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A prospective study on the association between potentially prescribing :nx¥ynn nw
omissions and adverse outcomes in community-dwelling older adults
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Dankner, MD, MPH1,2

Public Health Research Center, Gertner Institute for Epidemiology and Health Policy Research, 1
Sheba Medical Center, Ramat-Gan, Israel; 2 Department of Epidemiology and Preventive Medicine,
School of Public Health, Faculty of Medical and Health Sciences, Tel-Aviv University, Tel-Aviv, Israel,

.3 Pharmaceutics Registration Department, Teva Israel Ltd., Shoham, Israel
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Introduction: Potentially inappropriate prescribing, encompassing potentially inappropriate
medications (PIMs) and prescribing omissions (PPOs), is prevalent among older adults and
consistently associated with adverse health outcomes. However, the impact of PPOs on morbidity
and mortality is less studied .

Research objective: To examine the associations between PPOs and hospitalizations and long-term
mortality among community-dwelling older adults.

Methods: 1,210 participants from the third follow-up (1999-2004) of a population-based cohort were
followed for hospitalizations and mortality through March 2022. PPOs were identified using the
Screening Tool to Alert doctors to Right Treatment (START) v3 criteria. Associations between PPO
exposure and all-cause mortality were assessed using Cox proportional hazards models. Negative
binomial regression, binary logistic regression, and ordinal logistic regression were used to examine
associations with number of hospitalizations during first follow-up year, prolonged length of stay (=4
days) and hospitalization severity (none, elective, urgent without surgery, urgent with surgery/death),
respectively, adjusting for sociodemographic, lifestyle and health-related characteristics .

Results: Overall, 59.3% were exposed to 21 PPOs. Exposed individuals were generally older, less
educated, with a greater number of medications and poorer health. In multivariable analysis,
exposure to 22 PPOs (versus none) was associated with increased mortality risk (HR=1.84, 95%CI:
1.24-2.72), with stronger associations among men (p-for-interaction=0.012). Exposure to 21 PPOs
was associated with increased number of hospitalizations (Incidence Rate Ratio=1.44, 95%ClI: 1.07-
1.94) and with 1.8- and 1.6-fold increased risk for prolonged stay and greater hospitalization severity,
respectively.

Conclusions: PPO exposure is prevalent and associated with hospitalizations and long-term
mortality. Reducing PPOs and developing sex-specific pharmaceutical guidelines are important to
improve outcomes in older adults.
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SUPPORT FOR COMMERCIAL TOBACCO ENDGAME POLICIES AMONG :axxnn nw
ISRAELIS: FINDINGS FROM THE 2024 ITC ISRAEL SURVEY

LJ Rosen, Dept. of Health Promotion, School of Public Health, Faculty of Medicine, :agnn% n'oniv
Tel Aviv University. D Steinberg, Dept. of Statistics, Tel Aviv University dms@tauex.tau.ac.il. V
Myers, Gertner Institute of Epidemiology & Public Health, Sheba Medical Center, Israel
Y Bar-Zeev, Braun School of Public . S Kislev, Smoke-Free Israel, Israel.vicki_myers@gmail.co
Health and Community Medicine, Faculty of Medicine, Hebrew University of Jerusalem. ACK Quah,
S Gravely , Dept of Psychology, U of Waterloo, Dept of Psychology, U of Waterloo, Canada.
.GT Fong, Dept of Psychology, U of V Rees, Harvard-Chan School of Public Health.Canada
Waterloo, Canada, School of Public Health Sciences, U of Waterloo, Canada, Ontario Institute for

Cancer Research, Canada
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Introduction: Tobacco Endgame strategies are under consideration worldwide, as countries adopt
innovative policies to eliminate the tobacco pandemic. The Israel Ministry of Health proposed a plan
in 2023 which included endgame strategies .

Research Obijective: This study examined support for Endgame approaches among a representative
sample of Israelis adults .

Methods: Data for this cross-sectional study are from 1790 adults (aged [118) who participated in
the 2024 International Tobacco Control Israel Survey. Included commercial Tobacco Endgame
Policies included: tobacco industry measures; regulating product content; sales, marketing, and
advertising restrictions. We examined support versus oppose/don’t know by current smoking status,
with data weighted for population characteristics .

Results: On all outcomes, support was higher among people who did not smoke compared with
those who smoked (p<.0001). Even those who smoked, strong support (>70%) was observed for
most policy approaches. Support was high for tobacco-industry related measures (crackdown on
smuggling: 91.9%; tobacco industry payment for health-related costs:81.7%); regulating tobacco
content (lower nicotine content in cigarettes:87.6%, ban on cigarette additives: 70.8%); sales,
marketing, and advertising (ban on print press advertising: 86.2%, reducing the number of shops
where tobacco products are sold: 83.7%, increasing the age of sale of tobacco and nicotine products
to age 21: 80.0%, ban on point of sale advertising: 79.6%; package inserts in all smoking products:
79.7%, graphic health warnings: 78.3%, warnings on individual cigarette sticks: 70.7%, plain
packaging: 64.8%, smoke-free generation: 64.5%) .

Conclusions: Findings demonstrate strong public support for far-reaching endgame policies, even
among smokers. These findings can guide the selection of policies to end the tobacco epidemic in
Israel, and globally.
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Exploring the potential of community gardens as health promoting environment: an
international qualitative multiple-case study
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The effect of the Israeli Sugar Sweetened Beverage tax implementation and :nxxan nw
repeal on beverage price and purchases

Naomi Fliss Isakov*1,2,3, Yitzhak Ben Menachem1, Michal Yackobovitch Gavan4,5, :qj7nn? n'oniv
Caroline Parker6, Adi Levy1, Laura Sol Grinshpan1, Moran Blaychfeld Magnazi1

Nutrition Division, Public Health Directorate, Ministry of Health, Jerusalem, Israel, 9101002.
Naomi.fliss@moh.gov.il, tzach13@gmail.com, adi.levy6@mail.huji.ac.il, laurasolll@gmail.com,
moran.magnazi@moh.gov.il Department of Health Promotion, School of Public Health, Faculty of
The Gertner Institute for Epidemiology & .Medicine, Tel-Aviv University, Tel-Aviv, Israel, 6139001
Health Policy Research, Sheba Medical Center, Ramat Gan, lIsrael, 5262000. Institute of
.Endocrinology and Diabetes, Schneider Children's Medical Center, Petach Tikva, Israel, 4920235
michalyg2000@gmail.com . Epidemiology and Preventive Medicine, School of Public Health,
Department of Epidemiology, .Faculty of Medicine, Tel-Aviv University, Tel-Aviv, Israel, 6139001

University of Michigan School of Public Health, Ann Arbor, MI, USA. caparke@iu.edu
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Background and aims: Israel's SSB tax was introduced in January 2022, by both ad valorem and
tiered design, and was repealed after one year. In this study we aim to evaluate of the tax’s
effectiveness and the impact of its repeal.

Methods: a longitudinal analysis of changes in SSB prices and sales, using data recorded by a large
E-commerce data company. Individual beverages were categorized according to sugar content and
volume. The difference in sales of beverage categories between three tax periods (before initiation,
during tax effectiveness, and after tax repeal), was assessed using the Welch-ANOVA test and a
linear mixed-effects model.

Results: During the taxation and post-taxation periods, negative correlations were detected between
change in price and change in sales (r= -0.54 Pv< 0.001, and r= -0.29 Pv<0.001 respectively). An
increase in price by at least 17%, achieved a significant decrease in sales, among more than 50%
of beverages. Adjusting for seasonal changes and changes in untaxed beverages showed that large
reduced tax beverages declined by -30.65% (-34.7% - -26.53%), and full taxed beverages declined
by -24.14% (-28.62% - -19.27%) compared to pre-tax levels. After tax repeal, sales remained lower
than pre-tax levels, but only by -23.86% (-7.67% - -20.05%) and -12.79 (-16.92 - -8.65%)
respectively. On the other hand, sales of small beverages did not significantly change with tax
implementation or repeal.

Conclusions: the Israeli SSB tax led to significant changes in beverage price and sales, which
differed according to tax level, bottle size, and seasonality.
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Premature Mortality and Years of life lost Attributable to Ambient Air Pollution in :axx nn nw
Israel

llan Levy - Air pollution and asbestos prevention division, Israel Ministry of :yjpnn% n'oniw
Environmental Protection. Itamar Grotto - School of Public Health, Ben Gurion University of the
Negev, Beer Sheva, Israel. Hagai Levinec - Braun School of Public Health and Community Medicine,
Hadassah Medical Center, Faculty of Medicine, Hebrew University, Jerusalem, Israel. Isabella
Karakis - School of Public Health, Ben Gurion University of the Negev, Beer Sheva, Israel;

Environmental Epidemiology, Public Health Division, Israel Ministry of Health
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Exposure to air pollution is a significant environmental risk factor to human health. The World Health
Organization (WHO) estimated a total of 4.2 million premature deaths (PD) cases globally in 2019.
In Israel, earlier estimates for PD from ambient air pollution were calculated for fine particulate matter
smaller than 2.5 microns (PM2.5) only, and based on the available concentration response functions
(CRF) and counterfactual concentrations. The WHQO’s air quality guidelines in 2021 presented an
updates.

This study examines the impact of air pollution on public health in Israel, specifically focusing on PD
and years of life lost (YLL) associated with exposure to PM2.5, nitrogen dioxide (NO2), and ozone
(O3). Using an updated methodology based on the latest WHO air quality guidelines and
incorporating census tract level demographic and air quality data, the study reveals a significant
burden of air pollution in Israel.

Between 2015-2023, a total of 4,461-6,166 annual PD are calculated from ambient exposure with
the major impact from PM2.5 (3,931-5,375), and the rest from NO2 (346-628) and O3 (348-575).
Similarly, the number of YLL ranges 46,216-65,289 from all three pollutants combined, with a major
contribution from PM2.5 (46,216-65,289), and a smaller contribution from NO2 (3,802-7,218) and
03 .(5,547-9,200)

While a decreasing trend is observed for PD from ambient exposure to NO2 between 2015 and
2023, an increasing trend exists for O3. Israel experiences lower rates of PD and YLL compared to
European nations with similar pollutant concentrations and largely attributed to younger population .

The findings underscore the importance of air quality improvements to protect Israeli public health.

10
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Bridging Gaps in a Warming Climate: Climate Change, Health Inequalities, and :axx1nn nw
Everyday Adaptation — A National Study

Stav Shapira (1), Maya Negev (2), Matan Singer (2), Suha Natour (1), Irit Lador (2), Anat :qpnn%? n'oniv
Rosenthal (1)1 - Ben-Gurion University of the Negev, Beer Sheva, Israel 2- Haifa University, Haifa, Israel

PN
Introduction

The Middle East is a climate hotspot, and in Israel, peripheral regions—particularly the arid South—
house vulnerable populations. As climate change exacerbates health conditions, it is crucial to
examine how communities perceive and respond to climate risks and how their perspectives can
inform health policy.

Objectives

To investigates climate-related health perceptions and needs, risk exposure, everyday adaptation,
and the healthcare system’s capacity to address these challenges.

Methods

A mixed-methods approach included a national survey (n=1,492) with oversampling of the Arab
population, examining associations between climate-related perceptions, climate-related hazard
exposure, and coping strategies. We also conducted ten focus groups (n=69) with Bedouin and
Jewish residents of the Negev region to explore lived experiences, adaptive behaviors, and systemic
barriers shaping those.

Results

Vulnerable populations reported higher exposure and lower access to coping resources. Nationally,
46% missed medical appointments due to climate events (65% Muslims vs. 35% Jews). Use of AC
as much needed during extreme heat was more common among Jews (58%) than Arabs (42%). In
the Negev, many reported “bearing the heat” without mitigation. Younger adults were more likely to
rely on family or friends to cope with heat than older adults. Focus groups revealed four themes:
health impacts on vulnerable populations, structural barriers, (lack of) trust in authorities, and
community-based coping. Participants described everyday adaptation practices but noted they are
inadequate during extreme events, especially for outdoor workers and in energy-insecure
households.

Conclusions

Climate change deepens existing health inequalities. Equitable adaptation requires strengthening
healthcare resilience, supporting daily coping, addressing structural inequities, and integrating
community voices into health policymaking .

11
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Connectome-Based Predictive Modeling of PTSD Development Among Recent :nax¥nn nw
Trauma Survivors
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Introduction: Posttraumatic stress disorder (PTSD) poses a major public health challenge,
particularly in Israel following the events of October 7th. However, the weak link between subjective,
symptom-based diagnostics and objective neurobiological markers limits our ability to identify at-
risk individuals early and deliver timely, effective interventions.

Research Obijective: To identify early neural networks predictive of PTSD development or recovery
from initial post-traumatic response among recent trauma survivors.

Methods: A prospective cohort of 162 adult civilians (mean age=33.9 years, 49% women) admitted
to a general hospital emergency department following trauma exposure underwent clinical and
neuroimaging assessments 1, 6, and 14 months after trauma. Connectome-based predictive
modeling (CPM), a whole-brain machine learning approach, was applied to functional connectivity
data collected shortly after trauma to predict PTSD symptom severity at each time point.

Results: CPM significantly predicted PTSD symptoms at 1 month (rho=0.18, p<0.001) and 14
months post-trauma (rho=0.24, p<0.001), but not at 6 months (rho=0.03, p=0.39). The most
predictive edges at 1-month included connections within and between the anterior default mode,
motor sensory, and salience networks. These networks, with the additional contribution of the central
executive and visual networks, were predictive of symptoms at 14 months. CPM predicted
avoidance and negative alterations in mood and cognition at 1 month, but it predicted intrusion and
hyperarousal symptoms at 14 months .

Conclusions: Individual differences in large-scale neural networks shortly after trauma can predict
long-term PTSD symptom trajectories. These findings offer a foundation for targeted early
interventions and highlight the utility of neuroscience-informed, population-relevant approaches to
mental health resilience and recovery in the aftermath of trauma.
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Bromberg, MD, MPH 1,7, Tamar Fishman, PharmD 10, Gabriel Chodick, PHD 7, Hertzel C Gerstein,
MD, MSc 11, Tali Cukierman-Yaffe, MD, MSc 7,12, Asaf Vivante, MD, PHD 2,13, Adi Leiba, MD,
MHA 14,15, Arnon Afek, MD, MHA 16,17, Amir Tirosh, MD, PHD 2,12, Boris Fishman*, MD, MPH

2,5,18,19, Gilad Twig*, MD, MPH, PHD 5,7,12
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Introduction: Adolescent isolated glucosuria has been previously associated with lower body weight,
warranting further investigation into its long-term glycemic outcomes.

Objective: To assess the risk of developing type 2 diabetes (T2D) in young adulthood among
adolescents with isolated glucosuria and normal blood glucose levels.

Methods: Included were Israeli adolescents (age range 16-19 years) examined before compulsory
military service between 1993-2015, whose assessment also included dipstick urine tests and
anthropometric measurements. These data were linked with the Israeli National Diabetes Registry.
Isolated glucosuria was defined after confirming normal renal function and glucose tolerance test.
Cox proportional hazard models were applied.

Results: The study included 1,611,467 adolescents (42.5% women), of whom 755 (0.05%) had
isolated glucosuria at baseline. The latter group had a higher proportion of males (75% vs 57%) and
a lower proportion of overweight or obesity (10.4% vs 16.3%) compared to non-glucosuric
individuals (all P <0.001). During a cumulative follow-up of 23,848,350 person-years, 10,328 T2D
cases were recorded. The incidence rate of T2D per 100,000 person-years was 87.5 and 43.3 for
those with vs. without glucosuria, respectively. Individuals with isolated glucosuria had HR of 2.17
(95%Cl, 1.17—-4.04), which remained materially unchanged following adjustment for sex, BMI, age,
year of study entry and sociodemographic confounders. The association was accentuated among
individuals with lean baseline BMI and in sensitivity analyses controlling for comorbidities .

Conclusions: These findings suggest caution in viewing isolated glucosuria as a benign condition,
given the higher risk for T2D at a young age. Additionally, they imply the importance of surveillance
and mitigating modifiable risk factors in this population.
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Adolescent Body Mass Index and Multimorbidity Before Age 50 :nx¥1nn nw
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Israel Defense Forces Medical Corps, Tel Hashomer, Ramat Gan, Israel.

Department of Military Medicine, Hebrew University of Jerusalem Faculty of Medicine, Jerusalem,
Israel.

Department of Medicine, Sheba Medical Center, Tel-Hashomer, Israel.
School of Public Health, Faculty of Medical and Health Sciences, Tel Aviv University, Tel Aviv, Israel.
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Introduction: Multimorbidity in younger adults is rising. Early-life risk factors, like adolescent BMI,
may be key for prevention.

Objectives: To examine the association between adolescent BMI and multimorbidity (<4
cardiometabolic/vascular conditions) before age 50.

Methods: Nationwide cohort study of 899,897 Israeli adolescents (aged 16—20, examined 1979—
2019), excluding prior diagnoses. BMI (Low-Normal, High-Normal, Overweight, Obese) was the
exposure. Multimorbidity (myocardial infarction, stroke, heart failure, peripheral vascular disease,
atrial fibrillation, valvular disease, diabetes, hypertension, chronic kidney disease, cancer) was the
outcome. Follow-up to 2021, age 50, death, or loss to follow-up. Cox models adjusted for covariates.

Results: Over a median 20-year follow-up, 108,173 developed =1 morbidity. Compared to Low-
Normal BMI, adjusted hazard ratios for single morbidity were 1.27 (High-Normal), 1.80 (Overweight),
and 2.67 (Obese). Risks for double, triple, and quadruple morbidities were progressively higher
(quadruple morbidity HR in obese adolescents: 15.73). Risk gradients steepened with more
morbidities, with earlier onset in higher BMI groups.

Conclusion: Higher adolescent BMI, including high-normal, strongly associates with increased and
earlier multimorbidity, highlighting adolescent weight control for chronic disease prevention.
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Infection in Young Children

Michael Davidovitch MD Kahn Sagol Maccabi Research and Innovation Center, :apnn% n'oniv
Maccabi Healthcare Services, Tel Aviv, Israel, Child Developmental Center, North District, Maccabi
Healthcare Services, Israel Matan Leventer Software and Information Systems Engineering, Ben-
Kahn Sagol Maccabi Research and ;Gurion University of the Negev, Israel Tal Patalon, MD
Innovation Center, Maccabi Healthcare Services, Tel Aviv, Israel Arison school of Business,
Reichman University, Herzliya, Israel Nadav Rappoport, PhD Software and Information Systems

Engineering, Ben-Gurion University of the Negey, Israel
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This study aimed to describe the possible influence of children’s COVID-19-documented infection
on the need for young child treatments in child development centres and on various developmental
diagnoses and other medical conditions. The study population included all 227,728 children born
between 2017 and 2022, insured in Maccabi Health Services in Israel. Each child was followed up
from birth until January 2024, ensuring a comprehensive understanding of their development. The
primary outcome of interest was the total number and rate of neuro-developmental treatments after
an index date. Comparisons were made between cases and controls before and after the index
date. The index date refers to the first confirmed SARS-CoV-2 infection for infected children. For
non-infected children, the index date was matched with their infected counterparts to ensure
consistency. We found that before the index date, the two groups of children had no statistically
significant difference in the primary outcomes. In contrast, a noticeable difference is observed after
the index date, where infected children had a statistically significant higher number of treatments.
The infected children had more ear, nose, and throat disease and respiratory and gastrointestinal
disease before and after the infection. Emotional difficulties were more common in the infected group
after infection. When examining whole population data, we did not find more developmental delay
in the infected group. Given that we followed the same cohort of children before and after SARS-
CoV-2 exposure, it is plausible that the infection may have prompted parents to seek additional
therapeutic support, and therapists may have provided more interventions as these children
recovered from the illness.
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Lung Cancer Risk Prediction Based on Blood- Tests and Machine Learning Model :nx¥1nn nw
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.Assaf Hoogi8, Dekel Shilomi3,9

1Fliner clinic, Department of Family Medicine, Dan- Petah-Tiqwa District, Clalit Health Services Community Division,
Petah-Tiqwa, Israel

2Department of Computer Science, Bar llan University, Ramat Gan, Israel

3Adelson School of Medicine, Ariel University, Ariel, Israel

4Department of Mathematics, Ariel University, Ariel, Israel

5Department of Cancer Biology, Cancer Institute, University College London, London, UK

6Research Authority, Rabin Medical Center, Beilinson Campus, Petah-Tiqwa, Israel
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8Department of Computer Science, Ariel University, Ariel, Israel

9Pulmonary Clinic, Dan- Petah-Tigwa District, Clalit Health Services Community Division, Ramat-Gan, Israel
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Introduction: Individual cancer prediction is the goal of early detection. In lung cancer (LC), age and
smoking background are the strongest criteria for annual low-dose CT for screening, leaving other
populations at risk .

Research Objective: To develop ML model based on blood tests that can personally predict LC .

Methods: An ML-based model using blood tests before the diagnosis of LC and socio-demographic
factors such as age and gender among LC patients versus controls that predict the risk for future
LC diagnosis.

Results: Of the 4,076 patients 1,428 (35%) had LC and 2,648 were matched control. Apart from age
and gender, we found 22 blood tests that contribute to the model. For the entire study population,
the ML model had an accuracy of 71.2% to predict LC with a sensitivity of 63% and a positive
predictive value of 67.2%. Better accuracy was found for females than males (71.8 vs. 70.8) and
for never-smokers than smokers (73.6% vs. 70.1%). Age was the most significant contributor
(13.6%) followed by the red blood cell distribution (5.1%), creatinine (5%) gender (3.6%), and mean
corpuscular hemoglobin (3.3%). Most of the blood tests had a chaotic contribution to the complex
ML model however, some tests, such as red cell distribution width, mean corpuscular hemoglobin,
prothrombin time, hematocrit, urea, and calcium had a slightly better dichotomic contribution .

