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29.	 The health of migrant workers
	 Published in March 2003

Background
The double suicide bombing in the Neveh Sha'anan pedestrian mall in South Tel Aviv 
in January 2003 forced us, the physicians, to observe a new reality in all its ugliness. In 
this horrific terrorist attack, 23 people were killed and more than a hundred others were 
injured. The dead and wounded included both Israelis and foreign workers who lived 
and worked in the neighborhood. While the rescue services rushed to take the Israelis 
to hospitals, the foreign workers, although wounded and bleeding, preferred to hide in a 
safe corner out of fear of the police.
The fear of being arrested and deported from the country as part of the mass deportation 
policy overcame even the need for urgent medical treatment. Even the generous 
declaration of the then Minister of the Interior, Eli Yishai, that persons injured in the 
terrorist attack and their families would be granted temporary residence permits, did not 
ease the fears of this community.
Many of the foreign workers even avoided coming to hospitals to visit their hospitalized 
friends because of the fear of deportation. This was a new and ugly peak in the inequality 
of accessibility to and exploitation of means of health and medicine in Israeli society.
About a month after this event the Ethics Board held a debate regarding the status of 
work immigrants in Israel. The members of the Ethics Board felt that they should voice a 
decisive opinion about the basic human rights of those lying at the bottom of the social 
ladder in Israel. Also participating in the debate were representatives of organizations 
that aid foreign workers – "Worker's hotline" and "Physicians for Human Rights". At the 
end of the discussion the members of the Ethics Board adopted the following position 
paper.

Position paper

	  �Emigration for the purpose of work is a universal phenomenon that cannot be solved 
by administrative means only.

	  �The presence in Israel of hundreds of thousands of work immigrants obligates the 
institutions of the State to address the basic human rights of these workers, including 
their welfare, health, and medical condition.

	  �The state of health of work immigrants has a direct influence on the health of the 
entire population. Consequently, a dual obligation is imposed on the authorities to 
ensure the health of these immigrants.
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	  �Proper living and working conditions must be set and enforced in order to prevent 
exploitation and illness of the work immigrants.

	  �A proper legal framework must be created to give the immigrants free access to 
health services while collecting from them health tax.

	  �Every physician has the ethical obligation to give urgent medical treatment even to 
work immigrants who have no health insurance.

	  �Non-urgent medical treatment for work immigrants shall be given at the physician's 
discretion, even if not covered by the State Health Insurance Law.

	  �As part of the maintenance of medical confidentiality, the identity of work immigrants 
requesting medical treatment shall be concealed.

	  �The Ethics Board calls on physicians who are members of the Israeli Medical 
Association to volunteer and contribute from their professional experience for the 
good of work immigrants in Israel.


	Foreward
	part a 
	Introduction

	part b 
	The Declaration of Geneva and the Physician's Oath

	Part C 
	General obligations of the physician

	Part D 
	The code of medical ethics
	1.	Physician-patient relations
	2.	Physician-society relations
	3.	Physician-physician relations
	4.	The physician, science, and research
	5.	The physician and commercial companies
	6.	The physician and the legal system
	7.	The physician and the media
	8.	The physician and the medical institution


	Part E 
	Position papers of the Ethics Board
	1.	Mental illness like all other human illness
	2.	�Medical ethics and the treatment of patients with incurable diseases and futile treatments
	3.	�Physical examinations by physicians of intimate parts of the patient's body
	4.	�Should physicians inform passersby that they may suffer from an illness?
	5.	New technologies - the Cypher stent as an example
	6.	�Must a physician inform his patients of his state of health?
	7.	�The obligation of a surgeon to the surgical patient: monitoring and follow-up after surgery
	8.	�Rules for determining legal capacity - IMA steering committee recommendations 
	9.	�Contraceptive treatment in patients who are not competent to make informed decisions
	10.	An additional opinion for a hospitalized patient
	11.	Medicine and faith in medical treatment
	12.	Medical treatment for cognitive enhancement
	13.	�Limitations on the obligation to provide medical treatment
	14.	�Termination of the physician-patient relationship on the physician's initiative
	15.	�The physician shall be entitled to notify his patients regarding his new place of work
	16.	�The ethical obligation of the physician to disclose to the patient that a mishap has occurred in his treatment
	17.	�Sexual relations between the physician and the patient
	18.	The acceptance of donations from patients
	19.	Issuance of illness certificates
	20.	Certificates of fitness issued by a physician
	21.	Is it ethical to lie for the benefit of the patient?
	22.	Educated use of generic drugs
	23.	Health inequality in Israel

