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It is not clear how one should relate to the Kohelet Policy Forum. On the one hand, the forum calls itself a “research institute.” This finds expression, for example, in its use of conventional rules of writing in the world of research, such as footnoting. What is more, professionals who self-identify as researchers affix their names to its publications. Conversely, Kohelet pursues an explicit economic agenda that it calls “deepening the principles of the free market.” What this really means, as review of its publications shows, is dismantling the welfare state, the state reneging on its responsibility for its citizens, and doing away with trade unions, viz., imposing an extreme version of market economics on Israeli society. But how does scientific objectivity fit into such a blatant ideological tilt? Well, it does not fit in and cannot fit in, because there is an unbridgeable contradiction between the two. The inevitable outcome is research in the service of ideology. This emerges clearly in the Kohelet Forum’s policy paper, “The IMA on the Operating Table—the Role of the Israel Medical Association as a Link in the Healthcare System.”
Fire first, sketch the target later 
The main thesis in the paper is composed of two mutually supportive arguments. First, the Israel Medical Association (IMA) is “one of Israel’s strongest labor organizations in terms of the number and strength of its powers.” Second, the IMA uses its power in a way that inflicts harm on the healthcare system. The allegation of IMA’s excessive power is based on the fact that the IMA engages in diverse areas of activity and does not meet the definition of an “ordinary” labor organization—a feature that the rapporteur calls the Association’s “multiple hats”[1]. There is no disputing the nature of the IMA as, simultaneously, (a) a labor organization, (b) a body that regulates its area of specialization; (c) an umbrella organization for scientific associations. However, the interpretation of these “multiple hats” as something that gives the IMA excessive power, and the charge that the IMA uses this power in a way that harms the healthcare system, deserve critical examination.
[bookmark: _GoBack]The question of what “professional power” is and how it can be estimated is one of the most complex and fascinating in the social sciences. The multiplicity of facets in the concept of power, as well as the complexity of reciprocal relations between the professions and elements in the public sphere, government, and the business sector, make it very hard to offer an unequivocal answer to questions pertaining to the power of professions. This is all the more true when it comes to the medical profession. As evidence, in 2020, the selfsame organization—the Kohelet Forum—put out a policy paper dealing with the power of the Israel Bar Association [2]. To substantiate the allegation concerning the Association’s exceptional power, the author of the paper carried out an interesting comparison with other professional organizations in Israel, including the IMA. The upshot of this comparison is that the IMA is on one plane with most of the organizations, such as the Association of Certified Public Accountants, the Tax Consultants Bureau, and so on. This means that it does not have exceptional authority and therefore, also does not enjoy aberrant power.
How can it be that the same entity publishes, within two years or so, two publications that contradict each other? The answer is quite simple: first open fire and afterwards sketch the target. When the target is the Bar Association and its ostensible power, then you portray the Association as something that dwarfs all other entities, including the IMA. But when the spotlight is focused on the IMA, you inflate its importance to imaginary magnitudes. Unfortunately, this is easily done by putting the evidence to selective use. Consequently, the answer to the question of the extent of the IMA’s power depends on the elements that the researcher chooses to focus on or filter out—a tactic known in academic jargon as “cherry picking.”
For the author of the policy paper, the profusion of the IMA’s hats is a key to understanding the Association’s power and influence over the healthcare system, in disregard of the multiple regulatory aspects that point, contrarily, to the limitations to its power. As Green noted in his comparison of the IMA and the Bar Association: first, membership in the IMA is voluntary, meaning that a doctor need not belong to it in order to practice medicine. Similarly, the issuance of medical licenses falls into the purview of the Director General of the Ministry of Health in accordance with the Medical Practitioners Ordinance, and not to that of the IMA. The IMA is responsible for awarding expert certifications by means of its scientific council, but only because the Minister delegated their authority to it. Even so, the council is only an advisory body; the authority to certify belongs to the Ministry of Health. The Minister of Health, and not the IMA, also has the power to apply disciplinary sanctions against a doctor up to the suspension of his or her license[2].
In contrast, licensing and registration powers in many countries do belong specifically to the medical association. Furthermore, there are countries that require membership in medical associations in order to practice medicine (e.g., Germany, Austria, and Italy). Medical associations in various countries are responsible for carrying out disciplinary proceedings against misbehaving doctors, to the extent of revoking their medical licenses[3]. Additionally, the IMA has no control over the number of medical students in Israel—the institutes of academic are responsible for this—and least of all over the number of Israelis who attend medical school abroad.
At this point, Yael Yishai’s study is also worth noting. According to Yishai, the IMA does not have, and has never had, a partisan power base; therefore, it has not managed to weave a ramified network of political connections. Yishai adds to this the tendency of doctors around the world, and in Israel as well, to distance themselves from political issues and public activity[4]. In her extensive discussion of this question, Yishai points to the IMA’s decentralized structure as a potential source of weakness and not necessarily one of power due to the threat is poses to the Association’s internal cohesion—a threat that has intensified many times over since Yishai conducted her study due to the tendencies to fragmentation in the medical profession.
For good reason Yishai reached the conclusion that the IMA’s influence on government health policy is limited and that the IMA has no special status in the legislator’s eyes. This is evidenced, as stated, in the analysis that Green provides in his comparison of the IMA and the Bar Association. Similarly, Borow et al. showed that the IMA’s regulatory powers do not deviate from convention among corresponding associations abroad[3]. This is found again by Levi et al. in their international comparison of medical associations, including the IMA, in terms of their involvement in activities for the advancement of quality in the medicine profession[5]. 
Is the “multiplicity of hats” bad for health? 
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