Conclusion: Blood tests can be used for the proposed ML model to modestly predict LC. More
studies as are needed such as in the basic science fields to find possible explanations between the
specific blood results and LC prediction .
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Genomic surveillance of Listeria monocytogenes in Israel reveals a highly clustered
(population with fish and vegetables as major sources

Analia V. Ezernitchi, Rabeha Kawasmi, Maya Davidovich-Cohen and Assaf Rokney :ajgnn? n'oniv

Introduction: Genomic-based surveillance of Listeria has been fully implemented in Israel :aypn
since 2019. The yearly incidence of listeriosis during 2019-2023 per 100,000 population was 1.02,
.0.75, 0.61, 0.52, 0.66. Among cases, 16%-26% were associated with pregnancy

Research Objective: Implementation of genomic analysis of Listeria from all sources in order to
inform public health decisions

Methods: During 2019-2023 all Listeria monocytogenes isolates recovered from human cases
(N=332) and a sample of food-derived isolates (N=1,109) were analyzed by Whole-Genome-
.Sequencing

Results: Phylogenetic analysis revealed a highly clustered population with several ongoing clusters
and outbreak sources. The most common Sequence Types (STs) among clinical isolates were ST2
(13%), ST1 (13%), ST5 (12%), ST517 (11%), ST816 (8%). The 332 cases included 213 different
wgMLST profiles. Genetic clustering was observed in 164 of the cases (49%), indicating several
possible outbreaks. Overall, 45 listeriosis clusters distributed across Israel were detected. The

Jargest cluster included 26 cases of ST816 during 2019-2023

Listeria was recovered from a variety of food sources, including vegetables and fruits (46%), fish
(20%), meat and poultry (16%), and dairy products (10%) represented mostly by cakes and ice
cream. 37 wgMLST profiles linked clinical cases (N=109) to food sources, mainly vegetables and
fish products. Genomic profiles, MLST and wgMLST, were significantly associated with specific food

.categories over the course of the study

Conclusions: WGS is a powerful traceback tool as well as a major real-time guidance in
epidemiological investigations. The results presented in this study have major importance for
.continuous surveillance and targeted food regulation aiming at a reduction in listeriosis
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BORDETELLA PERTUSSIS RESURGENCE AND OUTBREAK IN ISRAEL DURING 2023-2024
— A GENOMIC AND EPIDEMIOLOGICAL STUDY

Moti Baum, Einav Anuka, Ibrahem Imter, Maya Davidovich-Cohen and Assaf :apnn%? n'oniv
.Rokney. Public Health Laboratories Jerusalem, Public Health Division, Ministry of Health, Israel

Background: Whooping cough is a vaccine-preventable, highly infectious respiratory disease :axjpn
caused by Bordetella pertussis that can be life-threatening for infants under six months. Between
April 2023 and December 2024, a major pertussis outbreak emerged in Israel. This study presents
a genomic analysis of pertussis in Israel, with a focus on phylogeny, identification of vaccine

.antigens, and antimicrobial susceptibility determinants

Methods: During the outbreak, 1,868 B. pertussis samples were received at the National Reference
Center: 887 in 2023 and 981 in 2024, with a peak of 288 cases in November 2023, followed by a
decline through December 2024. Whole-genome sequencing was performed on a sample of 104
isolates. The B. pertussis vaccine antigens sequence typing method (BPagST), including nine loci:
ptxP, ptxABCDE, thaB2400_5550, fim2, and fim3 was used to classify the sequences, in addition to

.MLST and AMR genotyping

Results: WGS analysis revealed the population consists of two major closely related sequence
types: ST83 (65 isolates) and ST2 (39 isolates). The majority (93%) of the isolates were classified
as a single vaccine antigen clade (BPagST9). The ptxP3 promoter that promotes increased toxin
production was detected in 99% of the isolates, while 95% carried the fim3-1 fimbrial allele.
Macrolide resistance determinants, predominantly reported in China, were not observed in the

.Israeli sequences

Conclusions: This outbreak is the largest in Israel in the past 30 years, and this study is the first to
use WGS for analyzing pertussis in Israel. Given the cyclical nature of pertussis outbreaks, WGS-
based surveillance is essential for understanding pathogen adaptation and assessing vaccine

.effectiveness
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A retrospective cohort analysis of treatment outcomes of patients with tuberculosis who
used substances in Tel Aviy, Israel

Ehud Kaliner - Central District Department of Health, Ministry of Health, Ramla, Israel. :ajgnn% n'oniv
Sandy Bornstein - Tel Aviv Department of Health, Ministry of Health, Tel Aviv, Israel. Doaa Kabha - School
of Medicine, Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel. Moshe Lidji - Tel Aviv Tuberculosis
Clinic, Association Against Tuberculosis and Lung Diseases, Tel Aviv, Israel. Rivka Sheffer - Tel Aviv

Department of Health, Ministry of Health, Tel Aviv, Israel

YN

Aims: To outline the demographic, clinical, laboratory characteristics, and treatment outcomes of
tuberculosis (TB) patients who used substances. Methods: This retrospective cohort study
compared 50 TB patients who used substances with a matched random sample of 100 TB patients
who did not use substances between 2007 and 2017. Treatment failure was defined as a sputum
smear or culture that tested positive after 5 months of treatment, loss to follow-up, unevaluated
patients, or death. Results: TB patients who used substances were typically younger, experienced
homelessness, smokers, and had fewer chronic diseases than those who did not use substances.

They also were hospitalized for longer periods, their treatment durations were longer, had higher
rates of multidrug resistant strains, increased rates of treatment failure, and higher mortality.
Individuals whose treatment failed predominantly originated from the former Soviet Union,
experienced homelessness, and had chronic diseases compared with those whose treatment was
successful.

In the multivariate analysis, homelessness [odds ratios (OR) = 6.7], chronic diseases (OR = 12.4),
and substance use (OR = 4.0) were predictors of treatment failures. Conclusions: TB patients who
used substances were more likely to have treatment failure. Targeted interventions, including early
diagnosis and enhanced support during treatment, are essential to achieve treatment success in
this vulnerable population, in addition to TB-alcohol/drug collaborative activities.
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Evaluating Hepatitis B Virus Immunity in Israel: Results from a Nationwide Serological
Survey

Ravit Bassal1,2, Lital Keinan-Boker1,3, Yaniv Lustig2,4, Keren asraf5, Orna Mor2,4, :apgnn? n'oniy
Yael Gozlan4. 1. Israel Center for Disease Control, Ministry of Health, Sheba Medical Center,
Ramat-Gan, Israel; 2. Department of Epidemiology and Preventive Medicine, School of Public
Health, Faculty of Medical and Health Sciences, Tel Aviv University, Tel Aviv, Israel; 3. School of
Public Health, University of Haifa, Haifa, Israel; 4. Central Virology Laboratory, Ministry of Health,
Public Health Services, Chaim Sheba Medical Center, Tel Hashomer, Ramat-Gan, Israel; 5. The
.Dworman Automated-Mega Laboratory, Sheba Medical Center, Tel Hashomer, Ramat-Gan, Israel
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Introduction: Hepatitis B virus (HBV) infection is a significant global public health concern,

contributing substantially to liver-related morbidity and mortality. In Israel, the HBV vaccine was

incorporated into the national immunization program in 1992, administered in three doses at birth,
.one month, and six months of age

Research Objectives: To estimate the prevalence of anti-HBs seropositivity in the Israeli population
and assess the prevalence of chronic HBV carriers among high-risk groups.

Methods: A population-based seroepidemiological study was conducted using 2,423 serum samples
from the Israel National Sera Bank. Samples were stratified by age, sex, population group, and
geographic region. Anti-HBs seropositivity was evaluated in relation to demographic and
vaccination-related factors. To estimate chronic HBV carrier prevalence, 1,000 additional samples
from individuals from high-risk population groups aged =32 years (unvaccinated cohorts) were
tested for hepatitis B surface antigen (HBsAQ). All tests were performed at the Mega Laboratory,
Sheba Medical Center.

Results: Overall, 42.8% (95% CI: 40.9-44.8%) of samples were positive for anti-HBs antibodies.
The highest seropositivity rate (95.4%) was observed among infants aged 6—12 months. Antibody
levels declined progressively with age. Seropositivity was significantly higher among Jews and
others compared to Arabs (44.0% vs. 37.9%, p=0.0168), and varied significantly by district
(p=0.0045) and socioeconomic rank, with higher ranks showing higher prevalence (p<0.0001).
HBsAg prevalence was highest among immigrants from Ukraine and Ethiopia.(9.0%)

Conclusions: Findings suggest a decline in vaccine-induced immunity over time. Nevertheless,
population-level immunity remains adequate given the low HBV incidence. Sustained high
vaccination coverage and targeted interventions for high-risk populations are essential for continued
HBV control.
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Body Politic: The Political Divide in Vaccine Uptake. A County-Level Analysis of COVID-19)
and Flu Vaccination Rates across the United States

Anne-Marie Novak, Department of Health Promotion, School of Public Health, :apnn% n'oniw
Faculty of Medical & Health Sciences, Tel Aviv University, Tel Aviv 6997801, Israel. Yonatan Amir,
Department of Preventive Medicine and Public Health, Faculty of Medicine, Universidade de
Santiago de Compostela, R. de San Francisco, s/n, 15782 Santiago de Compostela, A Coruna,

Spain
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Introduction: The COVID-19 pandemic exposed social and ethnic disparities and science
politicization, affecting vaccine acceptance .

Research objective: To examine partisanship in COVID-19 and flu vaccine hesitancy in the United
States (US) recent political, socio-demographic and health trends.

Methods: This cross-sectional ecological study utilized public datasets to examine partisanship in
COVID-19 and flu vaccine hesitancy across all 3,224 US counties in relation to the 2020 and 2024
presidential elections and recent socio-demographic and health trends. Statistical analyses included
multivariate regression models for COVID-19 and flu vaccination rates using the Republican vote
share in 2020 and separately in 2024 as the primary predictors.

Results: We found a strong negative correlation between Republican vote share and COVID-19
vaccination rates (r=-0.699, P<0.001) and a moderate correlation for the flu vaccination rates (r=-
0.422, P<0.001). Counties in the highest GOP vote share quartile had significantly lower COVID-19
vaccination rates than those with the highest Democratic vote share (45% vs. 60%, P<0.001). Each
percentage-point increase in Republican vote share was associated with a 0.446% decrease in
COVID-19 vaccine uptake in 2024 (P<.001), after adjusting for covariates. The partisan divide
widened from 2020 to 2024 .

Conclusions: Political ideology has become a major determinant of vaccine uptake. The partisan
vaccination gap highlights how political shifts are linked to vaccine hesitancy. Misinformation and
distrust in public health authorities, common in the conservative media, might be the driving force
shaping it. Addressing this divide through localized community outreach and depoliticizing public
health is essential, particularly given the recent rise in preventable infectious diseases.
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Dynamic Molecular Epidemiology of Enteroviruses in Israel: Insights from Hospital
Surveillance, 2016-2024

llana S. Fratty, 1Leah Weiss, 1Rinat Vasserman, 1Reut Gabai, 2,3Aharona 1,2 :agnn% n'sniv
Freedman-Gletman, 1,3Yaniv Lustig, 1Danit Sofer#, 1Merav Weil. 1Central Virology Laboratory,
Public Health Services, Ministry of Health and Sheba Medical Center, Ramat-Gan, Israel 2The Israel
Center for Disease Control, Israel Ministry of Health, Ramat-Gan, Israel. 3School of Public Health,

Tel-Aviv University, Tel-Aviv, Israel.
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Background: Enteroviruses (EVs) cause a spectrum of illnesses ranging from mild to severe
neurological complications. This study examines the molecular epidemiology and clinical impact of
EVs in hospitalized patients at Sheba Medical Center, Israel, from 2016 to 2024.

Methods: A total of 11,246 cerebrospinal fluid (CSF) and 6,284 stool samples were examined for EV
detection using RT-PCR. Positive samples were sequenced for genotype identification and
phylogenetic analysis.

Results: EV cases increased significantly over the study period, attributed to outbreaks of subtypes
such as E-18 and E-30. During the SARS-CoV-2 pandemic, EV positivity rates reduced significantly.
Seven predominant subtypes—CVB2, CVBS, E-4, E-5, E-6, E-18, and E-30—were identified,
showing overlapping detection peaks in both CSF and stool samples. However, E-4 was detected
almost exclusively in CSF. Seasonal trends showed typical summer peaks but included unexpected
off-season outbreaks in 2016, 2017, and 2022—-2024. Genetic shifts were observed in CVB2, E-5,
E-6, E-18, and E-30, while CVB5 and E-4 remained genetically stable. Clinically, CVB2 was linked
to severe cases requiring ICU admission in infants, while E-4 predominantly affected adults.

Conclusions: The study shows dynamic changes in EV epidemiology in Israel, including shifts in
seasonality, genotype prevalence, and the impact of COVID-19 on EV circulation. Continued
molecular surveillance is critical for identifying emerging strains and guiding public health
interventions.
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INCREASED INCIDENCE AND SEROTYPE DYNAMICS OF INVASIVE PNEUMOCOCCAL
DISEASE IN ISRAEL, 2024-2025

Merav Ron, Ibrahem Imter, Ruth Yashar, Tigist Hailu, Maya Davidovich-Cohen and :hjgnn% n'oniv
Assaf Rokney. Public Health Laboratories Jerusalem, Public Health Division, Ministry of Health,
.Jerusalem, Israel
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Background: A marked increase in invasive pneumococcal disease (IPD) cases was observed
.(2017-2023) during 2024 and the first quarter of 2025 in comparison to previous years

Methods: Nationwide surveillance of invasive pneumococcal disease (IPD) in Israel, conducted by
the National Streptococcus Reference Center, included analysis of 4,909 S. pneumoniae strains
from 2017 to Q1/2025. Serotyping was performed using PCR and Quellung reaction, with selected
isolates undergoing whole genome sequencing for phylogeny and AMR prediction. Antimicrobial

.phenotyping was conducted by broth microdilution

Results: IPD cases increased by 11.6% in 2024 (N=729) compared to 2023 (N=653), and by 11.1%
in Q1 2025 (N=299) compared to Q1 2024 (N=269). Serotypes 2, 14, 1 and 9N, demonstrated
significant increases. PCV13 serotypes, increased from 19.9% in 2017 to 27.4% on average on
2022-2025. In contrast, PCV20 serotypes, including leading types (8 and 12F), remained stable and

.covered 58% of cases on average (2017-Q1/2025)

During 2025, Serotype 2 became the leading serotype (N=42, 14%) with a novel clonal strain
(ST13578), first identified in Israel in 2015 and associated with ultra-Orthodox populations. Serotype
1 (N=18, 6%), included in all PCVs also showed an unusual rise in almost all age groups, exceeding
annual totals from previous years. Serotype 14 (N=17,5.7%), included in all PCVs is prevalent
mainly in the elderly (= 65 years) and harbors AMR-associated genes

.(mef_A,folP,ermB,aph_3,tetM)

Conclusions: National IPD surveillance, focusing on molecular epidemiology, genomics, and
antimicrobial profiling, highlights the need for ongoing genomic monitoring and targeted vaccination
.strategies to control evolving IPD trends

27



Israel Association of Ty 12N NIXIIO "'XON T

Public Health Physicians
o' " Nnipgn o"ManN
Local and Global O™*721728

::r:rh;::grige:ealth | ~ AT NIXTIA

~ L ; -2mx 7N NUTONTIIX
Tel Aviv University — ; o v W N0 071X

Bar Shira Hall
15.09.2025

oMIN'T™? N2AI2No naan 1A% (B-NHL) ' amin n2'kw anion'? a2 qwpn :axxan oY

The association between B-cell non-Hodgkin Lymphoma (NHL) and serological response to
infections

Wesal Shihade1, Hadas Ben-Eli2,3, Rania Abu Seir4, Riki Perlman5, Dina Ben :jpnn% n'osnivy
Yehuda5,6, Tim Waterboer7, Geffen Kleinstern1, Ora Paltiel8
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Background: Infectious exposures are known risk factors for NHL, but the association between NHL
and serological response to viral and bacterial infections remains unclear. Herein, we examined
serological response to common pathogens in NHL patients and controls .

Methods: A case-control study (2009-2014) among Israeli Jews and Palestinian Arabs assessed
serological response to 31 antigens from 13 viral and bacterial pathogens using multiplex serology.
Antibody responses were evaluated as dichotomous variables (present/absent), and continuous log-
transformed levels when normally distributed. Logistic and linear regression models were adjusted
for age, sex, education, and ethnicity .

Results: Among 638 NHL cases and 684 controls, mean age was 56 and 54 years for cases and
controls, respectively, 50% of cases and 41% controls were males. Controls were more likely to
have above-the-threshold antibody responses for 21 of 31 antigens (67 %), with 5 showing significant
differences (p<0.001), including Human-Polyomavirus-BKVP1 (OR=0.41,CI:0.26-0.93), Human-
Papilloma Virus16 (HPV16)- IE1Btrunc (OR=0.66, CI:0.51-0.85), Human-Herpesvirus 7 (HHV7)-
U14 (OR=0.59,CI:0.46-0.75), Helicobacter-pylori (H.pylori)- VacAC (OR=0.50,Cl:0.39-0.64),
H.pylori-Omp (OR=0.56,Cl:0.45-0.71). In the continuous analysis, NHL cases had lower antibody
levels for 12 of 14 antigens (86%), with 7 showing significant differences (p<0.001), including
HPV16-16L1 (B=-0.36,SE=0.3), Human-Polyomavirus-BKVP1 (3=-0.4,SE=0.09), Human-
Polyomavirus-JCVP1( f=-0.44,SE=0.12), Human-Cytomegolovirus -pp28 (f=-0.3,SE=0.07), HHV7-
U14 (B=-0.41,SE=0.07), H.pylori-GroEl (3=-0.83,SE=0.16), H.pylori-omp (3=-0.79,SE=0.13). These
differences persisted regardless of rituximab treatment status .

Conclusions: Controls exhibited stronger serological responses to pathogens than NHL cases,
suggesting underlying immune deficiencies in NHL patients that may impair antibody production.
Anti-CD20 therapy did not significantly impact seropositivity rates. Findings indicate subtle
immunodeficiencies that may influence NHL pathogenesis and progression. Future studies will
explore antibody responses across NHL subtypes to refine risk stratification.
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Risk of Incident Autoimmune Diseases Among Individuals with Persistent Lymphocytosis

Hadas Ditzian Kugler(1,2), Enas Saffuri-Elias(1,3), Hilla Cohen(1,4,5), Susan L. :pgnn% n'onw
(1)Slager(6,7), Elada Isakov(3,8), Tamar Tadmor(9,10), Geffen Kleinstern
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Background: Persistent lymphocytosis (PL), an abnormal elevation of lymphocyte count, is often
associated with hematological conditions. The association between lymphocytosis and autoimmune
diseases (AID) is complex, as immune system dysregulation can lead to either high or low
lymphocyte count. Herein, we evaluate the association between PL and the risk of developing AID .

Methods: A retrospective cohort study was conducted using Clalit Health Services data (2002—
2010), covering over 50% of Israel’s population. Individuals aged =40 with PL (4000-5000
lymphocytes/ul) or without PL (1000—4000/pl) were included based on two complete blood counts
(CBC) tests taken with a minimum 3 months apart within a year. Individuals with prior AID or
lymphoproliferative disorders, including diagnoses within 6 months of the first CBC, were excluded.
AIDs were defined using ICD-10 codes. Follow-up extended until AID diagnosis, death, loss to
follow-up, or September 24, 2023. Cox regression models were adjusted for age, sex, ethnicity, and
cancer history; analyses were stratified by age and sex.

Results: The cohort included 22,393 PL and 448,708 non-PL individuals. PL individuals were
younger (median age 62 vs. 67). Over a median follow-up of 13.7 years, 27,218 developed AID. PL
was associated with a reduced risk of any AID (HR=0.92, 95% CI: 0.86—0.99, P=0.04), particularly
among those aged =260 (HR=0.80, CI: 0.71-0.90, P<0.001). This effect was consistent in both males
(HR=0.79) and females (HR=0.80) aged =60.

Conclusion: PL was associated with a modest yet significant reduction in AID risk, especially in
individuals aged =60, potentially due to enhanced immune surveillance. Further analysis will
examine associations by AlD subtype.
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Live zoster vaccine and stroke risk: A population-based nested case-control study

Amir Yahav, MD, PhD1, Jonathan Naftali, MD2, Doaa Ryan, MD1, Anat Arbel, MD3,4, :apnn% n'osniv
Eitan Auriel, MD, MSc2,5, Walid Saliba, MD, MPH1,4

1 Department of Community Medicine and Epidemiology, Lady Davis Carmel Medical Center, Haifa, Israel, 2Department of
Neurology, Rabin Medical Center, Petach Tikva, Israel, 3Infectious Diseases Unit, Lady Davis Carmel Medical Center, Haifa,
Israel, 4Ruth and Bruce Rappaport Faculty of Medicine, Technion-Israel Institute of Technology, Haifa, Israel, and 5School
of Medicine, Tel Aviv University, Tel Aviy, Israel.
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Background: Evidence on the role of herpes zoster vaccination in reducing stroke risk is inconsistent
and limited, particularly concerning intracerebral hemorrhage (ICH) .

Research objective: To examine the association between zoster live vaccine (ZVL) and overall
stroke, as well as its main subtypes .

Methods: We conducted a population-based nested case-control study using the Clalit Health
Services database, the largest healthcare provider in Israel. The underlying cohort consisted of
individuals aged 50 years or older from 2015 to 2022, with follow-up through June 2023. New stroke
cases were matched with controls based on age, sex, population sector, and index date. ZVL
exposure was defined as prior filling of at least one prescription of the vaccine

Results: A total of 37,027 stroke cases were matched with 37,027 controls. ZVL was associated with
significantly reduced odds of stroke, with an adjusted-OR of 0.65 (95% CI, 0.58-0.72) for overall
stroke, 0.65 (95% CI, 0.58-0.73) for ischemic stroke, and 0.64 (95% CI, 0.47-0.89) for ICH. The
protective association with overall stroke decreased over time; adjusted-OR of 0.56 (0.48-0.65)
within the first 2.5 years, 0.71 (95% CI, 0.58-0.87) after 2.5 to 5 years, and 0.81(95% ClI, 0.65-1.01)
after 5 years. The association between ZVL and stroke was modified by age and sex, with a stronger
association in individuals younger than 65 years (P for interaction = 0.004) and in males (P for
interaction = 0.031) .

Conclusions: ZVL is associated with a reduced risk of both ischemic stroke and ICH. The protective
association appears to decrease over time, and to be stronger in males and younger individuals.
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Adherence to the DASH Diet is associated with lower incidence of ischemic stroke among
older women

Miri Lutski1,2,3, PhD; Carmit Libruder2, MPH; Binyamin Binyaminy2, MD; Aliza H. :apnn% n'oniy
Stark1, PhD, RD; Rita Dichtiar2, MPH; Lital Keinan-Boker2,4 MD, PhD, MPH; Efrat Monsonego Ornan 1,
.PhD; Tali Sinai1,2, PhD, MPH, RD

1School of Nutritional Sciences, The Robert H. Smith Faculty of Agriculture, Food and Environment, The Hebrew University
of Jerusalem, Rehovot, Israel.

2lsrael Center for Disease Control, Israel Ministry of Health, Ramat Gan, Israel.
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Introduction: Stroke is a leading cause of death and disability, with rising incidence globally.
Identifying modifiable risk factors, such as diet, is essential for stroke prevention.

Research objective: To examine the association between adherence to the Dietary Approaches to
Stop Hypertension (DASH) dietary pattern and ischemic stroke incidence in adults aged 65+, overall
and by sex.

Methods: This cohort study utilized data from the Nationally Health and Nutrition Survey (MABAT
Zahav)(2005-2006) of community-dwelling older adults in Israel. DASH adherence was assessed
using a single 24-hour dietary recall and Mellen et al.'s DASH score (range: 0-9). A DASH score
24.5 defined DASH accordant participants. Incidence of first ischemic stroke was identified using
the Israeli National Stroke Registry (2014-2021). Cox proportional-hazards models, considering
death as a competing risk, were used to estimate Hazard ratios (HRs) and 95% confidence intervals
(Cls) for stroke by DASH-accordance .

