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ABSTRACT

Background: Obesity and related chronic diseases, including diabetes,
cardiovascular diseases and some cancers, are the leading causes of mortality
and morbidity in Israel with dramatic increases in prevalence in recent years.
In the last 50 years, the food supply and eating habits have moved from basic,
home-cooked, wholesome foods towards ultra-processed and processed
foods, with high levels of salt, sugar and fats. This trend is contributing to

obesity and its associated morbidity and mortality.

Objective: To counter the obesity challenge in Israel, the Ministry of Health has
set up a Regulatory Committee to propose and enact nutrition policy legislation,

in order to achieve a better food environment.

Methods: The Committee met with local and international nutrition and
epidemiology experts, conducted several focus groups with selected population
groups, and invited the public, via a dedicated website, to express their views as
to steps the Ministry should take.

Results: Nine key areas of action were identified, and the following legislative

steps initiated:

- front-of-pack labelling, indicating foods high in sodium/sugar/saturated fats
(negative), or category-specific best choices (positive);

+ economic measures, price controls;

- restrictions on marketing and advertising of harmful foods to children;

- formal nutrition education in all school years;

+ nutrition promotion in all health settings;

+ nutrition education for the public;

- reformulation of processed foods;

- more nutritious foods offered at workplaces, schools, etc.; and

- changes in food store layouts.

Conclusions: Development of a comprehensive, far-reaching nutrition policy
designed to improve the nation’s nutrition and health status is central to the
Ministry of Health's mission statements and action plans. The Ministry is
committed to implementing changes where needed, to carry out research and
evaluation to assess the impact of the innovative programs, and to work in
conjunction with other ministries, nongovernment organizations (NGOs) and

other relevant bodies.
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INTRODUCTION

Being obese or overweight and the related chronic diseases it
can cause, including diabetes, cardiovascular disease and some
cancers, are the leading causes of mortality and morbidity
in Israel. In recent years, there has been a dramatic increase
in incidences of obesity (1). About 30% of children and 60%
of adults are overweight or obese. The Israeli population is
divided into four main groups: secular Jews (33%), Arabs (25%),

ultraorthodox (25%) and the national religious (17%). Within the
Arab adolescent population, 20% are overweight and 20% are
obese, while within the Jewish adolescent population 15% are
overweight and 15% are obese. Arab women have a particularly
high prevalence of being overweight (40%) or obese (40%), and
a very high prevalence of diabetes, and ultraorthodox women
suffer from a high prevalence of obesity (2). Almost 10% of the
Israeli population has diabetes and among the poor the rate
increases to 25%. Unhealthy diet and physical inactivity are
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known risk factors for these chronic diseases. Only 33% of the
general Israeli population engages in regular physical activity
and among the Arab adult female population the rate is only
18% (3).

Many changes have taken place in recent years which have
contributed to these increases. These changes are found in the
food supply, food marketing strategies and in the so-called built
environment — all these being key determinants of how people
eat and how much exercise they get — which, in turn, have been
proven indisputably to be strongly correlated with obesity and
chronic disease prevalence (4, 5, 6, 7).

During the last 50 years, food composition and texture have
changed towards more ultra-processed and processed foods.
Many of these foods have low nutritional quality and a very high
calorie density — foods such as sweet and salty snacks, fast foods
and sugar-sweetened beverages (8). The combination of the high
availability of processed foods combined with their aggressive
marketing has contributed to changes in eating patterns. There
have been concomitant increases in caloric intake and excessive
intake of sugar, sodium, and saturated fats — all proven risk
factors for cardiovascular disease and other forms of morbidity
(9). In addition, as a result of the industrialization process,
certain foods have lost significant portions of their nutritional
value, such as dietary fiber, vitamins and minerals (10, I11).

In general, past efforts to combat these chronic disease epidemics,
worldwide and in Israel, have focused on education, information
transfer, and treatment - to enable and encourage people to eat
in healthier ways and to exercise. In many countries, there have
been attempts to develop nutrition policies to combat the obesity
epidemic with positive and optimistic results (12, 13, 14). There
have been only limited and sporadic attempts to use legislation to
force these changes in Israel. There is now a growing awareness
that it is time to change the paradigm.

Many countries around the world have decided to change
the food environment so that it is easier for the population to
make healthy food choices (15). Israel has taken upon itself this
challenge through the design and implementation of a national
program: “Healthy is possible” (16). This program is jointly
carried out by three government ministries, the Ministry of
Health, the Ministry of Education, and the Ministry of Sport
and Culture. The program commenced some four years ago, and
has recorded some significant achievements, particularly with
regards to reduction of sodium levels in processed foods. The
reduction in salt was achieved through voluntary collaborations
between the Ministry of Health and the food industry. The
Ministry employed a nutritionist and food technologists

specifically for this purpose, and they worked hand-in-hand with
the food industry. This involved a mutually agreed upon stepwise
process to gradually reduce sodium content in widely consumed
foods within categories identified as being major contributors to
high sodium intakes. Overall, to date, a 22% reduction in sodium
content has been achieved in some leading food categories, which
include: bread, white cheese, certain processed meat products
and hummus (chickpea) salad. However, in 2016 the Ministry of
Health decided that more forceful steps were required and the
Minister of Health ordered the appointment of the Regulatory
Committee (the Committee). Its prime focus was to determine
what actions - achieved through changes in the built food
environment — would be the most effective and far-reaching, in
order to deal with the unacceptably high prevalence of obesity
and chronic diseases.

