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Abstract

:

The Bedouin community is a minority disadvantaged population in Israel that suffers from a variety of health and socioeconomic disparities and limited access to higher education. The current study aimed to examine perceptions, successes, and challenges experienced by Bedouin students during their studies and to assess an internship program developed on the principles of a community-based participatory research approach to public health. In-depth interviews were conducted with 34 Bedouin students studying in the public health academic track between January and April 2023. Grounded Theory was used to analyze the data. Three main themes emerged from the analysis: (1) facilitators for the decision to pursue higher education in public health, (2) challenges and coping strategies, and (3) experiences of success. The internship program included eleven Bedouin students who conducted six community intervention projects covering a range of topics with different target Bedouin populations. Higher education is crucial for empowering minorities, producing leadership, and reducing socioeconomic and health gaps. The field internship enabled the necessary alignment between academia and public health practice. It is important to further reflect on the integration of minority groups in public health studies and its role in decreasing health inequity.
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1. Introduction


The Bedouin population in southern Israel is one of the largest minority groups in Israeli society, constituting about 3% of the total population and 14% of the Arab population in Israel [1,2]. Residing in traditional and tribal villages, located in the periphery and characterized by a unique patriarchal social structure, the Bedouin community suffers from a variety of disparities as compared to other minority groups in Israel. The low socioeconomic and educational levels, limited availability of medical services, limitations of geographic mobility due to limited public transportation in the Bedouin villages, and language and socio-cultural barriers lead to difficulties in obtaining appropriate health services and thus contribute to significant health inequities [3,4,5,6].



There is an integral relationship between education and health within the structural and contextual frameworks of society, and it plays a fundamental role in the general well-being of individuals and societies [7]. Education affects health in various mediated links including improving employment and economic status [8], enhancing health behaviors [9], developing better social–psychological supportive circles in life [10], and improving access to healthcare [7].



1.1. Health Disparities among the Bedouin Population in Israel


It is widely acknowledged that health disparities are highly prevalent in Bedouin villages due to poor living conditions as well as cultural and socioeconomic factors. About half of the Bedouin population lives in unrecognized villages with poor sanitation and limited basic infrastructures such as electricity, water supply, and access to healthcare services [11]. As a result, poor health outcomes are common among the Bedouin population, including a high rate of congenital disorders due to consanguineous marriages [12,13], a high rate of infant mortality [14], an increasing rate of type 2 diabetes mellitus causing low life expectancy compared to Israeli Jews [15], a higher level of psychological distress [16], a predominance of injuries among Bedouin males [17], and more.



There are various efforts to decrease health disparities and increase health equity for the Bedouin population in Israel, primarily employed by the Ministry of Health, health maintenance organizations, and non-governmental organizations in Israel. Among these efforts are the expansion of mother and child clinics in the Bedouin villages, health promotion workshops for Bedouin women, and training nurses and other health professionals in the Bedouin population, such as nurse case managers for diabetes Bedouin patients [18]. Despite these efforts, additional steps are necessary to significantly improve health outcomes, including using culturally sensitive, health-focused continuous interventions.




1.2. Higher Education among the Bedouin Population in Israel


Higher education is important for empowering minority development, expanding the leadership required for socioeconomic development, and reducing health gaps [19]. However, evidence shows that the Bedouin population’s access to higher education is limited and challenging. There are several barriers to higher education among the Bedouin population; of significance is poor education services and a lack of resources at the pre-university stage. This includes, among other things, insufficient guidance for choosing an academic track. Due to this, many young Bedouins tend to choose the same study tracks, primarily academic programs in teaching and social sciences, although many of them prefer health sciences and medical programs. Therefore, they are less likely to complete their university degrees [19,20]. Additional barriers to higher education among the Bedouin population include the admissions procedures in Israeli universities, which are challenging for young Bedouins [21], language barriers, the lack of sufficient financial resources for Bedouins for university studies, cultural and traditional gender roles, inadequate financial resources, and physical access barriers [22].



One of the latest intervention programs to decrease inequity in higher education among the Bedouin population is called “Gateway to Academia” developed and implemented by the Council of Higher Education in Israel as of 2016. The program assists Bedouins to integrate into higher education studies, even if they do not meet admissions requirements, by providing a one-year program (pre-undergraduate studies) provided in small group classes focusing on extra English and Hebrew language training and academic literacy, alongside financial and social support [23,24]. Recent assessments of the program outcomes reveal high cognitive, economic, emotional, and social satisfaction among Bedouin students participating in the program [25].




