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Foreword 

This Report surveys a time period characterized by the eruption 

of violence of the second Intifada. The public climate in Israel 

continues to be overshadowed by these events. The threat to 

security and the war on terrorism is the dominant concern of 

citizens and authorities alike. Naturally, interest in social and 

economic concerns, which stood at the forefront of the public 

discussion until the violence began, has waned. However, 

security issues also impact on economic realities. The brief 

growth spurt of 2000 that centered on high-tech industries and 

the international activities of Israeli firms in these fields were 

nipped in the bud – and its demise also quashed the techno-

economic leap forward. Investment in technological 

entrepreneurship, the only ray of light in the economic 

stagnation of the second half of the 1990s, declined drastically 

in 2001. 

This slump has eclipsed the impressive economic 

development of the previous years. Over the past decade the 

Israeli economy attained a level of per-capita Gross Domestic 

Product that verged on that of the developed countries in 

Europe, even though Israel lacks natural resources and other 

economic advantages. Also, in the past decade, the country has 

had to cope with the daunting challenge of absorbing a million 

immigrants, mainly from the former Soviet Union, who 

represented a 20 percent increase in population within a few 

year’s time. The national effort in this regard impacted on the 

demands on the social system, and today, in view of the security 

situation, competition for budget resources has intensified. 

The economic pressures and social challenges during the past 

decade have led to areas of social distress that have not been 

addressed in full, although notable improvements did occur in 
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certain fields, especially in the first five years of the period. In 

education, for example, the proportion of eighteen year olds who 

qualified for matriculation certificates, including those in the 

Arab sector (which still lags behind the Jewish sector), climbed 

vigorously. This increase can be traced mainly to an increase in 

the enrollment rate among members of this age group while the 

share of twelfth graders who pass the matriculation 

examinations has remained almost stable at 60 percent. The 

education system should set itself the goal of preparing a 

sizeable majority of students, if not all of them, with the 

knowledge needed to pass these tests. It is important to bear in 

mind that the low success rates tend to be most prevalent among 

populations of low socioeconomic status. 

In the health area, a great deal of progress has been made. 

Life expectancy has continued to rise, infant mortality rates have 

declined significantly, and overall mortality rates have decreased 

sharply. Heart disease is a main cause of death; about one-third 

of the 36,000 deaths in 1997 could be traced to cardiovascular 

illnesses. However, the mortality rate from heart disease in the 

65–74 age cohort today, among both sexes, is less than half the 

rate in the early 1980s. This points not only to improvements in 

standards of living but also to progress in medical care. The 

infant mortality rate declined dramatically from 15.6 per 

thousand in 1980 to 5.8 per thousand in 1999 – a decrease of 

more than 60 percent in the course of two decades. Much of this 

development, too, should certainly be credited to the health 

services. 

In terms of funding, however, the health system is moving in 

the troubling direction of large-scale privatization. Most Israelis 

already purchase supplemental health insurance because they 

believe they will not receive adequate care through National 

Health Insurance alone. User co-payment charges by health 

funds – with the government’s approval and urging – have 
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become a significant source of finance for the funds and a 

burden to many citizens. 

In income distribution, it should be emphasized that the 

average income level, including that of people in the low 

deciles, has risen over the years. Thus, it is clear that the poverty 

statistics that are released periodically point not to absolute 

poverty but to relative deprivation among those in the low 

deciles. By saying this, we do not mean to make light of the 

relative gaps, especially with respect to earned income in the 

labor market. Inequality in economic income has climbed to a 

record level by international standards; only the system of taxes 

and transfers keeps the disparities from being fully reflected in 

the indicators of inequality in disposable income. 

The personal social services have found it difficult to 

adequately cope with individuals’ increasing social hardships. 

Most of the increase in their budgets was earmarked for nursing 

care due to legislation that stipulated budgets for this purpose. 

Long-term inpatient care, in contrast, is still under-funded. The 

solutions available today are inadequate and, in many cases, 

priced at levels that are prohibitive to many, including those in 

the upper middle classes. 

The report that follows describes, at length, various 

dimensions of Israel’s social realities and paints a complex 

portrait of growth in some sectors and stagnation in others. Each 

element of the portrait is reliable and solid in itself and is also 

shown against contrasting developments elsewhere in the 

socioeconomic system. Since we have tried to present a truthful 

picture, it is, of necessity, an elaborate one that cannot be 

summed up in a single “score.” Those who study the collection 

of findings in this report will be able, in the end, to draw their 

own conclusive picture and assess the situation for themselves. 

In this work they will, undoubtedly, be able to acquaint 

themselves with the magnitude of the challenges that Israeli 

society faces. 
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Summary of Findings 

The State of the Economy and Its Budgetary Ramifications 

1. The Israeli economy experienced severe setbacks in 2001 – a 

situation that is expected to continue, if not worsen, in 2002. 

This recession followed a slowdown that began in 1996 and 

set in motion a downward trend in GDP (Gross Domestic 

Product) growth rates. 

2. Recent data indicate that in 2002 the economy continues to 

contract in terms of production, employment, and foreign 

trade. Economic activity has slowed even in comparison with 

2001, thereby raising unemployment rates. 

3. In the fiscal realm, state revenues are expected to fall in 2002. 

There is reason for concern that the steep drop in estimated 

revenues will prompt decision makers to adopt a policy of 

haphazard cutbacks in government spending that will focus 

on easily cut expenditure items. 

4. This concern is reinforced by the fact that defense 

expenditure has grown in 2002. Thus, the global economic 

downturn, domestic economic developments, and the security 

situation may combine to force a rollback particularly in 

social services. In view of this combination, extreme caution 

in economic policy is needed. In any event, the deficit created 

by these circumstances should be regarded as a temporary 

development caused by an economic slowdown that will 

hopefully be followed by an upturn. 

Developments in the Scope and Use of Public Resources  

1. In the past two decades, government spending as a 

percentage of GDP has been falling considerably. Budget 

deficits decreased, thereby reducing the national debt and the 



14                                                                Israel’s Social Services 2001-2002                                                      

 

ongoing burden of debt payback and interest payments. 

Nevertheless, perhaps in part due to a substantial reduction in 

government spending on items other than social services 

(defense and others), it became possible to increase 

government social spending from 18 percent of GDP in 1980 

to 20 percent in 2000.  

2. The mix of social spending has changed in the past few years: 

in 1996 one-third of this expenditure was used for transfer 

payments and two-thirds for in-kind services, whereas in 

2002, nearly 40 percent will be used for cash benefits and 

only 60 percent for in-kind social services. There is no doubt 

that the change in the share of in-kind services originates 

mainly in the general budgetary restraint applied in this 

period.  

3. The income maintenance component of social expenditure is 

of paramount social importance because it provides an 

economic safety net and functions as one of the two main 

mechanisms for income redistribution and reduction of 

economic inequality. When the burden of transfer payments 

increases in times of an economic downturn and budget 

stress, policymakers tend to reduce this budget item for the 

sake of the economy. The government should avoid rash 

solutions of this sort, especially during a recession, since it 

may cause severe damage to social justice and equality in a 

society as complex as Israel’s.  

4. Child allowances are the second largest expenditure 

component among transfer payments, after old-age pensions. 

In 2000, the Knesset enacted the Large Families Law, which 

increased the child allowances sharply for the fourth child 

and even more for the fifth and subsequent children. By 

passing this legislation, the Knesset turned child allowances 

into a social mechanism for subsidizing large families, i.e., a 

policy tool to encourage higher birth rates.  
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5. In 2002, the National Insurance Institute is expected to spend 

NIS 7.3 billion on unemployment compensation and income 

maintenance, making them the third largest component in the 

aggregate of transfer payments. This sum, on the one hand, is 

an indication of the existence of acute unemployment, in part 

due to cyclical volatility in economic activity and exogenous 

economic and political factors; on the other hand, it is a sign 

of a substantial increase in the number of people who are 

chronically unemployed or have dropped out of the labor 

force altogether. 

6. Spending on in-kind social services will total NIS 64.0 billion 

(in current prices) in 2002, about 13 percent of GDP. This 

aggregate includes government expenditure on education, 

health, personal social services, employment, immigrant 

integration, and housing.  

7. The government is expected to spend NIS 31.4 billion (in 

current prices) on education in 2002, 6.5 percent of GDP. 

Local authorities’ outlays add another percentage point of 

GDP, bringing total public expenditure on education to about 

7.4 percent of GDP. In addition to this is private expenditure 

on education, which brings total national education 

expenditure to approximately nine percent of GDP.  

8. According to international comparisons by the World Bank 

and OECD, Israel is one of the three or four leading countries 

in the world in allocation of resources for education, with 

respect to both public expenditure and national expenditure. 

It should be kept in mind, however, that this finding is 

strongly affected by the relatively young age structure of the 

Israeli population compared with most industrialized 

countries. Indeed, if the calculations are adjusted to take the 

size of the student population into account, per pupil 

expenditure in Israel resembles the average in OECD 

member countries.  
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9. The trend in resource allocation for health care reflects the 

growing disparity between national and government 

expenditure. The Israeli government has been consistently 

applying a policy of reducing government intervention in the 

health system, especially in respect to funding. By doing so, 

it is facilitating an upward trend in privatization of health 

care, with all the resultant social implications.  

10. Government spending for personal social services is 

expected to reach one percent of GDP in 2002. This 

expenditure item has been growing steadily. Until the 

enactment of the Long-Term Care Insurance Law about 0.5 

percent of GDP was spent on these services annually. Since 

the law took effect, the sums have risen rapidly, at an average 

annual rate of 6.5 percent.  

11. Between 1990 and 2001, government spending on personal 

social services (excluding nursing care) rose from NIS 1.6 

billion (in 2000 prices) to NIS 2.7 billion – an impressive 

increase of 64 percent. The proposed level of expenditure for 

2002, NIS 2.6 billion, indicates that this process has come to 

a halt. The two areas that experienced notable budget 

increases in the past decade are services for the physically 

disabled and for the mentally impaired.  

Education 

1. The data on primary school enrollment by population sector 

attest to an increase in the share of the haredi (“ultra-

orthodox”) sector (with the share of its Independent school 

system rising from eight percent in 1990 to 20 percent in 

2000). The share of the Arab sector also increased (from 23 

to 25 percent). The relative share of the State-Religious 

school system remained stable, while enrollment in State 

schools dropped from 71 to 60 percent in 2000. 

