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Dear Friends and Colleagues 

The ECPCP website and Newsletter will, from now on, dedicate a substantial part of its 

space to relevant information and news from the different members of ECPCP and Israel 

has been chosen to be the first. Therefore, in the following pages, you will find 

 a summary on Israel Healthcare system 

 some statistics regarding Israel Healthcare as compared to OECD Countries 

 a description of some of the special features of Israeli Ambulatory Pediatrics 

(like the Goshen Project, IPRONET and the monthly Pediton newslwtter) 

 a description and the full program of the 4th annual ECPCP meeting that took 

part in Tel Aviv last June 

 a description of the 7th International Conference on Children's Health and the 

Environment, organized by INCHES (International Network on Children's Health 

Environment and Safety) that took place in Jerusalem this last November and 

the text of the Jerusalem statement 

 a report on the polio crisis Israel underwent last summer 

      I hope you enjoy it. 

Shimon Barak 

Secretary General 

IAPA (Israeli Ambulatory Pediatric Association)  
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The Israeli Health Care System 

Health care in Israel is universal and participation in a medical insurance plan is 

compulsory. Health insurance is administered by four HMO (Health maintenance 

organizations) called in Hebrew Kupat Holim, literally sick fund, (derived from the German 

Krankenkasse). Citizens can select and participate in any one of them regardless of 

factors such as age, gender, race, religion belief (of course Arab citizens of Israel belong 

to the same health care system as that of all other citizens of the country) or pre-existing 

conditions and are allowed to change HMOs by simply filling a form in the nearest post 

office. The National Health Insurance Law (in effect since 1995) determines a Uniform 

Benefits Package for all citizens - a list of medical services and treatments which each of 

the Health Maintenance Organizations is required to fund for its members. Coverage 

includes medical diagnosis and treatment, preventive medicine, emergency treatment, 

elective surgery, hospitalization (general, maternity, psychiatric and chronic), surgery and 

transplants, preventive dental care for children, first aid and transportation to a hospital 

or clinic, medical services at the workplace, treatment for drug abuse and alcoholism, 

medical equipment and appliances, obstetrics and fertility treatment, medication, 

treatment of chronic diseases and paramedical services such as physiotherapy and 

occupational therapy. Additionally, certain services are under the direct administration 

of the State, by means of the Health Ministry. The funding of the basic basket of services 

provided by the government is done by means of a progressive health tax, administered 

by the National Insurance Institute, Israel's social security organization, which transfers 

funding to the Health Maintenance Organizations according to a certain formula based on 

the number of members in each fund, the age distribution of members, and a number of 

other indices. The Health Maintenance Organizations also receive direct financing from 

the states money. 

 

All citizens are entitled to the same Uniform Benefits Package, regardless of which health 

fund they are a member of, and treatment under this package is government-funded for 

all citizens regardless of their financial means. In addition, the HMOs operate their own 

supplementary health insurance programs, under which non-essential health services are 

funded for an extra fee, though this fee is modest. In addition, non-essential services can 

also be funded by a citizen sharing the cost with their employer. There are also private 

health insurance plans which citizens may participate in addition to the compulsory 

participation one of four national health insurance institutes. They provide coverage for 

additional options for treatments. For example, in the area of elective surgery, a 

participant in a private insurance plan may choose the surgeon, anesthetist, and hospital 

anywhere in Israel or around the world. In the area of transplants, unlimited funding is 

available to ensure a donor is found and the procedure is done without the need for 

government approval. In the area of medications for serious illnesses, while the "basket 

of medications" which is funded by the national HMOs is large and updated regularly, 

private insurance companies give access to a wider range of medications, as the Israeli 

government is not financially capable of covering all medications. All major Israeli 

insurance companies provide a health insurance plan. In comparison with health insurance 

http://de.wikipedia.org/wiki/Krankenkasse
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in other countries, private health insurance in Israel is comparatively cheaper, but 

premiums are based on age, gender, and previous medical history. 

