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Question No.1:

Does your country have regulations that guarantee:
(√) the right to equal access for women and men to all forms of healthcare, at the highest available level, including access to alternative health provisions, such as homeopathy, naturopathy etc.

(√) access to sexual and reproductive health services
(√) women's rights to make autonomous decision regarding their sexual and reproductive lives
These regulations are set out in the following laws: National Health Insurance Law 5754-1994, Patient's Rights Law 5756-1996, Penal Law 5737-1977.
Question No.2:

Are medical services related to women's sexual and reproductive life and/or violence against women covered by universal health coverage?
Yes (√)
If yes, what kind of medical services are free of charge? (please specify)

The National Insurance Health Law provides a basket of health services, some which cover services related to women's sexual and reproductive life: pregnancy related tests (including diagnosing downs syndrome, genetic testing, early detection of diseases and birth defects); procedures relating to preventing pregnancy; termination of pregnancy under certain circumstances; testing for early detection of cancer (including breast and ovarian) etc.
Are women's right to health, including sexual and reproductive health, autonomy and health insurance, applied also to girls under 18?
Yes (√)

If yes, please indicate the legislation regulating these and indicate enforcement mechanisms

Women's right to health, including sexual and reproductive health, extends to girls under 18, as reflected in the Penal Law's regulation of termination of pregnancy, which does not require the approval of the minor's representative. In addition, the Patient's Rights Law prohibits a medical facility or a physician from discriminating against a patient. Although age is not one of the grounds specified, the list is not prescriptive. It can therefore be assumed that the general prohibition of discriminating against patients includes discrimination against minors. The applicability of these rights to girls under 18 is also indicated by the fact that the National Health Insurance Law is very broad in its application (every resident) and this therefore includes minors.

Question No 3:

Are there any provisions which restrict women's access to health services? In particular which:
(Please specify in the space provided for this purpose "yes" or "no")
(no) require the consent of a male relative/husband for a married woman's medical examination or treatment or access to contraceptives or abortion,

(no) require parental consent in case of adolescent's access to contraceptives or abortion 
(yes) allow medical practitioners to refuse provision of a legal medical service on grounds of conscientious objection

 (no) Prohibit certain medical services, or require that they be authorized by a physician, even where no medical procedure is required; in particular


(no) IUDs (intrauterine devices) or hormonal contraceptives

(no) Emergency contraceptives, including the morning-after pill,


(no) Sterilization on request (please also include information regarding whether non-therapeutically indicated sterilization is allowed for men)

(no) Early abortion (in first trimester of pregnancy) at the pregnant woman's request


(no) Medically assisted reproduction (e.g., in vitro fertilization)

If yes, please indicate the relevant legal regulations and indicate the sources

In certain circumstances, medical practitioners can refuse the provision of a medical service, for example, on grounds of conscientious objection. Where possible, the doctor will refer the patient to another doctor. This regulation is included in the Medical Ethics Guidelines; the Penal Law (in the regulations concerning termination of pregnancy); and the Patient's Right Law.
 

Question No.4:

Are the following acts criminalized?
(√) transmission of HIV or other venereal diseases by women only

Penal Law, Section 218: Act likely to spread disease 

If a person negligently performed any act that is liable to spread a disease dangerous to life, then s/he is liable to three years imprisonment; if s/he performed that act maliciously, then s/he is liable to seven years imprisonment.

(√) female genital mutilation

Penal Law, Section 329, Harm with aggravating intent: 

(a) If a person did one of the following acts with the intention to disable, disfigure or cause grievous harm to a person, or in order to resist or prevent his/her own or another person's lawful arrest or detention, then s/he is liable to twenty years imprisonment: 

(1) s/he unlawfully wounded or caused a person grievous harm; 

…

(b) If a person commits an offence under subsection (a) against his/her relative, then his/her penalty shall not be less than one fifth of the maximum penalty set for that offence, unless the Court decided – for reasons that shall be recorded – to reduce his/her penalty; in this subsection, "relative" – as defined in section 382(b).

(√) child marriage

Marriage Age Law, Section 2: Marriages conducted under the legal age, and without the permission of the Family Matters Court under Section 5 of the Law, constitute a criminal offense, liable to two years imprisonment or a fine under Section 61 of the Penal Law. The legal marriage age is 18. 

(x) home births with an obstetrician or midwife

(√) abortion

Penal Law, Section 313, Prohibition of termination of pregnancy: 

If a person knowingly terminates a woman's pregnancy, whether by medical treatment or in any other manner, s/he is liable to five years imprisonment or a fine of NIS 150,000.