2. At the post-primary level, too, the relative share of the State 

and State-Religious school systems has been declining. In 
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contrast, the share of students in the Arab sector rose 

gradually from 17 percent to 19 percent in 2000, and that of 

the haredi sector rose rapidly in the past five years from eight 

to 15 percent. 

3. The past two decades have seen substantial success in 

preventing students from dropping out and in maintaining 

high enrollment rates. The improvement in the Jewish sector 

was greater in the 1980s, whereas considerable progress was 

made in the Arab sector in the 1990s. 

4. In the past twenty years, the percentage of matriculation 

certificate eligibles has been rising steadily, from 21 percent 

of the relevant age group in 1980 to 41 percent in 2000. Our 

analysis shows that the “true” percentage of eligibles in the 

relevant age cohort will soon reach 60 percent.  

5. In the past decade, enrollment rates in the Arab sector rose 

substantially – to more than 70 percent – but the share of 

matriculation certificate eligibles is still relatively low. 

Within the Jewish sector, too, there are still major differences 

depending on the ethnic origin of students’ families. The 

eligibility rate of students from families of Asian and African 

origin has improved over the years, but the disparities are still 

large.  

6. The teacher population is characterized by several ongoing 

processes: (1) an increase in the average age, which is 

causing a substantial increase in the retirement rate; (2) an 

increase in average seniority, which improves the quality of 

instruction but also increases the average salaries of teachers; 

(3) growing feminization of the teaching profession-- among 

teachers in Jewish schools, women now account for 90 

percent of primary school teachers and 73 percent of teachers 

in post-primary schools.  

7. University enrollment has increased by 68 percent since 1990 

and enrollment in other degree granting institutions has 

increased by more than 570 percent. At the end of the decade, 
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more than 100 degree granting institutions operated in Israel. 

Seven of them are defined as universities; the others are 

teachers’ colleges, regional public colleges, private colleges, 

extensions of foreign universities, and degree granting 

distance learning institutions. There is no doubt that higher 

education in Israel has undergone democratization.  The 

question is who the beneficiaries of this process are and what 

its implications are for socioeconomic disparities. 

8. The increase in the percentage of female students in higher 

education gained momentum in the 1990s, and is now 

reflected in the number of women working toward 

bachelor’s, master’s, and doctoral degrees. Since 1998, 

women have been a majority even among doctoral students.  

Health System 

1. The state budget funds 46 percent of total national 

expenditure on health; the health tax funds another 25 

percent; and, payments by households for medicine and 

medical services, including dental and private medical care, 

cover 29 percent. In most European countries that Israel 

strives to resemble, public spending as a percentage of 

national expenditure is higher than in Israel.  

2. Principles of fairness and justice in health care funding are 

also harmed by the increased prevalence of supplemental 

insurance and expenditure on it. The premiums for 

supplemental insurance policies are fundamentally regressive 

and are contributory to the widening of socioeconomic gaps.  

3. The health funds have been taking measures to economize 

and improve their efficiency, including cutbacks in various 

services. The government policy concerning the funds’ 

deficits aimed to reduce them by increasing co-payments for 

medicine, charging a fee for visits to specialists, and levying 

additional fees for the use of health services. Consequently, 

co-payments almost doubled between 1995 and 2000. 
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4. Co-payments for medicines have increased substantially in 

the past decade. For all the health funds, the average 

consumer pays 14–16 percent of the price of medication in 

co-payments, resulting in a major financial burden for the 

lowest income households. Availability and selection of 

medications through the health funds are sources of 

dissatisfaction among the insured. Another aspect of 

medicine co-payments is that they sometimes deter those in 

the lower income groups from taking the medicines they are 

prescribed. Some researchers believe that the co-payment 

policy is having a particularly adverse effect on the health of 

low income population groups.  

5. The matter of reorganizing hospitals belonging to the 

government and to Clalit Health Services as corporations is 

still on the agenda of Israel’s health policymakers. A CSPS 

position paper concerning procedures for the incorporation of 

government hospitals explains why the process has failed and 

suggests alternatives for the future. The current situation is 

one of the matters closely examined in the position paper.  

The paper found the situation an extremely problematic one 

due to the exceedingly slow process of incorporation without 

the stipulation of clear stages of progress and, more 

importantly, without the demarcation of goals and the setting 

of clear rules of conduct for government hospitals in this 

process.  

6. Dental health is an illustration of what happens to an 

important area of health care when it is entrusted to private 

market mechanisms: the cost has been mounting and the 

service is not producing the desired results. Israel ranks 

towards the bottom on the scale of dental care in Western 

countries on every indicator of dental including dental 

morbidity. The CSPS repeats its health recommendation that 

dental care for children up to age 18 and all preventive dental 

care be included in National Health Insurance. 
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7. Mental health care in Israel, as in other countries, still suffers 

from an “apartheid” policy, i.e., separate hospitals, 

community-based treatment not covered by the health funds, 

and severe discrimination against the mentally ill in 

supplemental insurance plans. The question of what agency is 

legally responsible for community-based treatment of the 

mentally ill remains vague and highly problematic. In 

practice, the Health Ministry treats some of the patients in 

community mental health clinics, and Clalit Health Services 

operates its own system of community services. None of the 

other health funds has any significant system of community 

care for the mentally ill. It is worth nothing that until now the 

State Health Insurance Law has not covered this important 

area. 

Personal Social Services 

1. Personal social services address the vital needs and problems 

of individuals, families, groups and communities who 

experience difficulty in coping with various hardships. The 

survey points to substantial differences in the pace and extent 

of the development of services for different population 

groups. 

2. These differences are reflected in the rapid development of 

services for the elderly, for example, in contrast to the slow 

development of services for other population groups, such as 

youth and families in distress. For example, the number of 

recipients of nursing care rose from 28,000 in 1990 to 

104,000 in 2001 – a 3.7 fold increase, while the population of 

seniors in Israel grew by about 50 percent over the same 

period. 

3. The data point to large disparities between Jewish and Arab 

localities in expenditure on personal social services. Due to 

family size in the Arab sector, these disparities are 

particularly evident when measured in per client terms: per 
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client expenditure by central government is 62 percent higher 

in the Jewish sector than in the Arab sector and locally 

financed (“independent”) expenditure per client is 47 percent 

higher. 

4. Average per client expenditure by central government is 16 

percent higher in socioeconomically strong localities than in 

localities in the middle of the socioeconomic scale. The 

advantage of strong localities is even more noticeable in 

locally financed per client expenditure, which is higher there 

than in all other localities: 44 percent higher than the 

corresponding expenditure in intermediate level localities, 51 

percent higher than in the weak Jewish localities, and 120 

percent higher than in the weak Arab localities.  

5. As for average expenditure per client household, the strong 

localities allocate more of their own independent resources to 

client households than do other localities. Although central 

government expenditure per client household is the lowest in 

strong localities, it differs only slightly from that in the 

intermediate localities. 
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Government Expenditure  

for Social Services 

1. State of the Economy in 2001 

The Israeli economy experienced severe setbacks in 2001, and 

according to realistic forecasts this situation will continue, if not 

worsen, in 2002. The first stage of the slowdown appeared in 

1996, when GDP (Gross Domestic Product) growth rates began 

to decline after having been particularly high for several years. 

Real growth rates fell from an annual average of about 6 percent 

in 1990–1995 to 2.6 percent in 1999. An exception in this trend 

was the year 2000, when growth rose to 6.4 percent, driven by 

the high-tech sector. Despite this impressive growth, 

unemployment rates did not fall substantially and remained at 

around 8.6 percent. In the last quarter of 2000, the economy fell 

into a deep recession. In 2001, the GDP declined in real terms 

by half a percent. 

Three factors can be identified that put the economy back 

into a recession in 2001: (1) the outbreak of the Al-Aqsa Intifada 

in October 2000; (2) the onset of a recession in Western 

countries, the beginning of a global high-tech crisis, and the 

decline in prices of shares, particularly those of high-tech 

companies; (3) the endogenous cyclical forces that had been 

dominant from 1996 to 1999 augmented by tight fiscal and 

monetary policies. 

A major factor that worsened the situation in 2002 was 

related to the adverse economic and financial consequences of 

the terrorist attacks in the United States – the destruction of the 

World Trade Center and the strike on the Pentagon – on 

September 11, 2001, and the subsequent war in Afghanistan.  
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These factors have had strongly negative impacts on several 

areas of the Israeli economy, including the following: 

 Exports continue to decrease (on top of a 12 percent 

decline in 2001); 

 Tourism continues to decrease; 

 As foreign investments fall, so does total investment, 

especially in high-tech. This trend began in 2000 and 

gathered strength in 2001; 

 The influx of financial and real capital from abroad is 

diminishing;  

 The balance of payments – in both the current and the 

capital account – is worsening; 

 The construction industry is not expected to recover soon.  

As these economic events occur and economic activity slows 

to even lower levels than 2001, unemployment rates can be 

expected to rise and foreign reserves decrease, possibly 

impairing the price stability achieved in recent years with the 

concomitant high cost of slowed growth.  

 Setting government expenditure on the basis of potential 

GDP rather than actual GDP seems to be the correct thing to do 

when the government is trying to use its expenditure as an 

automatic stabilizer and a countercyclical policy tool. In hard 

times, however, when the budget deficit is larger than planned, 

economic policymakers worry about potential harm to price 

stability and the country rating as determined by international 

financial institutions, an increase in the share of government 

expenditure in GDP, and impaired performance of markets. 

These concerns may prompt the government to reduce its 

spending without sufficient planning and forethought and with a 

focus on easily cut expenditure items. There are examples of this 

in Israeli budgetary history, including cutbacks in infrastructure, 

transfer payments, education and health. In other words, there is 

a reasonable likelihood that government social expenditure will 

decrease in view of the economic situation and the expected 
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deficits in the state budget. This concern is reinforced by the fact 

that a large component in the state budget – defense – is 

expected to grow in 2002.  

Thus, the global economic situation, the state of the domestic 

economy, and the security situation may combine to force a 

rollback in the social services. Cuts in the state budget –

 including social service budgets – are sometimes unavoidable. 