A special type of Health Care in Israel is "Tipat Chalav", a system providing  community 

public health services, primarily to infants and toddlers (well-baby clinics), administered 

by district health offices and staffed mainly by public health nurses but having additional 

staff that includes physicians, dieticians, health consultants and social workers. The aims 

of Tipat Chalav include: 

1. Preventing the spread of infectious diseases via vaccinations  

2. Early identification of developmental problems via routine checkups  

3. Prevention of health problems in the community  

4. Preventive health education and promotion throughout the life cycle to improve 

health and minimize illness 

The idea is European, a modification of late 19th century French Pouponnieres developed 

by Jewish-German pediatricians who emigrated to Palestine in th early 1930s, based on 

ideas by the famous Jewish-German pediatrician Heinrich Finkelstein of a comprehensive 

public infant care with statutory care for working pregnant women and new mothers, 

introduction of an appropriate rest period before and after delivery and the instruction 

of mothers to a "perfect" diet for them and their children. Today newborns are referred 

to Tipat Chalav upon their discharge from the hospital. Following the initial visit to Tipat 

Chalav in the first weeks of life, there is a regular schedule of visits through age six. At 

age six, a child’s file is transferred from Tipat Chalav to the school system, where services 

continue throughout the school years. 

The services for infants and toddlers include vaccinations, routine developmental and 

growth checkups, hearing, vision and communication testing, education about child 

development and growth and consultation and referral to additional diagnosis and 

treatment, if necessary. Tipat Chalav also offers services for pregnant women, often 

duplicated by the health plans and may be accessed in either place, that include: routine 

developmental checkups by nurse and physician, information about various testing options, 

consultation regarding hereditary and genetic diseases, education about vitamin 

supplements, education and advice about improving quality of life including smoking 

cessation, proper diet, dental care, dealing with stress, exercise and preparation for birth 

and nursing. 

Israel's health system has been ranked fourth in the world in terms of efficiency, 

according to the business news and financial information company Bloomberg. Among the 

48 countries surveyed, the three that ranked higher than Israel were, in descending 

order, Hong Kong, Singapore and Japan. Israel's high ranking on the list was due largely 

to Israelis’ long average life span of 81.8 years and the country's quite moderate 

expenditure on health services as a share of total GDP at 7.8%. All countries surveyed 

had at least 5 million residents, a GDP per capita greater than $5000 and a life expectancy 

for residents of at least 70 years. Bloomberg was not the first ranking to give very high 

scores to Israel's health system. Israel was ranked fifth out of 36 member countries in 
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the OECD's Good Living Index. In addition, in 2012 an OECD delegation visited Israel and 

praised the local health maintenance organizations for their exceptional efficiency in 

diagnosing and treating those with chronic illnesses and preventing repeated 

hospitalizations of these patients. However, local hospitals received low marks from the 

delegation, which said in its report they must increase their efforts to improve the quality 

and monitoring of the treatment they provide. 
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Some statistics comparing Israeli Pediatric Healthcare to other OECD Countries 

 

1. Health expenditure per capita, public and private 2009 

       (from http://www.oecd.org/els/health-systems/49105858.pdf  (
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2. Infant Mortality 

 

3. Life expectancy at birth 
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4. Premature mortality 
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The "Goshen" Program 

A national effort initiative to use community pediatricians to improve 

child health 

Basil Porter MD MPH 

 Israeli pediatrics is as a hospital-based specialty with a strong academic 

base, with the accompanying development of the full range of pediatric 

subspecialties in almost all hospitals in the country. Pediatrics outside of the 

hospital has remained an orphan, with most pediatricians in the community working 

outside of the center of academic activity in the hospitals, and with no formal 

recognition of community pediatrics as a form of specialization. 

 In recent years a number of factors have contributed to an increasing 

demand for recognition of community pediatrics as the cornerstone for child 

health services in the country. Firstly, an increasing number of high quality 

graduates of residency programs in Israel have been demanding an upgrading of 

their status. Secondly, competition between the health funds for graduating 

pediatricians has improved the terms of employment. Thirdly, many hospital-

based specialists have taken up part time employment with the health funds, and 

are being exposed to the realities and marked differences between hospital-

based and community pediatrics. Fourth, the fact that most pediatric problems 

today do not require hospitalization or hospital referrals, but can be managed by 

competent pediatricians in the community. 