Results: Among 1,193 participants without stroke history (mean age 73.5+5.5 years, 56.4% women),
68 ischemic strokes occurred over 7,342 person-years (mean follow-up 6.2+2.5 years). Among
women, DASH adherence was associated with lower stroke risk (HR 0.72, 95% CI: 0.53-0.99); no
association was found among men (HR 1.05, 95% CI: 0.74—-1.48). Older age increased stroke risk
in both sexes. Higher BMI was a risk factor only in women; while smoking and hypertension were
significant risk factors only in men.

Conclusion: DASH diet adherence was linked to reduced ischemic stroke risk in older women but
not men. These findings underscore the role of diet in stroke prevention and suggest potential sex-
specific effects requiring further investigation.
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Correlations between dietary intake and indicators of cardiometabolic health in healthy
adolescents

Ibraheem Firan1, Wasef Na’amnih1, Hanin Ghrayeb-Elias1, Maanit Shapira2, Rebecca :ajnn"% n'oniwy
Goldsmith3, Asher Ornoy4, Eias Kassem2, Khitam Muhsen1

Department of Epidemiology and Preventive Medicine, School of Public Health, Sackler Faculty of Medicine, Tel Aviv 1
University 2 Hillel Yaffe Medical Center, Hadera 3 Ministry of Health, Jerusalem 4 Adelson School of Medicine, Ariel
.University, Ariel
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Background: Evidence regarding the role of dietary intake in cardiometabolic health in healthy
adolescents from ethnic minorities is limited. We examined the correlations between dietary intake
and cardiometabolic health indicators in Arab adolescents .

Methods: A cross-sectional study was undertaken among 145 healthy adolescents (57.4% males)
aged 14-16 years from Arab villages in the Hadera sub-district. Face-to-face interviews were
undertaken with the participants and their parents to collect dietary intake data using the 24-hour
recall method. Fasting blood samples, anthropometrics, and resting blood pressure measurements
were obtained. Cardiometabolic health indicators included blood pressure, levels of triglycerides,
LDL, HDL, glucose, HbA1c, and C-reactive protein (CRP), additional to body mass index (BMI) Z
score, and waist-to-height ratio.

Results: The participants’ mean age was 14.5 years. After adjusting for daily caloric intake, positive
correlations were found between dietary intake of cholesterol and BMIZ score (r=0.138, p=0.009),
and polyunsaturated fat intake and CRP level (r=0.197, p=0.028). Dietary intake of omega-6
positively correlated with CRP (r=0.200, p=0.026), waist-to-height ratio (r=0.209, p=0.020), and
BMIZ score (r=0.224, p=0.013). Dietary intake of omega-3 correlated with diastolic blood pressure
(r=0.200, p=0.026), while trans fatty acid intake correlated with systolic blood pressure (r=0.200,
p=0.028). No significant correlations were found between dietary intake and levels of blood lipids,
glucose and HbA1c

Conclusion: Dietary intake of specific fats, including cholesterol, polyunsaturated fats, omega-6, and
trans fats, is associated with indicators of cardiometabolic health in Arab adolescents. These
findings can serve as a basis for intervention to improve adolescents’ metabolic health in this
population.
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Satellite and Ground-level Residential Greenness and Second Trimester Hair Steroid
.Hormones

Sohini Bhattacharyaa*, Yaron Michaelb, Nadezhda Sokolovaa,c, Noam Davidd, :jpnn% n'oniw
Maya Levhara,e, Anat Schonblume, Liat Arnone, Liat Salzer Sheelof,g, Michal Eisnerf,g, Eran
**Hadarf,g, Israel Meiznerf,g, Arnon Wiznitzerf,g, Aron Wellerh, Lee Korene, Keren Agay-Shaya
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Background: Residential greenness, measured by satellites, is associated with lower stress and
cortisol levels, with limited evidence for pregnant women. Google Street View (GSV) images provide
a pedestrian perspective allowing assessment of specific greenness features .

Objective: To find association between residential greenness, both for satellite and ground-levels,
and hair steroid levels during the second trimester of pregnancy.

Methods: Hair steroids representing the second trimester were quantified using LC-MS/MS in 385
pregnant women. Based on geocoded addresses at birth, mean residential surrounding greenness
were calculated using high-resolution satellite-based Normalised Difference Vegetation Index
(NDVI) data at 100, 300 and 500-m buffers in a cross-sectional approach. Deep learning algorithms
were applied to 176,196 GSV images to derive % total greenness, % grass, % plant and % trees
within 100 m buffer of participant’s residential addresses. Linear regression models were used to
evaluate the associations between greenness tertiles and hair steroids in crude and adjusted
models .

Results: In the adjusted models, exposure to the highest tertile compared with the lowest tertile
(T3/T1) of mean NDVI within the 100m, 300m, and 500m buffers, were associated with significantly
lower mean hair cortisol levels. Higher mean NDVI within the 500m buffer was associated with
significantly lower hair cortisone levels. For the GSV images, higher % grass was associated with
lower cortisol levels, cortisone levels, and cortisol-to-DHAE ratio.

Conclusion: Living in greener areas during the second trimester of pregnancy is associated with
lower chronic stress markers, especially hair cortisol and cortisone.
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The Impact of the COVID-19 Pandemic on Children’s Development from Birth to the Age of
Two Years

Lihi Eisen ,MD1,2, Adi Vinograd ,MD1,3, Rivka Sheffer ,MD1, Ehud Kaliner ,MD4, :jpnn% n'osniv
Deena Rachel Zimmerman ,MD5, Sharon Alroy-Preis ,MD6, Vered H. Eisenberg ,MD2, Liat Lerner
*Geva ,MD2*, Zohar Mor ,MD6,7
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Background: Early childhood is considered a sensitive period in terms of exposure to external
stressors with possible implications on child development. The stress and changes caused by the
COVID-19 pandemic may affect the achievements of developmental milestones in the early years
of life.

Methods: This retrospective cohort study included children who were followed at the Maternal Child
Health Clinics (MCHC) from birth up to two years of age. Developmental milestones at 18-24 months
were compared in four domains (gross motor, fine motor, social-emotional and language) between
infants born during the pandemic year (from 1.1.2020 to 31.12.2020) and infants born before the
pandemic (from 1.1.2017 to 31.12.2017). Data were collected from electronic medical records of
MCHC which were cross-matched with the national dataset of COVID-19 patients.

Results: A total of 182,040 children were included, of those, 86,558 were born during the pandemic
and 95,482 were born before the pandemic. Infants who were born during the pandemic were more
likely to have developmental delays in all four domains (gross motor, fine motor, social-emotional
and language) than infants who were born before the pandemic: aOR 1-09 (95% CI: 1-03-1-14);
aOR 1-08 (95% CI: 1-04-1-13); aOR 1:13 (95% CI 1-09-1-16); aOR 1:14 (95% CI: 1-11-1-17),
respectively.

Discussion: Children who were born during the pandemic had higher rates in developmental delays
compared to those who were born before the pandemic, mainly in the socio-emotional and language

domains. These findings emphasize the importance of the healthcare system preparedness for
preventive measures of developmental delays during social restrictions scenarios.
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Factors associated with antibiotic use in children hospitalized for acute viral gastroenteritis
and the relation to rotavirus vaccination

Muna Omar1, Eias Kassem2, Emilia Anis 3, Roula Abu-Jabal1, Basher Mwassi2, :apnn% n'osniv
Lester Shulman 1,4 Dani Cohen1 and Khitam Muhsen1

Department of Epidemiology and Preventive Medicine, School of Public Health, Gray Faculty of Medical and Health 1
Sciences, Tel Aviv University, Tel Aviv, Israel

Department of Pediatrics, Hillel Yaffe Medical Center, Hadera, Israel 2
Division of Epidemiology, Ministry of Health, Jerusalem, Israel 3

.Central Virology Laboratory, Ministry of Health, Tel Hashomer, Ramat Gan, Israel 4
D7)

Background: Limited evidence exists on antibiotic prescription for children with viral acute
.gastroenteritis (AGE) and the relation to rotavirus vaccination

Objective: To examine the extent and correlates of antibiotic use in children hospitalized for viral
AGE

Methods: A single-center study included children aged 0-59 months hospitalized at Hillel Yaffe
Medical Center between 2008 and 2015. Information on demographics and symptoms was collected
via parental interviews. Stool samples were tested for rotavirus antigen, Gll-norovirus, and stool
cultures were performed for bacterial enteropathogens. Data were collected from medical records

.on antibiotic treatment, laboratory results, and diagnoses

Results: Data from 2240 children were analyzed. The rotavirus vaccine was given to 79% of eligible
children. Before the universal rotavirus vaccination (2008-2010), 37.0% of stool samples tested
positive for rotavirus, which declined to 17.3% during the universal vaccination years (2011-2015).
After excluding children with bacterial infection, overall, 1395 children had viral AGE. Unnecessary
antibiotic treatment was given to 253 (18.1% [95% CI 16.1-20.2]) children who had viral AGE, mostly

.penicillin 46.6%, ceftriaxone 34.0% and azithromycin 21.7%

A multivariable analysis showed an inverse association between rotavirus vaccination and
unnecessary antibiotic treatment (OR=0.53 [95% CI 0.31-0.91]), while positive associations were
found with having chest-X-ray test (OR=3.00 [1.73-5.23]), blood (OR=3.29 [1.85-5.86]) and urine




Israel Association of Ty XN NIXTIA "X TIAW

; O""NigJgN O I ANN
Local and Global ‘ _ : o**“7217a1

Challenges

Public Health Physicians

in Public Health HIQTX N NTACED
u,-.fﬁ?ax 7N NUTONATNX

Tel Aviv University — : \ : r ) v W N0 071X

Bar Shira Hall
15.09.2025

cultures perfromed (OR=7.12[3.77-13.43]), CRP (OR=1.02 [1.01-1.02]) and blood leukocytes levels
.(OR=1.05 [1.01-1.09]). The results were consistent in multiple sensitivity analyses

Conclusions: Unnecessary antibiotic prescriptions were common in children with viral AGE, and
.inversely related to rotavirus vaccination, likely due to less severe illness
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Vaccination Behavior and Predictors among HIV Pre-Exposure Prophylaxis (PrEP) Users:
Insights from a Retrospective Cohort

Shirley Shapiro Ben David 1,2*, Daniella Rahamim-Cohen 1, Noam Orvieto 1,2, Bar :apgnn" n'oniv
Cohen 1,3, and Limor Adler 1,2

:Affiliations

Maccabi Healthcare Services; Tel Aviv, Israel, 6812509 .1

,Tel Aviv University; Faculty of Medicine, Tel Aviy, Israel. 6997801 .2

Faculty of Health Science, Ben Gurion University of the Negev, Beer-Sheva, Israel. 84105 .3
YN

Background: Vaccination adherence among HIV pre-exposure prophylaxis (PrEP) is crucial. for
comprehensive healthcare. This study aims to evaluate vaccine uptake and identify factors
.influencing adherence among PrEP users in Israel

Methods: We conducted a retrospective cohort study of patients who purchased FTC/TDF for PrEP
in a large outpatient setting. Data on demographics, Prep use, sexually transmitted infections (STIs),
prescribing physicians, and vaccine adherence for hepatitis A/B, monkeypox, Human Papillomavirus
(HPV), and influenza were extracted from electronic records. Descriptive and multivariable analyses

.identified factors linked to vaccine uptake

Results: During 2023, 2668 patients purchased at least one PrEP prescription, with a median age
of 36 years (range 18-86). STls occurred in 1043 (39.1%) patients, and 1222 (45.9%) had high
adherence to PrEP. Vaccination coverage was 60.9% for hepatitis A, 58.2% for hepatitis B, 22.4%
for monkeypox, 27.7% for HPV, and 27.6% for influenza. High adherence to PrEP was the most
significant predictor of vaccination against hepatitis A, B, and monkeypox (OR = 1.97, 95% CI =
1.57-2.57, p < 0.001) and for HPV (OR = 1.68, 95% CI = 1.37-2.06, p < 0.001). Family physician
prescribing was also a significant predictor for vaccination against hepatitis A, B, and monkeypox
.(OR=1.68,95% Cl =1.22-2.32, p = 0.001) and for HPV (OR = 1.54, 95% Cl = 1.21-1.96, p < 0.001)

Conclusion: Vaccination adherence among PrEP users is suboptimal. High PrEP adherence and
family physician prescriptions predict vaccination, emphasizing the need for targeted interventions
.to improve vaccine uptake
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Exploration of lactation consultants’ experience and perceptions early in the Swords of Iron
War in Israel

Prof. llana Chertok, Ohio University, Athens, Ohio, USA :aypnn? n'oniv
Dr. Rada Artzi-Medvedik, Tel Aviv University, Tel Aviv, Israel
PN

Introduction: The Swords of Iron War caused unexpected challenges in the civilian and military
sectors, including maternal-infant health. Changes in healthcare activities and the urgent needs of
.mother-infant dyads influenced lactation consultants’ professional care

Research objective: To explore the experience and perceptions of lactation consultants working in
Israel under emergency conditions since October 7, 2023

Methods: A phenomenological qualitative study using online focus groups was conducted in
.February 2024 with certified lactation consultants

Findings: Eight lactation consultants from diverse cultural and geographic backgrounds in Israel
provided breastfeeding support of mothers in different contexts since the onset of the war including
in hospitals, community clinics, and the private sector. Thematic analysis identified three primary
themes: “life during war” describes the impact of the war on mothers, “breastfeeding between sirens”
describes breastfeeding challenges and solutions during the war, and “we dwell among our own
people” refers to the impact of the war on lactation consultants from personal and professional

.perspectives

Discussion: Lactation consultants emphasized the importance of supporting breastfeeding during
emergencies, recognizing the extra burden on the healthcare system, particularly during wartime.
Lactation consultants recalled their role in helping mothers feel secure with infant feeding during the
emergency. It is critical for healthcare providers to consider factors influencing breastfeeding
including stress and trauma, military call-up of women and/or their partners, and limitations related

.to internal displacement and security precautions
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High Bed Occupancy Rates in Internal Medicine Departments Are Associated with Lower
Hand Hygiene Compliance
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Adi Saad, BSc, MD-MPH, School of Public Health, Faculty of Medical & Health Science, Tel Aviv University, Tel Aviv, Israel
Oryan Henig MD, Infection Prevention and Control, Tel Aviv Sourasky Medical Center, Tel Aviv, Israel
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Gil Fire MD, Management, Tel Aviv Sourasky Medical Center, Tel Aviv, Israel, Faculty of Medical & Health Science, Tel Aviv
University, Tel Aviv, Israel

Tomer Ziv-Baran, PhD, School of Public Health, Faculty of Medical & Health Science, Tel Aviv University, Tel Aviv, Israel
XN

Introduction: The rising number of patients seeking medical care over the past decades has been
accompanied by a parallel increase in the bed occupancy rate of internal medicine departments.
That increase may be associated with a heavier work burden among the professional staff members
and possibly lead to their provision of lower quality of care associated, in part, by inadequate
observation of mandated hand hygiene regulations.

Objective: To evaluate the association between bed occupancy rate and staff compliance with hand
hygiene regulations

Methods: This ecological study included 9 internal medicine department (~300 beds) in a single
medical center between 01/2017 and 12/2019. Routine hand hygiene performance was evaluated
randomly, and the association between the bed occupancy rate and the staff's compliance with the
hospital regulations was studied. Univariate and multivariable analyses were performed by the
generalized estimating equation model.

Results: The study included 12,736 episodes that warranted hand hygiene practices
(“opportunities”). The overall hand hygiene performance rate was 78.3% (physicians 76.2%, nurses
80.7%, and healthcare assistants 76.9%). There was an approximately 2% decline in staff
compliance for each 10% increase in bed occupancy rate (adjusted IRR 0.98, 95%CI 0.97-0.99,
p<0.001). Stratification by staff members showed a significant decline in routine hand hygiene
practices among physicians (adjusted IRR 0.97, 95%CI 0.95-0.99, p<0.001) and healthcare
assistants (adjusted IRR 0.97, 95%CI 0.96-0.99, p<0.001), but not among nurses (adjusted IRR
0.99, 95%CI 0.98-1.01, p=0.392).

Conclusions: An increase in bed occupancy rate is associated with a decrease in the hospital staff's
compliance with hand hygiene and therefore may be associated with lower quality of care.
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Jx Preferred Timing for Follow-Up of NICU Graduates| ¥ | Mfl

Stephen Reingold’, *Rona Lujan? Liora Yotvat3, Michael S Schimmel34
' Adelson School of Medicine, Ariel Uni, 2 The Eisenberg Research & Development
Authority, SZMC, Jerusalem, 3 Public Health Department , Municipality of Jerusalem
4Faculty of Medicine, The Hebrew Uni, Jerusalem, Israel

Premature infants are at risk for Failure To Thrive (FTT), which is
associated with poor neurocognitive outcomes.

Our aim is to identify risk factors for FTT immediately post-discharge
period and to determine the optimal timing for follow-up.

Patents & Methods: We assessed 835 infants at first follow-up
(FV) visit within 3 months of NICU discharge and analyzed weight in
consideration of gestational age (GA), chronological age (ChA),
corrected age (CoA), FV timing, and weight percentiles at discharge.
FTT was defined as an FV weight percentile lower than that at
discharge. Cox regression was used to identify predictors and risk
factors of FTT and define the at-risk group, and time- varying ROC
analysis to identify recommended FV timing. AUC of 0.7 was
determined as the cutoff for acceptable discriminative ability.

P O T

Results: 151 infants (18%) experienced “

FTT by FV. Median time to FV was 5 wks = = - oo et o
[IQR=2.22-8.71]. Risk factors for FTTas - . -
determined by multivariate analysis
were duration of hospitalization greater S
than 2.43 wks (HR=3.09, 95% CI [1.98- = *
4.81]) and discharge weight greater

than the 10th percentile (HR=223, 95% High risk group:

e e discharge weight % >10
AL Ouer Tires fx bigh risk gronp 1

ClI [1.50-3.33]). Other variables were not -
independently associated with risk. The
AUC for infants with prolonged
hospitalization was 0.84, 0.71 & 0.69,
respectively in the first 3 wks after

discharge. For infants with discharge

weight above the 10th percentile, AUC

was 0.7 in the first 5 wks.

Conclusion: Infants at risk for FTT due to long hospialization should
be assessed within one week of discharge and those at risk due to
weight > 10% should be seen between 5-11 wks of discharge.

schimmel@szmc.org.il; Am. J. Perinatology 2024
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Lisa Rubin

The Relationship between Breastfeeding = "%

and Body Weight Growth Trajectory

during the First Two years of Life in Israel Vionfred or

Manfred Green

MD, MPH
MPH

Deena Zimmerman MD, MPH, IBCLC

MD, MPH, RD
MD, PhD

Background: Breastfeeding (BF) is the norm of human nutrition and WHO growth charts are based on BF
infants. There is no research examining how different durations of exclusive breastfeeding (EBF) are
associated with infants’ body weight (BW) growth trajectories in Israel’s Maternal and Child Health Clinics

(MCHCs).

Research Objective: Compare BW trajectory by EBF durations to WHO growth standard and examine

relationship of EBF duration and clinic visit numbers.

Study method: A retrospective cohort study of 111,818 full term infants born in 2018, using a national

MCHCs electronic medical records database.

Girls BW growth trajectories from birth to 2 years of life
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Preliminary conclusion:

Results:

1. At birth, infants
EBF the longest (L-
EBF) had the highest
median weight-for-
age z-score (WAZ),
while those who
never EBF (N-EBF)
had the lowest
median WAZ.

The baseline mean
difference between
these groups was
clinically modest
(girls 0.20 SD; boys
0.19 SD; p < 0.0001).

2. By 18-24 months,
the L-EBF group had
the lowest median
WAZ, and the
difference from the
N-EBF group had
reversed and
increased in
magnitude (girls:-0.32
SD; boys: -0.34SD;

p <0.0001).

3. Newborns
weighing less than
3100 g (girls) or
3200 g (boys) visit
MCHCs more often
before first month,
and more dropped
out of EBF.

1. Infants who EBF and transitioned to non-EBF showed slower weight gain prior to the introduction of
supplements but gained weight more rapidly afterward— both compared to their earlier rate and to

infants who continued EBF.

2. Infants who remained EBF for more than six months appeared to be protected against excess weight
gain and have a similar growth pattern with the WHO BW growth standard during first 2 years of life.
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Introduction

Qualitative Study of Maternity Care Experience

among Birthing Women in Israel and Cyprus
during the COVID-19 Pandemic

llana Chertok, PhD, RN, IBCLC; Rada Artzi-Medvedik, PhD, RN, CLC

With thanks to our colleagues in Cyprus and the IMAgINE Euro Team

y

Early in the COVID-19 pandemic, there was a
lack of consensus regarding maternity care
practices such as:

Cyprus: specific hospitals were designated for
COVID-19-positive women, partners were
prohibited during childbirth and postpartum,
encouraged cesarean sections, and women
were separated from their infants
(Hadjigeorgiou et al. 2022).

Israel: women were separated from their
infants, many were not permitted to breastfeed
on demand, and maternity care was delayed
(Palgi-Hacker et al. 2024).

Restrictions in maternity units globally
negatively influenced clinical practice, birth
experience, and breastfeeding.

*Qualitative thematic analysis was conducted
with the narrative responses regarding hospital-
based maternity care

*157 women who gave birth between 2020-
2023 in Israel (n=69) and Cyprus (n=88)
participated in the larger IMAgINE Euro multi-
country study.

Cyprus (p<0.001)
vs 27.3% in Cyprus (p=0.008)

the birth process 2.9% in Israel vs 23.9% in
Cyprus (p<0.001)

different (age, education, parity, skin-to-skin
care, breastfeeding support)

4 Themes:

Characteristics:
Significant differences between birthing women
in Israel and Cyprus were:

Vaginal birth rates 69.6% in Israel vs 40.9% in
Elective cesarean section rates 10.1% in Israel

Partners not permitted to be present during

Other characteristics were not significantly

COVID-19 had a great impact;

Professional atmosphere of birth experience;
Professional lactation support;

Need for birth companion

@lMAGlNEsL

Improving
MAternal
Newborn carE L N

»
Wy

COVID-19
had a great
impact

Professional
atmosphere
of birth
experience

Professional
lactation
support

Qualitative Themes

“Fear of getting infected
during pregnancy and the
fear of giving birth if | would
be positive” (1)

“They sent me to the COVID
unit; they took my baby” (C)

“My midwife was busy with
another woman'’s birth, so |
had to wait” (l)

“I was not informed during
childbirth that | was going
to be cut... | realized this
when | saw the scissors.” (C)

“Stop putting obstacles in
our way to breastfeed.”
(€)

“In the first hour after
birth, there was skin-to-
skin with the infant.” (I)

“It is very important,
regardless of the
pandemic, that a woman
has her partner” (C)
“There is more need for a
support person” (I)

Conclusions

*The pandemic influenced the perceived
maternity care and birth experience of
women in 2 geographically close countries
with different healthcare systems but
comparable early COVID-19 pandemic

responses.

