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Paediatricians and paediatric training in Israel
According to the most recent report (July 2019) of the 
Ministry of Health, of the 29,581 physicians aged under 
67 years (the official retirement age) in Israel at the end 
of 2018, 2362 (8%) were board-certified licensed paediatri-
cians, of whom 53% were females (1). This figure does not 
represent all practicing paediatricians because many Is-
raeli paediatricians continue to practice (full or part time) 
after the official retiring age of 67 years. However, with a 
relatively high fertility rate of 3.1 children/mother, about 
33% (nearly 2.8 million) of the Israeli population are chil-
dren <18 years (2). The ratio of paediatricians aged <67 
years per 1000 children is 0.8, similar to the rate in 2014, 
with a shortage of paediatricians mainly in the communi-
ty. Most (>75%) children in the community are treated by 
paediatricians, and the rest by family practitioners (2, 3). 

Paediatric residency in Israel is structured and strictly su-
pervised by the Scientific Council of the Israel Medical 
Association. The residency lasts 4.5 years, with about 27 
months spent in university-affiliated inpatient hospital 
departments, and 6 months training in an ambulatory 
paediatrics, either in primary care paediatric clinics in 

the community or ambulatory paediatric services within 
the teaching hospitals (2, 3). In addition, a mandatory 6 
months of the training are devoted to research, either in 
basic science or in clinical research.

Recently, an emphasis towards competency-based med-
ical education, with the aid of medical simulation, has 
been taken (4). Also, while traditionally the residency in 
Paediatrics was focused on educating graduates main-
ly with scientific knowledge and experience in different 
illnesses and malformations, there has been a growing 
demand to revise the paediatric curriculum so that pae-
diatric graduates will be able to successfully address the 
new morbidities in paediatrics, such as obesity, disabili-
ties, and mental health, as well as public health issues (2, 
3, 5). Sub-specialty training in the various paediatric fields 
is well developed and strictly supervised by the Scientific 
Council, and attended by increasing percentages of Israe-
li paediatricians.

In 2017 and 2018, 146 and 141 physicians, respectively, 
started their residency in paediatrics; these numbers are 
about 50% higher than 10 years ago. Indeed, the number 
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of licensed paediatricians in Israel aged under 67 years in-
creased to 2514 in September 2019 (Israel Scientific Coun-
cil, personal communication). It is hoped that this trend, 
with additional complementary steps, will help to solve 
the shortage of paediatricians in the community.

Community paediatrics
In 1975, Robert Haggerty, a paediatrician from Rochester, 
United States, originated the term “the New Morbidity” 
in paediatric medicine (5). The American Academy of Pae-
diatrics (AAP) endorsed this concept that reflects compre-
hensively the developmental, emotional, and psychoso-
cial problems of children (6–7), the burden of which has 
increased dramatically in recent decades (8). According to 
various estimates, over 20% of children who visit com-
munity paediatric clinics for any reason have one of the 
problems included in the concept of new morbidity (9).

According to a recent policy statement by the AAP, this 
change in morbidity requires the adaptation of child 
healthcare services provided by paediatricians in the 
community in several aspects (10). Training paediatric res-
idents must include exposure to this morbidity, through 
rotations in the paediatric community clinics during resi-
dency, in order to give them knowledge and tools that will 
enable optimal management of psychosocial morbidities. 
Addressing new morbidity issues by paediatricians is 
time consuming. The provision of services by paediatri-
cians in the community should therefore be redesigned, 
in terms of both visit times and reimbursement, to allow 
for effective delivery of services related to psychosocial 
morbidities. Creating collaborative interfaces with other 
stakeholders of child health, such as the education and 
welfare systems, can also have a strategic impact on the 
comprehensive management of these children.

In Israel, there is currently limited exposure of paediatric 
residents to community paediatrics during residency, and 
therefore the knowledge and skills necessary for handling 
new morbidity issues is missing. In addition, the lack of 
exposure of residents to community paediatrics causes 
this aspect of the profession to be perceived as dull and 
boring, also lacking aspects that create prestige in hospi-
tal paediatrics: research, teaching, academic promotion. 
As a result, at the end of their training, most young resi-
dents do not want to be fully employed in the community 
– despite the high salaries offered to them by the Israeli 
healthcare providers, the HMOs (health maintenance or-
ganizations). This may explain the shortage of paediatri-
cians in the community (11, 12).

