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Executive Summary 

Background 

Approximately 180 physicians made aliyah from the US, Canada and England from 2002-2010, the 

majority of them (approximately 90%), American. In 2011, the Myers-JDC-Brookdale Institute 

carried out a qualitative survey of American physicians who had immigrated during that period, 

to learn about their experiences of the aliyah process and of working as physicians in both the 

Israeli and American healthcare systems. The study was carried out in cooperation with Nefesh 

B'Nefesh (NBN) – a nonprofit organization that encourages and facilitates aliyah.  

 

Study Goals 

1. To explore the relative strengths and weaknesses of the Israeli and American healthcare 

systems as perceived by physicians who have made aliyah. This information could serve as 

valuable input into efforts to improve both systems 

2. To learn about the challenges faced by immigrant physicians in the immigration process and 

the extent to which, or manner in which, they succeeded in navigating that process. This 

information could assist NBN in its efforts to encourage immigration and facilitate the 

successful integration of the immigrants.  

 

Study Methods  

The study consisted of in-depth interviews with 22 American physicians who had arrived in Israel 

since 2003. The respondents were recruited through an advertisement published via the NBN e-

mail distribution list of immigrant physicians. The main issues explored in the interviews were the 

strengths and weaknesses of the American and Israeli healthcare systems and the experiences of 

making aliyah as a physician.  

 

After the qualitative interviews had been completed, a demographic survey was sent to the 

same physicians, to elicit information about medical specialty, age, type of work environment, 

gender and other variables.  

 

Study Findings  

The physicians in this study matched the broad demographics of the NBN physician population. 

Three-quarters of them were male, the average age was 47, and the majority were primary care 

physicians.  

 

Perceived Strengths and Weaknesses of the Israeli System 

The physicians held strong views about both the Israeli and American systems. Many praised 

Israel's universal insurance coverage, effective insurance regulation and standardized medical 
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records. Most agreed that Israeli physicians provide a comparable quality of care to that 

provided by their counterparts in the United States. Several praised the independent and well-

informed Israeli patients who do not need constant access to their physicians, allowing physicians 

to have a better work/life balance in Israel. On the other hand, most were frustrated with their 

Israeli salaries, noting that payment levels were insufficient to maintain the quality of life to which 

they were accustomed in the US. Several physicians complained about the nursing shortage, 

which required them to perform tasks that they would not be called upon to do in the US. Many 

complained about the complicated relationships between the public and private medical 

systems in Israel. They believed that the current healthcare landscape motivated poor public 

care and was starting to generate unnecessary costs and provide counter-productive incentives 

for physicians.  

 

Perceived Strengths and Weaknesses of the American System 

In many ways, the physicians spoke of the American healthcare system as though it were the 

opposite of the system in Israel. A frequent refrain was that the greatest strength of the American 

system – seemingly limitless resources – could ultimately lead to its downfall. Physicians praised the 

speed with which they could get clinical orders filled in the US, the availability of the highest 

quality treatments and their high salaries. Simultaneously, they fretted about defensive medicine 

brought about by excessive malpractice lawsuits, burdensome medical-school loans and evasive 

insurance companies. The lack of universal coverage, the convoluted and poorly regulated 

insurance system and the vast disparities in access to care in the United States had been a 

disappointment to many of the immigrant physicians. They were sharply divided in their opinions 

of the Patient Protection and Affordable Care Act – the new American healthcare law – with 

several saying (some with praise and some with anger) that it would lead to socialized medicine. 

 

Perceptions of the Aliyah Process 

When discussing the process of making aliyah, there was a great deal of agreement among the 

physicians that the process was arduous. Most of the respondents complained about the process 

of licensure with the Ministry of Health (MOH), but only a few were upset about specialty 

recognition from the Israel Medical Association. Respondents were split over the required period 

of working under supervision: Some appreciated the opportunity to familiarize themselves with the 

Israeli system, while others viewed the oversight as an affront to their expertise. Once they had 

been licensed, though, the physicians resented the opaque and varying Israeli career ladders, 

often complaining of secret incentives or ambiguous routes to success. Overall, the physicians 

were grateful for NBN's help and wished that the aliyah process could be more efficient and 

transparent.  
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Directions for Action 

Several possible further steps emerge from this pilot study. Israeli policymakers could explore the 

possibility of adapting the positive elements of the American system that were highlighted by the 

respondents – effective nurse practitioners, high availability of treatments and transparent career 

ladders. The MOH in Israel could work to simplify the medical licensing process and NBN could 

help prepare physicians for the differences in the Israeli medical system. American policymakers 

could draw inspiration from the Israeli system and work towards an American variant of universal 

coverage and standardized electronic medical records, as well as more effective regulation of 

the insurance companies.  

This study could serve as a starting point for a comprehensive, large-scale survey of American 

physicians or other healthcare providers who have made aliyah. Researchers could also conduct 

complementary surveys – of Israeli physicians who have moved to the US, or of physicians who 

choose to live in Israel but work in the US. This study also prompts issue-specific research that 

would explore in greater depth such topics as US-Israel differences in salaries, payment structures, 

treatment availability and nurse-physician relations, as well as the reasons for which the American 

physicians make aliyah.  

 

Conclusion 

As the Patient Protection and Affordable Care Act ushers in changes in the American healthcare 

system and as the Israeli populations and regulations shift, there will be continued opportunities to 

conduct comparative studies of these two countries. As with other partnerships between Israel 

and the United States, a continued dialogue will help researchers and policymakers in each 

country improve strategies and services for its citizens and work toward improving their quality of 

life. Each country has successes to share and weaknesses against which it could advise. We hope 

that this pilot study stimulates future research and motivation to improve both systems.  
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