*Women faced restrictions on partner
presence, time with infant, postpartum care,
and breastfeeding support.

*Findings can inform the improvement in
post-pandemic maternity care to enhance a
positive birth experience and highlight the
need for healthcare providers and policy
makers to address maternity care concerns.

Corresponding:

The references list will be available upon demand
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BARRIERS AND FACILITATORS FOR IMPLEMENTATION OF
CONTINUITY OF MIDWIFE CARE: A REVIEW OF REVIEWS
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BACKGROUND

Continuity of Midwife Care (CoMC) is a model in which women
are cared for by the same midwife, or small team of midwives,
throughout pregnancy, birth, and the postnatal period. Global
evidence and WHO policy state that midwives, working to their
full professional scope, could provide up to 90% of essential
sexual, reproductive, maternal, and newborn health services

LOWER-MIDDLE-
HIGH-INCOME INCOME COUNTRIES
COUNTRIES (HIC)

(SRMNAH). CoMC not only reduces unnecessary interventions, PO )
cesarean sections, and maternal and neonatal mortality, but United Sites, Avatralia, e LuIC (19
also strengthens trust, satisfaction, and supports midwives in Zealand. England. Canada, S
delivering evidence-based, woman-centred care. Despite the Seotland (‘un\h‘ﬂdki;:d;::‘l;pl::jnii
overwhelming evidence, CoMC remains under-implemented
across health systems, highlighting the urgent need to el LOW-INCOME
understand what enables or prevents its global integration. T COUNT(I;._I]I;S'
& INCOME COUNTRIES LIC (5)
(UMIC) 211% Mozambique, Benin, Sub-

Saharan Africa, Rwanda,

South Africa, Peru, Mexico,
Iran, China, Palestine,
Brazil

OBJECTIVE

A review of reviews to synthesize the evidence on barriers and
facilitators to COMC implementation using the Consolidated Fig. 2. Distribution of countries included in the studies according to income
Framework for Implementation Research (CFIR). levels (according to World Bank classifications)

Barriers and Facilitators to Implementing CoMC

° Hierarchical Power Dynamics VS Interdisciplinary Collaboration °
° Lack of Autonomy Midwife Autonomy °
B o Over-Medicalization Woman-centred °
i ° WorkFforce Shortage Adequate Resounces ° i ?ﬂg
:
o -

.
° Resistance to Change from HCPs Education and Training °
° Inadeguate Policy Support Supportive policies and legislation °

Fig. 3. Recurring barriers andfacilitatorsacross the six regions of the WHO

DISCUSSION

Barriers to implementing CoMC are globally systemic, embedded
in policies, funding models, workforce shortages, and healthcare
systems. Facilitators, however, tend to be highly context-specific,
shaped by local cultures, leadership, and community engagement.
The evidence highlights that while CoMC is universally beneficial,
its uptake requires deliberate system-level adaptation rather than
isolated interventions. Implementation science frameworks, such
as CFIR, provide valuable tools to identify challenges and guide
strategies across settings.

METHODOLOGY

Following the Joanna Briggs Institute methodology, a review of
reviews was conducted. Comprehensive searches of Embase,
Medline, CINAHL, and grey literature identified reviews
published between 2013 to 2024 that addressed CoMC
implementation. Data were categorized by CFIR 2.0 domains:
innovation characteristics, outer setting, inner setting,
characteristics of individuals, and implementation processes.

s

Barriers Communication Breakdowns Strong Leadership Facilitators

Financial/Resource Shortage Positive Outcome Evidence

RESULTS

Six reviews met inclusion criteria. Barriers to CoOMC were globally
systemic and included perceived hierarchical power dynamics,
limited midwife autonomy, workforce shortages, and inadequate
policy support. Facilitators were more context-specific,
influenced by healthcare infrastructure and resources,
supportive leadership, collaborative care models, and national
guidelines promoting CoMC. Midwifery education and community
trust were also noted as essential for successful implementation.

Studies from databases (n = 5033)
MEDLINE (n = 2650)
Embase (n=2110)
CINAHL {n = 273)

References from other sources (n = 5)
Citation searching (n = 4)
Grey literature (n = 1)

SIGNIFICANCE

The evidence base for COMC is rigorous and global. To translate

Identification

RE‘E’;T.ZZ?;T;ZF@ gr;:f:;wu evidence into practice, implementation science is needed to
Duplicstes identified by Covidence (n = 398} dismantle structural barriers, foster cross-country

collaboration, and adapt proven CoMC models to diverse health
systems. Embedding frameworks such as CFIR can guide
policymakers and practitioners in developing context-specific

solutions. This will accelerate integration and deliver lasting
Studies screened (n = 4634) Studies excluded (n = 4605) J £
7 improvements in maternal and newborn health.
Studies sought for retrieval (n = 29) |

Screening

Studies assessed for eligibility (n = 29) ]ﬁ co“‘luslo"

Studies excluded (n = 23)

Notareview(n=6) ) Unlike many areas of healthcare where conclusions call for
implementation (n = 3) 3 4
Not Continuity of Midwife Care (CoMC) {0 = 14) further research, the evidence for CoMC is already robust,

comprehensive, and universal. The challenge is no longer
generating knowledge, but acting on it. Harnessing
implementation science and cross-country collaboration can
drive the integration of COMC into diverse health systems.
Without decisive implementation, the impact of CoMC will remain
unrealized and the gap between evidence and policy will persist.

Studies included in review (n = 6)

Fig. 1. PRISMA flow diagram
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Sweet Pregnancies: Temporal Patterns
of Gestational Diabetes Mellitus (GDM) gy i 20
Among Ethnic Groups in Israel
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n1a
21221 nJion
SPHERE

MNPy

il b Bl ggpio
S oty i e

Galit Tadmor?', Michael Hauzer?, Bella Savizky?, Keren Agay-Shay’
1 Health and Environment Research (HER) Lab, The Azrieli Faculty of Medicine, Bar Ilan University, Israel, 2 Department of Family Medicine, Haifa and
Western Galilee District, Clalit Health Services- Community Division, ® Nursing Department, School of Health Sciences, Ashkelon Academic College.

INTRODUCTION METHODS

Gestational diabetes mellitus (GDM) A registry-based retrospective cohort study was established for women who performed glucose
challenge tests (GCT) and oral glucose tolerance tests (OGTT) at Clalit during 2012-2022. GDM cases
were identified following medical diagnoses and/or GCT and OGTT results. Data management flow is
presented in figure 1. Settlement characteristics were based on Central Bureau of Statistics

is a multifactorial condition with
increasing incidence rates
worldwide. The temporal patterns

and seasonality of GDM in Israel categorization. Overall research cohort contains 798,434 pregnancies and 40,560 GDM
pregnancies.

remain largely unexplored.
Ramadan, a significant period for
Muslim individuals, involves a
substantial change in dietary habits.
However, the impact of this period
on the health of pregnant women
has not been fully understood.

Statistical
Analysis

L7

Time Series Analysis
Negative Binomial

* Fourier series
* Cubic polynomial
+ Ramadan period

RESULTS

Annual GDM incidence rate and trend for the total cohort

Figure 1.

e Observed incidence rate (per 1,000)
—— Predicted incidence rate (per 1,000)

100

2]
o

Weekly incidence Rate
(per 1,000 pregnancies)
N (o)}
o o

20

Figure2. 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Year
Observed weekly GDM pregnancies in the Arab population and model prediction Observed weekly GDM pregnancies in the Jewish population and model prediction
+  Observed | s k » Observed N
501/ — Prediction | 100 Prediction
Ramadan Months [ | | Ramadan Months
5 80
=
Q °
O 60
s . 1
® |
g 40 L % el
| o, %8
& ) Ll
RIS
> 0T b 'T .
g e
) 3 N
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 3 03012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Year Ye
Figure 3. Figure 4. e
1. The incidence of GDM has risen significantly over the past 11 years of This research is supported by:
research. The Russel Berrie Galilee Diabetes SPHERE,
2. Seasonal patterns and the Ramadan period may influence GDM incidence. Clalit Health Services,
3. Further research is required to assess the impact of ambient temperature and The Israel National Institute For Health Policy

and environmental exposures, with additional social-demographic Research (MALMAB)

62 covariates.
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Beyond the Hospital Walls:
Home Births in Israel, 2019-2023

J. Wasser, T. Dweck, R. Sayar, C. Fields, D. Zimmerman
Maternal, Child & Adolescent Health
Public Health Division, Ministry of Health, Israel
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* Majority of births occur in hospitals

 Home births require licensed midwife or gynecologist

* Ministry of Health defines low-risk criteria for birth grants
* National Population Registry tracks birth locations

Home Births Trends

139,535
2019 182,016 586
2020 177,307 742
2021 185,040 906

2022 181,193 732

2023 178,724 786

2.3x increase over study period

Maternal Demographics

Data sources: birth registry and grant applications since 2019

— . Age distribution:
L P : Nearly 50% maternal ages 26-34 years, 42% aged 35+
v ‘, a) Ethnicity & Origin:
€ =

Over 70% native Israeli; over 90% Jewish

Geographic Distribution: 53% rural, 45% urban
8] T
® o= Birth Outcomes: 97% birthweight >2500grams;
73% weekend births

Conclusions & Future Directions

Growing Trend

|~

- Doubling of home birth rates warrants continued monitoring and research
. Geographic Mapping

= Regional prevalence analysis needed to understand geographic variations
2 Comparative Analysis

Demographic comparisons enhance understanding of population needs

Comprehensive understanding is essential for supporting this

I reproductive population's evolving needs.
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survivors.

conducted using PubMed, Ovid

showed erectile dysfunction,

pregnancy and live birth rates.
Abdominal, cranial, ovarian, and

detrimental, with higher doses

suggesting involvement of the

Furthermore, it highlights the
importance of incorporating

reproductive health challenges.

Effects of cancer therapy on reproductive health among long-term
childhood cancer survivors: a systematic review

Yonatan Amir?, Siham Mahamid?, Shlomit Barzilai-Birenboim3#, Jinyi Li®, Samah Hayek?

'Department of Epidemiology and Preventive Medicine, Faculty of Medicine, University of Santiago de Compostela, Spain; 2Department of
Epidemiology and Preventive Medicine, School of Public Health, Faculty of Medical & Health Sciences, Tel Aviv University; 3Department of
Pediatric Hematology-Oncology, Schneider Children's Medical Centre of Israel; “Faculty of Medical & Health Sciences, Tel Aviv University, Tel
Aviy, Israel; SDepartment of Epidemiology and Biostatistics, Joe C. Wen School of Population & Public Health, University of California, Irvine, CA,
S

yonatan.amir@rai.usc.es ; siham.mahamid@gmail.com ; shlombiren@gmail.com; jinyl12@hs.uci.edu; samahhayek@tauex.tau.ac.il

Background: Paediatric cancer survival
rates have improved significantly over
the last two decades. However, survivors
still suffer from long-term late sequela of
cancer therapy, including reproductive
health complications. As data remain
heterogeneous, this review examines
the impact of cancer treatment on
reproductive health outcomes in both
female and male childhood cancer

Methods: A systematic review was

Medline, and Embase databases,
analyzing publications in English from
2000 to 2025. Twenty-nine studies were
included and evaluated using narrative
synthesis following PRISMA guidelines.
Findings: The results showed that
female survivors exposed to radiation
and chemotherapy experienced non-
surgical premature menopause (NSPM),
altered menarche timing, reduced anti-
Mllerian hormone (AMH) levels, and
pregnancy complications. Male survivors

azoospermia, decreased Inhibin B
hormone levels, and reduced testicular
size. Both sexes demonstrated lower

testicular radiation were particularly

correlating with worse outcomes.
Conclusions: The review establishes
clear associations between childhood
cancer therapy and several adverse
reproductive outcomes, with evidence

Hypothalamic-Pituitary-Gonadal axis,
particularly in cases of cranial radiation.

reproductive health considerations into
cancer treatment planning. The limited
data available on male childhood cancer
survivors indicate a need for additional
research on this population to better
understand and address their specific

189 Records identified from § Duplicate records removed
PubMed, Medline and Embase.
184 Racords screened and
assessed for eligibility at the
fitle and abstract level.
Reports excluded:
1. Before 2000 (n=17)
2. Non-Engish artickes (n=11)
3. Reviews (1=10)
Reports excluded:
1. Reviews (n=54)
156 Records assessed for . 2 Less than 3 years sinoe the end of
eligibility and read at full-text. Treatment (n=18)
3 Ofher imelevant (n=14)
4. Non-chikihood cancer sunvivors
(n=13)
5 Case feports (=)
6 Costeffect analyses (n=2)
7. Nor-humen subjects (n=2)
B Non-cancer-relaied (n=2)
9.

Mot &l subjects recenved terapy
_ . (=2

29 Records included in the 10. Randomized ciinical rials [n=2)
systematic review. 11. Ocular effects (n=1)

12 Assessment of ovarian fissue

cryopresenvation {r=1)
13 Survivors' perceptions (n=1)
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Food Insecurity and Disorder Eating Behavior among Israeli
Children: Results from a National Survey

Sharon Iron-Segev 2, Chen Dor !, Chen Namimi-Halevi ! Rita Dichtiar %, Lital Keinan-Boker %3, Tali Sinai 2

lIsrael Center for Disease Control, Ministry of Health; 2School of Nutritional Sciences, the
Hebrew University of Jerusalem; 3School of Public Health, University of Haifa

Disordered eating behaviors in childhood are a risk
factor for long-term health complications. While food
insecurity has been linked to adverse health outcomes
in children, its relationship with eating behaviors
remains underexplored.

This study aimed to investigate the association
between food insecurity and disordered eating
behaviors in Israeli children.

METHODS

Data were analyzed from the Israeli National Kids
Health and Nutrition Survey (2015-2016), which
included a representative sample of children aged 2-
11 vyears. Parents were interviewed using a
structured questionnaire administered by trained
interviewers, while anthropometric measurements of
the children were also taken. Food security status
(high, marginal, low, very low) was assessed using
the USDA Household Food Security Survey Modulel.
Eating behaviors were measured using 4 of the 8
domains of the Children's Eating Behavior
Questionnaire (CEBQ)2. Associations were examined
using linear regression models: unadjusted and

INTRODUCTION RESULTS

A total of 1,171 children (mean age 7.3%*2.5 years,
51.6% boys) were included. The sample primarily
comprised Jewish children (76.3%) born to highly
educated mothers (60.5%). Most children were
breastfed (86%) and had a normal birth weight
(90.4%). The mean (SD) BMI z-score was -0.05 (1.33),
with the majority (75.7%) having normal weight,
while 7.8%, 9.0%, and 7.5% were underweight,
overweight, and obese, respectively. Food insecurity
(marginal, low and very low food security) was
identified in 13.1% of participants. Associations were
observed between food security status and CEBQ
domains (Table).

CONCLUSION

The study demonstrates a significant association
between food insecurity and disordered eating
patterns among children. These findings highlight the
importance of early identification of food insecurity
as a potential risk factor for developing disordered
eating and emphasize the need for targeted
interventions in food-insecure households.

adjusted for potential confounders.

CEBQ ? categories according to household food security status

Food Satiety Food Emotional
Responsiveness Responsiveness Fussiness Undereating
Household Food Security
High Food Security 2.18(0.84) 2.94(0.73) 2.83(2.88) 2.81(0.87)
Marginal Food Security 2.65(1.04) 2.86(0.81) 2.60 (0.80) 3.13(0.93)
Low Food Security 2.38(1.04) 3.09(0.79) 2.71(0.73) 2.9(0.97)
Very Low Food Security 2.95(1.25) 3.04(0.9) 2.52(0.82) 3.15(1.08)
P - for - trend <0.001 0.08 0.001 0.001
p - for - trend (Adjusted)* <0.001 0.29 0.17 0.001

Data are mean (SD)

* Models were adjusted for sex, age, ethnicity, mother’s education and BMI z-score.

@ CEBQ, Children’s Eating Behavior Questionnaire: A higher score in the CEBQ eating domain reflects more significant
approval from caregivers regarding the specific eating behavior.

1USDA, Economic Research Service. Available at: U.S. Adult Food Security Survey Module (usda.gov)
2 Wardle J et al. J Child Psychol Psychiatry. 2001;42(7):963-70.
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ACCESSIBLE HEALTH FOR ALL:
PHYSIOTHERAPISTS BRINGING KNOWLEDGE HOME

o Israeli Association of Physiotherapists (IPTS)
‘ ‘ Yamit Basson-Shleymovich, PT, MPH

IPTS

Israel
physiotherapy
society
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Michal Zzaichyk-Segal', Orit Yogev?, Chaya Schweiger? Roni Elran-Barak’, Galit Goldzak-Kunik?, Shiri Sherf-Dagan

University of Haifa, School of Public Health | * Clinical nutrition Division, Community Medical Services, Clalit Health Services, Tel Aviv | : Department of Nutrition Sciences, School of
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STUDY DESIGN:  Cross sectional study

® Candidates for a third or subsequent ® Population:gg candidates ® second phase:

MBS t_)etvvee_n 201_672021 undervv_ent -e 47.81 (£10.76) years * July 2024\ follow-up phone calls to all
interviews with clinical psychologist participants from the first phase of the study

; ati Mean BMI 41.65 (+6.32) Kg/m?
and registered dietitian. 4165 (6.32) Ke/ « 71 participants: 56 women and 15 men

® Information collected from the Clalit * 84 intending to undergo a third MBS (response rate of 71.7%)
health maintenance organisation * 14 intending to undergo a fourth MBS
medical files. «1intending to undergo a fifth MBS
OUTCOMES:

FIGURE 1: TRAJECTORY OF MBS HISTORY OF CANDIDATES FOR THIRD MBS OR MORE

® Mean %EWL at st surgery:
64.92 (£35.41) N=92

SRVG
N=19

® Mean %EWL at 2nd surgery:
54.27 (+47.42) N=87

® Mean %EWL at 3rd surgery:
24.04 (£32.7) N=1

Abbreviation: LAGB-Laparoscopic Adjustable Gastric Band, SRVG: Silastic Ring Vertical Gastroplasty, LSG: Laparscopic Sleeve
Gastrectomy, RYGB: Roux-en-Y Gastric Bypass, VBG: Vertical Banded Gastroplasty, OAGB:One Anastomosis Gastric Bypass

FIGURE 2: PREVALENCE OF PSYCHOPATHOLOGICAL COMORSBIDITIES MBS COMMITTEE RESULTS
0 A A R A APPROVAL RATE: 21.8%
0% | i e R I S I
Z 00 ‘ | 1 | | | DECLINE RATE: 70.1%
0% : 1 1 ] 1
° ? ? ? CONDITIONAL RATE: 8%
50% IR
40% d A N FOLLOW UP PHONE CALLS
30% g g g « median weight loss:13.1kg (IQR:0-26.0kg)
5 ] - range (34 to -56kg)
20% — ¢ 43.7% -additional MBS procedure.
10% < * 73.0%- weight loss (50.0% after additional MBS)
5 I * 19.0%- weight regain (15% after additional MBS)
0% * 8%- weight stability
adian
W TRAUMA AT CHILDHOOD o
W DEPRESSION

M PTSD
EATING DISORDER
CHILDHOOD BULLYING
M SLEEPING DISORDER
ANXIETY

W PARENTS DISCONNECTION 2 )
PSYCHIATRIC MEDICATION |

il

Patients undergoing a third or higher bariatric surgery

show lower weight loss and high rates of depression, PTSD, and

anxiety. These results provide important insights into the clinical
profile of this population.
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Body Mass Index Changes in Children and Adolescents:

An Impact on Mental Health and Lifestyle

Ido Ferstenfeld?

! Maccabi Health Services, Sharon region, Ramat Hasharon, Israel

Introduction/Significance

Childhood and adolescent obesity is a "silent pandemic™ that requires solutions
beyond pharmacological ones, which have limitations for this population. This
research aims to prove a statistical link between Body Mass Index (BMI) changes,
mental status, and the lifestyle of children and teenagers. The goal is to design
adaptive technological tools that will engage teenagers in managing their health.
The average age of obesity in children is decreasing every year. Current data
shows a 21% rate for ages 6-11 and 22% for ages 12—19. The World Obesity
Federation estimates that by 2035, more than half of the global population will be
overweight.

Study Objective(s)

The study aims to explore the impact of lifestyle and mental status on BMI
changes in children and adolescents. The research intends to map this phenomenon
and design technological tools to prevent morbidity and mortality.

Research Design and Methods

This is a retrospective analytical observational study of children and
adolescents aged 7 to 17. The study period is from 2020 to 2025; The
population includes those defined as: Overweight: BMI at or above the 85th
percentile; Obese: BMI at or above the 95th percentile: Severely obese: BMI
at or above 120% of the 95th percentile

The subject population will be characterized by five parameters Average
screen time; Average physical activity time; Number of school absences;
Number of admissions to medical care or emergency departments; Use of anti-
depressant, anti-anxiety, and ADHD medications

Research Goals and Contribution

The study's main goal is to design creative solutions for children and
adolescents on this "dangerous path of Obesity". Our goal is to create
tools and features that are adaptive for this population, which is
growing up in a technological and innovative era. The research aims
to design and map one of the most alarming phenomena in children
and adolescents during the pandemic era and its consequences on
their morbidity as future adults.




The Contribution of Leisure Time Physical Activity to the Anaerobic capability
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Most people, young or old, will encounter sudden,
sometimes unexpected physical or mental events that
they have to respond to, immediately and properly. We
hope that they then will be able to recover in an
acceptable time interval and resume normal activities.
The responses to such short time events are based on
be

physiologically available. The linkage between regular,

anaerobic resource, which may or may not
moderate aerobic activity - Leisure Time Physical Activity
(LTPA), the ability to respond correctly at the right time,
and fast recovery is not usually monitored or investigated.
A Randomized Clinal Trial, performed here in TA
University, showed significant correlations:
a)The moderately trained people showed higher
anaerobic capability.
b)The moderately trained people recovered faster than
people which had sedentary behavior in the last 2
years.
c) Very high cognition levels significantly correlated
with higher levels of LPTA in the last 2 years before

the specific test.

Table 1 — Participant’s Statistical Characteristics

Range Min Max Mean Std. Dev
1 1 2 1.47 0.5
21 23 44 33.77 5.0
49 42 91 63.63 10.9
3 1 4 2.20 1.15
186 6 192 56.23 42.57
Results

Table 2 - Statistical analysis: Correlations between Output
Power (Watts/Kg), HR recovery rate (R2) and Cognition rank,
versus Accumulated LTPA (MET *years).

LPTA * Years
Pearson Correlation

Test procedure

30 healthy young volunteers who practiced for
at least 2 years in LTPA (per WHO guidance),
performed a short anaerobic laboratory test for
30 seconds, following the Wingate Anaerobic
Test (WanT). Right after this short and extreme
test, they stayed stationary for 15 minutes for It
recovery.

