
we can now holiday,  many are not going 
further than local borders as it is uncer-
tain when a snap freeze on a state border 
can occur when COVID infections have 
occurred through quarantine hotels. 

In Victoria, late last year, there was the 
case of a cardiologist making an anti-Se-
mitic remark in a private email in refer-
ence to a Jewish tenant, that became 
very public and his employer became 
involved. The AJMF made a stand regard-
ing what an appropriate response to the 
incident was, and there was certainly 
lively debate from those with differing 
points of view about this case - privately 
to me, online in our chat group as well 
as in the Australian Jewish News. The 
debate touched many issues including; 
what is an appropriate and proportional 
response to this incident, what is expect-
ed of senior medical practitioners in lead-
ership positions in our hospital system 
and a reminder that it is essential, as a 
community, that we continue to educate 
the wider public regarding the Holocaust, 
and hate and prejudice in general. I felt it 
an important duty of our organisation, in 
this matter, to be a representative Jewish 
medical voice on this issue. As a child of

Holocaust survivors and aware that this 
topic generates strong emotions, I felt 
strongly about handling this debate with 
appropriate sensitivity, understanding 
and most importantly, balance. 

Unfortunately, as I write this report, 
hostilities have broken out between Is-
rael and the Palestinians and we are all 
worried about our family members living 
there and for Israel in general. There is a 
worry this could break out into a full-scale 
war. As my Israeli brother is currently vis-
iting, I have experienced this worry first 
hand as his Jerusalem apartment has 
now been taken over by some of his chil-
dren who have been living in Tel Aviv and 
Beer Sheva, where they have spent time 
in bomb shelters.  

Due to the COVID situation we have not 
received any applications for student 
travel scholarships to Israel. However, 
we have awarded fellowship grants to Dr. 
Elad Ben Artsi, an oculoplastics fellow at 
the Royal Victorian Eye and Ear and Alfred 
Hospitals, Dr. Dekel Lait, an anaesthetics 
fellow in Perth, WA and Dr. Ron Rosen-
thal, an orthopaedics fellow at the Prince 
of Wales and Concord Hospitals, in NSW.

As I write this report, we are approaching a 
(hopefully) normal Shavuot (you can never 
be 100% of these things these days) after a 
relatively normal Pesach. We have hosted 
TikunLeil Shavuot at our home on several 
occasions, which made last year especially 
abnormal and quiet during this festival. 
So we’re excited preparing the house for 
this event – several new plants have been

added to our home to add to the Shavuot 
atmosphere. It was wonderful having 
large gatherings again for Pesach Seders 
this year after the eerily small ones just 
one year ago during COVID lockdown. 
Even communal events are back in swing 
and so are community controversies 
/ arguments surrounding these which 
means we’re really back to normal. 
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We’re all socializing again and going back 
to in-person consulting – although some 
level of Telehealth is here to stay. Sur-
geons are back to normal capacity. But 
not everything is completely back to the 
way it was. Our borders are still closed, 
for good reason, and its  difficult for 
visitors to come here and they must do 
the two weeks of quarantine- so I am re-
minded by my Jerusalem based brother 
who is currently visiting. But he is fully 
vaccinated with the Pfizer vaccine, as is 
a large slice of the Israeli population. Our 
vaccination schedule, however,  has had 
its issues for several reasons. I wrote an 
article about Jews and vaccination in the 
Australian Jewish News (a copy is includ-
ed in this newsletter) which shows how 
much things have changed in the COVID 
space since this was published. We now 
have had changes to the government 
vaccination advice in the wake of a rare 
clotting disorder associated with the As-
traZeneca vaccine.  In response, the gov-
ernment has been sourcing more of the 
Pfizer vaccine for a great proportion of 
our population as well as recently strik-
ing a deal to obtain vaccines from Moder-
na. Our slow vaccination pace has clearly 
now become a political issue. Although
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JEWS AND VACCINES, A CAUSE FOR NACHES

The next phase of fighting COVID
DR JACK  
GREEN

ITH the first shipment of 
Pfizer vaccines arriving in 
Australia this week, vaccination 
against SARS-CoV-2, is around 
the corner for us in the Jewish 
community. 