	34.	�The physician as a lobbyist in the Parliament and government offices in Israel
	33.	Evaluation of bone age at the request of the State
	32.	�Cooperation between medical institutions and law authorities
	31.	Chemical sterilization of pedophiles 
	30.	�Assuring medical and health services during the Israeli-Palestinian armed conflict
	29.	The health of migrant workers
	28.	Feeding hunger strikers 
	27.	Shackling prisoners and detainees in hospitals 
	26.	�Solitary confinement of prisoners - without the participation of physicians 
	25.	�The prohibition of physician participation in interrogations and torture
	24.	�The treatment of individuals not covered by medical insurance
	51.	�The Joint Ethical Forum of the IMA and medical tourism companies
	50.	Medical tourism
	*	�"The poor of your village shall take precedence" and medical ethics in a multi-casualty event
	49.	Ethical aspects of a multi-casualty event*
	48.	�Ventilation and intensive care during the stormy days of Corona
	47.	�Is there a limit to the medical obligation in pandemic situations?
	46.	Medical supervision of the competence of drivers
	45.	�The diagnosis of public figures from the TV recliner and the media 
	44.	�Transparency regarding the health of national leaders
	43.	The examination of patients by medical students 
	42.	Medical confidentiality and the tax assessor
	41.	�The presence of lawyers during examinations in a medical committee
	40.	Physicians on medical committees
	39.	�Transplanting organs from persons sentenced to death
	38.	Trading in organs and organ donation (*)
	37.	�Artificial feeding of a patient in a permanent vegetative state
	36.	�The exclusion of women in the healthcare system and medical services
	34.	The rights of the minor in medical treatment
	94.	�Whistleblowing: Exposing corruption in the healthcare system
	93.	Quality measures for physicians
	92.	�The use of cameras in patients' rooms, examination rooms and operating rooms
	91.	�Physicians in the media – freedom of speech versus professional dignity
	90.	The physician and social media
	89.	Marketing disguised as academia
	88.	Prohibition of advertising on the radio or television 
	87.	Advertising and publicity (*)
	86.	Telemedicine
	85.	Digital communication and social media 
	84.	Privacy in the media
	83.	The physician who swims against the current
	82.	�The recording of medical expert examinations by the opposing side is forbidden
	81.	Forensic medicine
	79.	A physician shall not act against anyone in his care
	78.	The physician as an expert witness
	77.	The use of cannabis in medical treatment
	76.	�The joint ethical convention of the Israeli Medical Association and the pharmaceutical companies operating in Israel 
	75.	Medical data mining: risks and precautions
	74.	�The physician inventor, entrepreneur and office holder in a company dealing with medications or equipment
	73.	Intellectual property in the health system
	72.	Sex selection using in vitro fertilization
	71.	Ethical rules in scientific publications 
	70.	Trials on animals
	69.	Genetic research in large populations 
	68.	Clinical trials on humans - the use of a placebo
	67.	�Clinical trials on humans - "stakeholders" in clinical trials
	66.	�Comments by the Israeli Medical Association on the bill for Medical Trials on Humans, 5767-2007
	65.	Clinical trials
	64.	�The obligation to publish the name of a physician found guilty in a clarification committee of the Ethics Board
	63.	The physician's conduct when changing workplaces
	62.	The prohibition of workplace harassment 
	61.	The incompetent physician
	60.	�The transfer of information to a medical team regarding an infectious disease
	59.	�The system for approving tests and treatments in the health funds, and the treating physician
	58.	The best physicians 
	57.	Who may be called professor?
	56.	The ethics of a physicians’ strike in a labor dispute
	55.	Cease fire
	54.	Anti-aging medicine
	53.	�Imaging results – Do they go to the physician, the patient or both? 
	52.	Judicious use of medical imaging


	Part F 
	Positions of the Bureau of Ethics

	Part G 
	wma international code of medical ethics