Detailed medical and physiological data were
continuously monitored as well as cognition
level that was evaluated and recorded by the

test researchers during the recovery period. in

cardiovascular efficiency.

Baseline Wingate Test (30 sec)

So

1 1 Recovery period (15min)

Immediate after WAnT After recovey

Baseline

25°C

Figure 1: Schematic illustration of Wingate anaerobic test

77

continuous LTPA at certain
effort level over 2 years at
least, pushes anaerobic
threshold point to a higher
starting position, while

0.251

Watt / Kg Sig. (1-tailed) 0.091
N 30

Pearson Correlation 449"

Cognition Rank Sig. (1-tailed) 0.006
N 30

Spearman correlation -.376"

R? trend value Sig. (1-tailed) 0.020
N 30

*Correlation is significant at the 0.05 level (1-tailed).

**Caorrelation is significant at the 0.01 level (1-tailed).

Discussion

180.00

160.00

is suggested that

14000 -

12000 -

10000 —

VE (L/min)

80.00 —

60.00 \ \
New threshold
4000 -

20.00

0.00

creasing pulmonary and

Q.00 1.00 2.00

VO2 (L/min}

Figure 2: Change in threshold point

. Following regular training. Cited*
Conclusions greg g

WHO recommendations for weekly LTPA of 30
minutes of moderate aerobic activities 5 times a
week, or 20 minutes of high intensity LTPA 3 times
a week will increase the anaerobic capability and
shorten time of recovery needed.

Higher cognition rank and better decisions making
is expected.

Corresponding: abrahamraz@mail.tau.ac.il
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Background

Although a large Israeli rave scene has existed since the late 1980s (commonly referred to as ‘Nature Parties’ or ‘Trance
Parties’), only a few studies have examined Israeli rave party attendees, and most of these have taken a qualitative
perspective. The present study aims to address this gap by conducting quantitative research on patterns of substance
use, as well as harm reduction attitudes and behaviors, among Israeli rave party attendees.

Methods
A cross-sectional online survey recruited 1,206 people who reported having attended rave parties, of whom 770 (64%)
were male, aged 18 - 60 years (M =29.9; SD=7.4).

Results
The most commonly used substances at Israeli nature rave parties in the past year were cannabis (62%), followed by
alcohol (56%), LSD (41%), MDMA (32%), mushrooms/psilocybin (24%), ketamine (20%), and cocaine (17%).

Prevalence of substance use in Israeli nature rave parties among participants: lifetime, past year and past month (N =
1,206)
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A significant but weak association was found between harm reduction behaviors and harm reduction attitudes (r = .26,
p <.001) and attitudes towards drug testing kits (r =.33, p <.001).

Logistic regressions demonstrated that stronger associations with harm reduction behaviors showed high level of
positive attitudes toward harm reduction drug testing kits (OR = 4.53; Cl 2.97-6.90; p < .001), high level of positive
attitudes toward harm reduction interventions (OR = 4.06; Cl 2.62-6.29; p < .001), using MDMA (OR = 1.63; Cl 1.19—
2.23; p < =.01) and using LSD (OR = 1.41; Cl 1.03-1.94; p < =.05)

Conclusions

There is a need for formal harm reduction policies and interventions tailored to Israeli nature rave parties, alongside
prevention and information programs, which remain scarce. Future research should also explore harm reduction
attitudes and behaviors among the general public, policymakers, and professionals.
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To what extent does each of the following statements happen to you at rave parties? Alot/ Always Sometimes Not at all/ Society of Addiction Medicine.
Alittle 3 Research fellow at the Israeli Center

for Addiction and Mental Health
(ICAMH), the Hebrew University of

Before using a substance, | research and read about the substance | plan to consume at the party 60.7% 15.3% 24%

| do not mix different drugs during rave parties* 55.5% 30.3% 14.1% Jerusalem.

4 Former Ministry of Health, Israel.
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| do not mix alcohol with other drugs during rave parties 50.1% 25.2% 24.6% 5 ACPT Access Center for Psychedelic
When | mix substances, | use the information table about the safety of mixing substances or other 25% 12.7% 62.3% Therapy, Israel
information sources 6 Shaare Nefesh Resilience Center,
| decide in advance what amounts of substance | intend to consume at the party 47.1% 24.2% 28.7% Shaare Zedek Medical Center
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If a friend gives me a substance at a rave party, | do not trust him* 30.6% 31.6% 37.9%
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During the party | take proactive breaks from the dance floor to rest 63.6% 21.3% 15.1% 8 Department for the Treatment of

Substance Abuse, Ministry of Health,

| make sure to drink enough water during the rave party 86.7% 10% 3.4% Jerusalem, Israel.

| use additives like electrolytes or magnesium, during rave parties 17.9% 16.3% 65.8% 9 The Hebrew University of Jerusalem.
10 Israel Public Health Association.
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On the day / two days after the party | make sure to rest 54.5% 25.8% 19.7% University.

12 Director, International Research

| only use substances in an atmosphere that is comfortable for me at the party (comfortable setting) 77.2% 12.3% 10.6% Program on Adolescent Well-Being and

| only use substances at a party if | feel good (comfortable set) 69.4% 12.7% 9.2% Heélth’, Faculty of Education, Bar llan
University, Israel.

| make sure to have a good friend with me at the party who accompanies me and keeps me from any | 69.4% 17.2% 13.4% 13 Head of Knowledge Development,

trouble that may come Israel Authority for Community Safety-

I plan in advance what substances | will consume at the party 58.9% 21.9% 19.1% Ministry of Public Security.
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DISORDERED EATING BEHAVIORS AMONG ADOLESCENTS
WITH TYPE 1 DIABETES TREATED WITH INSULIN PUMPS
AND HYBRID CLOSED-LOOP SYSTEMS
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BACKGROUND & AIMS

Disordered eating behaviors (DEB) are more common in adolescents with type 1 diabetes (T1D)
compared to their peers, and may deteriorate glycemic control among insulin pump-users.

We investigated risk factors for DEB among insulin pump-treated adolescents with T1D and evaluated
clinical characteristics of hybrid closed-loop (HCL) systems’ users by DEB level.

METHODS

An observational, cross-sectional study of 167 insulin pump-treated adolescents with T1D,

aged 13-21 years.

Data collected from medical charts and self-reported questionnaires assessed DEB, diabetes distress,
dietary regimen and disinhibited eating.

{A VS

DEB were found in 71 (42.5%) adolescents, and positively associated with female sex [p=3.11
(SE=1.32), P=0.020], BMI-Z-score [B=2.25 (SE=0.64), P=0.001], diabetes distress score [B=0.24
(SE=0.03), P<0.001], disinhibited eating score [B=0.48 (SE=0.22), P=0.033] and higher rate of
pump discontinuation [3=4.50 (SE=2.01), P=0.027].

The use of HCL systems compared to insulin pumps associated with higher BMI-Z-score (OR =
3.36, P = 0.009) and lower HbA1c level (OR = 0.30, P = 0.046) among adolescents without DEB,
and with lower HbA1c level (OR =0.33, P = 0.033) among adolescents with DEB.

CONCLUSIONS

DEB are relatively common among adolescents with T1D treated with insulin pumps and
are associated with poorer glycemic control. However, among T1D adolescents with DEB,
HCL systems use is associated with lower HbAlc compared to insulin pump treatment.

Our findings highlight the importance of regular screening for DEB and risk factors for DEB

to improve pump treatment and diabetes management. Moreover, adolescents with DEB
may benefit from HCL system treatment with improved glycemic control.

Keywords: * Hybrid closed loop ® Insulin pump = Type 1 diabetes = HbAlc = Disordered eating behaviors
= Body mass index
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Longitudinal HbA1c Trends and Their Association with Incident Stroke

among Patients with Diabetes: Data from the National Registers
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Introduction and Aim

Stroke is a leading vascular complication of diabetes, occurring more frequently in people with diabetes compared to the
general population (1). While glycated hemoglobin (HbA1c) is widely used to monitor glycemic control, the relationship
between long-term glycemic patterns and stroke risk remains unclear (2). This study aimed to examine the association
between longitudinal HbA1c trends and stroke incidence. In addition, we explored demographic and clinical risk factors

associated with increased stroke risk among adults with diabetes in Israel.

s N
We conducted a retrospective cohort study of adults with diabetes aged 35-89 years, identified from the Israeli National

Diabetes Registry (2012-2016), each with 24 HbA1c measurements. Exclusions included patients with <4 HbA1c tests, past
stroke, type 1 diabetes, etc. First-ever stroke events, including transient ischemic attack (TIA), ischemic and hemorrhagic
strokes, during 2017-2021 were identified from the Israeli National Stroke Registry. Follow-up spanned January 1, 2017, to
December 31, 2021, ending at first ischemic stroke or death. Individual HbA1c trends were modeled using linear regression
and categorized as stable, increasing, or decreasing. Cox proportional hazards models accounting for death as a competing
risk, were used to estimate associations between HbA1c trends and incidence of stroke by subtype and stratified by age

[ group (35-54, 55-69, 70-89 years). All models were adjusted for key demographic and clinical covariates. )
 Resuts |
s N
The final cohort included 260,822 adults with diabetes, of

Table 1. HRs* for Stroke Types by HbA1c Trend (vs. Stable) - Age Group 35-54.
Age group 35-54

Decreasing Increasing
HR 95% CI P HR 95% CI P

Ischemic 1.36(1.09-1.69) <05  1.41(1.13-1.76) <.01
Stroke
BT 76 (1.22-254) <01 1.39 (0.93-2.07) 0.11

Combined 1.44 (1.19-1.74) <.001 1.47 (1.21-1.79) <.0001
Outcome**

RETNGTGEL I 1.39 (1.13-1.69) <.01 1.27 (1.03-1.57) <.05
Stroke

Table 2. HRs* for Stroke Types by HbA1c Trend (vs. Stable) - Age Group 55-69.
Age group 55-69

whom 33,455 were aged 35-54 years, 121,455 were aged
55-69 years, and 105,989 were aged 70-89 years. During
follow-up, over 12,000 strokes were recorded.

Ischemic Stroke: Compared to stable HbA1c trends, Both
increasing and decreasing HbA1c trends were significantly
associated with a higher risk of ischemic stroke across all
age groups (Tables 1-3).

TIA: Compared to stable HbA1c trends, non-stable HbA1c

. . . . f . HbA1c Trend Decreasing Increasing
trends were associated with an increased risk of TIA in the _ HR 95% Cl 5 HR 95% CI B
youngest (35-54 years) and oldest (70-89 years) age Ischemic 1.60 (1.45-1.76)  <.0001 1.60 (1.45-1.77) <.0001
Stroke
groups, with no significant association in the 55-69 age BN (04 (085-123) 065 107(091-125) 042
group (Tables 1-3). Combined 1.53 (1.40-1.66)  <.0001 1.52(1.39-1.65) <.0001

Outcome**

Combined Outcome: Compared to stable HbATC trends,  prmmrwwpray 150 (137-2.36) <0001 1.28(0.93-176) 0.13
both increasing and decreasing HbA1c trends were Stroke

Table 3. HRs* for Stroke Types by HbA1c Trend (vs. Stable) - Age Group 70-89.
Age group 70-89

consistently associated with a higher risk of the combined

outcome across all age groups (Tables 1-3). Decreasing Increasing
. I HR 95% CI P HR 95% ClI P
Hemorrhagic Stroke: Compared to stable HbA1c trends, Ischemic 1.39 (1.24-1.58)  <.0001 1.52(1.30-1.78) <.0001
decreasing trends were associated with an increased risk St
BT 144 (1.19-1.74) <001 1.47 (1.21-1.79) <.0001
of hemorrhagic stroke across all age groups, while Combined 1.30 (1.17-1.43)  <.0001 1.38 (1.21-1.58) <.0001
Outcome**

increasing trends were associated with higher risk in all L C el  1.31(1.10-1.55) <01 1.32(1.10-1.58) <.01

groups except 55-69 years (Tables 1-3). Stioke

* HR = hazard ratio, Cl = confidence intervaL. Each model was adjusted for covariates selected based on statistical significance (p < 0.05).
Combined Outcome = TIA + Ischemic Stroke

Conclusio

Long-term HbA1c variability, whether increasing or decreasing, is associated with a higher risk of ischemic stroke, TIA, and

hemorrhagic stroke in adults with diabetes. Maintaining stable and individualized glycemic control may help reduce stroke

risk, highlighting the importance of long-term glycemic stability in stroke prevention. Further research is needed to understand

\the mechanisms linking HbA1c fluctuations to stroke and to guide targeted interventions. )
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Table 2-correlation between sociodemographics and DM status

INTRODUCTION: Helicobacter pylori (H. pylori) is a Gram-negative ] without DM 1341 |  with DM 310
bacterium that colonizes the stomach. Variable (81.2%) (18.8%) pvalue
H. pylori causes chronic gastritis, mostly asymptomatic, but in some sex, n(%) male 713 (53.2%) 161 (51.9%) 07
individuals it causes peptic ulcer diseases and gastric cancer. A female 628 (46.8%) 149 (48.1%)
e . . . . 0/ 0,
positive association was shown between H. pylori and diabetes group, n(%) ﬁ}:f ;:;((ig"jf)) 2735((2745;//‘;) <0.001
. . . . . . 0 3 0
mellitus (DM). However, adjustment for confounders was limited in on-smoKer 1004 (75.6%) 257 (83.2%)
prior studies, and the role of H. pylori virulence factors was not smoker, (%) -1 Cigarettes perday| 324 (24.4%) 52 (16.8%) 0.004
EXplored' religious/very religious| 488 (36.7%) 134 (43.4%)
P . 0 R 0
OBJECTIVE: To examine the association between H. pylori infection, religious, n(%) 0.03
. . . . . traditional/secular 843 (63.3%) 175 (56.5%)
its virulence factors, and DM, while controlling for potential some high schoolor
sociodemographic and lifestyle confounders . less 668 (50%) 211(68.3%)
METHODS: education, n(%) I ool diploma | 324 (24.3%) 56(181%) | 000!
. academic diploma 343 (25.7%) 42 (13.6%)
) married 1055 (79.0%) 236 (76.1%)
Study design marital status, n{%) unmarried 280 (21.0%) 74(23.9%) 0.263
) N no 297 (22.2%) 117 (37.7%)
« A cross-sectional study using archived sera physical activity, n(%) ves 1041 (77.8%) 193 (62.3%) | 0%

Study population and sample: number of sibilings, median (IQR) 6(5) 6(4) 0.002

" ) . . age (yrs) mean (SD) 50.4+-13.77 60.0+-10.25 <0.001
o Stratified random sample from the national population registry BMI (kg/m"2) mean (SD) 58.281.5.47 31.094.5.95 <0.001
* Resident of Jerusalem: 971 Arabs and 712 Jews, aged 25-78 yrs Negative 363 (27.1%) 64 (20.6%)

i 0
H- pyloriIgG, n(%) Positive 978 (72.9%) 246 (79.4%) 0.02
" i 0
Dependent variabl Gastritis status, n(%) ’\I:f)iflittil\y: 129416(?20/2)/” 2375((18183;:“)) 0.01
.00 .

¢ Diabetes mellitus was classified based on fasting blood glucose, 75
g challenge glucose test, or diabetes diagnosis.

RESULTS: The sub-group that were H. pylori positive had more arab
and married individuals, and had more siblings, higher BMI and a
lower education status (table 1). Arabs, non-smokers, religious, less-
educated, less physically active, older, individuals with higher BMI,
eSerum H. pylori IgG antibodies and the major virulence factor positive H. pylori and gastritis status had more DM (table 2).

Cytotoxin-associated antigen A (CagA) were tested by ELISA. Table 3- multivariable analysis of the correlation between H. pylori and DM with stratification

. Variables Unadjusted OR v:lu Adjusted OR v:lu adjusted weighted P
Potential confounders: (95% Cl) | teswan | OR(95%Cl) |valug]
*Sociodemographics: age, sex, religiosity, education, number of Overall
siblings, marital status H. pylori negative Reference Reference Reference
o Lifestyle: smoking, body mass index (BMI), physical activity H. pylori positive, | | 3¢ (0.98-1.87)|0.07 0.98(0.68- |5 o9) (g3 (0.70-0.98) |0.03
CagA negative 1.40)
H. pylori positive, 1.06 (0.72-
CeifeuE sl Cagh positive | 56 (1.10-2.18) | 0.01 157) 0.75| 0.92(0.78-1.09) |0.34
Males
¢ Propensity score inverse weighting for H. Pylori positivity an CagA H. pylori negative Reference Reference Reference
status. H. pylori positi -
. pylori positive, 0.02| 1.18(0.70
Cagh negative | 68 (1.06-2.67)| "¢ 1.97) 053 1.15(0.90-1.46) |0.28
- ) . H. pylori positive, 1.20 (0.96-
RESULTS: Overall, 1224 (72.4%) participants were H. pylori positive Cagh positive | =7° (1.09-2.94) 0.02 2.09) 0.51| 1.21(0.95-1.55) |[0.12
(476 (38.9%) were CagA positive), and 338 (20.0%) had diabetes. Females
Table 1- The correlation between sociodemographics to H. pylori and CagA status H. pylori negative Reference Reference Reference
. < H. pylori positive, 0.80 (0.47- <0.00
h. pylori positive . oviori nesative C‘a’y :zepft'i‘l‘f 1.08 (0.69-1.7) | 0.74 1;5) 04| o61(048078) [
) o - . gA neg .
Variable CagA positive CagA negative 24 (427)g pvalue . pylori positive 092 (0.52-
(476) (748) 'C‘;” " gsmve © |134083217)|023 7T 07 077 072(056097) |0.01
age (yrs) mean (SD) 51.9 (13.7) 52.4 (13.6) 52.1(13.9) 0.8 gArr;bs -
sex, n(%) male 248 (52.1%) 401 (53.6%) 225 (52.7%) 08 TP — = Rer rer
’ female 228 (47.9%) 347 (46.4%) 202 (47.3%) - o By I"","egi,"’e eference Oeuer;rf: eference o
] jewish 138 (29.0%) 287 (38.4%) 267 (62.5%) - pyloripositive, | o3 6 55.1.24)[0.36] %7447 02| o069 (0.56-0.84) |
population <0.001 CagA negative 1.17) 1
roup, n(% arab 338 (71.0% 461 (61.6% 160 (37.5% : . i positi .77 (0.48- I
group, n(%) (71.0%) (61.6%) (37.5%) H. pyloripositive, ¢ o5 (4539 25)[0.36| 077 (948|020 0.70(0.57-0.85) |
number of sibilings, median CagA positive 1.25) 1
10R) ’ 7(5) 6(4) 3(5) <0.001 Jews
marital married 380 (80.0%) 599 (80.4%) 312 (73.4%) H. pylori negative Reference Reference Reference
X H. pylori positive, 1.37 (0.74-
5:::5;:)5 unmartied 95 (20.0%) 146 (19.6%) | 113 (26.6%) | %0 CagA negative | 166 (0:93-2.96)|0:09| %) 7T 0.32)  1.56(1.08-2.26) |0.02
some high H. pylori positive, . 1.87(0.95- : <0.00}
schoolor less 293 (61.7%) 423 (56.7%) 163 (38.5%) CagA positive 2.34(1.23-4.46)| 0.01 3.71) 0.07| 2.17 (1.52-3.09) 1
education, | high school . . T
n(%) giploma 109 (22.9%) 170 (22.8%) 101(23.9%) |<0.001| RESULTS: H. pylori 1gG positivity was more common in individuals
academic with diabetes as opposed to those without diabetes: OR 1.56 (95% Cl
) 73 (15.4%) 153 (20.5%) 159 (37.6%) S o
diploma 1.10-2.18) for CagA positivity and 1.37 (95% Cl 0.99-1.89) for CagA
| religiousivery | o) 30 6o 265 (35.6%) 170 (40.2%) negativity. In a stratified analysis, H. pylori was more common in men:
fe‘f(';s)'ty' — d:zgﬁfl‘/‘;cm 019 | OR 1.68 (CI95% 1.06-2.67 for CagA positivity and 1.34 (95% CI 0.83-
0, . e . . ape s
ar 285 (60.4%) 480 (64.4%) 253 (59.8%) 2.17) for CagA negativity, and in jews for CagA positivity: OR 2,34
physical o 114 (23.9%) 194 (26.0%) 106 (24.9%) (C195% 1.23-4.46). After an adjustment for confounders there was no
actl(\]/lty, yes 362 (76.1%) 553 (74.0%) 319 (75.1%) 0.7 5|gn|f|.cant posmvg association between H. pylori 1gG sero-positivity
n(%) - and diabetes mellitus.
smoking, >=1p°;§2;e“es 112 (23.7%) 170 (22.9%) 94 (22.2%) s | However, in stratified analyses, H. pylori was positively associated
o y X . . . . L ..
n(%) on-smoKer 360 (76.3%) 571 (77.1%) 330 (77.8%) with diabetes only in the JeW|sh sample, wh.lle. in Arab participants
BMI (kg/m*2), mean (SD) 292 (5.7) 292 (5.6) 278(57) |<0001| and females, but not males, an inverse association was found (Table

3).

CONCLUSION: H. pylori infection, regardless of CagA status, was positively linked to DM in adults only in the Jewish population,
highlighting potential ethnic variation in this association.
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Association of Persistent Lymphocytosis with Overall
Survival: A Population-Based Cohort Study
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* Persistent lymphocytosis * Aretrospective cohort study (2002-2010) of Clalit Health
(PL), characterized by Services database examined individuals aged=40 with PL (4K-5K
elevated lymphocyte lymphocytes/pl) and individuals without PL (1K-4K
counts, has been linked lymphocytes/pl), based on two complete blood count (CBC)

tests within a year, at least three months apart.

* Exclusion criteria - History of lymphoproliferative disorders,
prior splenectomy, or any malignancy diagnosed up to 6 months
after the second CBC.

* Follow-up began at the second CBC test and ended at death,
loss to follow-up, or 24 September 2023.

* Coxregression models adjusted for age, sex, ethnicity
(Jews/Arabs) ,socioeconomic status (SES) -three levels ,and

with hematological
disorders such as high-
count monoclonal B-cell
lymphocytosis (MBL), a
precursor to chronic
lymphocytic leukemia.

* This study examines the

association between PL district (North ,Center ,South) were used to estimate hazard
and overall survival (OS) ratios (HR) and 95% confidence intervals (Cl).
+ 22,769 individuals with PL Demographic characteristics of study population
and 448’558 individuals Without Lymphocytosis
without PL Lymphocytosis N=22,769
. . . . . N=448,558
" Sexdistribution was similar
(PL: 40.6% male; without Age at second measure (Mean=sD)
PL : 39.6% male),
e el IE STt 2o “Sociceconomicstats | |
younger (mean=62.7 years)
than individuals without PL
(66.8 years) i | [
«  Mean follow-up was 13
:
Vel W UL 21 7 g
recorded for individual with Lymphocyte count at second 2.1+0.6 4.4+0.3
PL and 12.6 years with measure (Mean=SD)

[Death | 218441(487) | 11,217(493) |
Cox Regression Analysis of Mortality in
Lymphocytosis vs. Without Lymphocytosis Groups

218,441 deaths recorded
for individual without PL
e PLwas associated with a

shorter OS (HR=1.23, ClI: Death Without Lymphocytosis | Adjusted HR [95%CI]*
1.20-1.25, adjusted to age, Lymphocytosis N=22,769

sex, ethnicity ,SES and N=448,558

district)

218441 (48.7) 11217 (49.3)

230117 (51.3) 11552 (50.7) 1.23[1.20-1.25]

~

* PL was associated with poorer OS, which aligns with previous research on MBL.

