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 Introduction
Within the ensemble of medical techniques at state borders, quarantines are to be considered the oldest one. Already in pre-modern times these practices of prevention were based on the empirical observation that after forty days of isolation, suspicious persons and goods would no longer communicate the plague. However, since their initiation, the application of quarantines was also dependent on other factors as well. From plague to current COVID19 pandemic measures, the respective economic and political framework and the relevant contemporary medical doctrines about the transmission of infectious diseases must also to be taken into consideration. While entering a second lockdown in Israel, with great turmoil and political uncertainties, this paper reflects on quarantine and medical examination practices in Mandate Palestine, with its Public Health Ordinance that still prevail in Israel to these days. The historical, economic and political contexts are of course very different, but similar questions of trust and politics, can help us to develop the set of questions and sensitivities to reflect on public health measures in general and how they perceived, between compulsion and persuasion.  

Background
The failure of the classical quarantine systems to protect Europe from the second pandemic of cholera in the early 1830s was the final impetus for reforms of the quarantines in Europe during the next two decades, which led to a limitation or abolition of this system which had also come under pressure from the adherents of rising global trade. Quarantines were perceived then as only obsolete barriers to trade and they got support from physicians holding the view that cholera was an epidemic of miasmatic character which had to be combatted by hygiene reforms.  Contemporaneously with these debates and seemingly in contradiction to them, a network of quarantines was established in the Southern Mediterranean, the Levant and in Southeast Europe.  The new successor states to the Ottoman Empire considered quarantines not obsolete at all, but a tool to demonstrate their own modernity and sovereignty through either including or excluding individuals by the use of medical power.
The reinforced positive attitude toward medical controls during the second half of the 19th century found a counterpart in contemporary developments in the theory on the causes of infectious disease, with the introduction of the germ theory and bacteriology. The differences between this “neo-quarantinism” and the classical quarantines lie in the more realistic assessment of incubation times, the scientific application of disinfection measures, the bacteriological examination of suspicious cases in the laboratory, and the application of preventive measures such as vaccinations.
Medical control over human mobility generates or corroborates borders that do not necessarily coincide with geographical or state territorial demarcations, even though the rules of surveillance are imposed by state or supranational authorities. This observation applies as much to the globalized surveillance of mobility as to other historical eras in which medicalized borders may be situated outside the territory of the state that has imposed the rules of control, or even may be internal to it. The former happened, for example, with respect to the Jewish migration to Palestine during the British Mandate when immigration agencies that were located in Eastern-Europe examined and certificated the health and fitness of the (potential) Jewish settlers.  Another famous example of bordering is Ellis Island, which is still considered the paramount historical paradigm of medical control for those who were entering the United States. In these two examples the point of entrance and quarantine stations were more than a gate of entry or even a camp; they were the culmination of a chain of medical controls which connected European countries that were used by migrants (especially those coming from Eastern Europe) as transit places on their way to the receiving country.

The Establishment of the Quarantine in Palestine
Palestine served as a pilgrimage passage and tourism center, and from the late 19th Century, also as a target of Jewish immigration. This expanded the workload in the ports and the number of people arriving, as well as the accompanying problems. In 1835, when the first quarantine systems were established in Ottoman Empire the Jaffa port quarantine was opened, which seems to have developed alongside the changes in international conferences and conventions.[endnoteRef:2] Quarantine's role was set to prevent the "import" and "export" of plague, cholera and yellow fever. [endnoteRef:3]With the entrance of bacteriology, a disinfection unit was founded only shortly before the onset of World War I, before the Turks left the country. [endnoteRef:4]  [2:  Norman Howard-Jones, The Scientific background of the International Sanitary Conferences 1851-1938 (Geneva, 1975).]  [3:  Roy Porter, The Greatest Benefit to Mankind, (N.Y., 1997) 484-485. ]  [4:  שמואל אביצור, נמל יפו בגאותו ובשקיעתו, (תל-אביב, 1972) 116. ] 


