacy, is an important and underutilized
instrument in America's foreign-policy toolbox and it has provided a framework for this
Palestine/Israel Health Initiative.

Health diplomacy recognizes health as a universal and powerful language between people and
between nations, which necessitates cooperation even in situations of conflict. Health diplomacy
offers a much-needed opportunity for building bridges between societies, creating Jinks between
governments, the private sector, and NGGs and allowing them to work together to improve
public health. Building such links can facilitate communications in other areas, increasing trust
and confidence and helping improve overall relations.'

In Palestine and Israel, the fields of public health and medicine ofTer unique opportunities for
cooperation between professionals and leaders in both societies who come together to craft
common solutions to shared health challenges. Palestinians and Israelis draw their drinking
water and feed their fields and livestock from common water sources, including the Jordan
River. They breathe the same air. They occupy a similar geographic landscape, eat similar foods

I Blumenthal. Susan. "Health Diplomacy: Rx for peace," Washington Times. 26 August 2007.



trOln nlany of the saine sources, share certain genetic predispositions, and intenningle on a daily
hasis as Palestinians cross into Israel to live, work, and seek medical treatment.

Palestinian and Israeli protessionals have been working together in the tields of public health and
medicine tt1r decades out of necessity and irrespective of political constraints. Though -the
political climate has affected the teasibility of certain projects, the need tor this cooperation has
sustained joint Palestinian-Israeli initiatives in health and spurred the development of new
progrmns. This shared work produces relationships that are both professional and personal and
that endure despite challenges. These initiatives build trust and reconciliation when patients
receive litesaving treatments, when health systems are built, when diseases and epidemics are
monitored and prevented, when collaboration in research is undertaken, and when new
generations of protessionals are trained. The common quest tor good health knows no borders.
Crossing politics, borders, and cultures, these cooperative initiatives in public health and
tnedicine are premised on the increasing interdependence of societies and their shared humanity.

The goal of the CSP Palestine/Israel Health Initiative has been to foster collaboration and
facilitate interactions between tnedical, public health, and scientific experts, as well as other
relevant organizations and individuals, in Israel and the Palestinian Territories to improve the
health of people in the region as well as to promote increased cooperation and understanding.
This Initiative builds on the foundation of health programs that have been conducted over the
past decade in the Middle East region facilitated by governmental, academic, and private sector
organizations.

The Initiative consisted of meetings of Palestinian, Israeli and American. medical experts that
produced recommendations to improve primary care, disease prevention, and emergency
preparedness as well as to foster collaboration on research, education, training, and the delivery
of health services in the region. Other activities of the Initiative included a selected mapping of
collaborative health programs underway between Palestinian and Israeli scientists and healthcare
professionals and building an internet-based "health e-commons" for networking Israeli,
Palestinian, and U.S. health and medical experts to foster colJaboration and health infonnation
exchange. The Initiative also identified innovative opportunities to apply intonnation technology
and new media to advance health in the region. Recommendations from the project provide a
framework tor future work and initiatives. Increased investment in cooperative health activities
between Palestinians and Israelis is vital to ensuring a healthier and more prosperous future tor
people in the region and serves as a pillar for a sustainable peace.
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BACKGROUND ON ISRAELI AND PALESTINIAN I·IEALTH SYSTEMS
AND HEALTH INDICATORS

Though geobJfaphically intertwined, the health systems in Israel and Palestine are worlds apart.
Since the passage of the 1995 National Health Insurance Law, the state of Israclhas assumed
responsibility for providing health services for all of its residents. State funding provides for a
standardized set of medical services, including hospitalization. Healthcare in Palestine was
reorganized during roughly the same period, with the creation of the Palestinian Ministry of
Health in 1994. By contrast, unlike Israel's standardized provider system, the Palestinian
healthcare system contains a mix of public, non-governmental. United Nations Relief and Works
Agency for Palestinian Refugees (UNRWA), and private sector services. While Israel's ratio of
physicians to residents is 372.6 III 00,000, one of the highest in the world:!, this ratio is only
97/100.000 for the Palestinian Territories.3 Israel and Palestine have at once very different
systems of healthcare delivery and demographic profiles alongside geographic similarities and
physical proximity, all operating within the constraints of a complicated and difficult political
situation. This complex backbJfound has yielded two populations that have divergent health
status indicators. tnany similar disease and genetic concerns, and almost unavoidably intertwined
systems of healthcare delivery.

Israeli I-Iealtlz System

The current organization of Israel's health system has its roots in structures that were
institutionalized with the establishment of the State of Israel in 1948. At that time, an Israeli
Ministry of Health was fanned along with regional health bureaus, an epidemiological service,
mother-and-child heathcare services, and a medical corps to serve the Israeli Defense Force

.(lDF). Since the establishment of Israel's first and largest insurance company, Kupat Holim
Clalit, in 1911, health insurance has been provided by four main insurance companies, known in
Israel as ··sick funds" or ··kupat holim." Other sick funds include Kupat Holim Maccabi, Kupat
Holim Meuhedet, and Kupat Holim Leumit. By 1995, approximately 96% of the population was
insured. Nevertheless, the financing of health services, which faced periodic budgetary crises,
had long been a topic of public debate."

On January 1, 1995, the National Health Insurance Law was passed, creating a mandatory and
nationalized health insurance system for the State of Israel. The law established the state's
responsibility for the provision of health services for all of the country's residents. A
standardized basket of medical services, including hospitalization, are supplied through the four
sick funds. Health costs are funded through health insurance premiums paid for by each resident,
employers' health tax payments, National Insurance Institute funds, Ministry of Health funds,

,
- World Health Organization (WHO). Regional Office for Europe. "Extract from Health For All Database:
Israel." b.!.!~\vww.el1ro. \\110. int!main/W Hc):Coul1trvlnfonllarion/
HFAExtracts'!C\1untrv"'" fSR&Jall!.!uage= Emdish.
3 World Health Organization (WHO). Regional Office for the Eastern Mediterranean. "Country Protiles:
Palestine." http:'www.~ll1ro.who.int/l.l11rintc)!indcx.asp'.'Ctrv- pal.
.. Israel Ministry of Foreign Affair•. "The Health Care System in Israel - An Historical Perspective,'" 26
June 2002.
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and consulner payments. All residents Inust rcgistcr with a sick fund, and no sick fund can har
applicants on any grounds, including state of health and age. Anlong others, health services
covered include l11cdical diagnosis and treatment, prevcntive medicine and health cducation,
hospitalization, surgery, chronic disease treahnent, and obstetrics/gynecology.

With advanced mcdical tcchnology and a thriving inf'Jnllation technology scctor, Israel provides
sOlne of the world's Inost advanced and accessible medical services. As of 2002, Israel is home
to 356 hospitals, including 48 general hospitals with 14, 324 beds. The health system also
includes approximately 5400 beds tor psychiatric patients, 19,600 nursing home beds, and
11,500 private in-patient hospital beds. Approximately 450/0 of general hospital beds are operated
by the government, 300/0 by Israel's largest sick fund insurance company Kupat Holim Clalit, 60/0
in two hospitals belonging to the Hadassah Medical Organization, and the rest in hospitals run by
non-profit and religious organizations. The ratio of hospital beds to Israeli residents is
5.95/1,000.5

The health system also supports over 2,000 community-oriented primary care clinics throughout
the country, which are operated by sick funds, the Ministry of Health, and municipalities.
Approximately 850 mother and child care centers otTer low-cost accessible services throughout
the country, including health education programs, regular checkups to monitor child
development, and a comprehensive immunization prObJfam for newborns and children up to the
age of five. 950/0 of all babies and children in Israel are immunized, a proportion that is higher
than in Western Europe.6 Additionally, Israel's child mortality rate is very low at approximately
4.95 per 1,000 live births.?

Israel has tour medical schools, two schools of dentistry, one school of pharmacology, 20
nursing schools, and numerous public health programs. Additionally, there are approximately
26,000 physicians, most of whom are salaried employees of hospitals and the national sick
funds. Israel's physicians service a population of approximately 6,930,000, 81 % of whom are
Jews and 19% of whom are mostly Arab non-Jews, with the majority of the population residing
in urban centers. ~ Its ratio of physicians to residents is 372.61/100,000, one of the highest in the
world.9 8.7% of Israel's bJfOSS national product is spent on health, a proportion similar to
Western European countries. Israel's health indicators place its population among the healthiest
in the world. Forinstance, life expectancy at birth tor men is 77.56 years and for women is 81.74
years. Israel also has an advanced system of secondary care delivery: approximately 250/0 of its
physicians are certified to provide specialized care. IO

5 Ibid. 2.
II Ibid. 3.
7 World Health Organization (WHO). Regional Oftice for Europe, "Extract from Health For All Database:
Israel," '-Hlp: '\V\" W.t:lIro. who. int.'maiw WHo.'C()untrvlnt(lrnHllio!li
HFAExtral'ls'.'C,)unlry--/S R&lan~lIagt.:~ [n~lish.

x Israeli Ministry of Foreign Affairs, 2002.
I) World Health Organization (WHO), Regional Otlice tor Europe. "Extract from Health For All Database:
Israel:' http: .. wWW.l:lIro. \\, flo. intimain/WI IO'('\.)unlrvlnt(mllatiol1':
II F:\E.'<lracts·.'Cmllllrv-='ISR&)an~llage7=En~)ish.
10 Ibid.
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Palestinian llealtlzcare Svstem

In contrast to the high degree of specialization found in lsrael, the healthcare system in the
Palestinian Territories is organized principally around the delivery of primary care services.
With two medical schools and no centers tllr training of specialists, the ratio of physicians to
residents in the Palestinian Territories is 97/100,000, one of the lowest in the world. I I

Transferred to Palestinian control only in 1994, the health system's underdeveloped secondary
and tertiary healthcare networks have made it largely dependent on neighboring countries,
including Israel, Egypt, and Jordan, tor obtaining appropriate health services tor its people,
particularly tor advanced conditions and specialized procedures. While health indicators in the
Territories are generally better than for neighboring Arab states, the area faces particular
challenges as a result of the political environment and its etlects on population Inobility, security
and stability, the availability of supplies, and the training and accreditation of healthcare
workers.

As of 2004, the Palestinian Territories had a population of approximately 3.6 million people,
growing at an annual rate of 2.6% and up from 2.89 million in 1994. The population is divided
between the West Bank, East Jerusalem, and the Gaza Strip, with 580/0 residing in urban areas. I:!

According to the Palestinian Central Bureau of Statistics, the population density in the
Palestinian Territory was 625 persons per square kilometer at the end of 2007. The population
density in the West Bank was 415 persons per square kilometer and 3,881 persons per square
kilometer in Gaza (one ofthe highest ratios in the world). By contrast, the population density in
Israel in 2007 was approxinlately 317 persons per square kilometer. 13 In 1997, the fertility rate in
the Palestinian Territories was estimated at 6.1 (2.88 in Israel), and children less than 14 years of
age constituted approximately 470/0 of the total population. In 1997, refugees compromised
65.1 % of the population in the Gaza Strip and 26.50/0 in the West Bank and Jerusalem, and 160/0
of Palestine'stotalpopulation was residing in refugee camps. 14

Health status indicators for the Palestinian Territories have generally improved over time and
tend to be better than in neighboring countries, excluding Israel. Life expectancy, according to
2004 World Health Organization (WHO) estinlates, is 72.6 years at birth (71.1 for men and 74.1
for women). Though significantly higher as compared to Israel, the infant mortality rate of
approximately 20.5 per 1000 live births is comparable to or lower than rates in neighboring Arab
nations and less than half the infant mortality rate in the Palestinian Territories during the 1970s.
Furthennore, access to healthcare as well as living standards and hygiene have improved
considerably during the past several decades. The WHO now indicates that 1000/0 of the
population has access to sanitation facilities, though only 970/0 has sustainable access to sate

II World Health Organization (WHO). Regional Office for the Eastern Mediterranean, "Country Profiles:
Palestine," http:· W\\W.l'l11rLl. \Vh().il1t/cmril1rolinJc.:.\..asp'!Ctrvo~pal.

l~ Ibid.

13 Palestinian Central Bureau of Statistics, "Executive Summary of the Computer, [nternet and Mobile
Phone Survey," Ramallah - West Bank, Palestine, April 26,2007.
14 Palestinian Central Bureau of Statistics, "Population in the Palestinian Territory, 1997-20 I0:' Ramallah,
Palestine, 1997.
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water sources. Moreover, while incidence of infectious disease has declined largely due to
inlmunization programs and other public health measures, incidence and prevalcnce of
cardiovascular diseases, hypel1ension, diabetes, and cancer has increased, rcquiring new public
health interventions for chronic disease prevention and treatment. ls

Mcanwhile, regional politics has atlccted health status indicators in the Palestinian Territories in
recent years. For instance, while childhood immunization coverage rose to approximately 970/0
by 200 I, reports in 1002 indicated that immunization rates had declined, particularly in remote
areas. This decrease may in part be due to transportation problems in delivering vaccines across
check points, electrical shortages affecting vaccine storage facilities, and constraints on mobility
affecting surveillance of vaccine-preventable diseases. Reports have indicated a similar decline
in the use o{preventive services, particularly among women attending post-natal care facilities
and in the implementation of school health programs. UNRWA reported a 580/0 increase in the
number of still births from 1001-1002, while the Palestinian Ministry of Health reported that the
percentage of hOlne deliveries had increased from 5% to 50%, as a possible consequence of
mobility constraints affecting access to services. 16 .

In recent years, nutritional status and access to nutritious food, particularly tor women and
children, have also been issues of concern in the region. Market surveys have suggested
shortages of high protein toads, caused in part by a combination of road closures, checkpoints,
and military conflict. The collection of waste and other sanitation issues have also grown more
problematic since the outbreak of the second intifada in 2000, particularly in the Gaza Strip.
Additionally, ongoing contlict in the region has produced immediate health etfects, causing
deaths, physical trauma, and mental health concerns in both Israel and Palestine. In 2004,
according to the World Health Organization, injuries (including domestic, road, and contlict­
related) represented the leading cause of death tor Palestinians I-59 years of age. In 2004,
leading causes of mortality tor all age groups included cardiovascular disease (25.1 %), accidents
(11.40/0), cancer (100/0), perinatal conditions (80/0), and respiratory disorders including pneumonia
(6.40/0).17

Palestine's current health system was structured relatively recently with the creation of the
Palestinian Authority's Ministry of Health in 1994. Prior to 1967, health services in Gaza were
administered by Egypt and services in the West Bank and East Jerusalem by Jordan. Health
institutions in Gaza and the West Bank operated independently of each other until 1967, when
the Israeli Defense Ministry assumed responsibility for the provision of services in the regions.
Nevertheless, Gaza and the West Bank continued to have disjointed health delivery systems,
each with a different Chief Medical Officer, administrative structure, and protocols in certain

15 World Health Organization (WHO), Regional Office for the Eastern Mediterranean, "Country Profiles:
Palestine," http://w\v\\f.emfo. \\'ho. int!~mrin ti.Yindex .asp?Ctl}'=lli!1.

16 World Health Organization, "Health Situation of Palestinian people living in the occupied Palestinian
Territory: Statement by Dr.Gro Harlem Brundtland Director-General World Health Organization,"
September 2002.
17 World Health Organization, Health Action in Crises, "Occupied Palestinian Territory," July 2006.
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health policy areas. Beginning in 194R. UNRWA has been responsible t()f providing hasic health
services to registered Palestinian refugces. who numbered approximately 1.1 million in 1997. IX

Bctwecn 1967 and 1994. the Israeli Defense Ministry. with supervision from the Israeli" Health
Ministry. states its ailn to provide the best possible healthcare in the region given the available
resources and to maintain financial self-sutlicicncy of the government health sector. To do so. it
prioritized public health and pritnary care in the Territories. enlphasizing immunization
programs and matcrnal and child health programs in particular. Little investment. however, was
available tor the development of secondary and tertiary care infrastructure and capacity. As a
result, the number of government hospital beds in the West Bank and Gaza increased by only
13% between 1970 and 1993. and in 1992 only 10% ($5.9 million) of the government health
budget for Palestine went into development versus operating expenses. 19

Following the Oslo Agreement in 1993. Israel transferred responsibility tor health services and
health policy in the West Bank and Gaza to the newly tanned Palestinian Authority (PA),
managed by its Ministry of Health (MOH). Currently, the Palestinian health system is broadly
managed by tour sectors: the government sector led by the Ministry of Health. the private sector,
the non-governmental (NGO) sector, and the sector run by UNRWA tor the health needs of
Palestinian refugees. The MOH is the principal regulatory and administrative body tor the
Palestinian health system, managing public health services and delivery of primary, secondary,
and tertiary care in public facilities. Primary care services are still considered to be the backbone
of the Palestinian health care system, and 56.50/0 of all primary healthcare centers are run by the
MOH.

Government-run health clinics are available in all urban centers in the Palestinian Territories but
are less common in rural areas. The Ministry of Health does not operate any services in East .
Jerusalem, where services are provided by Palestinian NGOs and private agencies as well as by
the Israeli health system. UNRWA provides education, healthcare, environmental health and
support services to refugees in the West Bank, East Jerusalem and Gaza, who together
accounteded tor 45% of the Palestinian population in 1998. UNRWA also primarily tocuses on
basic health services, operating 51 primary healthcare centers in the West Bank and Gaza. 49
NGOs provide healthcare services to Palestinians, operating 170 primary healthcare centers and
24 hospitals. primarily in the West Bank. For-protit services are concentrated in urban areas and
in the West Bank. As of 2005, there were 77 hospitals with approximately 4,000 beds operating
in the Palestinian Territories, 55 of which are located in the West Bank. Of the 77 total hospitals,
43 were general hospitals, 10 are specialized, 20 otfer maternity services and 4 concentrate on
rehabilitation. The Ministry of Health operates 22 of these hospitals.:w

The accessibility of hospital beds varies considerably between regions. The ratio of beds/
population in the Palestinian Territories was 13.26/ I0,000 in 2004 (14.87/1 0,000 in Gaza and

IX Palestinian Central Bureau of Statistics, '"Population in the Palestinian Territory, 1997-2010," RamaIIah.
Palestine. 1997.
19 Schoenbaum, Michael, A. Atifi, and R. Deckelbaum, Strengthening the Palestinian Health .~vstem, (2005),
17.

20 Palestinian National Authority. Ministry of Health, '"Hospitals," May 2005.
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12.32/1 0.000 in the West Bank). In 2004 in the West Bank. the highest hed accessibility was in
Bethlehem. at 37.1 heds/IO.OOO population. and the lowest was in Saltiet (near Nablus) at .2
beds/lO.OOO population. In general. tertiary healthcare services are not evenly distributed.
Hospitals tend to be concentrated in urban areas. and more remote populations otten have
ditliculty reaching centers tor appropriate care. According to the Palestinian Ministry of Health.
tnost MOH hospitals are over-utilized and crowded while NGO hospitals tend to be
underutilized. The MOH estimates the average occupancy rate tor MOH hospitals at 800/0 and
the overall occupancy rate tor government and non-governmental hospitals at 65%.21

With resources predominantly tlowing into primary care and community health services. the
Palestinian health system faces particular challenges with regards to the provision of secondary
and tertiary care services. There are only three oncology and cardiology centers in the West
Bank, all located in urban areas inaccessible to most of the population. and specialized medical
personnel is limited. As a result, Palestinian patients needing advanced care are often referred to
other countries. According to the WHO, approximately 16% of the Palestinian Ministry of
Health Budget is devoted to remote care, most of which occurs in Israel, Egypt, and Jordan. In
2004, the total budget of the Ministry of Health was $126 million, $32 tnillion of which
supported the cost of treatment provided to Palestinians abroad. A recent report by the Israeli
Health Minister to the WHO estimated that in 2006 tens of thousands of permits, averaging 200
patients each day, were given to Palestinians to pass through checkpoints and receive medical
care in Israel. In 2006. approximately 60,000 Palestinians from the West Bank area were treated
in Israeli hospitals, 20,000 of whom were hospitalized and 40,000 of whom received ambulatory
services. 2,500 of these patients were children, the majority of whom received long-term
treatment tor cancer and complicated operations.22

Financing for health services in the Palestinian Territories is fragmented, coming from a mix of
. tax revenues, government insurance premiums, out of pocket payments, external assistance,

private health insurance. investments. and contributions by the Israeli government and workers
living in Israel. In 2004, according to the Palestinian Ministry of Health, 55.90/0 of Palestinian
families were covered by govenlmental health insurance, which entitles them to free services
provided by the governmental health sector. In 2001, total health expenditure per capita in
Palestine was $138, compared to $1.622 in Israel in 2003. In 2004, healthcare constituted 13.5%
of the Palestinian gross domestic product, as compared to 8.70/0 of GOP in IsraeJ.23

Challenges to the Palestinian economy in recent years have impacted financing of the health
system. The unemployment rate in Palestine rose to over 60% of the population in 2007. while
GOP decreased from $1,612 U.S. in 1999 to $1.1 29 in 2006. According to a 2007 report by the
Palestinian Ministry of Health, after the Second Intifada the late President Yasser Arafat decided
to offer free health insurance to unemployed persons and their families, which contributed to a
decrease in health insurance revenues. Currently, about half of enrolled Palestinian families

11 Ibid.
')')

-- Palestinian Central Bureau of Statistics, "Population in the Palestinian Territory, IlJ97-20 10," RamaJIah,
Palestine. 1997.

~3 Palestinian National Authority. Ministry of Health. "Demographic and Health Characteristics of the
Palestinian Population." May 2005.

8



receive their coverage tree of charge. The Ministry of Health has made the sustainable tinancing
of its health systcln a major objectivc. identifying as a long-tenn goal the creation of a national
health insurance system that would cover all Palestinians.24

While two medical schools exist for the education of Palestinian physicians. doctors within the
Palestinian Territories generally rely on Israeli hospitals to receive specialized training. The Al-
Quds Medical School. for instance. began to operate in 1994. otfering a 6-year program in
medical education based on the European training model. By 1998, the probrram was brraduating
55 students. trained in Gaza, Jerusalem, and Nablus. Palestinian medical students. however. face
numerous challenges including difficulties financing their education. access to school facilities,
and availability of postgraduate training. The curriculum costs about $4,000 U.S. per year. which
t()r many students. whose families may be living on $200 per month. is not tinancially feasible.
Government scholarships and outside donations from Arab states help finance the education for
a lilnited number of students. Al-Quds University's three aftiliated medical campuses in Gaza,
Nablus. and East Jerusalem are largely cut-ofT from each other due to border-crossing issues. In
addition. students trom the West Bank who must access hospitals in East Jerusalem for their
training face daily di fficulties obtaining pennits and passing through checkpoints.

Resources within the Palestinian health system are limited tor students seeking specialized
training beyond their generalized medical degree. Palestinian education and training programs
have problems associated with their accreditation by international standards. Medical students
who wish to specialize must complete a residency in a hospital that is accredited by a body that
awards a specialty certificate. Only the Makassed Islamic Hospital in East Jerusalem is fully
recognized and accredited in four major specialties (internal· medicine, general surgery,
obstetrics/gynecology, and pediatrics) by the Jordanian Medical Council. Palestinian interns can
complete residencies there. which will be certified by the Jordanian medical board. However,
Makassed Hospital receives far more candidates than it can train. Consequently, a number of
physicians each year receive specialized training in Israeli hospitals such Hadassah Medical
Center and through the support of Israeli NGOS including Save a Child's Heart Foundation and
the Peres Center for Peace, among others. In 2006. sixty-five physicians and two nurses
participated in a variety of medical and surgical training probrrams in Israeli hospitals, most of
which ran tor 3-6 months. Only five physicians, however. participated in a complete residency
program of approximately tive years to receive a full specialty certificate. Furthennore, the West
Bank currently lucks unified programs and standards for continuing medical education, although
AI-Quds Medical School has been working to develop infrastructure in this area.