The financial model of service provision also does not 
meet the needs of the new morbidity. Because of the 

competition between HMOs, their immediate interest 
is to provide maximum availability of paediatricians for 
acute care conditions. Therefore, the main incentive for 
reimbursement in all four HMOs is volume-based. As a 
result, due to short visit times, children with emotion-
al and psychosocial developmental problems cannot be 
properly taken care of by paediatricians, and thus are of-
ten referred to other healthcare professionals. This leads 
to fragmentation of care of the more vulnerable paedi-
atric population, children who most need paediatricians. 
The volume-based reimbursement model is also respon-
sible, in part, for the under development of additional do-
mains that can diversify and enrich the career of a pae-
diatrician and decrease burnout – research, teaching, and 
management (13).

An International Workshop organised with the Israel Na-
tional Institute for Health Policy Research (NIHPR), “The 
Future of Community Child Healthcare,” was held in 
June 2019. The workshop focused on the following issues: 
training paediatric residents, creating career pathways 
for paediatricians in the community in order to attract 
residents, building an interface with other communi-
ty stakeholders, examining the current reimbursement 
model, and searching for possible solutions to the short-
age of paediatric workforce in the community. Three 
world leaders in community paediatrics were invited as 
speakers. Prof. Richard Wasserman, a former director of 
the American Paediatric Research in Office Setting Net-
work (PROS), highlighted research as an attractive career 
pathway for paediatricians in the community. Prof. Frank 
Oberklaid, the Director of the centre for community child 
health in Melbourne Australia, discussed the leadership 
role of paediatrics in child health and wellbeing, and 
Prof. Mitch Blair from Imperial College London present-
ed integrated care involving all relevant stakeholders as a 
path leading to improved child health. The other speak-
ers were policy makers from both the Ministry of Health 
and the four HMOs. At the end of the workshop, official 
recommendations were presented (Table 1), and a panel 
of all four CEOs of the HMOs concluded the conference. 
In this panel, an important declaration was made by all 
four CEOS stressing the importance and commitment of 
ambulatory rotation during paediatric residency and their 
willingness to allocate budget for obligatory block rota-
tions in community paediatrics for all paediatric residents 
in Israel.

This agreement, if finally fulfilled, might change the per-
spective among residents towards community paediat-
rics, increase its attractiveness, and eventually might lead 
to changes also in the bigger picture – a more relevant 
financial service model and a better care of children suf-
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fering from the new morbidity. This is substantial prog-
ress of the existent situation where there is no financial 
arrangement for ambulatory rotation of residents and 
may comply with the plan described in the journal here 
previously (2).

In order for this plan to succeed, the teaching ambulato-
ry clinics in Israel should adapt themselves for resident 
instruction, including allocation of senior staff time and 
equipment for teaching and complying with the require-
ments and the syllabus of the Israeli Paediatric Association 
and the Scientific Council of Israeli Medical Association.

Well baby childcare: “Drop of Milk” (Tipat Halav) 
Program
The Network of maternal and child health clinics in Isra-
el is called “Drop of Milk” (Tipat Halav), and it provides 
free of charge preventive care for all children from birth to 
age 5 years. Sixty-four percent of children are receiving the 
service at government-funded clinics, and the rest are be-
ing cared for at HMOs or municipality-funded clinics. It is 
widely used by populations from all social classes and eth-
nic groups and it is estimated that 97% of all infants born in 
Israel use this service during the first 2 years after birth (14). 
The services provided by Tipat Halav (15) are reported in 

Table 1. Recommendations by the Israel National Institute for Health Policy Research for the development of effective 
community child health care