It was only in December 1918, a year after the occupation of Palestine, that British army officers entered Jaffa port and prepared a survey of the quarantine building used by the Ottoman authorities since 1835.  [endnoteRef:5] The building was deserted, and the Turks had taken the disinfection machine. There were quarantines in Haifa and Acre too, but the British authorities decided to renew quarantine activities only in Haifa, also left without a disinfection machine.[endnoteRef:6] On February 1919, the British authorities enacted the Quarantine Ordinance, among the first British Mandatory legislations, together with other public health measures that were among the first to be legislated.[endnoteRef:7] Its aims, as defined, were "…protecting the health of the public by preventing the introduction… of infectious or epizootic disease."  [endnoteRef:8] It is interesting to note that the British chose to rely on the Ottoman scheme rather than innovate or transfer knowledge regarding quarantines.[endnoteRef:9]  [5:  Lamec Saad, Palestina-Erinnerungen – 14 Jahre Quarantanearzt in Jafa (Berlin, 1929). ]  [6:  מ- 1640/5608, מכתב מה –P.M.O.  בחיפה לראש השירותים הרפואיים בירושלים, מיום 20.6.1919.]  [7:  ISA חט' 10, מ- 1638/5565; נוסח הפקודה מיום 18.2.1919 ב- ISA חט' 10, מ- 1638/5567.]  [8:  ISA חט' 10, מ- 1638/5567. Regulations for provisional Quarantine Service . ]  [9:  Peter Baldwin, Contagion and the State in Europe, 1830-1930 (Cambridge, ____) 552. ] 


Initially there were no physical conditions for an organized examination system, nor facilities for interning those entering the country, nor had the disinfecting machinery been supplied.[endnoteRef:10]  It was only in June 1919 that a British officer visited the Haifa port in order to evaluate the cost of refurbishing the quarantine.[endnoteRef:11] Apparently, refurbishing the port and setting quarantine were not a British priority – so much so, that even launches for disembarking passengers and embarking quarantine personnel were unavailable, nor had uniforms been supplied to the workers.    [endnoteRef:12] [10:  ISA מ-1638/5571, מסמך מיום 12.4.1919 ל-P.M.O. בחיפה. ]  [11:  שמו, קולונל Grey Donald. ISA מ-1638/5571, מסמך מיום 20.6.1919 מה- P.M.O. בחיפה, לממונה הרפואי בירושלים. ]  [12:  ISA מ-1638/5571, מסמך מיום 15.10.1919 מהממונה הרפואי בירושלים ל- P.M.O. ביפו ובחיפה. ] 


As in other similar quarantine ports such as in the US at the time, distinction was made between first- and second-class passengers and those of the third and fourth classes. While the former were usually not obliged to undergo disinfection and quarantine, the latter were required to undergo both. Yet, the context in Palestine was different, those travelling third or fourth class were usually the Zionist pioneers and the less well-off. Like the US-bound immigrants, they found it hard to understand the separation made between the various passengers and the lack of medical reasoning for it, since throughout the journey they had spent time with the first-class passengers. Some even claimed that, had they known in advance, they would have paid to transfer to the first classes.[endnoteRef:13] After inspection, washing, disinfection and vaccination in the quarantine, the passengers were subjected to observation, defined by the Public Health Ordinance as "medical inspection" in the Lazaret, when an individual or individuals were suspected to be carrying a disease; or for "surveillance" of five days. As such, the British requirements were not extraordinary, but rather in accordance with international standards. The more exceptional stage was the re-examination, this time by Hadassah and the General Sick-Fund  physicians, as part of the Zionist system of migrants inspection, thus creating a unique dual system of public health measures. This dual system shows the complex and variegated role of quarantine in protecting public health but also embedded within the local historical and political context of Mandatory Palestine. [13:  CZA S9/1812. הרצאה על העליה דרך חיפה (מרץ 1924-פברואר 1925). ] 

Scrupulous attention was given to ships from infected ports, and an inter-coastal communication system was created, including disease notifications regarding epidemic scares in various ports and isolation, published regularly in an official Gazette and Health Department’s official reports.[endnoteRef:14] [14:  למשל, Department of Health Annual Report for the Year 1930, (Jerusalem), p. 76. על דבר באלכסנדריה; כולרה בבומביי. ] 