RATIONALE FOR ACTION

The food environment (food choice architecture) is the State’s
responsibility and changes have the potential to be useful in
reducing and even preventing the morbidity and mortality
resultant from eating unhealthy food. The Committee has
established guidelines and suggested legislation for dietary
regulation, so as to promote healthy nutrition.

The Ministry of Health in Israel is perceived by the general public
to be a reliable and authoritative source of information. This
was borne witness recently by the very strong negative impact
on the sale and consumption of processed meats, following the
Ministry’s adoption and publication of the International Agency
for Research on Cancer’s (IARC’s) warning regarding the cancer
risk associated with consumption of processed and red meats.
Consumption of these meats dropped very rapidly by about
30%, and consumption has remained low (17, 18).

The objectives and aims of the Committee dovetailed in with
those specified in the multiyear master plan for a Healthy Israel
2020 (19), namely:

i. Improve the nutrition environment to enable easier and
healthier food choices for the population;

2. lower the obesity prevalence especially in young children;

3. lower sugar and salt consumption by 10 percent;

4. promote the use of whole wheat and whole grains instead
of refined grains in all products;

5. change the norms of drinking sugar-sweetened drinks
and eating salty snacks especially among the young
population including at birthday parties and other events
and celebrations.
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METHODS

In order to generate improvement in rates of obesity and
nutrition-related chronic diseases, the Ministry decided to act
in parallel on two main fronts: legislation and education. In
order to enable progress on both these fronts, the Regulatory
Committee, chaired by the Director-General of the Ministry
of Health, was set up to include representatives of various
ministries including the Ministries of Finance, Economy,
Education, Religious Services, Health, Industry, Trade and
Labor, and representatives of academia, nutritionists, physicians
(including diabetes specialists), epidemiologists, economics
experts, representatives of the food industry and the public. The
Committee's mandate was to define some clear actions which
would, when implemented, lead to important and significant
changes in food production and consumption patterns, and
improved knowledge of, and attitudes to, what constitutes
optimal nutrition. The Committee met 13 times over a period
of several months, and initiated other activities so as to ensure
optimal and widespread input in the deliberations process.
Local and international experts in the field of nutrition, food
legislation, food production, nutrition epidemiology and other
areas, were invited to present their views, studies, experience
and the current literature at Committee meetings. The industry
presented its views and brought experts from Israel and from the
McKinsey economic counselling agency.

As part of the commitment to promote open dialogue with the
public for review and recommendations, six focus groups were
scheduled which included representatives of the populations
with high prevalence of obesity and chronic diseases (Arab
and women, Arab men, Jewish parents, Jewish teenagers with
low socioeconomic status, ultraorthodox Jewish women,
women with low socioeconomic status). Each focus group had
20-25 participants. The aim of the focus groups was to hear
their suggestions for risk reduction and better nutrition and
improvements to the built and food environments. A dedicated
website was created, and members of the public were invited to
express their views and/or send via electronic mail their answers
and comments on the question, “What would you like the
Ministry of Health to do to improve the nutrition environment?”.

All the comments from the focus groups and the dedicated
internet site for public response were combined and main
themes identified.

In order to further include the public in these initiatives, the
Ministry of Health, for the first time, filmed the Committee’s
discussions and broadcast them. Committee meetings were
open to journalists, who reported live from the discussions,

using means such as Twitter and Facebook. Proceedings of the
meetings were available to the public on the Ministry of Health
website (20). An economic cost-benefit analysis was done to
evaluate the costs of introducing the new recommendations
including front-of-pack labelling and back-of-pack changes, and
the influence of the proposed moves on the cost of living.

RESULTS

Using the dedicated website, 1108 people answered and
commented on the question, “What would you like the Ministry
of Health to do to improve the nutrition environment?”.

After collection and integration of all responses and views from
the website and the focus groups, nine main themes/insights
were identified (21):

labelling of foods to enable informed and healthier choices;

2. ensuring physical and economic accessibility to healthy
food, and taxing of unhealthy foods;

3. imposing limitations on marketing and advertising of
unhealthy food to children;

4. including nutritionists/dietitians in the staff of all health
clinics;

5. the need for nutrition education at each grade level within
the school system;

6. more nutrition education for the general public;
reformulation of processed goods, and enabling small
enterprises to produce healthier foods;

8. improving the nutritional quality of food served in
workplaces; and

9. changing internal layouts and design of retail food stores
to increase visibility and accessibility to healthier foods.

The website was designed for anonymous replies, thus making it
impossible to identify which themes were favored according to
population subgroups.

Table 1 shows the response pattern to the question asked, and
the development of themes.