This is the case when the damage caused to the economy by an 

increase in the budget deficit exceeds the damage caused by a 

reduction in social spending. Such an evaluation is linked, of 

course, to value judgments, but it is also a question of the size of 

the deficit, and the general economic circumstances and 

expectations. If the size of the deficit and its trend threatens 

economic stability, budget cuts may become unavoidable.  It is, 

however, important that the government exercise extreme 

caution when facing difficult dilemmas of this sort. The budget 

deficit problem should be regarded as a temporary development 

caused by an economic slowdown that will be followed by an 

upturn. As soon as the economic outlook will show significant 

indications of this expected recovery, the basic structure of 

government expenditure should return to its pre-cutback track. 

2. Government Social Expenditure 

Government expenditure for social services includes the 

provision of in-kind services as well as transfer payments, most 

of which are made by the National Insurance Institute. In-kind 

social services provided by the government work in two ways: 

the government itself provides some of the services, such as 

education and health care. In other cases, the government funds, 

either fully or in part (by means of subsidies), services provided 

by nonprofit organizations and private businesses. The latter 

method is applied to varying extents in education (especially 

higher education but also secondary and vocational education), 
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health – in which much activity is carried out by nonprofit 

organizations (e.g., health funds and nongovernmental 

hospitals) – personal social services, and housing. 

In 2002, the total government budget for social services will 

come to NIS 107.5 billion (in current prices). About 40 percent 

of this will be spent on income maintenance, by means of 

National Insurance benefits, and the rest will go for in-kind 

services.  

Table 1. Total Government Social Expenditure and Its  

              Components, 2002 Budget  

               (NIS millions, current prices) 

 

Total social expenditure 107,561 

Income maintenance 43,712 

In-kind social services – total 63,849 

Thereof: Education 31,385 

 Health care 15,443 

 Personal social services 5,040 

 Employment 683 

 Immigrant integration 1,762 

 Housing 9,535 

 

Government social expenditure is determined by three main 

factors:  

1) the prevailing ideology regarding the desired level of 

government involvement. This factor has a major effect on 

total government spending relative to GDP; 

2) the state of the economy. This factor determines the level of 

economic activity, which in turn determines the level of total 

resources on which the government may draw for various 

public needs;  

3) the set of government priorities and needs as perceived by 

policymakers. These affect the allocation of state resources 

among various uses. 



Government Expenditure for Social Services                                                   

 

29 

 

 

 

Government spending as a percentage of GDP has fallen 

considerably in the past two decades. Budget deficits decreased 

concurrently, thereby reducing the national debt and the ongoing 

burden of debt payback and interest payments by the state. In 

keeping with the socioeconomic philosophy that prevailed in the 

West in those years, total government spending declined from 

74 percent of the GDP in 1980 to a planned 55 percent in 2002. 

Government spending excluding debt payback fell from 56 

percent of GDP in 1980 to 39 percent in 2002 (see Table 2). 

Nevertheless, perhaps in part due to a substantial reduction in 

government expenditure for items other than social services 

(defense and others), it became possible to increase government 

social expenditure from 17.8 percent of GDP in 1980 to a 

planned 22.1 percent in 2002.  

Figure 1. Social Expenditure as a 

Percentage of GDP
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Table 2. Government Expenditure, by Main Components 

              (Percent of GDP) 

 Total Total, 

excluding 

debt 

payback 

Social 

services 

Defense Other 

1980 74.3 56.1 17.8 22.2 16.2 

1985 85.5 48.4 15.5 19.4 13.4 

1990 61.5 41.2 18.6 12.9 9.7 

1995 55.2 38.7 20.3 9.5 8.9 

1999 53.5 37.5 20.7 8.9 8.0 

2001 58.3 40.0 22.2 9.0 8.6 

2002 55.3 38.9 22.1 8.4 8.4 

 

The state budget, excluding repayment of national debt, 

represents consumption, investment, and transfer payments by 

the government sector. As stated above, this aggregate of 

components of government expenditure decreased in relative 

terms in the past two decades. This process picked up speed 

after 1985, when the stabilization policy that ultimately put an 

end to inflation in Israel was instituted. The reduction in 

government demand engendered a substantial decrease in budget 

deficits and domestic national debt, and this also substantially 

reduced the debt-payback component of the budget. 

Nevertheless, Israel still has a larger national debt and burden of 

government interest payments, in relative terms, than most 

developed countries, although several European Union member 

states (e.g., Belgium and Greece) resemble Israel in this respect. 

In this context, it is important to understand that Israel can 

afford a larger budget deficit and national debt than most 

developed countries, because the social burden of these 

variables is determined relative to GDP. Since the Israeli 

economy has a higher natural growth rate than that of other 

developed countries (due to higher rates of natural increase), in 

the long term the burden of the national debt is expected to 
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shrink more quickly than in other developed countries. This 

gives Israel more leeway in determining the size and makeup of 

the budget, even when state revenues are unstable. In times of 

budget stress (as is projected for 2002), it is sometimes 

convenient for the government to reduce expected budget 

deficits by reducing social spending. Since such a policy may 

have undesirable social and economic repercussions in both the 

short and the long terms, the government should do its best to 

refrain from cutting back on social expenditure when trying to 

deal with transitory budgetary difficulties caused by temporary 

exogenous and endogenous forces. 

  

 

 

 

 

 

Figure 2. Social Spending in the Total Budget 

(NIS bill ions, 2000 prices)
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In 2002, the government intends to spend NIS 100 billion 

(in 2000 prices) for various social services (Table 3) – NIS 40 

billion for transfer payments and NIS 60 billion for in-kind 

services, as noted above. In the past twelve years (1989–2001), 

there has been a substantial increase in government expenditures 

for social services, as manifested in the state budgets: during this 

period, total social expenditure rose from NIS 47 billion (in 

2000 prices) to NIS 99 billion, i.e., double the amount. 

However, the rates of change in total expenditure and in the 

relative size of its components were uneven during that time.  

Table 3. Government Social Expenditure, by Main Components 

              (NIS millions, in 2000 prices, and percent) 

 Total Income 

mainte-

nance 

In-kind 

services 

Total Income 

Mainte- 

nance 

In-kind 

services 

 NIS millions (2000 prices) Percentage Distribution 

Total budget (current and development)    

1989 46,992 17,562 29,360 100 42.4 57.6 

1992 73,382 19,797 53,585 100 28.9 71.1 

1996 83,951 27,155 56,796 100 33.3 66.7 

2000 92,037 35,979 56,069 100 39.1 60.9 

2001 99,483 40,492 58,991 100 39.6 60.4 

2002 100,055 42,182 57,873 100 40.6 59.4 

Annual average rate of change (%)    

1989–1996              8.7                6.4 9.9    

1996–2002              3.0 7.6 0.3    

Current budget      

1989 45,203 17,562 27,641 100 44.5 55.5 

1992 55,376 19,797 35,579 100 40.4 59.6 

1996 72,057 27,155 44,903 100 39.0 61.0 

2000 83,449 35,979 47,471 100 43.1 56.9 

2001 88,466 40,492 47,974 100 44.5 55.5 

2002 90,276 42,182 48,094 100 45.0 55.0 

Annual average rate of change (%)     

1989–1996              6.9 6.4 7.2    

1996–2002              3.8 7.6 1.2    
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Table 4. Government Per Capita Social Expenditure 

               by Main Components  (NIS, 2000 prices)   

 Total Income 

maintenance 

In-kind 

 services 

Total budget (current and development) 

1989 10,385 3,887 6,498 

1992 14,323 3,864 10,459 

1996 14,767 4,776 9,990 

2000 14,634 5,721 8,914 

2001 15,462 6,294 9,196 

2002 15,187 6,403 8,784 

Annual average rate of change  

1989–1996 5.2            3.0   6.3 

1996–2002 0.5            5.0 –2.1 

 

The first half of the period was marked by mass immigration 

from the former Soviet Union, the onset of the Oslo peace 

process, high rates of economic growth, foreign investment, and 

a strong sense of optimism both in the business sector and in the 

government sector. These factors combined to give 

policymakers the feeling that government social expenditure –

 both for income maintenance and for in-kind services – could 

and should be increased.  

The result was an increase in total government social 

expenditure in 1989–1996 at an annual average rate of 8.7 

percent. Expenditure for in-kind services increased more 

rapidly, by 9.9 percent on annual average, while income 

maintenance grew by 6.4 percent per year, also fairly high. The 

expansion of in-kind services during this period stemmed, of 

course, from needs occasioned by mass immigration from the 

former Soviet Union; in particular, housing and immigrant 

integration expenditure rose considerably. However, there was 

also a very significant increase in spending on education and 

health care, beyond that necessitated by the volume of 
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immigration. These increases reflected the need to compensate 

for many years of budget erosion in these fields in the 1980s. 

They also reflected heightened public awareness of the 

importance of these services, especially education, for economic 

growth, equal opportunity, and social justice. 

 

 

 

In the same period, 1989–1996, the incomemaintenance 

components of social expenditure grew at an annual average rate 

of 6.4 percent, as stated. These components were influenced by 

natural demographic changes, including a birth rate of 2.5 

percent per year and a gradual aging of the population. The

  Figure 3. Changes in Social Expenditure, Total 

and Per Capita
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contributing factors included mass immigration from the former 

Soviet Union, economic growth, and, most importantly, a rise in 

real wages (which raised the level of wage-indexed benefits) and 

the reinstitution of first and secondchild allowances for the 

entire population. 

These trends have changed in the past six years. An economic 

slump has set in, and with the exception of 2000 – a year of 

rather vigorous growth – growth rates have declined steadily and 

unemployment rates have increased. The period has also been 

characterized by fiscal and monetary restraint and adverse 

political and economic events. The effect on government social 

policy has been that although total social expenditure has 

continued to grow by 3 percent per year, on average, the rate of 

increase of expenditure for in-kind services has fallen to 0.3 

percent, while expenditure for income maintenance has grown 

by an average of 7.6 percent per year. This trend has altered the 

mix of social spending. In 1996, one-third of this expenditure 

was used for transfer payments and two-thirds for in-kind 

services, whereas in 2002, nearly 40 percent will be used for 

cash benefits and only 60 percent for in-kind social services. 

