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Executive Summary

At the end of May 2005, Yad Hanadiv (the Rothschild Foundation) hosted a
Committee of experts in the field of environmental health, invited to Israel for a
week of meetings to offer recommendations as to what is needed to improve
capacity in the area of environmental health in Israel.

The Committee included Dr. Peter Preuss (chairman), Director of the National
Center for Environmental Assessment at the U.S. Environmental Protection
Agency; Dr. Henry Falk, Director of the Coordinating Center for Environmental
Health and Injury Prevention, United States Centers for Disease Control and
Prevention in Atlanta, GA, Dr. Erik Lebret, Head of the Centre for
Environmental Health Research at the Dutch National Institute for Health and
Environment (RIVM); Dr. Andrew Farmer, Senior Fellow at the London-based
Institute for European Environmental Policy; and Dr. Jaroslav Volf, Director of
Public Health, Czech Republic.

The Committee met with more than fifty Israeli professionals from the relevant
government ministries, the Israel Defence Forces (IDF), the heads of all of the
schools of public health and deans of the medical schools, research scientists,
academics, representatives of industry, and non-governmental organizations
(NGOs) active in environmental issues.

The Committee was asked to address the following questions:

What areas of scientific expertise are necessary to support the field of
environmental health? What is the current status of each of these areas in
Israel? What training is needed?

What kinds of research are needed? In which fields? Where and by
whom? What kind of funding mechanism best supports such research?
How can serious multi-disciplinary research be promoted?



What data and information should be monitored and made available in
order to make informed decisions in this field? What organizations or
institutions should be responsible for data collection and dissemination?

What are the roles of the Ministry of Health and the Ministry of the
Environment with respect to environmental health? Ideally, what should
the role of each be and what kind of cooperation or coordination should
exist between them?

Are the existing institutions and organizations capable of improvements
that will have a marked positive impact on environmental health? Is there
a need for the creation of additional institutions?

In response to these questions, the Committee considered the major components
necessary for an effective environmental health programme, assessed the Israeli
situation in light of these components, and developed a series of recommendations.

The Committee and Yad Hanadiv are fully aware that the charge to the
Committee and the scope of its work may not fully incorporate important
concepts, areas of expertise, and other important information. We see this report
as a first step in encouraging the creation of desirable infrastructure and expertise.

Environmental health comprises those aspects of human health and disease that
are determined by factors in the environment. It also refers to the theory and
practice of assessing and controlling factors in the environment that can
potentially affect health.? Important sources of environmental health risks
include industrial waste, air emissions and water discharges, human waste,
consumer products, living conditions, and ionizing and non-ionizing radiation.
Health effects with known or suspected environmental etiologies include cancer,
cardio-pulmonary diseases, asthma and other respiratory diseases, allergies,

1 World Health Organization, Regional Office for Europe. 1989. Environment and Health, the European
Charter and Commentary: First European Conference on Environment and Health: Frankfurt,
7-8 December 1989. Copenhagen: WHO Regional Publications, European Series No. 35:
http://www.euro.who.int/Document/WA3095.pdf.



neuro-toxicity and neurological impairment, gastro-intestinal diseases,
developmental and congenital abnormalities, and acute poisonings. The global
environmental impact on health is substantial. One study estimates that as
much as 25-33 percent of the global burden of disease can be attributed to
environmental risk factors.?

The institutional components of a national environmental health programme
implicate government, communities and NGOs, industry, and academia.
Government needs to formulate policies and strategies, is responsible for
regulation, research and analysis, environmental and health monitoring,
outreach, communication, and training, and should effectively coordinate policy
on issues related to environmental health. Communities and NGOs are
instrumental in evaluating, communicating, and preventing environmental
health risks and in promoting environmental health awareness. Industry is key
in consumer product safety testing; practical environmental health and pollution
prevention/control research; pollution prevention, control, and monitoring;
promotion of occupational health; and environmental staff development and
training. Academia shares with government and industry the responsibility for
research and analysis, and for developing and maintaining the professional
capacity necessary to identify and address environmental health problems.

The core functional components of a national environmental health programme
include an integrated research strategy, the ability to monitor, assess and reduce
environmental health risks and hazards, and academic and technical training for
the expertise required to inform policy, develop regulatory standards, and guide
decision-making. The Committee concluded that in order to create
comprehensive environmental health capacity and a functional environmental
health programme in Israel, there is need for improvement across sectors,
including academia and research, government, industry and NGOs, as well as
coordination and cooperation among these institutions.

2 Smith, K.R., C.F. Corvalan, and T. Kjellstrom. 1999. “How much global ill health is attributable to
environmental factors?" Epidemiology 10(5): 573-584.
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FINDINGS

The Committee heard many concerns about environmental pollution and
suspected health impacts. These include air pollution, surface and ground water
contamination, worker and public exposure to hazardous chemicals resulting
from industrial leaks and explosions, elevated national and regional cancer rates,
elevated asthma rates, possibly higher than normal local birth defects, and more.
Although the Committee is not aware of quantified estimates of the
environmental-health burden in Israel, given what is known about
environmental health in other countries and what the Committee learned about
pollution and potentially environmental-related disease in Israel, it concluded
that Israel’s environmental burden of disease is likely to be significant. However,
Israel lacks sufficient expertise to assess this burden and has only limited
environmental and health policies designed to reduce it.

Academic Training

Academia has the primary role in developing and maintaining professional
expertise. The Committee reviewed existing academic tracks in toxicology,
bio-monitoring, epidemiology, relevant aspects of environmental sciences,
and environmental and occupational medicine. The Committee concludes:

e There is a lack of capacity and capacity-building resources for
environmental health and a shortage of trained scientists capable of
conducting necessary environmental health research. This leads to inadequate
response capability to environmental health crises as well as routine issues.

e There are several programmes in the schools of public health and
medicine in Israel, but there is insufficient coordination and integration

of environmental health courses and programmes.

* Very few academics are being trained at the Ph.D. level in any of the
relevant disciplines.
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e There is a lack of inter-disciplinary environmental health training for
professionals from such key disciplines as epidemiology, toxicology, exposure
assessment, decision and policy analysis, risk assessment, and medicine.

e There is a lack of environmental health training for professionals in
related disciplines such as law, economics, engineering, architecture,
and urban planning.

e Professional expertise capable of conducting human health risk and
impact assessments needs to be improved, as does the capability to
anticipate emerging environmental health problems.

Research

There is inadequate funding and a lack of expertise in both government and
academia to support the necessary level of basic and applied environmental health
research in Israel. In addition, if research is conducted on environmental health
related topics at all, the primary ambition of university-based research groups is on
cutting-edge theoretical research rather than applied research. As a result:

 Minimal environmental health research is done.
e There is a lack of continuity of research lines, leading to insufficient
return on research investment.

Data - monitoring, analysis and dissemination

In many cases data collection is done well. However, the Committee’s concerns
include the following:

e There is no integrated database of environmental data with health data,

and little sharing of data among government ministries involved in
collecting data.
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e Researcher and public access to data is limited (and if accessible often
costly) and many opportunities to discover and understand the impacts
of environmental risks on health are missed.

e There does not appear to be a cohesive and comprehensive policy
regarding information sharing.

* Some important environmental data are not systematically collected.

e Laboratory capacity for environmental health training, research and
development, and routine analyses is inadequate.

Government

As in most countries, responsibility for environmental health in Israel is divided
among government agencies. In Israel, responsibility is divided primarily
between the ministries of Health and Environment.

The Committee found gaps in the ability of government ministries in Israel to
deal with problems of environmental health. A crisis mentality often pervades
the ministries when dealing with these issues, driving priorities for
enforcement and applied research, and draining resources that should be
allocated for a systematic evaluation of environmental health problems. Israeli
government ministries primarily address issues related to pollutant formation
and release, exposure and contact, but are not sufficiently equipped to link
adverse health outcomes to exposure to environmental stressors and
pollutants. This is a result of:

e Fragmented authority and responsibility.

e The lack of an effective coordinating institution or system for
environmental health.
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A lack of coherent, transparent environmental health policy and of
coordinated planning and implementation in policy, research, and
education.

e The absence of environmental health experts in government, as would
be necessary to plan, implement, interpret, communicate, and apply the
results of environmental health research.

* The absence of a mechanism within ministries to communicate
environmental health risks and an inability to communicate issues of
risk and health impacts from environmental factors.

e Inadequate laws, regulations, and standards to effectively address
contemporary sources of environmental health risks.

Industry

Israeli industry seems to be moving in positive directions, but has not yet fully
embraced environmental health responsibilities. However:

e There is a lack of qualified expertise among industry staff and
management capable of assessing industry impacts on occupational and
environmental health.

¢ Industry and government do not view one another as partners in
protecting environmental health, but are in an adversarial relationship,
to the detriment of Israel’s environment and the health of its citizens.

Non-governmental organizations

Environmental NGOs are well established and play an increasingly important
role in many Israel environmental policy issues, including an important focus on
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environmental justice. They have only recently begun to address environmental
health issues.

e Lack of professional expertise and funding has precluded NGOs from
active and meaningful pursuit of environmental health issues.

e The limited interest that does exist, comes from environmental groups,
not from the medical/health NGOs.

In short, the situation in Israel presents both institutional and functional
challenges that require a systematic response.
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RECOMMENDATIONS
General

e Israel should develop an integrated and inclusive National
Environmental Health Action Plan (NEHAP), using the WHO guidelines
as a model for addressing environmental health issues.

« Israel should develop a National Environmental Health Research Plan.
Its development should be a collaborative process including
government, academia, industry, and NGOs, and should culminate in
a finite number of priority research areas and clearly identified roles and
responsibilities. The Research Plan should guide research funding
decisions in government and academia.

e The Committee proposes to create a National Environmental Health
Institute (NEHI) to promote and sustain the growth of environmental
health programmes and awareness in Israel.

Academic Training

To effectively address environmental health issues it will be necessary to make
more efficient use of expertise and capacities for research and training; enhance
the scope of Israeli teaching and research institutes; develop/maintain capacity,
infrastructure, and expertise to investigate and monitor the scope and scale of
specific Israeli problems; and anticipate emerging environmental health problems.

e There is an urgent need to close the expertise gap in relevant academic
fields, including: toxicology, environmental epidemiology, occupational
and environmental medicine, bio-monitoring and human health risk
assessment, through directed doctoral and post-doctoral fellowships
abroad.
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e Competitive funding should be provided for visiting environmental
health scientists and policy experts to teach courses and conduct short-
term (six months to one year) research projects at Israeli universities
and government ministries.

e The four schools of public health and the four schools of medicine in
Israel should develop systems for coordinating teaching, training, and
research. A National Public Health Curriculum Coordination and
Standards Committee should be established.

e Short-term training both via courses developed in Israel and by sending
abroad people in appropriate disciplines is highly recommended.
Of particular value are courses for professionals in government,
industry, and NGOs in topics such as exposure assessment,
toxicology for epidemiologists, and risk communication.

Research

The Committee sees a need for strongly coordinated environmental health
research to manage multi-year integrated projects on selected environmental
health problems.

e There is a need for better coordination among the many ministries with
a responsibility for environmental health with regard to planning and
funding research and special studies, staffing, and training.

e A coordinated programme of internships, extended fellowships, and
small research grants should be developed, and seed money made
available to help young scientists begin their careers.

* A new programme should be created that sends established scientists on
targeted visits to other countries to update themselves on cutting-edge
issues. Israel should also send scientists to European Union (EU) countries
to learn about funding opportunities for research in environmental health.

17



A competitive research grant budget should be created at a level sufficient to
permit the government and research institutions to implement an
agreed-upon environmental health research programme.

* Mechanisms need to be established to leverage industry research funding
and to ensure and promote the credibility of industry-sponsored
environmental health research through public-private partnerships.

Data-monitoring, analysis, and dissemination

* The framework, geographical extent, and scope of environmental
monitoring should be examined, with the aim of developing a more
comprehensive and integrated network.

* A review of the capacity of municipalities to undertake basic monitoring
functions should be conducted, and a plan developed to close gaps that
exist in the monitoring network. Quality control procedures should be
guaranteed.

« Systems should be established to ensure more effective coordination of
collection and analysis of environmental data and health data, and to
inform one another.

* Areview of laboratory needs, capacity, and priorities should be
undertaken. Based on the results of this review, the Committee
recommends the development of a central environmental health
laboratory.

» Israel should develop a bio-monitoring programme.

< All of the major institutions and stakeholders involved in environmental
health should commit to open access to information.
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e Relevant Israeli institutions should give serious consideration to risk
communication procedures and strategies, and to their respective roles in
dealing with concerns as they arise among citizens. Specialized risk-
communication training will be required.