There was a need to prioritize the actions to be taken, and it was
decided to commence with the steps needed for implementation
of front-of-pack labelling. This required the greatest input of the
Ministry’s resources (primarily staff time), as well as significant
amounts of legislation to be prepared, and a large amount of
change within the food industry and acquaintance with Chilean
legislation. The other themes are being moved forward at the
same time, but at a somewhat slower pace.
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TABLE 1. RESPONSES TO THEMES IDENTIFIED

1 Front-of-pack labelling 188
2 Use of economic measures including taxing of unhealthy foods 398
3 Prevention of advertising of harmful food to children 56
4 Nutrition promotion within the health system 41
B Improvement of nutrition education within the education system 192
6 Increased nutrition education of the public 90
7 Reformulation of processed foods including assistance to small enterprises for this purpose 138
8 Improvements in food served in places of work 3

9 Changes in design of stores selling food 71

Legislation is currently being prepared to ensure implementation

of these themes, including:

L.

limitations, in all media, on advertising aimed at children
of harmful foods;

. immediate introduction of mandatory negative front-of-

pack labelling of packaged foods, with easily identifiable
icons, to clearly indicate foods with high levels of sodium,
sugar and saturated fats, modeled after the system
successfully introduced and implemented in Chile (22).

Israel has now adopted the Chilean front-of-pack labelling
system, including its criteria, for sugar, sodium and saturated
fat. The Chilean system also includes labelling for high levels
of calories, out of concern for the possibility of encouraging
eating disorders this was not incorporated in Israel. The
reason for adoption of the Chilean front-of-pack system
was that this system has proved successful in helping reduce
obesity levels. Following lengthy consultations between
the Director of the Nutrition Division (Israel Ministry of
Health), an international nutrition expert (Professor Barry
Popkin), and Chilean colleagues, including a visit to Israel by
the relevant Chilean expert, it was decided that this system
would best suit the Israeli environment.

The three proposed icons are as shown, and their size will be
in accordance with the size of the food package. The selection
of colors and graphic design was done so as to ensure optimal
visibility, including for those with limited literacy or vision.

Translation of the icons (left to right): sugar in a high amount, sodium in
a high amount, saturated fat in a high amount.

3. Positive front-of-pack labelling of packaged foods, with

an easily identifiable icon, to indicate which foods are
recommended as being healthiest, using category-specific
criteria similar to those in widespread use in systems such
as the Nordic Keyhole labelling system (23), with criteria
adjustment according to the Israeli dietary patterns as
identified in the Israeli MABAT (Nutrition and Health
Status surveys not yet published). An independent scientific
committee has been appointed to recommend category-
specific criteria. The relevant legislation will be introduced by
the end of 2017 with implementation scheduled for mid-2018.

The icon to be added to indicate category-specific best choices.

Following implementation of the required legislation, an
evaluation will be carried out to assess the impact on food
consumption, sales and attitudes, etc. Evaluation of health
impacts will also be carried out in the longer term.

. Mandatory labelling of total sugar content, including by

amount in teaspoons (one teaspoon equals four grams of
sugar). After consultation with Israeli diabetes experts
(members of the Regulatory Committee), this will be
included in the revised nutrition labelling laws, which
include the front-of-pack provisions, to be implemented
by 2018.

. Mandatory teaching of nutrition in the school system, as

a stand-alone subject, at all grade levels, to be taught by
a nutritionist/dietitian (24, 25, 26, 27). The syllabus is now
being developed by specialists in the Nutrition Division
in the Ministry of Health and the Science Teaching
Division in the Ministry of Education. It is expected
that this will gradually be introduced beginning in the
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school year of 2018. It will be jointly funded (materials,
salaries) by the two ministries. The recommendation is
that at the kindergarten and primary (elementary) school
level nutrition will be taught by class teachers who will
be required to undergo a nutrition education seminar,
involving specialized training designed to update them in
this field and properly equip them for teaching nutrition.
In secondary (high) schools the courses will be taught by
registered dietitians with educational qualifications.

6. Calorie listing on all foods served in chain restaurants as is
done in some countries. The legislation has been prepared,
but has met with significant opposition from restaurant
owners. It is proposed that a survey will soon be carried
out with a number of chain restaurants to evaluate public
acceptability, and then to proceed with the legislation.

7. Enacting a law for supplying healthy foods in schools with
the help of the Minister of Education. This law was presented
last year to the Knesset (Israeli parliament) and most schools
are now implementing the recommended changes. There
has been some opposition from the ultraorthodox schools,
mainly for economic reasons; these schools are claiming that
they cannot finance the added costs of healthier foods (28).

8. Enacting a law for the supply of healthy foods in after-
school programs where lunch is provided. This law was
passed with the invaluable assistance of a few Knesset
members who have children attending these programs.
This law became mandatory in September 2017 (29).

9. Enacting a law mandating the supply of healthy foods in
summer camps (in the development stage).

10. Enabling small enterprises to produce healthier foods. The
Ministry of Health, together with the Israel Innovation
Authority (of the Economy Ministry) has pledged 6 million
NIS (approximately €1.5 million) for health initiatives,
and these funds are intended for the development of new
healthy foods and improvements to the reformulation of
existing foods.

In addition to these legislative steps, some of which have already
commenced, several other initiatives have been suggested and
are in various stages of implementation:

o Assistance to the food industry to carry out reformulation of
processed foods so as to reduce levels of sodium, sugar and
saturated fats in selected foods (30, 31, 32, 33).

o Promoting healthy eating in large workplaces where food is
provided by the state (for example, armed forces, prisons,
government offices). A committee to oversee these changes
was nominated and has commenced its work.

