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Book
A Palestinian physician’s memoir of life in Israel
Working with Palestinian patients, as I
used to do, gave me lessons in stoicism
I will never forget. Two women in
particular spring to mind, describing
their admissions to hospital. One
had to clamber over a massive earth
mound put up as a barrier across the
only road to her village. The other
woman had to endure a nightmarish
ambulance ride with bullets and
missiles screaming overhead. Both
were in labour. Both were simply
trying to reach hospital to give birth.
They live under occupation, which
makes life—moving around, getting to
school, or town, or work, or hospital—
more diﬃcult than can be imagined.
The Jewish notion of tikkun olam
(healing, or repairing, the world) has
inspired Israelis to serve abroad in
organisations like Israeli Flying Aid
and Save a Child’s Heart. Israel prides
itself on its humanitarian drive, its
pioneering health research, and its
important contribution on the global
stage in advancing the quality of life
of many populations abroad. And yet,
closer to home, and speciﬁcally with
regards to the Palestinian people, the
picture has been somewhat diﬀerent.
Most recently, and dramatically,
Israel’s humanitarian image has been
pummelled by the events in Gaza,
despite the good works of countless
Israeli non-governmental organisations
and individuals. The Israeli Army’s
Operation Cast Lead was designed
to stop, by means of overwhelming
military force, the intolerable and
continuing militant and Hamas rocket
attacks into Israel. The Israeli air force,
army, and navy onslaught, resulting
in more than 1000 civilian deaths—a
response described by leading Israeli
historian Avi Shlaim as “an eye for an
eyelash”—ﬁlled the world’s media.
The outcries against these events
were loud and impassioned, as were
the voices raised in denial, defence,
or justiﬁcation. Truckloads of medical
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supplies, many assembled by Israeli
humanitarian groups, were sent
through the gates to Gaza to help the
wounded. But this only emphasised
that the recipients are a people locked
inside a large cage, dependent on those
whom they regard as their gaolers to
feed and supply them, and unable to
ﬁnd any shelter—let alone ﬂee—when
those who hold the keys decide to
bomb them.

“Kanaaneh succeeds brilliantly
in bringing to light his
community, and ‘the wall of
seclusion and concealment’
behind which Israel has isolated
its Palestinian citizens.”
Gaza is largely populated by descendants of Palestinian refugees; only a
minority are originally Gazan. Before
the division of Palestine as outlined
by the United Nations, in 1947, into
two states—one Jewish and one
Arab—more than 700 000 Muslim and
Christian Palestinians ﬂed their homes
or were evicted by Jewish forces. They
sought refuge in Gaza, the West Bank
of the Jordan, and in neighbouring
countries. These people and their
descendants have yet to see the
establishment of their own state.
A Doctor in Galilee: the Life and Struggle
of a Palestinian in Israel is about the descendants of the 150 000 Palestinians
who did not ﬂee, but remained in
their homes on land renamed in May,
1948, as the State of Israel, of which
they then became citizens. Today,
Palestinian Israelis make up about one
ﬁfth of Israeli citizens. Other Israelis
call them “Israeli Arabs”, a subtle but
important distinction: in Israeli eyes the
key thing is that they are “Arabs”, and as
this book details, therefore, very much
other. The state’s behaviour towards its
Palestinian citizens is less widely known
than that towards the Palestinians of
Gaza and the West Bank. And yet, as

shown in Hatim Kanaaneh’s account, it
is a troubling record.
A Harvard-educated physician
and public-health expert, Kanaaneh
chronicles what he sees as the Israeli
state’s “intentional neglect of the
health and well-being” of these citizens,
as he has witnessed it during 35 years
of work as a doctor in Galilee and an
employee of Israel’s Ministry of Health.
His book is a beautifully written memoir
of the traditions and customs of his
community’s life. There are remarkable
passages about the cultural signiﬁcance
of land, and a passionate homage to
the olive tree, including the legend of
a farmer teaching the Persian king the
multigenerational interdependence of
his work, tending his olive seedlings.
But what predominates is Kanaaneh’s
struggle for that community’s basic
human rights; his account makes for
disturbing reading.
Kanaaneh details Kafkaesque procedures that prevent the provision of
running water and sewage treatment
plants to Arab Israeli communities. One
example is the notion of “unrecognised
villages”—although these villages
may date back centuries, if the state
doesn’t “recognise” their existence,
it can ignore their development
needs for water, sewerage, electricity,
schools, and clinics. Even Kanaaneh’s
attempts to collect data so that he
can design public-health services for
his community caused trouble: his
eﬀorts were seen as subversive, if not
treasonous, and were blocked.
Kanaaneh points out the obvious:
throwing polio vaccine at a community
will never provide full coverage if the
sanitation is inadequate. He praises
the government’s extensive and
successful eﬀorts to bring down infant
mortality rates in immigrant groups
to the level of Jewish Israelis. However,
he explains that no equivalent attempt
was made to bring down Arab Israeli
infant mortality. Where once, in 1948,
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this community had lower rates than
immigrant groups, infant mortality
among Palestinian Israelis is twice that
of their Jewish counterparts.
This powerful book describes living
with the majority’s enmity: “we live
in a group of people that, much as
we would like to understand them,
truly does not like us, a group that
hates our guts”. Kanaaneh reveals
that “we have internalized a sense of
inferiority as Arabs in the Jewish state:
we are unwelcome, disenfranchised,
and unworthy, even in our own eyes”.
Most poignant is the emotional
schizophrenia of Kanaaneh’s daily
experience: living with constant
monitoring and the need “to dissociate
the individuals we work with from the
collective actions of their state”. It is,
he says, the system and its ideological
basis, not individuals, that fail Israelis,