1.3. Integrating Bedouins in Public Health


As part of the “Gateway to Academia” program, as of 2019, young Bedouins were integrated into an undergraduate degree in public health at the Ashkelon Academic College (AAC). The undergraduate public health track was established in 2014 at AAC, located in southern Israel. The process, challenges, and achievements of this unique public health track are described in a previous article [26].



The Bedouin students enrolled in the “Gateway to Academia” program at AAC are provided with academic skills, social and financial support, and a few basic introductory courses in health sciences. At the end of the pre-undergraduate one-year program, the students choose one of the three academic tracks included in the AAC School of Health Sciences: Nutrition, Nursing, and Public Health. To date, 34 Bedouin students study in the Public Health undergraduate track. To assist the Bedouin students in successfully integrating into the undergraduate public health track, we implemented several tools including periodic personal follow-up meetings of academic staff with Bedouin students, strengthening the social relationships between Jewish and Bedouin students through various activities, mentoring programs, personal tutoring by graduate students, and providing additional practice hours for Bedouins students. Moreover, in 2022–23, an internship program was developed and implemented with the participation of Bedouin students to integrate public health students in the field and reduce health disparities in their communities.



At the end of four years of participation in the public health track, an understanding of the integration of Bedouin students is important for future planning and expansion. Therefore, the current study aimed to examine perceptions, needs, successes, and challenges experienced by Bedouin students during their studies. In addition, we describe the implementation of an internship program developed on the principles of a community-based participatory research approach to public health to mitigate health and education disparities among the Bedouin community. Both the interviews and the internship program lay the groundwork for the future development of interventions to alleviate gaps in education and health among minority groups.





2. Materials and Methods


This exploratory study was conducted to gain in-depth insights into how Bedouin students perceive their experiences in the public health academic track. The research includes qualitative in-depth interviews and a review of intervention projects implemented by Bedouin students in their communities. The Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist was used to report the study [27]. The study was approved by the Ashkelon Academic College Ethics Committee (Approval # 57-2023).



2.1. Interview Participants


Interview participants were recruited using purposive sampling. In purposive sampling methods, researchers select individuals who meet specific prescribed criteria [28]. The criteria was being a Bedouin student in the Public Health undergraduate track. All 34 Bedouin students studying in the public health academic track at the AAC were recruited for the study and were interviewed between January and April 2023. Interviewees included 10 men and 24 women; 9 of them were first-year students, 10 were second-year students, and 15 were third-year students. The Bedouin students completed matriculation in local high schools. While the high schools in the Bedouin communities often have poorer education services, the students all had the opportunity to participate in the “Gateway to Academia” program at AAC in order to reduce gaps and allow them to qualify according to the same admission standards as students from other backgrounds. In the public health track, all of the Bedouin students are at the 35th percentile of scores. The students’ age ranged between 19 and 23. Participants gave informed consent for inclusion in the study and were informed about the methods to protect the data for anonymity and privacy.




2.2. Qualitative Data Collection


Data were collected using a semi-structured interview format. The topics considered in the development of the interview guide included the decision to pursue higher education and to study public health, challenges, and unmet needs during their studies, sources for support, and successful experiences.



The interview guide was comprised of non-directive and open-ended questions about perceptions and experiences during academic studies (Appendix A). The wording and order of the questions were adapted according to the interview dynamics to maintain continuity and flow and encourage openness of interviewees. The content validation method was used to ensure that the questions in the guide were relevant to the study goals. The guide was pilot tested with two students to ensure a smooth interview flow and verify comprehension of the questions.



The interviewer was a third-year student in public health, trained in qualitative research methods, and supervised by the corresponding authors. All interviews were conducted face to face, individually, at the college and lasted 30–60 min. Interviews were audiotaped and transcribed verbatim in Hebrew in a standardized format. It was emphasized to all interviewees that their details would remain confidential, that they did not have to answer all the questions, and that they could stop the interview at any time. In addition, all interviewees approved the recording and transcript of their interview.




2.3. Qualitative Data Analysis


Interview transcripts were analyzed by the authors using a thematic analysis method based on Grounded Theory [29]. Interpretive analysis was performed soon after the interviews were conducted. The analysis included incorporating deductive and inductive themes that arose from the research topics based on the literature and from the research data [30]. The analysis stages included: (1) a literal reading of all the interviews to gain a comprehensive picture of the data; (2) identifying categories and themes related to the research objectives; (3) redefining central themes to include encoded quotes and examples based on re-reading the transcripts; (4) the themes and quotes were translated and documented in English. An ongoing internal quality audit was conducted to determine whether the data were collected, analyzed, and reported consistently following the study protocol [30].