Australia has been the envy 
of the world with its effective public-health 
management of the coronavirus, which 
has kept morbidity and mortality to a 
minimum compared to overseas. But now 
it is our turn to enter the next phase of 
fighting this pandemic – vaccination. It is a 
particular challenge in our nation to ensure 
all are immunised given the vast distances 
in our country, and therefore the logistics 
involved. 

Israel has already got off to a flying start 
and more than half of its eligible popu-
lation has been fully vaccinated with the 
very effective Pfizer product. We should 
be suitably proud of this efficiency in the 
Jewish homeland – but there is much more 
reason to have Jewish naches. 

The head scientist at Pfizer, Mikael 
Dolsten, who helped developed this new 
type of RNA vaccine that is over 90 per 
cent effective, is a Jewish immigrant to the 
USA from Sweden. The CEO of that com-
pany is Albert Bourla, a Greek Jew from 
Thessaloniki. Another company, Moderna, 
has an Israeli chief medical officer. 

At home, here in Melbourne, CSL, 
is at this moment manufacturing the 
AstraZeneca vaccine for Australian use. 
Two previous chief medical officers of this 
large Australian company have been Jewish 
– Russell Basser and Charmaine Gittleson. 
We also have here in Melbourne Professor 
Sharon Lewin, director of the Doherty 
Institute and a leading authority into HIV

The history of Jewish involvement with 
vaccine development goes back a long way. 
Jonas Salk is famous for his discovery and 
application of the first polio vaccine (an 
inactivated vaccine) in 1955. In the 1960s, 

Albert Sabin, developed a live attenuated 
(weakened) polio vaccine. 

These vaccines combined to lead to the 
effective eradication of polio in most parts 
of the world. It is easily forgotten these 
days how terrified the public were of the 
tragic consequences of polio infection lead-
ing to death or lifelong paralysis.

A little-known story is that of Waldemar 
Mordecai Haffkine, a Russian Jewish 
zoologist who had worked at the Pasteur 
Institute in Paris. He developed the world’s 
first cholera and plague vaccines and 
applied these with great success in India. 
His name has been lost to history because 
of a tragic incident that derailed his career, 
from which it never fully recovered.

The Jewish community has generally 
been accepting of science and quick to 
adopt new technologies and new medi-
cal breakthroughs. However, during this 
coronavirus pandemic, there has been 
much resistance to public health directives 
by some members of the ultra-Orthodox 
community. They were particularly vul-
nerable to spread of this virus given they 
conduct their lifestyles in close proximity 

with one another and lead a very com-
munal life including at synagogue and at 
simchas. It is assumed that there will be a 
large uptake of the coronavirus vaccination 
in that community. 

However there is the case of an outbreak 
of measles in Chassidim in New York two 
years ago, associated with a small minority 
within this group who refused the vaccine 
for their children. 

What influenced this decision is unclear. 
But for coronavirus vaccine to be fully 
effective we need to obtain herd immu-
nity in our population. A concern is the 
growth of the anti-vaxxer movement. With 
effective use of social media platforms and 
misinformation, unwitting members of the 
public are being fed untruths about the 
risks and effectiveness of vaccines. This is 
apart from the many conspiracy and other 
theories that have surfaced and led some 
members of the public to disobey public 
health directives. 

I remind the Jewish community that 
our Therapeutic Good Administration is 
of the highest standard in the world and 
would not allow any vaccine to adminis-

tered to the Australian public if there were 
significant concerns found. There is more 
than one vaccine that will be administered 
to the Australian population and there 
have been, understandably, arguments 
about effectiveness of the vaccines versus 
ease of distribution (given the Pfizer vac-
cine requires much colder storage). This is 
reminiscent of the arguments a generation 
back comparing the injected versus the live 
attenuated, oral polio vaccines. 

Currently our full allotment of vaccine is 
at risk of global politics, with the European 
Union threatening to limit our supply. 
However, I trust, in whichever way, we will 
eventually all have our vaccination. 

My eldest brother, Yehiel, who lives in 
Jerusalem, tells me that his he and his wife, 
Devorah, were invited around for drinks by 
their friends to celebrate that both couples 
had now been fully vaccinated and had 
their certificates to prove it! Hopefully, 
in the near future, we can also engage in 
“immunity from coronavirus” simchas.

Dr Jack Green is president of the Australian 
Jewish Medical Federation (Victoria).