Government

e The Committee recommends that an improved governmental structural
framework be created to successfully conduct public programmes in
environmental health. Inter-ministerial coordinating groups should be
established with clear mandates to eliminate barriers to cooperation.

e Environmental health units should be created in both the Ministry of the
Environment and the Ministry of Health. They should be staffed by
people with the expertise to effectively address environmental health
problems. These two units must be complementary and have
coordinated programmes.

e A clear delineation of national priorities in environmental health is
needed to guide development of a comprehensive programme. The
process should engage the widest possible spectrum of interested parties,
including local authorities, academia, NGOs, and industry.

e The Ministry of the Environment should have an increased focus on risk
assessment. This process is critical for distinguishing high from low risks,
and for setting priorities for action, for research, and for policy. The
Ministry of Health should be focusing on environmental health
epidemiology, bio-monitoring, and assessment of dose to target tissues.

e The ministries should work together with the Israel Defence Forces (IDF)

to transfer the military hazard map to a civilian institution charged with
obtaining and integrating environmental data related to environmental health.
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National Environmental Health Institute (NEHI)

A central proposal of the Committee is for the creation of a National Environmental
Health Institute that would facilitate the National Environmental Health Action
Plan, promote cooperation among the ministries of the Environment and of Health
and other key partners, and coordinate the development of a National
Environmental Health Research Strategy with major academic centres. The
National Environmental Health Institute could act as a catalyst and facilitator for
the implementation of many of the Committee's recommendations.

The Committee’s findings and recommendations presented in this and
subsequent chapters are not intended to criticize specific institutions or policies.
Rather, they are collectively intended to help Israel develop a comprehensive
national programme that enhances the existing roles, responsibilities, and
capabilities of local, regional and national government institutions, non-
governmental organizations (NGOs), industry, and academia to effectively
address environmental health issues.

20



Introduction and Overview

This report presents the findings and recommendations of an International
Expert Visiting Committee on environmental health in Israel (see Annex A:
Members of the Yad Hanadiv International Expert Committee on Environmental
Health in Israel). The Committee was sponsored by Yad Hanadiv (the Rothschild
Foundation) and convened 21 - 26 May 2005 in Jerusalem, Israel. The
Committee looked broadly across existing Israeli institutions to identify existing
capabilities and roles, and opportunities for improving Israel’s ability to
effectively address environmental health issues. To orient the Committee, Yad
Hanadiv provided the following “Terms of Reference”:

1. What areas of scientific expertise are necessary to support the field of
environmental health? What is the current status of each of these areas
in Israel? What training is needed?

2. What kinds of research are needed? In which fields? Where and by
whom? What kind of funding mechanism best supports such research?
How can serious multi-disciplinary research be promoted?

3. What data and information should be monitored and made available in
order to make informed decisions in this field? What organizations or
institutions should be responsible for data collection and dissemination?

4. What are the roles of the Ministry of Health and the Ministry of
Environment with respect to environmental health? ldeally, what
should the role of each be and what kind of cooperation or coordination
should exist between them?

5. Are the existing institutions and organizations capable of improvements

that will have a marked positive impact on environmental health?
Is there a need for the creation of additional institutions?
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As part of its deliberations, the Committee met with and considered advice from
more than fifty individuals including leading Israeli academics, local and
national government officials, leaders of NGOs, and industry representatives
(See Annex B: Israelis with whom the Committee met). Information and
opinions these individuals shared with the Committee significantly informed the
Committee's findings and recommendations. Except where otherwise noted,
these individuals are the sources for information contained in this report about
the current environmental health situation and institutions in Israel. The
Committee is most grateful for the time, input, and candid advice it received
from these individuals. Their selfless cooperation made this project possible.

The Committee also considered background information and how similar
programmes are developed and organized elsewhere, such as in the European
Union and the United States. The Committee deliberatively integrated what it
learned about Israel’s current institutions and capabilities with a conceptual
framework of what the Committee agreed are the most important institutions
and functions associated with environmental health. This conceptual
framework is presented in Chapter 1.

The Committee’s general findings with regard to the current situation in Israel
are presented in Chapter 2.

The Committee’s analysis identified four general areas that would be necessary
for developing a comprehensive national environmental health programme:
e Academia, education, and training (Chapter 3)
e Research (Chapter 4)
e Data (Chapter 5)
e The role of government and the development of a National Environment
and Health Action Plan (NEHAP) (Chapter 6)

Each of these chapters includes the Committee’s specific findings,

recommendations, and a proposed time-line for implementing the Committee’s
recommendations.
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Chapter 7 discusses the Committee’s finding of a need for, and its
recommendation to establish, a new National Environmental Health Institute.
For reasons discussed throughout this report, the Committee believes a new
institute is essential for the development and successful implementation of the
NEHAP, and to address many of the specific recommendations discussed in
Chapter 3-6.

The report concludes with three annexes. Annex A lists the members of the
Committee and their affiliations. Annex B lists the Israeli officials and experts with
whom the committee met. Annex C provides an explanation and for illustration
purposes, an example of a National Environment and Health Action Plan.

Finally, the Committee would like to thank Dr. Nadav Davidovitch from Ben-
Gurion University, who participated in many of the Committee's meetings and
offered local knowledge and expertise. The Committee also acknowledges the
contributions, dedication, vision, and hospitality of the Yad Hanadiv staff in
Jerusalem, especially Dr. Ruth Ostrin and Ms. Maya Sadeh.

Challenges and Limitations

The scope of the project and the nature of the charge to the Committee bind
this report. The Committee and Yad Hanadiv are fully aware that some
important concepts, areas of expertise, and other information are not part of this
report. We see this report as a first step that attempts to assist in improving the
infrastructure and enhancing expertise. While this report represents core
recommendations and findings in response to the terms of reference, the
recommendations do not represent the only legitimate way to improve
environmental health in Israel. We hope that implementation and further
action will bring with them many new areas of activity that are not less
important and are not addressed in this report. It is also important to note that
in our analysis we considered mainly issues of environmental sickness, i.e. the
impact of pollution on health, and did not include in our review lifestyle issues
such as smoking or urban health issues such as transport or urban sprawl.
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Chapter 1: Definition of Environmental
Health and What is Needed for Israel to
Function Effectively in this Arena

1-1 Definition and Scope of Environmental Health
According to the World Health Organization (WHO):

Environmental health comprises those aspects of human health and disease that
are determined by factors in the environment. It also refers to the theory and practice of
assessing and controlling factors in the environment that can potentially affect health.®

When a pollutant is emitted into the environment, a series of events must occur
before the pollutant can have an effect on the health of an exposed population.*
This series of events, or continuum, can be described as follows:

Adverse Outcomes

Mortality
and Morbidity
Pollutant Formation Altered Structure/
and Release Function
from Source
Transport/ Entry into Body
Transformation (Dose)
Exposure/Contact /
Individual
Community
Population

Figure 1: Environmental Health Paradigm (Adapted from National Research Council 1983)

3 World Health Organization, Regional Office for Europe. 1989. Environment and Health, the European
Charter and Commentary: First European Conference on Environment and Health: Frankfurt 7-8
December 1989. Copenhagen: WHO Regional Publications, European Series No. 35:
http://www.euro.who.int/Document/WA3095.pdf.

4 National Research Council. 1983. "Risk Assessment in the Federal Government: Managing the
Process." Pp. 191. Washington, DC: Committee on the Institutional Means for Assessment of Risks to
Public Health, National Academy Press.
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Important sources of environmental health risks include industrial waste, air
emissions and water discharges, human waste, consumer products, living
conditions, consumption, life styles and behaviour (e.g. exposure to ultraviolet
radiation, tobacco smoking, and indoor pollutants such as radon, exposure to
environmental [second-hand] tobacco smoke, allergens, and household products
that may contain hazardous chemicals, such as cleaning solutions, solvents,

and paints). Health effects with known or suspected environmental etiologies
include cancer, cardio-pulmonary diseases, asthma and other respiratory
diseases, allergies, neuro-toxicity and neurological impairment, gastro-intestinal
diseases, developmental and congenital abnormalities, and acute poisonings.
The global environmental impact on health is substantial. One study estimates
that as much as 25-33 percent of the global burden of disease can be attributed
to environmental risk factors.® Another study estimates the disease burden from
water, sanitation, and hygiene alone to be 4.0 - 5.7 percent of the total
worldwide disease burden.®

The Committee believes that a comprehensive national environmental health
programme must address the full continuum - from emissions to public
exposure to clearly adverse health effects — and it should be capable of effectively
and efficiently detecting, assessing, preventing, and mitigating environmental
health risks from all significant sources. The institutions and systems that
comprise a national environmental health programme vary with each country,
as does their effectiveness; they depend on a myriad of interacting historical,
institutional, cultural, legal, economic, and political factors. In fact, the
Committee is not familiar with any country that effectively addresses all
components of environmental health, although some countries clearly do so
better than others. Like other countries, Israel has institutions and functional
capacity that effectively address some environmental health issues; other
institutions are less effective.

5 Smith, K.R., C.F. Corvalan, and T. Kjellstrém. 1999. "How much global ill health is attributable to
environmental factors?" Epidemiology 10(5):573-584.

6 Pruss, A., D. Kay, L. Fewtrell, and J. Bartram. 2002. “Estimating the burden of disease from water,
sanitation, and hygiene at a global level." Environmental Health Perspectives 110(5): 537-542.
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The following conceptual framework describes what the Committee considers
the most important institutional and functional components of a comprehensive
environmental health programme. The framework does not describe, nor is it
based on, any existing national programmes known to the Committee. It
represents, rather, the Committee’s collective knowledge, gained from
experience with a number of such programmes in a variety of countries.

1-2 Examples of Institutional Components of a National
Environmental Health Programme

Academia

Academia shares with government and industry the responsibility for developing
and maintaining the professional capacity to identify and address
environmental health problems. Academic institutions have primary responsibility
for training environmental health technicians and professionals for work in
industry, government, communities, and academia; providing employment for
environmental health researchers; sponsoring and promoting research; and
providing research and analytical infrastructures such as laboratories,
libraries, and information technology. Academia also advises government,
industry, and the public on science, policy, and socio-economic issues, and fosters
cross-fertilization of knowledge across disciplines, sectors, and countries.

Government

Government has a primary role in promoting environmental health and should
maintain the capacity to quickly and effectively respond to emerging
environmental health threats and emergency situations, including the capability
for exposure/risk assessments’, disease detection, epidemiology studies, risk
communication, and emergency response.

7 Risk assessment in this case is defined as a process whereby toxicological, epidemiological, and other
information are analyzed together with data about exposure to estimate the risk that an individual
and/or population may face as a result of exposure to specific environmental agents.
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Government is primarily responsible for creating environmental health policies
and strategies that provide general principles, priorities, goals, targets, and means,
including a clear articulation of roles and responsibilities. Government has sole
responsibility for developing and enforcing regulations that protect public health.
Government needs to conduct, coordinate, and sponsor applied problem-oriented
research as a basis for problem identification, priority setting, policy and strategy
development, programme design, regulation and enforcement, and evaluation.
Government is responsible for outreach, communication, and training, and
should provide compliance and technical assistance; worker education and training;
research grants, graduate training opportunities and visiting scientist positions; and
public risk communication. Finally, government and other entities should provide
financial assistance to ensure that an effective environmental health programme
can be successfully implemented.

To ensure their credibility and effectiveness, policies and strategy development
should be grounded in science, be transparent and inclusive, and provide for
meaningful participation of relevant national, local, and regional authorities and
community groups, industry, NGOs, academia, and international organizations.
Regulation should be based on the best available science and analyses, consistently
and appropriately applied, and should be comprehensive, transparent,
implementable, and enforced. Compliance and enforcement information should be
publicly available. Regulation and standards developed by other countries or
organizations, e.g. the European Union (EU) or the World Health Organization
(WHO) can be adapted. However, they should be evaluated to ensure local
applicability and consistency with the regulatory framework. Applied research
should be based on an agreed-upon plan that has been developed with the
participation of research scientists, industry, other governmental and non-
governmental institutions, and the public. Effective coordination among relevant
institutions with responsibilities for environmental health issues is necessary to
ensure effective use of environmental health resources across all relevant
government and non-government institutions and sectors.

To fulfil its role, government needs to ensure that relevant and scientifically
valid environmental and health data are routinely collected. Data and
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analyses should be accessible in readily usable formats to all levels and branches
of government, academia, and the public. In addition, relevant government
institutions should have available a cadre of qualified professionals (with
advanced academic degrees and appropriate experience) in disciplines such as
environmental medicine, microbiology, environmental science, epidemiology,
risk assessment and risk communication, engineering, sociology, statistics,
economics, policy analysis, ethics, law, and toxicology.

Communities and NGOs

Many environmental health issues are unigue in kind and/or severity to individual
populations, communities, or regions. Experience in many countries has shown the
value of sustained and meaningful community involvement in evaluating and
communicating environmental health risks; preventing and mitigating risks;
developing policies and strategies; and promoting environmental health awareness.
An environmental health programme should promote and sustain the role of local
communities and community groups, municipal and regional environmental
authorities, and NGOs through education and training; technical, legal and financial
assistance; and outreach. Adequate scientific and technical expertise and resources
should be available to these institutions to enable them to participate meaningfully
in policy deliberations and decision-making.

