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Israel

Population size = 8,680,000
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Israel Health Care System

A 4 Health plans (HMOs)

A 1995 National Health Insurance Law- fjustice,
equi ty an dmeioal serdices willtbey offered
based on medical considerations, with reasonable
quality. o

A Universal coverage

A nHeal t h ofessenkakdrugs, services and
technologies, updated every year
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QICH- Natlona‘ Program !or Qua‘lty

Indicators in Community Health Care

O The National Institute for Health Policy Research (NIHPR)
receives designated funds from health tax

O Mandatednt o f ol |l ow and assess t hc¢
health services é , their quality, efficacy and expenditures. 0

O QICH started as a research project funded by NIHPR (Porath &
Rabinovitz, 2002)

0 QICH adopted by the Ministry of Health as a national program
In 2004, funded by NIHPR.
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QICH Mission:

To provide consumers, health professionals and
policy-makers with information on the quality of
primary care (including preventive services,
screening, treatment and management of disease)
provided by the four health plans in Israel.

Method:

On-line data from EMR,

via health plans, of all Israeli permanent civilian
population (100% coverage)
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USPSTF Cancer Screening
Recommendations Adopted in Israel

.-

BREAST CANCER CERVICAL CANCER COLORECTAL CANCER

As of November 2013, the Women ages 21-29 should As of January 2014, the
USPSTF recommended™: have a Pap test every USPSTF recommended**:
three years.

Women ages 50-74
have a screening

Adults ages 50-75
should be screened
through fecal occult

Women ages 30-65
should have either a Pap

mammography once ever

two years.

test every three years or a blood testing yearly,
Women younger than 50 R to S E e Sigmoidoscopy every
should make a decision in papillomavirus (HPV) 5 years, or colonoscopy
concert with their physician  tasting every five years. every 10 years.

about when to start regular
screening after taking into

account their own personal By Ministry of Health Directive
situation. *Active screening program



QICH: Colorectal cancer screening rates, 2003-2014

e

48.6% °1.2%

50.0% 43.9%
39.6%
34.7%

Percentage
N
o
o
x

0.0%
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Year

Yearly FOBT or colonoscopy ages 50-74, average
risk (active)



Incidence, 1980-2012

ASR/A00000

{

35
30 e NG e
25 / e \\
20
7<\//\/ ,.;qf N
iz // \//,
ST= c:"v//\/
0

year of diagnosis

Jews, male Jews, female === Arabs, male Arabs, female

Progress, colon
cancer, Israel

NATIONAL PROGRAM FOR QUALITY INDICATORS IN COMMUNITY HEALTHCARE

INWY NTTPA ANITYT MR TN I N30
) B 2 alaondl daald 2l 83 ol )5 ) bl g gl

2004 T

2005 1
2006 1
200, T
2008 T
2009 T
2010 1
207; 1
2012 T

10% -

Percentage o
=

39%

36%

14% 13%
13% 319 179 13% 13% 12% 12%
8%

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Year

-+ Early - Advanced




Mammography screening rates,
QICH 2003-2014

75.0% 0
6789 67.9% 68.4% °009% 69
70.0% 64.7%

66.8%
65.0%
60.0%
55.0%
50.0%
45.0%

40.0%
35.0% Women aged 51-74 years who have had at least 1. mammogram in past 2 years(%)

Percentage

30.0%
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Year

MOH Directive*:
Screening mammography every 2 years by active reaching out to
Individual women at average risk aged 50-74 years




Decrease Iin disparities
Mammography screening Israel 2002-2015
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Breast cancer mortality In Israel
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Cervical cancer screening Israel

MOH- women aged 25-65 are advised to undergo a
routine preventive screening Pap smear- once every
three years.

Health Basket Coverage: age 35-54, every 3 years
Primary Prevention- HPV vaccine, covered for girls and
boys, 8" grade



Progression of cervical disease after
HPV infection
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* Probability increases with viral DNA integration. CIN: cervicalintraepithelial neoplasia;

Burd EM. Clin Microbiol Rev 2003; 16:1-17; SolomonD, etol. JAMA 2002; 287:2114-2119.

ASCUS: atypical squamous cells of undetermined significance



Mortality and Incidence of Cervical
Cancer falls when Pap Screening
Coverage Increases

No woman should die

18 : 100 of cervical cancer.
: 90
16 gy o Screening leads to fewer deaths.

Coverage 70 Q& More than 50% of all new cervical cancers are in

women who have never been screened, or have

Incidence rate/100 000
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Fig 2 Age standardised incidence of invasive cervical cancer and I g vl ance
coverage of screening, England, 1971-95
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Burden of
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Cervical Cancer (In Situ Tumors), 1980-2013
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disease- Israel

Invasive cancer
A 231 new diagnoses/yr
~ A 80 deaths/yr

Cervical Cancer Uteri (Invasive Tumors), 1980-2013
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CINIII

A >700 per year.

A Increasing incidence
especially in Jewish
population

A Peak age 30-39



OECD mortality rates decreasing
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