 In view of the above, Professor Frank Oberklaid, a world leader in the field 

of community pediatrics from the Royal Childrens Hospital in Melbourne, Australia 

has led an initiative aimed at upgrading community pediatrics, principally via the 

improvement of training in community pediatrics. The program involves a number 

of elements: 

1. Introduction of a formal block of community pediatrics into the existing 

pediatric residency 

2. Training of community pediatricians to increase their knowledge of 

behavioral-developmental issues 

3. Providing opportunities for in-depth training in behavioral-developmental 

pediatrics for a number of pediatricians, who will then function as 

community-based consultants  

4. Developing ties with all agencies in the community involved in child health, 

ensuring that pediatricians are used as resources for programs aimed at 

improving child health 
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5. Targeting disadvantaged populations in the periphery of the community to 

ensure equitable provision of services for children at risk 

To date a number of steps have been implemented in the program. The first 

graduate of a two year fellowship in behavioral-developmental pediatrics in 

Melbourne under Professor Oberklaid, Dr Hava Gadassi, has returned to set up 

the first Community Pediatrics site in the Hadassah hospital in Jerusalem, under 

the leadership of Professor Eitan Kerem. The first national course in behavioral-

developmental pediatrics is underway, with the participation of more than 50 

pediatricians.  

With extensive fund raising underway to help support the program, it is hoped 

to initiate additional centers of excellence in community pediatrics in other areas 

of the country in the coming years.  
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Archivos en Medicina Familiar 

Artículo Editorial 

Vol. 9 (1) 17-19 enero-marzo 2007  

IPROS – Israel Pediatric Research in Office Setting Network 

Red Pediátrica Israelí de Investigación en Clínicas (RPIIC) 

Grossman Z.* 
* Maccabi Health Services, Tel Aviv, Israel. 

Director, IPROS – Israel Pediatric Research in Office Setting Network. 
__________________________________________________________________________________

_____________________ 

Correpondencia: Zachi Grossman MD. E-mail: zgrosman@netvision.net.il 

The majority of pediatric patients in developed countries are being treated in 

ambulatory clinics and not in hospitals. There are several major differences between 

the two settings. First, the wide spectrum of clinical severity seen in the office 

differs from that seen in hospitals. This precludes generalization and application of 

results from studies done in hospitals and emergency rooms to the unselected 

patient population in the primary care clinics. Second, psychosocial morbidity is more 

frequently encountered in the pediatric primary care setting. 

Thus, primary care research advantages include the following: the sample 

represents the true character of the disease, research of psychosocial issues is 

enabled, it allows health care services research, and it helps to improve quality of 

care. There are, though, difficulties in accomplishing good primary care research. 

These obstacles are: 

• lack of time, 

• shortage of funding, 

• little help in designing a study, 

• difficulty in getting ethic approval, 

• little or no help in statistic analysis, 

• no help in writing down the manuscript for publication. 

Loneliness of the solo practitioner and emotional involvement with patient care are 

additional negative factors. 

To solve these issues, research networks were established. Research network is a 

number of primary care clinics grouped together in a structure of a network for the 

purpose of performing research in the community. The network is the research 

laboratory of the primary care setting. There are several research networks 

worldwide. 

PROS – The Pediatric Research in Office Setting network is an AAP directed 

network in the US. ASPN is the Ambulatory Sentinel Practice Network also in the 

US, and there are networks also in Italy, France, New Zealand, etc. 

PROS is a practice based research network that was established by the AAP in 

1986. As of January 2004, PROS consisted of 1860 practitioners from 677 

practices in 50 states. Sine its inception, PROS has studied child health topics as 

diverse as the prevalence of preschool vision screening, the onset of secondary 

sexual characteristics in young girls, the immunization status of children seen in 

private practices, the treatment of pediatric patients with psychosocial problems by 

primary care providers, and the management of very young febrile infants. The new 

knowledge generated in PROS studies has led to changes in the clinical guidelines of 

the AAP and other organizations.  
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IPROS, the Israel Pediatric Research in Office Setting Network, was established in 

1996, and it is affiliated with the Israel Ambulatory Pediatric Association. IPROS 

consists now of 440 pediatricians. 

The key elements in a network are: the participating pediatricians, the research 

projects, the intranet communication and the academic framework. The 

participating pediatricians in IPROS are highly motivated, they come from different 

setups of primary care, they represent different geographic regions and HMOs, and 

they treat patients who come from different socioeconomic backgrounds. The 

incentives for research are authorship in a publication, self-satisfaction, and other 

rewards. 

The research projects are diverse, but there are common requirements for projects 

to succeed: they should interest the primary care pediatricians, they should be 

related to the daily practice, the design should be simple and easy, study duration 

should be relatively short, they should be managed within a reasonable budget and 

they should have no ethic complexity. A design that is a multi center study is of 

course preferable in the network framework 

Intranet communication is crucial to the functioning of the network, and is based on 

the following means: telephone, fax, letters, emails and the IPRONET electronic 

mailing list. The list now consists of 290 pediatricians and its main characteristics 

are the rapidity of message exchange, the option to hold a virtual brainstorming on 

various clinical and research questions, and the unique opportunity to recruit 

pediatricians as future participants in studies. IPROS holds annual meetings that 

are funded by pharmaceutical companies. In the meetings, new proposals are 

introduced, update and results of ongoing studies are presented, and interactive 

group discussions are taken. 