Industry

Significant sources of pollution and environmental health risks come from the
industrial sector including agriculture, chemical, communication, construction,
energy, manufacturing, mining, transportation, and tourism. The large number
and kind of industrial sources of environmental health risks necessitates the
cooperation and involvement of industry for an effective national
environmental health programme. Industry should participate in consumer
product safety testing; community education and outreach; practical
environmental health and pollution prevention/control research; pollution
prevention, control, and monitoring; promotion of occupational health; and
environmental staff development and training.
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Chapter 2: Current Strengths and
Opportunities to Improve Environmental
Health in Israel

2-1 The Environmental Health Burden in Israel

WHO estimates that poor environmental quality contributes 25-33 percent of
global ill health.® It plays a major role in long-term economic growth and
sustainable development. There is increasing evidence showing that it is not so
much the cost of health that is high, but rather the cost of ill-health (in terms of
healthcare, medicines, sick leave, lower productivity, invalidity, and early
retirement). For example, the estimated total annual financial burden of lung
disease in Europe is $123 billion, a figure comparable to the Gross Domestic
Product (GDP) of Ireland. The relationship between Chronic Obstructive
Pulmonary Disease (COPD) and air pollution is widely accepted.® COPD is the
most costly respiratory disease in Europe, with annual costs estimated at $46.7
billion, of which 74 percent ($34.5 billion) result from lost workdays. The
estimated indirect costs in productivity losses are almost three times the costs for
direct health care.*

The Committee heard about many areas of concern related to environmental
health in Israel, some of which are common to most modern industrialized
societies and some more specific to Israel and its geographic location and recent
history. Sources of environmental exposures and stresses include:

e Air pollution
e Water quantity and quality
e Asbestos

8 World Health Organization, Regional Office for Europe (2006), Environmental Health Policy.
Copenhagen, http:// www.euro.who.int/envhealthpolicy (updated 20 January 2005)

9 US Centers for Disease Control and Prevention, Department of Health and Human Services.
August 2003. Facts About Chronic Obstructive Pulmonary Disease.

10 European Respiratory Society and the European Lung Foundation. November 2003.
European Lung White Book.
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* Decline in fish, shellfish and wildlife populations

* Non-ionizing radiation

e Surface and ground water contamination

* Uncontrolled exposure of people to chemicals from hazardous waste sites

* Worker and public exposure to hazardous chemicals resulting from
industrial leaks and explosions

e Specific hazardous waste sites and waste from the military
(e.g. perchlorate)

Health concerns include:

e Elevated asthma rates

e Elevated national and regional cancer rates, including a 20 percent
greater then expected overall cancer burden, 30-60 percent greater than
expected non-Hodgkin's Lymphoma rate!! and higher than average lung
cancer rates in the Haifa region

e Possibly higher than normal local birth defects

e Incidences of Legionnaires’ Disease

e Water- and food-borne disease outbreaks

The Committee concludes that although it is not aware of quantified
estimates of the environmental-health burden in Israel, given what is
known about environmental health from other countries together with
what the Committee learned about pollution and potentially
environmental-related disease in Israel, the Committee concludes that the
environmental health burden on Israeli society is likely to be significant.

2-2 Institutional Capacity for Environmental Health
in Israel

As previously discussed, the Committee compared what it learned about the
current status of environmental health in Israel with what the Committee
considered to be core capacities necessary for an effective, comprehensive,

11 After standardization according to place of birth.
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national environmental health programme. Importantly, the Committee’s
findings and recommendations presented in this and subsequent chapters are
not intended to criticize specific institutions or policies. Rather, they are
collectively intended to help Israel develop a comprehensive national
programme that enhances the existing roles, responsibilities, and capabilities of
local, regional and national government institutions, NGOs, industry, and
academia to effectively address environmental health issues.

Academia

The Committee heard that Israel has several university programmes that include
an environmental health curriculum. Several toxicology and epidemiology
courses are offered in Israel’s four Master of Public Health programmes and
medical schools. There are a number of training tracks in environmental and
occupational health. The Committee learned that there are few environmental
epidemiologists or experts in environmental health, environmental medicine,
risk assessment, environmental health policy, environmental health law, or
experts in areas such as transport and health and health impact assessment.
There is no formal training in environmental medicine for doctors in Israel.
Consequently, Israeli universities are producing only a handful of graduates
capable of conducting necessary environmental health research.

Although there are some Masters level students being trained in Israel in
environmental epidemiology, there are very few Ph.D. level environmental
epidemiologists currently being trained, and hardly any faculty to do the
training.

The Committee concludes that there appear to be some good programmes
in the schools of public health and medicine in Israel. However, there is
not sufficient coordination and integration of environmental health
courses and programmes among the schools. Available resources could be
applied more effectively to produce the environmental health experts that
Israel needs.
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Research

The Committee learned that most government-sponsored research is focused on
industrial research. Environmental health research is rare, primarily due to
insufficient environmental health research budgets, lack of specific
responsibilities, and little appreciation for environmental health issues by the
relevant government ministries. The dean of one of Israel’s foremost medical
schools told the Committee that there are no leading academics in
environmental epidemiology, and another dean commented that it is difficult to
attract students to this field without a leading academic research group. The
Committee learned of only two monitoring and research projects that could
serve as a model for future collaborative research. In one case, a new fund was
established by the Israel Electric Corporation to develop methodologies and
assess the public health impacts of the Hadera and Ashkelon power plants and
new developments. About 25 experts were brought together with the Ministry
of the Environment to plan the projects. A second case involved an
epidemiological study at the Ramat Hovav hazardous waste facility.

Representatives from some government ministries dismissed the usefulness of
environmental health research (e.g., epidemiology) saying these kinds of studies
are usually inconclusive and take too long. The Committee feels that this
perception is likely the result of competing priorities, limited available funding,
and inadequate training in the design and interpretation of environmental
health studies, leading to inappropriate and unrealistic expectations. Several
ministry representatives, however, expressed a need for risk assessment
professionals.

The Committee concludes that there is inadequate funding and a lack of
expertise in both government and academia to support a desirable level of
basic and applied environmental health research in Israel. Further, there is
an inadequate corps of environmental health experts in government
necessary to plan, implement, interpret, communicate, and apply the
results of environmental health research.
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Government

Responsibility, Staffing, and Coordination

There is a significant environmental health problem in Israel, and the Israeli
government is not sufficiently equipped to perform the analyses required to link
adverse health outcomes to exposure to environmental stressors and pollutants.
Israel does not have an integrated governmental policy for environmental health
issues, and does not regularly monitor health effects of environmental hazards.

Sufficient resources for a systematic evaluation of environmental health
problems and priorities across the country are not available and as a result, a
"crisis mentality" often drives enforcement activities and even applied research.

A critical gap which exists in the ability of government ministries to deal with
problems of environmental health and to mount a strong environmental health
programme results from:

* Fragmented authorities and responsibilities.

e Lack of staff trained in areas of environmental health.

e Lack of government support for environmental health organizations
(units) within the ministries.

* The inability of decision makers, research scientists, and the public to
find and utilize environmental data.

e An inability to communicate issues of risk and health impacts of
environmental factors.

e An almost complete lack of coordinated planning and implementation
in policy, research, and education.

e Inadequate funding.

Thus, there cannot be effective governmental response to a breadth of

environmental health issues (including evaluating and addressing the sources of
air and water pollution and their health impact, addressing urgent environmental
threats such as pollutant emissions from Ramat Hovav industrial compound and
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national toxic waste site, exposure to the waters of the heavily polluted Kishon
River, perchlorate exposure in Ramat Hasharon, vinyl chloride exposures in
Haifa, and many others) without significant additional expertise in
environmental health.

Responsibilities for environmental health issues are distributed among a number
of Israeli government ministries and local government authorities:

The Ministry of the Environment ostensibly manages environmental matters
on a national level and plays a major role in environmental health in Israel by
setting standards, monitoring ambient air quality, and by enforcement of
environmental standards. In practice, the Ministry of the Environment shares
environmental responsibilities with other government ministries and local
government. The ministry's budget has been in constant decline, from $48
million in 2002, $42 million in 2003, $40 million in 2004, to $38 million in
2005.1212 The ministry itself acknowledges that it lacks the resources to meet its
current responsibilities:

“The ministry's budget in 2004 represented only 0.07% of the total
ministerial budget and is inadequate to meet the critical environmental
needs of Israel. Over the past few years, major cuts were made in the
budget of the Ministry of the Environment”#

The Committee learned that the Ministry of the Environment has very few
people with expertise in environmental health and also suffers from limited
capacity in other areas. The Ministry of the Environment has a Chief Scientist’s
Unit (CSU) which has a staff of only four members (including technical and
professional staff) and is responsible for providing the minister and the director
general with professional advice. Consequently, the ministry has difficulty in

12 Recently, the Ministry of Environment received an ad-hoc additional $15 million to its operating budget.

13 Israel Central Bureau of Statistics. 2005. "Government Outlays (10-8)." in Statistical Abstract of Israel
2005-No.56. Jerusalem: http://www?1.cbs.gov.il/shnaton56/st10_08.pdf.

14 Israel Ministry of the Environment. 2005. "Structure of the Ministry of the Environment." Jerusalem:
http://www.sviva.gov.il/Enviroment/.
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dealing with environmental health crises, in translating monitoring results into
estimates of health impacts, and in assessing the risks of common and new
environmental pollutants.

The ministry is currently able to deal effectively only with emissions and ambient
monitoring. Most of the ambient air standards that have been set have been
health-based, designed to protect people from adverse health effects. The Ministry
of the Environment believes that it has made a great deal of progress in reducing
air pollution during the past decade by establishing a series of enforceable
voluntary covenants with industry to reduce the air pollutant emissions. These
covenants were based on 1986 German air standards. The ministry has been
working on introducing more stringent standards, based on the updated German
standards of 2002, to achieve greater reductions in emissions. Some groups with
whom the Committee met stated that these voluntary covenants with industry are
insufficient for meeting air quality goals, and have not been adequately enforced.
In addition, industry representatives with whom the committee met expressed
great concern about the reduced participation of industry in developing newer
emission standards. The ministry has not connected these emission standards to
public environmental health outcomes, and consequently, there is controversy
about the stringency, or lack thereof, of these standards.

The Ministry of Health was largely responsible for environmental health
issues prior to the establishment of the Ministry of the Environment. With the
creation of the Ministry of the Environment in 1988, major responsibilities for
environmentally related health effects were transferred to the new ministry.
The Research Institute for Environmental Health under the Ministry of Health
consisting of about 60 staff, including an environmental epidemiologist, was also
transferred to the Ministry of the Environment.’> With its environmental health
capability severely diminished, the Ministry of Health is limited in its ability to
be an effective partner with the Ministry of the Environment, as well as in its
ability to initiate surveys, studies, and analyses that are instrumental in dealing
with Israel’s environmental health issues.

15 The Minister of the Environment closed the institute in 2000.
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The Committee was told that the Ministry of Health has a total budget of
approximately $3.9 billion, of which the budget of Public Health Services is
approximately 3 percent or $120 million. The staff of the Environmental Health
Department includes about 160 employees. Two institutions under the
authority of the Ministry of Health deal with public health issues: the Gertner
Institute, a multidisciplinary research institute, and the Israel Center for Disease
Control (ICDC), a monitoring and survey institute. The Gertner Institute has
recently established a risk analysis centre, currently staffed by a professor and a
secretary.

The Committee heard that the ministry has a number of qualified experts
(including a chief environmental health engineer, a toxicologist, a national
environmental health inspector, and a number of environmental health and
drinking-water engineers) in an environmental health department under the
Public Health Services. Most of its capacity, however, is oriented toward
drinking- and bathing-water quality issues, regulation and enforcement of water
quality and standards, supervision of food quality, and licensing and supervision
of sanitation and hygiene in educational and health institutions.

The Ministry of Finance approves ministerial budgets and capital projects, and
is therefore one of the key ministries that determines the scope of
environmental health programmes in Israel.

The Ministry of National Infrastructure is responsible for the overall
management of Israel's water resources and infrastructure, energy resources
supply and infrastructure, land resources, and sewage infrastructures, and under
the "Vehicle Operation Law," determines vehicle fuel quality. Consequently, the
Ministry of National Infrastructure has considerable influence on drinking water
and air quality. The Committee heard that the Ministry of National Infrastructure
often successfully opposes the positions of the Ministry of the Environment.

The Ministry of Industry, Trade, and Labour is in charge of industrial

hygiene, monitoring, and standards of exposure levels in the workplace. The
Committee heard that the ministry has a substantial research and development
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programme with a budget of approximately $6.5 million. The research and
development programme is focused on applied research but has no specific focus
on environmental or occupational health. The ministry supports the National
Institute of Safety and Hygiene that provides workers with safety and hygiene
guidance, but which lacks capacity for a “health investigatory function” to
follow-up on occupational diseases. Other officials told the Committee that the
Environmental and Occupational Health Research Institute (with a professional
staff of about 50), largely funded by the ministry, was disbanded in 2000.

The Ministry of Transport plays a very significant role in reducing the health
effects caused by air pollution from vehicles. The ministry is responsible for all
aspects of land, maritime, and air transportation in Israel. Among other
responsibilities, it is in charge of standard-setting for vehicles (including
vehicular emissions) and regular licensing checks.

The Ministry of Agriculture is responsible for pesticides and water
consumption for agriculture. The Committee heard that in practice, the Ministry
of Agriculture is responsible for water and soil pollution from fertilizers and
pesticides, cowsheds and animal pens.