The Palestinian health system faces additional problems in relation to the training and retention
of non-physician healthcare workers. There are significant shortages of nurses in the healthcare
systcln. Nurses also face the same problems with regards to accessing specialized training as do
Palestinian physicians. In addition, the Palestinian Territories sufter from the migration of
qualiticd and trained staff from the governmental sector to the private sector and outside of
Palestine. where they can receive a higher income than the limited salaries offered by the
Palestinian governmental sector. According to the MOH's 2007 report, the current incentive

24 Palestinian National Authority. Ministry of Health. Health Planning Unit. "National Strategic Health
Plan: Medium Tenn Development Plan 2008-2010," December 2007.
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systcln is insutlicicnt to build the healthcare human resource infrastructure needed to improvc
the perfonnance and etlcctiveness of the health systeln ..~5

Israel-Palestinian flealliz Syslem Cooperation

Health systelTI disparities bctwecn Israel and the Palestinian Tcrritories coupled with thcir
geographic proximity and interdependence have necessitated cooperation in the tields of health
and medicine between the two societies. The Israeli Ministry of Health has explicitly followed a
Hhumanitarian policy" with regards to the treatment of Palestinian patients, providing care for
hundreds of patients each day in Israeli health facilities and absorbing much of the cost when it
is not met by the Palestinian MOH.26 The complicated political environment, however, has made
the transfer of patients across checkpoints increasingly di fficult. While cooperation also exists in
areas like education and training to promote infrastructure development, a systematic approach is
needed to develop, supply, and equip a Palestinian health system capable of meeting the needs of
its population. The National Strategic Health Plan published by the Palestinian Ministry of
Health in December 2007 lays out a vision and roadmap for these changes. The Palestine/lsrael
Health Initiative was conceived in an effort to identify, network, and promote cooperative
activities bctween Palestine and Israel in the fields of health and Inedicine. The Initiative has
endeavored to help mee~ goals articulated for improving health in the region while advancing
trust which is a cornerstone for sustainable peace and collaboration in the future.

25 Ministry of Health, Palestinian Authority. "National Strategic Health Plan... ]()07.

26 World Health Organization. "Health Conditions in the Occupied Palestinian Territory. Including East
Jerusalem. and in the Occupied Syrian Golan: Report of the Israeli Ministry of Health to the Sixtieth World
Health Assembly:' 15 May 2007.
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I·)ISTORY OF COOPERATION IN llEALTli AND MEDICINE BETWEEN
ISRAEL AND Pi\LESTINE

Since Israel assumed control of the West Bank and Gaza from Jordan and Egypt in the 1967 Six­
Day War. protessional interactions have occurred on a variety of levels between Palestinian and
Israeli healthcare workers. From 1967 until the onset of the First Inti fada in 1987. Palestinians
and Israelis developed numerous cooperative health projects. These projects ranged from
initiatives focused on specific diseases and populations. such as improving poliomyelitis
vaccination rates in the West Bank. Gaza. and Israel. to joint committees focused on long-term
infrastructure planning. During this time. thousands of Palestinian patients were treated in
Israeli hospitals, and many Palestinian health professionals were trained in Israel.

The outbreak of violence in 1987 meant that Israeli health officials were no longer able to move
freely in the Territories. and as a result. professional cooperation declined. During this time, the
Palestinian authorities continued to move forward with organizing their health system, beginning
with the creation of a plan for caring for those injured in the violence, followed by the
preparation of a national health plan. During this period of conflict and tension, however,
cooperation in the health tield did not conlpletely cease, particularly with regards to the
provision of essential health services. Furthermore, the establishment of the Association of
Palestinian-Israeli Physicians for Human Rights (PHR) in 1988 marked what may have been the
first initiative of Israeli civil society devoted to providing health assistance to Palestinians
outside the scope of the Israeli Civil Administration.

The signing of the Madrid Agreement in 19? I and the Oslo Accords in 1993 resulted in
significant advances in the field of health cooperation. A section in Annex 3 of the Declaration
of Principles in the Oslo Accords on the itnportance of civil society cooperation and people-to­
people activities provided legitimacy for Palestinian and Israeli NGOs to launch cooperative
activities and established a mechanism tor international organizations to provide funds and
cooperate in their efforts. As a result, several foreign programs such as the United States' Middle
East Regional Cooperation Program (MERC) were expanded to include an Israeli-Palestinian
component.

The transfer of responsibility for the Palestinian health system to the Palestinian Authority in
1994 and the establishment of the Palestinian Ministry of Health changed the nature of
cooperation. Most interaction in the field of health between Israelis and Palestinians revolved
around committees established to deal with food, medicine. and hospitalizations, and the Israeli
Coordinator to the Palestinian Health Authority assumed responsibility for issuing health-related·
permits for Israelis and Palestinians to cross the border. [n addition to the Palestinian Ministry of
Health, the United Nations Refugee Works Administration (UNRWA), the Palestinian Red
Crescent Society, local and international NGGs, universities, and the private sector became
potential partners for cooperation with Israeli health professionals.

In 2000. JDC-Brookdale, JDC-Israel and AI-Quds University jointly published a study of Israeli­
Palestinian cooperation in the health tield between 1994-1998. This study identified 148
collaborative projects that took place during these four years and profiled nine of them in its
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published report. Through surveys of Israeli and Palestinian organizations and interviews with
participan~s. the stu~y mappe~ co~)pcrative projects and analyzed the tllctors intlucncing
collaborations and thclr Inechantsms.-

In the ten years since this study was completed. increased restrictions in mobility and a tenser
political environnlcnt have made collaboration tnore challcnging. Israeli citizens are now
prohibitcd from cntering Gaza and the West Bank. and Palcstinians necd pennits to enter Isracl.
tnaking it ditlicult to coordinate people-to-people exchanges. A case study published in 2007 on
Arab-Israeli cooperation notcd that increased violence trom 2001-2004, broader conflicts in the
Middle East. and the Hamas takeover of Gaza in 2007 have all made Israeli-Palestinian
cooperation more challenging than cver over the course of the past decade.2x Other recent studies
cxamining Israeli-Palestinian cooperation note these same issues. emphasizing the sensitivities
involved and the need to maintain the low profile of many cooperative activities in the current
political climate.

With the exception of a few initiatives such as the Middle East Cancer Consortium and the
Middle East Consortium on Infectious Disease Surveillance, .formal cooperation at the
government level has been limited. At the beginning of 2008, four joint committees were
operating between the Israeli and Palestinian Ministry of Health on issues such as
pharmaceuticals and avian tlu. In 2005. Israel's national emen!cncY medical service, Magen
David Adorn, signed a memorandum of understanding with the Palestinian Red Crescent Society
to facilitate cooperation between the two ambulance services. Although this memorandum has
been successful in many regards, political issues continue to impact the ability of the two
services to fully work together. Although the Israeli Ministry of Health has been explicit in
following a 44humanitarian policy" with regards to the treatment of Palestinian patients, the
complicated political environment has made the transfer of patients across checkpoints
increasingly difficult.29

Because of the tense political climate, most health and medicine cooperative activities during the
past several years have occurred on a relatively ad-hoc basis between individual professionals.
hospitals, or non-governmental organizations. Most of these programs focus on health issues
where it is easy to tind common ground, such as children's mental health, cancer, genetics
research, or specialist education and training. The Middle East Cancer Consortium (MECC),
founded in 1996, for example. has sponsored numerous collaborative projects on cancer and
genetics research through its small brrants program and has also facilitated education and
training. The Israeli-Palestinian Science Organization (IPSO). founded in 2003, received over
100 proposals between 2004 and 2006 for collaborative research between Palestinian and Israeli
investigators in the medical and environmental fields. Furthermore, Bridges Magazine, founded
in 2004 and supported by the World Health Organization, continues to issue bi-monthly

:'7 Bamera, Tamara et aI., "Study Report: Israeli-Palestinian Cooperation in the Health Field 1994-1998," JDC­
Brookdale Institute, JOC-Israel, AJJDC. AI-Quds University, May 2000.
2X Skinner, Harvey and Abi Sriharan, "Building cooperation through health initiatives: an Arab and Israeli
case study," Conflict and Health, 2007,8.
29 World Health Organization, "Health Conditions in the Occupied Palestinian Territory, Including East
Jerusalem, and in the Occupied Syrian Golan: Report of the [sraeli Ministry of Health to the Sixtieth World
Health Assembly," 15 May 2007.
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publications written and managed by Palestinian and Israeli academics and health protessionals.
The magazine is intended to enlbody WHO's paradigm "Health as Bridge. for Peace" and
endeavors to cover health topics of cOinmon concern to both Israel and Palestinian populations
while building "relationships, links, and common understanding.,,30 Moreover, although Israeli
physicians are no longer permitted to enter the Palestinian territories, cooperation still occurs on
a daily hasis at the physician-patient interface, as Palestinian patients are treated in Israeli
hospitals by Israeli physicians.

Several organizations such as Hadassah Medical Organization, the Middle East Cancer
Consortium (MECC), and the Canada International Scientific Exchange Program (CISEPO)
continue to promote cooperation and facilitate training and patient care exchanges despite
violence and political challenges. Such persistence has helped ensure the continuation and
strength of cooperative activities. To facilitate cooperation, many recent projects are trilateral in
nature, involving participants from the United States, Canada or Europe in addition to Israel and
Palestine. These parties play an important role in raising funds, maintaining channels of
communication, ensuring the equal stature of parties involved in the work, and facilitating
continuation of projects when political tensions rise.

Despite some setbacks in funding and delays that occur due to logistical difficulties, there
persists a dedicated group of individuals and organizations committed to continuing their work
together on both sides of the border. Although many cooperative projects continue to operate,
there is an urgent need for, sustained funding to support programs over the long tenn that will
help build and strenbJ1:hen the entIre healthcare system. Historically, the health sector has
benefited from ongoing cooperation between Palestinian and Israeli institutions and individuals,
especially in the area of human resource development. Cooperation in the health field is part of a
broader spectrum of people-to-people exchanges that operate in the region to build trust and
understanding while delivering needed services in spite of a tense political climate. Just as
diseases can cross borders easily today, so can solutions, making health an important bridge for
building partnerships, trust and cooperation among Palestinians and Israelis.

"

Using this framework, an objective of the CSP Palestine/Israel Health Initiative was to describe
the current scope of health collaborations, create an inventory of selected initiatives underway,
and review lessons learned from these projects with the hope of creating a framework for
strengthening and developing programs to ilnprove health and promote peace in the region for
the future.

30 Bridges: Israeli-Palestinian Public Health J\faga=ine. http://www.bridgesmagazine.org/nindex.php.
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RECOMMENDATIONS FOR IMPROVING HEALHT IN PALESTINE
AND ISRAEL THROUGH COOPERATIVE ACTIVITIES

The Palestine-Israel Health Initiative (PIHI) tocused on key areas in which cooperative activities
in health and tnedicine between Palestinian and Israeli professionals and organizations could be
used to systematically advance health in the region. Some of these critical issues included
licensing and accreditation of health protessionals, facility and human resource development,
research and evaluation programs, health information systems and educational campaigns,
disease prevention and health promotion initiatives, and emergency preparedness programs.

Despite the current tensions in the region, it was found over the course of this project that
considerable support exists among Israelis and Palestinians for continuing and strengthening
cooperation to improve health as circumstances pennit. Furthermore, health system development
Inight be an area where outside parties, including the United States, can playa constructive role.
Several program leaders emphasized during the PIHI Working Group meetings, the important
role of a third party, like USAID, WHO, and foundations, in facilitating projects between
Palestinian and Israeli health and medical experts. These parties can play an important role in
providing support, opening up and maintaining venues for communication, ensuring the equal
stature ofparties involved in the work, and helping to sustain projects when political tensions
rise.

Through meetings and discussions convened during the winter and spring of 2008, the
Palestine/lsrael Health Initiative identified five areas of critical importance for health and
medical cooperative activities between Israel and Palestine. These areas included primary care
and prevention, education and training, emergency medicine and disaster preparedness, health
infonnation technology, and health and medical research. Following a number of focused
discussions between leaders in these areas over the winter and spring, the initiative convened
two days of Working Group meetings in East Jerusalem on April 29 and 30th

, 2008.

Approximately 50 participants were involved in this two-day exchange convened at the
American Colony Hotel in East Jerusalem. Participants included leaders in health and medicine
from Israel and Palestine, representing the Ministries of Health, academia, hospitals, insurance
companies, and NGOs. Representatives of international bodies including the World Health
Organization and USAID also participated in the meetings. Additionally, the sessions featured a
group of 12 professionals from the United States, including experts from for-profit organizations
and universities such as Harvard, Brown, and Johns Hopkins in the fields of health infonnation
technology, etnergency medicine, international nursing, medical research, prilnary and
secondary health care, education and training programs, and health website development.

The two-day event included presentations by health professionals from the United States and
Palestinian and Israeli experts and leaders of collaborative projects in health and medicine in the
region. Participants drew on the discussions that took place at previous meetings of the
Palestine/lsrael Health Initiative and produced a series of reconlmendations for each of the
Working Group topic areas. The five primary topic areas were consolidated to form three "final
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Working Groups: education. training and research~ public health and emergency 111edicine~ and
health intormation technology. ·RecOlnmendations and tindings frOln these Working Groups
were presented at the conclusion of the tneetings. A tlJ\lOW-UP session 'was conducted be~ween

PIHI's Project Director and Manager and several of the U.S. participants with the Palestinian
Minister of Health and staff at the Ministry of Health office in Ranlallah.

Needs articulated by experts and leaders from the Palestinian and Israeli health sectors provided
a framework tor discussions that took place during PIHI Working Group discussions. The
National Strategic Health Plans published by the Palestinian Ministry of Health (1994. 1999,
200 I, 20(7) articulate a vision of how the health system should develop over time, including
short, tnedium, and long-term objectives. This vision has emphasized public and pritnary
healthcare as the ~~cornerstone" of service delivery, with expanded emphasis on health promotion
and disease prevention capabilities. The 2007 National Strategic Health Plan emphasized that the
health system has been challenged by the lack of human resources, accredited programs for
training and education, distribution of hospital beds, and accessibility of specialized personnel.

Discussions emphasized the importance of joint and cooperative projects in health and medicine
in the region both in terms of their role in advancing trust and in opening channels for
collaboration between Israelis and Palestinians. Detailed recommendations produced from the
Working Groups are listed below and cover the following topic areas:

• Education, training and research
• Public health and emergency medicine
• The application of information technology to improve health

It is hoped that the recommendations from these Working Groups and the meetings convened
during the course of this project will provide a valuable framework to help inform work on future
cooperative projects in health and medicine in the region.
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Education, Training, and Research

Bllckgrou"d

Along with licensing and certification procedures, Palestinian health professional education
progranls require strengthening fix all types of health providers, including clinicians,
phannacists, health system adlninistrators. public health workers, research and evaluation staff:
and other relevant personnel. [n Inany of these fields. the supply of appropriately trained
professionals fi)r the health system is currently inadequate. Historically, human resource
development has been a dOlnain in which cooperative activities between Palestinian and Israeli
professionals and institutions have been very strong. Medical centers and hospitals including
Hadassah Medical Center in West Jerusalem and Augusta Victoria Hospital in East Jerusalem as
well as NGOs such as Save a Child's Heart and the Peres Center for Peace have been critically
important in providing opportunities tor Palestinian physicians and nurses to train alongside their
Israeli counterparts. The recOlnmendations of this working group highlight the importance of
building on existing cooperative programs and creating mechanisms for Israeli and Palestinian
professionals and institutions to work together to systematically expand human resources for
health.

There are two medical schools in the Palestinian Territories, AI-Quds University at Abu Dies
and Al-Najeh University in Nablus. Each of these schools admits approximately 50 new
undergraduate students per year. While these schools are essential to producing future
generations of health professionals to meet the needs of the Palestinian population, they face
problems gaining accreditation by accepted international standards. It is imperative that they
receive international accreditation and that their basic science and clinical education programs be
strengthened if necessary.

Furthennore, postgraduate medical training for Palestinians is currently very limited. Medical
graduates must go abroad for specialty training in nearly every field of specialty, including
internal medicine and family practice. The supply of highly qualified physicians is inadequate,
particularly in many medical subspecialties. Specific areas of shortage include: psychology,
psychiatry (particularly child psychiatry), neurology, oncology (particularly radiation oncology
and pediatric oncology), cardiac surgery, and trauma, among others.

There are also two dental schools in the Palestinian Territories as well as training programs in
other health professions, including nursing, pharmacy, midwifery, and medical social work.·
which were established prior to the medical schools. These programs have helped to meet human
resource needs in their respective fields for the Palestinian Territories. However, shortages of
qualified professionals still exist in important fields, including dentistry, nursing, Inidwifery, and
psychology.

One major area of need is the establishment and implementation of a human resource
development strategy for the health professions to ensure an adequate supply of appropriately
trained personnel for the Palestinian health system. The Palestinian National Strategic Health
Plan (2007) identifies the development of such a human resource planning and management
process as a critical goal. It reports that current training and education programs ··do not meet the
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needs of the health sedor" due to: I) unavailability of an accreditation system of educatioflal
institutions and progrmns hased on international standards~ 2) shortages in some specialties such
as family Incdicine. psychiatry, and preventive medicine~ 3) lack of diversity in public heath
programs and 'subspecialties, including epidemiology, reproductive health, nutrition, health
infonnation systems, and scienti tic research~ and 4) scarcity of tinancial and human resources,
which are necessary to enable postgraduate studies.

The 2007 Palestinian National Health Plan enUlnerates several areas of need for human resource
developnlent t()r the health professions. They include: updating, standardizing, and enforcing
licensing and accreditation of human resources~ accrediting new and existing educational
institutions and programs using appropriate international standards~ developing continuing
education programs and encouraging their utilization~ developing an incentive system to
motivate qualified health professionals to work in the Palestinian health system~ and initiating an
ongoing training program for managers in the health sectors. In addition, the human resources
planning and management process should be developed by identifying the ....exact number,
specialty and the place of work for the available health human resources" and assessing the
....shortage and the surplus in the various fields to develop a plan to overcome this.,,31

PIHI Education, Training, and Research Recommendations

Recommendations on enhancing education, training, and research In this regIOn through
cooperative activities include:

• Health Pro!es!iional Training Exchange.~

Policymakers and local institutions should consider development of cooperative
abTfeements with toreign institutions regarding training and academic exchanges. In tenns
of meeting medium tenn goals for human resource development, the Palestinian health
system is likely to benetit from the development of bilateral agreements with foreign
countries and/or institutions to designate training slots for suitably qualified Palestinian
students and to enable periodic exchange of faculty. Training in Israel can be a very cost­
efTective option for Palestinians, and the exchange itself can contribute to greater
understanding between the peoples in the various communities. Ongoing programs are in
place in several Israeli health institutions for the training of Palestinian health
professionals. These programs are described in some detail in the Selected Inventory of
Palestinian-Israel Cooperative Initiatives in health and medicine. Some Palestinians
trained in Israel may be able to live at home, or at least to travel home trequently and
inexpensively. In addition, Palestinians trained in Israel, rather than in other countries,
may be more likely to return to Palestine when their training is completed.

• itfedical Specialist Training Strategy in Palestine
The need for adequate funding is a constraint for most Palestinian-Israeli training
partnerships and a concern for the sustainability of these cooperative efforts. Outside
funding would likely be needed to increase the number and duration of postgraduate

31 HNational Strategic Health Plan;' 35
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training opportunities for Palestinians in Israeli institutions. Most training programs are
currcntly conducted tor a period of three to six months. The Palestinian health systCtTI is
in need of fully trained and certiticd health and tTIedical specialists, including both
physicians and nurses. Expanding and funding full residency progratTIS in mcdical
specialties in addition to more short-tcnn training programs can be an important area for
sustained and expanded cooperation between Israeli and Palestinian professionals and
institutions. Cooperative etlorts with Israeli institutions to systctTIatically devclop human
resource capacity in the Palestinian health systen1 should be based on a thorough
understanding of the distribution of health protessionals in existing specialties and be
tailored to tHeet the short and long-tenn needs of the health system. In order to develop
such training programs, special agreements regarding the training of Palestinian fellows
and residents may need to be signed with specific hospitals in Israel. In addition, the
cstablishment of a postgraduate school or program at AI-Quds University Medical School
could help fill the long-tenn need for the training and ccrtification of health and medical
specialists in Palestine. A specialist training program at AI-Quds could be established in
cooperation with Israeli institutions, strengthening ties between Palestinian and Israeli
counterparts and helping to gradually build within Palestine an independent and
sustainable infrastructure for the full training of an adequate supply of health workers.
Funding for these prObJfams could come from international sources.

• Tailored Po.\'fgraduafe Training Curriculum and Workshops in Pale.\'fine
One recommended strategy tor building more training capacity in Palestine includes the
establishment of a curriculum of postgraduate training of Palestinian residents and
fellows by AI-Quds University Medical School tor each medical discipline. These
curricula could be established by special committees consisting of qualified Palestinian,
Israeli, and U.S. specialists. These committees would help plan the content and duration
of the training curricula. In addition, U.S. specialists could participate in the training of
Palestinian fellows and residents, visiting the region for short periods to present
workshops on specific topics of particular relevance and interest. Some of these
workshops could be convened on the AI-Quds campus in conjunction with the
implementation of specialist training programs. Other workshops should be given by
Israeli and Palestinian specialists, independently and collaboratively as well as online
through Internet classrooms.

• Technical A.\'..,i.\'fance
Israel should be viewed as a source of technical assistance, particularly regarding faculty
development and research, to help meet the goals articulated for the development of
human resources in the Palestinian Territories. Israeli institutions have played this role
successfully in the past, and Israeli and Palestinian professionals report their willingness
to work together in this area. In addition to building ties between health professionals in
Palestine and Israel, the goal of these programs should be to build infrastructure in
Palestine tor the training and independent certification of its own professionals,
including residents and fellows.
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• !'etJple-ftJ-PetJple Exchanges to AdvQIU'e Trust alld Recollciliation
Participants in the Working Group involved in cooperative projects in research and
training emphasized the important hUlnan component of these activities. In addition to
helping to meet health systems needs t()r education and training, there are opportunities
to build relationships between Palestinian and Israeli health professionals premised on
mutual trust, understanding, and respect. Exchanges and training programs for
Palestinian professionals in Israeli institutions tend to produce relationships that last
well beyond the conclusion of the training period. In the current political climate where
mobility is restricted and opportunities for Israelis and Palestinians to develop personal
and protessional relationships are limited, these opportunities for relationship-building
are both unique and vitally important.

In fact, Inany of the cooperative pro!:,Jfams presented during the Working Group
sessions stemmed from relationships that began during training exchanges. Palestinian
physicians trained in Israeli institutions have gone back to the Palestinian Territories to
begin clinical programs infonned by the Israeli ones that they participated in. Israeli
and ·Palestinian physicians and nurses who trained together tend to maintain their
contact, both on a personal and professional level. These training programs and
exchanges Inay represent a rare and significant mechanism for building and sustaining
relationships of mutual trust and understanding between health leaders in Palestinian
and Israeli communities.

• Research Collaborations
Working Group participants emphasized the importance of collaboration in health and
medical research between Palestinian and Israeli scientists. The Israeli-Palestinian
Science Organization has been instrumental in facilitating and supporting these
partnerships, tinancially and in other aspects. Collaborations in health and medical
research take place between academics at universities and research institutions, and are
essential for promoting the exchange of knowledge and expertise, for building research
capacity, for the insights they produce, and for the professional and personal channels
that they open.