* Immune dysregulation in individuals with PL may increase susceptibility to infections
and malignancies, contributing to increased mortality risk.

* Future research will further examine infection and malignancy risks in this population.
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*Chronic lymphocytic leukemia (CLL) is the *Cross-sectional survey (July-Dec 2022) via
most common leukemia in Western countries. It Halil Ha’or, Israel’s largest

is characterized by the pathological leukemia/lymphoma advocacy group.
accumulation of mature monoclonal B-
lymphocytes expressing CD5* on their surface.
These cells infiltrate the bloodstream, bone
marrow, lymph nodes, and spleen.

*210 Israeli patients diagnosed with CLL (63
under surveillance with a mean age of 64.3
years and 60.3% females, 115 on active
treatment with a mean age of 67 years and

*Many patients undergo active surveillance 46.1% females, 32 post-treatment with a
“watch and wait” until symptoms progress, mean age of 66 years and 37.5% females).
while others receive modern targeted therapies . . )

(BTK inhibitors, BCL2 inhibitors, anti-CD20 Participants completed the Functional
antibodies). Assessment of Cancer Therapy-Leukemia

; _ _ . (FACT-Leu) questionnaire, and the score was
*Quality of life (QoL) is a major concern, as both derived from the FACT-General (FACT-G) and

the disease and treatment affect well-being. leukemia-specific concerns (Leu-Subscale).
*Herein, we examined gender differences in QoL *Comparisons between treatment groups
among patients undergoing active surveillance were conducted using Student's T-test,
versus targeted therapies. stratified by sex.

*Men in the surveillance
reported better physical
well-being (mean: 25.2 vs.
19.7, p<0.001), Leu-
Subscale (mean: 51.5 vs.
42.8, p=0.002), and FACT-
Leu (mean: 135.9 vs.
120.5, p=0.02) compared
to the active treatment.

Mean +-3 SD Score

-
@
o
@

ns

*Women in surveillance
reported lower social well-
being (mean: 18.9 vs.

22.5, p =0.008); emotional
well-being (mean: 15.5 vs. * I Active Surveillance
18.2, p= 0_003); FACT-G @ I Active Treatment
(mean: 74.6 vsS. Mahameed et alOnline ahead of print. FACT Subscale *P<0.05

83.3, p=0.009); and FACT-
Leu (mean: 116.7 vs.

2170
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128.3, p :,0‘014) compared *These findings highlight the need for sex-sensitive

to the active treatment. approaches in CLL care.

*A significant interaction *Reduced clinical contact during surveillance may

was observed between disproportionally affect women.

treatment group and sex in *Interventions such as structured physical activity

the emotional well-being programs, psychosocial support, and patient education

subscale. may help mitigate these disparities and improve QolL,
particularly for patients under surveillance.




Predictive Factors for

Permanent Pacemaker

Implantation and Mortality After

Transcatheter Aortic Valve Replacement in Patients With Pre-Existing Atrial Fibrillation
Dan Osovsky MD-MPH Candidate?; Elad Maor MD?; Roy Beinart MD?; Paul Fefer MD?; Amit Segev MD?; Ehud Regev MD?; Tomer Ziv-

Baran! PhD*; Israel M. Barbash MD?2*,

1 School of Public Health, Faculty of Medicine, Tel Aviv University;

2 Leviev Heart Center, Sheba Medical Center, Tel Hashomer, Ramat-Gan, Israel.
* These authors contributed equally to this work

Background
Atrial fibrillation (AF) is common in patients undergoing

transcatheter aortic valve replacement (TAVR). However, most
research on pacemaker implantation (PPI) after TAVR has focused
on patients in sinus rhythm. Data specific on patients with
preexisting AF are scarce, leaving uncertainty about their risk of
PPI and its impact on long-term survival.

Objective
To evaluate the prevalence of pre-existing AF among patients
undergoing TAVR, the 30-day permanent pacemaker implantation
rate, to identify independent predictors of PPl in patients with AF,
and to evaluate the association between PPl and 3-year all-cause
mortality.

Methods

A historical cohort study of all adults who underwent TAVR at a
large tertiary center between 2008 and 2022. Patients with prior
valve prostheses or pacemakers were excluded. The main
outcomes were pacemaker implantation within 30 days and 3-
year mortality. Multivariable logistic and Cox regressions were
used to identify predictors for 30-day PPl and 3-year mortality,
respectively. Demographic data, comorbidities, ECG features
(e.s., RBBB), imaging, procedural and post-procedural
parameters (e.g., valve platform, implantation depth) were
considered as potential predictors.

Results

Of the 1,579 patients who underwent TAVR, 405 (25.6%) had pre-
existing AF (17.1% with paroxysmal and 8.4% with persistent AF).
Among patients with AF, the 30-day PPI rate was 21.7%.

All patients
(n=1,970)

Excluded:
Prior PM (n=176)
Prior AVR (n=171)
Excluded valves (n=42)

Study cohort patients
(n=1,579)

Sinus rhythm patients AF patients
(n=1,174, 74.4%) (n=405, 25.6%)

Paroxysmal AF patients
(n=270, 66.7%)
PPI No PPI PPI No PPI
(n=56, 20.7%) (n=214, 79.3%) (n=32, 24.1%) (n=101, 75.9%)

Figure 1 - Flowchart of patients in the study group with inclusion and exclusion criteria.

Gray School of Medicine
Gray Faculty of Medical & Health Sciences
Tel Aviv University

Persistant AF patients
(=133, 32.8%)

Dan Osovsky, MD-MPH Candidate,

E-mail: dan.osovsky@gmail.com
Copyright © 2025
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In multivariable analysis, right bundle branch block (RBBB)
(adjusted OR 5.67, 95% Cl 2.98-10.81) and use of a
CoreValve/Evolut self-expanding platform (adjusted OR 2.56,
95% Cl 1.43-4.57) were independently associated with
higher PPI risk.

Characteristics Odds Ratio (95% Cl) P value

Age (10 years) 1.50 (0.99-2.29) 0.055
CRBBB 5.67 (2.98-10.81) <0.001
Valve type 0.002
Sapien Ref.
Accurate 0.78 (0.26-2.32) 0.664
CoreValve 2.56 (1.43-4.57) 0.001

Table 1 — Multivariable analysis using backward elimination method for 30-day PPI.

PPl was not associated with increased 3-year mortality
(adjusted HR 0.70, 95% Cl 0.47-1.04). Independent
predictors of mortality included older age, in-hospital
stroke, major or life-threatening bleeding, and stage >2
acute kidney injury. A subgroup of patients presenting with
AF rhythm at hospital admission showed a higher 30-day
PPl rate (27%), with RBBB and deeper implantation
emerging as independent factors.

100 %

g%~ 0 T~

60 %
40 %

20 %

Probability of survival

0%
0 6 12 18 24 30 36

Time (months)
Number at risk:

No PPI:293 247 216 186 154 140 112
PPI: 112 102 94 86 7 64 54

Figure 2 — Kaplan Meier curve comparing mortality at 3-years post procedure between PPl and no PPI.

Conclusion

In patients with AF undergoing TAVR, PPI is frequent. The
independent predictors for 30-day PPl are baseline RBBB
and the use of self-expanding CoreValve/Evolut valves.
Importantly, while PPl rates are high, pacemaker
implantation itself did not worsen 3-year survival. Age and
peri-procedural complications were the associated with
long-term mortality.

SHEBA

Tel HaShomer
Disclosure: No conflict of interest
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School of Is a History of Malighant Melanoma Associated
oaltn with Subsequent Vitiligo? Insights from a
Social Welfare Population-Based Case-Control Study

ELR R

Sciences Talia Israel', Geffen Kleinstern', Khalaf Kridin234

1. School of Public Health, Faculty of Social Welfare and Health Sciences, University of
A Haifa, Haifa; 2. Azrieli Faculty of Medicine, Bar-Ilan University, Safed; 3. Unit of Dermatology
and Skin Research Laboratory, Galilee Medical Center, Nahariya; 4. Libeck Institute of
Experimental Dermatology, University of Libeck, Libeck, Germany

*Malignant melanoma (MM) represents the uncontrolled growth of melanocytes in the form of melanoma and is
one of the most fatal types of skin cancer at advanced stages of the disease.

*Vitiligo is a chronic and acquired autoimmune disease that is characterized by depigmented macules and
patches on the skin, hair, and mucosae that appear due to the destruction of melanocytes.

*While a few studies suggest that depigmentation tends to develop more frequently in patients with MM, the
association between vitiligo and MM has been sparsely investigated in the setting of controlled studies.

*In this study, we aim to evaluate whether a prior history of MM impacts the odds of developing vitiligo. The
secondary endpoint of our study is to explore whether patients with vitiligo and coexistent MM differ from
patients with isolated vitiligo.

*A population-based case-control

study compared 14,632 patients with
D : f Vitiligo Controls
vitiligo with 71,580 control sub!eF:ts (N =14,632) (N = 71,580) p Value
matched by age, sex, and ethnicity N (%) N (%)
regarding the prevalence of preexisting Age, years * .
o™ ) 5.7 (17.5 5.6 (17.2 0.43
MM. Mean (SD) il b o) .
o ; 18-29 3410 (23.3) 16,751 (23.4)
*Logistic regression was used to 30-59 7671 (52.4) 37,742 (52.7)
calculate the odds ratio (OR) and 95% >60 3551 (24.3) 17,087 (23.9) 0.59
2 q Sex
confidence intervals (Cls)of Males 7335 (50.1) 35,848 (50) 091
developing vitiligo both in univariate Ethnicity
and multivariate models, adjusting for Jews 11,416 (78) 55,801 (78)
demographic variables and Avahe Sl IR e
g X p X Ultraorthodox status
comorbidities. Ultraorthodox 418 (2.9) 2061 (2.9)
- Others 14,214 (97.1) 69,519 (97.1) 0.88
*The OR was also stratified by age, sex, BMI (kg/m?)
. L DL 26.2(5.2) 26.6 (5.5) <0.001
ethnicity, and ultraorthodox status Mean (SD)
Missing 1762 (12) 10,660 (15)
* Age at the first date of follow-up. Abbreviations: BMI, body mass index; SD, standard deviation. Bold: signifi-
cant values

Vitiligo Controls Univiiiats Model 1* Model 2 **
(N = 14,632) (N = 71,580) OR CI95% Multivariate CI95% Multivariate CI195%
N (%) N (%) OR OR
Overall 50 (0.30) 252 (0.35) 0.97 0.72-1.31 1.03 0.76-1.40 0.99 0.73-1.34
Age, years
18-29 3 (0.09) 8§ (0.05) 1.84 0.49-6.95 1.64 0.42-6.41 1.56 0.41-5.95
30-59 15 (0.19) 75 (0.20) 0.98 0.56-1.71 1.08 0.61-1.89 0.95 0.55-1.66
>60 32 (0.90) 169 (0.99) 0.91 0.62-1.33 0.98 0.67-1.43 0.97 0.66-1.42
Sex
Females 22 (0.30) 127 (0.40) 0.87 0.55-1.37 0.87 0.55-1.37 1.13 0.75-1.71
Males 28 (0.40) 125 (0.30) 1.10 0.73-1.65 1.20 0.79-1.81 0.84 0.53-1.33
Ultraorthodox
status
Ultraorthodox 4 (1.00) 6 (0.30) 3.31 0.93-11.78 323 0.90-11.66 3.36 0.93-12.08
Others 46 (0.30) 246 (0.40) 0.91 0.67-1.25 0.975 0.71-1.34 0.93 0.68-1.28
Ethnicity
Jews 46 (0.40) 249 (0.40) 0.90 0.66-1.24 0.96 0.70-1.33 0.93 0.67-1.27
Arabs 4 (0.10) 3 (0.00) 6.55 1.46-29.27 9.37 1.71-51.29 6.35 1.42-28.45
* Model 1: Multivariate OR adjusted for age, sex, BMI, Charlson comorbidity index, ethnicity, and ultraorthodox
status. ** Model 2: Multivariate OR adjusted for age, sex, Charlson comorbidity index, ethnicity, and ultraorthodox
status. Abbreviations: N, number; CI, confidence interval; OR, odds ratio. Bold: significant values.

A history of MM does not increase the probability of vitiligo in the general Israeli
population, except among the Arab minority, who show a sixfold elevated odds of vitiligo
after MM. Further investigation is essential to gain deeper insights into this relationship.
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Sharon Livneh, Yifat Ben David Dror, Dr. Tamar Silberg
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v Facilitator X Barrier |

MABAT Forum | Bar-llan University | University of Haifa

Results

SAMHSA's 10 Implementation Principles - Facilitators and Barriers

Theoretical Background

¢ Trauma-Informed Care (TIC) is a
comprehensive framework that

recognizes  the

widespread

impact of trauma and integrates
knowledge about trauma into

v Safe environment
v Adapted spaces

v Comprehensive
training
v Expert supervision

healthcarg policies, procedures, Enl\’l:‘r?nl;a(:nt v R.e§ources St.aff / Diverse methods
and practices. X Rigid structures UL LR x Lack of secondary
The Substance Abuse 'and X Awareness gaps trauma support
Mental Health Services X High staff
Administration (SAMHSA) 9

defines TIC through four key

v Active senior

turnover

principles: Realization of

trauma's impact, Recognition of management Vv Clear policies

trauma signs, Response through v Champion v Protocol flexibility

adapted care, and Resisting re- FELES designation LIS/ Population

traumatization. Support v Resource [ el adaptation
allocation X Systemic

Study Objective

e To review recent implementation
models and identify facilitators
and barriers for TIC adoption in
healthcare organizations.

X High management
turnover

v Networks creation
v Cross-sector
training

resistance

v Multi-dimensional
evaluation
v Real-time data

(WLELERTTIGTE ' Academic partners Quality  Lona-term follow-
Collaboration g dle'qel Monitoring up 9
Methods Coordlpe}tlon . X Data collection
X Administrative challenaes
gaps g
32 10 Between
Studies principles 2014-2024 v Inter-sectoral

v Long-term budget
v Training support

partnerships
v Community

CASC X Unequal (ol [1sA leadership
1 (e distribution Engagement VA=
X No evaluation populations focus
Implementation Phases budget X Service

Preparation

inconsistency

3-6 months

v Structured tools v Multiple tools
Assessment v Holistic approach v/ Academic
3-6 months . v Evidence-based collaboration
Training i:;:esglr:g:; treatment EE::::tliaoln v Multi-dimensional
6-12 months X Staff insecurity assessment

Full Deployment
1-2 years

Sustainability
3+ years

Discussion & Conclusions
¢ Organizational transformation, not just clinical practice changes, is required.
¢ Champion development and supervision are essential.
¢ 3-5years needed for cultural and systemic change.

¢ Leadership commitment and long-term resource are critical.

X Tool validation
gaps

¢ Multi-sectoral collaboration expands impact and ensures care continuity.

Contact: traumainformedcareisrael@gmail.com | gatkere1@biu.ac.il

X Methodological
limitations
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/ Introduction ./il Results: Three major themes

* Telepsychiatry, the use of video calls for evaluation, Theme 1: Changes in psychiatrist-patient
treatment, or follow-up, is increasingly integrated = communication:

into psychiatric care * Concerns arose that telepsychiatry may weaken

* However, research on its impact remains limited, professionalism and the therapeutic bond
particularly in emergency department (ED) settings ¢ However, most interviewees considered
where it is used for evaluations considering telepsychiatry sufficient for evaluating the need for
involuntary psychiatric hospitalization involuntary hospitalization

* Littleis known about how telepsychiatry influences "The downside of telepsychiatry is the lack of direct human
psychiatrist-patient interactions and the dynamics interaction, but when a resident is present, it doesn't have the
between attending and resident psychiatrists same impact. There is someone physically with the patient to

explain and guide them through the process"

(O/I Aim (Resident psychiatrist with two years or less of experience)

o ) ) Theme 2: Evolving resident role and responsibilities:
* Toexplore how the transition to telepsychiatry, with . Ragigents’ role has increased their responsibility as
the attending psychiatrist evaluating patients mediators in patient evaluations

remotely while the r.esio.ient and_ patient_ remaininthe . \without attending psychiatrists physically present,
ED, affects communication and interaction as residents must relay crucial sensory and contextual
reported by physicians details (e.g., non-verbal cues, odors, prior events)

r enhancing their clinical judgment and
. Procedure communication skills

* InIsrael, an involuntary psychiatric hospitalization "It is my responsibility to highlight things that the attending

. . . . psychiatrist may not be able to see or anticipate... If a patient
requires a in-person evaluation by an attending has an injury, a specific tattoo, or an image with clinical

psychiatrist, usually following the resident psychiatrist | significance- for example, a fattoo that says, "I will kill myself",
it is my duty to relay that information"

evaluatlo_n . (Resident psychiatrist with more than fwo years of experience)
* |f the patient poses a risk and does not consent to |
hospitalization, the attending psychiatrist presents Theme 3: Changes in interactions between the
the case to the district psychiatrist, who approves the  gttending and the resident psychiatrists:
involuntary hospitalization * The remote nature of telepsychiatry places
* Inour study, the attending psychiatrist’s evaluation emphasis on the degree of trust between attending
was conducted via telepsychiatry instead of in-person psychiatrists and residents
based on a temporary waiver for the purpose of * Some attendings trusted residents’ evaluations,
evaluating the new policy while others worried about bias from relying on
second-hand reports
Methods

“There are residents I trust completely, and in those cases,

. ot ; P ; telepsychiatry is an option. But compared to a real face-to-face
A qualitative study in an ED of a psychiatric hospital evaluation (laughs)... the reliability isn't high, though in some

* Semi-structured interviews with all 36 psychiatrists, cases, it's sufficient. If it's a resident I trust and the case is
including attendings and residents, working in the ED| clear, it works. Anything else, T don't rely on it"

«  Thematic analysis and explanatory content analysis (Attending psychiatrist with more than 20 years of experience)

were applied "There are some highly experienced resident physicians, and T

T . trust their judgment... However, in certain cases where I don't
* The initial analysis was conducted by one researcher, | fully trust a resident or their clinical judgment, T would prefer

with two additional researchers independently to come to the ED myself" _
reviewing the data to ensure trustworthiness (Attending psychiatrist with 10-20 years of experience)

Conclusions:
* The findings underscore how changes in the care delivery model can impact communication dynamics

* This emphasizes the need for telepsychiatry implementation to be accompanied by ongoing evaluation and
100 training, to maintain effective and ethical care
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/ Introduction Results

’ Impll;emintlllng o.rgamz_:r:lonal mno:::tlo:ssr;d change, 60% (204/344) do not hold a managerial role at the
can be challenging, With success often tied to hospital and work at the ED as psychiatrists or nurses

implementers’ perceptions of the innovation * While the Evidence score was relatively high during the
* While research has examined these perceptions, few | ,c,5] care phase (m=3.8/5, sd=0.9), it was higher

studies track how they evolve over time afterwards (m=4.2, sd=1.0; p<0.001)

@, Aim * Context scores were similarly high in both phases (4.0,
0.7vs.4.1,0.17; p=0.10)

+ To assess changes in nurses and psychiatrists’ * Inregression analyses, Evidence and Context scores
perceptions about using telepsychiatry (video-link were higher in the telepsychiatry phase, higher among
evaluation) to evaluate patients for possible involuntary Psychiatrists, and higher among managers (all p<0.01)

hospitalization in emergency departments (ED) Table 1: Multiple regression with Robust Standard Errors to predict

r overall perceptions of overall Evidence and Context construct
- Methods
Robust
cERE
0.5 0.1

* Using a mixed-methods approach, nurses and
psychiatrists from eight Israeli EDs completed
guestionnaires before (usual care) and after

Research phase (Usual care/
telepsychiatr

) ) i Profession (psychiatry/ nursing) EEN/ 0.2 -0.3***
telepsychiatry implementation Management role (no/ yes) 0.5 0.2 0.2%*
* The questionnaire included: Seniority (years of experience -0.006  0.007 -0.1
1) Personal characteristics (e.g. role and seniority) working at the ED
2) SHEMESH questionnaire (“Organizational Readiness to e ] 2ol
Change Assessment”)- 11 statements on a 5-point [ — 0:23
g P Adjusted R? 0.22

Likert scale. Assesses attitudes about the innovation Robust
and favorability of local environment to implementing -n
change (“Evidence and Context”) Research phase (Usual care/ 0.2 0.1 0.1*

3) Two open-ended questions about likely fit of telepsychiat
telepsychiatry and challenges with its use Profession (psychiatry/ nursing) RV 0.1 -0.2*

%%
* Quantitative data were analyzed through descriptive Management role (no/ yes) 04 01 93
statistics, t-tests, and regression models, while Seniority (years of experience 0008 0006  -01
qualitative data were analyzed thematically working at the ED

11.18
0.14
Adjusted R? 0.12

*p < 0.05, **p < 0.01, ***p < 0.001

* Toincrease the trustworthiness of the thematic analysis
two researchers analyzed the data independently

*

Results
* Comments in the usual care phase focused on concerns
* 344 participants completed the questionnaire about feasibility, while comments in the telepsychiatry
* Of these, 185 (54%) were from the usual care phase phase focused on patient cooperation
and 159 (46%) were from telepsychiatry phase * Issues about professionalism arose in both phases
* 257 (75%) of the respondents were attending or * Fewer of the comments had a negative valence during
gresident psychiatrists, and 87 (25%) were nurses the telepsychiatry phase (49% vs. 30%; p<0.01)
Conclusions:

* Perceptions of telepsychiatry improved over time with sustained use, emphasizing the critical role of ongoing
organizational support and engagement in the success of implementation efforts
* End users may eventually adapt to and embrace telepsychiatry, but consistent organizational support and
proactive engagement are essential to facilitate this transition
* Policies should prioritize providing resources, training, and ongoing encouragement to ensure the successful
101 integration and sustained use of telepsychiatry
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Background

» Adverse event reporting is critical for medical device vigilance and patient safety.

* Inlsrael, the 2012 Medical Devices Law has not yet been implemented; reporting relies mainly on Ministry of Health
guidelines.

» Underreporting remains a global challenge.

» Various factors—poor maintenance, manufacturing defects, user error, or clinical issues—may lead to adverse events
and may complicate root cause identification.

Objective

To explore stakeholders’ perceptions, behaviors, and challenges in reporting medical device adverse events in Israel.