2.4. Community Intervention Projects


In parallel to the qualitative interviews, a special internship program was piloted for third-year students. The purpose of the internship was to utilize academic skills acquired during public health track studies to reduce health disparities in the community. The internship was coordinated and guided by the authors and lasted eight months. The internship program was developed on the principles of the community-based participatory research (CBPR) approach to public health, a collaborative research approach that involves active participation of community members, researchers, and other stakeholders [31]. The CBPR method has long been recognized as a method to cope with health disparities [32]. In CBPR, the partnership between researchers and community members is emphasized with the goal of addressing issues and concerns that are relevant and meaningful to the community being studied, as intended when involving Bedouin students in actions that facilitate a change in the lifestyle and behaviors within their communities. As action researchers and public health representatives within their community, the Bedouin students are better able to question and grapple with issues that other researchers or professionals may be able to access as well as translate knowledge for the target population [33].



The internship program included three phases:




	
The first stage included identifying a public health issue in the Bedouin community that needs to be addressed and conducting a literature review.



	
The second stage included the development of small-scale health-promotion interventions aimed at addressing the defined problem in their community using models, tools, and competencies taught and acquired during their studies. The students developed materials, mentored by the course instructors. The students were required to work with partners in the community and seek and gain collaboration from different organizations to finalize and conduct the intervention project that they developed.



	
The third stage included the implementation of their intervention. The students were responsible for presenting the sessions and leading the discussions in the community. The student conducted a process and outcomes assessment, which was presented at the end of the year in the college, as well as community and personal reflection.








The internship program included 11 students who conducted 6 community intervention projects. The program was assessed for its contribution to the integration of Bedouin students in the public health field, feedback on the effects of the projects in the community, and the influence of the projects on the students’ perceptions and experiences.





3. Results


The interviews revealed common perceptions and experiences across the Bedouin student population. Analysis of the data from the interviews revealed three main themes: (1) facilitators for the decision to pursue higher education in public health, (2) challenges and coping strategies, and (3) experiences of success.



3.1. Theme 1: Facilitators for the Decision to Pursue Higher Education in Public Health


Most of the interviewees described the decision to pursue higher education as one that was made with significant encouragement from family members or high school teachers. Many students described the poor employment of their parents as a major factor affecting their decision to participate in higher education and the “Gateway to Academia” program. Most of the interviewees see the program as a significant tool helping them integrate into academic studies and appreciate the opportunity they have received to be better prepared for academia. They mentioned the challenge of meeting the requirements needed for enrolling in universities in Israel, in particular the psychometric test, which is mandatory for most of the academic tracks.



Many indicated their desire to study a field that could improve the health of their community as a main factor in the decision to study public health. Some students have relatives or other important role models who work in the health field or inspired them to enroll in the public health track.



Female student, 20 years old, second year:




The decision to study public health was not my decision but my teacher’s. He told me that there is a field that he thought would suit me, I wasn’t familiar with this profession and the teacher just pushed me into it. I discovered that I really like this field, the studies and the field are very interesting, and I was really attracted to it. I decided that I wanted to do a master’s degree in public health because it is more interesting to me and important in my community.





It is important to note that many of the interviewees described their former plan to study nursing but since they did not meet the admissions requirements, they decided to study in the public health track and attend an accelerated track for academics to transition to nursing in the future.



Male student, 19 years old, first year:




I came here at first because you can do an accelerated transition to nursing at the college after graduating in public health. My matriculation grades were high, and I wanted to study nursing because that’s what I relate to the most. I took psychometrics several times, but I could not get a satisfactory score. But now things have changed, I want to do a master’s degree in public health, I like the field.





Female student, 23 years old, second year:




From a young age, I wanted and aspired to get into a higher education institution to study something related to medicine. I chose to study public health because it was the only way to get into nursing without the psychometric exam. I focus on moving on, telling myself that I will succeed because it won’t help me to complain and stand still. I need to move forward. Everyone helps me, especially my parents.






3.2. Theme 2: Challenges and Coping Strategies


The geographical distance and mobility barriers were mentioned by most of the students. As mentioned above, the Bedouin community suffers from insufficient internal and external public transportation networks, which affect students’ mobility and access to the campus located about 60 km from the main Bedouin town and 80 km from most of the Bedouin villages. The support they receive from parents was mentioned as an important factor in coping with this barrier.