Training of healthcare professionals
 a. Pediatricians:
  • Medical School
   - Enhanced formal exposure to community paediatrics
  • Residency
   - Mandatory rotation of 6 months in community paediatrics (pending HMOs funding)
   - Programs in environmental paediatrics 
  • Post-Residency
   - Development of community paediatrics subspecialty fellowship
 b. Nurses:
  • Expanding the role of the “drop of milk” procedure (Tipat Halav)
  • Implementing the training of nurses in paediatrics
Development of community pediatric clinic
 a. Recruitment of highly qualified paediatric workforce by developing career pathways: 
  • Research and academic
  • Administration
  • Advocacy
 b. Specific areas of intervention:
  • Preventive care
  • Health promotion
  • Chronic diseases management
  • Developmental screening
  • Psychosocial interventions
 c. Developing a comprehensive care model (paediatrician as pivot):
  • Nurses
  • Different health professionals (i.e. social workers, psychologist)
System changes and reforms needed
 a. HMOs:
  • Allocating time realistically for the specific areas of intervention
  • Ensuring adequate reimbursement for the activities performed
 b. Government and municipalities:
  • Establishing a child health section in the Ministry of Health and in HMOs 
  • Allocating advocacy roles for community paediatric leadership in municipal and intergovernmental committees
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Table 2. The “Tipat Halav” has been an important resource 
during health emergencies such as measles outbreak 
during 2018–2019 and circulation of wild poliovirus in Is-
rael in 2013–2014 (16). Public health nurses are the primary 
care providers, with periodic support by paediatricians. Due 
to its achievements, Tipat Halav network was awarded with 
the World Health Organization award in 1998.

Funding of service: the government is mainly responsible 
for funding and the provision of the service. However, 
despite the accomplishments of preventive care, there are 
no clear regulations on how to fund the service and no 
mechanism exists to link its funding to the growth of the 
paediatric population. Preventive services are under fi-
nancial strain affecting both the scope and quality of ser-
vice, and ensuring adequate funding is the greatest chal-
lenge facing preventive paediatric care today (17). Due to 
financial constraints and uncertainty regarding the scope 
of the service and its extent, the Director General of the 
Israeli Ministry of Health appointed a special committee 
to recommend a desirable model of operating of “Tipat 
Halav” clinics. The committee reviewed several aspects of 
the service including the followings: (a) What is the sci-
entific basis for early prevention and education?; (b) What 
should be the extents of the service? (c) Should it also 
include societal, familial, and developmental services or 
only immunizations and basic screening? (d) Should the 
government continue to operate this universal preventive 
care or preventive care, or may it be transferred to the 
HMO’s that provide the routine curative care according 
to the National Health Insurance Law.

Literature data emphasize the extreme importance 
medical, social and economic aspects of early infancy 
care, and provide the scientific basis for early prevention 
and education. James J. Heckman, Nobel Prize Laure-
ate has stressed that “The highest rate of return in ear-
ly childhood comes from investing as early as possible, 
from birth through age five, especially in disadvantaged 
families,” and that “Starting at age three or four is too 
little too Late!” (18). Economic return from interventions 
come through reduced costs in special and remedial 
education, reduced health and criminal justice system 

expenditures, better future school and career achieve-
ment, eventually promoting economic growth. Invest-
ing in early childhood education is a cost-effective strat-
egy even during a budget crisis with need to prioritize 
investment in at-risk children.

Some reasons for these effects are that early instructions 
and education improve both cognitive skills abilities and 
non-cognitive skills such as attention, motivation, so-
cialization, impulse control, persistence, and teamwork. 
Non-cognitive abilities are also important and contribute 
to shaping children as later productive and valuable citi-
zens who pay dividends for generations to come.

The Perry Preschool program shows a 7% to 10% per year 
return on investment based on increased school and ca-
reer achievement, as well as reduced costs in remedial 
education, health and criminal justice system expendi-
tures, and a 13% return on investment in programs for 
disadvantaged children (19–21).

Providers of preventive care service
Advantages of governmental funded preventive care 
include: universality, equality, separation between cu-
rative and preventive care, better connection to welfare 
authorities and national prevention programs, and less 
vulnerability to the short-term economic considerations 
of HMOs.

The advantages of preventive care provided by the HMOs 
include: separation between the regulatory body (govern-
ment) and providers of service provider (HMOs), better 
continuity of care due to the direct connection to primary 
care givers, and the HMO computerised database. The po-
tentially better cost effectiveness of service, and due to the 
regulations of financial reimbursement in Israel, HMOs 
have economic drive to invest in early childhood in order 
to attract young “customers.” The main founding princi-
ples of the “Tipat Halav” program are described in Table 3.