• Peace Through Health
Cooperative projects in education, training, and research in health and medicine are
vital opportunities for Palestinian and Israeli leaders and professionals in both health
systems to learn from each other and work together. Though the political climate makes
contact difficult, these relationships seem to endure and grow over time, producing
outcomes that are important for knowledge-sharing, research, and the development of
health systems in the area, as well as for fostering trust, understanding and friendship.
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Public Health and Enlergency l\tlcdicine

Backgroulld

Primary care is the current cornerstone of the Palestinian health care system and will likely
continue to be so in the future. The 2007 Palestinian National Strategic Health Plan underscores
its l:entrality. calling prilnary healthcare the ""Inajor tool" and the ""promoting and improving
mechanism to restore and sustain the weJl-bcing of the Palestinian people:·J2 Certain aspects of
primary care in the Palestinian Territories require strengthening. including health promotion and
disease prevention. as well as screening and diagnosis. particularly of child developmental
disorders and adult chronic and non-communicable diseases.

The relative iInportance of the primary healthcare delivery system in the Palestinian Territories
has increased since recent political and military conflicts because primary care clinics are widely
distributed and thus relatively accessible during periods of restricted mobility. Geographic
closures have strenbrthened the role of nurses as well, who tend to live closer to primary care
clinics and have been Inore available to patients than physicians during this time.

In addition. the dynanlic of disease and illness is changing in Palestine, with the adoption ofa
Inore Western lifestylea and the emergence of more chronic disease. Health education. health
promotion. and early detection programs that address the double burden of infectious and
chronic disease as well as the changing Palestinian lifestyle and its associated risk factors (e.g.
smoking, obesity, etc .) must be built into a public health approach in the region.

Efforts to strengthen health promotion and disease prevention in both Israel and the Palestinian
Territories might include additional training and empowennent of health educators, social
workers, skilled lay people such as conlmunity health workers and groups. Critical issues to be
addressed in the context of public health include sanitation and water quality, workplace safety,
diet. nutrition, physical activity, cigarette smoking, and clinical concerns such as developInental
disorders, psychosocial problems. and chronic illness. One important step for the Palestinian
national health system in particular is to strengthen psychosocial support and mental health
services within the primary care setting. 'Proactive and community-based strategies utilizing peer
groups are generally valuable tor addressing psychosocial problems and particularly tor treating
psychosocial trauma; indeed relatively few trauma victims receive effective care in the absence
of community outreach programs.

With regards to cInergency response, pre-hospital emergency medical services in the Palestinian
Territories are provided by the Palestinian Red Crescent Society (PRCS), which operates with a
total yearly budget of $7 million. Services are provided through a national ""101" telephone
number, a PRCS headquarters in Ramallah. 8 main stations and 23 substations in the West Bank,
6 main stations and 2 substations in Gaza. and an average of 120 vehicles and 350 EMTs and
ambulance drivers on-duty 24 hours a day.33 Emergency medical services in Israel are provided
by the Magen David Adorn (MDA), with a 2002-2003 expenditure level of approximately $114

32 ""National Strategic Health Plan:' 19.
33 Ibid.
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millionJ-t. IAOO paid enlployees. and over 10.000 volunteers estimated as of 2006. 3
) In

Novclnbcr 2005. a MClnorandum of Undcrstanding (MOU), or an Agrcclncnt on Operational
Arrangclnents. was signcd bctwccn MDA and PRCS to facilitate the cntry of both socicties into
thc International Red Cross and Red Crescent Movelnent by June 2006. As of November 2007,
the MOU has so far provided for tive PRCS ambulances to operate in East Jerusalem and created
a systeln to screen PRCS atnbulances quickly when clnergency cases require access to East
Jerusalem hospitals. In addition. joint programs recently began to ensure that PRCS mnbulance
drivers and EMTs based in East Jerusalcm have gone through training required by Israeli
regulations. However, other aspects of the agreement, such as the provision to create a fonnal
hotline tor thePRCS, have not yet been implemented, and relations between MDA and the
PRCS have faced challenges due to tcnsions in the region.

Public Health lIlld Enlergellcy lJfedicine Recommendations

The CSP Palestine/Israel Health Initiative Working Group discussions stressed the importance of
cooperation between Israelis and Palestinians in areas including the provision of emergency
Inedical services and the training and u:ugmentation of primary care and prevention strategies and
services. Because disasters like earthquakes and infectious disease pandemics do not recognize
political boundaries or regional borders. disaster management and emergency preparedness is an
area that necessitates cooperation between Palestinian and Israeli experts and professionals. With
the geographic proximity and daily intenningling of Palestinian and Israeli communities,
infectious diseases affecting one population will unavoidably affect the other. Consequently,
creating a regional disaster response and emergency preparedness infrastructure may be a topic
that can foster collaborative planning between Palestinian and Israeli experts in this field, who
will need to work together on these issues of critical common ~oncem to the region. This
foundation can be built concurrently with the cooperative emergency medical systems. projects
and the development of patient transfer procedures. These issues can be complimentary and
Inight benefit from a coordinated plan to construct them together.

Cooperative activities and exchange on emergency preparedness are underway between Israeli
and Palestinian health systems leaders through the work of organizations including the World
Health Organization (WHO) and the Middle East Consortium on Infectious Disease Surveillance
(MECIDS). Presentations by regional leaders of organizations including MECIDS at the
Working Group Meetings emphasized the necessity of these collaborative partnerships for
disaster preparedness and planning for the region. Exchanges have occurred in the past in
response to events like the SARS outbreak and preparing for a potential pandemic with avian
influenza. During 2007. public health experts troln the Palestinian Authority, Israel, and Jordan
met on scveral occasions. convened by the NGO Search tor Common Ground, to address the
threat of avian intluenza, which emerged in poultry in the Gaza Strip and Israel, and began joint
preparations for a possible pandemic.

34 HMagen David Adorn in Israel," Partnerships in Pro/lie ~O()~-~O()3.

35 "MDA in Israel." American Friends of Magen David Adorn.
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RecOiTImendations on Public Health and EITIergency Medicine t()r this regIon include the
t()lIowing:

• Health Education and Health Promotion Programs
The Palestinian lifestyle is changing and with the adoption of a more Western lifestyle.
chronic disease is on the rise in the Palestinian Territories. Consequently, health
education and health promotion probTfams must be built into the Palestinian public health
system to directly address the double burden of chronic and infectious disease. One
recommendation tor such a program would be the establishment of a three month health
prOlTIotion course tor Palestinian nurses and social workers to provide them with the
theoretical and practical tools for future development of health promotion programs in
their own communities. Such a course could be led in Arabic and English by Israeli
health experts (such as the Health Promotion Unit team from Ben Gurion University) or
jointly by Palestinian and Israeli health professionals. In its next stage, graduates of this
course would develop local short health lifestyle training programs tor local peer
instructors. Furthermore, the development of a school health curriculum, particularly tor
grades 1-6, is critical to the prevention of infectious and chronic diseases. Models tor
such programs have been developed (including by the Health Promotion Unit team at
Ben Gurion University Faculty of Health Sciences) and could be shared, implemented,
and brought to scale.

• Prevention: Smoking Prevention. Stress Management. and Disease Screening
Programs
Disease prevention, including early detection and mental health programming, should be
a cornerstone of a public health approach. An important educational challenge for the
Palestinian Territories will be the development of a course for the· prevention and
cessation of smoking tor physicians and nurses, as the smoking rate in Palestine is very
high (above 50(%) for men and increasing among women. Furthermore. nlental health
problems are a concern in Palestine and Israel due in part to the presence of contlict in
the region. Stress management programming is needed for Palestinian communities but
is currently lacking. Interventions for stress reduction may be taught by physicians.
nurses, and peer instructors as well as by social workers, psychologists, and
psychiatrists. Furthermore, early detection of behavioral and physical risk tactors
(including through population-wide screening pro1:,Tfams) tor cardiovascular disease and
cancer is needed tor the entire population and particularly to deter diabetes.

• E.fttablish Enlergency Medicine In(ra.\·trllcture in Palestine
The most effective way to begin planning tor disasters is to establish and maintain a
strong public health system and medical infrastructure. To achieve this goal, it was
suggested that the possibliyt be explored of fonning a paramedic Htrain-the-trainer"
program based in Jerusalem for Palestinian personnel. This program would last 3-5
months and cover an advanced emergency medical technician curriculum. The graduates
could continue on-the-job training in the Palestinian Territories and obtain the skills
needed to train additional Palestinian healthcare workers in these areas. Reducing the
program time from the 6-12 months typically allotted for paramedic training and
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concentrating on high impact practical topics in this condensed curriculum would make
the program more viable as well as reduce costs without cOlllpromising didactic content.
On-the-job training might replace ride-along requirements, which extend the time
required in typical paramedic programs.

• lise (}(/t-tetlil'al Silnulati(}n fiJr Training P"rpo.w!.\'
Working Group participants discussed the possibility of using high fidelity medical
simulation to conduct joint educational exercises. Medical simulation is an effective tool
for training healthcare personnel in the recognition and treatment of disease processes,
teamwork, responding to emergencies, and practicing procedures to help reduce errors.
The resources available in Israel, such as at the Hadassah Medical Center and elsewhere,
could be leveraged to create collaborative training probJfams involving experts from
Israel, Palestine, and the United States. These prObJfams could place emphasis on
responses to common threats such as earthquakes and the pandemic strain of influenza as
well as playa role in the education and ongoing training of paramedics.

• Standardi:.ed Electronic Emergency Health Record..; and Protocol...'
Development of standardized protocols for the delivery of care, particularly in the area of
pre-hospital care, was also recommended as a potential cooperative initiative.
Maintaining consistency in patient care in the pre-hospital setting will improve quality, as
the continuum of care transcends political boundaries between Palestine and Israel.
Patients are often transferred between facilities and between PRes and MDA
ambulances, and joint protocols would help ensure continuity of care. These protocols
could be strengthened by formulating standard agreements and memoranda of
understanding for mutual aid and surge capacity between institutions in the region.

The initial effort towards unified standardized protocols could also involve the
development of a joint coordination center to facilitate inter-facility and scene transfer of
patients from the Palestinian Territories. This center could utilize a simple electronic
information transfer protocol to help with patient tracking and to reduce the logistical
difficulties and delays experienced during emergency patient transfers into Israel. A
unified coordinating body stationed in a single dispatch center with representation from
Israel and Palestine could act as a clearinghouse for all transfer requests. It could
facilitate institutional transfers by maintaining open lines of communication with officials
granting permits as well as the hospitals and checkpoint personnel. Furthermore, to
facilitate the transfer of information between hospitals, emergency medical services, and
health ministry officials, a sinlple internet-based electronic patient transfer information
form accessible to all parties simultaneously could be developed and maintained under
the current EMS structure. Expanding patient transfer procedures to include real-time
Internet-based hospital bed capacity monitoring would expedite patient transport and
transfer during times of disaster and surge as well. To this effect, a low-technology web­
based solution was developed and is currently being used effectively in the state of
Rhode Island in the United States. This or a similar system could be used in Palestine and
Israel, as the geo!:,Jfaphic size and number of hospitals is similar to Rhode Island.
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• EIIlergelll'V ll'!eclicine Telel'(JII....lIltatitJIl.\'
The fl)nnation of an emergency medicine tcleconsultation prObTfmn was recommended,
which would be run on a cooperative basis by Israeli, Palestinian, and U.S. experts in
health. medicine, and infl)nnation technology. Such a systelTI could be helpful in
emergency cases when expertise is not available locally arid provide expertise that may
not he imlnediatcly available as a result of restrictions on the mobility of health
professionals in the Palestinian Territories. These systelns could be used to triage patient
transfers and offer interim recommendations to health care providers tor patients
awaiting tertiary care. This system could utilize low-bandwidth technology or Inore
complex solutions. Email-based histories and physical examinations of patients
auglnented by photography sent over the internet would be one possible systems
approach. A real-time web-conference system with con'nections bctween hospitals would
be another. There appears, however, to be little buy-in at this time to these types of
progrmns because dircct interaction and examination of the patient is valued highly. In
this region, it is important to demonstrate that internet technologies and new media can
and should be incorporated into cooperative activities in such as way that they support
and facilitate rather than supplant person-to-person interactions and exchanges.

• Di.\'a.\'ter L~tedicille Fellow....hip Program
The establishment of an international tellowship program in disaster medicine was'
recommended as an ilnportant area for cooperation in developing expertise and
exchanges in elnergency and disaster medicine in the region. This program could have
several components including an on-line didactic curriculum, an on-site program at a
designated hospital, and a simulation-based training component. Programs that are
longitudinal in nature involving the collaboration of Palestinian and Israeli healthcare
professionals are essential to building long lasting and durable relationships. Many
exmnples exist of collaborative research projects and educational and training programs
involving Palestinian, Israeli and U.S. healthcare professionals. Existing programs
should be continued and cxpanded and new opportunities created where possible.
International fellowship programs should include post-graduate medical students from
Palestine, Israel and other countries in the region. These programs could be supported by
local experts as well as those from the United States.

• E.\'tabli....h Specialty Treatment Center... in Palestine
As the impact of infectious disease on the health of Palestinians has declined, the relative
importance of non-communicable and chronic illness has risen. As in most countries,
ischemic heart disease, stroke, hypertension, diabetes, and cancer together account for
more than half of adult mortality, and incidence and prevalence rates tor these conditions
have been rising over time. Accordingly, among the top priorities in Palestine are the
establishment of a central cardiac center (including invasive cardiology and cardiac
surgery) and a cancer center equipped with all the necessary tools to provide
comprehensive oncological treatment (radiotherapy, medical oncology, pediatric
oncology, brachytherapy, honnonal therapy, and psychological and family support
services).
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• Establi....h a Pale....tilliall TralllllU Cellter
Atnong infants and children in the Palestinian Territories, one-third of deaths are due to
injuries, more than any other identitiable category of causes. Accordingly, a centralized
trauma center is urgently needed which would include the tollowing surgical disciplines:
general, orthopedic, chest, pediatric, neuro, ophthalmic, maxillo-tllcial. and ENT, along
with the necessary imaging systems: CT, MRI and others. Expertise in Israel in the area
of trauma medicine is quite advanced. Hadassah Medical Center in particular has
developed an integrated trauma center which serves as an international tnodel. Israeli
experts trom this and other institutions appear very willing to engage with and share
expertise with their Palestinian colleagues to help develop a trauma center in the
Palestinian Territories. The development of a trauma center as well as a cancer and
cardiac center tor the Palestinian Territories represent potentially feasible and important
cooperative initiatives between Palestinian and Israeli as well as U.S. professionals and
institutions. However, the establishment of comprehensive centers in cardiology,
oncology, or trauma ultimately relies on a strong public health and prilnary care
toundation. When contemplating the tormation of these centers, links to public health,
EMS, primary care providers, and educational centers must be considered and be
available.
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Ucalth·lnformation Tcchnolo~y

Backgrolllld

Health inf{)nnation and data collection are the scaffolding for advancing healthcare in societies
across the world. HHealth [nf{)nnation" is a hroad concept which includes all types of data that
arc directly relevant to health system planning, operating, and evaluation. Such data include both
vital statistics and cpidemiological data (vaccine coverage, nutritional status, measurement of
behavioral risk factors, disease incidence rate, cost of healthcare. use of phannaceuticals, health
insurance registry, purchasing of health services, etc.). In the 21 st century, health infonnation
tcchnology also includes the tools of new media that function as conduits for transporting data,
including the internet, cell phones, PDAs, and telemedicine systems.

The Palestinian Ministry of Health has identified the strengthening of its health infonnation
management system as a strategic goal. especially in terms of its comprehensiveness and
integration. The 2007 Palestinian National Strategic Health Plan indicates that Hin spite of efforts
made by MOH and several partners to strengthen health infonnation management there is still
tTIuch room for improvement:,36 In the Palestinian Territories, the Palestinian Health lnfonnation
Center at the Ministry of Health collects data on health status indicators and services while the
Palestinian Bureau of Statistics provides tor vital statistiCs. Quality of data collection in Palestine
as well as data analysis capacity requires strengthening. The absence of comprehensive health
data in the Palestinian Territories impedes national planning efforts, policy development,
research, and evaluation. In addition to the MOH's efforts, data tends to be gathered in a
fractured way, by NOOs, International Agencies, and providers, all of which use this infonnation
for their own monitoring and programmatic purposes, resulting in 'a flow of information which
can be contradictory and lacks cohesion.

The Palestinian Territories need to improve data collection on the incidence and prevalence of
non-communicable diseases and behavioral risk factors. Data on conditions such as heart
disease, diabetes, hypertension, and cancer are incomplete. The 2007 Palestinian National Health
Plan also reports that the HThe health sector is in an urgent need to identify basic health
indicators (base-line indicators) and the development of an information system capable of
collecting and analyzing data and trends for these indicators and produce periodic reports
routinely and timely.,,37 Furthennore, the Palestinian health system is also likely to benefit from
a surveillance system of behavioral risk factors, including cigarette smoking, diet, and physical
activity, which would help in targeting and implementing interventions to specific population
groups. The World Bank is currently sponsoring a major project with the Palestinian Ministry of
Health to strengthen various health infonnation systems, including national registries for health
insurance and international referrals. Ongoing population-based nutritional monitoring is being
conducted or supported by various organizations, including AI-Quds University, Johns Hopkins
Unive~sity, CARE, USAID, the United Nations Children's Fund, and others.

36 ~~National Strategic Health Plan," 41 .
.'7 [bid.. 42.
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In Israel, the Health Infl)nnation Departlncnt in the Ministry of Health serves as the flH;al point
ti)r health statistics and data collection. Additionally, individual hospitals and universities are
involved in data collection and research. The use of electronic Inedical records (EMRs) is
widespread in Israel. A 1999 survey by the Israeli Medical Association revealed that of the 26
general hospitals in Israel, 21 (91.3~/o) use EMR systems. 38 However, this same survey also
showed that there are 27 di fferent types of EMR systenls in use in Israeli hospitals, and generally
1110re than one type is used in any given hospital. An ongoing Interoperable Health Information
Infrastructure OHIO project has the goaleof developing state-of-the-art technologies that promote
interoperability of EMRs. •

Furthermore, health inf()rmation technology today also includes the tools of new media, which
are reshaping the way that individuals and societies communicate and share information. The
internet. email, cell phones, PDAs, iPods, satellite television, and other rapidly disseminating
technological devices are only beginning to be explored as methods for advancing public health
and medicine. Cell phones. for instance, owned by most Palestinians and Israelis. can help with
data collection and public health outreach. Functioning as miniature hand-held computers, cell
phones and PDAs have created an unprecedented level of connectivity, which can be harnessed
for public health purposes and in support of cooperative activities in this and other regions of the
world. These devices may soon take their place next to the stethoscope as essential instrulnents
in health professional toolboxes as well as for consumer empowerment. The internet too can be
used in new and creative ways to promote cooperative activities that advance health and
medicine, Telemedicine systems, remote nl0nitoring for conditions like hypertension and
diabetes. online networking websites, and health information portals all represent powerful ways
of connecting professionals and the public with critical information and with each other. In this
region in particular, new media tools can help to transcend geopolitical divides which can make
communication and collaboration difficult. Online workspaces immunized from politics can
facilitate cooperation between Palestinians and Israelis for the advancement of health in the
region as well as to promote trust and reconciliation.

Health Information Technology Recommendation.tt

Recommendations on applying health information technology to advance health in the region
include:

• Create Compatible and Comprehen.ttive Sv.\'tem.tt for Healtlr Infornlation Sharing.
Regional and international systems for data exchange require strengthening. Oi ven the
relative strengths of Israel's health information systems and its technology sector, the
development and extension of health information systems in the Palestinian Territories
is an area where cooperation and the sharing of expertise would be particularly
beneficial. Cooperation in the area of health information systems developlnent could
help meet goals laid out by the Palestinian Ministry of Health. At the same time, the
development of compatible health information technology systems would be of
considerable benefit to both Israel and Palestine by facilitating data exchange and the

38 Izabella Lejbkowicz et at.. "Electronic medical record systems in Israel's public hospitals:' l'Tal'li
i'vlediclil Association Journal, 6 (10): 583-587.

27



monitoring and treatlnent of patients and risk factors. Health in Palestine is closely
hound to health in Israel as well as Egypt. Jordan. and other countries in the region. As
a result, these countries are likely to benefit trOln the development of ways to rapidly
and accurately exchange epidemiological data.

• E.\'tahli.\·" Electronic Medical Record
There is a need in both Israel and Palestine for widespread adoption of an
interoperable electronic medical record to collect and analyze shared data for research
and evaluation. This is vital for monitoring and combating public health issues of
comlnonconcem. A weh-hased program has been developed as a component of the
Middle East Consortium on Infectious Diseases to assist Israel, the Palestinian
Authority, and Jordan to combat food-borne diseases and avian tlu. This system
permits public health researchers and organizations to rapidly report, share, and act on
medical and health information across borders. These three societies share a common
waterway, the Jordan River, and their citizens breathe the same air and cross borders
on a daily basis. All of these factors make the tracking of infectious diseases including
food-borne illnesses essential to the well-being of everyone in the region. In addition
to the monitoring and evaluation of disease and risk factor trends, improved health
information systems would greatly benefit other areas of health and medical research
that are important tor Palestinian and Israeli scientific collaboration, such as genetics
research.

• Online Health e-Comn,ons and List Servs for Medical Specialty Networking
Online tools and websites can serve as important vehicles for networking and
information-sharing in the region to aid in health promotion and health systems
development. The Palestine/Israel Health Initiative has explored the use of online
media for facilitating networking and cooperative activities between Palestinian and
Israeli health and medical experts. Through the pilot PIHI "Health e-Commons"
website run in conjunction with Working Group Meetings, the Initiative determined
that these networks and web spaces can be a useful and cost-effective mechanism in
the region for connecting health professionals in meaningful ways and sustaining their
relationships and information-sharing between and beyond face-to-face meetings.
A strategy to enhance networking among medical specialties could be to develop
Palestinian and Israeli Yahoo listserv groups for specialties, such as Pediatrics,
Emergency Medicine, and Radiology, or to use the PIHI "Health e-Commons" for this
purpose. This online streategy facilitates communication, cooperation, information­
sharing, and relationship-building among Palestinian and Israeli health specialists.

• Develop Online Patient Tran."ler System
The development of an online system coLild help to nlanage the transfer of patients
hetween health facilities in Palestine and Israel. Currently, patient transfers are often
accomplished by fax, particularly when the transfer occurs from a Palestinian to'- an
Israeli hospital. A comprehensive electronic system for exchange and storage of
patient information is a necessary step in the development of compatible health
infonnation systems in the Palestinian Authority and Israel, and the Internet should
be harnessed to accomplish this goal.
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• Create all Illvelltor!' of'llealth Illforn,ation Technologr
A tirst step in a concerted strategy to develop cOITIpatible int()Il11ation technology
systems would be a joint Palestinian-Israeli Infonnation Technology inventory and
research project to detail existing health IT in the region and create an analysis of gaps
and costs to inform future developtnent work. Additionally, a Palestinian-Israeli
rese,lrch team could select a single disease or condition of mutual concern, such as
breast cancer, around which a healthcare provider organization in Israel and an
organization in Palestine could jointly pilot electronic medical record implementation.
Small steps such as these would both tacilitate joint work between Palestinian and
Israeli researchers and health and medical experts and lay the groundwork for
systematic and c01TIpatible health infonnation systelTI deveIoplnent in the future.

• Explore New ,'l-fedia and Information Tool.." to In,prove Ilealth ill the Region
New media and information tools can include telemedicine and tele-health, which
allows professionals to share information and expertise and practice medicine together
across borders. Teleconferencing and internet-based networking tools can help
facilitate interaction, exchange, and virtual Ineetings between Palestinian and Israel
public health and medical experts when they cannot consistently Ineet in person. In
addition, Inobile phones are a largely unexplored resource for public health purposes.
which might be particularly useful in this region for public health outreach as well as
data collection and data sharing. The use of the internet and new Inedia devices like
cell phones, satellite TVs, iPods, and PDAs are rapidly proliferating, and their
potential should be critically examined now for their applications to support
cooperative activities between Palestinians and Israelis to advance health in the region.