Funding of studies is through research grants given by the Israel Pediatric 

Association, the Israel Ambulatory Pediatric Association, and pharmaceutical 

companies. 

The research coordinator if of critical significance to the flourishing of the 

network. Dr. Ernesto Kahan, who is an epidemiologist affiliated with the Tel Aviv 

University is part of the network leadership from the beginning. Dr. Kahan’s advice 

on the various issues concerning studies done in the network was invaluable. His help 

in all research stages, from the correct designing up to the manuscript editing is 

very much responsible for the great success of our network. 

IPROS has published, as of today, 15 articles in major scientific journals. The study 

types that were done were mainly intervention studies and attitudes survey. 

Starting from a general description of the network1, the first study evaluated the 

phenomenon of unaccompanied children visits to the pediatrician’s office2. Several 

attitude surveys were done on various topics: streptococcal pharyngitis3, fever6, 7, 

acetaminophen14, day care exclusion policy15. Intervention studies were done on the 

following subjects: otitis media8, spacers for asthma10, 12, and Echinacea propolis 

remedy for URI11. Drug prescription patterns were examined5, bacterial 

contamination of spacers was evaluated9, and physicians’ burnout was described13. 

In addition to the above subjects, IPROS is monitoring influenza activity during 

wintertime in the clinics. 30-40 pediatricians weekly report the level of activity in 

their clinics during the season. Each year, 3-4 times through the season, a cross 
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country geographic “flu map” is created and handed to decision makers in the 

ministry of health and to the public. 

Of notion, the cooperation with the Israeli HMOs has strengthened lately. Recently, 

multi center studies were done, with pediatricians working for different HMOS 

participating, and the HMOs providing approval of their participation with a very 

positive attitude. This also applies to the atmosphere prevailing while asking for 

ethic approvals for studies done in the community. Once only hospital approved 

studies, now such studies are approved and facilitated through HMOS specifically 

directed authorities. 

In the future, collaboration with other networks is required. Pediatric healthcare is 

delivered differently in different countries, but medicine is the same everywhere. 

Cooperation between research networks is essential in order to give better answers 

to questions asked in the pediatric primary care. Uniting the experience of research 

in this field will lead to upgrading the knowledge gained and benefit the 

pediatricians in both Israel and other countries. Latin America with its unique 

populations and pediatric services is a perfect niche for combining such experience 

and knowledge bases. 
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Pediton – a monthly mailed newsletter for the Israeli community pediatrician. 

Jacob Urkin & Basil Porter 

The Israeli Ambulatory Pediatric Association distributes a monthly mailed 

literature review to its members. The major topics are related to the daily 

practice of community pediatrics. These include issues such as recurrent 

abdominal pain, management of pharyngitis, upper respiratory tract infections, 

urinary symptoms and community acquired pneumonia and common behavioral and 

developmental issues.  

The journal has three subunits: editorial comments, review of recent research 

studies and announcements. The editorial comments deal with the politics of 

daily practice and policies. One of the issues that arise frequently is the 

structure of the pediatric residency program in Israel and its compatibility to 

community practice. The impact of the media on children and the physicians' 

role in encouraging breast feeding and child development were frequently 

mentioned. The review of the recent international pediatric literature is 

structured as abstracts from research journals. The topics are picked by the 

editorial board vis a vis their relevance to contemporary practice. The 

announcement portion relates to upcoming conferences and off-line academic 

activities. The Pediton calls for readers' comments, however there have been 

relatively few responses. 

Lately, it seems that a hard-copy mailed newsletter is outdated and we are 

considering newer methods for communication and updating our audience, 

particularly publishing Pediton exclusively as an online newsletter.  

