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Natural disasters, failing exams and missed flights are known reasons for 
medical students to miss their elective. Another reason to add to that list 
is being deemed a ‘threat to public security’ by the host country of an 
elective placement.

The completion of my fourth year of medicine required writing a 
report on a clinical or research elective, which I chose to do in the 
Middle East. However, despite securing funding from the Jewish 
Medical Association to pursue a placement in paediatric oncology 
in an Israeli hospital, I was denied a visa to enter the country. The 
immigration officers were less concerned by my acceptance letters 
and bursary prize, but instead, questioned me on my alleged links to 
pro-Palestinian activists, links to Syria and fundraising activities for 
humanitarian charities back in the UK. After 6 hours of interrogation 
and detention, I was sent on the next flight back home.

The disappointment of not being able to pursue my elective lingered 
for a good few weeks after my deportation. Despite representations 
being made on my behalf by Conservative and Labour MPs, as well 
as the Jewish Medical Association, the Israeli embassy did not give an 
explanation regarding my refusal of entry.

My project would have explored the experiences of Israeli Arabs, 
Palestinians of Jerusalem, and patients referred from the West Bank 
and Gaza into the Hebrew University Hadassah Hospital. The Jewish 
Medical Association considered this a research question of vital 
importance, which aside from a few pieces of journalism, (1) has not yet 
been effectively addressed. It appears that a model of co-existence does 
exist in the wards of the hospital I was meant to work in, where Israeli 
and Arab patients are treated equally from a diverse group of healthcare 
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staff. (2) This was also considered an important topic because of 
the current trends of healthcare staff and facilities being targeted in 
conflict areas. (3) A positive example of cooperation in healthcare 
is much needed to showcase the importance of neutrality in the 
practice and service provision of medical care.

The Israeli-Palestinian conflict is deeply polarising, with divergent 
views on the source of strife across the political spectrum.  But 
medicine is a discipline that has the potential to transcend the 
nature of the conflict. I was looking forward to examining the 
stories of the patients and staff who work at the facility, with the 
aim of providing a new avenue of how the medical profession can 
contribute towards the peace process. I wanted to shed light on 
how in spite of the atmosphere of destruction and divisions that 
do exist in that society, medicine through its values of altruism 
and compassion can be a bridge to bring peace. I was to be based 
in a paediatric oncology department, as the welfare of children is 
something that many people hold to heart even in the face of years 
of hatred and discord.

Moreover, the current global health paradigm is based on healthcare 
system strengthening and building partnerships. (4) Although the 
Lancet published a series on health in Palestine a few years ago, the 
information on patient referrals and transfer from the Palestinian 
Authority to Israeli hospitals was not discussed in depth. (5) In 
collaboration with my mentors at University of Birmingham, 
King’s College London and Hebrew-University Hadassah Hospital, 
I was going to conduct focus interviews with the patients and 
healthcare staff regarding their experiences. Interfaith work as it 
stands is often based on religious unity, but the answers of my 
research could have shed light on how people of faith consider life 
to be sacred, at least in a hospital setting.

 

There is scope to strengthen the healthcare system of Palestine 
through not just the UN and NGO-led movements such as 
Medical Aid for Palestinians, but also collaboration with Israeli 
institutions, such as Hebrew-University Haddassah, to train staff 
as well as treat patients with complex conditions. A recognition of 
the co-operation between Israeli and Palestinian health systems has 
the potential to decrease delays at checkpoints for the citizens of the 
West Bank and Gaza seeking healthcare in the tertiary care centres 
in Jerusalem. The development of such partnerships between the 
health systems may in turn put pressure on the Israeli authorities 
to recognise the healthcare needs of patients as a priority. (6) 
To facilitate this, the medical profession worldwide should also 
highlight the issues with Israeli immigration policies on dealing 
with the entry of students and healthcare staff into the country, who 
come for humanitarian and academic purposes.

REFERENCES

1. Macintyre D. Hospital That Heals Division. The Independent. 
2008 May 08 [accessed 26 Apr 2017]. Available from: http://www.
independent.co.uk/news/world/middle-east/hospital-that-heals-
division-825431.html

2. Linder-Ganz R. Israel's Medical Field: A Model Of Jewish-Arab 
Equality And Coexistence. Haaretz. 2017 Mar 31 [accessed 26 
Apr 2017]. Available from: http://www.haaretz.com/israel-news/.
premium-1.780622.

3. Jaff D, Singh K, Margolis L. Targeting Health Care In Armed 
Conflicts And Emergencies: Is It Underestimated? Medicine, 
Conflict and Survival. 2016;32:1-9. 

https://doi.org/10.1080/13623699.2016.1205784
PMid:27378065

4. Frenk, J. The Global Health System: Strengthening National 
Health Systems As The Next Step For Global Progress. PLoS 
Medicine. 2010;7(1):e1000089. 

https://doi.org/10.1371/journal.pmed.1000089
PMid:20069038 PMCid:PMC2797599

5. Mataria A, Khatib R, Donaldson C, Bossert T, Hunter D, 
Alsayed F, Moatti, JP. The health-care system: an assessment and 
reform agenda. The Lancet. 2009;373(9670):1207-1217.

https://doi.org/10.1016/S0140-6736(09)60111-2

6. WHO. Right To Health: Barriers To Health Access In The 
Occupied Palestinian Territory, 2011 and 2012. Geneva: World 
Health Organisation; 2013 [accessed 26 Apr 2017]. Available from: 
http://www.emro.who.int/images/stories/palestine/documents/
WHO_Access_Report-March_5_2013.pdf.



The British Student Doctor is an imprint of Cardiff University 
Press, an innovative open-access publisher of academic 
research, where ‘open-access’ means free for both readers and 
writers. 

cardiffuniversitypress.org

The British Student Doctor is an open access journal, which 
means that all content is available without charge to the user 
or his/her institution. You are allowed to read, download, copy, 
distribute, print, search, or link to the full texts of the articles 
in this journal without asking prior permission from either the 
publisher or the author. 

C b n d

Journal DOI 
10.18573/issn.2514-3174

 
Issue DOI 
10.18573/n.2017.10170  

This journal is licensed under a Creative Commons Attribution-
NonCommercial-NoDerivatives 4.0 International License. The 
copyright of all articles belongs to The British Student Doctor, 
and a citation should be made when any article is quoted, used 
or referred to in another work.

bsdj.org.uk

@thebsdj

/thebsdj

@thebsdj