The Israel Defence Forces (IDF) has a Medical Corps that addresses
environmental impacts on health within the framework of its activities to
maintain soldiers’ health. The IDF has public health experts and works in
close cooperation with the Ministry of Health. To help protect troops from
environmental health stressors both within IDF facilities and those outside
IDF facilities, the IDF recently developed an enhanced GIS-based risk
hazard map that integrates spatial information on environmental
pollutants and other environmental hazards to highlight geographical
areas of potentially higher risks. From what the Committee heard, this is
the only database of its kind in the country.

The Committee concludes that historically adversarial relations among

some government ministries, coupled with severe reductions in their
budgets, makes collaboration and cooperation difficult, sporadic, and
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frequently ineffective, leaving important gaps in the government’s capacity
to address environmental health issues or fund important research.

Regulation and Policy

The Committee learned that compared to other Western countries, there are few
environmental laws in Israel that specifically address environmental health issues.
Most of Israel’s existing laws are old and seem to be inadequate, and new
environmental legislation relies largely on regulations which supplement existing
law. For example, the Abatement of Nuisances Law, Motor Vehicle Operation
Law, and Transportation Ordinance date back to 1961, the Drinking Water Law to
1959, and the Public Health Ordinance dates back to 1940, prior to the
establishment of the State of Israel. Despite these laws being relatively strict, they
do not deal with environmental and environmental health issues in an integrated
manner when compared to laws specifically designed to systematically address
environmental pollution such as the Clean Air Act®® in the United States. Because
of outmoded legislation, inadequate budgets, and lack of expertise for regulatory
development, many of Israel’s environmental standards are adopted from other
countries without necessarily fully considering the social, geographical, political,
economic, industrial, legislative, regulatory, implementation and enforcement
structure into which they will be incorporated. For example, the Ministry of
Industry, Trade, and Labour adopted the National Conference of Governmental
Industrial Hygienists (NCGIH) Threshold Limit Values (TLV), but uses lower
standards when consistent with the EU. The Ministry of the Environment based
stack emission limits on the 1986 German TA Luft regulations. On a positive note,
the Committee heard that a proposal for an Israeli Clean Air Act has received
considerable support and has recently successfully passed the first stage of
legislation in the Knesset. If this law is fully approved by the Knesset, it can be a
major step forward in Israeli environmental legislation.

16 The Clean Air Act is the comprehensive Federal law that regulates air emissions from area, stationary,
and mobile sources. This law authorizes the U.S. Environmental Protection Agency to establish
National Ambient Air Quality Standards (NAAQS) to protect public health and the environment.
http://www.epa.gov/region5/defs/html/caa.htm
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The Committee heard that despite environmental legislation and recent
improvements, environmental enforcement in Israel is weak and many laws are
not strongly enforced due to lack of funds, staff, enforcement authority, or
ambiguity in the law. In a culture of weak compliance, a lack of strong deterring
enforcement is a major problem. Israel has recently begun to incorporate the
"polluter pays" principle in environmental legislation.

Although lIsrael’s laws require routine water quality monitoring and reporting,
the Committee learned that few cities do so. The Committee also heard that the
fractionalization of regulatory and enforcement responsibilities among different
and often competing ministries is a significant barrier to a coherent approach to
environmental health. For example, under Israel’s 1959 Drinking Water Law,
the Ministry of the Environment has responsibilities for preventing pollution of
water sources, while drinking water standards are set by the Ministry of Health.
Responsibility for water monitoring is divided among the ministries of Health
and Environment and the Israel Water Commission, and the distribution system
is under the control of local authorities. In the area of transportation, vehicle
import standards and air pollution control requirements are the responsibility of
the Ministry of Transportation under the 1961 Motor Vehicle Operation Law,
while the Ministry of National Infrastructure establishes fuel quality under the
1961 Transportation Ordinance.

The Committee concludes that Israel lacks a coherent and transparent
environmental health policy and legislative system. The Committee also
concludes that existing laws are often out of date, inadequate to effectively
address contemporary sources of environmental health risks, difficult to
apply, and difficult to enforce.

Environmental and Environmental Health Data
Israel has a modern law that provides citizens with specific rights to access

government-held data. However, the Committee heard that some existing data,
critical for environmental health research, are not readily accessible because of
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confidentiality concerns, differing computer platforms and formats, and/or lack
of available staff to respond to legitimate requests. Such data include
occupational exposure/history, health/disease data, and industrial emission,
discharge, and other pollution-related data. The Committee also heard that
there is no comprehensive policy regarding the sharing of these kinds of
information, and that there is no integrated database of environmental and
health data. The Committee was told that the Haifa regional environmental
authorities have a state-of-the-art monitoring network that provides real time
public information on air quality on the internet, and uses models to predict
pollution concentrations in specific locations. Although the IDF has developed
a GIS hazard map, the Committee is not aware of any other instances where
risk analysis or other environmental health research has been used to identify
or characterize emerging or existing environmental health problems, assess
program effectiveness, target additional data needs, or for developing cost-
effective strategies for research, policy, or public information.

The Committee concludes that fragmentation of governmental authorities
has resulted in fragmentation of data collection and data dissemination.
For a variety of reasons, there is little sharing of data among the ministries;
data accessibility is limited for researchers and the public; and many
opportunities are missed for discovering and understanding the impacts of
pollution on health. Israel lacks adequate processes to ensure the timely
access to important environmental health information necessary for
research, policy, and risk communication. Israel also lacks effective policies
regarding the quality assurance of the data, making it difficult to share data
and evaluate their appropriateness for specific secondary uses. The
Committee also concludes that while some ministries (e.g. the Ministry of
the Environment) and the IDF make extensive use of modern information
technology (e.g. GIS and Internet), much more transparency and improved
access to environmental health data by researchers and the public is
needed. This would improve the quality of government desicion-making
and enhance public involvment and confidence.
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Response Capability

The Committee heard that there is both a lack of capacity and capacity-building
resources for environmental health. The Committee learned that most
government responses to environmental health issues are driven by local
concerns and/or media attention, and that this may be diverting scarce
government resources and attention from hazards that pose potentially greater
environmental health risks.

In terms of infrastructure, the Ministry of Health has some laboratory capacity,
primarily oriented to drinking water and food safety. However, there is no
central laboratory with the capacity to deal with all necessary environmental
health monitoring. Analytical capacity is also lacking for certain contaminants
such as dioxins, PCBs, and specific biological analyses like mutagenicity.

The shortage of trained scientists in relevant disciplines such as environmental
toxicology leads to insufficient expertise for conducting quantitative risk
assessments using toxicological data, for utilizing and interpreting medical
toxicological information, and for establishing adequate facilities for toxicological
analysis of environmental and biological samples. Consequently, it is very
difficult for the government to respond to a breadth of issues ranging from
evaluating ongoing health concerns of air and water pollution to addressing
urgent environmental threats.

The Committee concludes that although Israel has excellent universities and
some laboratory capacity, existing capacity should be enhanced to support
improved environmental health training, research and development, and
implementation of environmental health-related laws and regulations. The
Committee also concludes that available environmental health expertise in
government, NGOs, and industry is inadequate to meet Israel’s current or future
needs.
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Programme?” promoted by the Israel Manufacturers Association will lead to
increased openness, and consequently increase the need for industry-led
research to overcome what they believe to be misinformed public perception.
Industry representatives told the Committee that they were willing to entertain
sponsorship of environmental health research, but were also very sceptical that
industry-sponsored research would be accepted as credible by the Israeli public.

The Committee concludes that Israel's industries seem to be moving in the
right direction, but have not yet fully embraced their environmental health
responsibilities. This is partially due to a lack of qualified expertise among
industry staff and management, partially because of their concern that they
will not be treated fairly by relevant government ministries and partially
because of concern that research findings could contribute to additional
and costly regulation. The Committee was encouraged that the
representatives with whom it spoke expressed a willingness to expand
their research role.

Summary of Findings

The Committee concludes that environmental health policy and regulatory
responsibilities are fragmented across multiple national government ministries,
regional and local governments. In addition teaching and research fall in
between disciplines. Furthermore there is a general lack of advocacy on the part
of NGOs because they have failed to make the appropriate linkages between
health and environmental issues. No authority or organization believes that it
has a specific environmental health mandate. The consequence of Israel’s lack
of a cogent environmental health agenda results in a passing off of responsibility,
amplified by lack of coordination and cooperation within and among various
institutions. This situation represents both an organizational and functional
challenge that requires a systematic response.

17 Responsible Care is an initiative developed and adopted by chemical companies to continuously
improve the environmental, health ,and safety performance of their operations and products in a
manner responsive to the concerns of the public.
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Chapter 3: The Role of Academia

The committee met with representatives from a variety of academic and research
institutions and programmes in environmental sciences, environmental health
sciences, medicine, public health, and policy analysis. The opinions voiced were
alarmingly consistent on the list of problems and deficiencies in academia:

e Limited capacity and resources.

e Very few people being trained, particularly at the Ph.D. level.

* Poor response capacity for emerging threats.

e Lack of environmental health training for professionals in related
disciplines, such as law, economics, public policy, engineering,
architecture, and urban planning.

* A lack of coordination and collaboration among existing programmes.

3-1 Training

The one B.Sc. programme in Environmental Health Sciences will graduate its first class
in the summer of 2006. There are a number of M.Sc. courses relevant to
environmental health that the Committee identified. These courses are typically elective
and not mandatory parts of curricula. Graduates of such courses often return to the
professional positions they held prior to their M.Sc. training. Depending on institute
and programme, graduates from M.Sc. and Ph.D. programmes find employment
predominantly in government and industry, or in basic research programmes. The lack
of environmental health-related employment opportunities following graduation was
also identified as a serious impediment to training and capacity building.

3-2 Expertise

The Committee members were unanimously impressed with the level of
expertise of scholars with whom we met. It is very clear, however, that
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environmental health expertise in Israel is severely limited. The most obvious
needs are in the following areas:®

e Toxicology: There is no Ph.D. programme in Israel in toxicology, and
very few staff members at the Ministry of Health or the Ministry of the
Environment are currently trained in toxicology. As a result, there is
minimal expertise for conducting quantitative risk assessments using
toxicological data, for utilizing and interpreting medical toxicological
information, and for establishing adequate facilities for toxicological
analysis of environmental or biological samples.

e Epidemiology: Although there are some Masters level students being
trained in Israel in environmental epidemiology, there are very few
Ph.D.-level environmental epidemiologists currently being trained, and
hardly any faculty to do the training.

e Laboratory Capacity: Programmes are needed to train analytical
scientists and technicians necessary to operate a central environmental
health laboratory.

e Other Methodological Gaps: Other areas where Israel lacks capacity
include environmental fate, transport and exposure modelling,
exposure assessment, bio-monitoring, risk and impact assessment, GIS
and enhanced information technology, psychometric aspects of risk
perception, risk communication and (behavioural) decision and policy
analysis, environmental health cost-benefit analysis, socioeconomic
aspects of environmental health, and the ability to conduct surveillance
and tracking of environmental related diseases.

18 The "hazard assessment" fields of expertise (epidemiology, toxicololgy, etc.) were emphasized in the
deliberations of the Committee. We are aware that there are many additional fields in which training
is important to create more complete and sustainable environmental health capacity such as transport
and health, urban planning and health, risk analysis, expertise in environmental health law and policy, etc.
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e QOccupational Health: The Committee recognizes the close relationship
between environmental and occupational health. While these are often
considered distinct areas, in many countries there is a closer integration
of these programmes than currently exists in Israel. Similarities are
obvious: the chemical and physical hazards are often identical, technical
expertise overlap, and the health issues across the “two sides of the
factory fence-line” are often similar. Although the terms of reference
for this Committee are focused on environmental health, the
Committee hopes that as the various recommendations in this report
are adopted and resulting programmes begin to be established, strong
consideration will be given to an early and similar effort in the field of
occupational health.

Israel’s academic institutions need to develop expertise to address three
categories of environmental health problems:

1. Common, recognized, and persistent problems (e.g. air and water
pollution, noise, pesticides, and waste management of old dump sites
and new facilities).

2. Problems that are relatively specific for a particular nation
and/or region.

3. Emerging environmental health problems.

To effectively address environmental health issues in Israel (listed in section 2-1),
it will be necessary to:

e Make more efficient and effective use of expertise and capacities for
research and training that are currently available in Israel’s universities
and colleges.

e Enhance the scope and expertise of Israeli teaching and research

institutions so that they are able to produce internationally recognized
scholars and scientists in environmental health.
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* Develop/maintain capacity, infrastructure, and expertise to investigate
and monitor the scope and scale of specific Israeli problems. A selection
of persistent problems should be studied locally (i.e. within Israel) to
generate local data, maintain state-of-the-art expertise and capacity, and
to maintain/develop networks with the international scientific
community. Developing/maintaining a good breadth of expertise
should be a leading principle in the selection of persistent problems for
local research projects.

* Develop/maintain capacity to integrate existing knowledge on persistent
environmental health problems through risk and impact assessments
tuned to the policy needs of national and district authorities. To this
end, the capacity for risk and impact assessments needs to be improved.

« Develop/maintain expertise, infrastructure, and capacity to anticipate
emerging environmental health problems. This implies timely
identification of the problem, appraisal of the potential scope (in terms
of number of people affected, severity of the effect, and the potential for
public concern/outcry), and scenario approaches to support risk
management strategies.