• Establish Health e-Commons
As a first step, the Palestine/Israel Health Initiative launched an online networking
"Health e-Commons" workspace, "PIHI Project Spaces." The technology and the
domain-name (http://www.pihi.projectspaces.com) were donated by an online strategy
consulting firm. This workspace provides a password-protected forum for working
group participants and other individuals interested in collaborative health work to
convene online in ari electronic commons to share best practices, health information,
and data through the Internet. The space fosters the sharing of information and the
discussion and development of collaborative health activities in the region. In this
"Health e-Commons," users post announcements and resources, view documents
related to meeting topics and health prOb'Tams in the region, and originate and
contribute to discussions pertaining to the Working Group topic areas. Links are also
provided to open-university public health courses, health tutorials, online medical
brochures and a range of other useful materials, which is evolving and growing with
the contributions of the participants. Palestinian, Israeli, and U.S. participants in the
Initiative's Working Group meetings are currently using the site to share insights and
maintain connections facilitated by the Working Group sessions. It is hoped that
activity on this site will continue and grow and that it can be a model for the
development of future online networking tools used by Palestinian and Israeli health
and medical experts for the advancement of cooperative projects in health and
medicine in the region. The Health e~Commons is building an online community of
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Palestinians and Israeli health providers. researchers. and policytllakers. with tools that
facilitate active networking and the sharing of infonnation and experiences within this
online t()rum.

• Establish a Atlidtlle East Health In(ormation JJleh.,'ite
The Palestine/Israel Health Initiative has hegun developing one of the tirst public
health infonnation portals tor sharing of health int()nnation and clinical guidelines in
the region. with resources in Hebrew. Arabic. and English. This public website
(w\\0YJlculthiVlhWllj:ast.or..g) is geared toward a general audience of health
protessionals and consumers in the Palestinian Territories and Israel. It will include
and link to a wealth of intomiation on diseases andtnedical conditions of common
concern in the region and provide helpful resources to prevent disease as well.

This expansion of the "'Health e-Commons" to include a public portal will extend its
reach to Palestinian and Israeli professional and public audiences. The portal will also
include a section that links to descriptions of cooperative programs and activities in
health and medicine between Palestinians and Israelis. helping to facilitate the growth
of these initiatives and build support for this work. Furthermore, a website of this kind
can provide information for outside parties. such as interested organizations in the
United States. on health systems in the region and link collaborators from other areas
of the world to experts and joint activities in Palestine and Israel.
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SELECTED INVENTORY OF PALESTINE/ISRAEL COOPERATIVE
IlEALTHINITIATIVES

Backgroulld

In recent years. few studies have been conducted to identity ongoing partnerships and
cooperative health programs underway between Israelis and Palestinians. The most recent
selected tnapping of collaborative initiatives was published by the JDe-Brookdale Institute in
2000 and included intonnation on Israeli-Palestinian cooperation in the health tidd troln 1994­
1998.,,39 Much has changed, however, since the conclusion of this study period, including the
Second Intifada, changes in government leadership, the emergence of new diseases and public
health threats, and innovations in the fields of public health and medicine. Many of the programs
protiled in this prior report no longer exist and many new initiatives have been created over the
past decade.

The lack of knowledge regarding the landscape tor ongoing cooperative initiatives between
Palestinians and Israelis impedes investment in these activities and networking between those
involved. As a tirst step to overcoming this knowledge gap, the Palestine/lsrael Health Initiative
(PIH I) has created a selected mapping of cooperative health programs underway between
Palestinian and Israeli scientists and healthcare professionals. The PI HI Selected Inventory
identities cooperative programs from 2005 to the present between Israel and the Palestinian
Territories as well as highlights many organizations that have been deeply involved in
collaborative activities over the past several years.

Because of the sensitive nature of these projects or due to lack of funding and publicity, many of
them are not widely known. The majority of these cooperative projects and organizations were
identified through structured internet-based research and field investigations carried out over the
course of the Palestine/Israel Health Initiative. The Selected Inventory contains information on
over forty cooperative programs in health and medicine between Palestinian and Israeli
professionals, including a description of the program's mission and goals, its partnering
organizations, and key contact infonnation.

Methodology

After identifying key individuals and organizations involved in cooperative projects through
structured internet research· and personal communications, the websites of these organizations
were examined tor joint projects that had been conducted since 2005. A cooperative health
project was defined as an activity centered around improving health service delivery, health
education and training, and/or research that involved at least one Palestinian and one Israeli
health professional or organization. After exmnining the websites of these organizations. a
search was done through Google Web and Google Scholar for news about these organizations
and their cooperative health projects. Search terms included the name of the organization, the
name of the organization's leader, as well as the name of the organization and/or the
organization's leader combined with the search terms below.

31J Barnea. "Study Report: Israeli-Palestinian Cooperation in the Health Field 1994-1998." May 2000.
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To identify tooperative projects t()r this inventory, hoth Google Weh and Google Scholar
searthes were pert(Jrmed. The t(Jllowing search tenllS were used in hoth search engines:

"Palestinian Israeli Health Cooperation"
"Palestinian Israeli Collahoration"
"Joint Palestinian Israeli Health Projects"
"Middle East Health Cooperation"
'~Middle East Health Projects"
"Israel, West Bank. Gaza Health Projects"
'~Israel, West Bank, Gaza Health Cooperation"

As individual projects were identitied,the names of those projects were searched for additional
infonnation, both individually and in conjunction with the search tenns above, on both Google
Web and Google Scholar for additional infonnation. Key individuals from the identified projects
and organizations were also searched on Google Web and Google Scholar.

To advance understanding of these activities and further identify additional joint health projects,
participants in the PIHI Working Group Ineetings were asked to describe collaborative initiatives
that they have participated in or are aware of: Through this method, several additional projects
were identified and key contacts tor these initiatives were identified for more infonnation about
their programs.

DISCLAIMER

Descriptions of the projects and organizations included in this selected inventory were obtained
either frOJn documents published on the Internet or directly from individuals involved. All
people noted in this inventory who are involved in these projects were infonned of the intent to
publish infonnation about these collaborative projects in this Selected Inventory.

NOTE: Several collaborative initiatives listed are umbrella organizations for many smaller
projects. For example, the Middle East Cancer Consortium and the Israeli-Palestinian Science
Organization help to coordinate and oversee numerous collaborations each year between Israeli
and Palestinian scientists and healthcare providers. However, due to the lack of detailed
infonnation about most of these projects and their sensitive nature, the smaller collaborations
under each of these organizations were not described independently.

Additionally, this inventory is not a comprehensive mapping of all activities but rather highlights
selected programs as Inodcls for collaborative work on health and medicine in the region. Such a
selected mapping can serve as a useful tool for experts and health professionals as well as a
guide to promising programs tor donors and for governmental and nongovernmental
organizations.

32



Sl,lected IlIl'elltm"}' of' Cooperative Pro;el't.\'

Bedouin Genetic Research Project

l\'lission and Goals: Dr. Ohad Birk (a Jewish-Israeli geneticist), Dr. Izzeldin Abuclaish (a
Palestinian physician frOlTI Gaza), and Dr. Khalil Elhcdour (a Bedouin-Israeli physician) are
working together at Ben Gurion University to identity the mutant genes that cause genetic
diseases prevalent in the Bedouin comn1unity linked in large part to intennarriage among
relatives. In addition to working with the Bedouin population in Isracl,Dr. Abuelaish, the
physician from Gaza, is collecting data and constructing family trees from his patients in Gaza.
The researchers are providing confidential and discreet genetic testing to interested families and
are working closely with Muslim leaders to spread messages about the benetits of genetic
testing. From 2004-2006, the team identitied eight mutant genes not previously associated with
a disease and dozens of new lTIutations in'other genes previously linked to with genetic disorders.
The lab work is sponsored by Israeli philanthropist Morris Kahn.

Project Partners: Ben Gurion University, Israel

Information: http::;, www.nytiml.·s.comI200()/03/21 /sciencc/21 hedo. httnl

Key Contacts:
• Ohad Birk, MD, PhD - Acting Director, Genetics Institute, Soroka Medical

Center, Ben Gurion University; Group Leader, Human Molecular Genetics Lab,
Ben-Gurion University

Email: ohirkrii;bgu.ac.il

• Izzedlin Abuelaish, MD - Genetics Institute, Soroka Medical Center, Ben Gurion
University; OB/GYN, Jabalya refugee camp, Gaza strip

Email: izzaish({{)yahoo.com

Brandeis University/AI-Quds University Partnership

Mission and Coals: The goals of this administrative and academic partnership betwcen
Brandeis and AI-Quds Universities include strengthening the AI-Quds University infrastructure,
providing educational opportunities for students and faculty, and tostering cultural
understanding. The Brandeis UniversitylAI-Quds University partnership grew out of a 1997 visit
to Brandeis by AI-Quds President, Dr. Sari Nusseibeh, The initial phase of the partnership, which
ran through June 2007, focused on administrative and academic exchanges. For example, during
this initial phase, the Vice President for Administrative and Financial Affairs at AI-Quds
University spent two years at Brandeis University developing a strategic plan for AI-Quds.
During this period, four master's degree students from the AlTIerican Studies ProgrmTI at AI-Quds
University spent two weeks at Brandeis University in March 2006. The second phase of the
partnership runs through December 1009 and is focusing on teaching and academic exchanges,
including health programs. A description of the program and participant list can be tound at
http://www.brandcis.cduiayu/en/bios.html.
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Project Partners: Brandeis University, Waltham, rvlass, USA~ AI-Quds University, East
JcrusaJclTI

\Vebsite: Ilttni\v\Vw. brandcis.cdu:uqu/cn· about. I1tml

Key Contacts:
• Dr. Daniel Terns - Associate Vice President for Global Affairs~ Director,

International Center for Ethics, Justice and Public Life at Brandeis University
Email: tcrriswhrandeis.cdu

Phone: 781-736-8577

• Dr. Khuloud Khayyat Dajani, Professor of Social Medicinc and Health Policy, AI­
Quds Univcrsity

EITIail: khuloud(aplanct.cdu
Phone: 972-2-627-4979

Bridges 1\1agazine

Mission and Goals: Bridges, the first Israeli-Palestinian Public Health magazine, was first
published in December 2004. Its overall aim is to promote bTfeater dialogue and understanding
between the Palestinian and Israeli public health communities. It also aims to be informative,
educational and entertaining. Eighteen issues have been published to date and 3,400 copies of
each issue have been printed and distributed to over 3,000 addressees in Palestine, Israel, and
other countries. The Editorial Board of Bridges, chaired by WHO and comprising two Israeli and
two Palestinian health professionals, is responsible for producing the magazine. The Board has
also promoted various workshops and meetings between the two health communities to discuss
COmlTIOn health issues. The last workshop was held in December 2007 on "'Access to health in
the Gaza Strip".

Project Partners: World Health Organization, Palestinian and Israeli health professionals

Website: http:.//www.hridgcsmugazinc.orgl

Key Contacts:

• Tony Laurance - Head ofOtlice, World Health Organization, West Bank and Gaza
Email: info@who-health.org
Phone: 972-2-540-0595

Cancer Genetics Course for Palestinian Genetic Counselors

Mission and Goals: In January 2008, six Palestinian women participated in a Breast Cancer
Research Foundation-funded course on breast cancer genetics and genetic counseling. These
women are now completing their in-service genetic counseling training at Augusta Victoria
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Hospital in East Jerusalem and Shaare Zedek Medkal Center in Isracl. The training tllCUSCS on
providing breast cancer genetic testing and counseling to Palestinian women t(lr the tirst tilne in
history. Mentoring these women is a teUln of Palestinians, Israelis, and Alnerkans, including Dr.
Ephrat Lcvy-Lahad from Share Zedck Medical Center in Jerusalem, Dr. Moicn Kanaan from.
Bethlehem University, Dr. Satnir Khatib from Bethlehcln University, and ,Dr. rvtary-Claire King
from thc University of Washington. This team will also begin genetic analysis of breast cancer in
Arab wonlen living in the Palestinian Authority and Israel. The !,JfOUp plans to apply the
knowledge gained in studies of Ashkenazi Jewish t~lInilies to understanding the genetics of
breast cancer in Arab women, and to offcr the tirst systematic care and follow-up pro!,Jfam tor
wOlnen with inherited breast cancer risk in the region. The program is underway at Share Zedek
Medical Center in Jerusalem and Augusta Victoria Hospitals, in collaboration with Bethlehem
University. The genetic testing and counseling program is a tirst step in raising public awareness
about the disease, promoting early detection, and in these ways enhancing the possibility of
positive health outcomes tor Arab wOlnen who have breast cancer.

Project Partners: Breast Cancer Research Foundation, United States~ Share Zedek Medical
Center. Isracl~ Bethlehem University, West Bank~ Augusta Victoria Hospital, East Jerusaleln~

Uni versity of Washington School of Medicine, United States

Website: ·b.1!&'\v\Vw.b~rtCllrc.Drg/a~tionarabwomcn.html

Key Contacts:
• Moien Kanaan, PhD - Dean of Science and Hereditary Research Lab Director,

Bethlehem Universi ty
Email: mkunuan(iihcthlchem.cuu

Cerebral Palsy Collaboration

t\'lission and Goals: This initiative is investigating different approaches to ilnproving motor
function in Palestinian, Israeli, and Jordanian children with cerebral palsy through work at three
clinical sites in Jordan, Israel and East Jerusalem. The objectives of the project are to both
increase collaboration among heaIthcare professionals in Jordan, Israel, and Palestine and to
disseminate and standardize a new cerebral palsy therapy. The program provides a consistent
and evidence-based system of clinical care, establishes a small, cohesive consortium of clinical
researchers, and tosters interdisciplinary comlnunication in the region. The project \Vas launched
in February 2006 with an opening conference held in Aqaba, Jordan, under the auspices and with
the participation of Princess Magda Raad, chairperson of the AI-Hussein Society in Jordan. This
project is sponsored by a grant from the Middle East Regional Cooperation Program (MERC)
and coordinated by researchers at Ben Gurion Universitx.

Project Partners: United Cerebral Palsy Research and Educational Foundation, United States;
Ben Gurion University, Israel; AI-Hussein Society Rehabilitation Center, Amman, Jordan~

Basma Rehabilitation Center, East Jerusalem~ Child Development and Rehabilitation Center at
Assaf Harofeh Medical Centre, Israel
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Wehsite: b!1~_ "'W\\' .1ll·pI\:sl:ar~h.org·)l\:wsa\lde\"_l:\llsi1I 12117-l11iddk.ea~.1.2h12

Key Contacts:
• Protessor Jacob Kaplanski - Associate Professor Elneritus, Ben Gurion

University Faculty of Health Sciences
Email: t!.eohk(({ hgll.l1e. i I
Phone: 972-8-647-7359

Child Nutrition in Israel and Palestine Conference: Fostering Joint Initiatives

Mission and Goals:A conference was convened in February 2005 by the Friedman School of
Nutrition and Science Policy, Tufts University, AI-Quds University, and Ben Gurion University,
in association with the Environmental Protection and Research Institute in Gaza. The purpose of
the meeting was to address the CUtTent challenges of tood insecurity and inadequate nutrition tor
children in some parts of Palestine and Israel.

Project Partners: Tufts University, United States~ AI-Quds University, East Jerusalem; Ben
Gurion University, Israel

Website: http://IlUl<:cnt.bgu.ac.iUFi\lal PnH.!XaJll I1 ',,20Jall 29tl1-l.htln

Key Contacts:
• Drora Fraser, Ph.D - Protessor of Epidemiology and Health Sciences Evaluation,

Ben Gurion University
Email: tllrora(dbt!umai1.bgu.ac.iJ
Phone: 972- 8-647-7452

• [rwin Rosenberg, MD - Friedman School of Nutrition Science and Policy, Tufts
University

Email: irwin.roscnhcrg({{tutts.cllu

• Dr. Mohamed Shaheen - Dean, School of Public Health, AI-Quds University
Email: cdph~(ti-palllct.col1l

Phone: 972-2-295-2767

• Aron Troen-
Email: aron.troen@?tufts.edu

Child Rehabilitation Initiative for Safety and Hope (CHERISH)

Mission and Goals: Project CHERISH is a partnership between the Israel Center tor Treatment
of Psychological Trauma at Herzog Hospital in Israel, the Center tor Development in Primary
Health Care at Al Quds University in East Jerusalem, and the JDC-Middle East Program. This
multidisciplinary project focuses on psycpological and social rehabilitation of Israeli and
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Palestinian children exposed to violence. [t addresses two target groups - thc protessional
cOlnlllunity and children and their f~lmilies. Since its establishlllcnt in Novenlbcr 2002. Projcct
CH ERISH has developed a drcle of more than tifty Palestinian and Israeli hcalth professionals
who have participated in its various tllrums. workshops and activities. [n 2006-2007, Project
CHERISH trained over tl)11y Palestinian and Israeli social workers and school counselors in
cognitive behavioral therapy tor children suffering from psychological traulna. The project's
goal is to increase awareness of the symptoms of psychological trauma in children and to
streamline procedures for children and thcir fmnilics to access treatment.

Project Partners: JDC-Middle East Pro6,yam, Israel~ Israel Center tor Trcatment of Psycho­
trauma of Herzog Hospital, Israel; Center for Development in Primary Health Care, AI-Quds
University, East Jerusalem

\Vebsite: bl1Lw\Vw.pnljedchcrish.orWindcx.php

Key Contacts:
• Email tor project: illfo(dprnjcclchcrlsh.org

• Randi Garber - Diredor, JDC - Middle East Pr06Tfam
Email: randig(ti.jdc.org.il
Phone: 972-2-655-7516

• Prot: Mohammad Shaheen - Director, Center for Development, Al-Quds
University

Email:cdphc({vpalnct.com
Phone: 972-2-295-2767

• Dr. Danny Srom - Director, Israel Center for Treatment of Psychotrauma, Herzog
Hospital and Director, Israel Trauma Coalition

Email: dhrom(ll:nctvislon.nct.il

Canada International Scientific Exchange Program (CISEPO): Student Summer
Cooperative Program

l\lission and Coals: The CISEPO student summer elective brings Israeli. Palestinian. Jordanian
and Canadian medical students and PhD candidates together to study child nutrition issues at the
Hospital tor Sick Children at the University of Toronto. This summer student cooperative
program, which began in June 2003 (2003 focusing on pediatric cancer~ 2004 focusing on
genetic hearing loss). is a component of CISEPO's mission in the Middle East to build trust and
confidence across the Arab and Israeli divide by working with the next generation of community
and health leaders. The current leadership of the International Pediatric Emergency Medicine
summer student elective (CISEPO/IPEME) - now in its tifth year - is Abi Sriharan, Deputy
Director (Peter A Silvennan Centre for International Health, Mount Sinai Hospital) and Dr
Dennis Scolnik (Hospital for Sick Children and Dr Rahim Valani, Sunnybrook Health Sciences
Centre). As the students work and live together. the bridges of human understanding built on the
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common ground of the health scctor is t(Jrging lasting people-to-peoplc links across borders. The
ultimate ohjective t(H the progratn is t()r rcturning students to f()ster a wider network of
knowledge and cooperation U1nong their colleagues using this CISEPO model.

Project Partners: Canada International Scientific Exchange Probrram (CISEPO). lsrael~

Univcrsity of Toronto. Canada; AI-Quds University. East Jerusalcln; Jordan University of
Science and Technology~ Edith Wolfson Medical Center. [sracl~ Tel Aviv University. lsracli~

Other Palestinian and Israeli health institutions

Website: Ll!tp:.·:/ 12X.1 (lO.1 13.1 O)iStudcnt Pnlhj.!!IDl

Key Contact:
• Professor Arnold Noyek - Chair. CISEPO

Email: arno Itt .llovck(ti'lltorOI1 to. ell
Phone: 1-416-586-4633

Coexistence Through Medicine - [roek Medical Center

Mission and Goals: Over the past several years. Emek Medical Center in Afula. Israel. has
hosted seminars tor healthcare and hospital otlicials from the Palestinian territories. Attendees
participated in a day-long series of medical lectures in Arabic and Hebrew presented by members
of Elnek's multi-ethnic staff

Project Partners: Emek Medical Center. Israel; Palestinian health professionals and hospital
otlicials

Website: http://ww\v.clalit.org.il/hacmek/Ct1lltcnt/Content.asp.!C r0= I! 2&u==3 5'")

Key Contacts:
• Dr. Larry Rich - Director of Development and International Public Relations.

Emek Medical Center
Email: richl({Lclalit.or1!.il
Phone: 972-4-649-4417

Cooperative Program in Public Health

Mission and Goals: Four institutions located in Israel. the Palestinian Authority. and the United
States. signed a memorandum of understanding to facilitate cooperative eft()rts in public health.
Participating in this initiative are three schools of public health - Braun School of Public Health
of Hebrew University and Hadassah. AI-Quds School of Public Health. Rollins School of Public
Health of Emory University. as well as the U.S. Centers for Disease Control and Prevention
(CDC). The project recently obtained funding from the United States-Israel Bi-national Science
Foundation to hold a workshop in January 2009 in Jerusalem as one cOinponent of a series of
initiatives that will occur to implement the memorandum of understanding. Additional funding
has been obtained from Hebrew University and Emory University. At the January 2009 meeting.
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teams fronl the t()ur partner institutions. in addition to other invited participants, will discuss
opportunities and develop research and programmatic proposals t()r tunding in four thematic
areas: (a) Non-infectious diseases and lifestyle; (b) EnviromTIental health: (c) Rcproductive
health: and. (d) Hcalth promotion and education. The initiative is now in the preparatory phase in
which the t()ur thclnatic groups Inoderated by Palestinian and Israeli researchers arc working
through the web to discuss ideas and prepare working dOCUITIents. In addition, these researchers
are developing a program proposal to be sublnitted for funding to private donors as well as
developing a proposal on family planning and contraceptives.

Project Partners: Braun School of Public Health and Community Medicine of Hebrew
University and Hadassah Mcdical Organization, Israel: AI-Quds School of Public Health, East
Jerusalem: Rollins School of Public Health of Emory University, United States; Centers for
Disease Control and Prevention. United States

Key Contacts:

• Dr. Henry Falk - Director, Center for Environmental Health and Injury
Control, Centers tor Disease Control and Prevention

Enlail: hxtl@cdc.gov

• Professor Mohammad Shaheen - Director, School of Public Health, AI-Quds
University.