  



IAPA - ISRAELI ASSOCIATION OF PRIMARY CARE PEDIATRICIANS 

The 4th annual ECPCP meeting of ECPCP 

The 4th Annual Meeting of the European Confederation of Primary Care 

Pediatricians was held in Tel Aviv, July 3rd to 5th 2013, in conjunction and under 

the auspices of IAPA, the Israeli Association of Ambulatory Pediatrics. The 

conference was held at the Dan Panorama Hotel by the Tel Aviv seashore, where 

more than 70 European pediatricians had the opportunity of getting together with 

more than 400 of their Israeli colleagues. The scientific program, orchestrated 

by the ECPCP Scientific Working Group and members of the IAPA under the 

leadership of Prof. Yona Amitai, consisted of 9 sessions, 32 presentations and 26 

posters presented in a very tight program on Wednesday July 3rd (for the full 

program see here). 

The delegates were greeted by the Director General of the Israeli Health 

Ministry, Prof. Ronni Gamzu, who pledged his personal commitment and that of 

the Israel Ministry of Health towards Primary Pediatric Care by pediatricians and 

the importance of proper training in ambulatory settings as the means to prepare 

and qualify future pediatricians for their task. The audience was also welcomed 

by the President of IAPA, Manuel Katz, the President of ECPCP, Luis Sanchez 

Santos, the Chair of the Scientific Committee, Yona Amitai and the President of 

the Israeli Pediatric Association, Eli Somekh. The long day of academic activity 

culminated in a Welcome Cocktail reception under the auspices of the President 

of the Israeli Medical Association, Dr. Leonid Edelman and a concert by the Kfar 

Saba Symphonic Band. 

Thursday July the 4th was dedicated to the educational visit of Primary Care 

Paediatric Centers, the Israel Refugee Clinic, and the Bedouin community (see 

details below). On the buses, a review of the Israeli Health System was given by 

Dr. Shimon Barak (see here).  

The concept and establishment of the Child Health Center in Israel was first 

introduced 26 years ago by a group of pediatricians leaded by Manuel Katz 

trying to be the answer to several of the pitfalls of solo pediatric practice by 

delivering primary care in an accessible, continuous, comprehensive, family-

centered, coordinated, compassionate, and culturally effective manner that 

includes reaching children and youth with special health care needs. Their 

experience was summarized in the article "Child health care centers: an 

academic model for comprehensive child health care in the community" Child: 

Care, Health and Development, Volume 31, Issue 2, pages 217–222, March 2005 

(http://onlinelibrary.wiley.com/doi/10.1111/cch.2005.31.issue-2/issuetoc) 

The Centers visited were the following: 

The Ramat Aviv Child Health Center 

http://ecpcp.eu/fileadmin/PDF/IAPA-ECPCP_Web_copy_v2.pdf
http://onlinelibrary.wiley.com/doi/10.1111/cch.2005.31.issue-2/issuetoc
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Director: Yossi Laks 

This center was founded 25 years ago and treats more than 9200 children, with 

a daily attendance of 250 to 350 children (annually 70.000 visits). The staff 

consists of 11 board certified pediatricians, 6 pediatric nurses, 5 clerks, 2 

dieticians, a psycho-social advisor, physical therapist and the partial presence of 

a senior pediatric surgeon. In the near future, the Center is bound to move to new 

premises and the staff will be reinforced by the addition of pediatric experts in 

the fields of otorhinolaryngology, dermatology, orthopedic surgery, 

ophthalmology and urology. 

The population in the Ramat Aviv neighborhood is of a high socio-economic strata 

and the average family consists of 1.5 children. Parents generally have University 

education, are well versed and read in "popular" medicine including many hours of 

internet browsing and surfing, are aware of their social, ethical and legal rights, 

and are usually overanxious on matters of health. They tend to overuse medical 

services but on the other hand are very cooperative with the medical staff and 

eager to be a partner and take responsibility for their health if properly coached 

by the staff. 

The center deals not only with medical treatment of urgent diseases and 

situations but also with preventive and consultative medicine. It has the 

possibility of monitoring and care of semi-ambulatory cases (e.g. intravenous fluid 

administration, treatment and follow up of respiratory distress) and engages in 

non medical projects linked to infancy and childhood including "fun days" towards 

the beginning of the school year, medical clowns, workshops for parents on 

matters of health, accident prevention and so on. The staff has ongoing CME on a 

regular basis with journal clubs, lectures, research, extended medical training in 

hospital settings and participation in meetings and conferences. 

The Hashikma Child Health Center in Bat Yam 

Director: Arieh Bahir. 

Dr Bahir was reluctant to tell us the statistics of this Center as he explained that 

figures do not take into consideration facts like that each doctor gets one day a 

week of advanced training in an outpatient clinic and time for staff meetings, and 

that the schedule is dependent on the season of the year and the availability of 

Medical Care in other centers during the week, and that he himself sees more 

"complicated" cases and therefore he sees less patients than others (!?). 