3-3 Recommendations

The Committee has identified three priority recommendations that it believes
will most effectively address the need to develop environmental health expertise
in Israel:

1. The four schools of public health and the four schools of
medicine in Israel should develop systems for coordinating
teaching, training, and research. A National Public Health
Curriculum Coordination and Standards Committee should be
established to coordinate and harmonize course offerings, degree
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requirements, and standards and to ensure mutual recognition of course
offerings toward degree requirements. The Committee feels that such
coordination is essential to utilize most effectively the limited expertise
available in each school’s faculty. This can include shared utilization of
specialized resources and information technology for educational
programmes.

. There is an urgent need to close the expertise gap in relevant
academic fields, including: toxicology, environmental epidemiology,
occupational and environmental medicine, bio-monitoring and human
health risk assessment, through directed doctoral and post-
doctoral fellowships abroad.

. Competitive funding should be developed for visiting
environmental health scientists and policy experts to teach
courses and conduct short-term (six months to one year)
research projects at Israeli universities and government
ministries.

. Short-term training in appropriate disciplines both via courses
developed in Israel and by sending people to Europe is highly
recommended. Of particular value are courses for professionals
in government, industry and NGOs in topics such as exposure
assessment, toxicology for epidemiologists, and risk communication.
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3-4 Timeline for Enhancing the Role of Academia

Milestone

Establish a National Public (environmental) Health Curriculum 3 months
Coordination and Standards Committee, including the heads of
the four Israeli schools of pubic health, the schools of medicine,
and representatives of the National Education Commission.

Conduct review of existing curriculum and degree requirements 6 months
in Israel and elsewhere and develop minimum Israeli degree
standards and model curricula.

Revise curriculum and degree requirements to achieve 3 months
harmonization among all Israeli schools of public health and

medicine.

Sign formal cooperative and mutual recognition agreements. 3 months
Total time for harmonization of schools of public health 12 months

and medicine.

National Public Health Curriculum Coordination and Standards Every 6 months
Committee meet twice per year to review progress and address
emerging issues.

Establish internships, extended fellowships, and a small 3 -6 months
research grant programme.

Establish programmes for visiting environmental health 6 months after
scientist and for Israeli scientists to study abroad. acceptance of this
report
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Chapter 4: Research

The Committee was encouraged by a number of promising research initiatives
and efforts and the generally positive attitude toward, and appreciation of,
environmental health research. The Committee observed, however, that
these initiatives are disjointed and not brought together under a unified,
national strategy. There are considerable areas of overlap, gaps, and even
competition among initiatives. For example, there are multiple groups and
studies on air pollution and electromagnetic fields, while there is little
research on other issues that pose potentially more significant risks, such as
understanding the relationship between birth defects or cancer and
environmental pollution in Israel. Another area of concern is the general
sense, voiced by scientists and policymakers alike, that the results of research
activities and investigations are not sufficiently focused and implemented to
support risk management and environmental health policy, and are therefore
under-utilized. In part, this is the result of the often-strong ad hoc character of
studies undertaken in Israel, in part the result of an inability to apply research
results to underlying policy questions and to perform risk and impact
assessments.

In general, the Committee found:

e A lack of continuity of research projects and of institutions (e.g.
dismantling of the Institute of Environmental Health and the Institute
of Occupational Health).

e Minimal environmental health research is conducted.

e The little environmental health research that is conducted is generally
reactionary and largely uncoordinated.

e Reduced government funding for environmental (and occupational)
health research programmes.

e The burden of environmental disease and national priorities in
environmental health is largely undefined.
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4-1 Research Funding

For academia, there are two main routes for funding environmental health research:

e Funding through basic science funds.
e Funding through government ministries (e.g. the ministries of the
Environment, Health, Interior, and Agriculture).

The Committee heard from leading members of Israel’s academic community
that the primary (internal) drive among university-based research groups is to
either do cutting-edge research, or not to do research on a topic at all. Basic
science foundations are generally not keen on funding applied research. In
addition, the primary Israel government ministries with environmental health
responsibilities have insufficient funds to finance the required infrastructure for
either cutting-edge or applied research. One expert told the Committee that at
least six times the current annual research budget of the Ministry of the
Environment would be necessary to establish and maintain an environmental
health research programme that could credibly address Israel’s needs.
Government ministry-funded projects appear to be predominantly reactionary,
driven by high profile incidents and "crises” and public concern. Since the scope
of environmental health research is extremely broad?® and the expertise and
funding is lacking, there is a serious gap in topics and methodologies than can be
covered. These gaps frequently lead to unsatisfactory results because studies are
often too small and limited in scope, lack sufficient statistical power, and
consequently provide ambiguous results. This situation is unsatisfactory for
policymakers, the investigators, and the concerned public.

Because of this funding structure, the high ad hoc nature of incident-driven
research and the driving forces in university research, Israel’s environmental
health research activities are extremely fragmented and narrow. Lack of
continuity in research projects leads to insufficient return on research investment.

19 i.e. the sources of pollutant and exposure to pollution-to-health effect chain are complex and are
characterized by multiple sources, multiple pollutants and multiple end-points.
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4-2 Recommendations

The Committee sees a need for strongly coordinated environmental health
research to manage multi-year integrated projects on selected environmental
health problems across the source-effect chain.

1. Israel should develop a National Environmental Health
Research Plan, as part of a National Environmental Health
Action Plan discussed in Chapter 6. This Research Plan should
guide research-funding decisions in the government ministries and in
the universities. The development of this Research Plan should be a
collaborative process among government, academia, industry, and NGOs,
and should culminate in a finite number of priority research areas and
clearly identified roles and responsibilities.

2. Research efforts need to be better coordinated among the many
ministries with a responsibility for environmental health with
regard to planning and funding research and special studies,
staffing, and training.

3. There should be better utilization of existing research
institutions (including industry-sponsored) through coordinated
funding decisions.

4. A coordinated programme should be developed of internships,
extended fellowships, small research grants, and seed money to
help young scientists begin their careers and to begin developing
the next generation of environmental health scientists in Israel.

5. A new programme should be created that sends established
scientists on targeted visits to other countries to update
themselves on cutting-edge issues. Israel should also send scientists
to EU countries to learn about funding opportunities for research in
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environmental health. Several such opportunities currently exist, and
cooperative research between Israeli and European scientists should
be encouraged.

6. Most importantly, perhaps, an appropriate research programme
cannot be created without research funding and support for
both applied and fundamental environmental health research
from the government and other sources. Consequently, the
Committee recommends that a competitive research grant budget be
created at a level sufficient to permit the ministries and
academic/research institutions in Israel to implement an
agreed-upon environmental health research programme.

7. Mechanisms need to be established to leverage industry research

funding and to ensure and promote the credibility of industry-
sponsored environmental health research.

4-3 Timeline for Improving Environmental Health Research

Milestone

Establish National Environmental Health Research Plan as part of concurrent
a National Environmental Health Action Plan.

Establish a competitive basic and applied environmental health 6 months
research grant programme.

Send established scientists on targeted visits abroad to update 6 months
themselves on cutting-edge issues on funding opportunities for
research in environmental health.

Develop agreed-upon process for funding environmental research | concurrent
in Israel.
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Chapter 5: Data

5-1 Data Collection and Quality

A wide range of data types is necessary to inform and guide an environmental
health programme. These include basic information on the sources of health
stressors (e.g. pollutants), the nature of their presence in the environment, the
way that people are exposed to these, and data on the consequences to health.
Data and information on regulatory and policy issues should supplement this in
a decision-making framework.

Many of these data come under the heading of monitoring. Monitoring data can
be of two types:

a. Routine monitoring. This is an ongoing activity not focused on a
particular practical decision. It can include the ambient environment
(air, water, soil, food) to examine states, trends, and unusual events,
and to evaluate the success of mitigation strategies; pollution sources
to examine compliance with regulatory requirements; population
health to examine trends and identify unusual clusters, etc.

b. Investigative monitoring. This is usually a more detailed and focused
study (e.g. covering more pollutants than are routinely monitored, or a
single pollutant or receptor in more detail). This is usually undertaken
where there is cause for concern (e.g. to examine compliance issues or
to investigate a disease cluster, etc).

These types of approaches are common in many countries, such as the United
States® or the United Kingdom.? In Israel routine monitoring is relatively
widespread in both the environmental and health fields. This includes:

20 U.S. Environmental Protection Agency. 2005a. "Air Pollution Monitoring." Washington, DC and
Research Triangle Park, NC: Air Quality Planning and Standards: http://www.epa.gov/oar/oagps/montring.html.

21 U.K. Department for Environment, Food and Rural Affairs. 2005. "e-Digest Statistics about: Inland
Water Quality and Use." London: United Kingdom Environment Protection Statistics and Information
Management Division. http://www.defra.gov.uk/environment/statistics/inlwater/iwquality.htm.
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e Pollutant emissions: Large industry monitors some of its major
pollutants, although there are gaps with certain facilities and overall
coverage for total pollutant emissions.

e Air quality: The Ministry of the Environment operates a good ambient
air quality monitoring network. This focuses on “classic” pollutants
(acid gases, ozone, particulates, etc).

e Water quality: While there is some monitoring of surface water
quality, it is patchy. Drinking water quality is monitored. However, the
division of responsibility between the Mekorot water company and the
municipalities can lead to sampling gaps.

e Health: Israel collects a wide range of routine health statistics and has
done so for many years. These form an important basis for
environmental health analyses, although they are not easily linked to
basic interpretative information, such as occupation.

There are also good cases of investigative monitoring in Israel. These have
focused generally upon issues of high profile concern (e.g. the Kishon River and
Ramat Hovav). While more widespread investigative monitoring is probably
desirable, these cases have served to bring together experts in different areas
who might otherwise not have worked together.

Although environmental monitoring data are readily available and adequate for
some pollutants and media, other data are not systematically collected. Risk
analysis and other environmental health research should be used to target
additional data needs and for developing cost-effective strategies that will be
useful in research, policy development and implementation and for public
information.

It is very important that the data collected (and subsequent analyses and

interpretation) are of a known and acceptable quality. Without this, erroneous
and costly decisions could be made or important health outcomes not achieved.
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Ensuring data quality involves not only the nature (including calibration and
use) of monitoring equipment and personnel, but systems for checking accuracy,
reliability, integrity, etc. The Committee has seen some examples of quality
procedures; however, it is unable to make a firm comment on quality issues as

a whole.

5-2 Divisions of Responsibility

No single institution can be responsible for the collection and analysis of all data
required for an environmental health programme, in large part because most of
these data are also used for other purposes that have their own unique
institutional relationships. The basic framework in Israel, whereby polluters
monitor their emissions, the Ministry of the Environment is responsible for
environmental data, and the Ministry of Health for health data is comparable
with other countries. In Israel and elsewhere more institutions than these are
involved. Municipalities have an important function in monitoring and the
Committee learned that there are examples of good practice in Israel. The
Committee also learned that there are local authorities in Israel with limited or
no capacity to deliver even basic monitoring functions. There is a fragmented
responsibility in the area of water monitoring (surface, ground, and drinking
water) that can lead to gaps in spatial and temporal coverage and problems

of data integration. The Ministry of Health, drawing upon data collected by
ocal hospitals, etc., coordinates the monitoring of health information (disease
reporting) in Israel. This health information monitoring system seems to

work well.

5-3 Data Availability

The Committee strongly supports the view taken in many other countries that,
with very few exceptions, all routine monitoring data should be freely and easily
available to researchers and the public. This includes data ranging from permit
conditions for polluters to the impacts that such pollutants might have on
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health. Such access must be made to all relevant authorities (national and
local), to the public, academics, NGOs, and industry. Only with such access can
all of these stakeholders make adequate assessments of environment and health
issues. A lack of data access often does not prevent public concern; rather it can
enhance suspicion and generate additional work for authorities that early
provision of information might have prevented.

In Israel, some data are available. The Committee heard, however, that citizens,
researchers, NGOs, and even other government organizations need to go to
considerable effort and expense to obtain them. Some data seem simply
unavailable. This includes information variously related to permits, emissions,
and even some monitoring data. Israel adopted a Freedom of Information Law
in 1998. Without detailed analysis of its provisions, we must conclude either
that it is being insufficiently implemented, or that its provisions are too narrowly
established in law to be effective. Increasingly throughout the Western world a
commitment to open access to environmental information has been made by
individual countries.?? This has culminated, for example, in the adoption of the
Aarhus Convention on freedom of access to environmental information under
the UNECE for countries in Europe. Consequently, many nations have altered
laws and set procedures in place to deliver its objectives.?

The Committee concludes that some existing data, critical for environmental
health research (e.g. occupational exposure/history, health/disease data, and
industrial emission discharges) are not readily accessible because of
confidentiality concerns, formats, and/or lack of available staff to respond to
legitimate requests. There does not appear to be an ethical, cohesive, or
comprehensive policy regarding the sharing of these kinds of information
and, consequently, Israel lacks adequate processes to ensure timely access to

22 For policies and procedures in the United States, see U.S. Environmental Protection Agency. 2005b.
"Freedom of Information Act." Washington, DC: Agency Freedom of Information Office:
http://www.epa.gov/foia/ (updated 30 September 2005).