 Encouraging the Ministries of Trade and Industry, of Health
and of Agriculture and Rural Development to analyze
manufactured food products and fresh produce in Israel for
nutritional values. Many meetings were held between the
head of the Nutrition Division, the scientific board of the
Ministry of Agriculture, and representatives of academia,
resulting in a call for better nutritional values of agricultural
products. A new project, “Noah’s Ark”, is directed towards
the production of healthier foods, and improved nutrient
content of existing products.

o Providing subsidies and incentives to encourage research
grants for healthy food production through collaboration
between scientists from various ministries.

» Regulation of the cost to the consumer of whole grain bread
(at present, it is expensive as compared to non-whole grain
bread). The Economy Ministry recently published a tender
for a bakery/bakeries to manufacture whole grain bread at
reduced prices, with the financial aid of the Ministry.

 Creation of a healthy food basket at affordable and reduced
prices. This is an initiative which has involved extensive work
by the Taub Center.

These initiatives involve interdisciplinary planning and
implementation. Where necessary, budgets will need to
be appropriated. The Committee has appointed several
subcommittees, whose ongoing tasks include provision of
professional expertise, direction of activities and monitoring
progress. These include:

o a committee to regulate advertising of harmful foods to
children;

o ascientific committee to determine criteria for positive front-
of-pack labelling;

o a committee to continue developing and implementing
guidelines regarding reduction of residual salt in poultry and
beef prepared according to Jewish ritual law;

e a committee to direct and oversee reformulation of foods,
within the food industry;
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o acommittee promoting healthy eating in large workplaces;
« acommittee to oversee nutrition education in schools; and

« a committee to develop guidelines, including dietary advice
by nutritionists, to improve the health of young families with
their first child.

In addition to the work of the Regulatory Committee, over
the past two years several new guidelines for healthy eating
have been developed and published (including position papers
by the Nutrition Division of the Ministry of Health), as it
was recognized that there was a need to offer positive dietary
guidelines in addition to the regulatory steps. A major shift in
guidelines for the general population is being introduced, to
align with solid, current scientific evidence of the benefits in
terms of optimal health and chronic disease prevention. The
new recommendation for healthy eating in Israel is the adoption
of the Mediterranean diet (34). To promote this pattern of
eating, the Nutrition Division has held professional and public
meetings, and is currently developing new graphics, educational
materials and campaigns.

In addition, these position papers have been published:
 Soya consumption (35);

o Nutrition for premature babies (being finalized);

« Nutrition for pregnant women (36); and

« Nutrition for vegetarian and vegan children and adolescents
(37).

Several campaigns have been conducted, and these include:
preparation of video clips dealing with sugar-sweetened
beverages; use of whole wheat bread for sandwiches; and
reduction in use of high fat, high sugar snacks (38, 39, 40).

All these actions are fully transparent and have been closely
followed and documented by journalists. A lot of support for
the proposed initiatives has been shown, both by the public
and by a number of NGOs promoting healthy nutrition and
sustainability. At the same time, there has been opposition from
the food industry and importers, especially those manufacturing
or importing confectioneries and other foods very high in the
nutrients chosen for negative front-of-pack labelling.

In the coming year, it will be possible to evaluate the impact on
the public’s eating patterns of all of these legislative moves and

other initiatives. Early evaluation, based on checkout data from
supermarkets, has noted a 16% reduction in the consumption of
white, non-whole grain bread, with a corresponding increase in
consumption of whole grain breads.

The results of the economic cost-benefit analysis showed that
there was an overall saving rather than an increase in the cost
of living.

Assuming an expected linear reduction of 30% over a decade in
the consumption of harmful nutrients, the intended reform will
prevent 22 000 cases of mortality and will enable a cumulative
saving of 6 billion NIS (approximately €1.5 billion), equivalent
to 2200 cases or 600 million NIS in an average year.

A more conservative estimate, with a reduction of 20% over
a decade in the consumption of harmful nutrients, will prevent
16 300 cases of mortality and will enable a cumulative saving
of 4.5 billion NIS (approximately €1 billion) over a decade,
equivalent to 1630 cases and 450 million NIS in an average year.

It is clear that these reductions in mortality impact directly on
productivity and economic growth in Israel.

DISCUSSION

Nutrition policy-making in a modern country like Israel has
many implementation challenges. The food industry is very
powerful and has a lot of influence over policy-makers especially
within the Economy Ministry and the Ministry of Finance. The
food importers also have alot of influence, especially in a country
like Israel where more than 70% of food products are imported.
Nowadays the economic burden on the Israeli population (which
includes food costs) is high and the Knesset (parliament) is very
keen to lower the economic pressure and cost of living. Any
nutrition policy that seems to impact directly or indirectly on the
cost of living has been criticized. Therefore, there was a need for
intensive lobbying of ministers and ministry directors-general
by the nutrition experts. This lobbying was necessary in order
to convince them that the cost of diseases, whose causation is
influenced by poor dietary habits and consumption of unhealthy
foods (those high in nutrients such as sugar, salt, and saturated
fats), is higher than the small cost associated with the nutrition
policy change needed to help the people choose foods with better
nutrient profiles.

The participation of representatives from the Economy Ministry
and the Finance Ministry in the Regulatory Committee
convinced them of the need for change, and they became very
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strong advocates of the program. Initially, they were opposed
because of their need to lower the cost of living, and their belief
that the proposed changes would in fact achieve the opposite
effect. Their change of opinion came as a result of the cost
analysis carried out by the Ministry of Health which showed
that label changes of food packaging would involve a very small
amount of money, with a minimal rise in food costs, and that
this was far less than the huge potential benefit to public health.