Quarantine implementation must be understood also from British obligation according to international conventions overseen by the League of Nations and its health department,[endnoteRef:15] [endnoteRef:16] to which they reported.[endnoteRef:17]  Nevertheless, the British were in no hurry to equip or improve the quarantine and its conditions and initially relied mainly on Ottoman infrastructure. Nor, once it was running, did they always ensure adjusting quarantine regulations to the new conventions and international developments. [endnoteRef:18] When the League of Nations held a joint tour of Mediterranean ports in order to amend the 1912 convention, the British authorities sent no representative, claiming they had no available officials.[endnoteRef:19]   [15:  David Fancher McFadden, International Cooperation and Pandemic Diseases: Regimes and the Role of Epistemic Communities in Combating Cholera, Smallpox and AIDS (PhD Dissertation, Clermont, California, 1995) 63-64.. ]  [16:  World Health and the League (Geneva, 1939); The Health Organisation of the League of Nations (Geneva, Ca., 1924). ]  [17:  Lon 1/25872/15314. Report on Palestine Administration (London, 1922) 79. ]  [18:  Rapports des Participants a L'Echange de Personnel Sanitaire dans les Ports du Rassin de la Mediterranee (1925), Societe des Nations, Organisation D'Hygiene, at p. 20.  LON, C.H./E.P.S./111-129. ]  [19:  Government of Palestine, Annual Report of the Department of Health for the Year 1925, at p. 47;  Collective Study Tour in the Mediterranean Ports (1925), League of Nations, Health Organisation, LON, C.H. 425-449. ] 


Quarantine under pressure
However, contemporary archival documents illustrates well the ill use of the quarantine. Quarantine activity was rife with disorder and dirt,[endnoteRef:20] and lacked appropriate medical standards. Immigrants and Zionist institution representatives complained of showers that did not drain properly; crowding and congestion; dirty disinfection attire which they called “prisoner clothing”;[endnoteRef:21] congestion that hamper disease prevention; inappropriate food; torn mosquito nets and shortage of quinine.[endnoteRef:22]  [20:  ISA מ-1638/78/11, מסמך מיום 24.7.1920 מה- P.M.O. בחיפה לאחראי על הנמלים ביפו. ]  [21:  CZA S6/398, על העולים המובלים כאסורים לדיזינפקציה; CZA S4/86. מכתב מעולים ל"הנהלת ועדת ההסגר ביפו". ]  [22:  CZA S3/120, מכתב ללשכת העליה בחיפה מ- 25 עולים. ] 

“We were given towels resembling rags”; “I’m sure such disinfection could only cause disease” reported the immigrants and the Zionist immigration officials who met them.  [endnoteRef:23] Other complaints referred to immigrants' vaccination: “smallpox inoculation is performed by an official who seems not to know his job, using an unclean rusted scalpel… the physician injected all immigrants with one syringe… without cleaning the needle”. [endnoteRef:24] Immigrants and Zionist representatives in the port, felt humiliated by the very forced medicalized process (inspection, inoculation, quarantine) in a time and place which symbolized for them liberation from the chains of their Diaspora exile. Their observations gave them what they perceived as abundant evidence to suspect that this forced process was not aimed at serving medical purposes. Delays in improving the system, even after many complaints, testified for them the fact that the British authorities did not mean to protect public health: “the medic always used the same scalpel for all patients entering the physician’s office with me. She never cleaned it once. This is hygienically impossible”. [endnoteRef:25] Another illustration of the quarantine as lip service to sanitary convention is found in a report from the Zionist Archives from 1922 that immigrants became infected with malaria while interned in the Haifa quarantine, which was situated in an infected area. [endnoteRef:26] [23:  CZA S3/120, מכתב מרוזנברג, ע"ד המצב בקרנטינה בחיפה, מיום 23.4.1922. ]  [24:  CZA S3/120, י"ח ניסן תרפ"ב. פרטים נוספים על המצב בקרנטינה. ]  [25:  CZA S6/4240. מכתב מעולה למחלקת העליה, מיום 20.7.1933. ]  [26:  CZA L3/31/2. תכתובות משנת 1922; CZA L3/31/2. ] 


Furthermore, the examinations were not much exclusionary in reality. Browsing the British public health reports help us to reconstruct the quarantine medical examinations' activities. In 1925 examinations were performed on 8,199 individuals in Jaffa, of which six were defined as unfit, but all were allowed entry to Mandatory Palestine; in Haifa no individuals were declared unfit in that year[endnoteRef:27]; in 1939, 2,895 people were examined in Jaffa, of whom two were found unfit according to the Ordinance[endnoteRef:28]; in that year, 960 immigrants were examined in Haifa of whom two were found unfit; in 1934, 20, 630 immigrants were examined in Haifa, and only three were found unfit in 1926, 11,011 immigrants were examined in the ports[endnoteRef:29];. Six were transferred to the Immigration Department for treatment according to the Immigration Ordinance[endnoteRef:30].  [27:  ISA חט' 10, מ- 1639/5602.]  [28:  1 שחפת; אחד Idiocy.]  [29:  מסמכים שונים ב-ISA חט' 10, מ- 1639/5603.]  [30:  Government of Palestine, Annual Report of the Department of Health for the Year 1926. : 2 שחפת; 2 Idiocy; אחד עיוור; 1 משותק.] 