Email:~~tphc({i.palnd.com

• Dr. Ronny Shtarkshall - The Braun School of Public H~alth and Community
Medicine of the Hebrew University and Hadassah

Email: rnnnys(l·I:~ckl11d.huji.uc.il

Phone: +972-2-6777108

• Professor Aryeh. D. Stein, Rollins School of Public Health, Emory University.
Email: arvch.stcin(£l cmorv.cJu

Coping with Breast Cancer among Palestinian and Israeli Women (Project COPE)

l\tlission and Goals: The Inission of Project COPE is to address the needs of Israeli and
Palestinian breast cancer patients and improve the skills of healthcare professionals to diagnose
and treat the disease in the region. The project ran from 2000-2006, and included joint meetings
of Palestinian and Israeli breast cancer survivors, healthcare professionals, and training courses.
Betwecn 2000-2003, torty breast cancer survivors and fitly health professionals participated in
twenty-five educational events. This project established a network of volunteers to advise
women recently diagnosed with breast cancer, as well as created a breast cancer information and
support hotline. Israeli and Palestinian participants also traveled together to attend international
conferences, gaining skills and sharing their experiences with the global community.
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Project Partners: JDC-M iddle East, lsrael~ Israel Association tor the Advancement of Women's
Health (IAAWH)~ the Patient's Friends Society (PFS), Jerusalem~ the Israel Cancer Association
(ICA)~ Augusta Victoria Hospital, East Jerusalem

Website: !.!J.!n:· hrookdale-l:n l.piollet.com/liks,.Project-COPE-Bn:ast-CaI1CCl~l?Qf

Key Contacts:
.' Randi Garber - Director, JDC - Middle East Program

Elnail: randigra:jdc.orl.!.il
Phone: 972-2-655-7516

Deliverv Systems for Substance Abuse Treatment: An International Conference

Mission and Goals: In September 2005, prominent substance abuse experts from Israel, the
Palestinian Authority, and twenty-three countries gathered in Istanbul, Turkey to share
infonnation on the public health problem of substance abuse, promoting regional cooperation on
substance abuse issues, and discussing the integration of substance abuse treatment services with
primary care, mental health, and social service systems. Countries in attendance included Iraq,
Iran, Israel, Palestine, Afghanistan, Russia, and the United States. The conference included
presentations on diagnosing substance use and providing services for people with addictive
disorders. The conference also addressed the benefits and limits of integrating substance abuse
treatment within the health, social, and criminal justice systems. Based on the evaluations and
follow-up to the meeting, many of the participants pursued professional exchanges based on
discussions and contacts made at the conference.

Project Partners: Substance abuse experts from 23 different countries; UCLA Integrated
Substance Abuse Programs, United States~ World Health Organization; United Nations Office on
Drugs and Crime

Website: http:/..\vww.uclaisap.org/dssat2005/index.htnll

Key Contacts:
• Valerie Pearce - Project Director

Email: vjpcarcerci!uda.edu

Dermatology for Peace

l\lission and Goals: . The Dennatology for Peace program, established by Hadassah Medical
Organization, has provided training opportunities for Palestinian physicians interested in the field
of dennatology. Faculty at Hadassah Medical Center met with Palestinian dermatologists in
Nablus and hosted these health care specialists at the Dennatology Department of Hadassah
Hospital. A number of collaborative projects have been agreed upon, including a postbrraduate
training course for Palestinian dennatologists, monthly consultations rotating between Nablus
and Jerusalem, and a series of symposia on dennatological issues featuring invited speakers from
around the world. The probJfam was established by Professor David Enk, a senior dennatologist
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at lladassah Mcdical Organization. and has hccn suspcndcd 111 rcccnt ycars due to political
difficultics.

Project Partners: Hadassah Mcdical Organization. Isracl~ Palestinian dermatologists. West
Bank

Website: http: \\'\\'\v. hadassah iIltcrnatit l11al.org.il1~\Vs:art idc.~ISP·! Id'cl)6.\

Key Contacts:
• Ron Krumer - Director of External Affairs. Hadassah Medical Organization

Elnail: rOI1(nhadassal1.un.!.i1

Err.powering Communities through Home Safety (ECHOSl

Mission and Goals: Through the ECHOS project. JDC-Middle East and its collaborators are
working to create community "agents of change" to educate policymakers that accidents are the
leading cause of injury and death among children worldwide and to help parents to create safe
environments for their children. The project is being conducted in partnership with the Patient's
Friends Society - Jerusalem. the Jerusalem Princess Basma Center, and Beterem - Israel Center
for Children's Safety and Health. The goal of the initiative is to engage comlnunity "agents of
change" around the issue of home safety and to develop culturally appropriate materials. In 2007.
a survey of home unintentional injuries was carried out in clinics in both communities. The
findings are being used by the partner organizations to target safety education initiatives and will
be presented in international forums and through a joint report.

Project Partners: JOC-Middle East. Israel~ Patient's Friends Society - Jerusalem,' Israel~

Jerusalem Princess Basma Center. Israel~ Bcterem - Israel Center for Children's Safety and
Health. Israel

Website: http://www.jdc.ofl.!./nol1sect currresp III ideast. I1tml

Key Contacts:
• Randi Garber - Director. JOC - Middle East Program

Email: ralldig(li.jJc.nrg.it
Phone: 972-2-655-7516

Empowerment and Resilience in Children Evervwhere (ERICE)

l\'1ission and Goals: Founded. in 2004. ERICE has brought togcther child mental health
professionals trom Israel. the West Bank and Gaza to discuss how best to work together to
ilnprove the lives of children in the region. The first meeting was held in 2004 in Jerusalem. and
the bJfOUP continues to convene in the region and in Europe. ERICE is affiliated with a number
of leading Israeli. Palestinian. Italian and American universities. Six pilot prObJfams have been
partially funded: "Assessing Post-Traumatic Distress in Infants and Young Children: A Multi-
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Dimcnsional Approach". "Childrcn in War: A Look at thc Inner World of Palcstinian and Israeli
Childrcn via thcir Dreams". "The Dcvelopmcnt of an Evidence Guidcd Approach to Child
Mental Hcalth in Arab Populations in Palestine and Israel". "An Evaluation of Special Education
Programs t<Jf Palestinian and Israeli Children". "Pilot Surveillance of PTSD among Children in
Israel and the Palestinian Authority". and "Enhancing the Psychosocial Health and Etnpowering
the School Age Chi Idrcn in Gaza." The next round of grant rcqucsts will support capacity
building projccts that involve both Israeli and Palestinian profcssionals focuscd on positively
itnpacting the lives of Palestinian and Israeli children. The work has been supported by the
Fondazione pcr 10 Studio e la Ricera sull'lnfanzia eI'Adolescenza. the Italian Governtnent. the
International Association for Child and Adolescent Psychiatry and Allied Disciplines. Thus far.
the project has also secured external funding from the National Alliance t()r Rcsearch on
Schizophrenia and Depression and the United States-Israel Bi-national Science Foundation.

Project Partners: Yale University, United States~ AI-Quds University, East Jerusalcm~ Tel Aviv
University, Israel~ Hadassah Medical Organization/Hebrew University. Isracl~ Bar-Han
University, Israel~ University of Rome, Italy

Website: D!!.I'r:''studcntraccs.scad.cd u/~ rstcm20/cricc/i I}dcx. htl11l

Key Contacts:
• James Lcckman, MD - Professor of Child Psychiatry and Pediatrics. Yale

University
Email: jamcs.lcckman(li:yale.txlu
Phone: 203-785-7971

• Esti Galili, MD - Chief of Child Psychiatry, Hadassah Medical Organization
Email: gallli({(hudassuh.or~.il

Phone: 972-5-7874193

• MustafaQossoqsi, PhD - Almadina Institute of Psychotherapy, Nazareth
Email: mustaql)(i~)·ahoo.com

Phone: 972-5-448-16127

• Al Hazem Hashour, M.D. - Psychiatrist, West Bank
Email: hushour((,{,hotmuil.clllTI
Phone: 972-5-992-03519

Genetic Research Collaboration

l\1ission and Goals: Beginning in the late 1990s (under the auspices of the Canada International
Scientific Exchange Program's (CISEPO's) Middle East Association for Managing Hearing Loss
(MEHA) initiative), Professor Moien Kanaan of Bethlehem University and Protessor Karen
Avrahanl of Tel Aviv University began a collaboration on genetics research. Along with
researchers at the University of Washington, they have been investigating the genes behind
inherited deafness. This project has received funding trOtn the National Institutes of Health and
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other organizations to conduct research as well as to sponsor Palestinians scientists to study at
Tel Aviv University. A graduate research program has been established to cnable Palestinian
students to pursue post-graduate research in this tield at Tel-Aviv University.

Project Partners: Tel Aviv University. Israel~ BcthlehelTI University. West Bank~ University of
Washington, United States

\Vebsite: http:i,\v\Vw.hdhlchcl11.cdu/~cl1tcrsJhrl.shtnlland http:.i ... www.tau.ac.il/-karena/

Key Contacts:
• Karen Avraham. PhD - Chair, Dcparttnent of Human Molecular Genetics and

BiochelTIistry, Sackler School of Medicine, Tel-Aviv University
Elnail:. karcnill£.LI'H)st. tall.ac. iI

• Moien Kanaan, PhD - Dean of Science and Hereditary Research Lab Director,
Bethlehem University

Email: mkanaan(ahcthlehcm.cdu

The Hadassah Hospital - Augusta Victoria Hospital Exchange Program

Mission and Goals: TIle Augusta Victoria Hospital in East Jerusalem has established a Cancer
Center to serve patients from the West Bank and Gaza. This Center includes basic radiation and
chemotherapy services. The Hadassah Hospital has committed resources to help train statf and
provide physicist expertise to ensure the delivery of quality oncology services at the Augusta
Victoria Hospital. Furthennore, Hadassah's Department of Oncology provides treatment for
complicated patient cases whose care requires specialized services that are not available at the
Augusta Victoria Hospital. This cooperative program has helped toster dialogue between
Israelis and Palestinians as well as the development of a ITIuch needed cancer program to serve
the Palestinian population of the West Bank and Gaza.

Project Partners: Augusta Victoria Hospital, East Jerusalem; Hadassah Medical Organization,
Israel

Website: http://www.jmcduk.org/portal/artidcsi30/ IJTTadassah-And-The-Palestinian­
Authoritv/Pa1!cl.html

Key Contacts:
• Ron Krumer - Director of External Affairs, Hadassah Medical Organization

Email: ron((lhaJas~ah.or~.i1

• Dr. Tawfiq Nasser - Chief Executive Otlicer/Director General, Augusta VictOlia
Hospital

Email: tnasscnliavh.or1!
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lIadassah 1\ledical Organization - Advanced Resuscitation Training

Mission and Goals: This two-week SUlTIITIer school education and social program has taken
place annually over the past three years. The course is conducted in English and is intended tor a
select group of 14-18 year-old high school students trOln Palestine, Israel, Jordan, and other
countries in the Middle East. The course is convened at different locations in the region and
allows students to learn trom sOlne of the world's leading cardiologists and other health
educators.

Project Partners: Hadassah Medical Organization, Israel

\Vebsite: http:'\\'ww.hadassahuk.onu\vhv.asp'!lntlD= 147

Key Contacts:
• Ron Krumcr - Director of External Affairs, Hadassah Medical Organization

Email: ron(U~h:.H.lassah.or1!.il

The Hadassah-St. John Eye Hospital Human Resources Development Program in
Ophthalmology

Mission and Goals: This project, dedicated to exchanging knowledge about eye diseases
between Palestinian and Israeli hospitals and health professionals, represents a unique
opportunity to raise the standard of care in both communities while simultaneously harnessing
Inedicine in the service of peace. The program involves joint specialist clinics at St. John Eye
Hospital, a combined residency program at St. John Eye Hospital and the Hadassah Department
of Ophthalmology, and joint specialist clinics at Hadassah Medical Center for patients who have
been referred from St. John's Hospital.

Project Partners: St. John Eye Hospital, East Jerusalem~ Hadassah Medical Organization, Israel

Website: http: I.\V\VW.stjohncyehospital.org/content subsectioll.asp'?iJ=60&catid= ~3

Key Contact:
• Ron Krumer - Director of External Affairs, Hadassah Medical Organization

Email: ron({-dladassah.org.il

• Dr. Jeanne Garth - Medical Director, St. Johns Eye Hospital
Email: tllcddir({l)sjch.org

Healing Across the Divides - Breast Cancer Project

. Mission and Goals: Partially funded by Healing Across the Divides, an NGO, and implemented
by Physicians for Human Rights-Israel and the Union of Palestinian Medical Reli,ef Committees,
the Breast Cancer Project is working to increase awareness and promote screening and treatment
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ttlr hreast cancer in Israeli and Palestinian women. The objectives of this project are to cnhance
awareness about hreast cancer among high risk women, ilTIprOVe breast self·cxmnination rates.
increase the utilization of mammography. ilnprovc self-esteem in the participants, and provide
social support.

Project Partners: Healing Across the Divides, Unitcd States~ Physicians tor Human Rights.
Israel: the Union of Palestinian Medical RcliefCommittees, Palestinian Territories

Website: http:/\vw\v.heal in gdi vidcs.l)rgi pages! hrci.lstCanccr.htm

Key Contact:
• Norbert Goldfield. MD - Executive Director. Healing Across the Divides

Email: norhert({L hcalingdi vidcs.org
Phone: 413-586-5617

Healing Across the Divides - Diabetes and Hypertension Monitoring and Treatment System
in Disadvantaged Israeli and Palestinian Communities

Mission and Goals: Sponsored by Healing Across the Divides, a non-governmental
organization, this project seeks to improve access to care and promotese1f-empowennent in
Palestinian and Israeli patients with diabetes. This initiative represents a partnership between
Healing Across the Divides, the Union of Palestinian Medical Relief Committees and The
Galilee Society, a Palestinian non-partisan NGO operating in Israel. The project objectives are
to establish a trilateral steering committee to oversee the development and operation of a diabetes
and hypertension monitoring system, develop and implement treatment protocols, train local
project leaders in health promotion/selt:management techniques, and establish a system for
monitoring hospital admissions related to cases of diabetes and hypertension. The project
encourages interaction among Israeli, Palestinian, and American health professionals and
exposes US. organizations to the health issues faced by disadvantaged Israeli and Palestinian
communities.

Project Partners: Healing Across the Divides, United States; Union of Palestinian Medical
Relief Comlnittees, Palestinian Territories: The Galilee Society - The Arab National Society for
Health Research and Services, Israel

Website: bttp:/.\vww.hcalingdivides.onypagcs/projcds.htm

Key Contact:
• Norbert Goldfield, MD - Executive director, Healing Across the Divides

Email: norbcI1(irhealingdivides.org
Phone: 413-586-5617
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lIolv Land 1\ledical Project

Mission and Goals: The Holy Land Medical Project is a partnership of the Rotarian Medical
Aid Charity in the United KingdOln caJled Saving Lives and the Universal Peace Federation's
Middle East Peace lnitiative. The tounder of Saving Lives and several doctors and onidals from
Binningham Children's Hospital in the United Kingdom have visited Israel and Palestine to meet
with onidals and identify areas tor coJlaboration. The progratn has the support of several
Palestinian and Israeli health professionals and leaders, including the statf at Caritas Baby
Hospital in Bethlehem and several statf Inelnbers at Hadassah Medical Organization in
Jerusalem. Thus tar. BirnlinghmTI Children's Hospital has agreed to support pediatric training,
equipment needs and tclclTIedicine support t()r Caritas Baby Hospital. The program is also
exploring establishing medical training centers in the West Bank and a local committeeof Israeli
and Palestinian medical professionals to oversee the delivery of services.

Project Partners: Saving Lives, United Kingdom~ Universal Peace Federation's Middle East
Peace Initiative, Europe~ Binningham Children's Hospital, United Kingdom~ Hadassah, Medical
Organization, Israel; Caritas Baby Hospital~ West Bank; Hebron Government Hospital~ West
Bank

Website: bup: '/W\VW. up f-JclItsl:hland.dduptncws/ll1cd icalprojecLhtlTI

Key Contact:
• Robin Marsh - Secretary General, Universal Peace Federation, United

Kingdom
Email: ra(~l'ii t\vp.org. uk

International Congress on Chronic Disorders in Children

Mission and Goals: Convened in April 2007, this con terence brought together 300 Israeli and
100 Palestinian doctors and other health professionals to discuss the treatment and prevention of
pediatric chronic diseases including asthma, diabetes and genetic disorders. The conference also
marked the opening of Israel's tirst comprehensive center tor the treatment of pediatric chronic
diseases at Hadassah Hospital - Mt. Scopus. Four more annual conferences on chronic disease
in children are planned.

Project Partners: Hadassah Medical Organization, Israel~ Shalva, the Jerusalem Center tor
Mentally and Physically Challenged Children, Israel

Website: http::,jma.org.i1 -'w f'atc.,':lt~- iun-07/utg659 1.po f

Key Contact:
• Eitan Kerem. M.D. - Chair, Department of Pediatrics, Hadassah University

Hospital - Mount Scopus
Phone: 972-2-584-4430
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International Network of Knowledge through Electronic Learning

l\'lission and Coals: Created in 2005, the Intenlational Network of Knowledge through
Electronic Learning is an education and distance learning system managed by the Peter A.
Silvennan Glohal eHealth Progratn at the Center for International Health at Mount Sinai
Hospital, in Toronto, Canada. Tclehealth rounds are delivered in real time in Canada and the
Middle East on topics that include the diagnosis and current treatnlent of some of the tnost
devastating neurological and psychiatric conditions atllicting aging adults, such as Alzheimer's
disease, depression, and Parkinson's disease. Medical experts and cOlntnunity health
professionals, residents and students view the same patient cases and then engage in discussion,
exchanging ideas and expert opinions.

Project Partners: The Peter A. Silvcnl1an Centre t<lr International Health at Mount Sinai
Hospital, Canada~ Canada International Scientific Exchange Pro!:,rram (CISEPO), Canada; The
Baycrest Center, Toronto, Canada~ Department of Public Health Sciences at the University of
Toronto, Canada~ Edith Wolfson Medical Center, Israel~ Tel Aviv University, Israel~ Jordan
University of Science and Technology~ Al Quds University, East Jerusalem

Website: [1ttp:,:lwww.havcrest.orgi News and \t1cdia/Ncws Rdeases 2()05/dd~lUlt S832.asp

Key Contacts:
• Professor Arnold Noyek - Chair, Canada International Scientific Exchange

Progarm (CISEPO)
Email: arnold.l1oVck(ll.utorollto.ca
Phone: 1-416-586-4633

• Yehudah Roth, MD - Israeli Co-Director, CISEPO
Email: orlrll..woltson.health.gov.il
Phone: 972-544-832-075

• Ziad Abdeen, PhD, MPH - Palestinian Co-Director, CISEPO
Email: zabdcen(tipbllct.\xlu
Phone: 972-2-628-9798

Israeli-Palestinian Science Organization (IPSO)

~lission and Coals: The Israeli-Palestinian Science Organization (IPSO) is a non-political, not­
for-pro tit organization based in Jerusalem. IPSO is dedicated to fostering and sustaining
cooperation between Israelis and Palestinians to promote dialogue and interaction mnong
scholars and scientists in the region. The organization's mission is to identify areas of science
where cooperation between Israelis and Palestinians is feasible and productive, to build a science
and scholarship-based bridge of good wilt to create an environment for Israeli and Palestinian
scholars and scientists to meet and establish dialogue, and to support joint scholarly and
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scicntitic projects through funding and administrative assistance. In 2004-2006. iPSO received
over 100 proposals tlH collaborative work in the medical and environmental tields.

Project Partners: Israeli and Palestinian scientists and universities

Key Contacts:
• Dan 8itan. PhD - Co-Director. The Israeli-Palestinian Science Organization

Email: ~it_1l1 hi Ulllf(/. iPSt)- it:rusalcm.t)rg
Phone: 972-2-582-0684

• Hassan Dweik. MSc. PhD - Executive Vice President. AI-Quds University~ Co­
Director. The Israeli-Palestinian Science Organization

Email: hJwcikraplanct.cdu

Master of Public Health Degree Program at the Braun School of Public Health, Hebrew
University

Mission and Goals: Each year physicians. nurses and health administrators from the Palestinian
Authority participate in a full time course organized by the Braun School of Public Health and
Community Medicine at Hebrew University. Students who complete the training receive a
Masters in Public Health (MPH) degree.

Project Partners: Hebrew University of Jerusalem. Israel; Hadassah Medical Organization.
Israel

\Vebsite: http://puhlichealth.huji.ac.il/enc/prot!rams.asp'!cat= 1OO&in::-..::()

Key Contacts:
• Professor Theodore Tulchinsky - Senior Professor. Braun School of Public Health

and ComlTIunity Medicine, Hebrew University-Hadassah Medical Organization
Email: tcl1t({.flladassah.org.i1
Phone: 972-2-677-8794

l\ledilink - Training Palestinian Doctors in Israel

Mission and Goals: The objective of this program is to strengthen the Palestinian Inedical
system by providing fellowships and training programs for Palestinian doctors in Israeli
hospitals. thereby enhancing the services available through the Palestinian medical system and
nurturing Palestinian-Israeli relationships. Over seventy Palestinian doctors have participated in
this initiative so tar, undertaking fellowships in Israeli hospitals in a wide variety of fields. Some
specific training programs include Peace in Sight. a three year initiative to train Palestinian
ophthalmologists, carried out in partnership with St. John Eye Hospital and Hadassah Medical
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Center and supported hy the US State Department and Bridging the Gap. a two year program of
monthly tnectings t(lr Palestinian and Israeli pediatricians. carried out in partnership with
Makasscd Islmnic Hospital, Augusta Victoria Hospital. Palestinian Red Crescent Society
Hospital in Gaza City and the Pediatric Department of Hadassah Mt. Scopus Medical Center.

Pro.icct Partners: Peres Center for Peace, Israel~ St. John Eye Hospital. East Jerusalem~

Hadassah Medical Organization. Isracl~ Makassed Islamic Hospital, East Jerusalcm~ Augusta
Victoria Hospital, East Jerusalenl~ Palestinian Red Crescent Society Hospital, Gaza City

\Vcbsite: hJ!~.\V\Vw.pcrcs-ccntcr.()n!/Scctionrn)icct.asp·.)L'c·o() 11-t()202

Key Contacts:
• Dr. Danny Shanit - Deputy Director General and Director of Medicine and

Healthcare Department, Peres Center for Peace
Email: shanitwpcrcs-ccntcr.org
Phone: 972-3-568-0680

l\'liddle East Association for I\rlanaging Hearing Loss (1\1 EHA)

Mission and Coals: Facilitated by the Canada International Scientitic Exchange PrOh'Tam
(CISEPO), this initiative was established in May 1998 as the tirst joint Arab and Israeli
professional association. As of 2005, six meetings of the MEHA steering cOlnmittee have been
held in the region. Through this program almost 17,000 Arab and Israeli newborns were tested
for hearing loss between April 2001 to June 2004, and over 300 Canadian hearing aids have been
distributed to infants in the region.

Project Partners: Canada International Scientific Exchange Program (CISEPO). Canada~

University of Toronto. Canada; AI-Quds University, East Jerusalem~ Jordan University of
Science and Technology; Edith Wolfson Medical Center. Israel~ Tel Aviv University, Israel~ and
other Palestinian and Israeli health institutions

Website: http://]2X.100.113.1 05/Projcctl.html

Key Contacts:
• Professor Arnold Noyek - Chair, Canada International Scientific Exchange

Progarm (CISEPO)
Email: arnuld.l1ovckrd.utorollto.ca
Phone: 1-416-586-4633

• Yehudah Roth, MD - Israeli Co-Director, CISEPO
Email: orl(cZwolfson.hcaltlu.!.ov.i1
Phone: 972-544-832-075

• liad Abdeen, PhD, MPH - Palestinian Co-Director, CISEPO
Email: zabdcenrdplanct.cdu
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Phone: tJ72-2-628-9798

Middle East Association for I\'lother and Child Health (l\lEl\lCHA)

l\1ission and Goals: MEMCHA's vision is to deliver quality medical and public health care tllr
women and children in the Middle East through the cooperative efforts of Israeli, Palestinian and
Jordanian professionals, institutions and non-govermnental organizations.