23 For full information, see U.N. Economic Commission for Europe. "Aarhus Convention: Convention
on Access to Information, Public Participation in Decision-making and Access to Justice in
Environmental Matters." Geneva: Environment and Human Settlements Division:
http://www.unece.org/env/pp/welcome.html.
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such information for legitimate purposes. Israel's lack of policies regarding
the quality of the data makes it difficult to share data and evaluate their
appropriateness for specific secondary uses.

Accordingly, there needs to be a clear commitment, not just to the principle of free
and easy access (from ministries, municipalities, industry, etc.), but to strategies and
structures to deliver this. This will need to take account of the sensitivities involved
with the provision of data relating to health information. The costs involved in doing
this are likely to be covered by the savings to stakeholders, authorities, and academics
in their work and potential benefits from improved health.

5-4 Bio-Monitoring

Bio-monitoring (i.e. the monitoring of biological markers of exposure and the
monitoring of biological markers of health effects), is playing an increasingly important
role in environmental health in the U.S., Europe, and Japan. Israel has not yet
developed a capability for bio-monitoring. The capacity and expertise to do bio-
monitoring and to interpret the results is an important addition to current programmes.

5-5 Laboratory Capacity

There cannot be effective environmental health investigation without a skilled
environmental health/toxicology laboratory; studies will lack precision and accuracy
without good environmental and biologic data to correlate with health effects. Israel
needs a central laboratory (or laboratories) to provide a foundation for efficient
environmental health analysis and to act in support of other institutions.

5-6 Communicating Data and Information

Obtaining good data and performing detailed analyses is often only the first part
of using such data. To be effective, scientists and other technical staff must

59



effectively communicate such information and explain their conclusions to
policy-makers (at different levels), to industry, NGOs, and the public. This often
requires interpretive skills, not least in the area of risk communication.

It is important to note that while some ministries (e.g. the Ministry of the
Environment) make extensive use of modern information technology (e.g. GIS
and Internet) for providing some environmental information to the public, much
more transparency is needed to improve access to data for the researcher and the
public, and to improve public involvement and confidence in government
decision-making. This need can be cost-effectively addressed by making better use
of currently available information-technology resources in the collection, analysis,
guality assurance/quality control, and dissemination of information.

In the current system, the Ministry of the Environment and Ministry of Health
should be responsible for most data dissemination and risk communication (both
requiring increased capacity to do this). Ideally, these ministries could achieve much
through joint communication approaches. It is important to note that such
information provision not only concerns the public, but also affects communication
with industry. Industry requires accurate information and understanding of not only
its regulatory requirements but also the government’s rationale, which could
legitimately have an environmental health and preventive basis.

It is also important to stress the role of municipalities in data/information provision.
They are in close contact with communities and can bring local environmental,
health, and social issues together in their local context in a meaningful way. Many
municipal authorities would require increased capacity to achieve such
communication and specific training, e.g. in data integration and risk communication.

Industry also has an important role in data provision. While Israeli industry has
exhibited some good examples of communication and information dissemination (e.g.
with its Community Advisory Panels), the sector overall has to be more open. There is
a concern that the public does not trust industry information. However, openness is
the start of the road to greater public acceptance and should be part of business
strategies that seriously seek to be part of future Israeli societal development.
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NGOs in Israel have played an important role in data/information provision and
have served the cause of environmental health in a number of important cases
in the past, sometimes acting as “watchdogs” where governmental bodies should
have been operating. They should continue in this role. NGOs must always act
responsibly, however, especially when interpreting risks, seeking to present as
accurate a picture as possible and, for example, refraining from hyperbole for the
sake of media interest.

Academics and academia have a critical role in data dissemination.
Academics need to communicate their research results in a clear way to
officials and policy makers who can require ‘interpretation’ from the pure
scientific results. Academics can also play an important role in
communicating to the public, e.g. via the media, although some may require
training to facilitate this.

5-7 Recommendations

Data Collection and Quality

The Committee recommends that in developing a NEHAP (discussed in
Chapter 6), the geographic extent and scope of routine monitoring for
environment and health indices is reviewed to ensure that exposure routes
can be examined and that relevant institutions are supported to fill these
monitoring gaps. Such expansion must include procedures for integrating
the data from different fields to maximize utility.

To achieve this, the following are necessary:

e The Ministry of the Environment and Ministry of Health should
establish a small committee of relevant experts to determine the
extent of the review and who should participate (relevant local
authorities, academics, etc.). This can be achieved within a
few months.
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e The results of the review should inform the process of developing a
NEHAP, including identifying actions for filling monitoring gaps.

e A priority in the review will be to identify where current data are
not utilized to their full potential (e.g. linking environmental and
health data).

e Taking forward the strategic results of the review. (Discussed in
Chapter 7).

The Committee also recommends that in expanding ambient monitoring,
all necessary data quality control procedures are ensured.

Divisions of Responsibility

The Committee recommends that the framework for monitoring in each
media is examined with the aim of developing a more comprehensive
and integrated network. It also recommends a review of the capacity of
municipalities to undertake basic monitoring functions, and a plan
developed to close gaps that exist in the monitoring network.

The following needs to be undertaken to implement these recommendations:

e The ministries of the Environment and Health should establish a
temporary coordinating committee within a few months that brings
together officials from local government, Merkorot and other relevant
bodies to identify what monitoring is required, where it is currently
undertaken and which gaps exist.

e A costed programme (identifying where resources will come from) to fill
these gaps should be developed by the committee and fed into the
development of the NEHAP (discussed in Chapter 6) and the individual
management plans of the relevant institutions.
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e The recommended National Environmental Health Institute (discussed
in Chapter 7) will provide a strategic overview of the implementation of
these plans to ensure effective delivery.

To undertake analyses of environmental health it is necessary that different
monitoring functions interact. To the Committee, it seems that there are barriers
to this interaction, although these tend to result from inertia within the system
rather than deliberate structural impediments. Good examples of cooperation
exist, e.g. between the Environment and Health ministries or in the context of
municipal analyses. Often, however, data-sharing is slow and there seems to be
little coordination in planning how the initial monitoring networks can interact.

The Committee, therefore, recommends that systems should be put in place to
ensure more effective coordination of the development and operation of
environmental and health monitoring and the use of the subsequent data.
Adoption of joint committees on monitoring (as recommended above) with the
possibility of subsequent strategic leadership should a new National
Environmental Health Institute be established (discussed in Chapter 7), would
assist significantly in achieving this.

Data Availability

The Committee recommends that all of the major institutions and
stakeholders involved in environmental health expressly state a
commitment to open access to information and how they would
implement it. Also, the Committee recommends that the information
requirements and the consequences for information access be determined
and addressed.

In order to achieve this, the following are necessary:

* A commitment, within six months, to true open access to environmental
health information by the relevant institutions. NGOs will play an
important role in highlighting deficiencies in this area.
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e Each institution, within a year, should identify barriers (e.g. resources,
technology, and policy) to delivering open access to data and
establish mechanisms to overcome these barriers.

* NGOs should provide on-going scrutiny in this area of all relevant
institutions and highlight successes and failings.

Bio-Monitoring

Israel should develop a bio-monitoring programme?* as part of the
development of a NEHAP (discussed in Chapter 6). A model for such a
programme could be based on that of the National Center for Environmental
Health at the Centers for Disease Control and Prevention (NCEH/ATSDR) in
Atlanta, which in addition to collaborative studies and developmental research,
produces the biennial National Exposure Report for the U.S. population in
partnership with the National Health and Nutrition Examination Survey
(NHANES) at the CDC.

Laboratory Capacity

The Committee recommends a review of laboratory needs for an effective
environmental health programme, as part of the development of a NEHAP
(discussed in Chapter 6). Based on the results of this review, the
Committee recommends the development of a central environmental
health laboratory, possibly within the Ministry of Health. Laboratory needs
and function should be coordinated between the ministries of Health and
Environment. There should be access to results of tests to relevant officials
within the Ministry of the Environment and the ministry should have the
option to conduct tests in this laboratory.

24 This includes capacity within the Ministry of the Environment to undertake routine monitoring of
pollutants in wildlife as an indicator for human exposure.
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Communicating Data and Information

The Committee recommends that relevant Israeli institutions give serious
consideration to information (including risk) communication procedures
and strategies concerning their particular roles. It is likely that training
will be required and could be facilitated.

The following are necessary to implement these recommendations:

e Each institution (government, academia, industry, and NGOs) should
review its communication procedures within a year to examine how it
delivers and uses information.

e A seminar should be arranged, bringing together relevant officials, NGO
representatives (and possibly specialist journalists) to discuss the nature
of risk and improve how it is communicated.

e Training should be supported, such as from risk communication experts

from other countries, for selected relevant officials in the area of risk
communication.
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5-8 Timeline for Improving Environmental Health Data

Milestone

Duration/Target

Conduct review of the geographic extent and scope of routine
monitoring for the environment and health indices:

e The Ministry of the Environment and Ministry of Health
establish a small committee of relevant experts to
determine the extent and participants for a review.

e Feed results into the process of developing a NEHAP,
including identifying actions for filling monitoring gaps.

3 months

6 months

Examine the framework for monitoring in each of the media and the
capacity of municipalities to undertake basic monitoring functions:

e The ministries of Environment and Health establish
temporary coordinating committee to identify what
monitoring is required, where it is currently undertaken
and which gaps exist.

* Develop a costed programme to fill these gaps and feed into
the development of the NEHAP.

3 months

6 months

Major institutions and stakeholders state commitment to open access
to information:
* A commitment to true open access to environmental health
information is made by the relevant institutions.
e Each institution identifies barriers (e.g. resources, policies,
technology) to delivering open access to data and
mechanisms to overcome these barriers.

6 months

12 months

Develop bio-monitoring programme as part of the development
of a NEHAP.

Concurrent

Review of laboratory needs as part of the development of a NEHAP.

Develop central environmental health laboratory capacity, possibly
within the Ministry of Health.

6 months

Each institution reviews communication procedures to examine how
it delivers and uses information.

Hold seminar to discuss the nature of risk and how it is
communicated.

Begin training for selected relevant officials in the area of risk
communication.

12 months

6 months

3 - 6 months
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Chapter 6: The Role of Government

The current fragmentation of authority and responsibility for environmental
health among a large number of ministries has resulted partially from the fact
that there is no single ministry or governmental organization with overall,
integrated responsibility for environmental health. This fragmentation of
authority is reflected further in splintered responsibility for enforcement,
research, data accessibility and sharing, training, capacity building and
coordination. Furthermore, reductions in government budgets for the
ministries have forced a severe curtailment of environmental health related
activities, such that today, no ministry has adequate resources to deal with
these issues. This has resulted in a lack of government leadership, and a lack
of focus and attention to environmental health®.

6-1 Recommendations

1. The Committee recommends that Israel develop an integrated
and inclusive National Environmental Health Action Plan
(NEHAP), using the World Health Organization’s (WHO) NEHAP
framework as a model for addressing environmental health
issues in Israel. NEHAPs are programmes that are developed in
cooperation with a wide range of partners and address environmental
health issues in a comprehensive and inter-sectoral way. They are
widely recognized as important policy and planning instruments for
addressing the kind of environmental health challenges the Committee
found in Israel. A detailed explanation of the NEHAP and its objectives
is provided in Annex C.

As part of the NEHAP, the Committee recommends planning an open
workshop on environmental health issues and priorities in Israel and
producing a preliminary report on environmental health priorities.

25 For detailed information see chapter 2 page 21
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2. The Committee recommends that an improved governmental
structural/organizational framework should be created to
successfully conduct public programmes in environmental
health. Responsibilities of government ministries, regional and local
governments, need to be much better defined. In addition, the current
fragmentation of authority for dealing with environmental health
issues should be rectified. Inter-ministerial coordinating groups should
be established with clear mandates for eliminating barriers to
cooperation. These groups should initially meet at least monthly for
the first six months to develop approaches and systems for improved
coordination, and quarterly thereafter to address emerging issues and to
monitor progress.

3. The Committee recommends that a clear delineation of national
priorities in environmental health is needed to guide and
develop a comprehensive Israeli programme. The Committee
heard a number of encouraging and promising efforts, but they are
disjointed and not brought together under a unified, national strategy.
Priorities are needed for addressing urgent environmental threats as
well as the burden of disease related to the environment.

The process for delineation of national priorities and strategies should
include the widest possible spectrum of interested parties, including
local authorities, academia, NGOs, and industry.

4. The Committee recommends that environmental health units
be created in both the Ministry of the Environment and the
Ministry of Health. People with appropriate expertise to permit these
ministries to successfully deal with environmental health problems in
Israel should staff these environmental health units. These two units
must be complementary and have coordinated programmes.

The environmental health unit in the Ministry of the Environment
should focus on emissions, ambient levels of pollutants, dose to target
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tissues, toxicology and risk assessment. The Ministry of Health should
develop an environmental health unit that focuses on adverse health
effects in relation to environmental exposures and dose to target tissues.
In this way, each ministry will focus on one end of the environmental
public health continuum, with a common focus on risk assessment (see
Figure 1, page 15).

. One of the most important areas of environmental health on
which the Ministry of the Environment should be focusing is
risk assessment. This process is important for distinguishing high

from low risks, and for setting priorities for action and research.