The positions taken by the food industry and food importers
posed significant challenges. In order to address their concerns,
and initial opposition, they were invited to participate in all the
meetings, during which theylearned of the necessity and urgency
of carrying out major changes in food production. Considering
that most of the food consumed in Israel is produced by the food
industry or imported by food importers, it was recognized that
there was a need to work together for agreement on the steps
needed. Reaching a consensus was not easy, because of a lot
of pressure, but in the end there was agreement on the steps
recommended by the Scientific Committee, which the food
industry agreed to adopt.

The huge public response (more than 1100 responders) to the
survey on what the Ministry of Health should do for a better
nutrition built environment lent support to the Ministry’s belief
that there is significant popular support for our actions. The
Director-General of the Ministry of Health has also addressed
the population via social media (for example on Facebook) and
the majority of journalists and the public have supported the
new nutrition policy.

Consultations were also held with international experts on
economic behavior (requested by other ministries). These
ministries were initially very skeptical about our actions
especially regarding the front-of-pack labelling. However, in
the end, they were convinced to participate in the new nutrition
policy actions.

Much has been done and achieved so far, but there are still
many steps needed to change the food environment to a more
nutritious one in order to help improve the health of the nation.
By sharing our experience with other countries, we trust that we
shed some light on the steps needed to improve the quality of the
food environment.

We have learned much from other countries including during
meetings and consultations with the WHO and with other
experts, such as from those involved with the Nordic Keyhole
nutritional labelling system and Choices International and we
have tried to adopt the regulations that Israel can implement (41).

We understand that there is a need for many steps and many
aspects of regulation and that in order to make changes with
lasting and widespread impact, regulation is needed and
voluntary actions in our country are not enough.

CONCLUSIONS

Development of a comprehensive, far-reaching nutrition policy
designed to improve the nation’s nutrition and health status
is central to the Ministry of Health’s mission statements and
action plans. Supported by the public, who were exposed to an
extensive campaign about the dangers of consuming unhealthy
food and to the activity of the Regulatory Committee, the
Ministry is committed to implementing changes where needed,
to carry out research and evaluation to assess the impact of the
innovative programs and to work in conjunction with other
ministries, NGOs and relevant bodies.

Sources of funding: All involved in preparing the manuscript
are employees of the Ministry of Health. No external funding
was received.

Conflicts of interest: None declared.

Disclaimer: The views expressed in this publication are those
of the authors alone, and do not necessarily represent the
decisions or policies of World Health Organization.

REFERENCES

1. National Program for Quality Indicators in Community Health
Carein Israel 2013-2015.

2. Keinan-Boker L, Noyman N, Chinich A, Green MS, Nitzan-
Kaluski D. Overweight and obesity prevalence in Israel: Findings
of the first national health and nutrition survey (MABAT). Israel
Medical Association Journal. 2005 Apr; 7(4):219-23.

3. Physical Activity Survey among residents of Israel, age
21 and over. Ministry of Health, Ministry of Sport. 2012
Aug; No. 349. (https://www.health.gov.il/publicationsfiles/
activities21_01122012.pdf, accessed 23 November 2017); in
Hebrew.

4. Obesity and the economics of prevention fit not fat. OECD.
2010 Sep 23 (http://www.oecd.org/els/health-systems/
obesity-and-the-economics-of-prevention-9789264084865-
en.htm, accessed 23 November 2017).

5. Knowledge, Attitudes and Health Practices in Israel 2013.
Ministry of Health, Medical Technology, Information and
Research Division, Israel Center of Disease Control. 2017,

PUBLIC HEALTH PANORAMA

VOLUME 3 | ISSUE 4 | DECEMBER 2017 | 537-820


https://www.health.gov.il/publicationsfiles/activities21_01122012.pdf
https://www.health.gov.il/publicationsfiles/activities21_01122012.pdf
http://www.oecd.org/els/health-systems/obesity-and-the-economics-of-prevention-9789264084865-en.htm
http://www.oecd.org/els/health-systems/obesity-and-the-economics-of-prevention-9789264084865-en.htm
http://www.oecd.org/els/health-systems/obesity-and-the-economics-of-prevention-9789264084865-en.htm

REGULATORY MEASURES TO IMPROVE NUTRITION POLICY IN ISRAEL 573

10.

11.

12.

13.

14.

18.

No. 361 (https://www.health.gov.il/PublicationsFiles/
KAP2013.pdf, accessed 23 November 2017); in Hebrew.

OECD report. Obesity, nutrition and physical activity: progress
of work and next steps. Directorate for Employment, Labour
and Social Affairs Health Committee. delsa/hea(2016)23.

Mensink RP, Zock PL, Kester AD et al, Effects of dietary fatty
acids and carbohydrates on the ratio of serum total to HDL
cholesterol and on serum lipids and apolipoproteins: A meta-
analysis of 60 controlled trials. American Journal of Clinical
Nutrition 2003; 77:1146-55.

Harel--Fisch Y et al. HBSC survey, Health behaviours in school-
aged children (HBSC). A World Health Organization cross-
national study. Bar llan University. 2014 (in Hebrew) (https://
hbsc.biu.ac.il/books.html, accessed 23 November 2017); in
Hebrew.