There is no doubt that the stagnation in government expenditure 

for in-kind services originates mainly in the general budgetary 

restraint that has been applied during this period. As often 

occurs in times of restraint, the investment component has 

suffered more than the current component of expenditure. 

Unlike in-kind social services, transfer payments grew 

rapidly due to demographic forces that affected them 

automatically, increases in real wages (which continued even as 

the economy slowed), and an increase in unemployment, which 

led to a considerable upturn in safety-net outlays –

 unemployment compensation and benefits under the Income 

Maintenance Law.  
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The recomposition of government social expenditure in the 

past six years gives evidence of an undesirable situation for 

society and the economy. Another quantitative expression of this 

change can be seen in a computation of social spending and its 

two main components on per-capita average. As Table 4 shows, 

total social spending per capita climbed from NIS 14,767 (in 

2000 prices) in 1996 to NIS 15,187 in 2002, an annual average 

change of 0.5 percent. When we break this variable down into 

its two main parts, however, we find that per-capita 

incomemaintenance expenditure rose in this period from 

NIS 4,776 to NIS 6,403 (average growth of 5.0 percent per 

annum) while per-capita expenditure for in-kind services 

decreased from NIS 9,990 to NIS 8,784 (an average decline of 2 

percent per year).  

The direction of change in the makeup of government social 

expenditure is a symptom of the economic languor that Israel 

has been experiencing in the past six years, the nature of the 

fiscal policy, and a level of economic activity that falls 

significantly below its potential. Furthermore, the change in the 

mix of social spending has economic ramifications that are 

worth addressing. 

Income-maintenance expenditure has a major impact on 

economic demand, especially due to its contribution to private 

consumption by recipients of the benefits, most of whom belong 

to low-income groups. This instrument has no direct effect on 

the supply side, production capacity, productivity, and economic 

growth. In contrast, many in-kind social services provided by 

government – in education, housing, employment, and even 

health care – contribute not only to the demand side but also to 

the supply side by boosting productivity, enhancing the ability 

to adopt new technologies, and, as a result, promoting economic 

growth.  

The income-maintenance component is of paramount social 

importance because it gives society an economic safety net and 
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functions as one of the two main mechanisms for income 

redistribution and reduction of economic inequality. When the 

burden of transfer payments increases in times of economic 

downturn and budget stress, one always encounters government 

policymakers and economists who propose reducing this budget 

item for the sake of the economy. The government should avoid 

solutions of this sort, especially during a recession, since they 

may cause severe damage to issues of  social justice and equality 

in a society as complex as Israel’s. The economic ramifications 

of such a step may actually create more dire budget problems 

than the ones it proposes to solve.  

3. Income Maintenance 

Israel’s income maintenance mechanism functions by means of 

transfer payments made by the National Insurance Institute. The 

incomemaintenance system fulfills an important social function. 

It provides a safety net and ensures a minimum standard of 

living. It contributes to social justice by reducing economic 

disparities and, by means of child allowances, rectifies certain 

distortions in the tax base. The system is based on universal 

rules, most of which are formalized in law. Thus, the level of 

expenditure for the various programs is determined by the 

parameters stipulated in the laws, and the size of the eligible 

population is derived from those same laws. The sizes of these 

population groups are determined by dynamic forces, cyclical 

forces, and exogenous, political, and other events. Therefore, 

unless it amends the rules or definitions, the government has 

little control over this component of expenditure. The 

parameters can be changed from time to time, but governments 

rarely invoke this option. 

Government expenditure for income maintenance rose 

rapidly in recent decades, at a rate exceeding the growth rate of 

the economy. Therefore, the share of transfer payments as a 
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percentage of GDP has been rising steadily. In all, the 

government is expected to spend NIS 44 billion (in current 

prices) on these payments in 2002 – 9 percent of GDP. For 

comparison’s sake, incomemaintenance expenditure accounted 

for 3.1 percent of GDP in 1970, 5.5 percent in 1980, and 6.7 

percent in 1990. These figures attest to a steady increase in the 

share of this form of social expenditure.  

Tables 5 and 6 show the increase in incomemaintenance 

expenditure over the past dozen years. Throughout that time, 

this expenditure component grew more rapidly than the 

economyas a whole, the population, and total government 

expenditure. The result is that the burden of income maintenance 

increased as a percentage of GDP, its share in total public 

expenditure rose steadily, and, in per-capita average terms, it 

climbed from NIS 3,887 in 1989 (in 2000 prices) to NIS 6,403 

in 2002. The annual average growth rate has accelerated in the 

past six years due to rapid growth in all components of income 

maintenance except child allowances. 

 Old-age pensions are the largest component of income 

maintenance. Although they declined from 44 percent of total 

incomemaintenance expenditure in 1989 to 36 percent in 2002 

due to the expansion of other benefits (unemployment 

compensation, Income Maintenance Law, and disability) in 

recent years, the long-term trend shows a steady rise in their 

share of GDP, which is projected at 3.3 percent in 2002. Under 

the present law, the two main factors that determine the extent of 

old-age pension payments are the number of seniors eligible for 

these benefits and the average wage, to which the pensions are 

indexed.  
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Table 5. Income-Maintenance Expenditure, by Main Components               

              (NIS millions, in 2000 prices, and percent) 

                        Total Thereof:    

Old age   Children 

 and 

 survivors 

 

General     Unemploy-   Income 

Disability            ment    Mainte-                        

                                            nance 

                                              Law 

NIS millions, in 2000 prices     

1989 17,562 7,567 4,046 2,041 1,310 534 

1992 19,797 8,528 4,058 2,095 1,797 1,018 

1996 27,155 10,775 6,041 3,266 1,885 1,604 

2000 35,979 13,483 6,942 4,961 2,959 2,875 

2001 40,492 15,092 7,497 5,734 3,352 3,474 

2002 42,182 15,298 7,570 6,222 3,640 3,757 

Annual average rate of change (%) 

1989–1996      6.4 5.0 5.9 6.9 5.3 17.0 

1996–2002      7.6 6.0 3.8 11.3 11.6 15.2 

Distribution by percentage     

1989 100 44 23 12 8 3 

1992 100 43 21 11 9 5 

1996 100 40 22 12 7 6 

2000 100 38 19 14 8 8 

2001 100 37 19 14 8 9 

2002 100 36 18 15 9 9 

 

The Israeli population is aging and the percentage of elderly 

has risen in recent decades. Today, seniors (aged 65+) make up 

about 10 percent of the population. This population group is 

expected to grow in coming years by 2.6 percent annually, apace 

with the population at large. In other words, barring a major 

exogenous change, the elderly will maintain their share in the 

population at least for the next decade. Thus in the coming 

years, demographic changes per se will not contribute to an 

increase in the financial burden of old-age pensions. If this 

burden grows in the future, it will be due to other factors, such 
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as substantial increases in the average wage and macroeconomic 

factors that impair economic growth. In comparison with 

Western countries, Israel is in a relatively good demographic 

position. In Scandinavia, France, Italy, and some other parts of 

Western Europe, for example, people aged 65 and over account 

for up to 20 percent of the population, following a continuous 

trend of declining rates of natural increase, which in some cases 

has neared zero. The result, in terms of state pension insurance, 

is that these countries have a much larger burden of old-age 

pensions and transfer payments than Israel’s and devote a larger 

share of public expenditure to it.  

Table 6. Per-Capita Expenditure for Income Maintenance,  

              by Main Components (NIS, 2000 prices) 

 

Total 

Thereof:     

 Old age 

and 

survivors 

Children  General 

disability 

Unem-

ploy-

ment 

Income 

Mainte-

nance 

Law 

1989 3,887 1,695    896 452 290 118 

1992 3,864 1,665    792 409 351 199 

1996 4,776 1,895 1,063 575 332 282 

2000 5,721 2,144 1,104 789 470 457 

2001 6,294 2,346 1,165 891 521 540 

2002 6,403 2,322 1,149 944 552 570 

Annual average rate of change (%)    

1989–1996       3.0 1.6 2.5 3.5 1.9 13.2 

1996–2002       5.0   3.4 1.2 8.6 8.9 12.4 

Old-age pensions reflect the function of the National 

Insurance Institute as a pension insurance provider that assures 

senior citizens a minimum level of income. National Insurance 

has additional important functions. Child allowances are the 

second-largest expenditure component among social transfer 

payments. In the past, child allowances were increased as a 
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substitute for deductions for children in the income-tax base, 

which hardly takes family size into account. 

Expenditure for child allowances is affected by 

demographics and by policy, as manifested in financial criteria 

and eligibility. The long-term trend is determined by 

demographic forces; policy changes generally cause 

nonrecurrent volatility in the volume of allowances but do not 

necessarily affect the trend. 

 

 

 

 

 

 

Figure 4. Social Expenditure for Income 

Maintenance, Selected Categories 

(NIS bill ions, 2000 prices)
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The parameters of child allowances were changed over the 

past two decades, and most recently in 2000; thus, this tool was 

used to achieve goals different from the original one. In the 

1980s, the government eliminated child allowances for the first 

and second children as part of its anti-inflation fiscal policy. In 

1993, the benefits for the first two children were restored.         

In 2000, the Knesset enacted the Large Families Law, which 

increases child allowances sharply for the fourth child and even 

more for the fifth and subsequent children.  By so legislating,  

Knesset turned child allowances into a social mechanism for the 

subsidization of large families, i.e., a policy tool to encourage 

higher birth rates. 

In the past six years, child-allowance payments increased by 

an average of 4 percent per year. The average was strongly 

affected by a 8 percent rise in 2001 as a result of the 

introduction of the Large Families Law. Similarly, after 1993, 

when the decision to reinstate benefits for first and second 

children was made, the level of benefits increased sharply. As in 

many other developed and developing countries, birth rates in 

Israel are declining, causing the share of allowance-eligible 

children (ages 0–18) to decline as well. In recent years the 

growth rate of this population group fell to 1.6 percent per year, 

which is less than the overall growth rate of the population (2.6 

percent). Consequently, unless the parameters of child 

allowances are changed by legislation, the relative burden that 

they pose can be expected to decrease in the coming years. 

