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Highlights: 
Workshop on Environmental Health in Israel 2017 

 

Session 3 

Planning  

Supreme Court Decision on HIA for new power plant. 

HIA does not appear in government decision on NEHAP because of opposition from other 

stakeholders. 

Public health issues should be inherent in energy planning.  

To date there is no structure for HIA, so MOH has generally taken stricter stance on 

planning, HIA has not been done in systematic fashion 

International expert contribution: 

 No formal HIA in Holland. Getting health into planning debate has been challenging. 

There is a high demand for housing and a lack of space, no formal HIA for housing 

projects. Usually the health effect (above the background) is limited and therefore 

not taken into consideration. 

 Environmental physicians have tried to get engaged in planning debates 

 There are simple qualitative screening tools which help structure the debate: 26 

questions divided into five categories that guide the discussion and raise issues.  

Focus on who is exposed, are children exposed, equity issues, side effects, 

alternatives etc.  

 New Act in 2018 – combine different parts of environmental regulation 

 EPA has no authority over land use. State and local requirements vary.  Re-use of 

contaminated land encouraged in the US.  

 NEPA review – EPA reviews and EPA comments are used by other organizations, 

frequently those opposed to development. 

 Under the Clean Air Act there are certain assessments that need to be done before 

initiation of new projects to ensure that the air quality doesn’t deteriorate – need to 

offset emissions added by new projects  

 CDC - emergency health assessments. Rehabilitation in case of a catastrophe.  

 Under Clean Air Act – major sources of air pollution need to be reviewed, including 

new sources and major modifications of existing sources 

 EPA encourages re-use on Superfund sites, CDC/ ATSDR provides expert input 

 Henry- the CDC has responsibility to provide health impacts for federal 

infrastructure.  

 Following natural disasters there has been need to perform "emergency HIA" 

 In Holland there was a 10 year project to evaluate health impact of airport 

expansion  
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 Need to know what local communities are interested in.  

Commercial banks require EIA, HIA, social impact assessment when giving loans for 

development 

There is a political fear for presenting morbidity/ mortality predictions in planning 

committees 

Health experts are getting better at this kind of communication and the general public can 

understand these types of messages. 

 

Climate Change  

Many ministries are involved in this subject: MOEP, MOH, transportation, housing, planning 

and more. 

National mitigation plan was approved in 2016. National adaptation plan is pending 

government approval.  

Currently, Short-term adaptation for extreme climatic events is integrated into emergency 

services, while Long-term adaptation remains a challenge: requires political support, inter-

ministerial collaboration, resources. Long-term adaptation has health co-benefits. 

International expert contribution: 

 People confuse climate with weather but they are two completely different things. 

 In Obama’s regime, the subject divided into three stages: 

o Mitigation 

o Adaptation 

o International collaborations 

 Need to look at coastal flooding, impact on desert conditions, workers in outdoor 

hot climates. The expansion of the deserts is a major threat, workers are dying due 

to lack of water and hot weather. 

 The goal of 20% shift to public transportation isn’t ambitious enough. 

 Shading of playgrounds can be used as surface for solar panels.  

 Natural disasters abroad can impact food imports and public health in Israel. 

 Most significant impacts on public health: consecutive heat wave days, fires, 

flooding.  

 EPA has no direct authority on adaptation plan, there is resistance to adding 

adaptation to National Climate Plan.  

We need to look at consecutive heat waves, desalination, reliance on imported wheat, 

preparation for flooding and fires in urban areas. 
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Nonionizing Radiation  

According to the 2006 law, there are no regulations on nonionizing radiation thresholds. 

However, the 2015 appeal to the high court demanded MOEP to present regulations for 

exposure to RF and ELF. 

There are age appropriate restrictions regarding WIFI in schools. 

Data on 7th – 9th grade students showing very high usage of cellphones 

International Expert contribution: 

 This issue not considered top tier issue for EPA or CDC. 

 In Holland, Dutch Health Council decided there is not sufficient evidence of adverse 

effects from RF. 

 Holland has invested 16M Euro in this subject. 

 Need at least 10 years of research until we can conclude anything about the health 

effects of cellular phones, for example. 

 There is an EU literature review: “health council on EMF”. In the meanwhile it is 

appropriate to be precautious: minimize levels of WiFi, for example. More tips can 

be found in the review.  

Increasing concerns about addiction and psychological effects of cellphones: insomnia, sleep 

disturbance, addiction, obesity and others. In Holland people tend to SMS while riding 

bicycles, which causes accidents. 

TNUDA has begun allocating more time to social issues and addiction. 

WiFi is important, since no WiFi leads to more use of cellular network which leads to more 

radiation. It is better to have more small antennas with a low signal than few with a high 

signal. 

Electromagnetic Hypersensitivity (EHS) to cellular phones: (a) there are not many children 

who suffer from this problem; (b) the best treatment is cognitive therapy.  

 