The dual system, as mentioned, meant that Jewish immigrants were required to undergo further examinations after leaving quarantine. These examinations were performed by the Zionist institutions: an examination by the Hadassah physicians to ensure the immigrants' health prior to leaving the immigrant-homes for their workplaces; and an examination by General Sick-Fund physicians prior to the immigrants' reception[endnoteRef:31]. Indeed, the later examinations by the Zionist institutions found higher sickness rates than those found by the British authorities. It might be that the Zionist institutions wished to prove that the British examinations were not as significant as the Zionist ones, who were looking for healthier and able bodies than the standard system set by the British. The Zionist institutions considered the multiplicity of examinations as a "competition" of sorts with the British authorities over the immigrant's body, and had even offered to perform the examinations and "exempt" the British authorities of this need[endnoteRef:32]. However, this explanation for the discrepancy between the rate of disease found in quarantine and that found by the Zionist authorities raised the importance of understanding these examinations within broader role that just a medical procedure but within further roles, including symbolic absorption process.  [31:  ב. יפה, "קבלת העולים וסידורם", עליה ב' (תרצ"ה) 39-42; וכן "הודעה לעולים – סדר הבקורת של העולים", העליה א' (תרצ"ד) 51-52.]  [32:  CZA S6/279I. מכתב ממחלקת הבריאות (הרון) לועד הצירים, מיום 2.9.1920. CZA S4/199. תזכיר בעניני העליה, מיום 5.12.1921. ] 

British authorities used the quarantine system as part of broader need to control the country and its immigrants. The way of implementation, especially the requirement of repeated examinations (and vaccinations) in regional health offices created a situation in which the medical procedure, with all its symbolical, ritual aspects, continued even after the immigrants' entry to Mandatory Palestine, reminding the Zionist authorities who is really in control. Although this procedure was in accordance with international regulations, the way the British authorities used this attempt to "return" immigrants to the Mandatory public health department officials demonstrates how it was contested and perceived very differently by all stakeholders [endnoteRef:33]. An example can be found in Shmuel Avitzur's tale, describing an incident in which immigrants disembarked for the Sabbath were required to return after three days in order to undergo the washing and disinfection procedure, having spent time at the immigrant home. According to him, "it was typical Levantine disarray. Maintaining the word of the letter and external formal requirements, rather than the very matters for which they were ordained[endnoteRef:34]." For the Jewish migrants the absurdity of the British actions testifies to their perception of quarantine as a symbolic rather than medico-health act, and not necessarily a British or oriental mentality. The examination of tourists who sought to remain in the country as immigrants and their need to produce a medical certificate attesting to their health according to the Immigration Ordinance although they had spent some time in the country[endnoteRef:35], was doubted by many even when medical explanations were given. These misunderstandings should be interpreted as part of the battle over the immigrant's body, over who holds the authority and who in fact grants permission to remain in the country, even if he had only just disembarked. [33:  שמואל אביצור, לעיל הערה__, בעמוד 159. ]  [34:  שמואל אביצור, שם, בעמ' 160. ]  [35:  CZA S4/188, תעודה רפואית לתייר שנשאר בארץ ונבדק במשרדי הקרנטינה; ISA חט' 10, מ- 1639/5602. בדיקה לתיירים שהורשו להישאר. יפו, 1929. 390 נבדקו. כשירים. ] 