A vial of coronavirus vaccine developed by AstraZeneca and Oxford University. Photo: John Cairns/University of Oxford via AP
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‘ The Jewish community has 
generally been ... quick to adopt 
new technologies and new 
medical breakthroughs. ’
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In February we ran a movie night as part 
of the Jewish International Film Festival 
where the Holocaust themed movie, The 
Last Vermeer, was shown. This was pop-
ular, and our attendance was maximal 
for the event.  Fortunately, one week be-
fore the date of the function the COVID 
restrictions in Victoria had just relaxed 
from 50% to 75% capacity. In May, at Kim-
berley Restaurant, we had a dinner and 
education session on Overcoming Clini-
cal Challenges in Mental Health with psy-

chiatrist, Dr Neeraj Sareen. We are also 
hoping to have another education ses-
sion on a cardiology topic later in the 
year. Further details will be sent out in 
the monthly eNews email. In this edition 
of the newsletter, we are starting a new 
section on Doctors and their hobbies and 
ophthalmologist, David Erlich has pro-
vided a report about developing his olive 
farm.  Simon Wein, an oncologist, tells us 
about his third and ultimately successful 
attempt at making Aliyah. We also hear

from Michal Amir, a local Israeli gynae-
cologist, about her passion for VeAhav-
ta Health Clinic in Haifa. If you wish to 
broach the possibility of writing an arti-
cle, I’d been more than happy to discuss 
this with you.

Finally, Mazel Tov to our Victorian com-
mittee member, Harry Lew, who received 
a Medal of the Order of Australia (OAM) 
in this year’s Australia Day Honours.



The core of simulation is the debriefing 
session led by the instructor. Ideally, it 
should guide the trainee to reflect upon 
the actions during the scenario, under-
stand any mistakes, gaps in knowledge, 
soft skill weakness, and carry these new 
insights to the real world, leading to fu-
ture better patient outcomes.  

My fellowship at SCGH began with a sim-
ulation instructor’s course, during which 
I’ve deepened my knowledge in adult 
learning, debriefing techniques and de-
velopment of high yield simulation sce-
narios. I’ve also facilitated the excellent 
anaesthetic emergencies management 
course, created by the Australian Col-
lege of Anaesthetists. More recently, I’ve 
worked in the operation theatre, improv-
ing my skills in various types of complex 
anaesthetic cases, under the guidance of

the excellent consultants at the depart-
ment. 

During the fellowship, I’ve created sce-
narios and participated in the conduct 
of simulation for trainees at the depart-
ment. This has allowed me to gain confi-
dence and experience in the field.

I was impressed by the Australian Anaes-
thesia Training Program and safety stan-
dards; the gradual, supervised immer-
sion, the meticulous attention to detail 
and the focus on the anaesthetist’s role 
as a leader during crises management. 

Being a simulation fellow in Australia

I grew up near Jerusalem and spent four 
years in the military as a captain in the 
armed forces. Following my medical 
studies, I started my anaesthesia training 
early in 2012 at Rambam Health Campus.  
During that year, while in the reserve 
forces, I was allocated by the military to a 
unique frontline evacuation unit of previ-
ous combat officers and physicians. 

Following the completion of my anaes-
thetic training in early 2017, I  worked as 
a consultant, while we embarked on a 
journey to Canada. I spent two years in 
Toronto as a post-graduate fellow under 
the University of Toronto. One year as an 
anaesthesia fellow, and the second as a 
critical care fellow at the busy critical care 
department of “Sunnybrook” hospital. 

The farther we are from the Canadian 
experience, the better we appreciate the 
wonderful opportunity that we created 
to bond as a family, spend time with my 
sister and her family who lived one floor 
above us and explore the natural beauty 
of North America.

While in Toronto, I looked for another op-
portunity to further develop my knowl-
edge and clinical skills. I was fortunate 
to be offered the opportunity to under-
take a simulation fellowship position at 
Sir Charles Gairdner Hospital (SCGH) in 
Perth, which is one of Australia’s leading 
teaching tertiary hospitals.

Simulation is a relatively new and devel-
oping field in anaesthesia.  Simulation 
has been a very successful tool in the 
aviation industry and is now an essential 
component of every pilot’s training.