Methods

. 3 Groups: . Thematic
o 31 semi- _ Purposive & :
Quatlltgtlve structured MQH (”‘4_) snowball analyfjlsd
study interviews Hospitals (n=17) sampling (grounde
Companies (n=10) approach)

Results — Four Key Themes
Reporting Flows

Communication Gaps

* Information flow is fragmented and
I informal, leading to inconsistent

Applications manager,
medical device
company: "We rarely

f reporting.

T Causality & Responsibility

"\ /T\ « Accountability shifts between users
/ U e and manufacturers, complicating root
< | % cause identification.

S

(=== Hierarchies & Roles

> » Nurses report more than physicians;
‘ managerial attitudes strongly shape
ﬁhg reporting culture.

“What happens with my
report?”

P « Lack of feedback reduces motivation;
Visible follow-up actions encourage

L continued reporting.

Risk manager,
L Y hospital: "If staff
] don't see what is
done with the

reports, they may
stop reporting."

Discussion

» Communication is often fragmented, leading to partial or unclear information transfer.
» Responsibility is frequently shifted between users and manufacturers when causality is

ambiguous.

receive a formal report..,

Head nurse, hospital: "In
Israel, the norm is to shift

responsibility. Everyone
passes it along."

[

{E=8
ADVERSE

Internal EVENT

HEALTHCARE
INSTITUTION

£l =]
MINISTRY OF MEDICAL DEVICE
HEALTH COMPANY
(IMPORTER)

MANUFACTURER

Fig. 1. Information flow and interactions
among healthcare institutions,
companies, and the Ministry of Health.

Blame Shift

i

INSTITUTION

l

/ \“”‘wz INCIDENT?

HEALTHOARE . \epicaL DEVICE e

B
HIAIE

MINISTRY OF
HEALTH WHO IS RESPONSIBLE

A}E’j MEDIEEV\CE @

COMPANY
(IMPORTER)

T

Fig. 2. Responsibility attribution between healthcare staff

and medical device companies when causality is unclear.

Conclusions

Cross-sector collaboration
and multidisciplinary
perspectives are essential

» Nurses were generally more active in reporting, while physicians appeared less engaged. for strengthening medical
- Managerial attitudes strongly shape reporting culture: supportive vs. punitive responses. device vigilance and
» Lack of feedback (“what happens with my report?”) reduces motivation to report.

Policy Recommendations

» Implement legislation: Full enforcement of the Medical Devices Law.

» Structured documentation: Immediate recording of essential details (e.g., device serial number).

» Feedback loops: Systematic responses to encourage continued reporting.

improving patient safety.

4

B -

o=
—

» Training & culture: Promote a non-blaming, supportive safety culture.
» Cross-sector collaboration: Strengthen trust and cooperation among healthcare institutions, companies, and regulators.
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The Israeli food security strategy for 2050

As part of an inter-ministerial initiative, the Israeli government is developing a comprehensive national food
security strategy aimed at ensuring a stable food supply for the population in the face of challenges such as
population growth, food shortages, and disruptions in the supply chain caused by climate change, economic
instability, environmental factors, and geopolitical threats. Figure 1. The Israeli Food rainbow

ting the national diet ideli
Uniquely, the Israeli food security strategy is based on a health-promoting FERTESEEnETIe S Sas £ 2 1Y BUEETASS

dietary pattern, the National dietary Guidelines (Figure 1).

We aimed to calculate the goal amounts of food production, according to
dietary needs of the growing Israeli population.

1) Per capita dietary needs (gr/food group/day) were calculated (Table) based on: w
. Dietary Reference intake (DRI) by Age and gender + population distribution
+  Mediterranean and Sustainable diet «  Food waste (%) Table. Per capita dietary “eed:;/day e
. ; ; 0 . rams/da
Vegetarian/Veganism (%) «  Obesity by age (%) Food groups bor capitay
2) Food supply needs were calculated and compared to current food supply ~ |[WWhole grains 347.7
(Figure 2) Whole grain pastries 126.4
Non whole grains 60.1
Figure 2. Large differences from recommended to current * food supply (gr food/day/capita) Starchy vegetables 127.6
+101% +351% v Recommended 54%  -54% Vegetables 440.6
oo Current — — Green leafy vegetables 111.9
Fruit 287.7
500 Avocado 10.1
Legumes 107.2
400
Tofu 24.7
300 Nuts and seeds 39.9
Tahini 30.8
200 Olive oil 19.3
o I Low fat, unsweetened
dairy 215.0
- WE REER/EE - Im - .m mome B lm = L Soy based substitutes 158.1
£ s 8 2§ 223 23§85 & ¢ Eggs 49.5
% % L3 = 2 7 E s ‘é B h: Poultry 34.9
£ = 5 Fish 29.8
- g Red meat 22.8

*Current per capita food supply based on the Israeli central burao of statistics (LAMAS)
3) Future food supple of the Israeli population was multiplied by population growth projection under 3
scenarios of % change to food system (food supply) and population adherence to dietary guidelines (food
demand) (Figure 3).

Figure 2. Needed future food supply for the Israeli population under different scenarios of change to food supply and demand
18,000

== Red meat

Fish

Poultry

Eggs

Milk

Olive oil

16,000

14,000

12,000

1O, OO0

8,000

Nuts and seeds
5,000
1,822

Fruit
- Vegetables
Animal feed

Grains and legumes

a4, 000

i
o

2., 000

Currentsupply  Future supply ~ Future supply ~ Future supply
No change 50% change 100% change

Conclusions: Achieving the national food security objectives will require transformative actions across multiple
sectors: agricultural systems, food industry, food environments, and health literacy. Public policy, which aims to
shape this transformation, has the potential to promote a future that is not only healthy and sustainable but also
self-sufficient and resilient, for the Israeli population.
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Molecular and Pathogenic Differences Between Israeli and

European Sindbis Virus (SINV) Strains in a Neonatal Mouse Model

Hadas Boni'?, Yfat Yahalom-Ronen3, Neta Zuckerman’ Viktoria Indenbaum?', Enosh Tomer?,
Lilach Cherry Mimran3, Nir Paran®, Sharon Melamed?, Tomer Israely® and Yaniv Lustig"2.

Background

1 Central Virology Laboratory, Ministry of Health, Public Health Services, Chaim Sheba Medical Center, Ramat Gan, Israel, 2 Gray Faculty of Medical &
Health Sciences, School of Public Health, Tel Aviv University, 3Department of Infectious Disease, Israel Institute for Biological Research, Ness Ziona, Israel

Sindbis virus (SINV) is a mosquito-borne alphavirus with birds as the main reservoir. It causes febrile illness, rash, and
arthritis in humans, and encephalomyelitis in mice. Middle Eastern (ME) strains are endemic in Israel, with 3.6% human
seroprevalence but no reported clinical cases. In contrast, Northern European (NE) strains of the same genotype are
associated with symptomatic infections in North Europe and South Africa. Understanding the pathogenesis of the ME
strains and the molecular basis of the clinical strain-specific effects is crucial for assessing potential public health risks.

Methods

C57BL/6J and IFNAR KO neonatal mice were infected s.c.
with 20 PFU of Israeli ME (545, 443), European NE (OCK,
ILO), and the SINV ancestral (AR339) SINV strains. Body
weight and survival were monitored, and brain samples
were collected on days 2, 4, and 6 post-infection. RNA
was extracted, libraries were prepared, and RNA
sequencing was performed to assess gene expression.

Results

In mice, NE strains are highly virulent, while ME strains are
not. The OCK NE-strain caused 100% mortality, while the 545
ME-strain resulted in only 5% mortality (Fig. 1). While both
strains were evident in the brain, viral RNA levels remained
stable in OCK but declined in 545 over time (p<0.05) (Fig. 2).
Transcriptomic analysis highlighted both Antiviral and Antigen
Processing & Presentation pathways, with a stronger immune
response induced by OCK (Fig. 3, 4 and 5). IFNAR KO mice
succumbed after injection of ME strains (545&443) (Fig. 1).

Anti-viral pathway

Survival (%)
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@
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443 IFNAR KO )
545 IFNAR KO (3/3

Days p.i.
Fig. 1: Survival of Mice Infected with NE and ME SINV Strains.

PFU/ml equivalent

Days post-infection
Fig. 2: RNA levels in the mouse brain post-infection with NE
(OCK) and ME (545) SINV strains (in PFU units).

Antigen Processing & Presentation pathway

Fig. 3: Transcriptomic Analysis Reveals Gene
Expression Pathways Following NE and Israeli

o
Days postinfection

Parpi2

7 = 565

T

SINV Strains.

Conclusions
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i

Fig. 5: Validation of Gene expression.

O The ME SINV strains, which are endemic in Israel, are significantly less pathogenic than the NE strains.

U Both strains invade the brain, but only the Israeli strain clears viral RNA over time, while the NE strain persists.

O Both antiviral and antigen presentation pathways are upregulated following SINV infection in mice; however, these pathways
are significantly more induced in response to the NE strain compared with the Israeli strain.

O Type | IFN signaling is crucial for viral clearance.

O Further research is needed to uncover the distinct cellular and molecular mechanisms underlying host—virus interactions of

the ME and NE strains.
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in Jewish and Arab adults in Israel: a cross-sectional study

Wasef Na'amnih?, Galia Rosen’, Yariv Gerber'!, Khitam Muhsen’

1. Background & Objective

< Limited evidence exists of the correlates of vaccine

hesitancy related to the COVID-19 booster dose
vaccination.

g

We examined associations of demographics,
attitudes, and perceptions regarding the COVID-19
pandemic and vaccine with reported intention to
receive the fourth dose of the COVID-19 vaccine in
adults in Israel.

RS
o

2. Methods

X3

A cross-sectional study was conducted among
adults aged 18 years or older during May to August
2022, when the fourth dose was offered to all adults
in Israel.

*

% The study utilized a telephone interview and a

validated questionnaire.

% Attitudes were assessed as composite variables on

summative Likert scales.

0
£X3

Negative binomial multivariable models were

performed.

3. Results

>

* Overall, Overall, 447 participants (60.5% females)
were enrolled, 224 (50.8%) were Jewish, and 217
(49.2%) were Arab participants.

< Of those, 135 (30.2%) reported intention to receive

the fourth COVID-19 vaccine dose.

Table 1: Scales for evaluating attitudes and perceptions towards
COVID-19 vaccination and the COVID-19 epidemic

) ) 3 Cronbach's
Variable Items included in the scale
Alpha
e The COVID-19 vaccine is important for
The COVID-19 maintaining my health.
vaccinesare |e The COVID-19 vaccine is effective. 0.952
important e Itis important for me to get vaccinated
against COVID-19 to protect others
around me.
e |am concerned about serious side
Concerned effects from the COVID-19 vaccine.
regardingthe |e |am concerned that COVID-19 vaccines
side effects of will not prevent the disease. 0.831
the vaccine | e |am concerned that COVID-19 vaccines
may be unsafe.
e COVID-19 vaccines include components
that might be harmful to human health.
The risk of e | don't need to get vaccinated against
COVID-19 COVID-19 because it's not a global
Epidemic is low epidemic anymore.
e Regarding the COVID-19 epidemic, the
0.642
worst is behind us.
e Natural immunity provides more
protection against infection than
vaccination.
Concerned e | am concerned regarding the spread of
regarding the the COVID-19 epidemic.
spread of the |e |am concerned regarding the spread of 0.917
epidemic and new variants.
new variants

3. Results

Factors associated with receiving the fourth dose of the COVID-19 vaccine

! Department of Epidemiology and Preventive Medicine, School of Public Health, Gray Faculty of Medical
and Health Sciences, Tel Aviv University.

Table 2: Correlates of intention to receive an additional booster
COVID-19 vaccination

Intention to receive an
additional booster COVID-19

of the COVID-19 epid

Variable vaccination P value
Yes, N=135, No, N=312,
n (%) n (%)

Population group 0.004
Jews 81 (61.4) 143 (46.3)
Arab 51 (38.6) 166 (53.7)
Sex <0.001
Male 73 (54.1%) 102 (32.7%)
Female 62 (45.9%) 210 (67.3%)
Age 0.003
18-24 17 (12.6%) 43 (13.8%)
25-34 30 (22.2%) 114 (36.7%)
35-49 39 (28.9%) 87 (28.0%)
>50 49 (36.3%) 76 (21.5%)
Religiosity level <0.001
Secular 77 (57.0%) 110 (35.3%)
Traditional 33 (24.4%) 132 (42.3%)
Religious/Ultraorthodox 25 (18.5%) 70 (22.4%)
History of SARS-CoV-2 infection 0.007
Yes 64 (47.4%) 191 (61.2%)
No 71 (52.6%) 121 (38.8%)
The COVID-19 vaccines are important <0.001
Agree 116 (85.9%) 84 (26.9%)
Disagree 19 (14.1%) 228 (73.1%)
Concerned about the side effects of the <0.001
vaccine
Agree 24 (17.8%) 165 (52.9%)
Disagree 111 (82.2%) 147 (47.1%)
The risk of the COVID-19 Epidemic is low <0.001
Agree 28 (20.7%) 177 (56.7%)
Disagree 107 (79.3%) 135 (43.3%)
Concerned about the spread of the <0.001
epidemic and new variants
Agree 94 (69.6%) 129 (41.3%)
Disagree 41 (30.4%) 183 (58.7%)
I trust the health authorities in the <0.001

Agree

117 (86.7%)

133 (42.6%)

Disagree

18 (13.3%)

179 (57.4%)

Table 3: A multivariable binomial regression model of factors associated with
Intention to receive an additional booster COVID-19 vaccination

Adjusted PR (95% CI) P value
The COVID-19 vaccines are important
Disagree Reference
Agree 1.37 (1.03-1.83) 0.03
I trust the health authorities in the
management of the COVID-19 epidemic
Disagree Reference
Agree 1.21(0.84-1.75) 0.3
Age, years
18-24 Reference
25-34 1.02 (0.66-1.57) 0.9
35-49 0.99 (0.64-1.53) 0.9
250 1.06 (0.68-1.64) 0.8
Education level
High school or below Reference
Bachelor's degree 1.04 (0.79-1.35) 0.8
Master's or third academic degree 1.08 (0.55-2.12) 0.8
Religiosity Level
Secular Reference
Traditional 0.96 (0.71-1.29) 0.8
Religious/Ultraorthodox 0.95 (0.68-1.34) 0.8
Population group
Arabs Reference
Jews 1.01(0.77-1.32) 0.9

Cl: confidence interval; PR: prevalence ratio

4. Conclusions

and emphasizes the importance of the dissemination of accurate and reliable information among adults in Israel.

Acknowledgments: The National Institute for Health Policy Research funded the study.

«» Our study provides significant insights into the factors associated with receiving the fourth dose of the COVID-19 vaccine
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Accessing HIV care to irregular migrants in Israel, 2019-2024.

Tali Wagner 'fand Zohar Mor %> Yaakov Dickstein 3, Dan Turner 24, Eynat Kedem >, Itzchak Levy 27, Anat Wieder-Finesod %7, Hila Elinav 89,
Ibrahim Nasser Eddin?, Karen Olshtain-Pops %, Daniel Elbirt 19, Rozalia Smolyakov 12, Valery Istomin '3, Marina Wax '4,Yael Gozlan !4, Orna

WiSs 2,14
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' Goldman Med , Fac , Ben-Guris f 2Infectious Dis: stitute, Soroka Center, Beersheba, Israel; '* Hillel Yaffe Medical Center, H
Israel; ' National HI

“ The prevalence of irregular migrants (IM) born in
the Eastern Europe and Central Asia (EEU/CA)
increased between 2019 and 2024. While treatment

N - was not consistent with current recommendations
’ N for first-line therapy, the virological and
e e o e i immunological outcomes for the majority of

o patients were favorable.

o M v' A retrospective, multisite, longitudinal cohort study

HE " v Data were collected routinely from regional HIV/AIDS
" - clinics and cross-matched with the database of the National
) H HIV Reference Laboratory (NHRL).
e e o v IM who received antiretroviral treatment (ART) were
o s followed-up until 2024 or until when they were naturalized

and granted citizenship, left Israel, or died.

Figure 1. The number and relative proportion of irregular migrants (2a-females; 2b-
males) according to region of origin between 2019 (January) and 2024 (April) in the
public-private partnership program. EEU/CA — Eastern Europe and Central Asia; IM —
irregular migrants.

Table 1. Baseline characteristics of irregular migrants starting ART under the PPP from 2019-2024.

1 Age at referral, median (IQR), 40 (35-49
Introduction Pge : ‘e[ erkm Vﬂes;%smv )1 Ye‘:r/s) 14(3 (60))
ol 4 q Tevi nown witl “1,n (%,
In Israel, HIV—'l positive uregula'r mlgrfmts (IM) that have no access to Ti;e (:;K dia%,&ﬂs) to PP referral, S
regular health insurance are provided with HIV-1 related health coverage median , months
uqd§r a public—pﬁvate partnership (PPP) program initiated by the Femsleexn %) 117 (49)
Ministry of Health in 2014. Here we characterized and followed-up (for a Male, n (%) 121 (51)
median of 16 months) all IM referred to the PPP in 2019-2024 (Table 1). Hetﬂg‘gg;ﬁ“xg;ﬁ: 0 %) 128 (54)
Hetero from EEU/C_A, L] (%)n 44 (18)
Methods Hetero f‘ronlC/l gth}:le’rnr%?i;ms L n (%) 57(?111))
A linear mixed-effects model was employed. Phylogenetic relationships 1{/}/-1%1{-2((0//‘;)) 113 ({ff))
were determined in 23% of the cases. A total of 238 (117/238 females) of Unknown, n (%) 17 (7.1)
278 referred to the PPP, initiated antiretroviral treatment (ART) with CD#4 at referral, median (IQR), cells/mm® 286 (97-518)
either non-nucleoside reverse transcriptase inhibitAors (NNRTIs, 59.7%, VL, (N=190) at rcegg{glﬂm?edian (IQR), log 2.80 (1.51-5.09)
142/238) or protease (Pls, 37.4%,89/238) based regimens. Pregnancy, (N=117), n (%) 15(13)
AIDS defining disease upon referral, n (%) 52(22)

Results

n-number; IQR-interquartile range; VL-viral load; HIV-1- Human immunodeficiency virus 1; EEU/CA-

Irrespective of the treatment regimen, all these individuals increased their Eastern Europe and Central Asia; MSM- Men who have sex with men; IVDU- Intravenous drug users;

CD4 and decreased their viral load trajectories over time (p<0.001). MTCT- mother-to-child transmission; AIDS-acquired immunodeficiency syndrome; PPP- Public—private
¢ g : ot , Lransimiss PRI e R s

Howover i mixcalmodallanalysisirovealod|twoliaicotony paoms: Classl (p]:r:lnlirshlp, Other regions: Thailand (N=3), Philippines (N=2), Colombia (N=1), India (N=1), Ecuador

patients with low initial CD4 counts (median of 115 cells/mm?, IQR 70- . .

171); Class-2 with higher initial CD4 counts (median of 312 cells/mm? Phylogenetic analysis

IQR 104-510, p<0.001). Most Class-1 individuals originated from Africa
(78% vs. 52%, p = 0.016) (Figure 2).

3a Class-1 Class-2
1500-

cells/mm?)

1000

(

500" oo
_________ No clusters or connections between individuals were identified. A follow-up

o o 30 o éo o 30 o o study is needed to assess the future spread of HIV-1.
3b Time (months) Figure 3. Phylogenetic analysis. The phylogenetic tree of the pol region of HIV-1 from 56 patients was
Class-1 Class-2 generated via MEGA X and constructed via maximum likelihood (ML) with the GTR + G + I model.

The 143 reference sequences (pure and recombinant) obtained from the Los Alamos database were also
included. The tree was visualized in Fig Tree version 1.4.4. The HIV-1 subtypes are colored as follows:

6 Al in red, A1/D in orange, A6 in violet, C in green, G/AG in brown, CRF02_AG in turquoise, and B in
royal blue. The colored circles represent the place of birth as follows: Africa in green, EEU/CA in
purple, Latin America in red, and Palestine in blue. The reference sequences are in black.

Viral load (log copies/ml) CD4 cell counts

« 17 Conclusion
KT\~ ~ = SN The epidemiological profile of HIV-1-infected IM revealed an increase in
N T . 0 {/ the proportion of individuals born in the EEU/CA and a concomitant
S decrease in those from Africa. While the treatment regimens available or the
o 20 Qo 60 o 20 40 €0 PPP program were not cor'lsistent with guideline-recommended ‘ﬁrst-line
Time (months) ART, the virological and 1mmun010g1.cal ogtcomes for t}}e majority of
patients were successful. Early HIV-1 diagnosis and concomitant referral to
Figure 2. CD4 (3a) and VL (3b) trajectories by class (Class-1 and Class-2) over time in months. the PPP program, together with ART and continuous monitoring are pivotal

The grey color represents the individual CD4 and VL trajectories. The red line represents the

linear trend line of the CD4 and VL trajectories. Cases with target not detected (TND) values of stages m'the adaptation of 1nterf/ent1f:n' strategln?s when aiming to PIoNS
the VL were trimmed from the figure 3b. the containment of the HIV-1 epidemic in Israel in general, as well as within
IM population.

Ministry of Health, Tuberculosis and E-mail: tali.wagner@moh.gov.il e MINISTRY
HIV/AIDS department, Israel Phone: +972-50-7820880 OF HEALTH

Dr. Ph.D Tali Wagner
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Ukrainian Female Refugees’ Perception of Mental Health,
Self-stigma and Psychological Help-Seeking

Rada Artzi-Medvedik PhD, RN;

Background and Purpc

* War and relocation are deeply traumatic events;
thus, mental health is a critical need that
healthcare  providers  should  appropriately
address.

* Women are more affected than men (Buchcik et
al. 2023).

* Self-stigma is key in deterring individuals from
secking psychological help (Brenner et al. 2020;
Corrigan et al., 2014; Vogel et al.,2000).

* Cultural stigma influences mental help-seeking
among Ukrainian people (Corrigan et al.,, 2014;
Quirke et al. 2021).

* We aimed to explore perceived mental health and
self-stigma related to psychological care-secking
among Ukrainian refugee women.

Table 1. Five themes, their supporting
information, and representative quotes

- Positive perception of mental health:
balance, hope, resilience
“bsychological health [means| that you
Perception of  understand that tomorrow will be another day
mental health and a new life”.
and illness - Mental illness was defined in terms
of emotions and somatic symptoms
“emotional instability... about two seconds
between a smile and tears.”

- Apathetic, irritated, thoughts of
possible death; Somatic symptoms

f;;lf 2:1tr(1)1£ntal - Social media exacerbated the mood
health “T become closed into myself and do not talk to

other people. .. 1 feel lie the “roof is blown
off 7 ... and I can'’t find quiet.”

