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Introduction
2015 has been a challenging year on many fronts. With the election in March of the most right wing
government the country has ever seen, and statements made by Prime Minister Benjamin Netanyahu
that there would not be a Palestinian state created "on his watch", and inciting against the Palestinian
population inside Israel (warning, on election day, that "the Arabs are voting in droves") the direction
of travel within Israel is towards further attacks on democratic principles and silencing of voices of
dissent. Against this political backdrop we have experienced an upsurge in violence, in particularly the
occupied West Bank but also inside Israel, which has required our attention on several fronts, detailed
in this report.
In this context we have continued our core programmes aimed at the realization of full human rights
and equality for all, with a focus on the right to health and access to its basic determinants. In 2015 we
treated over 18,700 patients via our Open and Mobile Clinics, delivered or facilitated medical training
for over 1,300 medical professionals in the West Bank and Gaza, handled a caseload of 300 prisoners
and detainees regarding challenges in access to health and medical conditions, and represented over
200 Palestinian patients who were initially denied permits to access medical treatment outside the West
Bank and Gaza. We worked with grass-roots groups in the South of Israel to improve access to health
for these peripheral communities, and continued our high level advocacy efforts focused on the rights
of status-less persons, including refugees and asylum seekers, to access basic health services. We also
continued our engagement work with the medical community in Israel, delivering lectures, workshops
and roundtables to over a thousand medical students and professionals.
Additionally, we continued to advocate at the highest levels, both nationally and internationally, for
changes in policies and procedures that damage the fulfilment of the right to health, with some notable
successes detailed in this report.
Our constituency continued to grow through the year, with over 200 new members and volunteers
joining the organisation to take our base to over 3,600 individuals. It is important to note that our work
is only made possible by the contribution of these members and volunteers, a diverse community of
medical professionals, including physicians, nurses, pharmacists, medical students, interpreters and
others. In 2015 these volunteers contributed an exceptional 18,836 hours to the efforts of Physicians for
Human Rights - Israel.
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Programme Work
Mobile Clinic and occupied Palestinian territories
Our Mobile Clinic undertook 746 visits of Israeli medical professionals from various specialties to
deliver direct medical aid, providing treatment to 12,578 patients in total, 11,886 in the West Bank and
692 in Gaza. 216 Palestinian patients were represented in reference to freedom of movement and
access to medical services outside of the West Bank and Gaza, with 20 cases from the West Bank and
196 from the Gaza strip. From these representations 113 (51%) were permitted entry following our
intervention. This is an increase of 20% in our average success rate in the last two years. We also
trained a total of 1,392 medical professionals, through delivery of 6 conferences and 11 specialty
workshops, including 7 medical training delegations to Gaza, training 742 medical professionals just in
the Gaza strip.
We continue with our ongoing medical training focused on Orthopaedics and Internal medicine at the
Al-Shifa and Khan-Yunis hospitals, where over 78 specialist doctors and other health professionals
were trained in 11 surgical workshops. We also facilitated two workshops for Palestinian Doctors and
nurses from the West Bank at the Israel Centre for Medical Simulation (MSR), a world leader in
simulation-based medical education (SBME) and patient safety training.
A significant focus of our work in particularly the second half of 2015 was targeted advocacy regarding
the protection of health care teams in view of the increased violence in the West Bank and East
Jerusalem. Within Israel we submitted formal letters or complaints to the MoH, MoD, IMA, Israeli
Ambulance service, the IDF complaints liaison, and the Department of Policeman Investigations,
regarding specifically: new checkpoints in East Jerusalem; attacks on medical teams; obstructing
medical care during hospital raids; violence against patients and hospital staff; firing on ambulances
(with live ammunition used in few cases); and ambulances being delayed between 10 to 70 minutes
(and in some cases refused passage). Meetings were held with senior representatives at the British and
German embassies and we wrote to the UN Special Rapporteur on Health to raise these issues.
Over the course of the year we also published three significant reports: ‘Divide & Conquer: Inequality
in Health’, highlighting disturbing gaps in health indicators between Israeli citizens and residents of the
occupied territories; ‘No Safe Place: The Findings of a Fact-Finding Mission to Gaza’, regarding the
impact on health and potential violations of international humanitarian law of the 2014 war with
Gaza; and 'Denied’, an analysis of data focusing on refusals to grant permits to enter Israel for medical
treatment, where severe questions were raised regarding the validity of the denial of permits in almost
half of the cases examined. Indeed, PHRI managed to overturn Israel's security apparatus' decisions in
51% of the cases.
Finally, one year on from the Gaza war of July-August 2014, PHRI published a blog focused on the
experiences of Palestinians injured during that war. This follows eight amputees as they struggle to
cope with the amputation from the time of their injury to the present, in both medical and
rehabilitation terms and in everyday life. You can read their stories here.

