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Highlights: 
Workshop on Environmental Health in Israel 2017 

 

Session 5 

Environmental Health Indicators  

Current data and trends: 

 New diabetes registry, 0 – 19 yrs based on pediatric endo wards. Prevalence of 

diabetes is 6%. 

 Cancer is decreasing in most population groups. 

 Overweight and obesity data is from INHIS. 

 National Sera Bank since 1997.  

Potential in Israel: 

 MABAT surveys can be used to calculate heavy metal intake. 

 Questions on environmental risk factors could be added to surveys on chronic 

disease. 

 Possible to use data on ER visits (MOH database) to collect data on childhood 

poisoning. 

 The questionnaires are quite flexible: questions can be added / edited. 

 Data can be linked with HMO data.  

 Israel is unique in that each citizen has ID number which can be used to link 

registries, there are electronic medical files.  

 MOH has hospitalization and mortality data and this can be used to compare 

districts. Environmental epidemiology division has data on infectious disease and 

vector borne diseases. 

 Maccabi HMO has 20 years of computerized data. There are no technological 

problems, issues are legal and ethical. Maccabi not interested in environmental 

health but rather focus is on patient safety, for example radiation from medical 

devices. Working on "big data center". New technologies can assess smoking habits 

of patients, without the need to explicitly ask them. 

Need to link asthma prevalence to ambient air 

 

International expert contribution: 

 Opportunity to add questions on noise and sleep disturbance 

 Data on self-reported symptoms is of debate: In the USA it was not useful in 

investigations at Superfund sites (besides PTSD of soldiers who fought in Iraq). There 

are Dutch examples that it can be beneficial.  

 Can easily link parental smoking to asthma in children. 
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 The challenge is to link clinical data with geographical data. 

 Start by choosing one or two indicators as the goal. 

 