The Ministry of Health should focus on environmental health
epidemiology, bio-monitoring, and assessment of dose to target
tissues. This will require extensive expertise in epidemiology, the esta-
blishment of additional laboratory capability, and expertise in risk
assessment.

. The ministries of Health and the Environment should work
together with the IDF to transfer the military hazard map to a
civilian institution charged with obtaining and integrating
environmental data related to environmental health (see Chapter 5,
dealing with public access to environmental data).
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6-2 Timeline for Improving the Role of Government

Milestone Duration/Target

Establish inter-ministerial coordinating groups. 12 months
Meet monthly for first year

Meet quarterly each
following year

Establish clear roles and priorities in a National 25 months
Environmental Health Action Plan (recommended in
Chapter 6) and National Environmental Health Research
Strategy (See also discussion in Chapter 4).

Create environmental health units in the Ministry of the 6-12 months
Environment and the Ministry of Health.

Develop capacity for conducting risk assessment at the 12-24 months
Ministry of the Environment and for environmental health
epidemiology, bio-monitoring, and assessment of dose to
target tissues at the Ministry of Health.

Transfer the IDF hazard mapping process to a civilian 12 months
institution.
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6-3 Timeline for Developing a National Environmental
Health Action Plan for Israel

Milestone Time

Make contacts with European countries that have developed NEHAPs. 6 months
Consult with the WHO.

Arrange for senior officials from government, NGOs and the private sector | 6-12 months
to visit European countries to learn about the creation of a NEHAP.

Environmental Health Action Plan (NEHAP) Committee:
* Forms exploratory committee with relevant Israel government
ministries (e.g. Ministry of the Environment and Ministry of Health).
< Identifies and recruits participants from local and regional
authorities, NGOs, and academia.
» Invites participation of international contributors.

Committee holds workshops and meetings to develop NEHAP. 12 months

Committee prepares draft NEHAP for pubic/ministerial review/comment. | 15 months

NEHAP revised based on public/ministerial comments. 21 months

Final NEHAP approved by full Committee and forwarded to the Knesset. 25 months

Total time for NEHAP development. 25 months
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Chapter 7: A National Environmental
Health Institute for Israel

Based on what the Committee learned from various groups with which it met, it
has concluded that capacity for environmental health in Israel is currently
limited in terms of personnel, institutions, and other resources. In addition, the
Committee has concluded that Israel lacks processes or institutions for effectively
coordinating the multiple programmes, academic institutions, government, and
non-government organizations that are responsible for or associated with
environmental health. The Committee also concludes that there is a clear need
and desire to augment strongly the existing capabilities and expertise in the area
of environmental health, including both environmental health research and the
delivery of environmental health services. The Committee is most concerned
with how to achieve this broadly supported goal within the context of existing
Israeli institutions and programmes, and how to best utilize the expressed
interest of Yad Hanadiv in this process.

Although not a prerequisite for progress in other areas, a central proposal
of the Committee is the creation of a National Environmental Health
Institute (NEHI) that would strongly promote and sustain the growth of
environmental health programmes and awareness in Israel.

7-1 Rationale for a New Institution

It is reasonable to ask: Why is a new institution necessary? Why can’t existing
institutions, including government ministries, implement the Committee’s
recommendations and undertake the functions proposed for a new National
Environmental Health Institute? The Committee deliberated extensively on
these questions. Its reluctance to recommend a new institution is based on the
predictable resistance such a recommendation would encounter from some
existing institutions that would see such a recommendation as a criticism of
their effectiveness and an encroachment into their areas of responsibility. In
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addition, a significant amount of organization, coordination, funding, political
support, and logistics would be necessary to create a new institute.

Despite these important issues, the Committee is concerned that no government
ministry has a sufficiently strong political or legal environmental health mandate to
initiate and sustain an effective national environmental health programme. In
addition, the relevant Israeli government ministries have a history of poor cooperation
and competition, inadequate and declining funding, and lack the necessary expertise
to lead a national environmental health initiative. The situation is similar among
academic institutions with regard to coordination, competition, funding, and
expertise. Base resources within both government and academia are inadequate to
support a core environmental health research and training programme. Existing
NGOs also lack the necessary expertise and funding, and have not yet fully embraced
environmental health as a primary issue of concern. For these reasons, the
Committee recognized that a new institute might be the best vehicle for shining a light
on environmental health issues and infusing sufficient resources, expertise, and
information to attract the attention and commitment of existing institutions.

7-2 Roles and Functions of a National Environmental
Health Institute

Creating a National Environmental Health Institute (NEHI) would catalyze and
facilitate the implementation of many of the Committee’s recommendations in
this report. The Committee envisions that the NEHI would serve four
interrelated functions.

Developing a National Environmental Health Action Plan and a
National Environmental Health Research Strategy

First, the Institute would be the focal point to help shape and guide both the
development and also the implementation of a National Environmental Health
Action Plan and a Research Strategy. As discussed in Chapter 6, in developing
the NEHAP, the Institute would join with relevant government ministries and
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work closely with the Israeli schools of public health, medicine and
environmental sciences, and also with relevant programmes in law,
environment, and health policy, and other key social sciences. Importantly, the
Institute must ensure the meaningful involvement of industry, local
government, and NGOs in the development of the NEHAP.

As part of the overall NEHAP, the NEHI would lead and coordinate the development
of a National Environmental Health Research Strategy, in collaboration with major
academic centres and other key partners. The NEHI would facilitate better
coordination among the many ministries with a responsibility for environmental
health with regard to planning and funding research and special studies, staffing,
and training. The new National Environmental Health Institute should play a
significant role in coordinating the planning, participating in the funding, and
overseeing environmental health research in Israel.

As illustrated in the following figure, the Committee envisions that the NEHI,
once established, would operate as a hub to facilitate and integrate the
participation of key stakeholders and provide funding, logistical, and staff
support for the development of the NEHAP and the Research Strategy.

Catalyzing Creative Science and Policy

Second, the Institute would function as a creative unit in the nature of a think
tank, which through the judicious use of policy reports, distinguished visiting
scholars, fellows, conferences, workshops and training programmes, would
catalyze the development of environmental health awareness and expertise in
Israel. Ideally, the Institute would be a hub of intellectual, scientific, and
educational stimulus that could transform and elevate existing programmes.

Funding Environmental Health Research

Third, the Institute should be the conduit for funding for environmental health
research. The Institute would leverage available government, industry,
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international and other sources of research funding, and establish transparent
mechanisms to target funding on national research priorities (e.g. as articulated
in the National Environmental Health Research Strategy), to ensure the quality
of funded projects.

The Committee envisions that the Institute would serve as a vehicle for
allocating this funding to government ministries, academia, and NGOs to
augment what is currently and anticipated to be available for the purposes of
achieving the NEHAP and Research Strategy goals. The Committee also hopes
that as this process takes hold and grows, the Institute can become a focal point
for other potential sources of funding from donors and potential partners
interested in these key activities, both in Israel and abroad.

Supporting Government Environmental Health Units and Availability
of Information

Fourth, the Institute would facilitate coordination of the work of the
environmental health units in the Ministry of Health and the Ministry of the
Environment, and help ensure that a central environmental data unit be created
that would collect and make available data about the environment and health in
Israel. The Institute would have a critical role in communicating information,
including synthesized information from many sources. Communication,
therefore, should form an important part of its initial corporate development
process. In addition, the Institute would publish and encourage the dissemination
and utilization of research results.

7-3 Interaction with Government

To ensure the effectiveness and sustainability of the Institute's activities, it is
important to create a clear framework defining the nature of the interaction between
the Institute and government ministries. The relationship between these entities
would be defined in the process of negotiations towards the creation of the Institute.
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7-4 Interactions with Academic Institutions

To promote the growth of environmental health in academic centres such as
schools of public health and medicine, the Institute should fund educational and
training programmes including:

» Distinguished visiting professors (for periods of 6-12 months).
» Prestigious fellowships abroad for future leaders in the field.
e Publicized scholarships for promising students.
e Grants for fellows and students after completing training to
assure transition to productive positions.
e Funds for recruitment, development, and retention of key faculty.
» Seed funding to stimulate further development in key research areas.

To the extent possible, given the paucity of specialized expertise, the number of
schools involved, and the multi-disciplinary nature of the field, the Institute
should strongly consider collaborative efforts among institutions to maximize
available resources, including the use of innovative training methods and
information technology to share resources and heighten collaboration.

It would be extremely costly and difficult to develop and maintain complete

and full-scale environmental health programmes across the board in each
institution. The Institute would assist the schools with focussing and specializing
in specific disciplines, with particular areas of emphasis and expertise built upon
a basic core programme, and then use innovative, shared training methods to
enable students from each school to benefit from the specialized resources of
other programmes.

The recommended new National Environmental Health Institute, in
coordination with Israeli universities and relevant government ministries,
should develop a coordinated programme of internships, extended fellowships,
and small research grants and seed money to help young scientists begin their
careers and to begin developing the next generation of environmental health
scientists in Israel.
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The recommended new National Environmental Health Institute should provide
competitive funding for visiting environmental health scientists and policy
experts to teach courses and conduct short-term (six months to one year)
research projects at Israeli universities and government ministries. A new
programme should also be created that sends established scientists on targeted
Visits to other countries to update themselves on cutting-edge issues. Israel
should also send scientists to countries of the EU to learn about funding
opportunities for research in environmental health. Several such opportunities
currently exist, and cooperative research between Israeli and European scientists
should be encouraged.

7-5 Institute Leadership and Staffing

The director of the Institute should be a distinguished senior scientist or policy
leader. The Institute should have a small core staff that includes individuals with
expertise in policy development, environmental health sciences, government,
academia, and the private sector. This staff should help create a clear and
broadly accepted vision for the emerging field of environmental health, and
therefore must work collaboratively with the various institutions and the public
to guide this vision into reality. The core staff in the Institute should have the
ability to draw upon technical expertise through visiting scholars, ad hoc panels,
and advisory groups to make sure that the best technical advice is available as
the NEHAP and Research Agenda are developed and implemented. Similarly
the Institute should be able, with outside assistance, to monitor the
implementation of the NEHAP and Research Agenda to help guide future
allocation of funds.

7-6 Possible Institutional Models for a National
Environmental Health Institute

Establishing a National Environmental Health Institute would require an
assured, continuing, and consistent budget that is immune from the individual
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funding decisions of government ministries. There are several models that can
be drawn from in designing the recommended Institute, two of which are
described below.

The Regional Environmental Center for Central and Eastern Europe
(REC) %

The REC was created after the dissolution of the former Soviet Union to help a
number of countries in East and Central Europe develop the capacity to deal
with and improve public understanding of environmental problems. The REC
was created by an endowment provided by the U.S., Japan, and a number of
European countries designed to provide an income stream sufficient to support
its functions. Over the years since its creation, the REC has played a successful
and important role in accomplishing the mission for which it was created. The
REC is managed by a board of directors representing each of the donor
countries, and an executive director selected by the board.

Health Effects Institute (HEI)¥

Another model for the research component of a new Israel Environmental
Health Institute could be the Health Effects Institute in the U.S. HEl is an
independent, non-profit corporation chartered in 1980 to provide high-quality,
impartial, and relevant science on the health effects of air pollution. It is
supported jointly by the U.S. Environmental Protection Agency (EPA) and the
automobile industry. HEI has funded over 170 studies and published over 100
Research Reports, and several Special Reports.

HEI's board of directors consists of public figures in science and policy who are
committed to the public-private partnership that is central to the HEI approach.
Two independent scientific committees oversee HEI's scientific work. The Health
Research Committee works with the Institute's scientific staff to develop and

26 The Regional Environmental Center for Central and Eastern Europe. Hungary: http://www.rec.org/.
27 The Health Effects Institute: A Partnership of the U.S. Environmental Protection Agency and Industry.
Boston: http://www.healtheffects.org/.
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manage HEI's research programme. The Health Review Committee, which has
no role in selecting or overseeing studies, works with the Institute's scientific
staff to evaluate and interpret the results of HEI studies and related research.

7-7 Timeline for Establishing a National Environmental

Health Institute

Milestone

Duration/Target

Begin discussions with government ministries, industry and
public groups regarding the creation, concept and scope of the
NEHI.

Establish balanced and representative committee to
recommend charter and terms of reference for the NEHI.

Consultations with other organizations and experts.

Make decisions regarding creation of the NEHI, its affiliation,
location, roles and funding.

Begin detailed planning for the NEHI.

Announce establishment of the NEHI, establish a search
committee, and select Executive Director for the NEHI.

3 - 24 months

Begin hiring core NEHI staff.

Convene an advisory committee with balanced representation
from national and local government, academia, NGOs,
international organizations, and industry.

1 month after selection
of executive director

Initiate funding for environmental health research, support of
government environmental health units, and support of
academic training, fellowship, and exchange programmes as
soon as possible after establishment of the NEHI.

6 months
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Chapter 8: Recommended Implementation
of the Report: Actions and Time

8-1 Early Actions to be taken

0- 6 Months 6-12 Months 12-18 months 18-24 months | 24+months
Arrangements for Teach short
teachers of short SuMmMmer courses.
courses and

. Send to short
logistics.
courses abroad.
Plan open
Hold workshop,
workshop on
. and develop report
environmental EH prioriti
health issues and on Er priorities.
priorities in Israel.