(Non-medical) Immigration Policy and Economic Rationales
Alongside the symbolic usage of the quarantine, we must remember that the quarantine and the examinations performed were used to achieve concrete immigration policy interests. As in other places, originally, the fear of infectious diseases and epidemics led to the foundations of the quarantine measures. Later, in addition to public health concerns, quarantine and other measures were integrated within the broader political discussion made to limit or reduce the entry of individuals or groups that might endanger the host country or become a burden on its inhabitants – out of eugenic[endnoteRef:36] , financial or other reasons. At times, public health claims were made to justify the control or selection of immigrants stemming from the desire of policy-makers to limit immigration or expand it in different demand-and-supply conditions. At the entry points, the quarantines developed into part of a diagnostic system which internalized the same scientific, medical and political principles used to regulate immigration, according to various needs.  [36:  רא למשל, Alison Bashford, Imperial Hygiene: A Critical History of Colonialism, Nationalism and Public Health, London and New York 2004. ] 

The Writ of the Mandate in Palestine obliged the British rulers to develop the land, including maintaining the residents' health and dealing with immigration[endnoteRef:37]. These two were intertwined: the British authorities examined incoming individuals by force of the Quarantine Ordinance and, as of 1920, that of the Immigration Ordinance which began eroding free immigration to Mandatory Palestine, allegedly for reasons of "absorption capacity". The Ordinance listed congenital defects and diseases preventing the entry of individuals to Mandatory Palestine. Identifying those defects obviously necessitated a much more thorough examination than that set by the Quarantine Ordinance[endnoteRef:38]; the British authorities set a quota of immigration certificates, and it was within this context that the Zionist institutions had to choose from among immigration candidates, by criteria, among others, of health and physical fitness and ability for hard labor. Both due to the British Mandate context and following internal Zionists' discussion on who should form the new Jewish society in Palestine, Zionist institutions examined Jewish Zionist immigrants in their countries of origin.  The internal Zionist discussion of who is “worthy” to immigrate, related to the idea of creating the “new Jewish” healthy body and nation[endnoteRef:39]. As for the other immigration categories with no British quota (such as Capital Immigration Certificates for well to do Jewish immigrants), the British authorities examined (or accepted medical approval) immigration candidates through the British Consul in the country of origin prior to immigration[endnoteRef:40]. The overseas examination of immigration candidates was meant to fulfill quarantine demands too. [37:  על פעילות השלטון הצבאי (O.E.T.A.) וה-  A.Z.M.U. בהקשר הבריאותי: Isador W. Mendelsohn, "Sanitation in the Holy Land", Am. J. of Pub. Health and the Nations Health 25(9) (1935) 989-1000; וכן, "Louis Cantor, "Public Health Engineering Progress in Palestine", Am J Public Health 1927 17: 341-348.]  [38:  לרקע כללי: Nadav Davidovich, Shifra Shvarts, "Health and Zionist Ideology: Medical Selection of Jewish European Immigrants to Palestine", Facing Illness in Troubled Times (Iris Borowy, Wolf D Gruner (eds.), Frankfurst, 2005) 409 . ]  [39:  בCZA S6/275, "העליה היהודית לארץ-ישראל"; CZA Z4/1287, הוראות מס' א' בנוגע לעליה לא"י (לונדון, ג' חשון, תרפ"א). ]  [40:  ISA S6/4757, חוזר מספר 179 למשרדים הא"י, מיום 21.11.1934. ] 

Examinations according to the Quarantine and Immigration Ordinances were performed by the quarantine physician and the examination findings were given to the immigration' officials[endnoteRef:41]. In addition, immigrants, who appeared before the regional offices on the third and fifth days after arrival, were subject – in addition to the regular Quarantine Ordinance examinations – to Immigration Ordinance examinations, including their physical fitness to work[endnoteRef:42]. In such a way, similar to other countries receiving mass immigration at the time such as the US and Canada, quarantine served immigration policies and not just public health policies, with Immigration Ordinance orders intertwined in a way reminiscent of examination systems in other immigration countries. [endnoteRef:43]  [41:  מ- 1638/5575, Department of Health, Circular No. 352, Refusal of Entry to Palestine of Immigrants on Medical Grounds (1925).]  [42:  CZA S4/84. מכתב מלשכת העליה למנהל מחלקת העליה, מיום 17.2.1922. ]  [43:  בסעיף 5(c) ל- Immigration Ordinance (1920) נאסרה כניסתם של חולי-נפש, אידיוטים או mentally deficient.   ] 