Project Partners: :VIEMCAH is subsumed within Canada International Scientific Exchange
Program (CISEPO), Canada~ University of Toronto, Canada~ AI-Quds University, East
Jerusalem~ Jordan University of Science and Technology~ Edith Wolfson Medical Center, Israel~

Tel Aviv University, Israel; and other Palestinian and Israeli health institutions

Website: http:.·!I2X.l 00.1 13.1 OS·' ivlElvlCHA.html

Key Contacts:
• Professor Arnold Noyek - Chair, Canada International Scientific Exchange

Progarm (CISEPO)
Email: anl0Id.l1ovek(lfutoronto.ca
Phone: 1-416-586-4633

• Yehudah Roth, MD - Israeli Co-Director, CISEPO
Email: orl(ll.woltson.hcalth.gov.il
Phone: 972-544-832-075

• Ziad Abdeen, PhD, MPH - Palestinian Co-Director, CISEPO
Email: zahdeen((j:planct.cdu
Phone: 972-2-628-9798

Middle East Cancer Consortium (MECC)

Mission and Goals: The Middle East Cancer Consortium (MECC) was established in 1996
through an official agreement of the Ministries of Health of Israel, the Palestinian Authority,
Cyprus, Egypt, Israel, and Jordan (Turkey joined in 2004). The agreement was witnessed by the
United States Secretary of Health and Human Services and the Director of the National Cancer
Institute. The goal of the MECC is to raise cancer awareness in the Middle East and ultimately,
to reduce the burden of cancer in the region through the support of collaborative research.
Specific projects include the establishment of population-based cancer registries in all six
jurisdictions, the developlnent of a collaborative research grants program, and the developlnent
of training programs in palliative care. Many important collaborations have been carried out
between Israeli and Palestinian researchers and physicians under the MECC slnall grants
program. Additionally, numerous productive conferences and workshops have been conducted
involving researchers and health professionals from the Middle East and United States.
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Project Partners: Health Ministries of Israel. the Palestinian Authority. Cyprus. Egypt. Jordan.
Turkey. and the United States

\

Key Contact:
• rvtichael Silbennann. DMD. PhD ~ Exccutive Director

E-mail: cancer@.lnecc-rescarch.com.
Phone: 972-4-8501821

The l\'liddle East Regional Cooperation Program (MERC), USAID

l\'lission and Goals: The U.S. Agency tor International Development MERC Program funds
collaborative research projects in the areas of agriculture. health. environment. economics, and
engineering betwecn Israel and its Arab neighbors. In general. MERC bJfants focus on research
rather than institution building. with a developmental ilnpact (economic. environmental. policy.
etc.) expeCted in the near rather than distant future. MERC has two primary goals: promoting
research tor development and improving cooperation in the region. Established as a result of the
Cmnp David Peace Accords to promote 'Arab-Israeli cooperation. it has expanded beyond its
original participants. Egypt and Israel. to include many institutions throughout the region. To
date. the program has also funded activities with participation from Jordan, Morocco. West
Bank/Gaza. Lebanon. and Tunisia. MERe bJfants are funded at a level below $1.000.000
(usually over a 3-5 year period) and pre-proposals are required.

Project Partners: Arab and Israeli institutions that develop and.submit joint research proposals

Website: http://www7.nationalacadcmics.urg.iLlsciUSAI0iv1EReProgram.html;
http://usclnhassv-anunan.org,.jo/cl1vin)/tllcrc I.html

Key Contact:
• Research Support PrObJfam for USAID

E-mail: rcview(l/'tHls.euu
Phone: 202-334-2633

l'liddle East Symposium on Dentall'1edicine

Mission and Goals: This symposium on dental ilnplants was held during the winter of 2006­
1007. AI-Quds University Faculty of Dentistry and Hebrew University-Hadassah School of
Dental Medicine signed an agreement to promote collaboration between academic faculty and
students in research. teaching and clinical work. The symposium was conducted under the
auspices of the Walter Cohen Middle East Center tor Dental Studies at the Hebrew University­
Hadassah School of Dental Medicine and also included Case Western Reserve. Drexel. Harvard.
and the University of Pennsylvania in the United States and Haccttepe University in Turkey.
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Additionally, the Walter D. Cohen Middle East Center ti)r Dental Studies oftcrs a six-week
course ti)r dentists trom the Palestinian Authority, Jordan and other countries in the Middle East.
This progratn began in 1998 with the participation of eight dentists (two each fr01n Palestine,
Jordan, Turkey, and Cyprus). Last year, cleven participants were included, and in 1008, a course
was held tor six students. Another sytnposium is being planned tor later this year.

Pro.icct Partners: Walter D. Cohen Middle East Center ti)r Dental Studies, Isracl~ AI-Quds
University Faculty of Dentistry, East Jerusalem~ Case Western Reserve University, United
States; Drexel University, United Statcs~ Harvard University, United States~ University of
Pennsylvania, United States; Haccttepe University, Turkey

For more information: http:.i,'\vww.naturc.conl/hdj!journal/v202/n 1/full':hdj .2007.6.html

Key Contacts:
• Dr. Adam Stabholz - Dcan, Hebrew University-Hadassah School of Dental

Medicine
Email: adams(u.savion.huji.ac.i1

• Dr. rvlusa Bajali - Dean, AI-Quds University Faculty of Dentistry
Email: mhajali((l .. ll1cd.alquds.cJu
Phone: 972-1-195-9490

The Mother and Child Fellowship Program at Hebrew University-Hadassah Medical
Organization

Mission and Goals: A course tor Palestinian is held on maternal-child health issues at the
School of Public Health and Community Medicine at Hebrew University-Hadassah Medical
Organization.

Project Partners: Hadassah Medical Organization, Israel

Website: http://www. imcdl1k.or~/portal!articlcs/30/ I/Hadassah-And-Tllc- Palestinian­
Authoritv/Pa1!e I.hunl

Key Contact:
• Ron Krumer - Director of External Affairs, Hadassah Medical Organization

Email: ronw:hadassah.of1!.il

Palestinian-Israel Mental Health Students Working Group

l\1ission and Goals: In January 2007, the Peres Center tor Peace, working with the Gaza
Community Mental Health Program and Ossim Shalom - Social Workers for Peace, conducted a
workshop for Palestinian and [sraeli students studying mental health issues. The participants
came from Israel and the Gaza strip. The workshop focused on the connection between mind
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and holly in reaction to traUllla and treattllent techniques developed by the Center ft.)r Mind­
Body-Medicine in Washington DC. Pat1icipants also were involved in team building activities
and toured Jerusaletn together. A second gathering was held in February 1007 ttlr students
studying social work. psychology and related fields.

Project Partners: Peres Center for Peace. Israel: Gaza Community Mental Health Program.
Gaza Strip~ Ossim Shalom - Social Workers ft.)r Peace. lsrael; Center for Mind-Body Medicine.
Washington. DC

Key Contact:
• Dr. Danny Shanit - Deputy Director General and Director of Medicine and

Healthcare Department. Peres Center for Peace
Elnail: shanitw pcres-center.org
Phone: 972-3-568-0680

Palliative Care Initiative

l\'lission and ~oals: In cooperation with the Middle East Cancer Consortium. JDC-Middle East
is conducting regional training and research activities inthe field of palliative care. The training
program is to~using on the development of skills tor tTIedical protessionals working with
terminally ill-patients. This research program is concentrating on understanding and addressing
the needs of health professionals to better support end-of-life care tor their patients. The Middle
East Program is investigating opportunities to expand partnerships with health professionals in
Jordan as well.

Project Partners: JOC-Middle East Program, Israel; Middle East Cancer ConsortiUlTI

Website: http://hrookJalc.jdc.org.il/def~lUlt.asp'?catid=~;17BE(l974578- E1 BC-4A I E-()550­
510404XB4ABC(%7D

Key Contact:
• Randi Garber - Director, JOe - Middle East ProgrmTI

Email: randig(tl.jdc.or1!.il
Phone: 972-2-655-7516

Partnership on Specialist Graduate Training for Phvsicians

Mission and Goals: This training program at Hadassah University Medical Center in Jerusalem
allows Palestinian physicians cOlnpleting a full-time specialist training course to receive a
diploma that will allow them to provide medical care in their home towns in the West Bank and
Gaza. Physicians who have completed this program otten return to Hadassah Hospital to
participate in weekly tneetings, receive medical consultations on their patients if needed. and in
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some instances, continue to work at Hadassah l\1edical Center. Eight to ten Palestinian
physicians participate in this prograan annually. Approxilnately thirty physicians have cOlnplcted
this specialty training progratn, which is coordinated with the Palestinian Authority. Many types
of specialty care were previously unavailahle in the Palestinian Territories, including
dennatology, endocrinology, oncology, hematology, radiology. anesthesiology and
neurosurgery. A doctor who specialized in neurosurgery at Hadassah Medical Center is now the
Head of Neurosurgery at Beit Jallah Hospital ncar Bethlehem, and a physician who received
specialist training in neurology at Hadassah Hospital is now one of the most prominent
neurologists in the West Bank and on the staff of the Beit Jallah Hospital. This progrmn is one
of the Inany collaboration progrmns initiated hy Hadassah Medical Center, as part of their
mission to serve as a bridge to peace.

Hadassah Medical Center was founded and is owned and supported by Hadassah, the Women's
Zionist Organization of Alnerica.

Project Partners: Hadassah University Medical Organization. Israel; Palestinian Authority and
Palestinian health professionals

\Vebsite: www.hadassah.org.il

Key Contact:
• Ron Krumer - Director of External Affairs, Hadassah Medical Organization

Email: rnl1(aJwdassah.org.il

Peace of l\'lind Initiative - Peres Center for Peace

Mission and Goals: The Civil Society Cooperation and Dialogue Unit of the Peres Center tor
Peace created the "Peace of Mind" Initiative in 2004. The mission of this Initiative is to promote
cooperation between the Palestinian and Israeli mental health sectors and to encourage the
exchange of knowledge and expertise. This project brings together Palestinian and Israeli mental
health professionals (psychologists, psychiatrists, social workers, educational consultants and
others) through working group activities led by joint professional temns that address specitic
clinical topics. The Japanese Govemnlcnt has helped sponsor two working groups on "Socio­
Emotional Development of Infants and Toddlers" (2004-2006) and investigating "Community
Intervention in Tilnes of Crisis" (2005). In addition to the working brrouP activities, the Peres
Center recently held a public Ineeting on "Dealing with Trauma: The Role of Mental Health
Professionals in Contlict Societies, the Israeli-Palestinian Case" (2006).

Project Partners: Peres Center for Peace, Israel; Japanese government; Palestinian and Israeli
Mental Health Protessionals

Website: http:/·pcrcs-ccJlt~r.orl!/ScctioJlProiecL.lsp·.)cc=OIII 0202

Key Contact:
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• Dr. Danny Shanit - Deputy Diredor General and Diredor of Medicine and
Healthcare Departlnent, Peres Centcr t'llr Peace

Email: ~hilJlit(u~J."~~-,.:cl1h:r.lH·g

Phone: 971-3-568-0680

Pediatric Hentato-Oncology Unit: A Partnership of Augusta Victoria Hospital and
Hadassah ~ledicalOrganization

Mission and Goals: This initiative providcs support to the Pediatric Oncology Center tor the
diagnosis and treatment of cancer in children at Augusta Victoria Hospital in East Jerusalcln, in
coJiaboration with the Department of Pediatric Hematology-Oncology at Hadassah Medical
Organization in Israel. The program includes an intensive training program in specialized care
tor clinical and supportive teams and services. It also includes an acquisition probrram tor
equipment and supplies to establish a point-to-point broadband telelnedicine network that can
enable the support team at the Hadassah Medical Center to provide medical consultations to the
Palestinian Hemato-Oncology team at Augusta Victoria Hospital. Assistance is. also being
provided to physically refurbish the Pediatric Department at Augusta Victoria Hospital. Fifteen
Palcstinian doctors and medical personnel have completed a 2-year training program in Israeli
hospitals.

Project Partners: Peres Center tor Peace, Israel~ Augusta Victoria Hospital, East Jerusalem;
Hadassah Medical Organization, Israel

Website: 11ttp:!/www.pcrcs-ccntcr.l l rg/ScctinnProjcct.asp'?cc=O 1140203

Key Contact:
• Dr. Danny Shanit - Deputy Director General and Director of Medicine and

Healthcare Department, Peres Center tor Peace
Email: shanit(iiJpcrcs-ccnter.org
Phone: 972-3-568-0680

Pediatric Rehabilitation Forum

t\1ission and Goals: The goal of the Pediatric Rehabilitation Forum is to bring together
Palestinian and Israeli professionals in the developmental disabilities tield (physiotherapists,
occupational therapists and speech and language pathologists) to share information on current
developments and discuss practical and culturally sensitive ways to meet the special needs of
children with developmental disabilities and their families. Israeli and Palestinian physical,
speech and occupational therapists meet on a regular basis to review the latest developments in
the tield and discuss their application to the children they work with. In 2008, the Forum wiJl
begin supporting research to evaluate the etfectiveness of a parent-centered intervention to
iluprove the participation of school-aged children with cerebral palsy in the region in this
program.

55



Project Partners: .I DC-Middle East Program. Israel

Website: hl!e;-l~)k~lliL~lli~~g.i l.'dcl~ILlIt.asp'!catid,o'lJ7BE()l>7-t57X-I~.~ll~:·--L\ IE_l)5:' D­
:' I()-to-tXB-t:\BC",,7D

Key Contact:
• Randi Garber - Director. JDC - Middle East Progrmn

Email: ElI1dil.!({cjdc.org.il
Phone: 972-2-655-7516

Save A Child's Heart - Heart of the Matter Project

Mission and Goals: Save a Child's Heart (SACH) provides free pediatric heart surgery and
follow-up care t()r children from developing countries. The organization operates out of the
Edith Wolfson Medical Center in a suburb of Tel Aviv, Israel. Since its founding 13 years ago,
SACH has provided lifesaving open-heart surgery to over 2000 children from developing
countries, including 900 children from the Palestinian Authority. SACH has been working in
cooperation with prOininent cardiologists from the West Bank and Gaza since its founding.

Over the past four years, Save a Child's Heart has been conducting the Heart of the Matter
project, which provides free cardiac treatment for Palestinian children and otlers capacity
building for Palestinian physicians through an outreach training program in pediatric cardiac
care. The Heart of the Matter project has been co-sponsored by the European Commission's
Partnership for Peace Probrram. Under the auspices of this project, SACH was able to
substantially increase the number of Palestinian children treated and Palestinian physicians
trained: over 800 Palestinian children have received ,care at a free weekly cardiology clinic for
Palestinian children, and over 400 Palestinian children have undergone open-heart surgery under
this project. SACH has also provided in-depth post-graduate training for six Palestinian
physicians in pediatric cardiology, anesthesiology and prenatal diagnosis, and coordinated joint
medical conferences and seminars between physicians from the Palestinian Authority, Israel and
the international medical community. The Israeli and Palestinian cardiologists examine children
on a daily basis both in Israel and the Palestinian Authority, and conduct joint consultations on
the children's cases. When needed, the Palestinian children are referred for treatment at the Edith
Wolfson Medical Center. SACH also conducted surveys and published two reports assessing' the
effect of SACH activities on the attitudes of Palestinian and Israeli parents of children
hospitalized during the program towards the members of each other's cOinmunities. The program
has also assessed the level of cooperation and communication between Palestinian and Israeli
physicians participating in the probrram. The funding received by the EU COITltnission has
recently ended and SACH is currently seeking support in order to tnaintain the scope of this
project.

Project Partners: Edith Wolfson Medical Center, Israel; West Bank and Gaza Cardiologists and
Hospitals

Website: http://www.savem:hildshcart.org
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Key Contact:
• Sin10n Fischer. JD - Executive Director. Save a Child's Heart Foundation

Email: \Jjrc\.'torr(Js:'Jvcachildshcart.~

Phone: 972-3-558-q656

Saving Children Project

lVlission and Goals: The "Saving Children" project was launched in 2003 to facilitate the
referral of Palestinian infants and children to Israeli hospitals for cOinplex case and diagnostic
evaluations and surgical procedures. when such services are unavailable in the Palestinian
Authority. The Peres Center facilitates logistical arrangements and covers the cost of the
procedures tor these children. The project is based on an extensive referral network of
Palestinian pediatricians who review. prioritize, and reter the cases accordingly. One specific
project involves children with severe hearing itnpainnents who require cochlear implants (CI).
As part of the program. Palestinian speech therapists as well as ear, nose and throat physicians
are being trained in audiometry and advanced car, nose. and throat (ENT) surgical procedures.

Project Partners: Peres Center for Peace, Israel: Hadassah Medical Organization, Israel; AI­
Haadah Women's Association Center, Ramallah: Augusta Victoria Hospital, East Jerusalem;
Micha Jerusaletn Organization, Israel; Sheba Medical Center. Israel

Website: http://www.pcrcs-~cntcr.org/ScctionProjcct.asp?cc=O114020 J

Saving Children Project - Educational Component

Mission and Goals: To enhance the skills of Palestinian and Israeli pediatricians, the Saving
Children Project has facilitated a number of conferences that engage Palestinian. Israeli and
Italian pediatricians, providing a forum for the exchange of knowledge and expertise. Since
2005. two conferences have been convened each year in Israel, the West Bank, or Italy. Past
conference topics included Advanced Pediatric Life Support training at Augusta Victoria
Hospital in East Jerusalem and a two day meeting on pediatric cardiology and cardiac surgery.
Physicians participating in "Saving Children" also attended the 2007 International Conference on
Chronic Disorders in Children organized by the Pediatric Department at Hadassah Medical
Organization.

Website: bttP:'/\\'\vw.pcn:s-ccntcr.of!.!/ScdionProjcct.asp'!cc-::.O I 14020 I() I

Slim Peace Groups

Mission and Goals: In February 2006, Director Yael Luttwak filmed a documentary entitled "A
Slim Peace" that tells the story of American settlers, Palestinians. Israelis and Bedouins who
participated in a weekly nutrition and weight loss group facilitated by both a Palestinian and
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Israeli dietician. In response to the tiItn. the United KingdOin Foundation. Charities Advisory
Trust. funded Slim Peace Nutrition and Weight Loss groups lead hy dietician Suha Khoury. The
groups were estahlished in Octoher2007.

Project Partners: A Slitn Peace Ltd; the United Kingdom Foundation. Charities Advisory Trust

\Vebsite: lillp:'ho11lcpllgc.ntl wllrld.~ol11/discodot!! sl iI11peacc' html i groups.l1t 1111

Key Contacts:
• OdelyaGertcl - Probrram Coordinator/Facilitator, Slim Peace Groups

Email: Oddva.slil11pca~c((it!mail.~oln

• Yael Luttwak - Director, A Slim Peace
, Email: vacllutt\vakw"hotnlail.cofll

Trauma Care Training Course - A Partnership of the Palestinian Red Crescent Society
and Hadassah Medical Organization

Mission and Goals: The Palestinian Red Crescent Society (PRCS) and the Hadassah
Medical Organization have been working together to itnprove trauma care in the region.
This major joint activity has involved conducting two tra'uma courses organized and
presented by Hadassah Medical Organization. The objectives of the course were to improve
trauma care in the region, to improve communication between the PRCS workers and the
staff of the Hadassah Trauma Unit. and to promote cooperation in their joint work through
people-to-people exchange. The trauma courses were taught in Arabic and English. The first
conference was attended hy 18 people from the West Bank and the second by 23 students
frOlTI Gaza and the West Bank. The courses included three weeks of lectures,
demonstrations, and on-site visits as well as a one-week experience related to clinical areas,
including surgery, emergency medicine, the trauma unit, orthopedics, neurosurgery, the
recovery room, and the respiratory and pediatric intensive care units. The course, originally
designed for nurses, paramedics and ambulance drivers, has also been delivered to physicians
with a specially designed curriculutTI.

Project Partners: Hadassah Medical Organization, Israel; Palestinian Red Crescent Society,
West Bank and Gaza

Key Contact:
• Ron Kromer - Director of External Affairs, Hadassah Medical Organization

Etnail: nll1(alwdassah.org.i1
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Unlbilical Cord Blood Banking

l\1ission and Goals: Developed in partnership with fv1agen David Adoln in Israel and the
Palestinian Red Crescent Society, this initiative provides Palestinians with the opportunity to
share in the benefits of cord blood banking. This contribution to local and international
umbilical cord blood banks might be used in the future tt)r procedures such as bone marrow
transplantation. Relatively little HLA (Human Leukocyte Antigen - tissue type matching tor
transplant purposes) data is available from the Arab world, and thus the work of this initiative
111ay help enhance the survival chances of Palestinian children with kukemia and other Inajor
blood disorders. Palestinian nurses and midwives have received training on the extraction
process for umbilical cord blood in lsradi and Palestinian hospitals as well as in Palestine from
Israeli hematologists and nurses.

Pro.iect Partners: Peres Center tor Peace. Israel~ Magen David Adorn, Israel~ Palestinian Red
Crescent Society, West Bankand Gaza

Website: http:/'w\Vw.pcrcs-ccntcr.urg/Section Project.asp'!cc:::-cO 1140204

Youth Voices l\'liddle East

Mission and Goals: The goal of this project, organized by ClSEPO (established and led since
2004 by Professor Harvey Skinner, Dean of Health, York University and fanner Chair,
Departlnent of Public Health Sciences, University of Toronto), is to examine ways to engage
youth in health promotion activities and create youth driven community action in the Middle
East. Using low-cost technologies such as photography as well as Internet-based technologies,
young people participating in this initiative document aspects of their communities and take
action on selected issues of ilnportance to them. Through these projects, youth learn
cooperation, research and leadership skills. This initiative explores the potential of Internet
technology to pennit young people from diverse communities to interact in their own spaces,
with the goal of creating innovative models for community health promotion. While the initial
project was conducted in Israel's Bedouin community in 2005, it has expanded since then to
include Israeli, Palestinian, and Jordanian schools in subsequent years.

Project Partners: Canada International Scientific Exchange Program (CISEPO), Canada

Website: http:/:.www.1!lobaIYouthvoiccs.org/middle-~ast:indcx.htmI

Key Contact:
• Professor Arnold Noyek, MD. FRCSC, FACS - Chair, Canada International

Scientific Exchange Program (CISEPO)
Email: arl101d.110V~k((i.utoronto.ca

Phone: 1-416-586-4633
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Selected Orgalli:.afioll.\· Engaged ill Israeli/Palestinian Cooperative Health Progralll.\':

AI-Quds University

Description: AI-Quds University was tt)unded in 1984. with its ofticial constitution written in
1993. It is the only Arab University in Jerusalem. and providcs higher education and cOinmunity
services within the Jerusalem area and to the neighboring towns. villages and refugee camps in
the West Bank. It has tcn acadetnic tacultieson tour campuses: Arts, Science and Technology,
Medicine, Dentistry, Puhlic Health. Law, Qur'an and Islamic Studies. Health Professions.
Engineering, and Jurisprudence. These faculties accOiTIITIodate more than 6000 studcnts from the
Jerusalem area and from the districts of Bethlehem. Hebron, Jenin, Jericho, Nablus, RmnalJah
and Tulkarem. Faculty and students trom AI-Quds University have participatcd in nutnerous
joint research and training projects with Israelis related to health and medicine.

Selected Projects: Brandeis University/AI-Quds University partnership; Child Nutrition in Israel
and Palestine: Sceking Joint Initiatives; Child Rehabilitation Initiative tor Safety and Hope
(CHERISH); Etnpowerment and Resilience in Children Everywhere (ERICE); International
Network of Knowledge through Electronic Learning; Middle East Association tor Managing
Hearing Loss (MEHA); Middle East Association tor Mother and Child Health (MEMCHA);
Middle East Consortium on Infectious Disease Surveillance (tvlECIDS); Middle East
Sytnposium on Dental Medicine; Student Summer Cooperative PrObTfam

Website: http://\V\v\v.alquds.\:du/

Key Contact:
• Hassan Dweik. MSc, PhD - Executive Vice President, AI-Quds University

Email: hdweik(i[.plancLcJu

Augusta Victoria Hospital

Description: The Augusta Victoria Hospital, a project of the Lutheran World Federation,
provides health services for Palestinian refugees in cooperation with the United Nations Relief
and Works Agency (UN RWA). The hospital provides training prObTfams tor health protessionals
and has nine major medical departments. The Hospital is involved in numerous cooperative
programs. including "Peace Through Health: Partnership in Emergency Medicine," a trilateral
progrmn between Augusta Victoria Hospital, Hadassah Medical Organization, and Brigham and
Women's Hospital in Boston, Massachusetts.