World Health Organization Policy brief: producing and
promoting more food products consistent with a healthy diet.
December 2014 (http://www.who.int/nmh/ncd-coordination-
mechanism/Policybrief32.pdf).

Curbing global sugar consumption: Effective food policy
actions to help promote healthy diets & tackle obesity. World
Cancer Research Fund International; 2015 (http://www.wcrf.
org/sites/default/files/Curbing-Global-Sugar-Consumption.
pdf, accessed 23 November 2017).

Hamilton SF, Réquillart V. Market competition and the health
composition of manufactured food. Health Economics. 2016
Dec 4.

WCRF International Nourishing Framework restrict food
advertising and other forms of commercial promotion. 2016
Mar  (http://www.wcrf.org/sites/default/files/4_Restrict%20
advertising_March%202016_FINAL.pdf, accessed 23
November 2017).

Pearson-Stuttard J, Bandosz P, Rehm CD, Penalvo J, Whitsel L,
GazianoT,Conrad Z, Wilde P MichaR, Lloyd-Williams F, Capewell
S, Mozaffarian D, O'Flaherty M. Reducing US cardiovascular
disease burden and disparities through national and targeted
dietary policies: A modelling study. PLoS Medicine. 2017 Jun
6; 14(6).

Briggs ADM, Mytton OT, Kehlbacher A, Tiffin R, Elhussein A,
Rayner M, Jebb SA, Blakely T, Scarborough P. Health impact
assessment of the UK soft drinks industry levy: a comparative
risk assessment modelling study. Lancet Public Health. 2016
Dec 16; 2(1):e15-e22.

Hyseni L, Atkinson M, Bromley H, Orton L, Lloyd-Williams F,
McGill R, Capewell S. The effects of policy actions to improve
population dietary patterns and prevent diet-related non-
communicable diseases: scoping review. European Journal of
Clinical Nutrition. 2017 Jun; 71(6):694-711.

16.

17.

18.

19.

20.

21.

22.

23.

24.

28.

EfshariBari — “Healthy is possible” national program for
a healthy and active life (http://www.health.gov.il/Subjects/
KHealth/National_prog/Pages/default.aspx, accessed
23 Nov 2017); website in Hebrew. The program, sponsored
by three ministries, initiates and promotes legislation and
activities for enabling better nutrition and more physical
activity.

IARC Monographs evaluate consumption of red meat and
processed  meat  (https:/www.iarc.fr/en/media-centre/
pr/2015/pdfs/pr240_E.pdf).

Processed meat and cancer. Guidelines of the World Health
Organization position paper of the Nutrition Division, Israel
Ministry of Health (website in Hebrew) (https:/www.health.
gov.il/Subjects/FoodAndNutrition/Nutrition/diseases/Pages/
MeatAndCancer.aspx, accessed 23 November 2017. This
paper explains the IARC findings regarding links between
cancer and processed meat consumption, and includes
recommendations).

Rosenberg E, Lev B, Bin-Nun G, McKee M, Rosen L. Healthy
Israel 2020: a visionary national health targeting initiative.
Public Health. 2008 Nov; 122(11):1217-25.

Healthy Nutrition: survey of public attitudes. (http:/impact.
health.gov.il/1007/highlights, accessed 23 November 2017);
website in Hebrew. To aid the Regulatory Committee and
involve the public, a dedicated website was set up, and the
public asked to express opinions as to what the Ministry of
Health could do to improve nutrition habits.

Healthy Diet committee report on activities (https://www.
health.gov.il/Services/Committee/HealthyDietCommittee/
Pages/default.aspx, accessed 23 November 2017; website in
Hebrew. The report on discussions and decisions made by the
Regulatory Committee).

The implementation of new regulations on nutritional labelling
in Chile, Mrs. Lorena Rodriguez (https://www.wto.org/english/
tratop_e/tbt_e/8_Chile_e.pdf, accessed 23 November 2017).

Reutersward, A. Different criteria for different food categories:
the Swedish Keyhole labelling scheme. EFSA nutrition
and health claims conference. lItaly 2016 (https:/www.
efsa.europa.eu/sites/default/files/event/documentset/
stakeholder061111-p10.pdf, accessed 23 November 2017).

WCRF (World Cancer Research Fund International), AICR
(American Institute of Cancer Research). International
Nourishing Framework (Offers healthy foods and sets
standards in public institutions and other specific settings;
http://www.wcrf.org/int/policy/nourishing-framework,
accessed 23 November 2017).)

Storcksdieck genannt Bonsmann S. et al. Mapping of national
school food policies across the EU28 plus Norway and
Switzerland 2014 JRC Science and Policy Reports, EU.
(http://publications.jrc.ec.europa.eu/repository/bitstream/
JRCY0452/Ibna2665Tenn.pdf, accessed November 2017).