Thus, British authorities concerns were a combination of economic, political and other rationales. The Immigration Ordinance was wider than the definitions of the Quarantine Ordinance, and forbade the entry of anyone "mad, insane or mentally deficient" as well as other "unfit" categories such as prostitutes and beggars, as they might burden the British system. Immigration Ordinance regulations added a list of those prevented entry to Mandatory Palestine for health reasons, including people with epilepsy, leprosy, syphilis, tuberculosis or any other "public health dangerous" diseases or infectious diseases untreatable in isolation[endnoteRef:44]. The Zionist institutions opposed this and claimed "public health" considerations are not the same as those emerging from turning to be a  "burden on the community", and therefore blindness or paralysis ought not to be classified as immigration-preventing diseases. They claimed that "[t]he paragraph as drafted by the Director of Health confuses medical and economic reasons…".[endnoteRef:45] Further testimony to the British use of quarantine to prevent the entry of possible economic burden is that as long as the Zionist institutions were prepared to bear the cost of hospitalization and treatment of those immigrants, the British authorities agreed to refrain from deporting them. [endnoteRef:46] [44:  Krista Maglen, "'The First Line of Defence': British Quarantine and the Port Sanitary Authorities in the Nineteenth Century", 15(3) Social History of Medicine (2002) 413-428.]  [45:  ISA מ- 1167/IMM/1/2, מכתב למנהל מחלקת ה- Immigration מה- Zionist Commission, מיום 15.4.1921. ]  [46:  ISA 1638/5564, תיק 78/4, מכתב (confidential) ממנהל מחלקת הבריאות ל- S.M.O. ביפו ובחיפה (ca 1926) בנוגע לחולי עגבת. ] 


An important example for understanding the different roles quarantine served during the British Mandate is that of difference found among ports and their wat to deal with immigrants. As mentioned the quarantine system was carrying an economic importance[endnoteRef:47]. The British authorities began collecting fees, relying on rates set during Ottoman rule[endnoteRef:48]. Fee collection began even before quarantines and disinfection were implemented. Thus, provincial medical officers (PMOs) [endnoteRef:49]  in Jaffa and Haifa received a fine table for violation of health rules as set in the February 1919 Quarantine rules[endnoteRef:50]. This was done even though there was no proper up-to-date quarantine equipment and personnel. [endnoteRef:51]  The many taxes paid for quarantine activity hindered immigration and immigrants (who at first paid the tax directly but later paid it collectively through the Zionist institutions) [endnoteRef:52]. The British authorities kept adding further taxes, provoking criticism from the Zionist institutions: "this tax on any type of immigrant clearly shows this is not a question of preventing loss but rather of making profit out of Hebrew immigration. All the time while immigrants effectively pay a poll-tax, stamp fees, inoculation fees, detention fees, disinfection fees and registration fees…".[endnoteRef:53]  Over time, the fees placed a heavy burden on the Zionist Immigration Bureau, which sought an agreement with the British authorities over the high cost of quarantine fees[endnoteRef:54], and especially over reducing the cost of vaccinations. [endnoteRef:55]. These fees were liable to double or triple, as some were "service-linked". That is, for every additional day in quarantine the Zionist institutions paid further fines. Often the quarantine officials detained immigrants for an additional night on the grounds of "not having had time to see to all". A larger number of immigrants had to stay even longer in quarantine, with major budgetary consequences[endnoteRef:56]. Thus, quarantines provided the British authorities an additional source of income on the one hand and, on the other hand, a way of hindering immigration – either as a British policy "from above" or as a "bottom up" policy of the port officials.  [47:  ומאידך ביקשו גם לצמצם את הוצאותיהם בהקשרק זה. CZA S6/279I. מכתב מקולונל הרון למזכירות האזרחית, מיום 29.7.1920. מציע שהעולים יגיעו רק דרך חיפה. מבקש לחסוך בעלויות, כגון צוותים נוספים של קרנטינה. ]  [48:  ISA מ-1638/78/11, מכתב מיום 1.3.1919 מה- P.M.O. בחיפה. ]  [49:  לענין סמכויותיו של ה- P.M.O. ראו I.J. Kligler, "Public Health in Palestine", Annals of the American Academy of Political and Social Science 164 (1932) 167-177, 168.]  [50:  ISA מ-1638/78/11, מכתב מיום 3.4.1919 ל- P.M.O. בחיפה וביפו; ISA מ-1638/5570, מכתב מיום 3.4.1919, לממונים הרפואיים ביפו ובחיפה מהממונה על הבריאות בירושלים. ]  [51:  ISA מ-1638/78/11, מכתב מיום 17.3.1919 מה- P.M.O. בחיפה.]  [52:  CZA S6/276II, מכתב למנהל department of immigration מההנה"צ, מיום 10.1.1923. ]  [53:  CZA S25.... (לאתר התיק – מצולם).  מכתב למחלקה המדינית של ההנהלה-הציונית, מיום 1.8.1926. על הטלת מס חדש ע"י מחלקת הבריאות. וראו גם CZAS6/4797 . פנקסי חשבונות, בעיקר פירוט תשלומי המיסים לעולים ועלות הטיפול והשהות בנמל ובקרנטינה. ]  [54:  CZA S6/4240, מכתב מ- ב. יפה מלשכת העליה בת"א למחלקת העליה בירושלים, מיום 16.2.1933.]  [55:  CZA S6/4240, ד"ר קצנלסון למחלקת הבריאות, במכתב מיום 15.10.1934.]  [56:  CZA S25/610/8.מכתב למזכיר הראשי של ממשלת המנדט מנעמני (ההנה"צ), מיום 6.7.1926. ] 