Selected Projects: Hadassah-Augusta Victoria Hospital Exchange Program: Medilink - Training
Palestinian Doctors in Israel; Peace through Health: Partnership in Emergency Medicine;
Pediatric Hemato-Oncology Unit; Saving Children

\Vebsite: http:: \v\vw.avh.org/

Key Contact:
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• Dr. Tawt14 Nasser - Chief Executive Otliccr/Dircctor General. Augusta Victoria
Hospital

Elnai I: tLwsst:r(lI~~l1=Q[g

Ben Gurion lIniveristy

Description: Ben-Gurion University is a major center tor education and research, with over
17,000 students enrolled in the faculties of Engineering Sciences, Health Sciences, Natural
Sciences, Humanities and Social Sciences, the Guilford Glazer School of Business and
Management and the Kreitman School of Advanced Graduate Studies. It also includes the
National Institute tor Biotechnology in the Negev, the Jacob Blaustein Institutes tor Desert
Research, the Albert Katz International School tor Desert Studies and the Ben-Gurion Research
Institute tor the Study of Israel and Zionism. The University has campuses in Beer-Sheva,
including the Marcus Family Cmnpus, as well as in Sede Boqer and Eilat. The Faculty of Health
Sciences includes the Health Sciences Graduate School, the Joyce and Irving Goldman Medical
School, the Rccallati School f()r Community Health Professions, the Medical School tor
International Health (in collaboration with Columbia University Medical Center), the School of
Medical Laboratory Sciences, the School 0 f Phamli.lcy, and the School () f Continuing Education.

Selected Projects: Bedouin Genetic Research Project~ Cerebral Palsy Collaboration~ Child
Nutrition in Israel and Palestine: Seeking Joint Initiatives

Website: http://wcb.hgu.ac.iI/EngiHome/

Key Contact:
• Sofer Shaul, M.D. - Dean, Faculty of Health Sciences, Ben-Gurion University

E-mail: shsofer(a~hgu.ac.il

Telephone: 972-647-7409

Canada International Scientific Exchange Program (CISEPO and the Peter A. Silverman
Centre for International Health

Description: The Canada International Scientitic Exchange Program (CISEPO) works to build
peace in the Middle East by promoting collaboration between health protessionals and enriching
exchanges in academic medicine, public health and health care. CISEPO was established in
1984, and began developing health collaborations between Jordanians and Israelis in 1995:
Palestinians joined the initiative in 1997. CISEPO, in conjunction with the Ametican CISEPO
(founded by Dr Robert Shprintzen of Upstate Medical University, Syracuse~ Dr Gavin Setzen of
Albany: and Dr. Dennis Bojrab and Dr. Shukri David of Detroit), has arranged tor more than
2,500 Arabs and Israelis to meet in the Middle East through joint educational and research
projects and public workshops. CISEPO also sponsors research and education initiatives,
including continuing medical education exercises, joint planning· meetings between heads of
Palestinian, Israeli and Jordanian universities, and collaborative research projects between
Israelis and Palestinians. The Peter A. Silvennan Centre tor International Health is located at the
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Mount Sinai Hospital in Toronto, Canada. The Center works through its CISEPO progrmn to
develop relationships hctwecn the hospital and global partners to build a "Network of
Knowledge" for health and science. The Peter A. Silvennan Center has trained more than 100
health professionals and students in Canada and internationally and brought Inore than 2,500
health professionals across borders to cooperate on health projects, including health professionals
from the Middle East. FurthcnTIore, the creation of the Peter A. Silvcnnan Global eHealth
Program (PASGeP) and the development of the Canadian Connection Collaboration provides
cHealth programming for capacity huilding in Canada and the Middle East including Israel and
the Palestinian Territories.

Selected Projects: Genetics Research Col1aboration~ International Network of Knowledge
through Electronic Learning; Middle East Association tor Managing Hearing Loss (MEHA)~

Middle East Association tor Mother and Child Health (MEMCHA); Middle East Youth Smoking
Website Cultural Adaptation Project~ Student Summer Cooperative Program; Youth Voices M.E.

Website: http://128.100.1 13.105/ and http://www.mtsinui.on.caiPASCIH/deHllllt.htm

Key Contact:
• Protessor Arnold Noyek, MD, FRCSC, FACS - Chair, Canada International

Scientific Exchange Progann (CISEPO)

Email: arnold.novek(iL.utoronto.ca
Phone: 1-416-586-4633

.Yehudah Roth, MD - Israeli Co-Director, CISEPO
Email: orl({I)wolfson.health.gov.i1
Phone: 972-544-832-075

• Ziad Abdeen, PhD, MPH - Palestinian Co-Director, CISEPO
Email: zabdecl1(d~planct.cdu

Phone: 972-2-628-9798

Edith Wolfson Medical Center

Description: The Wolfson Medical Center is located in Holon on the Tel Aviv / Jaffa border
and has over 60 departments and wards. The Wolfson Medical Center is an affiliate of the
Sackler School of Medicine at the Tel Aviv University, and over 100 doctors employed by
The Wolfson Medical Center also hold positions at the Tel Aviv Medical University in Tel
Aviv, Israel. The Edith Wolfson Medical Center serves as the home for the Save a Child's
Heart program and many Canada International Scientific Exchange Programs (CISEPO)
initiatives.

Selected Projects: International Network of Knowledge through Electronic Learning;
Middle East Association for Managing Hearing Loss (MEHA); Middle East Association for
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Mother and Child Health (MEMCHA)~ Middle East ConsortiUlTI on [ntectious Disease.
Surveillance (MECIDS)~ Save a Child's Heart~ Student Summer Cooperative Program

Key Contact:
• Yehudah Roth. MD - Israeli Co-Director. Canada International Scientitic

Exchange Program (CISEPO)
Elnail: ~d(({ \Vol fson.hl:~lth.gov .il
Phone: 972-544-832-075

• Simon Fisher. Adv·. - Executive Director. Save a Child's Heart
Email: ~lircdor(ll'savcachildsh~at1.org

Phone: (972)-3-558-9656

Emek Medical Center

Description: Known as Israel's "hospital of peace." Emek Medical Center is located in the city
of Afula in Northern Israel. It is a community hospital with Arab and Jewish statf that serves a
culturally rich population equally divided between Jews and Arabs; Emek Medical Center treats
any person arriving at its entrance who needs help - whether they are an Israeli Jew. Arab.
Christian. Druze or Palestinian. At the height of violence several years ago. Emek Medical
Center treated hundreds of Palestinian men. women and children. Prior to the outbreak of
violence in 2000, Emek was involved with the Jenin Hospital exploring ways to incorporate
Palestinian children into a health care network. It has hosted day-long seminars tor health care
and hospital otlicials from the Palestinian territories. The hospital also conducts exchanges with
An1erican institutions, such as The Miriam Hospital of Brown University and emergency
medical teams from California. Given Emek's expertise in trauma care. these exchanges often
focus on emergency medicine and disaster preparedness.

Selected Projects: Coexistence through Medicine; Treatment of Palestinian patients

Website: bttp:"\vww.clal it.,)l'1.!. il!hacmek/dct~lultEn1!.asp

Key Contact:
• Dr. Larry Rich - Director of Development and International Public Relations,

Emek Medical Center
Email: rich Iradalit.urg.il
Phone: 972-4-649-4417

63



lIadassah l\lcdical Organization

Description: Hadassah Medical Center in Jerusalem is the tlagship of Hadassah. the
WOInen's Zionist Organization of America. A leading teaching hospital and research
institution. the Medical Center includes two university hospitals and five health professional
schools operated in collaboration with Hebrew University. Hadassah health professionals
have participated in numerous peace-building collaborative progratns with Palestinian health
care providers.

Selected Projects: Advanced Resuscitation Training~ Dermatology for Peace: Hadassah­
Augusta Victoria Hospital Exchange Program; Hadassah - St. John Eye Hospital Human
Resources Development ProbTfam in Ophthalmology: International Conference on Aging in
the Mediterranean and the Middle East, International ConbTfess on Chronic Disorders in
Children, Master of Public Health Course at the Braun School of Public Health; Medilink ­
Training Palestinian Doctors in Israel; Middle East Symposium on Dental Medicine;
Fellowship Program t(H Palestinian physicians: Peace through Health: Partnership in
Emergency Medicine; Pediatric Hemato-Oncology Unit: Saving Children: Specialist
Graduate Training~ The Trauma Course

\Vebsite: 11ttp: //www.hadassah.on!.il/Engl ish

Key Contact:
• Ron Krumer - Director of External Affairs, Hadassah Medical Organization

Email: ron({l.l1udassah.org.i1

Healing Across the Divides

Description: Healing Across the Divides assists Israeli and Palestinian health care organizations
in ilTIplementing bridge building programs that improve the health of both Israelis and
Palestinians within a community based framework. The organization has sponsored initiatives
related to diabetes monitoring and treatment, breast cancer screening and treatment, and the
challenge of dual loyalty (simultaneous obligations to patients and the state) among physicians.
Healing Across the Divides has worked with numerous organizations in Israel and the
Palestinian Territories. Rather than support direct collaborative work, in each of its initiatives,
Healing Across the Divides funds at least one Israeli and one Palestinian community-based
organization, providing varied opportunities for them to interact as appropriate.

Selected Projects: A Diabetes and Hypertension Monitoring and Treatment System in
Disadvantaged Israeli and Palestinian COlnmunities:Breast Cancer Project; and Dual Loyalty
Project

Website: http: ..\vww.hcillingdividcs.()rg/

Key Contact:
• Norbert Goldfield, MD - Executive Director, Healing Across the Divides
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Email: ~1~~r.h.~rt ({[ 11~~JJiI.!~tl.i~::-i..~1~s.l )rg
Phone: 413-586-5617

.Jewish .Joint Distrihution Conlnlittee - l\1id East Program (.JDC - !\liddle East)

Description: The AtTIerican Jewish Joint Distribution Committee (JDC) is an apoliticaL non­
partisan organization devoted to sponsoring rescue, relief and reconstruction progrmTIS for Jews
throughout the world. In 1993, JDC launched a Middle East ProbTfmn to prOinote collaboration
between health and rehabilitation professionals in the region. Program activities aim to develop
service delivery models, provide professional-to-professional seminars and training, and build
local capacity. Currently, the prObTfmn is focused on pediatric health, disability and rehabilitation,
and the cmpowcnnent of women in the health lield. In collaboration with other organizations,
JDC is working on the Child Rchabil itation Initiative tl)r Safety and Hope in the Israeli and
Palestinian Populations (CHERISH) Project, the Empowering COll1munities through Home
Safety (ECHOS) Project, and the Pediatric Rehabilitation Forum. As part of Project CHERISH,
JDC helped orchestrate the development of a center tor lending medical equipment. JDC-Middle
East also has a partnership with AI-Quds University and the affiliated Center for Development in
Pritnary Health Care (CDPHC) in Ramallah.

Selected Projects: Child Rehabilitation Initiative for Safety and Hope (CHERISH); Coping with
Breast Cancer among Palestinian and Israeli Women (Project COPE)~_EmpoweringCommunities
through Home Safety (ECHOS)~ International Conference on Aging in the Mediterranean and
the Middle East~ Palliative Care Initiative; Pediatric Rehabilitation Forunl; Study of Israeli­
Palestinian Cooperation in the Health Field, 1994-1998

Website: http://www.jdc.org/

Key Contact:
• Randi Garber - Director, JOe - Middle East Program

Email: randig(chdc.org.il
Phone: 972-2-655-7516

Peres Center for Peace

Description: The Peres Center for Peace is an independent, non-profit, non-partisan, non­
goven1tnental organization founded in 1996 by Shimon Peres, Nobel Peace Laureate and the
current President of Israel. The Peres Center for Peace aims to further Shimon Peres' vision of
building peace through socio-economic cooperation, development initiatives, and people-to­
people interaction. The Center has also been actively involved in supporting Palestinian
physicians training in Israeli hospitals. Initiatives include the "Peace for Sight" program (a three
year initiative to train Palestinian ophthalmologists, carried out in partnership with St. John Eye
Hospital in East Jerusalem and Hadassah Medical Center in Israel supported by the u.S. State
Department) and Bridging the Gap (a two year probrram of monthly meetings of Palestinian and
Israeli pediatricians, carried out in partnership with Makassed Islamic Hospital, Augusta Victoria
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Hospital ill JeruSalcll1. the Palestinian Red Crescent Society Hospital and the pediatric
departll1ent at Hadassah Medical Center at Mt. Scopus).

Selected Projects: Medilink - Training Palestinian Doctors in [srael~ Palestinian-Israel Mental
Health St~dents \Vorking Group~ Peace of Mind [nitiative~ Pcdiatlic HClnato-Onculogy Unit~

Saving Children~ Ulnbilical Cord Blood Banking Initiative

\Vebsite: b.!Jp:,' \\'\\\V---ecrcs-l'Cnlcr.Drg/

Physicians for Human Rights -- Israel

Description: Physicians for Human Rights--Isracl was founded in 1988 with the goal of
advancing human rights. in particular the right to health. in Israel and the Palestinian Territories.
Physicians t()r Human Rights conducts activities that integrate advocacy and action to enact
policies to ilnprove health and enhance provision of health care. Physicians for Human Rights­
Israel has Inore than 1150 mernbers. over half of whom are health care providers. Currently. the
organization is overseeing tive projects in both Israel and the Palestinian Territories. as well as
running a nl0bile health clinic in the Palestinian Territories and a clinic in Tel Aviv.

Selected Projects: Managing tive projects in Israel' and the Palestinian Territories. including a
Inobile health clinic in the Palestinian Territories and a clinic in Tel Aviv.

Website: http://phr.org.il/phr/

Key Contact:
• Dr. Ruchama Marton - President and Founder. Physicians tor Human Rights.

Israel
Elnail: mailrti:phr.orl.!..il
Phone: 972-3-687-3718

Rambam Health Care Campus (RHCC)

Description: Rambam Health Care Campus (RHCC) was established in 1938 and is the largest
medical center in northern Israel. The medical center comprises 36 departments with some 1000
beds. 45 medical units, 9 institutes, 6 laboratories and 30 administrative and maintenance
departlnents. It also includes the Meyer Children's Hospital. SOlne of the RHCC departments.
are the exclusive providers of conlprehensive services tor all of northern Israel. including traulna
treatment. oncology. and neurosurgery~ As an academic hospital. RHCC Inaintains teaching and
research links with the Technion's Rappaport Faculty of Medicine. providing a clinical
environment tor diagnosis. treatment and research. Rambam Medical Center physicians treat
Palestinian patients and also train Palestinian physicians. receiving financial support for these
training programs in large part from the Peres Center and the Middle East Cancer Consortium

66



...

Selected Projects: Medilink - Training Palestinian Doctors In (sracl~ Middle East Cancer
ConsortiUlTI

\Vebsite: llttp:\\·\vw.ral1llxllll.orgjl:lloIllC: Page/

St. .John's Eye Hospital

Descriptio~: St. John's Eye Hospital is the chief provider of expert eye care in the West Bank,
Gaza and East Jerusalem. The Hospital is renowned tor its teaching programs which are closely
linked with Hadassah Medical Center and AI-Quds University Medical School. Additionally, the
hospital operates three comlnunity health centers, a health clinic on the Gaza strip, and lTIobile
outreach teams targeting isolated cOlnmunities. The hospital is committed to its goal of Vision
2020 that aims to eliminate the lTIain causes of preventable blindness as well as to implement
affordable eye care prngran1S.

Selected Projects: Hadassah - St. John Eye Hospital Human Resources Development PrObTfam
in Ophthalmology~ Mcdilink - Training Palestinian Doctors in Israel

Website: http>/w\Vw.stjohnevchospital.org/

Key Contact:
• Dr. Jeanne Garth - Medical Director, St. Johns Eye Hospital

Email:!]1.cddir(dlsieh.org
Phone: 972-2-5828325

Tel Aviv University/Tel Aviv Sourasky Medical Center

Description: Tel Aviv University is the largest university in Israel as well as the largest Jewish
university in the world. It is a major center for teaching and research. comprising nine faculties,
106 departments, and 90 research institutes. The Sackler Faculty of Medicine is Israel's largest
institute of higher medical education, and includes the School of Medicine, the School of
Continuing Medical Education, the School of Dental Medicine. the Stanley Steyer School of
Health Professions, the Dr. Miriam and Sheldon G. Adelson Graduate School of Medicine. the
Goldschleger School of Dental Medicine. and the School of Public Health. Faculty from Tel
Aviv University and the Sackler Faculty of Medicine have been involved in numerous joint
research and training projects with their Palestinian counterparts.

Selected Projects: Child Nutrition in Israel and Palestine: Seeking Joint Initiatives;
Empowennent and Resilience in Children Everywhere (ERICE); Genetic Research
Collaboration; International Network of Knowledge through Electronic Learning; Middle East
Association tor Managing Hearing Loss (MEHA); Middle East Association tor Mother and
Child Health (MEMCHA); Middle East Consortium on Infectious Disease Surveillance
(MECIDS)~Student Summer Cooperative Program
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Key Contact:
• Yoscph A. Mckori M.D. - Dean. Sackler Faculty of Medicine, Tel Aviv University

Email: y~ )S~12!l i'\Uu taw:.'(. tau--:.;lcit
Phone: 972-3-640-9657
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CONCLlJSION

The health and Iliedical tields provide special opportumtlcs t<)r huildi;ng hridges hetween
societies. Whcth~r through prevention programs, the delivery of health services, or conducting
research, the quest to ilnprove health tacilitates cooperation between healthcare protessionals
and patients from across the region. Healthcare providers in Palestine and Israel who work
together do not silnply deliver care and prevent illness. They have taken on a role' as health
diplomats, building hridges hetween these two societies, creating venues tor cooperation, and
laying the seeds for a peaceful future in the region. .

The need to treat and prevent discases and epidemics of common concern in the region has
necessitated cooperation in the health tield between Palestinian and Israeli scientists, clinicians,
and public health practitioners tor decades. The political climate has prcsented many challenges
to the operation and sustainability of cooperative progralns. Nevertheless, a significant group of
individuals and organizations trOin hoth sides of the border remain committed to continuing to
work together. Their cooperation serves as a vehicle tor strengthening health systems, improving
the health status of people in the region, and creating the professional and personal relationships

. that build trust and create peaceful ties between the societies.

The goal of the Palestine/Israel Health Initiative has been to toster collaboration and facilitate
interaction between health and medical experts in Palestine and Israel to improve the health of
people in the region as well as to promote increased cooperation and understanding. During the
winter and spring of 2008, under the auspices of the Palestine/Israel Health Initiative, supported
by the Center for the Study of the Presidency in Washington D.C., meetings were convened in
Israel, the West Bank, East Jerusalem, and the United States that brought together Palestinian,
Israeli, and U.S. experts and protessionals to discuss areas of common concern and priorities for
advancing health in this region. Meetings culminated in two days of Working Group sessions in
East Jerusalem, where over tifty participants gathered to share insights, knowledge, and
experiences. The Ineetings included representatives trom the Ministries of Health, the NGO
cOlnmunity, the World Health Organization, USAID, academia and the private sector as well as
physicians, public health practitioners, and nurses trom Palestine, Israel, and the United States.
Working groups produced joint recommendations for advancing cooperation between
Palestinians and Israelis in the fields of health education and training, primary care and
prevention, emergency medicine and disaster preparedness, medical research, and the application
of infonnation technology to improve health.

Another product of the Initiative has been to begin mapping the programs and organizations
involved in Palestinian-Israeli cooperative activities in the health field. Few studies have been
conducted in recent years to identify collaborative health initiatives. This has ilnpeded
investment in and bTfOwth of these activities as well as networking between those involved. The
Initiative consequently produced a Selected Inventory of ongoing cooperative activities between
Israelis and Palestinians working to improve health in the region. The creation of the Selected
Inventory included in this report has revealed over forty progratns and thousands of individuals.
cOlnnlitted to working together across the border to advance the health of people in Palestine and
Israel. It illustrates the importance and necessity of the work that these programs accomplish.
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The Selccted Invcntory provi<.les an imp0l1ant lens into the inspiring <.laily interactions that occur,
ottcn below the radar, between people who believe that the need to heal transccnds politics and
the need to advance health knows no borders.

The process of convening Ineetings between health professionals in Palestine and Israel,
however. was otten challenging. Political tensions, border crossing issues. and funding
constraints all created obstacles to bringing together Palestinian and Israeli health and medical
experts over the course of this Initiative, despite their conlmitlnent and willingness to attend joint
meetings, collaborate, and expand opportunities to work together. Furthennore, sustaining
collaboration and cOlnmunication after the conclusion of mectings is a probleln faced by most
initiatives and a particular problem in this region where tensions can restrict cOlnmunication and
mobility. Given these constraints in the region, a new paradigm for connecting health
professionals and patients is required, facilitating greater interaction that is immunized from
geopolitical divides. In the Information Age, the Intcrnet and new media can enable
communication and engagement when Ineaningful interaction would otherwise be inlpossible.
connecting large numbers of people despite the challenges of geography, distance, and time.

A critical insight of the Palestine/Israel Health Initiative has been that information technology
and new media can be a vehicle to successfully enhance cooperative activities in health and
medicine globally, and specifically between Palestinians and Israelis, both by facilitating
dialogue and communication and aiding in public health and service delivery. The creation of the
PIHI "Health e-Commons" internet workspace over the course of the Initiative has allowed the
health and medical experts involved to convene online to share best practices, health
information, and data through the internet. The space connects Palestinian, Israeli, and U.S.
participants in the PIHI Working Groups for continuing collaboration to share insights, best
practices, and applications of information technology in order to facilitate cooperation.

The HHcalth e-Commons" enables its membership to maintain dialogue, interaction, and
information sharing as well as to access resources of mutual benefit between and beyond
meetings. This online networking site helps sustain dialogue between meetings as well as to
grow communities. The Initiative is exploring the development of a public health information
portal for the sharing of health information and best practices in the region, with resources in
Hebrew, Arabic, and English. Both the online workspace and public health portal are creative
tools that can help to ensure the strong and sustainable future for cooperative activities in the
area as well as to increase knowledge and awareness of health issues in the region.

It is hoped that by promoting cooperative activities in health and medicine, the products of the
CSP Palestine/Israel Health Initiative will make meaningful contributions to the continuing
process of building trust and reconciliation, paving the way toward a more peaceful future in the
region. In many ways, healthcare professionals in this area of our world have taken on a new role
in addition to their traditional duties to cure and prevent illness. This third role of "peace
promotion" through health is a vital function that physicians, public health practitioners, and
other healthcare providers play when working in areas of conflict. Collaborative activities
between Palestinian and Israeli medical professionals are necessary both to improving health and
serving the broader social function of building a peaceful future for this region.
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The words of President John F. Kennedy relnind us why this agenda is so important: "Our most
basic common link is that we all inhabit this small planet. We all breathe the same air. We all
cherish our children's future." The cOinmon lIuest ti)r good health knows 110 borders. Crossing
societies, politics and cultures, the cooperative activities supported by the CSP PalestinelIsrael
Health Initiative are helping to t()ster increasing interdependence and interconnections in the
region and its shared humanity through the advancenlent of health.40

40 Blumenthal. Susan, "Health Diplomacy: Rx for Peace." IVc1shington Times . .26 August .2007.

71



'. ..