- Reliance on social networks
- Denial of expetience
Self- “How do we cope? We communicate with onr
management dearest relatives on topics that canse pain. .. yon
can no longer deal with on your own’;
“forget what was there, avoid remembering it.”
- Spirituality and faith
Findine i - Positivity and self-acceptance
inding inner “Th ¥ i y
peace ¢ first thing you munst do is accept yonrse If
and that your reactions are normal. .., stgp
blaming yourself ..., to hope for a better life”;

- Valuing psychological help, with
acknowledged ambivalence
- Financial and linguistic barriers
- Cultural stigma, fear of being shamed
or appearing weak.
Seeking “T have a very positive attitude towards

mental health psychology overall. .., I am not ready to see a

services

psychologist. .. becanse you have to be prepared
to open up to another person” ; “Do not take
the garbage out of the house... when you go to a
checkup, nobody will ask yon about your mental
health”.

Corresponding: rada.artzi@gmail.com

Ilana A. Chertok PhD, RN, IBCL.C
With thanks to our students Yuliya Lozynska OMS-II ; Daria Kuperberg OMS-1I;

Lyudmyla Tsikholska DNP, MSN, FNP

Mixed methods design:

Quantitative: perceived Self-Stigma of
Seeking Help Scale (SSOSH; Vogel et al.,
20006)

Qualitative:  Semi-structured interviews
conducted by DO and DNP students in
Ukrainian or Russian; phenomenological
analysis (Colaizzi, 1978).

21 Ukrainian refugee women who
relocated to the US.

The median SSOSH score: 54.0 (range
25.0-63.0), showing a high likelihood of
self-stigma, which is linked to reduced
mental health care-seeking behavior.

The only significant factor associated with
SSOSH score was prior use of mental
health services in Ukraine.

Five main themes were identified from the
qualitative narratives (Table 1).

Conclusions

This study provides an understanding of
potential facilitators and barriers to
mental health care among female
Ukrainian refugees in the US.

Our findings align with the theoretical
framework linking knowledge and
culture to stigma, which affects care-
secking behavior.

Prior experience of mental health care in
Ukraine was the only factor linked to
lower self-stigma.

The participants reported a negative
impact of war on their mental health,
but most did not seek professional help.
They relied on social networks, activities,
and faith for coping

Barriers included fear of judgment,
preference for family support, cost, and
language.

A culturally sensitive clinical approach
is essential for Ukrainian female
refugees, while addressing stigma can
encourage care-seeking.

Further research is needed, particularly
on pregnant and postpartum women,
and on male refugees, especially those
exposed to combat, to address their
unique mental health needs.

References are available upon request
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Augmented Reality- Virtual Reality (AR-VR) Wartime Training of Reserve Prehospital Teams : A Pilot Study
Arielle Kaim?, Efrat Milman?, Eyal Zehavi3, Amnon Harel?, Inbal Mazor?, Eli Jaffe3, Bruria Adini®
1Department of Emergency and Disaster Management, Tel Aviv University; 2Surgical Science, 3Magen David Adom

N
Introduction

In the realm of trauma response preparation for prehospital teams, the combination of Augmented Reality (AR) and Virtual
Reality (VR) with manikin technologies is growing in importance for creating training scenarios that closely mirror potential real -
life situations. The study focused on training of airway management and intubation for trauma incidents, based on a Trauma AR-
VR simulator involving reserve paramedics of the National EMS service (Magen David Adom) who had not practiced for up to six
years, activated during the Israel-Gaza conflict (October 2023). The trauma simulator merges the physical and virtual realms by
utilizing a real manikin and instruments outfitted with sensors. This integration enables a precise one-to-one correspondence
between the physical and virtual environments.

TraumaVR

Immersive, mixed-reality airway
management simulator, combining
manikin and instruments with VR
headset.

Objective

Study design
Considering the importance of

enhancing the preparedness of the
reserve paramedics to support the
prehospital system in Israel, the study
seeks to ascertain the impact of AR-VR
Trauma simulator training on the
modification of key perceptual attitudes
such as self-efficacy, resilience,
knowledge, and competency among
reserve paramedics in Israel.

A quantitative questionnaire was utilized
to gauge the influence of AR-VR training
on specific psychological and skill-
based metrics, including self-efficacy,
resilience, medical knowledge,
professional competency, confidence in
performing intubations, and the
perceived quality of the training
experience.

Methods

The methodology entailed administering a pre-training questionnaire, delivering a
targeted 30-minute AR-VR training session on airway management techniques , and
collecting post-training data through a parallel questionnaire to measure the
training’s impact . Fifteen reserve paramedics were trained, with a response rate of
80% (n=12) in both measurements.

Results

Post-training evaluations indicated a significant uptick in all measured areas,
with resilience (3.717+0.611 to 4.008+0.665) and intubation confidence
(3.541+0.891 to 3.833+0.608) showing particularly robust gains. The high
rating (4.438+0.419 on a scale of 5) of the training quality suggests positive
response to the AR-VR integration for the enhancement of medical training,

41 Conclusion
The application of AR-VR in the training of reserve
paramedics demonstrates potential as a key tool for
their swift mobilization and efficiency in crisis
response. This is particularly valuable for training
when quick deployment of personnel is necessary,
training resources are diminished, and ‘all hands on
deck’ is necessary. While the study’s limited sample
size and lack of a control group are caveats, the
SELF-EFFICACY INDIVIDUAL ~PERCEIVED  PERCEIVED  GENERAL - : N
RESILENCE  PARAMEDIC  PARAMEDIC  INTUBATION positive outcomes offer an encouraging premise for
KNOWLEDGE COMPETENCY CONFIDENCE |  expanding AR-VR utility in emergency medical

m Before m After education and preparedness initiatives.




Evaluating Emergency Medical Team Field Hospital Deployments:
A Novel Tool for Measuring Real-Time Effectiveness during an Armed Conflict

Arielle Kaim (1), Prof. Bruria Adini (1), Dr. Elhanan Bar-On (2), Dr. Schahar Shapira (1,2), Prof. Moran Bodas (1)
1) Department of Emergency and Disaster Management, Tel Aviv University 2) Sheba Medical Center

Introduction

As the frequency and complexity of disasters increase, Emergency Medical Teams (EMTs) and their field hospitals
have become essential to delivering medical care in crisis settings. The World Health Organization (WHO) defines a
field hospital as a self-contained, rapidly deployable medical unit capable of operating under emergency conditions.
EMTs play a pivotal role in providing life-saving care in crises and have become a cornerstone of the global
emergency health workforce. Despite their critical role, no validated tool currently exists to evaluate EMT field
hospital performance in real time. While performance assessments for conventional hospitals are well established,
field hospitals remain under-evaluated, creating a significant evidence gap in disaster medical response operations .

Objective Study Design & Methods L
To develop, validate, and pilot a A mixed-methods approach was used to construct the tool. i
real-time evaluation tool for Initial Key Performance Indicator (KPI) domains were { ; .‘S"T“r‘:i‘.i"
assessing the operational derived from an extensive literature review and refined l
effectiveness of an EMT field through 20 expert interviews and a modified Delphi process. (" Modiiea |
hospital during active KPI domains meeting a 275% consensus threshold were {5‘?3:.!22; J
deployment in an armed included. The finalized tool, composed of six KPI domains,

conflict. was developed into a digital application with real-time ( )

dashboard functionality.

Content
), Expert Tool
Validation

A operational pilot case study was conducted during the
June 2025 Iran-Israel War. The case study examined the
deployment of a civilian Israeli WHO-under classification
Type 2 EMT in a fortified underground hybrid field hospital

@ Tool Refinement and
Medification

integrated with the main hospital's systems. The evaluation l

tool measured six KPI domains. The tool evaluates and )
#7 Development

converts all elements to a 1-5 Likert scale. Quantitative data b

were analyzed descriptively, and Spearman correlations

examined relationships between perceived elements (safety, —r
teamwork, wellbeing, resilience) and perceived overall ll"'“r]

effectiveness.
T Scale
Simulation

Exercise
&

Results
Six validated KPI domains formed the tool’s core:

Deployment and
Operational Readiness

Clinical Service
Delivery and Patient
Outcomes

The composite score averaged

i EMT
4.?2/5 du.rlng the deployment, Sl SRS
with varying scores across the Evaluation
KPls. Furthermore, changes in
the composite score were

tracked across the 7 operational

Needs and Capacity
Assessment

00

Staffing and Human
Resources

Equipment, Logistics,
and Infrastructure

days. ——
A Spearman COfTelatlon Deployment and Operational Readiness,
matrix revealed that the E——
strongest association was o
[P
observed between et g Conclusions
Teamwork & Collaboration Comdinaton s o " The tool d trated
o e tool demonstrate
and Deployment oo L feasibili dval d
Effectiveness (rs= 0.66). easibility and value under
high-threat conditions,
= completing its proof-of-
Sk Sutey S W concept phase. It provides
Emp\uya:WeHhemgl- oa2 035 n 039 Mé ) : 455 a foundation for
o Restence 038 ¢l |3 embedding real-time
04%F o .
Teamwork . Callaborstion SNGAD HEH evaluation as a standard
Deployment Effectiveness - 0,36 . B % praCtice’ Strengthening
g & ¢ § & “||5 accountability,
i 201§ g adaptability, and
L S B f resilience in disaster
& £ g B 478
[ 1 2 s 5 7 response.
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The cost of saving lives:

Complications arising from prehospital tourniquet application
Mor Rittblat MD MPH, Sami Gendler MD MHA, Nir Tsur MD, Irina Radomislensky B.Sc, Arnona Ziv MBA, Moran Bodas MPH PhD

Introduction Results

- Uncontrolled hemorrhage is a leading
® Local infection

cause of preventable death in trauma B Compartentsyndior e

Tourniquets (TQs) save lives but carry S = LocalthiombcemEDl
m Systemic thromboembolism

complications risks ® Distal muscle atrophy

Aim: to identify complications arising Rhabdomyolysis

from TQ use and risk factors - In total 20 (23.81%) casualties

I Rt. Upper Extremity - 30, 35.7% | nﬁ» | Lt. Upper Extremity — 30, 35.7% I experienced TQ_reIated Complications

[ rmsmton 2200 o ik o i - TQ average application time: 44.2 min

Rt. Distal arm - 7, 8.3% . ¢ o ]\ Lt. Proximal arm - 7, 8.3%

i
Age °
Length of stay .

Rt. Wrist - 20, 23.8% Lt. Wrist - 23, 27.4%

o - [ e imal thigh — 2, 2.4%
Rt. Proximal thigh - 2, 2.4% s A Lt Proximal thigh -2, 24% Duration of tourniquet application

Rt. Distal thigh - 4, 4.8% G 5 Lt Distal thigh - 6, 7.14% Wound grossly contaminated

MOI - MVC

Rt Lower leg - 3,3.6% Lt. Lower leg - 6, 7.14% MOI - Falls

MOI - Blunt object strike

Rt. Calf - 1, 1.2% i 4 Lt. Calf -0, 0%

MOI - Sharp force wound

MOI - Explosion

I Rt. Lower Extremity — 10, 1. | Lt Lower Extremity — 14, 16.7% | TQ indications - Contraindicated

TQ indication - Massive hemorrhage

TQ indication - Traumatic amputation

TQ indication - Multiple injuries in the same limb
TQ indication - Penetrating fragment injury —
1st Hgb at hospital admission —t

Retrospective observational study 15t Nov o hosptal

1st Creatinine at hospital admission +

between 2010-2020 at the Chaim Sheba ki ;’

107 10° 10*
Odds Ratio (OR)

Medical Center
- Length of stay (OR 1.086, 95% CI

1.014-1.162, p=0.018) and injuries due
to fall (OR 10.141, 95% CI 1.054-
97.622, p=0.045) were associated with

84 adult trauma casualties with
prehospital TQ application

Data on demographic, mechanism of
injury, ISS, laboratory results and

in-h ital licati
complications was gathered in-hospital complications

Conclusions
- Even short duration prehospital TQ use carries a notable complication risk

- Early complications were more common, possibly from injury mechanism and contamination
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The Association between Exposure to Terrorism and Individual and Communal
Resilience in Communal Settlements in Israel -A Cross-Sectional Study

Dana Spiegel, MDM & Moran Bodas, MPH, PhD
Department of Emergency & DisasterManagement,SchoolofPublicHealth, FacultyofMedical&Health Sciences, Tel-Aviv University

Background:

The main purposeofterrorism is to disrupt
the daily lives of individuals and society and
instill fear. Community resilience is a
significant compenent of communities
capacity to cope with threats.

Resilience is a multidimensional concept,

which comprises several subtypes, induding
individual resilience, community resilience
and national resilience.

Community resilience is a significant

connection point when it comes to change
processes and the ability to influence. A
collection of individuals creates a community,
and in harmony, the community creates
connections and meaning for the individual,
thus putting into practice values such as
mutual guarantee, care and concern for
others.

The main purpose of the study is to examine
the relationship between individual and
community resilience and the type of
exposure (high/low) to the threat of terrorism
in a cross-section of community settlements of
different types (religious, secular, and mixed).

Thestudy employed a cross-sectional

approach, utilizing questionnaires
administered to 500 participants residing in
six community settlements of different
terrorism exposure levels. The six localities
were sampled as follows: two religious
communal localities, two  non-religious
communal localiies, and two mixed
communal localities —of which one is within
the "green line" and one outside it.

Of note, this study was performed between

the months of February and April 2023, i.e.,
prior to the October 7thattacks.

The questionnaire covered community and
individual resilience, stress perception,
vulnerability, post-traumatic growth, and
personal and community coherence.

Data collection was done using convenience

samples and snow-ball methods, using QR
codes to refer participants to the online

The results shawa significant relationship
between community resilience, settlement
type, and exposure to terrorism (p<0.001).

Religious settlements exhibited the highest
community resilience (4.085+0.520), followed
by mixed (3.510£0.750) and secular
(3.282+0.672) (p<0.001).

Communities exposed to high levels of

terrorism reported greater community
resilience (3.743+0.673) than low-exposure
ones (3.5070.785) (p<0.001).

Flgure 1. Average community resilience oy type of settlement

TEL AVIV UNIVERSITY

Pursulag the Unknowa

Inthisstudy, the individual resilience and
community resilience were examined in
community settlements living under high/low
exposure to the threat of terrorism. Exposure
to terrorism, either directly or indirectly,
affects the quality of life, destroys the feeling
of protection, harms the daily functioning of
those exposed and is accompanied by feelings
of fear and stress.

The findings suggest that there is an
association between community resilience
and the type of settlement and the level of
terrorism exposure. Higher community
resilience is found in religious communities,
whether the type of exposure to the threat of
terrorism is high or low.

The research findings support the claim that
there is a positive association between
community resilience and a sense of
community coherence -the variable with the
highest predictive power of community
resilience. Moreover, a sense of community
coherence is a mediating variable in the
relationship between the type of terrorism
exposure and community resilience as well as
hetween the type of settlement and
community resilience.

Hence, cultivating and strengthening the
sense of coherence within the community
may lead to an improvement in the
communal resilience of the settlement

Conclusions:

Thefindings underscore a perspective of
resilience as a perceptual-psychelogical
concept influenced by bath community
ambiance and individual perceptions.
Results align with the Salutogenictheory,
highlighting the significance of personal and
communal coherence.

dhk

This work was done by Dana Spiegel for her
Master’s thesis.

Contact: Moran Bodas
moranbhod@tauex.tau.ac.il
moranbod.sites.tau.ac.il
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The Effectiveness of Gender-Sensitive Risk Communication on

Household Earthquake Preparedness in Israel

Tal Kimchi, Prof. Moran Bodas
Department of Emergency & Disaster Management
Gray Faculty of Medical and Health Sciences, Tel Aviv University

Despite expanded global risk communication efforts, household disaster preparedness remains
inadequate. Research indicates women express greater concern yet report lower self-efficacy and
preparedness confidence. This study examines whether gender-sensitive messaging based on
transformational leadership theory improves earthquake preparedness outcomes in Israel, specifically
measuring impacts on self-efficacy, perceived response effectiveness, preparedness perception, and
behavioral intention versus standard messaging.

Variables were measured using validated Likert scales: self-
efficacy (8 items), preparedness perception (4 items, adapted
from Bodas), information-seeking behavior (4 items),
behavioral intention (1 item), and perceived response
effectiveness (1 item). Preparedness implementation reflected P
actions taken per Israeli Home Front Command e — ——s
recommendations. Manipulation checks assessed whether e i |
participants perceived the intervention as women-targeted, _ -

personally relevant, and empowering. 5 e

<

Women in the gender-sensitive group Behavioral intention increased significantly
showed increased self-efficacy (1.58%), across groups (M=3.59, SD=1.00).
indicating greater psychological impact of Women in the gender-sensitive group
empowerment-oriented messaging demonstrated the largest improvement

(14.15% increase from baseline)

P \
15.1% personal adress @

Estimated Marginal Means of MEASURE _1

naps e D

Estimated Marginal Means

B ) eriwomes | 347X
. erpoweriog
: s 16.1% iy 14.1%

Time

Estin

Women perceived the gender-sensitive
video as significantly more targeted
(34.67%, p<0.001) and reported higher
empowerment (p=0.001). No significant
difference emerged in perceived personal
relevance.” ) : e

Estimated Marginal Means

Findings demonstrate gender-sensitive risk communication as an effective tool for improving
household earthquake preparedness in Israel.

Gender-sensitive risk communication enhances women'’s self-efficacy, preparedness perception, and
behavioral intention for earthquake readiness. Perceived response efficacy was the strongest predictor
of behavioral intention, emphasizing the need for communication emphasizing practical
effectiveness of preparedness actions.

Risk communication should integrate gender-sensitive approaches with direct personal address and
emphasize practical effectiveness through concrete examples. Enhancing personal efficacy and
preparedness confidence is vital for motivating protective actions
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.Introduction
Medical teams have a vital role in crisis response. Psychological factors, including psychological
capital, resilience and sense of agency, have been shown to be key predictors of performance
under stress in crisis. This study examined the impact of these factors among Israeli medical

teams during the attack of October 7th, 2023 and the following events.

Resilience Functioning

Sense of Psychological
Agency After-Effects

.Methods

@Observational, cross-sectional ﬁ‘ﬁ%h A survey of active Israeli medical providers

[aj) Convenience and snowball sampling

. Results

2

=Male sPre-Hospital @ sNurses ‘
204 77 -
" sFemale sAcute Care Depts.= sDoctors
Participants N ok
= Other == aMilitary ” sparamedics/ ;
=Other i EMTs

NOT

Predictive of Agency

Predictive of Agency

I
N / I
-O- Hope Spirituality | Years of Experience
R
I
I
|

=0.238, p=0.004) (8=0.142, p=0.022) (r=-0.036, p=0.613)

Resilience

&) (r= 0.485, p< 0.001)

(8=0.342, p<0.001)

Prior Exposure**
(tpo)=0-457, p=0.649)

**No exposure statements showed a predictive value

. Conclusions

Medical teams’ internal resources present a strong influence on their agency, surpassing

traditional factors. Due to this finding, the research conclusions and recommendations include:

Psychological Assets Outweigh Expand the Definition of
Professional Experience Occupational Readiness
Invest in Psychological Preparedness Tailored Training
As Part of Training Per Role and Setting
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The Effect of Altruism-based Risk Messaging on Public Adherence to Health
Regulations during Future Pandemics — An Intervention-based Cross-Sectional Study
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Background:

Public adherence to health guidelines
is essential for disease mitigation,
especially when medical
countermeasures are unavailable.
Previous research suggests that
compliance with protective measures
like mask-wearing is influenced by
how risk communication is framed.
Traditional messaging often focuses
on self-protection, emphasizing
personal risk and the need to protect
oneself. However, recent studies
suggest that altruism-based
messaging—which frames protective
behaviors as acts of social
solidarity—may be more effective in
promoting public adherence to
health regulations.

This study aimed to investigate the
effect of risk communication framing
(self-protection versus altruism-
based) on behavioral intentions to
comply with health guidelines. We
hypothesized that altruism-based
messaging would lead to a greater
increase in behavioral intention to
follow health guidelines compared to
self-protection messaging or a
control condition.

This longitudinal, intervention-based
study recruited 523 Israeli adults,
randomly assigned to one of three
groups: (1) Altruism-based messaging
(emphasizing community protection)
(2) Self-protection messaging
(highlighting personal risk), and (3)
Control group (no messaging).

Participants were presented with a
hypothetical future pandemic
scenario and completed behavioral
intention and attitude questionnaire
at three time points: Baseline,
immediately after intervention, and
two-week follow-up.

The data collection occurred over a
six-week period in Sep-Oct 2024.

Statistical analyses included
repeated-measures ANOVA to assess
changes in behavioral intention and
correlation tests to examine
associations with attitudes and
demographics.

This study was approved by the
Ethical Committee of Tel Aviv
University (approval No. 0006930-1).

Effects of risk messaging

The results demonstrated a
significant increase in behavioral
intention to comply with health
guidelines immediately following
exposure to risk messaging. This
effect was strongest in the altruism-
based messaging group, where
participants showed a notable rise in
their intention to wear masks and
maintain social distancing (p<0.01).
Repeated measures ANOVA
indicated a significant time effect
(F=9.76, p =0.020) and an
interaction effect for messaging
style (F = 3.25, p = 0.039).

In contrast, while the self-protection
group also experienced a slight
increase in behavioral intention, the
effect was less pronounced. The
control group exhibited only minimal
change.

Long-term effects

Despite the initial increase in
behavioral intention, follow-up
assessments conducted two weeks
later revealed a decline across all
groups, with participants returning
to their pre-intervention levels.

Association between attitudes and
compliance with health regulations

Correlation analyses showed a
strong positive association between
behavioral intention and positive
attitudes toward health guidelines
(r=.739, p<.001). Furthermore,
participants who perceived mask-
wearing as an altruistic act were
significantly more likely to report
higher behavioral intention.

Spearman correlation matrix

Perception of
mask wearing as
an altruistic act

Behavioral

. . 315%*+
intention 1%

Bshavioral

wre
intention 2 335

Behavioral

+
intention 31 297

Adherence to

n
health guidelines 270

¥4pc, 01 **#p<001

The findings provide compelling
evidence that altruism-based
messaging is a more effective
strategy for increasing short-term
compliance with health regulations
compared to self-protection
messaging. This aligns with previous
research suggesting that public
health campaigns emphasizing social
norms and collective responsibility
are more successful in driving pro-
social health behaviors.

However, the observed decline in
behavioral intention over time raises
important questions about message
durability. Psychological theories
such as Terror Management Theory
(TMT) suggest that repeated
exposure to risk messaging may
trigger mortality-related anxiety,
leading individuals to disengage from
protective behaviors over time.
Public health officials may need to
explore sustained reinforcement
strategies, such as periodic message
exposure or combining altruistic
appeals with empowerment-based
communication, to maintain long-
term adherence.

Conclusions:

Altruism-based risk messaging
effectively increases short-term
compliance with health regulations,
reinforcing the role of social norms in
pandemic response. However,
maintaining adherence over time
remains a challenge, requiring
sustained engagement and periodic
reinforcement.

To enhance future pandemic
preparedness, public health
campaigns should leverage social
norms and community-oriented
messaging, while also considering
cultural factors and psychological
barriers to sustained behavior
change.

This study was supported by TAU’s
Center for Combating Pandemic.
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