The benefits that reflect most strongly the state’s social safety 

net are unemployment compensation, benefits under the Income 

Maintenance Law, and disability pensions. The amount paid out 

in unemployment compensation is an indication of the existence 

of acute unemployment, in part due to cyclical volatility in 

economic activity and exogenous economic and political factors. 

In contrast, benefits under the Income Maintenance Law are a 

sign of chronic unemployment, people leaving the labor force, 



Government Expenditure for Social Services                                                   

 

43 

 

 

and the existence of unproductive sectors of society. In 2002, the 

National Insurance Institute is expected to spend NIS 7.3 billion 

for these two types of benefits, making them the third-largest 

component in the aggregate of transfer payments.  

The past twelve years may be divided into three periods with 

respect to these two categories of benefits.  The years 1989–

1992 were a time of economic slowdown and relatively high 

unemployment rates of 9.0–11.2 percent. During this period, 

expenditure for unemployment compensation and the Income 

Maintenance Law was fairly stable. In 1992, these two variables 

rose to 9.1 and 5 percent of transfer payments, respectively. 

Indeed, unemployment reached a record high that year: 11.2 

percent.  

The 1993–1996 period was one of heady economic growth. 

During this time, the recorded unemployment rate fell to 6.3 

percent (1995). Consequently, unemployment compensation 

declined in absolute terms compared with the spike in 1992, and 

its share in transfer payments fell from 9.1 percent in 1992 to 

6.3–6.9 percent. However, despite the economic boom, benefits 

under the Income Maintenance Law continued to rise, reaching 

levels of close to 5–6 percent of National Insurance payments. 

By inference, the decline in recorded unemployment during that 

time of economic growth was partially offset by an increase in 

chronic unemployment. 

The past few years, 1996–2001, witnessed another economic 

decline that worsened with time. Official unemployment rates 

rose from 6.5 percent in 1996 to 9 percent in 2001. 

Unemployment compensation outlays are projected at NIS 3.6 

billion (in 2000 prices) in 2002, some 8.6 percent of total 

transfer payments. The annual average increase in total 

unemployment compensation in 1996–2002 is 11.6 percent. 

Concurrently, benefits under the Income Maintenance Law 

increased substantially. The annual average rate of growth for 

this period is 15.2 percent. In absolute terms, expenditure for 
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these benefits rose from NIS 1.6 billion (in 2000 prices) in 1996 

to NIS 3.8 billion in 2002. These facts reinforce the claim that 

the unemployment rates computed and reported by the Central 

Bureau of Statistics present an incomplete picture that 

downplays the severity of the problem. There is no doubt that 

the large rise in benefits paid out under the Income Maintenance 

Law reflects a substantial increase in the number of people who 

are chronically unemployed or have given up and dropped out 

(according to the official statistics) of the labor force. 

Outlays for disability pensions also increased noticably in 

1996–2001. In 2002, these benefits are projected at NIS 6.2 

billion (in 2000 prices), reflecting an annual average increase of 

11.3 percent since 1996. This rise may also be related to the 

deepening recession, which encourages people to drop out of the 

labor force.  

4. In-Kind Social Services 

The largest aggregate of expenditure in the state budget is in-

kind social services, at a projected NIS 64.0 billion (in current 

prices) in 2002, about 13 percent of GDP. This aggregate 

includes government expenditure for education, health, personal 

social services, employment, immigrant integration, and 

housing. Until 1991, total expenditure for these services was the 

second largest item in the state budget, after defense. In 1991, 

social expenditure climbed sharply, mainly because of the 

housing needs of immigrants from the USSR. Even after 

immigration slowed, expenditure for in-kind services continued 

to oscillate around 13 percent of GDP, while the share of 

defense spending dropped steadily, falling to 9 percent of GDP 

in 2001.  

Some of the in-kind social services provided by government 

are also delivered by it (education and health); others are funded 

fully or in part by government but delivered by nonprofit 
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organizations and private businesses (education, health, personal 

social services, and employment). The government is involved 

in delivering, funding, or subsidizing these services because 

some of them include public goods, as defined in economic 

terms; some of them fulfill the function of a safety net; and some 

of them are important auxiliary factors in the redistribution of 

income and property and the creation of equal opportunity.  

 

 

 

Long-term observations of government expenditure for in-

kind services point to mixed trends: the share of such services 

climbed steadily in the 1970s and peaked at 12.3 percent of GDP 

in 1980. For comparison’s sake, defense spending that year was 

22 percent of GDP, and the main components of expenditure for 

in-kind social services – education, health, and housing – were 

5.5, 3.7, and 2.2 percent of GDP, respectively. In the 1980s, as 

Figure 5. Total Expenditure for In-Kind Social 

Serv ices
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efforts were made to reduce budget deficits and fight inflation, 

government expenditure for direct services eroded, as did its 

main components. The total fell to 9.4 percent of GDP, and 

spending on education, health, and housing each decreased in 

absolute terms (in constant prices) as their share of the GDP 

declined to 4.6, 3.1, and 0.7 percent, respectively. 

Table 7. Total Expenditure for In-Kind Social Services, by 

               Main Components (NIS millions, 2000 prices) 

                     Total       Education    Health     Personal    Employ-   Immigrant  Housing  

                                                                            Services         ment    integration 

1,670    642 334 2,043 9,902 14,768 29,360 1989 

17,529 3,040 347 2,499 11,299 18,871 53,585 1992 

10,246 1,773 439 3,175 15,063 26,100 56,796 1996 

7,399 1,943 549 4,191 13,861 28,116 56,059 2000 

9,726 2,052 600 4,462 13,926 28,225 58,991 2001 

9,019 1,584 614 4,530 13,886 28,242 57,873 2002 

Annual average rate of change (%) 

29.6 15.6 4.0 6.5    6.2 8.5 1989–1996      9.9 

–2.1 –1.9 5.7 6.1 –1.3 1.3 1996–2002      0.3 

The trend changed in the early 1990s. Since then, total 

expenditure for social services has risen in absolute terms almost 

every year. The year 1992 stands out in this period, as 

expenditure reached a peak of 16.1 percent of GDP. This was 

due to immigrant integration needs, especially in housing. That 

year, expenditure for housing peaked at NIS 17.5 billion (in 

2000 prices), 6.2 percent of GDP. The trend in education, the 

largest component in the aggregate of social expenditure, also 

reversed direction in the 1990s, particularly in 1993, when the 

Israeli government declared a change in priorities. Between 

1992 and 1996, education spending rose from NIS 18.9 billion 

(in 2000 prices) to NIS 26.1 billion, an increase from 5.2 to 6.5 

percent of GDP. 
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Table 8. Total Expenditure for In-Kind Social Services 

              (Percent of GDP) 

                  Total   Education    Health    Personal    Employ-   Immigrant    Housing  

                                                                    Services         ment    integration 

2.2 0.1 0.1 0.6 3.8 5.5 12.2 1980 

0.7 0.2 0.1 0.6 3.1 4.7 9.4 1989 

6.2 0.8 0.1 0.7 3.1 5.2 16.1 1992 

2.7 0.4 0.1 0.8 3.7 6.5 14.2 1996 

1.6 0.4 0.1 0.9 3.0 6.1 12.2 2000 

2.1 0.5 0.1 1.0 3.2 6.5 13.4 2001 

2.0 0.4 0.1 1.0 3.2 6.5 13.3 2002 

 

Expenditures on health services are the only major 

component of government social expenditure that continued to 

decline throughout most of the 1990s. In the first half of the 

decade, spending increased by 6.2 percent on annual average, 

but this rate, although significant, fell short of the rate of 

increase in total social expenditure (8.7 percent) and in total 

spending on in-kind social services (9.9 percent). Subsequently, 

in 1996–2001, public spending on health declined by 1.6 percent 

on annual average, and the level of expenditure projected in the 

2002 budget is similar to that in 2001. Thus, in 2002, health 

expenditure will total 3.2 percent of GDP, similar to the 1989 

level and much lower than that in 1980 (4.5 percent). The 

erosion reflected by this change is especially great when one 

recalls that technological improvements and other factors have 

been raising the costs of health services at a rather vigorous 

pace. 

These and other figures definitely show that policymakers 

regard education as a public good, in which government has an 

important role to play, but do not think of health the same way. 

The government is reducing its involvement in the health system 

and is allowing the private sector and market forces to play a 

growing role, with all the social implications that this has.  
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a. Government Expenditure on Education 

There is a broad consensus regarding the importance of 

government involvement in education. Education may be the 

most unifying factor between Right and Left, between those who 

generally oppose government activism and those who favor it, 

and between those who believe in the efficacy of the market 

mechanism and those who advocate restrictions on it. Education 

is perceived as a factor that improves efficiency in the long term, 

promotes economic growth, and is a necessary condition for the 

development and application of technological improvements. It 

also fulfills the social functions of promoting equal opportunity 

and social mobility. Additionally, education plays an important 

role in qualitative social improvement, raising social 

consciousness, raising the level of general knowledge, and 

improving the performance of democracy as a basic mechanism 

of social order. Therefore, there is a feeling that it is worth 

allocating additional resources for education and that an increase 

in public expenditure delivers a positive net gain.  

The Israeli government is expected to spend NIS 31.4  billion 

(in current prices) for education in 2002, 6.5 percent of GDP. 

Outlays by local authorities add another percentage point of 

GDP, bringing total public expenditure for education to 7.4 

percent. Private expenditure for education brings total national 

education expenditure to approximately 9 percent of GDP. 

According to international comparisons by the World Bank and 

the OECD, Israel is one of the three or four leading countries in 

the world in its allocation of resources for education, with 

respect to both public expenditure and national expenditure. It 

should be kept in mind, however, that this finding is strongly 
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Table 9. Government Expenditure for Education,   

          Current Budget, by Main Components 

                  (NIS millions, 2000 prices) 

הוצאות הממשלה 9לוח   
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Table 10. Total Current Expenditure for Education, 

                 Per-Pupil Average, by Main Components 

                (NIS, 2000 prices) 

 Total Pre-

schools 

Primary Post-

primary 

Higher 

 education 

1989 10,582 2,462 6,186 13,192 37,271 

1992 12,141 2,798 7,191 13,655 37,269 

1996 15,539 4,339 9,628 18,504 38,215 

2000 14,624 4,112 9,657 17,042 34,747 

2001 14,402 4,083 9,934 16,505 30,562 

 

affected by the relatively young age structure of the Israeli 

population compared with most industrialized countries. Indeed,  

if the calculations are adjusted to take the size of the student 

population into account, per-pupil expenditure in Israel 

resembles the average in OECD member countries. 