If yes, are there any exceptions to these prohibitions and under what circumstances do exceptions apply?
There are exceptions to the criminalization of terminating a pregnancy. The exceptions apply if the termination is carried out by a recognized medical institution and it is done in accordance with the provisions set out in the Penal Law.
 

And who is criminally responsible?
The doctor is criminally responsible, except in the aforementioned circumstances (see above).
B. Safety

Question No.5:

Does your country have regulations (in the constitution, legislation or in other legal codes) that guarantee:
(√) Special Protection against gender based violence

Gender based violence receives special protection in the Penal Law in relation to rape and infanticide. The former offence is gender specific about the victim and the latter offence is gender specific about the perpetrator. The relevant provisions of the legislation are set out in full: 
Penal Law, Rape, Section 345: 

(a) If a person had intercourse with a woman – 

(1) without her freely given consent; 

(2) with the woman's consent, which was obtained by deceit in respect of the identity of the person or the nature of the act; 

(3) when the woman is a minor below age 14, even with her consent; 

(4) by exploiting the woman's state of unconsciousness or other condition that prevents her from giving her free consent; 

(5) by exploiting the fact that she is mentally ill or deficient, if – because of her illness or mental deficiency – her consent to intercourse did not constitute free consent; 

then the person has committed rape and is liable to sixteen years imprisonment. 

(b) Notwithstanding the provisions of subsection (a), a rapist shall be liable to twenty years imprisonment, if the rape was committed under one of the following circumstances: 

(1) upon a minor under age 16, and under the circumstances said in subsection (a)(1), (2), (4) or (5); 

(2) while threatening with a firearm or other weapon; 

(3) while causing bodily or mental injury, or pregnancy; 

(4) together with the abuse of the woman before, during or after the act; 

(5) in the presence of one or several others, who joined together to commit rape by one or several of them. 

(c) In this section – "has intercourse" – refers to any part of the body or any object inserted into the woman's sexual organ.

Penal Law, Infanticide. Section 303: 
(a) If a woman by an act or omission maliciously caused the death of her child that had not reached the age of twelve months, and if the balance of her mind was disturbed at the time of the act or omission because she was not fully recovered from the effect of giving birth or because of the effect of nursing after the birth, then – even though the offence, according to its circumstances, constitutes murder or manslaughter – she is liable to five years imprisonment. 

(b) Nothing in this section shall derogate from a Court's power to convict a person, who is charged with murdering a child aged less than twelve months, of the offence of manslaughter, or of concealment of birth, or to find that she does not bear criminal responsibility under section 19 because of insanity or because of a defect in her mental faculties.
 (√) Equal access for women to criminal justice

In Israel, men and women enjoy equal access before the law. There are no specific regulations guaranteeing this equality, however, it is a basic assumption upon which the legal system rests.
Question No. 6:

Are the following acts criminalized?

(Please specify in the space provided for this purpose "yes" or "no")

Are there any provisions in criminal law that treat women and men unequally with regard to:

(no) adultery

(yes) prostitution

(If yes, who is criminally responsible: the sex worker, the procurer and/or the customer):
Although prostitution is not criminalized, the act of procuring prostitution is criminalized regarding both genders, and such cases are addressed routinely by the Police and the State Attorney's Office, although the presumption of procurement in Section 200 to the Penal Law is related to men.

 (no) sexual orientation and gender identity (homosexuality, lesbianism transgender etc.)
(no) violations of modesty or indecent assault (e.g. not following dress code)

Question No. 7:

Are there any provisions in criminal law that treat women and men unequally with regard to:

(Please specify in the space provided for this purpose "yes" or "no")

(no) Procedure for collecting evidence

(no) Sentencing for the same offence, especially capital punishment, stoning, lashing, imprisonment

(no) So called "honour crimes" (are they tolerated in order for the perpetrator to avoid prosecution or to be less severely punished if the woman is killed?)

II. Diagnosing and counteracting possible sex discrimination in practice in the area of health and safety

A. Health

Question No. 8:

Are there legal obligations to provide health education in school?