The British authorities set a defined quota of immigrants allowed to embark daily. There was a double purpose to this quota: first, it was applied mainly in the Jaffa port, directing most Jewish migrants there[endnoteRef:57]; secondly, it meant to slow down immigration. This was a case of coinciding interests of both the Immigration Department and Mandatory rule interests alongside authentic medical interests and justifications by the Health Department[endnoteRef:58]: "The limitation of immigration to one (or two) sea ports would be the only satisfactory way of ensuring medical examination of all immigrants and the rejection of the unfit".[endnoteRef:59] However, later on the Health Department supported the expansion of the Jaffa quarantine, but government officials made it clear that such an expansion was politically undesirable (that is, a British wish to hinder the development of the Hebrew town of Tel-Aviv alongside Jaffa, and to develop the Haifa port) [endnoteRef:60], thus maintaining the quarantine capacity continued to be a hindering factor for Jewish migration. The Health Department scrutinized the number of immigrants allowed to disembark to the Jaffa quarantine[endnoteRef:61].  A similar claim served to prevent the entry of immigrants on terrestrial ports, "since these borders lack arrangements of the governmental Health Department".[endnoteRef:62] [57:  M. Mossek, Palestine immigration Policy under Sir Herbert Samuel (_____,_____). כבר בשנת 1921 היתה מטרת הבריטים להסדיר כניסה מדודה של עולים לא"י, דרך 3 שערים בלבד: חיפה, יפו וקנטרה. (29).]  [58:  ISA מ- 1167/IMM/1/2, מכתב ל- Civil Secretary מ- Colonel Heron, מיום 29.7.1920. ]  [59:  ISA 1638/5574, מכתב ל- District Commissioner, Haifa, משנת 1925.]  [60:  מניעת המשך התפתחות באיזור תל-אביב, בעיקר לאחר המאורעות. (תכתובות בתיק ISA 1638/5574, משנת 1925) – מחלקת הבריאות היתה מעוניינת בהרחבה, אך הממשל הבריטי לא היה מעונין בכך. לבריטים היו אינטרסים שונים ביחס לנמל ולהעדפת נמל חיפה על זה של יפו. ראו שמואל אביצור, לעיל הערה__, בעמ' 132.]  [61:  CZA S4/86. מכתב מהמשרד הציוני המרכזי בלונדון למזכיר ההנה"צ בירושלים, מיום 3.3.1925; CZA S6/279I. מכתב למחלקת ההגירה מוועד הצירים, מיום 6.8.1920; ISA, חט' 10, מ- 5124/28. מכתב למזכיר הראשי, מאגודה לא מזוהה, מיום 27.5.29; CZA S6/4098, מכתב מיום 5.3.1935 למחלקת העליה מ- ב. יפה (לשכת העליה, תל-אביב), על הגבלות ההורדה ביפו; CZA S6/4098, מכתב מ- ב.י. (ככל הנראה ב. יפה) למחלקת העליה מיום 4.7.1934). שוב על עיכובים ומניעת הורדה ביפו בשל הגבלות מטעם השלטונות, למרות שהיו די רופאים וכו' שהגיעו לעבודת ההורדה; CZA S6/4098, מכתב מ- ב.י. (ככל הנראה ב. יפה) למחלקת העליה מיום 29.6.1934. ]  [62:  CZA S6/4107. מכתב מלשכת העליה בחיפה למחלקת העליה, מיום 8.1.1935. ] 