The 1990s were a time of recovery for the education system, 

after budget erosion in the 1980s. Government education 

expenditure shot up in the mid-1990s (1993–1996) from 

NIS 17–NIS 19 billion (in 2000 prices) at the beginning of the 

decade to NIS 27–NIS 28 billion at the end. As stated, the 

turning point was the government’s decision in 1993 to realign 

national priorities. The decision boosted average per-pupil 

expenditure from NIS 12,141 (in 2000 prices) in 1992 to 

NIS 15,539 in 1996. In the past few years, government 

expenditure for education has stabilized: the annual average rate 

of growth has been only 1.6 percent, meaning that average per-

pupil expenditure has been declining. 

b. Components of Education Expenditure  

Post-primary education is the largest component of government 

education expenditure. Current expenditure in 2002, about 

NIS 10,5 billion, accounts for 35 percent of total current 



Government Expenditure for Social Services                                                   

 

51 

 

 

expenditure for education. Like most other components of 

education spending, this item eroded in the 1980s. The 

reprioritization in the mid-1990s reversed the trend and 

increased spending for post-primary education from NIS 6 

billion (in 2000 prices) in 1992 to NIS 9–NIS 9.5 billion in 

1996–2001. In the past five years the absolute level of 

expenditure has been relatively stable, despite an increase in 

post-primary enrollment. Consequently, average per-pupil 

expenditure at the post-primary level has declined from 

NIS 18,504 (in 2000 prices) in 1996 to NIS 16,505 in 2001.  

The second-largest component is primary education, on 

which the government plans to spend NIS 7.6 billion (in 2000 

prices) in 2002. Primary education, too, experienced impressive 

budget growth in the mid-1990s: an average of 8.2 percent per 

year from 1989 to 1996. In the past five years, however, the 

fiscal restraint policy has led to budget cuts that have reduced  
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the rate of increase to 2.3 percent on annual average. 

Nevertheless, because the rate of increase in primary enrollment 

has declined, average per-pupil expenditure has remained more 

or less stable at NIS 9,500–NIS 10,000 (in 2000 prices). 

Higher education is the third-largest component of 

government education expenditure. The government allocates 

about NIS 5 billion to institutions of higher education, covering 

73 percent of their current expenditure. In the 1980s the system 

suffered from a decrease in government resources even though 

higher-education enrollment increased swiftly. This erosion was 

partially reversed in the mid-1990s, and since 1996 government 

expenditure has been stable, with some ups and downs, at 

approximately NIS 4.5 billion (in 2000 prices). Despite the 

correction, average government expenditure per higher-

education student is still only 62 percent of the 1980 level. 

Higher education fulfills a range of economic and social 

functions in the twenty-first century world. It contributes to the 

technological changes that have enabled economic growth in 

recent years, especially in high technology. However, market 

forces have also brought about substantial increases in the wages 

of people with higher education, resulting in large income 

disparities between degree holders and the rest of society. The 

value question is this: should the state subsidize students in 

institutions of higher education even though ultimately the 

market will reward them handsomely for their investment in 

academic studies? The answer is yes, since, as stated, higher 

education produces positive external effects from which all of 

society can potentially benefit. Of course, mechanisms should be 

set up to enable all of society to benefit from higher education, 

either directly or indirectly. In this regard, it is important to 

ensure that capable students from low income backgrounds have 

maximum access to institutions of higher education. The higher 

education budget may have to be augmented or redistributed 

with a focus on increasing access to these institutions. This 
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would enhance equal opportunity, promote social mobility, 

improve intergenerational distribution of income, and comply 

with the principles of social justice.  

The smallest component of government education 

expenditure is early-childhood education. About NIS 1.7 billion 

(in 2000 prices) was allocated for this purpose in 2001. In the 

past two decades, policymakers have apparently recognized the 

importance and the increasing needs of early childhood. Of all 

components of educational spending, only this one was not 

affected by the overall erosion in government expenditure that 

occurred in the 1980s; what is more, it greatly benefited from 

the “budget generosity” of the mid-1990s. As a result, average 

expenditure per preschooler has almost doubled, from NIS 2,026 

(in 2000 prices) in 1980 to NIS 4,083 in 2001. 

c. Government Expenditure for Health 

The government plans to spend NIS 15.5 billion (in current 

prices), 3.2 percent of GDP, on health services in 2002. The 

large and growing disparity between national expenditure and 

government expenditure, one of the main issues in this field, is 

the product of the health policy in the past two decades, as 

reflected by the budget data. It has been the Israeli government’s 

consistent policy to reduce government involvement in the 

health system, especially with respect to funding. 

In the early 1980s, government allocations totaled 3.5–3.8 

percent of GDP. Over the years, as national health expenditure 

as a percentage of GDP increased substantially (in Israel and 

around the world), the share of government spending decreased. 

The mid-1990s (1994–1997) were an exception. During this 

period, after years of erosion, government health expenditure 

rose again to 3.5–3.7 percent of GDP. To some extent, this was 

part of the reprioritization policy, but it was chiefly due to the 

health funds’ severe financial crisis, which required government 

intervention. 
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Table 11. Current Health Expenditure, Per-Capita Average,   

                 by Main Components (NIS, 2000 prices) 

2002 2001 2000 1996 1992 1989  

Participation in health insurance 

2,080 2,108 2,143 2,511 2,200 2,167 Total 

0 0 0 1,282 1,291 1,390 Parallel tax 

1,279 1,339 1,332 340 205 159 Suppl. Insurance 

127 88 82 192 27 61 Other transfers 

Direct expenditure 

20 20 25 34 34 29 General hospitalization 

146 158 165 185 142 131 Psychiatric treatment 

152 154 151 130 106 108 Long-term  care 

129 125 161 115 90 90 Public health 

226 224 227 233 303 199 Other* 

*Including health expenditure not included in the Health Ministry budget. 

Figure 7. Changes in Government Expenditure 

for Health and in Population

(Index: 1980=100)
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The downtrend in government involvement in health services 

is manifested in changes in per-capita government expenditure. 

In 1980, the government budget on health amounted to 

NIS 2,443 (in 2000 prices). This sum then declined steadily and 

reached a low point of NIS 2,079 per capita in 1991. In the mid-

1990s, as stated, the trend stopped temporarily, and in 1996 

government expenditure per capita came to NIS 2,511. It has 

dropped steadily since then and is projected at NIS 2,080 (in 

2000 prices) in 2002. 

For several years, health care services in Israel have been 

undergoing a number of concurrent changes. Even as the 

government was attempting to reduce its involvement in the 

funding of health care, the State Health Insurance Law was 

enacted, with a far-reaching impact that is still hard to predict 

fully. The uncertainty that Israel has encountered in regard to the 

future organization and financing of health care may be found in 

almost all Western countries due to the special characteristics of 

health services. These services have features of public goods and 

are strongly related to elements of safety net, social justice, 

ethics, and morality. On the supply side, rapid technological 

changes and the market forces involved have resulted in delivery 

costs that are increasing rapidly over time. On the demand side, 

demographic and social changes are contributing to an increase 

in the population’s medical needs. Consequently, the share of 

national health expenditure in GDP is rising rapidly. Despite 

considerable awareness of the need for government involvement 

due to the special nature of these services, the Israeli 

government has apparently chosen to reduce its involvement in 

order to limit the burden this places on the budget. Therefore, it 

is allowing a rising measure of privatization in the health-care 

sector, with all the resultant social implications. 
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d. Government Expenditure for Personal Social Services 

Since the government is the main source of funding for personal 

social services, fluctuations in government expenditure have a 

decisive influence on the supply patterns of these services. The 

budgets for personal services in the 1990s are very different 

from those of the 1980s. The payment of nursing benefits to 

eligibles under the Long-Term Care Insurance Law (as of 1988) 

has had a crucial impact on expenditure trends. When this law 

went into effect, government expenditure for personal services 

began to climb rapidly and has continued to do so in recent 

years. This development has focused primarily on nursing 

benefits provided by the National Insurance Institute; outlays for 

services provided in-kind by the government have increased 

more slowly. 

Table 12. Personal Social Services: Total and Per-Capita 

                Expenditure (Constant prices, 2000) 

 1989 1992 1996 2000 2001 2002 

General expenditure 

(NIS millions) 

 

2,043 

 

2,499 

 

3,175 

 

4,191 

 

4,462 

 

4,530 

Expenditure per 

capita (NIS) 

 

452 

 

488 

 

558 

 

666 

 

693 

 

688 

 

Government expenditure for personal social services is 

expected to come to 1 percent of GDP in 2002. This figure has 

been rising steadily. Until the enactment of the Long-Term Care 

Insurance Law, about 0.5 percent of GDP was spent on these 

services annually. Since the law took effect, the sums have 

increased rapidly, as noted, by an average of 6.5 percent per 

annum.  
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The relatively rapid increase in the nursing-care component 

of expenditure has made the personal social services budget the 

third-largest component of current social expenditure for in-kind 

services, after education and health care. This expenditure item 

is expected to continue to grow with considerable vigor, since it 

is closely aligned with population increase. Like the 

incomemaintenance component of social spending, which grew 

automatically due to demographic changes, the Long-Term Care 

Insurance Law introduces a similar factor into the costs of its 

implementation.  

The personal services provided directly by the various units 

of the Ministry of Labor and Social Affairs, or funded by 

municipal welfare bureaus, also benefited during this period 

from a substantial injection of additional resources.  