Male student, 19 years old, first year:




Coming here from my home is the most challenging aspect for me. Despite the distance, I wake up at five in the morning and make my way here. My father is one of the people who helps me out; every day he expresses his pride in me and wishes to see me succeed.





Female student, 22 years old, third year:




My most significant difficulty all these years is that I come from far away to study here, and I must take so many bus trips that are hard for me. I leave the house really early in the morning and ask Allah to help me stay strong and finish this degree.





Many of the participants stated that the language barrier significantly affects their ability to succeed. The language barrier often forced the Bedouin students to translate the learning material and lecturers into Arabic-Bedouin, causing them excessive workload and stress during their studies. Some have referred to the willingness of relatives and family members to assist in translation as a significant factor in their academic success. Others mentioned the assistance of their classmates and stated that forming close relationships with Hebrew-speaking classmates helped them better understand the language and the learning material.



Female student, 23 years old, third year:




The first year was very difficult for me, I did not know how to speak Hebrew well, and the language was very difficult for me. The hardest thing for me was the difficulty in expressing myself in class and also doing presentations in front of the class, it really challenged me. During the years I tried to explain myself to the Jewish students, the lecturers tried to understand me, and I tried to understand them and that’s how it works out. I got used to it and learned to accept it.





The students mentioned limited cultural competency in the academic system and among some of the academic staff as a factor that poses a challenge for them, especially in situations of asking for help from the academic staff. Female Bedouin students emphasized the continuous need to explain gender-based cultural challenges they face during their studies. For example, due to the socio-cultural structure of the Bedouin society and gender-based norms, Bedouin women feel embarrassment that prevents them from speaking in class during presentations or catching a ride from the village to the campus with a male student. In addition, several of the female Bedouin students are married and pregnant as expected from a woman their age in Bedouin society, which adds difficulties to maintaining a study routine and academic continuity. Nevertheless, the feelings of being a role model for women in the community and a sense of mission to promote the health of the Bedouin population were common among female Bedouin interviewees.



Female student, 22 years old, second year:




Socially it’s not easy for me. Academically, in the beginning, it was hard, but the lecturers provided us with extra classes, and I see how I’m improving little by little. Without a degree, I am worth nothing, so it is important for me to succeed. The hardest part is presenting in front of the class, it scares me the most. I practice at home in front of my family, they correct me when necessary and advise me how to speak. They give me a lot of confidence and tell me not to be afraid and that I will succeed in the end. I want to study for an advanced degree in physical activity because it is lacking in the Bedouin community.





Female student, 23 years old, second year:




I decided to go to higher education because I think that the Bedouin society needs to progress, Bedouin women are not sufficiently educated, and I decided to be one of those who are. Public health is a field of knowledge that I really like. I am less connected to the practice of medicine on an individual level, but more on a community level, and I think that this thing is lacking in our community, that’s why I chose public health.





Female student, 23 years old, third year:




According to my perception, every woman should have a bachelor’s degree because I see that when a woman studies, her thinking changes. But it was difficult for me that people here at the academy did not understand our culture and our difficulties. Many times, I wanted to quit my studies and then I saw how far I had come, how much I had achieved. I continued my study, and it makes me the happiest. This is my greatest success.






3.3. Theme 3: Experiences of Success


Overall, the students voiced experiences of success alongside the different challenges they face, in particular as they progress through their academic studies. All the interviewees mentioned good grades and the ability to continue to advance academic studies as the main success. Some of the first- and second-year students stated the ability to form good relationships with their Jewish peers and speak Hebrew fluently as an important accomplishment.



Female student, 20 years old, second year:




Some Jewish students like to talk to us, they mainly want to know about our culture, about our religion, so they ask, and we answer. It connects us and helps us to feel comfortable in class. In addition, it is very helpful to get assistance from Bedouin students in advanced years who give smart tips and advice. My most successful and significant experience in this degree is that I manage to connect with people and cope successfully with challenges in my studies.





Third-year students specifically felt that they succeeded in the challenging journey of academic studies and described feelings of satisfaction, pride, and empowerment. Most of them stated that they feel self-confident in their academic and social abilities and their capability to cope with the academic challenges they faced during their studies. All of the Third-year students stated that they feel confident in their ability to contribute to and promote Bedouin community health.