Yes (√)

Health education is part of the school curriculum from the first grade. 
If yes, does it cover: (Please specify in the space provided for this purpose "yes" or "no")

(yes) prevention of sexually transmitted diseases

(yes) prevention of unwanted pregnancies

(yes) promotion of a healthy lifestyle, including prevention of dietary disorders of teenage girls, including anorexia and bulimia

(yes) psychological/psychiatric training on self-control of aggression, including sexual aggression.
Please indicate any relevant legal regulation or programs regarding to the above mentions

The Director General Ministry of Education Circulars require that health education is provided in schools from first until 12th grade. The classes are age specific and the content varies in the different grade levels, ranging from topics such as interpersonal-skills, sex education, drug and alcohol prevention and dealing with risk situations. 
Question No. 9:

Are there any statistical data disaggregated by age and/or sex (collected over the last 5 years) regarding:

(Please specify in the space provided for this purpose "yes" or "no")
 If "yes", please provide for date and sources

 (no) malnutrition

(no) maternal mortality

There are no cases of maternal mortality in Israel according to the Central Bureau of Statistics data on Cause of death; Mortality rates, by cause (2014).

(no) maternal morbidity, including obstetric fistula 
There are no reported cases of obstetric fistula in Israel.

(yes) adolescent childbearing
A 2011 study by the Central Bureau of Statistics accounted for 3,622 births by women under the age of 19.
(yes) health consequences of physical, psychological, sexual and economical gender-based violence

The Ministry of Health publishes an annual report is on data related to this topic. 
(yes) incidence of HIV/AIDS and sexually transmitted deceases

Reported AIDS Patients, by Sex and Mode of Transmission, Israel 1981-2013
	Cumulative Number
	Transmission Category

	Died or Left Israel
	Total
	Female
	Male
	

	204
	297
	-
	297
	1. MSM = Men who have Sex with Men

	150
	221
	38
	183
	2. IDU = Injecting Drug User

	39
	43
	-
	43
	3. Hemophilia

	16
	16
	8
	8
	4. Other Blood recipients

	326
	605
	245
	360
	5.1 OGE = originating from a country with a “generalized” HIV epidemic

	20
	28
	26
	2
	5.2 HIV partners from categories 1-5.1

	16
	27
	15
	12
	5.3 Sex with HIV partners not known as 5.1-5.2

	70
	136
	42
	94
	5.4 Source undetermined

	18
	38
	20
	18
	6. Mother-to-child 3: 41 5: 3: 

	46
	48
	5
	43
	7. Other/ undetermined

	905
	1459
	399
	1060
	Total


Reported HIV-Infected Individuals, by Sex and Mode of Transmission, Israel 1981- 2013

	Cumulative Number
	Transmission Category

	Died or Left Israel
	Total
	Female
	Male
	

	83
	-
	-
	1,576
	1. MSM = Men who have Sex with Men

	164
	9
	183
	700
	2. IDU = Injecting Drug User

	15
	-
	1
	35
	3. Hemophilia

	8
	-
	5
	11
	4. Other Blood recipients

	190
	15
	1,292
	1,070
	5.1 OGE = originating from a country with a “generalized” HIV epidemic

	15
	-
	97
	23
	5.2 HIV partners from categories 1-5.1

	14
	-
	68
	36
	5.3 Sex with HIV partners not known as 5.1-5.2

	70
	11
	353
	335
	5.4 Source undetermined

	5
	-
	105
	87
	6. Mother-to-child 3: 41 5: 3: 

	67
	71
	166
	282
	7. Other/ undetermined

	631
	106
	2,270
	4,155
	Total


Source: HIV/AIDS in Israel, Periodic Epidemiologic Report 1981-20013, Ministry of Health (27/11/2014). http://www.health.gov.il/PublicationsFiles/HIV1981_2013.pdf
(yes) drug abuse
(yes) alcohol addiction

The data for drug abuse and alcohol addiction for 2014 is disaggregated by age and gender. The table below relates to: 'victims of addiction receiving treatment from the Ministry of Social Affairs and Social Services in accordance with age, April 2015 (in absolute numbers). Here is a translation of the relevant fields in the table:
Categories at the top of the table (right to left): 

· Type of Addiction, 

· Ages: 12-18, 19-25,26-35,36-45,46-55,56-64,65+; 

· Total

Categories on the right hand side of the table are:

Types of addiction:

· Drugs

· Women

· Men

· Total (drugs)

· Alcohol

· Women 

· Men

· Total (alcohol)
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Source: Government report, Drugs and Alcohol in Israel: Statistics on background, legislation and state bodies. Presented to the committee combating drugs and alcohol, 17 June 2015.
 (yes) legal abortions
	Year
	Total numbers
	Rate per 1,000 women at fertility age
	Rate of pregnancy termination per 1,000 live births