As a speciality, anaesthesia involves 
numerous emergencies, some more 
frequent than others, where a fast rec-
ognition of the problem and its proper 
management are essential to prevent pa-
tient harm. 

The psychological burden on the anaes-
thetist during crises is immense, and a 
good outcome is dependent on the abil-
ity to think clearly, focus on life-saving 
interventions and mobilize additional re-
sources. 

Simulation training addresses this gap. It 
has proven to be a powerful tool in train-
ing anaesthetists, allowing them to expe-
rience an emergency scenario in a safe, 
controlled environment using high fidel-
ity mannequin, thus making mistakes 
without causing patient harm. 

made me reflect upon my training back 
home. I’ve realized that there are many 
opportunities for improvement and in-
novation, particularly in the field of an-
aesthetic crises management. This will 
enable trainees to be better prepared 
for their role as independent anaesthetic 
consultants. 

Our time in Australia is part of life adven-
ture, as we explore new places and cul-
tures. Despite the difficulties in moving 
to a new continent for the second time 
– we wouldn’t have it any other way. The 
choice to live in Perth was intuitive. 
It proved to be the right place for us.

The vast open spaces, the slow, re-
laxed pace and isolation - all create a 
unique atmosphere that allows us to re-
lax and reflect upon our journey so far. 

As a family, we have been able to ex 
plore the regions around Perth, which 
included an unforgettable car-camp-
ing expedition to Exmouth and the 
Cape Range National Park. In early 
2021, we spent a couple of months 
with a camper trailer exploring more 
of the Australian landscape. 

We’re very grateful to the Victorian 
branch of the AJMF for their support 

of my training and professional
development.
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Dr Dekel Lait received a Fellowship from AJMF (VIC). He arrived in Australia with his wife, Tali and 
children Lyri (5) and Odem (2), just before the gates were shut and the pandemic took its current course. 

Israeli Fellowship in WA



Being a medical graduate can bring 
about interesting opportunities and ad-
ventures. In 1995, after completing oph-
thalmology training, I established a rural 
branch of my practice, in Wonthaggi, 
South Gippsland. 

My initial clinics were held on a monthly 
basis. However, I soon realised the mas-
sive need for a more significant oph-
thalmic service in this region. This area 
extends from Phillip island to Wilson’s 
Promontory, and includes the town-
ships of Foster, Leongatha, Inverloch and 
Cowes. So, over the years, the practice 
has increased, and, with a further three 
associates is now open on nearly every 
weekday. It was clear that country folk 
did not want to travel to Melbourne for 
medical consultations and treatment. 
Reasons included the cost of travelling to 
Melbourne, but also convenience. 

Being a poor farming region, worsened 
after closure of the coal mines in the 
1960s, the inhabitants had become quite 
insular, but self-sufficient, and proud. 
The surf beaches were appreciated by 
a small group of visitors, despite being 
close to Melbourne. The locals were gen-
erally poorly treated by governments, be-
ing cynical and difficult to classify. Over 
the years I have gotten to know the locals 
and have developed an appreciation of 
their honesty and forthrightness. 
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Dr David Ehrlich
Opportunities Grow from Rural Hobby

It was the frequent trips to the area, es- 
pecially over the Strezlecki Hills, that I de-
cided it would be important to revegetate 
the land, which had been heavily cleared 
by settlers, from the depleted Ballarat 
goldfields in the 1860s, who come to this-
area in order to purchase cheap land.

Fortunately, in 1999, my wife Allison and 
I had the opportunity of purchasing 60 
acres on top of a ridge at Krowera, south 
of Loch. One third of the land was plant-
ed with olive trees. The remaining land 

was mainly planted with landcare trees 
and eucalyptus species. Later 100 truf-
fle trees were added. We started olive 
oil production. Now, over the years, nu-
merous gold medals have been awarded 
for our product. This is despite being ad-
vised, by the Department of Agriculture, 
that olive trees would never grow on the 
site. Our farm has provided Allison and I 
with a lot of joy. After a hard day’s work 
in ophthalmology, I happily stroll around 
the property to unwind. 

Over the years, it became obvious that 
this region, being so close to Melbourne, 
would soon be invaded by sea changers, 
tree changers and day trippers. Service 
industries were at an embryonic stage, 
similar to the Yarra Valley 30 years ago.
So we decided to further develop our 
property. Over the last 5 years, despite 
the inevitable difficulties with Council 
regulations and pesky neighbours, our 
quality restaurant, The Grove Gippsland 
was established. Staffing was initially 
difficult and unstable but eventually we 
finally found the right mix of employees 
with appropriate capabilities and com-
mitment. So our business evolved.