NMAHOPAMA OBLLECTBEHHOIO 31PABOOXPAHEHUNSA

TOM 3 | BbIMYCK 4 | JEKABPb 2017 T. | 537-820


https://www.health.gov.il/PublicationsFiles/KAP2013.pdf
https://www.health.gov.il/PublicationsFiles/KAP2013.pdf
https://hbsc.biu.ac.il/books.html
https://hbsc.biu.ac.il/books.html
http://www.who.int/nmh/ncd-coordination-mechanism/Policybrief32.pdf
http://www.who.int/nmh/ncd-coordination-mechanism/Policybrief32.pdf
http://www.wcrf.org/sites/default/files/Curbing-Global-Sugar-Consumption.pdf
http://www.wcrf.org/sites/default/files/Curbing-Global-Sugar-Consumption.pdf
http://www.wcrf.org/sites/default/files/Curbing-Global-Sugar-Consumption.pdf
http://www.wcrf.org/sites/default/files/4_Restrict%20advertising_March%202016_FINAL.pdf
http://www.wcrf.org/sites/default/files/4_Restrict%20advertising_March%202016_FINAL.pdf
http://www.health.gov.il/Subjects/KHealth/National_prog/Pages/default.aspx
http://www.health.gov.il/Subjects/KHealth/National_prog/Pages/default.aspx
https://www.iarc.fr/en/media-centre/pr/2015/pdfs/pr240_E.pdf
https://www.iarc.fr/en/media-centre/pr/2015/pdfs/pr240_E.pdf
https://www.health.gov.il/Subjects/FoodAndNutrition/Nutrition/diseases/Pages/MeatAndCancer.aspx
https://www.health.gov.il/Subjects/FoodAndNutrition/Nutrition/diseases/Pages/MeatAndCancer.aspx
https://www.health.gov.il/Subjects/FoodAndNutrition/Nutrition/diseases/Pages/MeatAndCancer.aspx
http://impact.health.gov.il/1007/highlights
http://impact.health.gov.il/1007/highlights
https://www.health.gov.il/Services/Committee/HealthyDietCommittee/Pages/default.aspx
https://www.health.gov.il/Services/Committee/HealthyDietCommittee/Pages/default.aspx
https://www.health.gov.il/Services/Committee/HealthyDietCommittee/Pages/default.aspx
https://www.wto.org/english/tratop_e/tbt_e/8_Chile_e.pdf
https://www.wto.org/english/tratop_e/tbt_e/8_Chile_e.pdf
https://www.efsa.europa.eu/sites/default/files/event/documentset/stakeholder061111-p10.pdf
https://www.efsa.europa.eu/sites/default/files/event/documentset/stakeholder061111-p10.pdf
https://www.efsa.europa.eu/sites/default/files/event/documentset/stakeholder061111-p10.pdf
http://www.wcrf.org/int/policy/nourishing-framework
http://publications.jrc.ec.europa.eu/repository/bitstream/JRC90452/lbna26651enn.pdf
http://publications.jrc.ec.europa.eu/repository/bitstream/JRC90452/lbna26651enn.pdf

574

REGULATORY MEASURES TO IMPROVE NUTRITION POLICY IN ISRAEL

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Report of the commission on ending childhood obesity.
World Health Organization; 2017. (http://www.who.int/end-
childhood-obesity/en/, accessed 23 November 2017).

Kanda S et al. The educational effect of shokuiku (food and
nutrition education) taught in English as a form international
exchange in Japanese elementary schools. Jpn J Health
and Human Ecology 2012; 78(4):91-102 (https:/www.
jstage.jst.go.jp/article/jshhe/78/4/78_91/_pdf, accessed
26 November 2017).

Law for the supervision of food quality and proper nutritionin
educational institutions, 5714 — 2014 (https://www.health.
gov.il/LegislationLibrary/health-mazon47.pdf, accessed
23 November 2017; website in Hebrew. Suggested menus,
food quantities and variety and food safety issues related to
meals served at school and kindergartens).

Law for the supervision of food quality and proper nutrition
in afterschool programs; 2016 (https://www.health.gov.
il/LegislationLibrary/Pikuah01.pdf, website in  Hebrew.
Suggested menus, food quantities and variety and food safety
issues related to meals served at after school programs, for
5-8 year olds).

Ginsberg G. Economic effects of interventions to
reduce obesity in Israel. Israel Journal of Health Policy
Research. 2012, 1:17 (https:/ijhpr.biomedcentral.com/
articles/10.1186/2045-4015-1-17).

WHO calls on countries to reduce sugars intake among
adults and children. 2015 Mar 4. (http://www.who.int/
mediacentre/news/releases/2015/sugar-guideline/en/,
accessed 23 November 2017).

Trieu K, Neal B, Hawkes C, Dunford E, Campbell N, Rodriguez-
Fernandez R, Legetic B, MclLaren L, Barberio A, Webster J. Salt
reduction initiatives around the world — a systematic review of
progress towards the global target. PLoS One. 2015 Jul 22; 10.

World Health Organization Policy Brief: Producing and
promoting more food products consistent with a healthy
diet. 2014 Dec (http://www.who.int/nmh/ncd-coordination-
mechanism/Policybrief32.pdf, accessed 23 November 2017).

Mediterranean Diet. Position paper. Nutrition Division, Ministry
of  Health. 2017  (https://www.health.gov.il/Subjects/
FoodAndNutrition/Nutrition/Adequate_nutritionmediterranean/
Pages/default.aspx, accessed 23 November 2017; website in
Hebrew. Outline of main points- increased fruit, vegetables,
wholegrains, olive oil, legumes, and less red meat and fats).

Soy: a position paper. Executive summary Nutrition
Division, Ministry of Health together with ATID—Israel
Dietitian's Association. 2017 (https://www.health.

gov.il/PublicationsFiles/soy_summary.pdf, accessed
23 November 2017; website in Hebrew. Explanation of
research findings, and recommendations to limit intake for
certain groups).

