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H umanitarian medical missions often raise ethical dilem-
mas and pose challenges at both the organizational and 

the personal level. These dilemmas are even more prominent 
when such missions involve areas of conflict that place the 
medical staff under threat [1-4]. The most challenging sce-
nario for medical humanitarian assistance is probably when 
it takes place amid two nations in a state of war.

As of December 2013, the civil war in Syria claimed the 
lives of over 115,000 and left hundreds of thousands severely 
injured [5]. The local health infrastructure has been deci-
mated, leaving the sick and wounded without medical assis-
tance. In despair, and not without trepidation, some Syrian 
victims of this civil war chose to seek medical assistance in 
Israel, a country that borders it to the south and with which 
it is officially at war. 

A special medical humanitarian operation had to be 
designed by Israel to overcome the political, cultural, security 
and emotional barriers involved. This extraordinary mission 
comprises three levels of care and an evacuation system. Israeli 
Defense Force Medical Corps (IDF-MC) teams perform triage 
and initial medical care at the border itself, sometimes under 
fire. A designated nearby field hospital, deployed especially for 
this mission, serves as the second level, and the civilian medi-
cal centers in northern Israel provide advanced medical care.

Over 1000 Syrian citizens, many of them children, have 
already been treated. We describe here our approach to rec-
onciling the ethical conflicts that arose when our military 
forces attempted to address a humanitarian crisis arising 
from a civil war in a country with which we are also at war.

Our first decision as medical care providers was to adopt 
a strategy of treating everybody unreservedly and free of any 
and all political considerations. This meant adjusting the first- 
response medical team’s mode of operation along the Syrian 

border from routine deployment to one capable of providing 
medical care to civilian casualties of a war on the other side of 
the border [5,6]. Providing medical care for men, women and 
children who suffered combat-related injuries and addressing 
the needs of chronically ill men and women of all ages who could 
not receive medical care within Syria required the IDF-MC to 
allocate medical resources in an unprecedented manner to 
allow such an undertaking. Supplementary medical teams, 
including specially recruited reservists, were deployed in the 
region in order to provide primary medical care to the increas-
ing volume of sick and wounded patients who approached the 
border. Another important modification was the deployment of 
a dedicated medical facility on the border itself for carrying out 
life-saving interventions, including damage control resuscitation 
and surgery. Specialists were assigned to staff the facility and 
provide onsite medical care according to international standards 
for patients whose injuries were too severe for immediate evacu-
ation to civilian hospitals in the region.

Syrian casualties reach the border with injuries that had 
been sustained between several minutes to several days earlier. 
Some arrive after receiving basic, often improvised, initial med-
ical care within Syria. Some cross the border bearing written 
medical notes from Syrian health providers. Others arrive with 
only wound dressings or new surgical incisions and sutures 
indicating recent care. By the end of 2014, 1473 casualties had 
crossed the Israeli Syrian border. The majority of patients were 
young adults; 9% of patients were under the age of 18 years.  

The benefits of an unorthodox approach of deploying for-
ward triage officers and senior physicians of relevant specialties 
quickly became apparent. Arabic-speaking personnel needed to 
be recruited in order to obtain essential medical information 
from the patients. Dedicated translators and Arabic-speaking 
social workers accompany the Syrian casualties throughout 
their hospitalization and assist in addressing their basic needs. 
Their presence is especially critical in obtaining informed con-
sent for carrying out medical and surgical procedures.

Providing care across a hostile border poses safety con-
siderations to both the patients and care providers who 
sometimes must treat casualties under mortar and machine 
gun fire. Military medical teams are trained and expected to 
provide medical care under fire to fellow combatants while 
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risking their own lives: the motivation for such exposure is 
far from obvious when caring for civilian casualties from a 
foreign and hostile country. 

The threat to the personal safety of the Syrian casualties 
upon their return home also needed to be taken into account 
because of the risk of their being identified as having received 
care from Israelis. Towards this end, hospital discharge letters 
are written in Arabic and special care is taken to remove all 
Israeli identifying markers, including Hebrew lettering on 
imaging studies, to allow for continuity of care. Several months’ 
supply of medications and dressings are provided upon dis-
charge so that local health providers and family members can 
continue with tasks such as changing wound dressings. Some 
patients have already returned to the Israeli border at a later 
date to complete necessary medical follow-up, which is cur-
rently unavailable within Syria. A few remain hospitalized for 
extended periods for the same reason.

The burden placed on regional civilian hospitals in northern 
Israel by the increasing numbers of Syrian patients continues 
to pose a substantial national challenge. This is especially true 
for specialty capabilities, such as neurosurgical and pediatric 
intensive care beds, where resources are already scarce. The uti-
lization of already limited national resources for the benefit of 
citizens of a declared enemy country affects morale and raises 
questions of professional ethics. Our strategy, as approved by 
the Israeli government, was to provide the best care possible.

Above all, trust between physicians and patients that could 
be difficult to achieve even under the best of circumstances is 
especially elusive when dealing with opposite sides of a hos-
tile border such as the heavily fortified, mined Israeli Syrian 
border. The increasing numbers of Syrian casualties choosing 
to reach the Israeli border seeking assistance, as well as the 

patients returning to receive follow-up medical care is testi-
mony that trust can be established and maintained between 
the Syrian patients and the Israeli medical care providers. 

As long as the civil war in Syria continues to rage on and 
cause injuries, Israeli medical teams will continue to admin-
ister care to those in need, guided by the IDF-MC mandate 
to provide the best medical care possible and to do so uncon-
ditionally. We would like to believe in a better future – when 
humanitarianism trumps hostility between two warring 
nations.
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Attachment proteins from the surface of eukaryotic cells, 
bacteria and viruses are critical receptors in cell adhesion 
or signaling and are primary targets for the development of 
vaccines and therapeutic antibodies. It is proposed that the 
ligand-binding pocket in receptor proteins can shift between 
inactive and active conformations with weak and strong 
ligand-binding capability, respectively. using monoclonal 
antibodies against a vaccine target protein, fimbrial adhesin 
FimH of uropathogenic Escherichia coli, Kisiela et al. demon- 
strate that unusually strong receptor inhibition can be 
achieved by an antibody that binds within the binding 
pocket and displaces the ligand in a non-competitive way. 
The non-competitive antibody binds to a loop that interacts 

with the ligand in the active conformation of the pocket but 
is shifted away from ligand in the inactive conformation. The 
authors refer to this as a parasteric inhibition, where the 
inhibitor binds adjacent to the ligand in the binding pocket. 
They showed that the receptor-blocking mechanism of 
parasteric antibody differs from that of orthosteric inhibition 
where the inhibitor replaces the ligand, or allosteric 
inhibition where the inhibitor binds at a site distant from 
the ligand, and is very potent in blocking bacterial adhesion, 
dissolving surface-adherent biofilms and protecting mice 
from urinary bladder infection. 
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inhibition and reversal of microbial attachment by an antibody with parasteric activity against 
the FimH adhesin of uropathogenic e. coli