both Arab and Jewish. “Zionism leaves
little manoeuvring space for an Israeli
citizen; if you do not serve its goals, you
must be its enemy.”
Throughout his memoir we read of
individual Israelis who object to the
discrimination Kanaaneh tries so hard
to counter. At one point he experiences
such conﬂict in his role as an employee
of the government that Kanaaneh
becomes angry and distressed at work.
One of his Israeli colleagues pulls him
up on his behaviour, confessing to
him that she and many others in the
oﬃce share his revulsion and sadness.
Another colleague reverses his aliyah
(immigration by Jews to Israel) and
returns to the USA, bemoaning the
system he leaves behind with “its
hypocrisy and its callousness”.
Kanaaneh succeeds brilliantly in
bringing to light his community,

and “the wall of seclusion and
concealment” behind which Israel
has isolated its Palestinian citizens.
The recent election in Israel has seen
the rise of Avigdor Lieberman, an
immigrant to Israel from Moldova
who seeks, among other things, to
enact a law requiring Arab Israelis
to swear an oath of allegiance to
Israel as a Jewish state. Lieberman
and his party, Yisrael Beiteinu, also
advocate cutting areas of Arab Israeli
citizenry out of Israel altogether.
With such sentiments motivating
the new powerbroker in Israeli
politics, the Palestinian Israelis about
whom Kanaaneh writes with such
impassioned sensitivity will need all
the stoicism they can muster.
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In brief
Film A revolutionary doctor

Che: Part One
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He joined the revolution as a doctor:
“the Argentine doctor”. Fleeing a
fusillade of enemy bullets at the
Alegria de Pio, Cuba, in late 1956, the
soldier in front of him dropped a box
of ammunition. Next to it sat a box of
medical supplies. Together, they were
too heavy for one man to carry. “I
was faced with choosing between my
devotion to medicine and my duty as
a revolutionary soldier”, Ernesto “Che”
Guevara later recalled. He picked up
the ammunition.
The scene doesn’t make it
into Steven Soderberg’s largely
absorbing Che ﬁlms—it is taken
from Guevara’s Reminiscences of the
Cuban Revolutionary War, on which
Che: Part One is based. Instead, the
director includes a passage in which
Guevara—played by a laidback Benicio
del Torro—hands his medical kit to
a newly arrived physician, declaring
“now I stop being a doctor, and start
being a guerrilla”.

The stylish, if slightly unadventurous, Che: Part One covers the successful Cuban uprising, which began with
a taskforce of 81 guerrillas crossing to
Cuba from Mexico in 1956. 3 months
after landing, only 18 remained,
among them Fidel Castro—played
here by Demian Bichir. Che: Part Two
follows Guevara’s disastrous attempt
to incite revolution in Bolivia, which
led to his execution in 1967.
Those hoping for a nuanced
exploration of the man known to
millions simply as Che are likely to be
disappointed. Soderberg is content
to burnish his subject’s romantic
reputation. Del Torro is certainly
charismatic; but it seems as if we’re
only seeing one side of Guevara: the
thoughtful humanist. There’s none of
the ﬁery complexity of a militaristic
Marxist. In fact, Soderberg would
have been better oﬀ calling his ﬁlms
Guerrilla, for it is in depicting the
enervating life of the revolutionary
that both ﬁlms work best.

Waging war is sticky, muscleaching, sleepless work. The real-life
guerrillas endured severely blistered
feet after marching for days through
saltwater swamps; Guevara suﬀered a
bout of malaria. Del Torro ably settles
into the role of chronic asthmatic.
His performance in Che: Part Two is
characterised by anguished wheezing;
Guevara’s condition exacerbated
by insuﬃcient medication, Bolivia’s
altitudinous terrain, and—no doubt—
his incessant cigar smoking.
Today, Cuba has the most
advanced health-care and education
systems in Latin America, but there
is also poverty. Raul Castro seems to
be making cautious moves towards
the free market. To topple the tyrant
Fulgencio Batista, it took many
men with riﬂes; to overturn the
revolution, a few lawmakers with
their pens could suﬃce.
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