36.

37.

38.

39.

40.

4.

Healthy eating during pregnancy position paper. Nutrition
Division, Ministry of Health. 2017 (https://www.health.gov.il/
Subjects/pregnancy/during/Pages/proper_nutrition_during_
pregnancy.aspx, accessed — 23 November 2017). Website
in Hebrew. Recommendations to eat fruit and vegetables,
wholegrains, iron-rich foods, and to limit intakes of certain fish,
abstain from alcohol, and maintain healthy weight gain).

“Vegetarianism and macrobiotic diets in teenagers and
adults- a guide for therapists”. Ministry of Health Directive
No. 20/2015. 2015 Dec 25 (https://www.health.gov.il/hozer/
BZ20_2015.pdf, accessed 23 November 2017; website in
Hebrew. Guidelines to planning diets balanced in terms of
essential minerals, vitamins, with adequate protein and energy
intake, to allow for growth while maintaining these lifestyles).

Reducing salt intake and staying healthy. Ministry of Health,
Israel, Official YouTube Channel (https://www.youtube.com/
watch?v=TfFJXCexYK4, accessed 23 November 2017; website
in Hebrew. Some examples of high salt foods, health impacts
of high salt diets, and tips to reduce intake of salty foods, and
suggestions for alternatives).

Sweetened beverages have a lot of sugar. Ministry of Health,
Israel, Official YouTube Channel (https://www.youtube.com/
watch?v=8Jmx8wMa0j4, accessed 23 November 2017;
website in Hebrew. Shows how much sugar in carbonated
and noncarbonated beverages, and gives suggestions for
alternative drinks- water with lemon, etc.).

A healthy sandwich: from whole wheat bread. Ministry of
Health, Israel, Official YouTube Channel (https:/www.youtube.
com/watch?v=IlgufHjnjqQ, accessed 23 November 2017;
website in Hebrew. Suggestions for sandwiches with assorted,
healthy fillings-made with whole wheat bread including pita
bread).

Feedback on the WHO consultation. Safeguarding against
possible conflicts of interest in nutrition programs: approach
for the prevention and management of conflicts of interest
in the policy development and implementation of nutrition
programs at country level. 2017 Sep 11-29 (http://www.
who.int/nutrition/consultation-doi/comments/en/, accessed
23 November 2017). &

PUBLIC HEALTH PANORAMA

VOLUME 3 | ISSUE 4 | DECEMBER 2017 | 537-820


http://www.who.int/end-childhood-obesity/en/
http://www.who.int/end-childhood-obesity/en/
https://www.jstage.jst.go.jp/article/jshhe/78/4/78_91/_pdf
https://www.jstage.jst.go.jp/article/jshhe/78/4/78_91/_pdf
https://www.health.gov.il/LegislationLibrary/health-mazon47.pdf
https://www.health.gov.il/LegislationLibrary/health-mazon47.pdf
https://www.health.gov.il/LegislationLibrary/Pikuah01.pdf
https://www.health.gov.il/LegislationLibrary/Pikuah01.pdf
https://ijhpr.biomedcentral.com/articles/10.1186/2045-4015-1-17
https://ijhpr.biomedcentral.com/articles/10.1186/2045-4015-1-17
http://www.who.int/mediacentre/news/releases/2015/sugar-guideline/en/
http://www.who.int/mediacentre/news/releases/2015/sugar-guideline/en/
http://www.who.int/nmh/ncd-coordination-mechanism/Policybrief32.pdf%20accessed%2023/11/2017
http://www.who.int/nmh/ncd-coordination-mechanism/Policybrief32.pdf%20accessed%2023/11/2017
https://www.health.gov.il/Subjects/FoodAndNutrition/Nutrition/Adequate_nutritionmediterranean/Pages/default.aspx
https://www.health.gov.il/Subjects/FoodAndNutrition/Nutrition/Adequate_nutritionmediterranean/Pages/default.aspx
https://www.health.gov.il/Subjects/FoodAndNutrition/Nutrition/Adequate_nutritionmediterranean/Pages/default.aspx
https://www.health.gov.il/PublicationsFiles/soy_summary.pdf
https://www.health.gov.il/PublicationsFiles/soy_summary.pdf
https://www.health.gov.il/Subjects/pregnancy/during/Pages/proper_nutrition_during_pregnancy.aspx
https://www.health.gov.il/Subjects/pregnancy/during/Pages/proper_nutrition_during_pregnancy.aspx
https://www.health.gov.il/Subjects/pregnancy/during/Pages/proper_nutrition_during_pregnancy.aspx
https://www.health.gov.il/hozer/BZ20_2015.pdf
https://www.health.gov.il/hozer/BZ20_2015.pdf
https://www.youtube.com/watch?v=TfFJXCexYK4
https://www.youtube.com/watch?v=TfFJXCexYK4
https://www.youtube.com/watch?v=8Jmx8wMa0j4
https://www.youtube.com/watch?v=8Jmx8wMa0j4
https://www.youtube.com/watch?v=IIgufHjnjqQ
https://www.youtube.com/watch?v=IIgufHjnjqQ
http://www.who.int/nutrition/consultation-doi/comments/en/
http://www.who.int/nutrition/consultation-doi/comments/en/