Discussion 
As this work shows, the history of quarantine in Palestine had an interesting potential to situate this practice within the spatial, political and economic history of the region. In the Brisith Mandate context there were many uses of quarantine. In her work on quarantine in the US at the turn of the 20th century, Amy Fairchild points to its symbolic use and its role in integrating and assimilating newly arrived immigrants to the American economy based on the assembly line. Many times examinations were superficial in nature, and were not much exclusionary in reality. The same is right for Mandate Palestine.   
A 2007 Committee on the ethical issues of public health found quarantines to be one of the most draconian measures to ensure public health: “Liberty-infringing measures to control disease, such as compulsory quarantine and isolation, rank towards the top of the intervention ladder”.[endnoteRef:63]  However, it is agreed that at times relatively  necessary extreme measures should be taken in order to ensure public health. There is no dispute that the Mandatory Palestine quarantines during the British Mandate served as a vital means to ensure the health of the population. But the quarantine also served the British authorities, to achieve further goals. Combining public health and immigration policy in one locus was well known at the time. The British authorities performed examinations which relied on the Immigration Ordinance, and not just the Quarantine Ordinance; they were operating within a specific economic context stemming from the prevention of entry of anyone who might burden them, as well as having a financial goal in providing additional income which, intentionally or not, burdened Jewish immigration to Mandatory Palestine. In addition, limits on quarantine capacity, as a medical claim, served policy-makers to limit immigration on the one hand and redirect it to the Haifa port on the other hand – for political (immigration policy disputes) and economic (port development) reasons. In addition, the symbolic use of quarantine, especially in view of its unhygienic operational methods, aimed also at gaining authority and was perceived as sending a message to immigrants, raising more anger than understanding among them. In practice, this policy was assiduously implemented by quarantine physicians and officials on the one hand, against the resistance of Zionist institutions as well as their attempt to become an integral part of the mechanism. This resulted in tensions, often at the expense of the immigrants, with each side believing its actions were applying the wish of its seniors or fellow-nationals (Arab, British, and Jewish). This certainly led to the quarantine serving not just as a symbolic and financial locus, but also as a locus of nationality, which further supplanted the element of public health. [63:  Public Health, Ethical Issues, (Nuffield Council on Bioethics, 2007) 73.] 


This fusion of immigration and health policies, with the latter justifying or hindering or jeopardizing the former – for it is far easier to hinder, limit or jeopardize immigration on medical, allegedly objective grounds – was different than in other places worldwide. The British authorities were part of a colonial system, that included a complex interaction among different stakeholders, among them Zionist organizations that created another medical inspection system, based on very different perspective. The public health elements became entangled within a complex network of interests, and created a double-edged problem: one, what is the place of physicians in public health activities that goes beyond public health (immigration policy); and a problem of distrust which might affect the whole public health system, when public health and political interests were so bluntly contested. These questions are of course relevant for every public health intervention measures, and are accentuated today when public health officials around the world are facing political pressures, some very obvious and some more subtle that needs an ongoing self reflection. 

Many studies has illuminated multifarious aspects of the correlation between medical knowledge, its power across time to define societal relations, and bordering processes: in historical forms of quarantine, in international relations, and in the global era of pandemics. Furthermore, over the last two decades, publications have provided important insights into medical controls in the recruitment of (would-be) labour forces;  others highlight the link between migrants/refugees and the allegedly emerging threat of the dissemination of diseases that have disappeared in the Western world, especially the revival of TB.  
Beyond a simplifying logic of disease prevention as a matter of exclusion-inclusion, we wanted to direct our focus at the multi-layered entanglement of medical regimes in the attempts to manage the porosity of the borders. We wanted to show in our case study ways in which concerns and policies of disease prevention shift or multiply borders, connect and disconnect places; how understandings of disease and the medical inspection and quarantine of migrants impact the implementation of public health practices and how far quarantine for medical reasons operates as part of political context in a different historical period.

This reflexive analysis is important when dealing with how space was conceived and framed in different times and by different stakeholders in the region and what are the social, political and ethical implications for a better understanding of the role of public health in this historical development. Thus, understanding quarantine must be much broader than in the context of current traditional “epidemiological” definitions, related to border control, surveillance, medical inspection and disinfection. 
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