My prediction proved correct, and re-
cently, the region has been ‘discovered’, 
which has been reinforced by Melbour-
nians itching to have a day out following 
COVID 19 lockdown.

Our restaurant endeavours to support 
local businesses and small-scale farm-
ing families by gathering the best quality 
produce the area has to offer, and using 
these ingredients to form the core of our 
produce. Our offerings are based on sea-
sonal produce, with frequent changes to
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also enjoyed developing our farm, after 
many years, into a primary producer of 
olive oil and more recently a restaurant 
and function centre. This has involved a 
lot of hard work but has been a worth-
while and rewarding hobby. 

If you are curious, you can find more in-
formation on www.thegrovegippsland.
com. The farm is located in Krowera, 
(100km) from Melbourne.

been carefully styled to reflect its na-
tural surrounds with a relaxed yet ele-
gant aesthetic. We encourage visitors to 
walk around the farm, on signed paths, 
visit our large dam, vegetable garden, 
and the growing number of sculptures.

Located 90mins from Melbourne, the 
property features breathtaking views 
from all directions making the scenic 
drive well worth it. We want to grow a 
strong local economy by redefining what 
it means to be sustainable, challenging 
ourselves to adapt to available local pro-
duce, while promoting the benefits of 
operating a food business that connects 
the community. The use of local staff has 
generated much pride in the community, 
and we have a large number of potential 
young chefs keen to train in the region. 

More recently I have seen an increase 
in the number of doctors who wish to 
practice in the region, providing a service 
to the increasing population. The com-
bination of medicine and involvement 
with local community is priceless, and is 
strongly encouraged. 

I have really enjoyed moving almost full 
time into a rural specialist practice. I have

the menu. Floor to ceiling glass windows 
open out onto private garden walks and 
frame the sweeping vista across the Bass 
Hinterland right through to the twinkling 
lights of Melbourne. The restaurant has 



I went to a Jewish day school from woe 
to go, in Melbourne, Australia. We were 
brought up in a Zionist family, regularly 
travelling to visit Israel and supporting it 
politically, but not affiliated with any Zi-
onist movements per se. 

Then I went out into the world to the Uni-
versity of Melbourne and studied medi-
cine. I specialized in Internal Medicine 
and Medical Oncology. Interspersed with 
my specialist training, I spent a couple of 
years working in Israel as a junior doctor 
in oncology. I completed my training, and 
then went on to Memorial Sloan Ketter-
ing in New York to practice Psycho-oncol-
ogy. 

After two years we tried life again in Isra-
el, in Jerusalem Palliative Medicine – but 
it was a little before its time. We returned 
to Australia. I did a fellowship in Palliative 
Medicine and several years later we re-
turned to Israel, for what was effectively 
our third try. And it has been a resound-
ing success – professionally and person-
ally, including for our children.

I first obtained recognition as a general 
doctor some 20 years ago and later on 
during my second visit, as a specialist in 
Internal Medicine. The second time was 
not without challenges in terms of delay, 
although eventually I was recognized in 
Internal Medicine. Back then, training in 
oncology was combined radiotherapy 
and medical oncology. So my training in 
oncology was not recognised, but in view 
of my subsequent career choice, that did 
not make any difference. 

I think the bottom line for us for making 
Aliyah is that this is the Jewish country 
and that Jewish life in the diaspora – 
which I am certain will continue alongside 
Israel – is a more muted, constrained and 
limited lifestyle. This is because of the 

My wife worked as an art therapist in a 
Jerusalem cancer unit and was success-
ful there. I have worked in palliative 
medicine in a large hospital in the cen-
tre of the country and slowly but surely, 
we have introduced palliative care to the 
Israeli system. I am now able to pass it 
over to the next generation – Israeli! 

We enjoy the normality of a Jewish coun-
try; the kosher foods; complaining about 
the insane driving; becoming stressed 
about paying bills over Hebrew-only au-
tomated telephone services; the restau-
rants; the reward of looking after people 
from the diaspora and comparing Polish 
gefilte fish to Yemenite schug. 