Male student, 24 years old, third year:




I started academic studies on a different track at first. After a while, I decided to switch to the public health track. I realized that the issues of public health really interest me. I have an attention disorder, so it was very difficult for me. I searched and found methods to cope with the difficulty. I recorded the lectures and used other Jewish students’ summaries in class. At home, I invested time in understanding the learning material and I succeeded. My academic achievements are high, and I am proud of myself for that. This is my biggest success, and it encourages me to pursue a master’s degree in public health.






3.4. Community Intervention Experiences in the Bedouin Community


During the internship, students experienced challenges and successes, implementing academic competencies, public health knowledge, and leadership as well as accountability skills in practice. The internship community projects covered a range of topics with different target populations (see Table 1). These topics were all selected based on the identification of an issue demanding action research and intervention within the Bedouin community.



All of the projects were coordinated with organizations in the community including schools, health organizations, municipal agencies, and NGOs. The projects were conducted in accordance with cultural norms as regards language, dress, and settings for example male public health students conducted meetings with men at community mosques; female public health students conducted physical activity promotion with adolescent girls in school.



In a review of the internship program and the community projects, several key findings emerge at the community level:




	
There is a lack of programs engaged in knowledge transfer in the field of health for members of the Bedouin community;



	
Serious knowledge gaps exist in all of the health topics that were covered in the various community programs;



	
Cultural norms are often a barrier to health-promoting behaviors;



	
Bedouin children, adolescents, and adults voiced a desire for tailored information and programming by members of the community;



	
Intervention programs that align with cultural norms have the potential to reach a larger audience.








In several cases, partners in the community project requested additional programming and recommended that the projects continue in some format. Program participants provided positive feedback and evaluation results were promising.



A review of the internship program also sheds light on the influence of the projects on the students’ perceptions and experiences, including:




	
Feelings of success, empowerment, and recognition of their vocation in increasing awareness and promotion of healthy behaviors within the community;



	
Identification of knowledge gaps and cultural norms that may prevent the adoption of healthy behaviors within their community, particularly regarding gender disparities in the Bedouin community; for example, during recruitment for workshops with women, public health students met resistance from Bedouin husbands who would not permit their wives to attend;



	
A desire to work within their community to continue to promote public health.








The internship program provided the Bedouin public health students with deeper insights into health determinants within their community and practical exposure to health promotion.





4. Discussion


The current study examined perceptions, needs, successes, and challenges experienced by Bedouin students during their studies and assessed an academic framework for implementing a field internship, including community intervention experiences, in the Bedouin community, as a tool to decrease academic and health disparities. Our findings help lay the groundwork for the future development of community-based interventions to alleviate education and health gaps among minority groups.



The interviews revealed common perceptions and experiences across the Bedouin student population. The main findings indicate that young Bedouins experience a major challenge in meeting the requirements needed for enrolling in universities in Israel and see the “Gateway to Academia” program as a valuable opportunity to help them integrate into higher education. This finding is in line with previous studies describing the admission procedures to higher education institutions as a significant obstacle to minority and disadvantaged populations acquiring higher education [21]. Admission procedures including psychometric exams are not good predictors of academic abilities among minority students, causing a culturally based disadvantage for students who wish to enroll in higher education institutions [34]. In this context, a structured population-tailored solution such as that offered by the “Gateway to Academia” program is valuable in assisting minority students to cross this deep socio-cultural barrier and improving the access and integration of the Bedouin community to higher education.



Several major challenges were mentioned by the Bedouin students: geographical distance and mobility barriers, language barriers, and cultural and gender-based barriers. These challenges mentioned in previous studies conducted among minorities and the Bedouin population need to be carefully addressed [19,22]. Since educational attainment is one of the key factors affecting the Bedouin community’s socioeconomic status, it is important to develop innovative plans to promote education and professional development while addressing these social and structural barriers through necessary changes in government policy. Further consideration of appropriate additional support for Bedouin students, in particular during the first and most challenging year of academia, is recommended. Moreover, additional training on cultural competency for academic staff is recommended to improve their understanding and recognition of these aforementioned gaps. Cultural competency training of faculty and trainers in the health field is recognized as imperative to support a culturally diverse patient population [35]. Moreover, in public health, cultural competency training is recognized as essential to target population-based health and reduce health disparities, including culturally sensitive research, programming, and evaluation [36].