Prisoners & Detainees
The upsurge in violence, in particularly the West Bank but also inside Israel, has had significant impact
on our work. We have seen increases in the numbers of prisoners being held, including those held in
administrative detention. At the end of November 2015 the total Palestinian security detainees and
prisoners held in IPS and IDF prisons was 5,936, with 527 in administrative detention , including an
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estimated 20 minors. This has led to pressure on our workload, with 301 cases represented by PHRI
during 2015, regarding challenges in access to health and medical conditions. From this caseload we
had a 75% success rate in achieving progress and/or complete access to health services and medical
care, and saw significant numbers of cases of potential torture under interrogation, refusal of
independent doctors to visit prisoners, and neglecting treatment of serious medical conditions.
The other major focus of our work in 2015 was mobilising the medical community in Israel against
implementation of the newly passed Force-Feeding Law. This was successful, with Dr Leonid
Edelman, Head of the Israeli Medical Association, publicly condemning the Law and calling on
doctors to refrain from implementing it, and despite two individuals undergoing hunger strikes of
significant length, at the end of 2015 the law has not been enforced and forced-feeding has not been
undertaken (see details on page 5 of this report). PHRI along with other human rights organisations is
currently challenging the legislation in the High Court of Justice.

Status-less Persons in Israel
Throughout the year we also continued to operate our volunteer staffed Open Clinic, providing
treatment to 6,130 patients who otherwise would not have been able to access healthcare.
A focus of our work in 2015 has been on issues surrounding the Fifth Amendment to the AntiInfiltration Law and especially the Holot detention facility:







Together with a coalition of NGOs, we submitted a petition to the Supreme Court, which
resulted in the 5th amendment of the Anti-Infiltration Law, according to which detainees can
no longer be jailed in Holot more than 12 months (vs. 20 previously.) If this is not entirely a
success -since the objective of the petition was to put an end to the detention of asylum seekers
altogether- it is nevertheless an improvement for those who are behind bars.
Following a letter we sent to the Ministry of Interior, volunteers can now accompany detainees
to their court hearings before the latter are summoned to Holot.
We have established good working relations with the Holot clinic and the head of the health
services there, allowing us to monitor the services and ensure that patients receive proper health
care while at Holot. This included in some cases insuring that detainees undergo surgeries while
in detention.
We successfully cooperated with ACRI (Association of Civil Rights Israel) in a request to the
Ministry of Health to supply eyeglasses to all Holot detainees.

Since the Supreme Court's latest ruling, the Ministry of Interior (MoI) announced that it would expand
the criteria for detainees who could be summoned to Holot (according to when they entered Israel), de
facto allowing victims of the Sinai torture camps to be incarcerated. Expansion of the criteria caused
Holot to recently reach full capacity for the first time since it opened two years ago, currently holding
3,360 asylum-seekers from Eritrea and Sudan. Plans are being drafted to expand the facility to
accommodate up to 11,000 detainees.
Over the course of 2015 we also strengthened the visibility of our causes with the Ministry of Health
(MoH) by sending numerous individual appeals on a regular basis, as well as several more general
letters regarding principled issues. Our strategy has proven successful on several levels:


With regards to individual case work, several of our patients indeed received treatment in the
light of our intervention. By way of illustration: four asylum seekers received rehabilitationservices in hospitals (one ambulatory, three received long term hospitalizations); Another
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asylum seeker, a Sinai torture survivor, was granted plastic surgery to remove scars that are the
result of the events in the Sinai; and four status-less cancer patients were referred to specialists
for further treatment.
The head of rehabilitation at the MoH initiated a meeting with PHRI to improve his
understanding of our beneficiaries and their needs, and to establish constructive ways to work
together on individual cases.
Furthermore, as the year came to an end, the MoI has admitted in one of our correspondences
that they are aware of the deficiencies in the services available for asylum seekers, and that
they’re working on expanding them, as well as on modifying some of the relevant policies. One
case in point is the case of chronic patients – mainly diabetes patients and people suffering from
hypertension - where we received an explicit declaration that in 2016 the MoI plans on adopting
these patients and providing them with the needed health services.

Finally, we have initiated an economic research in collaboration with Ben Gurion University and
Wolfson Hospital to demonstrate empirically that it will be more cost-effective to the State to apply
National Health Insurance to status-less people. This research is due for publication in mid-2016.