BIBLIOGRAPIIY

Abdeen, Hani. "Chronic Discase in Palestine: The Rising Tide," Bridges iVlaga::ine, 3(2), April­
May 2006.

Abdcen, Hani, "Hospitals and Medical Training," The Palestinian Health Systeln, ZiChron
Ya'akov, The Tatni Steinmetz Ccnter tor Peace Research, September 5-6, 2003.

Assadi, Mohammed, "Palestinian Population Up 30 Pct in a Decade-Census:' Reuters, 9, Feb
2008.

Bamera, Tamara et aI., ~~Study Report: Israeli-Palestinian Cooperation in the Health Field 1994­
1998," JDC-Brookdale Institute, JOC-Israel, AJJDC, Al-Quds University. May 2000.

Blumenthal, Susan and Elise Schlissel, "Health Diplomacy: Rx tor Peace," fVashington Times,
26 August 2007.

Bridges: Israeli-Palestinian Public Health Magazine, http://\\!ww.bridgcsmauazinc.l)\·g.

Davis, Mark, ct. aI., "Peace through Health: The Role of Health Workers in Preventing
Emergency Care Needs," Academic Emergen(v Aledicine Journal, 13( 12), December
2006.

Department of Health Infonnation, Israeli Ministry of Health, ~~Selected HFA (Health For All)
Indicators For Israel 2006," Jerusalem, 2007.

Devi, Shannila, "Health in the West Bank," The Lancet 370, October 2007.

Hamdan, Motasem and Mid Oetever, "A ~transiti()nal' context tor health policy development: the
Palestinian case," Health Poli(v 59, (2002): 193-207.

Hilsenrath, Pater and Karan Sing, "Palestinian Health Institutions: Finding a Way Forward after
the Second Intifada," Peace Economics, Peace Science and Public Policy 13, 2007.

Hilsenrath, Peter. "Health policy as counter-terrorism: health services and the Palestinians,"
De.!cnce and Peace Economics 16(5), December 2004.

International Red Cross and Red Crescent Movement, ~~MOA-PRCS Memorandum of
Understanding," April 2008.

Israel Ministry of Foreign Affairs, "The Health Care System In Israel -' An Historical
Perspective," 26 June 2002.

7'2



.. ..

Johanlle. M. ct al.. "Effects of armed contlict on access to el11ergcl1CY health care in Palestinian
West Bank: systematic collection of data in emergency departtTIents," British A4cdical
.Journal 332 (2006): I 122-1124.

Lejbkowicz. Izahella ct at ""Electronic medical record systctTIS In Israel's public hospitals."
Israeli Aledical Association .Journal. 6 ( 10): 583-587.

American Friends of Magen David Adorn. ""MDA in
http:! \V\\'w.a rll1d~u )rg/coll ten t/ourll:02()\Vork/IlH.la(~'(}2 OJ n° '02 ()j sracl.a~.

Israel."

"Magen David Adorn, Israel," Partnerships in
<http:.":"''''\\'. j frc.()n~/docs/pro tiles/i Iprntilc.pdt>.

Pro./ilc, ]()()1-]003.

Palestinian Central Bureau of Statistics. ~~Executive Summary of the Computer, Internet and
Mobile Phone Survey," Ramallah - West Bank. Palestine, April 26, 2007.

Palestinian Central Bureau of Statistics, "Press Release on World Environment Day: 'The
Palestinian Environment is a Victim of Continues Israeli Attrition,'" 5 June 2008.

Palestinian National Authority, Ministry of Health, ""Demographic and Health Characteristics of
the Palestinian Population," May 2005.

Palestinian National Authority, Ministry of Health, ""Governmental Health Insurance (GHI)
coverage for Palestinian," 2004.

Palestinian National Authority. Ministry of Health. ~~Health Employees in Palestine - 2004;'
November 2005.

Palestinian National Authority, Ministry of Health. ""Health Finance - 2004," November 2005.

Palestinian National Authority. Ministry of Health, ~~Hospital Services Providers:' Novetnber
2005.

Palestinian National Authority, Ministry of Health. ""Hospitals," May 2005.

Palestinian National Authority. Ministry of Health. '~Managerial Infrastructure." May 2005.

Palestinian National Authority, Ministry of Health, Health Planning Unit, "National Strategic
Health Plan: Medium Tenn Development Plan 2008-2010," December 2007.

Rockoff: Yael. ed. "Communities in Need of Rehabilitation: A Decade of Cooperative Israeli­
Palestinian Experience," JDC-Middle East Program. December 22,2003.

Schoenbaum, Michael, A. Atifi, and Deckelbaum, R., Strengthening the Palestinian Health
System. Santa Monica: Rand Corporation. 2005.

73



I, .. ~
.. ..

Venugopal. Raghu. ct aI., ""State of Emergency Health in the Palestinian Territories:' Prelzospilal
and Disaster Aledicine (January-February 1007).

World Health Organization (WHO), Mortality Country Fact Sheet 2006. ""Israel," 2006.

World Health Organization (WHO), Regional Office for Europe, '"Extract from Health For All
Database: Israel," http:;!'\vW\v.eufo. who. int/main! \\r 1..·\ ()/('t)LIIJtry rnti.'lnnation/
HFA E'\ trads'.'Countrv-::c: [SR&languagc=c~ English, 2008.

World Health Organization (WHO), Regional Office for the Eastern Mediterranean, ""Country
Protiles: Palestine." http://www.eJnro.who. inl/emrin Il)/itH.lex.asp'!Ctrv=pal, 2008.

World Health Organization, ""Health Conditions in the Occupied Palestinian Territory, Including
East Jerusalem, and in the Occupied Syrian Golan: Report of the Israeli Ministry of
Health to the Sixtieth World Health Assetnbly," 15 May 2007.

World Health Organization, ""Health Situation of Palestinian people living in the occupied
Palestinian Territory: Statement by Dr. Gro Harlem Brundtland Director-General
World Health Organization," September 2002.

World Health Organization, Health Action in Crises, ""Occupied Palestinian Territory," July
2006.

74



'.- .. "

Put inside front cover:

FOR !\tIORE INFORMATION ON THE CSP PALESTINE/ISRAEL HEALTH
INITIATIVE., PLEASE CONTACT

Susan Blumenthal, !\tI.D., l\'I.P.A.
Stephanie Safdi, M.Phil
Ilcalth PI II I(tignlail.conl

Center for the Study of the Presidency
1020 19th Street, NW

Suite 260
Washington, DC 20036

Phone: 202-872-9800
Fax: 202-872-9811

www.thePresidency.org

75



III' • ~ ...

Please put on hack cover:

TI-IE PALESTINE/ISRAEL HEALTH INITIATIVE

Health is essential to the economy, well-being, national security, and future of the Middle
East region. The Palestine/Israel Health Initiative (P IH I) is a central component of the
Center tor the Study of the Presidency's USAID-supported program HAdvancing Trust
and Reconciliation in Israel and Palestine."

The Health and medicine component of this USAID-sponsored initiative tocuses on using
health as a bridge to further knowledge, cooperation, trust, and understanding between
Israelis and Palestinians. Countries cannot achieve political stability or nourish
economically with unhealthy people. Health is a common currency in this region of the
world to help achieve a better future - reducing inequalities that lead to mistrust and
building the relationships between people that can serve as pillars for peaceful
coexistence.

Goals of the Palestine/lsrael Health Initiative:
• ldentify and engage organizations and individuals in joint Palestinian/Israeli

health activities
• Foster dialogue and cooperation and enhance networking between health and

medical professionals in Israel and Palestine
• Highlight priority areas where cooperative activities between Palestinian, Israeli,

and U.S. professionals can effectively improve health in the region.
• Create sustainability for these efforts.

CENTER FOR THE STUDY OF THE PRESIDENCY
/

'" :..:;. .. ,;.'~'

Founded in 1965, the non-protit, non-partisan Center for the Study of the Presidency
serves as the institutional memory of that high on-ice, and applies the lessons of history to
the challenges faced by the President and Congress.

Mission:
• Promote leadership in the Presidency and the Congress to generate innovative

solutions to current national challenges~

• Preserve the historic memory of the Presidency by identi tying the ·lessons frOlTI
the successes and failures of such leadership;

• Draw on a wide range of talent to ofter ways to better organize an increasingly
compartmentalized Federal Govemment~

• Educate and inspire the next generation of America's leaders to incorporate
civility, inclusiveness, and character into their public and private lives and
discourse.
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Dr. Blumenthal with ER staff ~t the Medi.:al SImulation Center at Hadasuah M~jlcwCen-
ter. a plOneenng organization in oooperative traimng and patIent care mitiatlVes

, Dr. BlurrlJ'nLhal, ;3teptl"-!ll~ tZoafc;.h, and PIHI pl.1rLlC.lpan.1l

meet:mg 'Rlth gtaff ':It. AUgUlItB Vi,-:u.na H('9J"'ltaJ in Eapt

Jerusalem. 'Whtlr~ j.::,mt train1rJ8' Imd patient .~~r~ prr'gI"illTliJ

"Rlth Hadas5Iah M~(jlCAl Centffl' in I;n-ael a~ lmdr:t"'-"y

The health and medicine component of this US.4ID-spoWlured initiative fo­
cuses on using health as a bridge to further knowledge, cooperation, trust,
and understanding between Israelis and Palestinians. CoulJtries cannot
achieve political stability or {laurish economically with unhealthy people.
Health is a common currency in this regi.on of the world to help achieve a
better future - reduci.ng illequalities that lead to mistrust WId building the
relationships between people that can serve as pillars for peaceful co­
existence.

, Health is essential to the economy, well-being, national security, and future
of the lvliddle East region. The Pale3tille/Israt!lllealth Initiative (PIHI) i3 a
central component of the Center

. for the Study of the Pre3idency's
USAID-supported program
"Advancing Trust and Recon­
ciliation in Israel and Palestine."

PalestinelIsrael Health Initiative
Overview

NEXTSTEP~:

Future initiatives iuclude:

• Enhancing cooperation among Israeli. Palestinian.. and U.S. health experts
and pl'ODloting cooperative health initiatiVeB

• Expanding selected inventory of ongoing cooperative activities.

• Expanding the content and reach of the health infonnation web portal and
increasing utilizatiOll of "Health e-CommOI1s·

• Implementing selected recommendations fram the PIHI project

• Identifying additional resources for supporting cooperative health projects in
the region

ACHIEVEMENTS:

• Identified ongoing healUl projects in the region and built a cooperative net­
work of Palestinian and Israeli health experts

• Convened wOI·king group meetings with Palestinian, Israeli. and U.S. health
and medical experts to· focus on priority areas for improving health in the re­
gion.

• Developed a selected invenwry of cooperative activities between Palestinians
and Liraelis ill health and medicine in the region

• Produced a report with an analysis of health systems. cooperative health ac­
tivities and recommendations for improving health in the area

• Created a "HealUl c-Commom;· internet workspace for sustaining health COOp'

eration and networking between Palestinian and Israeli medical and scientific
professionals

• Built the first public multilingual internet portal for health infonnation in
this region of the Middle East with resources in Arabic, Hebrew, and English

PURPOSE:

• Identify and engage organizations and indhriduals in joint Palestinian/Israeli
health activities

• Foster dialogue and cooperation mId enhanre networking between health and
medical professionals in Israel and Palestine

• Highlight priority areas where cooperative activities between Palestinian, Is­
raeli. and U.S. professionals can effectively improve health in the region

• Create sustainability for these efforts

BEST AV,1.ILABLE COpy



ilboullhe l>alesline/IsI"Clellleuli.h Initiative

Primary Care and Prevention
Education and Training

Emergency Medicine and .Disaster Preparedness
Health b1formatian Technology
Health and .Medical Research•

•

•
•

•

,i;- Over the past decades, providing treatment and
1i care for patients in need as well as preventing dis­

eases and epidemics of cammon concern to the re-
• gion bas necessitated oooperation in the health field ,":<i'i

between Palestinian and Israeli scientists, clim- ,'" Meetings culminated in two days ofWorking Group
cians, and public health practitioners. Despite chal- ' sessions in East Jemsalem on April 29 and 30th, 2008.
lenges, a significant group of individuals and or- The two-day exchange included approximately 50 par-
ganizationsfrom both sides of the border reuiain Paledinliln Israeli. and 1J S h..~ll. lrXp~rl .. u. ticipants from Israel Palestine, and the U.S., repre-
committed to continuing to work together. Their PlHI Worluni Group meeUnii m EASt JoiruSa.lom senting the Ministries of Health, m:ademia, hospitals,

Dr. Susan BlUlll~utlaal,Stt.>phani.... SaId1. &th cooperation serves as a vehicle for strengthening insurance companies, NODs, WHO, and USAID.
HofIm<ln, and Pilil WorkinH Group partlC1- health systems, improving the health status of pea- Working Group meetings fostered relationships between Palestinian and Israeli health and medi·
panla; rneOjt.in~ w1lh Prof. Shlom0 MvrYQsef. pIe in the region, and creating the professional and cal experts while producing recommendations fur cooperative activities to improve health in the
.[)ir~tQrG~m~raluf th~ HadaSflaIl Mtodical personal relationships that build trust and create region. Selected recommendatiOllB are featured in the PIlII published report.
(io;,nter. about. ~ ....ace througll health activiLi~s peaceful bonds between societies.

The health and medical fields represent unique opportunities for building bridges between
\\ l!i' k I n,:~ • •I'll \l p\i\'{' i i n~:"

societies. Whether through preventive interventions, health services, or research, the
quest to improve health facilitates cooperation between providers, scientists, and patients ThroUgh meetings convened in Israel and Palestine during the winter and spring of200B, five ar-
from across the region. Healthcare professionals in Palestine and Israel who work together eas ofcritical importance for health and medicine co-
do not simply deliver care and prevent illness. They have taken on a role as health diplo- operntive activities wern identified:
mats, building bridges between these two societies, creating venues for cooperation, and
laying.the seeds for a peaceful future in the region

~ ~. ~ i (~ i: i ~,! j f t ", ~., E , •.1 • r I 1 \ ), "~ 't ~ ( ''; I , j ~! : -- .""

tlThanh )"!IU, /0'- )'QHr lendcr~JJjp and iflilpiralion in ht!lpin2 /Q blJiid a ... IJumurae pOlli:ivc

retatWnllJ:ip in the .\tidcUc Emit reili<m" -·1'hc acrolJYm .4Rl' ( Apprecial iou, Retipeel (mell'rust} i8 (I pre rcquib-ite to arlY c:oUaborutiQn
amonJl pcu1nen/.;u;'tJJ/ in ctm/licl CH'eali/'

The goal of the Palestinellsrael health Initiative has been to In recent years, few studies have been conducted to identitY
';::n foster collaboration and facilitate interaction between health collaborntive health initiatives between Palestinian and Is-
.~~~~ and medical experts in Palestine and Israel to improve the raeli experts and organizations. This has impeded invest-
~~1 health of people in the ,region as well as to promote increased ment and growth of these activities as well as networking
:~~:~ cooperation and understanding. As a first stage, the Initiative between those involved. The Palestine/Israel Health lnitia-
;~;.i convened a series of meetings and working group sessions dur- tive consequently carried out a mapping ofongoing collabora-
i~~ ing the winter and spring of 2008 which brought together Pal- . tive adivities between Ismeli and Palestinian scientists and
'~~ ~stinian, I~raeli, and U.S. health experts to discus.s areas ofcommon concern and priorities healthcare professionals from 20051n the present. The crea­
~i': m the region. It produced a set of recommendations on strengthening health systems in tion of this Selected Inventory has revealed over forty pro­
::::- the area through cooperative activities and a selected inventory of ongoing cooperative pro- grams and thousands ofindividnals committed to working I.rr. SmJlm Blum'mthal with Pal/HInman

~~:;~ jects. It has also taken important steps to harness the internet and new media for advanc- together across borders to advance the health of people in 19ra"I1, and 11,{; health ~~rtg fJr Hallen'

tT: ing health and understanding in the region through the creation of two unique websites - the region. Dwelk. [rr DovTamir, Dr. Ziad Abd~n.

~:0~ one' for networking and information exchange among health care professionals and the' and t't'. Hani Ab'JJudeh

'/,,1: other for health infonnation for the public in English, Arabic and Hebrew.
',,' This selected mapping is intended as a ~de tD promising progrnms for health care professionals,

J~~:- It is hoped that by promoting cooperative activities in health and medicine, the products of ~nors, and for gow~en1al and nongovemmental organization ~volvement. It illustrates the
h~j the CSP PalestinelIsrael Health Initiative will contribute to the continuing process of ~p~eandnecesSl~ofthe ~o~~tth~se.pro~saccomplish. The Selected Inventoty pro­
;:::~ building. trust and reconciliation, paving the way toward. a more peaceful future in the re- Vldes an lDlportant le~ mto themspmng daily Interactions ~t oa:ur, often below the radar, be·
~j gion. We invite you to become involved in this important initiative by reading about our tween people who believe that the need to heal transcends polittcs and the need 1n advance health
~4t activities in this brochure. Please contact us for a copy of the project's report and. selected lmowsno borders.
~!::; inventory, Peace through Health: A Mapping of Cooperalive Programs in, Palestine and ls-

..~~ Tool. Join us in the promotion of peace through health activities.

BEST AVAILABLE COpy
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Convening Conferences. llrie1ings. and Meetings '

Building Partnerships to Advance Health in the Region

Implementation of Selected PHil Recommendations

EJ:pansion of Cooperative Projects and Selected Inventory
Application oflnfonnation Technology to hnprove Health

•

•
•
•

Health can be a common ground for coopemtian in areas ofconflict. A critical insight of the Pal­
estine/Israel Health Initiative has been that new strategies and tools such as infurmatian tech­
nology and new media can immunize cooperative work from geopolitical divides. Online spaces

.such as the PIm ~eal.the-Cammons"' web nel\Vorking site and the multilingual publi£ health
information portal, www.HealtM£JddJeEast.org,serve as powerful vehicles to enhance coopera­
tive activities in health and medicine globally, and specifically between Palestinians and Israelis.
Health infimnation technology facilitates dialogue, communication. and networking and can aid
in health service delivery and the implementatian of strategic initiatives to improve health.

Th~ common qual for good MalIA Itnows JU) bordutl. Crossing Bocktiu, politics and
culluns, the c.-ooperative activities supported by Ihe Palestine,'l.r(lel Health Inilialivr
and identified by thi. project help /OIIIrr increasing intel-dependence, inleTCOnnectio,...
and _"and humanity throUllh lhe advan«mctRl 01health.

r---·-----------------------------·-----·----------··· ._,-,-, -.. -_., '.'-- .
i "Our most bas;.:' comnwlllinlc is thaI f~ all i"habit the same plall.~l. JFe aU breullJelthe same ail·. We all cl'erish our chUm'en's future.'"

[President- dO/ill F. Ken.n~ly .

- ..

~""olIr.:r, ~ .. ''''.11''''''1 c....,.'~tl .."""_.n
I~t.:'f'·-: •., .... """tJ.f!lf.- ~"'I ,i..~ "',.
....:.... eo~C\Kc.... IO~ .-rt\(lf

..........l·d~o.. f\t'6OIt.-c....

--_ ..-.

Inventoty of Cooperative Health Programs between Israel and Palestine

Applications of Infonnation Technology to Improve Health

BackgroWld on Israeli and Palestinian Health Systems

HistoIY ofCooperative Activities in Health and. Medi£ine in the Region

Selected Recommendations from the Initiative

A key contribution of tlle Palestine/Israel Health Initiative has been applying the tools of new
media and the internet in innovative ways to advance health in the region. To promote interac­
tion and knowledge exchange, the PalestinelIsrael Health Initiative launched a -Health e-
COJllJllmuf website that 5ierveii as an. •. ·'~·~"""".'_"o'._, ..... _,,,••.,o.· .....;~....,, ..,,,··

online workspace at
http://pihi.projectspaces.com. This
workspace provides a password-
protected forum for. Palestinian, Is-
raeli, and U.S. health and medical
experts to collaborate and share best
practices and health information
through the IntemeL The -Health e-
Comm~ fosters professional net- Onhne ·Health e-Commons· : http://pihiprojectspace,com
working and the discussion and devel-
opment ofcooperative health activities in the region

•

•

To mcilitate the dissemination of knowledge about cooperative health and medical activities
underway in the region, the Palestine/Israel Health Initiative has published a report including
the following components:

•

•
•

Arwther project of this Initiative is the development of the first public Inte1'Jlet portal tor health
infonnation and clin..U:al best practices in the region, with resources in Arabi£, Hebrew, and
English. For use by the general publi£ and health professionals, the-website serves as a gate­
way 1» a wealth ofinformation on diseases and medical conditions ofcommon concem and pro­
vides helpful resources to prevent illneh"S as well The portal will highlight cooperative health
programs in the region and activities between Palestinians and Israelis. It will serve as a useful
tool to increase knowledge and awareness ofhealth issues in the region.

':::~~, :-~.• - ~;' .~...}~,,> ~:~~~~

.....~;.

~t~~ 1iUfYtf/

~~==~>%w~~~~~~~~~:~~::r~,ii~~.~~~
Despite current tensions in the region, considerable support eJ:ists among Israeli and Palestin- It is hoped that by promoting cooperative activities in health and medicine, products of the CSP !~
ian health professionals for sustaining and strengthening cooperation CUi cm:umslances ponnit. Palestine/Isra.el Health hUtiative will make m.eaningful contributions to the contimring process of~i
Furthermore, health system d.eve.IDpment is an area where outside parties, including govem- building trust and reconciliation, paving the way toward a more peaceful future in the regiOlL "~:~

t¥
menta, NOOs, finmdations, and the private sector, can play a constructive role in &cilitating Collaborative activities between Palestinian and Israeli medical professionals are instrumental .~

projects between Palestinian and Israeli health and mediml eJ:perts. both 1» improving health and serving the broader function of fostering peace in this area ofthe ~j
,~:,,~~

world. Health care professionals in thm;e societies have bken an a new role in addition to their {fJ
traditional duties ofcuring and preventing illness. This third role ofpea« promotion through t~

health is a vital function that physi£ians and other health care providers can play when working i
in=~:~::L~~ __ ~_~~___ __:1
l&Jud U6 diplonJal. hUlIrhnmmerrd Old lrr.al;r.-IJ Ol'ltr Ji,l: Lctdl4r;r41 1(.. 'Juild fJr"igu br',~an TlU- ~

I
I 'inntl.,pubU" hrCJl'h u'.•cI.. n.l.rdicul ez.Pltrn /UJI1f" IU1Ju.n IJhoriuu b~.. tPNU:lic:*,. lIud '",:.JJn/JlfI!J) in un ''''0.
~nurt to build u ncUl hind o!b,.id,:* bdUlun co~,d";" to/n.fer pC-lAc.e ,.ntl cklJdopm,ml ,,. II"" r~· ~i

tRiOn alIne 1110,.1&." 9'1£

i:;;=:;::'IH;;;:t";~'~~::dtf,~ i~;"",,,,,: C;'''''~: 'he ,",dy ': 'he t-,.,,,;,," "';' I
If(Hnu:r A<'E14t,~!:l .:·tit(!,,:O'i. Gn:l!T""1 "~I trjl. U1Ht~rJ .)t.,:tl';~ ~~

, .' • -. ... . , ....' •. . ._._.~.__.-.__.~.__._._.•~••_-,._------ ...-_.__._-,.._,. 1r~

THE PATH FORWARD ~!
~

Next stages of the Palestine/Israel Health Initiative will focus on expanding and empowering the t1
community ofPal~and Is~elihealth professio~sde~te~to ~rking toge~r to ad- ~

vance health and peace m the regwn as wen as targeting specific objecbves for advancmg health ~~~

through cooperative activities. ~.'.~.;
~

With futuro support, next stages of the F-alestinelIsrnel Health Initiative will includo:
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