 58                                                               Israel’s Social Services 2001-2002                                                                                               

  

 

Table 13. Government Expenditure for Personal Social  

                Services, 1990–2002: Current Expenditure,   

                Excluding Nursing   Benefits  

                (NIS millions, 2000 prices) 

 
Total, 

 excluding  

nursing  

Special 

population 

groups 

 

Thereof: 

Children 

and 

teenagers 

Elderly Municipal 

welfare 

services Disabled   Retarded 

 

1990 1,620 541 136 326 400 174 281 

1993 1,818 627 169 362 444 208 316 

1996 2,150 767 224 433 468 242 402 

1998 2,315 856 253 477 528 256 407 

2001 2,662 1,074 304 570 572 254 455 

2002 2,597 1,083 292 593 540 246 435 

Rate of change (%)      

1990–2001     64            98                123   75   43 46   62 

 

Between 1990 and 2001, government expenditure for 

personal social services (excluding nursing care) rose from 

NIS 1.6 billion (in 2000 prices) to NIS 2.7 billion – an 

impressive increase of 64 percent. The figure in the 2002 draft 

budget, NIS 2.6 billion, indicates that this lengthy process –

 which was partly intended to compensate for the standstill in 

budgets for personal social services throughout the 1980s – has 

come to a halt. 

The two areas that experienced particularly notable budget 

increases in the past decade are services for the physically 

disabled and for the mentally impaired. These two items 

accounted for a sizable proportion of the personal services 

budgets in the past, too, and their rapid expansion has boosted 

their share of total resources.. At the beginning of the 1990s, 

total institutional and community services for aid and treatment 

of the mentally impaired and the physically disabled together 

came to 28 percent of total expenditure for personal social 
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services (excluding nursing); by the end of the decade, this 

figure was up to 33 percent. In 1990–2002, these budgets 

increased from NIS 450 million (in 2000 prices) to nearly 

NIS 900 million.  

Budgets for the care of children and teenagers in distress 

also grew during this period by 43 percent in real terms. After 

considerable budget erosion – a process that was typical of most 

of the 1980s – these budgets remained at their reduced level in 

the first half of the 1990s. Only since 1997 has a major effort 

been made to augment the resources devoted to these services, 

which are intended to resolve the personal and social hardships 

of children and youngsters. The total budget for this service, 

most of which is used to support away-from-home settings 

(residential facilities, foster homes, etc.), climbed from NIS 450 

million (in 2000 prices) in the first half of the 1990s to NIS 570 

million in 2001. The 2002 budget for this service, NIS 540 

million, marks the end of the steady growth trend and even 

points to a slight cutback.  

Expenditure for institutional and community care of the 

elderly rose in 1990–2001 at a rate (46 percent) similar to that of 

the budgets for care of the population groups at the other end of 

the age spectrum – children and teenagers – but in a reverse 

process. Services for the elderly (excluding nursing) grew 

rapidly and continuously beginning in the mid-1980s, but the 

trend ended in the second half of the 1990s. Since then, the level 

has been relatively constant at NIS 250 million. Notably, the 

increase in this item was facilitated, at least in part, by the 

injection – by law – of additional resources taken from funds 

collected by National Insurance under the Long-Term Care 

Insurance Law and earmarked for the expansion of institutional 

and community settings for seniors’ care.  
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The Education System 

This chapter surveys quantitative changes in recent years in the 

Israeli education system: student population, schools, and 

teachers. The survey analyzes cross-sections by age in various 

educational institutions – preschools, primary schools, and post-

primary schools – of varying levels and types, as well as post-

secondary schools and higher education (colleges and 

universities). There are additional vertical cross-sectional 

analyses by sector, differentiating between Jewish and Arab 

schools and within them by type of school system. 

1. Pupils: Main Trends of Development 

a. Preschools 

Israel is one of the world leaders in terms of the proportion of 

children enrolled in preschools (see Fig. 1).  In 2000, a total of 

410,000 children were enrolled in preschools: 350,000 in the 

Jewish sector and 60,000 in the Arab sector. These figures 

include private preschools (primarily in the Jewish sector). Pre-

primary enrollment rates in the Jewish sector have approached 

100 percent in recent years, and therefore fluctuations in the 

number of Jewish children in preschools in the coming years 

should correspond to changes in the number of children in the 

relevant age cohorts. The same is not true of the Arab sector, 

where there is still considerable potential for increased 

enrollment.  
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b. Primary Schools 

Enrollment in primary schools totaled 747,000 in 2000, up from 

613,000 in 1990. This increase is entirely due to demographic 

growth – an increase in the size of the relevant age cohort (due 

to natural increase and immigration); enrollment for this age 

cohort has long since reached 100 percent.  

Total primaryschool enrollment in the Jewish sector was 

560,000 pupils (75 percent of all pupils in primary schools), 

compared with 473,000 a decade earlier (1990). Enrollment in 

the Jewish sector rose in the 1990s by close to 20 percent (or an 

average of about 2 percent per year). For the sake of 

comparison, in the preceding five year period (1985–1990) 

enrollment rates decreased at an average annual rate of one 

percent. The current increase can be attributed mainly to the 

mass immigration that occurred in the 1990s.  

Figure 1. Preschool Enrollment in Selected 

Countries, 1999
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Arab primary school enrollment came to 187,000 in 2000. 

The increase in the pupil population in this sector stands out in 

comparison with the Jewish sector, as it had remained steady for 

a long time, almost since the establishment of the State of Israel. 

The differences between the growth rates of the two sectors has 

resulted in a major difference in their relative sizes, especially in 

the 1960s and 1970s and also in the past two decades. As a 

result, the Arab sector now accounts for more than one-fourth of 

all primaryschool students.  

Within the Jewish sector, the distribution of pupils by system 

attests to a new and rapidly evolving process with numerous 

implications for the future: enrollment in religious schools, and 

especially haredi (ultra-Orthodox) schools, is increasing more 

rapidly than overall student enrollment.  

Table 1. Pupils by Sector and System: Primary Education     

              (Percent) 

 Jewish sector Arab 

sector 
 Percent of 

Total 
Total State State-

Religious 

Other 

Religious 

Percent of 

Total 

1980 78 100 74 20 6 22 

1990 77 100 71 21 8 23 

1995 79 100 68 21 10 21 

2000 75 100 60 19 20 25 

 

What is interesting in this process is the distribution of 

immigrant pupils (those who arrived after 1990) by system. One 

might reasonably assume that most of the immigrant pupils 

would attend State schools, since most of the immigrants are not 

religious. Yet it seems that the percentage of immigrants 

enrolled in State-Religious schools is fairly high – only slightly 

lower than the percentage for the Jewish sector as a whole: 

about 16.5 percent in primary schools (2000). 
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How can this be explained? Two main factors appear to be 

responsible: one is the large number of children in the Ethiopian 

community who were directed to State-Religious schools; the 

other is a rise in the share of immigrants from the Asian 

republics of the former Soviet Union, who also prefer religious 

schooling. Although the total number of immigrants from the 

former Soviet Union is fourteen times that from Ethiopia, the 

number of children aged 0–14 among them is only five times as 

large.  

c. Post-Primary Schools 

There are 574,000 pupils in post primary education, divided into 

two main types of schools: junior high schools (grades 7–9), 

which have 243,000 pupils, and senior high schools (grades 10–

12), with 331,000 pupils. In localities that do not yet have junior 

high schools or have not switched over entirely to junior high 

schools, the high schools still include the ninth grade. As a 

result, in these localities enrollment in high schools is greater 

than in junior high schools. In 2000, more than thirty years after 

the structural reform of postprimary education began, one-fourth 

of pupils still follow the old organizational pattern, i.e., eight 

years of primary school and four years of secondary school. 

Table 2. Pupils by Sector and System: Post-Primary  

              Education (Percent) 

 Jewish sector Arab 

sector 
 Percent of 

Total 
Total State State-

Religious 

Other 

Religious 

Percent of 

Total 

1980 85 100 74 22 4 15 

1990 83 100 76 18 6 17 

1995 82 100 73 19 8 18 

2000 81 100 68 17 15 19 
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Three main factors influence the increase in the number of 

pupils in postprimary schools: natural increase, a continued rise 

in the enrollment rates, and completion of the above mentioned 

school reform. With the slowing down of immigration, all three 

factors have worked to reduce the relative proportion of students 

in the Jewish State system in over all postprimary education. 

This process is manifested, on the one hand, in a gradual 

increase – slower than in primary education, but steady – in the 

percentage of pupils in the Arab sector. Concurrently, the 

percentage of pupils in haredi schools has risen rapidly in the 

past five years – from 8 to 15 percent – and their share in 

primary education is even higher, attesting to additional large 

waves that can be expected in postprimary education in the 

coming years. A disparity may remain between primary and 
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post-primary schools in relative enrollment shares in the 

different systems, since some children who attended religious 

primary schools change to State high schools, which offer more 

varied curriculum. 

The dropout rate in postprimary education is a major 

indicator of the system’s success in identifying and influencing 

the dropout population. The past two decades have seen 

substantial improvements in preventing pupils from dropping 

out and in maintaining high enrollment rates. The improvement 

varied from sector to sector and from one level of education to 

the next: in the Jewish sector the improvement was greater in the 

1980s, whereas in the Arab sector more progress was made in 

the 1990s.  

Table 3. Enrollment per Thousand Population Aged 14–17 

 1980 1985 1990 1995 2000 

Jewish sector 795 869 905 959 957 

Arab sector 513 621 628 673 794 

 

As for the extent of the dropout problem, 21,680 pupils in 

grades 9–11 dropped out of school between 1999 and 2000 – 6.9 

percent of total enrollment in these grades. This rate attests to a 

continued decline in the overall dropout rate compared with 

previous years (see Fig. 3).  

It should be stressed that the estimates made by the Israeli 

education system refer to overt dropouts only. Recently, there 

has been increased awareness of hidden dropouts (pupils who do 

not attend school regularly, are frequently absent or tardy, make 

no progress in their studies, and have no interest in school.
1
) The 

dropout rate between 1999 and 2000 is considerably lower in the 

Jewish sector than in the Arab sector – 5.8 versus 11.9, 

respectively. Overall, dropout rates in the Arab sector are 

declining: in the mid-1980s the rates were above 14 percent; 

                                                 
1
 Cohen-Navot, Ellenbogen-Frankovits, and Reinfeld 2001. 
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they dropped to around 13 percent in the early 1990s and to 

about 11 percent in the mid-1990s. 

Boys are at greater risk of dropping out in both sectors, with 

more than twice the rate of girls: in the eleventh grade, for 

example, the dropout rate for boys in the Jewish sector was 8.6 

percent, compared with only 4.8 percent of girls. In the same 

grade in the Arab sector, the figures are 12.2 and 6.0 percent, 

respectively (the dropout rates in the Arab sector are higher in 

grades 9 and 10 than in grade 11). 