	
	Applications
	Approvals
	Pregnancy terminations
	Applications
	approvals
	Pregnancy terminations
	

	2010
	21,363
	20,809
	19,531
	11.7
	11.4
	10.7
	117

	2011
	20,596
	20,191
	19,214
	11.2
	11.0
	10.4
	116

	2012
	21,689
	21,104
	20,063
	11.6
	11.3
	10.7
	117

	2013
	20,857
	20,369
	19,356
	11.0
	10.7
	10.2
	113


Source: Pregnancy Terminations by Law 1989-2013, Ministry of Health (December 2014). http://www.health.gov.il/PublicationsFiles/preg1990_2013.pdf
(no) death resulting from legal abortions

(no) illegal abortions

(no) death resulting from illegal abortions

(no) use of contraceptives, including mechanical and hormonal (including emergency contraceptives)

(no) sterilization on request
Question No. 10:

Are there any statistical data and/or estimations regarding the number of reported and/or unreported cases and convictions for:

(Please specify in the space provided for this purpose "yes" or "no")

(no) female genital mutilation

According to data collected by the Ministry of Health there have been no cases of female genital mutilation in the last 2-3 decades. .

(no) illegal voluntary abortion

(no) forced abortions

(no) forced sterilizations

(no) malpractice in cosmetic medicine

(no) obstetric violence

If "yes", please give further references
Question No. 11:

Is the gender perspective included in national health-related policies:

Yes (√)



No ()

In particular: (Please specify in the space provided for this purpose "yes" or "no")

(yes) in planning the distribution of resources for health care

(yes) in medical research on general diseases, with proper and necessary adaptations to the different biological make-up of women and men

(yes) in geriatric service provision

(no) in state custodial decisions to institutionalize children between 0-3 years old
Explanation: The need for a gender-based approach to public health is connected with the necessity to identify ways in which health risks, experiences and outcomes are different for women and men and to act accordingly in all health related policies.
A gender perspective is reflected in public health, in particular in relation to the distribution of resources and medical research. This is undertaken in an attempt to offer the best possible health services to different kinds of patients and to further medical research by ensuring that the research is sensitive to gender differences. In addition, a gender perspective naturally defines the relevant policies for health care specifically related to women's issues such as pregnancy, breast and ovarian cancer.
B. Safety
Question No. 12:
Are there any national policies regarding women's safety in public spaces?

Yes
()


No
(x)

If "yes", please give references

Question No. 13: 

Have there been any public opinion research polls on the fear of crime among women and men (over the last 5 years)?
If "yes", please give references and the outcomes of such research polls.
Yes
(√)

No
()
The Central Bureau of Statistics in Israel undertook a study in 2014, on personal security (The Personal Security Survey 2014). It published research polls on issues related to the personal sense of security among women and men. The study found that there are quite significant differences in their sense of security. In general, men feel confident to go out in the dark at a higher rate to women. The most significant difference between men and women is the sense of security among the oldest age group (age 65 and above): 78% of men felt very confident compared with 54% of women.
A research poll on personal security conducted in 2014 (published in May 2015 by the Ministry of Public Security) reveals that men are less afraid than women of being a victim of violence in a residential area. The graph below indicates the results of the research (N.B. blue represents men and red represents women). 
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To a large or very large extent 
To some extent 

Not at all or to a lesser extent
Question No. 14:
Are there any measures and programs undertaken in order to increase women's safety e.g. in public urban spaces, in public transportation, etc.?

Yes
()

No
(x)

Question No. 15:

Are there any statistics on crimes amounting to violence against women in public spaces and/or domestic violence?

Yes
(√)

No
()
Police reports specify the type of crime and the gender of the victim and this information is publicly available on the Israel Police website.
Question No. 16:

Is the sex of the victim reflected in the police, prosecutors and courts records?

Yes
(√)

No
()

If necessary, Israel Police statistics allow for such a distinction to be made. 
C. Health and Safety
Question No. 17:

Are there any data and or/results of research on the detrimental influences of the feeling of insecurity and unsafety on women's mental health?