Residents of Israel
During 2015, as a result of PHRI advocacy efforts, the Macabi and Clalit public health insurance
agencies provided a pragmatic alternative to the lack of GP’s in Beer Sheva and Negev area. Following
our intervention, that was led by our grass-roots partner Forum South, both these public health
insurances are now providing full time General Practitioner services to the residents of Beer Sheva, and
have made it clear and accessible on their website how and where to access GP’s in a way which is
now equal to those who live in the centre of Israel.
After the July 2014 war in Gaza we started a process of challenging the MoH regarding the poor
quality and regulation of emergency Mental Health services in the south of Israel and in particular in
the unrecognized Bedouin villages. Furthermore we expanded this process to an overall monitoring of
the mental health reform with an emphasis on mental health provision amongst the Palestinian-Israeli
population which mostly live in the periphery area and are statistically in the lower scale of the socioeconomic ladder. As part of our work to eliminate the unequal division of health services in Israel,
during the last years we pressured decision makers in government along with the Association of Civil
Rights Israel (ACRI) to increase the number of ‘Mother and child’ clinics at the unrecognized villages
in the Negev, which a resulted in three new mother and child clinics opened in 2015 in Tel Sheva,
Lakiya, and Tarabin a-Sanaa.
Our grass-roots partner Forum South incorporated an academic core of activists lead by Prof. Nadav
Davidovich (PHRI Board member) to strengthen its research and intellectual wing. Jointly with ACRI,
Adva Centre, the Health Equality Forum, Forum South and the Citizens Forum for Health in the
Galilie, we wrote and promoted a position paper aimed at influencing the political parties' health
agenda for the elections in March 2015. This then became the Forum’s health manifesto that was
completely adopted and promoted by the Negev Council. The manifesto explained and highlighted the
need to update the capitation formula as means to eliminate gaps regarding allocation of health funds.
This manifesto set the agenda for a policy meeting between the South Forum and the new Minister of
Health Mr. Litzman as part of a consultation the MoH held with local authorities of periphery areas.
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Significant Policy Successes
The Right to Attend Child Birth
In March 2015 the District Court made a principle judgment about the absurd situation in which
Palestinians who reside in the West Bank and who are married to spouses who reside in Israel cannot
get to Israel to be at the birth of their child. For five months Ayman (a pseudonym) tried to get
permission to attend the birth of his son, but his attempts were unsuccessful. Because Ayman
previously resided in Israel without permission, he had been previously arrested, has a criminal record,
and therefore did not receive approval. Meanwhile, his son was born and he continued his attempts to
reunite with his wife and two children living in Israel. A request for family unification on humanitarian
ground was rejected, too. In the absence of a satisfactory response on this issue, we petitioned the court
on his behalf both individually and in principle: to change the procedure that would allow entry to
Israel for support at maternity. Five months after the first attempt, Ayman received the long-awaited
approval and the regulations were changed to allow Palestinians to visit their wives during childbirth.
Mobilisation of the Israeli Medical Community against Implementation of the Force-Feeding Law
A significant accomplishment in 2015 was the mobilization of the Israeli Medical Association (IMA)
to oppose the Force-Feeding Bill (in the context of the right to be free from torture or cruel, inhuman or
degrading treatment or punishment). Our robust efforts to mobilize this opposition to the bill was
effective in the sense that during this round of hunger strikes (protesting prolonged administrative
detention with no charges or fair trial) the IMA were very quick to respond to demand an 'independent
doctor' to be involved in overseeing the hunger strikers condition. Both Dr Leonid Eidelman, Head of
the IMA, and Professor Avinoam Reches, Head of the IMA Ethics Committee, expressed in direct
terms to a Knesset Committee that physicians must not cooperate with force feeding, which is
considered torture, and those who participate in force feeding will be disciplined by the IMA. Despite
this the bill was passed into law, however a concerted PHRI campaign against the implementation of
the law has meant that to date force-feeding has not been carried out, and the IMA is now clear and
apparent in its position against the law, stating that forced-feeding is always and completely forbidden.
Change in Israeli Medical Association Ethical Guidelines
PHRI pressure brought positive change to IMA ethical guidelines in multiple casualty settings. Prior to
our intervention, IMA guidelines stated that in multiple casualty events where the attacker was also
wounded, "charity must begin at home", meaning that the attacker should be treated only after the
victims of the attack. We emphasized that both international humanitarian law and medical ethics
clearly state that the prioritization of medical treatment should be based exclusively on medical
necessity and on the professional standards of medical triage, and that health staff must provide care
impartially in all situations without taking on the role of investigator, nor that of a judge. Following
our intervention the guidelines were modified to reflect prioritization of medical treatment that is based
exclusively on medical necessity and on the professional standards of medical triage. This controversial
decision received wide media coverage and triggered an important debate. As the professional
association and ethical leadership of the Israeli medical community, the IMA's position is of great
importance
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