Nevertheless he told us that the Center exists 22 years, treats 5600 children, 

but gives also services mainly in orthopedics, endocrinology, nutrition, allergy and 

respiratory diseases, psycho-behavioral pediatrics to 22,000 other children in the 

area. Five pediatricians share 4 posts and besides them there are 3 pediatric 

nurses, a dietician, social worker and three clerks. 
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The Beer Sheva Child Health Center 

Director: Eli Gazala 

This center was founded 23 years ago and treats more than 6500 children, with 

a daily attendance of 200 children. The staff consists of 7 board certified 

pediatricians, 3 pediatric nurses, 3 clerks and a part time social worker. In 

addition it has pediatric experts in the fields of otorhinolaryngology, allergy, 

neurology, dermatology and the nearest Child Development Center is located 200 

meters away. An additional Center with roentgenological facilities is located 

within a 5 minutes walk. 

This center is similar to the one visited in Ramat Aviv in dealing not only with 

medical treatment of urgent diseases and situations but also with preventive and 

consultative medicine and has, as the one visited earlier, the possibility of 

monitoring and treating semi ambulatory cases (e.g., IV fluid administration). 

The Child Health Center in Rahat 

Director: Hanna Shalev 

This center was founded 9 years ago and treats more than 13,000 children, with 

a daily attendance of 200 to 450 children. The staff consists of 8.5 board 

certified pediatricians, 4 pediatric nurses, clerks and a social worker. 

Rahat is a predominantly Bedouin city with a total population of around 55,000 

inhabitants and as such, it is the largest Bedouin settlement in the world, and the 

only one in Israel to have city status. 

According to CBS, the average income in Rahat is 35% below the average national 

income and all in all the population is of low socio-economic strata.  The center 

deals with a lot of genetic diseases and syndromes due to the high rate of 

consanguineous marriages, and although only a half of the children are its patients, 

the Center acts as a center for urgent diseases for all of Rahat, regardless of 

their HMOs. 

The Center deals also with more than the average number of cases of accidents 

although it tries to implement workshops on matters of health and prevention of 

accidents. 

The Terem Lev el Lev Pro bono Health Center in South Tel Aviv 

Medical Director: Michael Dor, Head of the General Medicine Division at the 

Israeli Ministry of Health and Senior Lecturer at Ariel University (Health 

Management Studies) and Dr Matthew Friedman of TEREM Emergency Medical 

Centers. 

The Terem clinic for refugees in Southern Tel Aviv is relatively new (6 months) 

but it is an outgrowth of a clinic based on volunteer doctors, nurses and medical 

students that has been run since 2009. The refugees hail mainly from Eritrea, 

but also from Sri Lanka, Ghana and other countries. The patients who attend the 
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center have many special needs. Efforts are made to understand the culture and 

mindset of the patients so that medical care can be given in the most humane and 

sympathetic manner including the need for culturally sensitive care and 

translation. Much of this need is currently met by Eritrean nurses who work in 

the clinic. Considerable efforts are invested to educate the patients about 

western medical norms, such as following doctor’s instruction, taking medications, 

wound care, and healthy lifestyle. The center provides two forms of care. One is 

for urgent conditions and this is provided by the urgent care section according 

to medical protocols similar to those offered in other Terem branches. Doctors 

in the refugee clinic can consult also consult in real time with senior doctors 

throughout the Terem network. The center also provides specialty care for 

chronic conditions through the care of volunteer physicians and nurses. 

The clinic is open 12 hours a day (soon to be 14 hours). In addition to care by board 

certified doctors it provides laboratory services Roentgen imaging, Ultrasound 

(including pregnancy and obstetric), ECG and more. The service is not free but the 

fee is of 15 NIS (equivalent to 3 Euros and worth 40 minutes of minimal wage). 

The educational tour culminated in a visit to the Joe Allon Center and Museum of 

Bedouin Life and dinner in a nearby kibbutz. 

Friday was dedicated to the meetings of the Executive Bureau and the General 

Assembly of ECPCP, but business was cut short and the guests had the opportunity 

to culminate their visit with a tour to the Old City of Jerusalem on Friday and to 

the religious sites of Nazareth and around the Lake of Tiberias on Saturday. 
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Visiting the Hashikma Child Health Center in Bat Yam 
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Welcome Reception in Tel Aviv
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