As medicos we have been protected 
from the economic and work impact of 
the COVID virus outbreak. We have tried 
to contribute palliative care skills to the 
hospitalized Covid-19 patients, but the 
nature of the disease and the skills of 
treating doctors mean our medical skills 
are not in demand. However, some of us 
have been able to contribute by speaking 
with relatives and explaining and sup-
porting. 

The Government’s role is unenviable – to 
strike the balance between protecting 
the lives versus the livelihood of the pop-
ulation – without placing an unaccept-
able financial burden on the next gener-
ation.

A good decision for us, in short.

need to live in a particular and enclosed 
community in order to encourage and 
preserve marrying in the faith. Hence the 
career choices of children and their life-
styles are limited. Or else they will assim-
ilate and intermarry – if not them, then 
their grandchildren. As well we wanted to 
live a religious lifestyle and in Israel the 
opportunities are so much broader and 
deeper. 

I would like to think that our story of ‘mak-
ing Aliyah’ on the third attempt would of-
fer some sort of encouragement not to 
despair or give up. Having said that I do 
think that the earlier one makes Aliyah in 
one’s life the better it is for absorption.  

We live in a small town in the Shomron – 
about 15 minutes from Ariel. Our reason 
for choosing this place was that we con-
sider it part of Israel – it is 25 kilometres 
due east of the beach at Tel Aviv. It is a 
Hebrew speaking village and we thought 
that would enable a quicker and deeper 
acclimatization for our children. And in-
deed, it has – most of them took Israeli 
spouses and have thus settled with roots 
deeply implanted including their extend-
ed Israeli families. We like the small vil-
lage and even though we do not have a 
large social circle we are very settled and 
feel at home. 
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IMA Interview with Dr Simon Wein, Oncologist 

The trick is to let go of any 
irritations by the evening 

and to just think of the next 
2000 years here. 

Personal/Professional Background

Life in Israel 

Covid-19 

When interviewed by J-wire, Harry Lew 
said: “As a child born soon after the Ho-
locaust, my parents, and all their friends 
were or knew of survivors, so I became a  
volunteer guide for the Melbourne Holo-

caust Museum.  I went there on Sundays 
to speak to visitors to the museum about 
the Holocaust. I feel very humbled and 
grateful for this award.”

Congratulations to AJMF (VIC) committee member, Dr Henry (Harry) Lew who was 
recognized for his service to ophthalmology and to the Jewish community as a guide 
at the Melbourne Holocaust Museum

Australia Day Honours 2021



A recent article in the Jerusalem Post by 
leading tech writer Hillel Fuld described 
how Israel has become a leader in re-
sponding to the Covid-19 pandemic us-
ing innovation to revolutionize health-
care. Shaare Zedek was the most active 
Covid-19 hospital in Israel with more 
than 5,000 patients treated on an inpa-
tient basis and thousands more treated 
and released without need for hospital-
ization.   

All the patient data was gathered into a 
central “biobank” representing tens of 
thousands of data samples that have 
since been relied upon for dozens of 
studies by developers in Israel and other 
parts of the world.

Fuld describes how any CEO of a health-
care tech company will tell you that the 
Holy Grail is data without which medical 
innovations would not be possible. 

There are many collaborations between 
tech companies, venture capitalists, and 
hospitals, and Shaare Zedek has em-
braced partnerships for technology de-
velopment.

Recognizing the growing interaction be-
tween medical providers and the tech 
sector, in 2018 the hospital made the de-
cision to launch its own Innovation Cen-
tre to harness the hospital’s experience 
and available data to help develop the 
next generation of medical innovations.

The Innovation Centre, named Madait 
or Shaare Zedek Scientific, has already 
established working relationships with 
many leading tech companies that rec-
ognize when it comes to product devel-
opment, particularly in the medical sec-
tor, access to data is the critical tool for 
testing purposes.  

While most of the efforts of the company 
are focused on collaborations with part 
ners in the technology sector, they have

also been involved with supporting re-
search within the hospital to develop 
new pharmaceutical products that are 
already in widespread use around the 
world. 