Along with the barriers mentioned, our students noted experiences of success in the challenging journey of academic studies and described feelings of satisfaction, pride, and empowerment. Considering most of them indicated their initial desire to study a field that could improve the health of their community as a main factor in the decision to study public health, it was encouraging to see that all of the third-year students stated that they feel confident in their ability to contribute to and promote Bedouin community health. These findings were further supported by their positive experiences conducting small-scale intervention projects in the community during the internship program. The beliefs and attitudes regarding increased self-efficacy that the Bedouin students developed over the course of their studies have the potential to contribute significantly to their future performance in the fields of public health practice and research [37,38].



Based on our experience implementing field internships in the Bedouin communities, higher education is crucial for empowering minorities, producing the leadership necessary for social and economic progress, and reducing socioeconomic and health gaps among minority groups. Moreover, the field internship enabled the necessary alignment between academia and public health practice, which is known to improve public health actions, by conducting population-adjusted and collaborative interventions for complex public health issues [39]. Involving Bedouin public health students in community-based participatory research and programming within their community adds the element of culture-centeredness, which is an important strategy in confronting social determinants of health and reducing health disparities [40]. Accordingly, the Bedouin students who participated in the internship had the opportunity to explore and gain an in-depth understanding of the ways to deal with the variety of health determinants in their community, initiating collaborations and obtaining leadership competencies that impact the lived experiences and realities of their community [41,42]. Finally, the community-tailored field internship offered undergraduate students exposure to potential employment opportunities after graduation, which may fulfill the need for highly qualified and skilled public health professionals with the appropriate foundation, practical experience, and knowledge of specific community structures [43,44].



This study has several limitations. First, the study was conducted in Israel, among a single minority group, the Bedouin community; therefore, it may be difficult to generalize the findings to other countries. In addition, we did not compare the experiences reported by the Bedouin students to those of other cultural groups of students. It is possible that such a comparison would have revealed additional organizational and social factors that may influence the students’ experiences, difficulties, and successes. Nevertheless, we believe that our methodology, which included both qualitative interviews and the internship development and assessment, enables replication in other academic programs enrolling minorities aiming to decrease disparities among minority groups.




5. Conclusions


The integration of Bedouin students in academic studies is complex and challenging. It is important to reflect on the complete picture regarding the integration of Bedouin students in public health studies to adapt and meet the unique needs that were identified in this study. The findings of the research reveal the specific challenges and barriers students face in public health studies, as well as their achievements and successes, and enable a deeper understanding of the Bedouin student’s perceptions and experiences. We believe that our experience with the integration strategies and the community internship model may be replicated in other academic programs aimed at decreasing disparities among minority groups.
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Appendix A


Semi-Structured Interview Guide:



The following interview is designed to learn from you about your experiences as a public health student here at Ashkelon Academic College. The interview is anonymous, your participation is completely voluntary, and you can request to stop the interview at any time.



	
Tell me a bit about yourself, how old are you and what year of academic study are you in?



	
Please share with me how you came to the decision to study in academia (institute for higher learning)?



	
Why did you decide to study your undergraduate degree in Public Health?



	
How would you describe your acclimation to academic studies? (Probe: Would you describe it as successful?)



	
Tell me a bit about any challenges you faced in your studies? (Probe: What would you say is the main difficulty or challenge)



	
(If there were challenges) How did you cope with the challenges? (Probe: What or who helped you?)



	
Do you feel you have support from your family?



	
Do you have any needs or requests that have not been resolved with the staff at the college?



	
Are you considering continuing for further academic or graduate studies at the end of this program?



	
Please share with me any successful experiences you had during your studies. (Probe: What would you say was the main successful experience? What helped you to be successful?)
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Table 1. Overview of internship community projects in the Bedouin community.
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	Topic
	Target Population
	Intervention Design
	Quotes from Participants/Key Findings





	Prevention of congenital disorders
	Women in childbirth years
	Two sessions were conducted with the welfare department (N = 30); information sharing and discussions regarding the causes of congenital disorders and the importance of early screening.
	I always thought that disorders/diseases were my fault, but I learned in this meeting that the responsibility is shared between my husband and myself.



	Prevention of early childbirth
	Women with a high-risk pregnancy
	Qualitative focus group sessions (N = 7) which included discussions and provision of information.
	There is a lack of workshops on childbirth… This is the first time the clinic invited us to participate in this type of program.



	Promotion of healthy nutrition
	Adolescent girls (15–16 years old)
	Four sessions in a high school setting (N = 36) provision of information on healthy nutrition and body image; short pre-post survey.
	During the program 