The EU-MOCHA Project and its lesson learned
Israel participated in the 2015 MOCHA (Models Of Child 
primary Healthcare Appraised) project, funded by the Eu-

Table 2. Services provided by the “drop of Milk” program (Tipat Halav)

• Administration of vaccines according to the routine immunisation schedule, that currently covers 15 different  
 pathogens and is provided free of cost in the preventive clinics and schools.
• Growth and developmental surveillance.
• Breastfeeding support.
• Screening for postpartum depression.
• Community-based intervention programs, such as Healthy Steps for first-time parents, Good-enough Parents,  
 Adaptation of the HENRY (Health Exercise Nutrition for the Really Young) program
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ropean Union. Its main goal was to identify the optimal 
models of primary care for children by assessment of 
local structural, cultural, sociologic and political dimen-
sions, and by tracing selected conditions (22).

One of the main conclusions of this project was that there 
was no universally favoured system and the preferred sys-
tem in each country should adapt to the local socio-cul-
tural and economic conditions to ensure accessibility, ca-
pacity, service coordination, and continuity and should be 
based on robust evidences (23).

Therefore, we believe that instead of system-centred 
ideological discussion, we should concentrate on a mech-
anism that would be as much child-centric as possible. A 
preferred system may be found by concentrating on child 
needs and not by adherence to unproved beliefs. In ad-
dition, the importance of the early childhood service (as 
well as other health services) should be based on scientif-
ic evidence and therefore continuous collection of data 
should accompany in order to better shape the service in 
the future (24).

Recommendations for follow up of the healthy infant
In November 2018, the Israeli Paediatric Association 
issued recommendations regarding the routine fol-
low-up of healthy newborn and children from the pre-
natal time until the age of 6 years. These guidelines 
include recommendations regarding safety measures, 
screening tests, immunizations, vitamins and dietary 
supplements, follow-up visits, healthy diet, sleep, and 
lifestyle (25).

These recommendations are in concordance with the 
instructions and recommendations distributed to “Tipat 
Halav” clinics by Ministry of Health officials.

Hospital-based paediatric services
Secondary and tertiary paediatric services are well de-
veloped in Israel and administered by 17 medical cen-
tres (2, 3). These include 25 inpatient departments of 
paediatrics and ambulatory clinics in most paediatric 
fields and day-treatment centres. The departments of 
paediatrics were traditionally located within general 
hospitals. However, in recent decades, children’s hos-
pitals have been built throughout the country, in which 
advanced paediatric services, such as organ (heart, lung, 
liver, kidney) and bone marrow transplantations, inter-
ventional cardiac catheterisations, genetic evaluations, 
and gene-based therapy are given. The main problems 
in these paediatric centers are the shortage in positions 
that are needed to supply the advanced growing paedi-
atric services.

A view to the future
While child care in Israel has gained several notable 
achievements, such as a low infant mortality rate, there 
are several significant challenges for the coming years. 
These include training of enough paediatricians and pe-
riodic updating of the training program to fulfil the needs 
and provide an adequate preventive care from foetal life 
through infancy, childhood, and adulthood.

In addition, paediatricians in Israel should continue to 
be involved in national public health programs to re-
duce health inequities among mothers and children, 
and reduce health disparities among certain geographic 
areas and various populations. Graduates of paediatric 
residency are expected to be able to address the new 
technologies, the requirements for personal medicine 
and on-line medicine, and to be able to deal with pure 
‘medical’ issues and with public health, lifestyle, and en-
vironmental issues.

Table 3. The main founding principles of the “Tipat Halav” (Drop of Milk) program

• Tipat Halav as a universal service has been proved a very valuable for the society, especially for a society with a high  
 fertility rate such as Israeli society. In order to have the optimal health, societal and economic advantages  
 this service should provide societal, familial and developmental services and not only immunisations. It is the  
 responsibility of the Israeli Government to fund and maintain the service. 
• Instead of concentrating only on the identity of provider(s) of service, the Ministry of Health should concentrate on  
 formulating the standards of service and determine minimal required standards from service operators.
• Tipat Halav nurses will be educated to provide also screening and advisory services in common developmental  
 problems of infants including minor mental disorders, feeding, behavioural and sleep disturbance.
• Other services to be included in Tipat Halav include psychological, physiotherapy, and dietitian advisory services.
• Tipat Halav clinics will be a site for training for residents in Paediatrics in order to increase the prestige and the  
 competence of these clinics and to educate Paediatric residents in common problems of healthy babies.
• Operators of service:
 - There will be no monopoly for operation of this important service. Several operators of service (from public  
  health organizations) may increase the creativity and novelty of service with more financial investments.
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