The main visionary who has over seen 
the development of the company and 
now serves as its chair is Prof. Dan Turn-
er. A paediatric gastroenterologist, Turn-
er is a highly-accomplished researcher 
who recognized that the hospital had 
enormous potential to act as a technol-
ogy innovator. 

try players like Google and Medtronic and 
each year adds dozens of new companies 
to its rosters of working partnerships. Ac-
cording to the company, its portfolio of 
partners increased nearly four-fold in 
2020 over 2019.

The onset of the coronavirus presented 
Shaare Zedek with a major challenge to 
respond to the pandemic, but the heads 
of Madait immediately recognized the 
massive research potential that the hos-
pital would be possessing. 

Among the ongoing tech collaborations 
has been with the Israeli-based Sight Di-
agnostics, which developed a tool called 
Sight OLO that combines artificial intel-
ligence, image-processing technologies 
and proven blood diagnostic tools to be 
able to perform a complete blood count 
(CBC) with just several drops of blood 
and the results returned within minutes.
This technology has the potential to act 
as a revolution in diagnostic medicine 
by replacing timely and costly tests that 
require far more substantial amounts of 
blood with this very simple and non-inva-
sive approach.

It has also partnered with the Japanese 
tech giant NEC in testing the develop-
ment of a device that can monitor key 
vital signs for patients upon arrival in an 
emergency department without the need 
for any physical contact with the patient.

Elad Goz, head of the Innovation Cen-
ter, says that Madait’s growth strategy 
is heavily focused on the area of digital 
health. 

“Our experience since our launch has 
proven that the data that we have to of-
fer companies can directly contribute to 
the development of new devices, meth-
ods of care and even new drugs. More 
than ever before, the technology sector 
knows that partnerships with clinical en-
tities like ours are a critical path to suc-
cess so we welcome the opportunity for 
continued expansion and growth in ways 
that we know will benefit the advance-
ment of technology and the healthcare 
community at large.”

Dr Allan Garfield, Chairman of Australian 
Friends of Shaare Zedek Inc notes, “It is char-
acteristic of Shaare Zedek that whilst serv-
ing on the frontline of the pandemic, it also 
gathered massive amounts of data and is 
applying its innovative approach to improv-
ing health outcomes that will have far-reach-
ing benefits in Israel and worldwide.”

The day to day implementation of that 
vision is now in the hands of Dr. Renana 
Ofan, who serves as the company’s CEO. 
With a background in neuroscience and 
biology, Dr. Ofan studied at the Hebrew 
University of Jerusalem before pursuing 
a PhD at New York University.

“Shaare Zedek is able to offer tech part-
ners an incredibly valuable tool in that 
we are essentially operating one of the 
world’s most valuable testing laborato-
ries with the data made available from 
hundreds of thousands of cases per year, 
as well as our team of physicians and re-
searchers,” explains Dr. Ofan. “Our role 
in the technology development process 
is to serve as an enabling partner where 
by we provide access to patients and 
data that can be tested in a real clinical 
setting.” 

While many of the details of the partner-
ships remain protected by confidentiality 
agreements as the research collabora-
tions are ongoing, the company says that 
it has already worked with leading indus-
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Shaare Zedek

“We understand that when it comes to 
forward development, data is 

everything. So we are able to not only 
provide massive troves of data but we 

also have the tools and human 
resources to make that data relevant 
for leading technology companies.”

Health Innovations on the Pandemic Frontline   
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Dr Michal Amir

The stranger who sojourns with you shall be 
as a native from among you, and you shall 
love him as yourself; for you were strang-
ers in the land of Egypt. I am the Lord, your 
God. (Leviticus 19:34).

During my time in Israel, I used to partic-
ipate in the demonstrations against the 
deportation of the asylum seekers back 
to their homeland to be tortured, raped 
or murdered. I remember many of the 
other demonstrators holding signs stat-
ing “my parents/grandparents were also 
refugees”. Yes, this is true. Many of us 
are second or third generation descen-
dents of refugees that were very fortu-
nate to be welcomed and saved whether 
by Australia, America, Israel or another 
generous country. Thousands of asylum 
seekers live in Israel today, mostly peo-
ple who fled for their lives from Eritrea 
and Darfur (Sudan). It is no secret that 
the authorities do not recognize them as 
refugees, and they have no basic rights 
to which they deserve, in particular the 
right to health and mental services. A 
lot of these people live in deep poverty, 
disgraceful conditions and in constant 
fear and uncertainty. Some such as VeA-
havta are trying to help these people. 
The number of displaced people around 
the world is overwhelming and probably 
we cannot help them all, but in our own 
home country we can do better. 