8-2 Establish Postdoctoral Programme
0-6 months 6-12 months 12-18 months 18-24 months | 24+months
Begin Plan postdoctoral
discussions with | needs and
stakeholders opportunities with
about government
postdoctoral ministries and
fellowships, and | academic

agree on scope,
institutions and
funding.

institutions. Arrange
for receiving
institutions.

Develop
agreement about
positions and
locations of
postdoctoral
recipients when
they return.

Send postdoctoral
fellows to
receiving
institutions.
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8-3 Create Environmental Health Units in the Ministries
of Health and Environment

0-6 months

6-12 months

12-18 months

18-24 months

24+months

Begin consultations
with the ministries
of Health,
Environment,
Finance,
Transportation,
Energy and
Infrastructure
regarding creation
of Environmental
Health Units in the
Health and
Environment
ministries.

Begin detailed
planning for EHUs
in the ministries of
the Environment
and Health.
Obtain agreement
of ministries
regarding roles,
coordination with
each other;
relation to a
potential future
NEHI; and sources
of funding for the
EHUs.

Create EHUs
in the two
ministries,
hire staff and
leader.
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8-4 Create the National Environmental Health Institute and
the Israel National Environmental Health Action Plan

Make contacts
with European
countries that
have developed
NEHAPs.
Consult with
WHO.

private sector to
visit a country(s)
to learn about the
creation of a
NEHAP.

Form exploratory
NEHAP with
relevant government
ministries, identify
and invite other
Israeli and
international
participants.

NEHAP for public/
ministerial review.

0-6 months 6-12 months 12-18 months 18-24 months 24+months
Begin In consultation Begin detailed Meet with Formally
discussions with all sectors, planning for the foundations, inaugurate
concerning the | develop plan for NEH]I, including Ministry of NEHI.
NEHI concept, the NEHI, and organizational Treasury,
and refine. obtain general location, funding, Industry and

agreement on staffing. others to
Consult with concept and scope. develop funding
experts plan for the
regarding the Make decisions NEHI.
creation of an regarding creation
Israel of the NEHI: Create NEHI,
Environmental | affiliation, hire staff and
Health location, leader.
Institute. role, and

funding.
Begin Arrange for Holds workshops Revise NEHAP Approve
Discussions several senior and meetings to based on public/ | NEHAP and
concerning the | people from develop NEHAP. ministerial forward
creation of an government, comments. to Israeli
Israel NEHAP. NGOs and the Prepare draft Knesset.
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8-5 Monitoring, Data collection, Data Accessibility

0-6 months 6-12 months 12-18 months 18-24 months 24+months
Begin Develop plan for Obtain Establish EH
discussions integrated, open- | agreement on data
with IDF and access, EH data information
others environmental information system and
regarding data, | health data system. public access to
accessibility, information data and
and GIS. system. information.
Obtain Establish group Prepare EHUs prepare
commitment of | from health and monitoring plan | plan to ensure
government environment to fill gaps coordination of
bodies to open | ministries to relating to monitoring
access to review health and efforts.
information. environmental exposure.

and health

monitoring and
Determine reporting. EHUs prepare
practical plan to meet
consequences. Review laboratory

laboratory needs needs.
Hold risk for an
communication | environmental
seminar. health

programme.
Support
training in risk | Review

communication.

communication
procedures of
environmental
health data and
hazards in each
institution.
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8-6 Teaching, Training and Research

0-6 months 6-12 months 12-18 months 18-24 months 24+months
Discussions with | Develop Begin small grant Implement
Israeli schools integrated plan programme. funding plan,
of public health | for coordination and begin
and schools of across schools, Send senior funding highest
medicine and developmental | researchers for priority
regarding: grants. targeted visits to environmental
other countries health research
Teaching Send selected to update in conjunction
coordination, senior themselves on with the
specialization, researchers to cutting edge creation of the
staffing and Europe to learn | issues. NEHI. Complete
training; about funding NEHAP.

acceptance of
credits across
schools;
Internships and
extended
fellowships of
senior staff; and
small
developmental
research grants,
and seed grants.

Discuss with
above schools
development of
research
funding
opportunities
through
collaborative
research with
European
institutions.

opportunities.

Begin discussions
about long-term
funding of
environmental
health research
with
government,
industry,
foundations and
other funding
sources.

Begin
development of a
National
Environmental
Health Research
Plan (NEHRP) in
coordination
with
development of
NEHAP.

Revise NEHRP
based on
review from
scientific and
public health
bodies and
public/
ministerial
comments.
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Environmental Protection Agency

Henry Falk
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Prevention, United States Centers for Disease Control and Prevention (CDC)

Andrew Farmer
Senior Fellow, Institute for European Environmental Policy, United Kingdom

Erik Lebret
Head of the Center for Environmental Health Research, The Netherlands
National Institute for Public Health and the Environment

Jaroslav Volf
Director, National Institute of Public Health, Czech Republic

Project Coordinators

Maya Sadeh
Environmental Health Project Coordinator
Yad Hanadiv

Joseph M. Greenblott (on behalf of the chairman)
Office of the Chief Financial Officer, Office Planning, Analysis and
Accountability, United States Environmental Protection Agency
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* The experts listed here participated on this Committee in their private
professional capacity. Organizational affiliations are provided for
background purposes only. The findings and recommendations in this
report represent the personal opinions of the Committee members. This

report has not been reviewed or approved by the Committee members’
affiliated organizations.

87















Annex C: National Environmental
Health Action Plans

In advocating the development of National Environment and Health Action
Plans (NEHAPs) in Europe, the WHO recognized the need for effective
implementation and legislation that assigns responsibilities for "coordination
between environmental and health sectors and ensuring that levels of pollutants
in air, water, soil, and food are monitored for the purpose of achieving and
sustaining reductions in exposure."?

The development of NEHAPSs across Europe was first agreed to in Helsinki in
1994, following the publication of the Environmental Health Action Plan for
Europe (EHAPE). In June 1999, environment and health ministers committed
themselves to endorsing and strongly supporting the implementation of NEHAPs
at the Third Ministerial Conference on Environment and Health in London (the
“London Declaration™). By 2002, 43 countries had developed NEHAPs and were
beginning to implement them.®

NEHAPs are developed in cooperation with a wide range of partners, including
professional and technical experts, national, regional and local authorities and
nongovernmental organizations. As general guidance, most NEHAPs address the
following subject areas in terms of policy and planning:

e Environmental health management, including information systems,
environmental health services, public information, consultation and
participation, environmental health education, economic instruments,
and research agendas.

28 World Health Organization and the Commission of the European Communities. 20-22 June 1994.
Declaration on Action for Environment and Health in Europe; Second European Conference on the Environment
and Health. Helsinki, Finland: http://whglibdoc.who.int/euro/1994-97/EUR_ICP_CEH_212.pdf.

29 Annex B of this report summarizes an example of a NEHAP from Finland. Additional information
and examples of more than 30 NEHAPs can be found on the WHO-Europe website: World Health
Organization, Regional Office for Europe. 2005. "Environmental Health Policy: National
Environmental Health Action Plans." Copenhagen: http://www.euro.who.int/envhealthpolicy/plans/20020807_1
(updated 21 January 2005).
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e Environmental health hazards and media, including ambient air,
drinking and bathing water, soil and waste, noise and vibrations,
ionizing and non-ionizing radiation, food safety, housing and human
settlements, chemicals, and workplace.

e Economic sectors, including industry, agriculture, transportation,
energy, and tourism.

As part of the NEHAP process, the WHO also recommends the development of
policy tools and activities that have relevance to the whole risk assessment, risk
management, and risk communication process, and that can be based on simple
steps and policy actions.®® These activities include:

¢ Developing an environment and health information system (EHIS) that
helps identify and prioritize environmental health problems and
facilitates prompt assessment and management of emergencies.

e Improving and expanding the range of scientific tools.

» Increasing the transparency of decision-making.

e Expanding the range of stakeholders involved in the decision-making
processes.

e Increasing the ability to identify early warnings of risks.

e Establishing research and education programmes to address gaps in
knowledge.

» Developing and implementing safer and cleaner production and
sustainable consumption patterns.

e Developing guidelines aimed at balancing the distribution of benefits
and costs of environmental health measures and weighing up the health
improvements and other benefits against anticipated costs, legal
constraints, and impediments to free trade.

» Affirming the importance of communication with the public on
environment and health.

30 World Health Organization, Regional Office for Europe. 23-25 June 2004. Fourth Ministerial Conference
on Environment and Health. Budapest: http://www.euro.who.int/budapest2004 (updated 31 May 2005).
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e Developing risk communication guidelines for bringing environmental

health considerations to the attention of different sectors and for public
awareness.

Ensuring that the training and information received by
environment and health professionals and decision-makers
incorporate modern knowledge, methods and concepts on health
and the environment, especially in the education and training of
all medical professionals.

C-1 Sample NEHAP - Finland

The NEHAP developed by Finland, and the process for developing it, may be
instructive for Israel.®%2 On 23 February 1995, the Finnish government
established a committee to draw up a Finnish National Environmental Health
Action Plan. The Action Plan was to be based on the decisions and action plans
endorsed by the WHO’s Conference on Environment and Health in Helsinki in
June 1994, but with a specific focus on the state of the Finnish environment, the
health of the Finnish population, and areas adjacent to Finland and other
relevant international issues. The Committee was charged with:

Characterizing the central problems pertaining to environmental health.
Identifying means of ensuring an environment conducive to health.
Drawing up a programme of action that would help prevent and rectify
environmental health problems.

31 Finish Environmental Health Committee. 1997. Finnish Environmental Health Action Plan. Helsinki:

32

http://www.euro.who.int/document/peh-ehp/nehapfin.pdf.

For comparison, Finland’s population is estimated at approximately 5.2 million people, compared
with Israel’s 6.9 million people. Finland 2004 Gross Domestic Product (GDP) is estimated at $151
billion, with a per capita GDP of $29,000. Israel’s 2004 GDP is estimated at $129 billion with a per
capita GDP $20,800. For additional comparative information, see: U.S. CIA. 2005. "The World
Factbook." Washington, DC: United States Central Intelligence Agency. Available on the Internet at:
http://www.cia.gov/cia/publications/factbook/index.html.
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Development Process

This Environmental Health Committee was chaired by Director of the Ministry
of Social Affairs and Health, and included representatives from across Finnish
society, including: six government ministries, secretariats for the environment
and for public health, the Academy of Finland, the National Environmental and
the National Health Research Institutes, the Institute of Occupational Health, the
National Mental Health Association, several trade unions and trade union
organizations, five cities and an organization of local authorities, regional
environmental authorities and centres, the Finnish Society for Housing and
Planning, an industrial and an agricultural and forest owners association, a
nature conservation association, several local and regional associations and
centres for environmental protection and health, and Helsinki University.

To conduct its work, the Committee held more than 30 meetings, including 12
local meetings. The Committee also held two seminars attended by outside
experts to discuss the present status of Finnish environmental health and weigh
actions that should be taken to promote environmental health - including the
order of priority of these actions. During the Committee’s term, Finland also
participated in regional (Baltic) environmental conferences and WHO meetings
on NEHAPs. A first draft of the Committee’s report was circulated for comments
among experts in the organizations represented by the Committee members.
The final 184 page report was submitted on 20th December 1996 to the Finnish
government (Council of State).

C-2 Content

The objective of the Finnish Environmental Health Action Plan is “to assess the
current state of environmental health and to evaluate its future trends. The plan
proposes measures that are needed to ensure a healthy environment and to
foster a favourable trend in environmental health, and presents means for
studying, analyzing and remedying environmental health hazards.” The plan is
broad in scope and includes introductory sections on the history of
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environmental health in Finland, a review of other national programmes, the
state of the environment and health in Finland, and principles and objectives.
The main body of the document provides background information, objectives,
specific actions, and identifies responsible institutions for each topic. Topics
covered by Finland’s NEHAP include:

e Basic factors of environmental health (water, air, food, solid wastes and
soil pollution, radiation, ambient noise, chemicals, environmental
accidents, climate change, and depletion of the ozone layer).

e Promotion of environmental health in communities.

¢ Production, products, commerce and consumption.

e Energy.

e Environmental health awareness and possibilities to exert influence.

* Research, development, and education.

e Environmental health monitoring and data systems.

e Assessment of environmental health risks and hazards.

e Environmental health policy.

e International cooperation.

The Action Plan concludes with a listing of central principles, objectives, and
priority actions. The specific details regarding the topics, objectives, and actions
that are included in the Finnish plan are informative. However, they are not
necessarily appropriate for Israel, and are beyond the scope of the present
document.

The Committee suggests that knowledge of the experiences and documentation
associated with the development of NEHAPs from nations, like Finland,

would be useful in undertaking a similar effort in Israel. To this end, if Israel
decides to develop a NEHAP (or similar effort), the Committee suggests that

a selection of such documents be translated into Hebrew and be made available
within Israel, especially to local governments and NGOs. The Committee

also suggests that if Israel decides to pursue this path, it consult with and
involve representatives from other nations that have experience in the
development of NEHAPs.
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