Yes
()

No
(x)
Question No. 18:

Are there specific health and safety protective measures for women, and/or with special provisions for mothers with young children, in "closed" institutions including in:
(Please specify in the space provided for this purpose "yes" or "no")

(yes) prisons (e.g. measures similar to the Bangkok Rules)

(yes) police detention cells

(yes) psychiatric hospitals

(yes) Pre-deportation centers

(-) camps for displaced women and families (if relevant)

(-) nunneries

(yes) women's  shelters

If "yes", please provide any information about the protective measures established

Men and women are held separately in prisons, police detention cells and pre-deportation centers, and naturally, in women's shelters. In mental health facilities, gender segregation exists either in separate wards or separate sections within the ward. In general, in the mental health facility a multi-professional team is alerted to any instance of sexual harassment. Every incident of sexual violence is reported to the risk management committee at the mental health facility and is treated according to Procedure 60.002 (June 2008) by a mental health expert.
Question No. 19:

Are there specific training programs for medical and legal professionals on the issue of gender-based discrimination in the area of health and safety?
Yes
(√)
No
()

Do they cover (Please specify in the space provided for this purpose "yes" or "no")

(yes) the issues connected with specific women's needs in area of health

(yes) specific women's vulnerability to be victims of gender-based violence or specific crimes, covering e.g. the issues of:


(yes) the nature of gender-based violence,


(yes) its occurrences and symptoms


(yes) methods of detention


(yes) medical protocols


(yes) influence of gender based violence, in particular of sexual violence on the future behaviors of victims (post-traumatic stress symptoms etc.)

Specific training programs exist for medical and legal professionals on the issue of gender-based discrimination in the area of health and safety. Medical schools provide courses and training to hospital staff in the area of sexual violence and mental health. Every hospital has a committee responsible for issues related to gender based violence and medical professionals and social workers can consult with the committee when such issues arise with their patients.

III. Could you please indicate any legislative reform, policy or practice, that you consider "good practice" regarding health and safety for women in your country?

A legislative reform that Israel is seriously considering is separating genders in psychiatric hospital wards. By drafting this practice into legislation the aim is to ensure optimal respect for non-discrimination and equality in the context of women's health. This reform is currently under consideration.
If yes, please indicate on which criteria your definition of "good practice" is based.

� See: Penal Law, Section 316(b): For purposes of this section, the "informed consent" to the termination of her pregnancy – her written consent after the physical and mental risks involved in an termination of pregnancy were explained to her; for this purpose, the consent of a minor does not require approval by her representative; Patient's Rights Law, Section 4: Prohibition of Discrimination: No medical facility or physician shall discriminate between patients on grounds of religion, race, gender, nationality, country of birth, or other such grounds; National Health Insurance Law, Section 3(a): Every resident is entitled to health care under this law, unless they are entitled to it under other legislation.


� Medical Ethics Guidelines (April 2014) section 18: (1) A doctor may refuse a patient's request for medical treatment if the request is contrary to the doctor's professional opinion, conscience or belief. In these circumstances the doctor may refer the patient, if possible, to another appropriate doctor. Penal Law, Chapter Two: Termination of Pregnancy, Section 318:  Conscientious objection and objection for medical reasons Approval under this Chapter does not obligate a gynecologist to terminate a woman's pregnancy, if that conflicts with his/her conscience or his/her medical judgment. Patient's Rights Law, Section 11(B): Should the physician or medical facility be unable to provide treatment to the patient, they shall, to the best of their ability, refer him/her to a place where s/he can receive appropriate treatment.





� Abortion: Penal Law, Section 314: Approved termination of pregnancy: 


A gynecologist shall not bear criminal responsibility for terminating a woman's pregnancy if all the following hold true: 


(1) the termination of pregnancy is performed at a recognized medical institution; 


(2) the approval in accordance with Section 316 was given in advance.





� Penal Law, Procurement, section 199: 


(a) The following are liable to five years imprisonment: 


(1) a person who wholly or in part, permanently or for any period of time lives on the earnings of a person engaged in prostitution; 


(2) a person who knowingly receives something that was given for a person's act of prostitution, or a part of what was so given. 


(b) If a person committed an offense under this section in connection with his spouse, child or stepchild, or if he committed the offense by exploiting a relationship of authority, dependence, education or supervision, then he shall be liable to seven years imprisonment. 


(c) For purposes of this section, it is immaterial – 


(1) whether what the offender received was money, valuable consideration, a service or some other benefit; 


(2) whether he received it from a person who engages in prostitution or from some other person; 


(3) whether he receives what was given for an act of prostitution or a substitute for what was so given. 


Presumption of procurement, Section 200:  


If a man lives with a prostitute or regularly accompanies her, or if he exerts control or influence over her in a manner that aids in or compels her prostitution, then he shall be presumed to live on her earnings, unless the opposite is proved.