VeAhavta Health Clinic is close to my 
heart not only due to its lofty purpose 
but also because it was established by 
some of my medical school teachers. Dr 
Margalit Lorber, Rheumatologist-Immu-
nologist, and Dr Yotam Shiner, head and 
neck surgeon, both from Haifa, estab-
lished the VeAhavta Clinic. 

Margalit was born in a kibbutz where she 
acquired the sense of giving a hand and 
helping others. Her mother was an Aus-
chwitz survivor, and her father is one of 
the Kindertransport children who came 
to London from Germany. As a daughter 
of a refugee mother, she decided that no 
refugees should be neglected. Yotam’s 
family immigrated to Israel from Poland 
in the 50s. They were all Holocaust sur-
vivors who lost everyone and everything 
and also came to Israel as refugees.

“The VeAhavta Health Clinic (registered 
NGO) in the northern Israeli town of 
Haifa, provides medical and psychoso-
cial services to nearly ten thousand res-
idents who have no legal status and no 
medical care in Israel. Founded in 2019 
by a dedicated group of medical profes-
sionals, VeAhavta is staffed by volunteer 
doctors, nurses, social workers and oth-
er health care professionals who believe 
that all people should be guaranteed 
the right to health care.”

Today in Northern Israel there are about 
20,000 people who have been denied of-
ficial residency, and as a result, have no 
medical insurance and no health care op-
tions. Many already face numerous oth-
er challenges and obstacles as displaced 
persons, asylum-seekers, victims of hu-
man trafficking and illegal immigrants. 
These include Palestinians living illegal-
ly in Israel, many of them having fled 
life threatening persecution in the West 
Bank for collaborating with Israel; Pal-
estinian members of the LGBTQIA com-
munity who are in mortal danger in the 
Palestinian Territories due to their sexual 
orientation; asylum seekers from African 
countries, particularly Eritrea and Sudan; 
illegal immigrants from the former So-
viet Union, many of them victims of sex 
trafficking; tourists stranded in Israel for 
prolonged periods of time; legal and il-
legal migrant workers; and spouses and 
children of Israeli citizens who have been 
denied legal status by the State.

I want to tell you the story about Wuudo, 
one of the clinic’s patients, a 19 years old 
girl who was born in Eritrea and arrived 
in Israel having travelled through the des-
ert. She suffered hunger, rape and other 
violations. She was found to have con-
tracted several sexually transmitted dis-
eases and was quite unwell. She was giv-
en intensive medical care, psychological 
support and rehabilitation – all delivered 
with empathy and appropriate sensitivi-
ty. Today she is doing well, has recovered 
and regained weight. Given her situation, 
Wuudo couldn’t have received this treat-
ment anywhere else.

Only two organizations in Israel provide 
medical and para-medical care and social 
services for these disenfranchised indi-
viduals; VeAhavta is the only organization 
operating north of Tel Aviv and covering 
the entire northern region of Israel.

The clinic is staffed entirely by volunteers 
- fifty doctors, nurses, social workers, 
psychologists and individuals who help 
translate for the patients, many of whom 
speak Arabic, Amharic, Russian or Tigrin-
ya. VeAhavta’s medical professionals are 
among the leaders in their field and in-
cludes those in the fields of internal med-
icine, pediatrics, gynecology, psychiatry, 
ENT and orthopedics.

To meet the needs of so many people of 
all ages, VeAhavta offers a range of med-
ical and social services, including: pri-
mary care consultations, prenatal care, 
family planning services, pregnancy care, 
post-partum care, mammography, men-
tal health consultations and medications. 
The clinic also provides blood and imag-
ing tests, valuable oncological treatments 
and even hospitalization,  all for free or 
on a subsidized basis. All of this is made 
possible by the generosity of the volun-
teers, their commitment to ensuring ev-
ery person’s health and their ability to 
help their personal and professional net-
works understand the importance of the 
work. VeAhavta’s volunteers move heav-
en and earth on a daily basis.

To learn more about VeAhavta, visit  
www.veahavta-clinic.org.il

The Need

Who is VeAhavta? 

VeAhavta’s Services