Certain other groups – for instance, immigrants, especially 

those who arrived after 1996 – were also found to be at high risk 

of dropping out. The differences in dropout rates can be seen in 

Table 4, where the percentage of dropouts is calculated 

cumulatively on the basis of the specific rates for each grade, as 

shown in Figure 4.  

Table 4. Dropout Rate in the Jewish Sector, by Grade  

              (Cumulative) and Year of Immigration  

                    (Percent) 

Grade Total Israeli- 

born 

 

All 

immi-

grants 

Immi-

grated 

by 

1989 

Immi- 

grated 

1990–95 

Immi-

grated 

1996  

or 

later 

Up to grade 9 5.3 4.4 9.3 7.6 7.6 14.6 

Up to grade 10 5.4 4.4 9.8 7.5 7.3 16.4 

Up to grade 11 5.8 4.8 10.5 7.2 7.3 18.7 
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The dropout rates among immigrants who arrived in the past 

five years are extremely high. Nevertheless, the table shows that 

the rate decreases the longer immigrants have been                    

in   Israel.  In   previous reports, too, dropout rates were found to 

be disproportionately high among immigrants: a 1999  report on 

the dropout problem among immigrants who had arrived in 1990 

or later found that, in 1996, the dropout rate for this group was 

14.1 percent, compared with an average rate of 6.5 percent in the 

Jewish sector and 10.7 percent in the Arab sector.
2
 

                                                 
2
 Of the 30,500 immigrant pupils (who arrived in Israel in 1990 or later), 

4,300 dropped out of grades 9–11 in 1996 (CBS 1999). An extremely high 

percentage of the dropouts have a widowed, divorced, or single mother: 20 

percent of such pupils dropped out, versus 11.6 of those with married 

mothers. Among the immigrants, too, more boys than girls drop out. 
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The fact that the dropout problem is focused clearly on 

certain sectors should be of concern to Israeli educators, 

especially in view of social expectations regarding the role of 

the education system in reducing disparities in Israeli society. 

The situation among the immigrants is undoubtedly related to 

their financial status in their first years in Israel, difficulties 

integrating in school due to language, and additional difficulties 

stemming from other problems, such as the large number of 

immigrant pupils coming from single-parent families. Some of 

the dropouts probably enroll in alternative frameworks not run 

by the Ministry of Education, primarily vocational schools run 

by the Ministry of Labor and Social Affairs and apprenticeship 

schools. In reports on the dropout rate, these young people are 

Figure 4. Dropout Rate in the Jewish Sector by 

Grade and Year of Immigration, 2000
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included as dropouts.
3
 Furthermore, there may very well be 

differences between immigrants from different countries of 

origin, and within the groups of immigrants attention should be 

focused on pupils accordingly. A countrywide survey of 

teenagers from the Caucasus, for example, reported particularly 

worrisome dropout rates.
4
 

2. Improved Performance on Matriculation Exams 

The Ministry of Education devotes vast resources to 

ensuring that as many pupils as possible take and pass the 

matriculation exams. Table 5 shows a steady increase in the 

rates of those eligible for matriculation over the past twenty 

years.
5
 Nevertheless, further efforts are needed to raise the 

eligibility rate. A recent study indicates that some segments of 

the population are achieving eligibility rates of close to 90 

percent. In other words, target success rates of 80 and even 90 

percent on the matriculation exams can be set.
6
 

                                                 
3
 There have been 15,000–16,000 such pupils in recent years. See Cohen-

Navot, Ellenbogen-Frankovits, and Reinfeld 2001, research report on 

dropouts. 
4
 Ellenbogen-Frankovits and Noam 1998. 

5
 The figures in this section are based mainly on a publication by the 

Department of Education and Welfare Services in the Ministry of 

Education (Levy 2001). 
6
 Dahan et al. 2001. 
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Table 5. Pupils, Examinees, and Pupils Eligible for  

              Matriculation Certifications (Percent) 

 1980 1990 2000 

Age cohort (thousands) 65.5 85.0 107.8 

Percent    

Total age cohort 100.0 100.0 100.0 

Thereof: Pupils 54.2 71.8 77.9 

              Examinees – 51.8 68.1 

              Eligible 21.3 30.7 40.8 

Relevant age cohort
7
 92.0 91.0 89.9 

Thereof: Pupils 59.0 80.1 85.9 

              Examinees – 57.5 72.2 

              Eligible 23.3 34.9 44.4 

 

The improvement is quite significant given several 

characteristics of the (potential) candidates for the certificates: 

first, only about 90 percent of this age cohort are actually 

candidates for the matriculation exams. This is due to the fact 

that the cohort includes about 8,000 haredim who do not take 

matriculation exams, and more than 4,000 youngsters from East 

Jerusalem who are not in the Israeli school system. It should be 

stressed that the proportion of these two groups in the cohort has 

increased over the years, with the proportion of the haredim 

rising especially rapidly, as noted previously. Hence, the true 

eligibility rate is even higher than reflected in the official data, 

and its rate of increase is even greater.
8
 

A second factor is that an increasing percentage of students 

who did not pass most of the exams when they finished the 

twelfth grade, did so within a few years of completing school.  If 

we add the more than 2,000 people who earn certificates through 

                                                 
7
 For explanation see text. 

8
 It is worth investigating whether the slight decline in the percentage of 

students passing the matriculation exams between 1999 and 2000 has to do 

with the increase in the percentage of students in haredi schools. 
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“external” examinations, then close to 50 percent of the relevant 

graduating class will eventually be eligible for matriculation 

certificates.
9
 

Education Ministry reports on the number of pupils who took 

a portion of the exams but did not qualify for full certificates 

indicate an increasing number of potential eligibles in the age 

cohort. The Education Ministry reports divide the examinees 

into four categories: full eligibility; near eligibility- level A 

(only one subject short of earning a certificate); near eligibility- 

level B (passed tests for at least 14 credits but not included in 

level A); and the rest.  

Table 6. Matriculation Exam-Takers, by Level of Eligibility 

              (Percent) 

 1994 1995 1997 1999 2000 

Age cohort* 100.0 100.0 100.0 100.0 100.0 

Students 74.6 75.3 78.2 79.9 77.9 

Examinees 60.4 61.2 65.2 69.1 68.1 

Fully Eligible 34.0 37.9 37.7 41.4 40.8 

Level A Eligibility** 3.7 4.1 5.5 7.7 7.4 

Level B Eligibility 12.4 12.1 10.5 8.4 7.6 

Other 10.3 7.1 11.4 11.6 12.4 

* This table includes the entire age cohort, and not only the “relevant age 

cohort,” as shown in the previous table. 

** Level A: near eligibility, only one subject short of earning a certificate 

Level B: near eligibility, passed tests for at least 14 credits but not 

included in level A Other: everyone else 

If we assume that the pupils who passed all but one 

matriculation exam will eventually pass the full exam, and if we 

further assume that half the students on eligibility level B and 10 

percent of the others will pass the exams, then close to 55 

percent of the 2000 graduating class will have earned 

                                                 
9
 See CBS special publications 1129 and 1115. 
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matriculation certificates within a few years. The increase in the 

share of level A at the expense of level B means that growing 

percentages of graduating students will earn matriculation 

certificates in the future. If we take into account what has been 

said regarding the true relevant student population, then the 

percentage of eligibles among the graduating class will approach 

60 percent. 

a. The Quality of Matriculation Certificates 

The rise in the number of examinees as a percentage of the 

relevant age group indicates a major achievement of the high 

schools and attests to the quality of their educational work. In 

this context, it is worth exploring whether the system’s work on 

increasing the percentage of matriculationeligibles was 

accompanied by a lowering of academic standards. This claim 

has been voiced more than once as an objection to efforts to 

increase the percentage of eligibles and to changes in the 

number of exams and their ranking by level of difficulty. To 

clarify the matter, a comprehensive study would have to be 

conducted, and as far as is known, none has been done. 

Nevertheless, we shall try to point to several statistics and 

developments that indicate that the rise in eligibility rates was 

not accompanied by a corresponding decline in examination 

standards: 

1. There was an increase in the percentage of exams passed by 

those who met the admission requirements for higher 

education, as manifested in credits and test scores (see Table 

7). The average number of credits and the percentage of 

examinees who took exams for more than 31 credits also 

rose; in other words, the number of students pursuing a 

broader range of studies is increasing. It should be stressed 

that the increase in the number of examinees has come in 

large part from the lower socioeconomic classes, since the 
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eligibility rates among the higher socioeconomic groups were 

already high.  

2. The decrease over the years in the percentage of applicants 

for first-year university studies who are rejected does not 

indicate a decline in the academic level of applicants for 

higher education, unless the universities lowered their 

admissions standards without acknowledging it.
10

 

3. In recent years, a somewhat higher percentage of 

pupils have taken and passed the exams in math, as an 

example of one of the “hard subjects.” More relevant, 

however, is the increase in the percentage achieving 

particularly high scores on these exams, from 19.5 to 

23.5. Among the five-credit students, the percentage 

of examinees passing the exam with particularly high 

scores has hardly changed. 

Table 7. Matriculation-Eligibles Whose Results Qualify 

               Them for Higher Education 

 Eligible 

Students 

(absolute 

numbers) 

Met the 

minimum 

require-

ments (%) 

Average 

credits 

Persons eligible by no.  

of credits (%) 

    20–  

25 

26–

28 

29–

30 

 31+ 

1995 37,948 83.1 27.1 38.2 27.0 17.6 17.3 

1996 38,537 83.1 27.2 36.9 27.2 17.5 18.4 

1997 38,124 86.2 27.3 36.3 26.2 18.3 19.2 

1998 39,892 87.3 27.4 34.8 27.0 18.4 19.8 

1999 43,120 86.7 27.5 33.5 27.8 18.6 20.1 

2000 43,974 86.2 27.5 33.6 27.7 17.8 20.9 

 

                                                 
10

 It is, of course, possible that, due to the large number of options today 

(colleges, foreign university extensions, etc.), students who do not expect 

to be accepted do not apply to universities in the first place. But this 

argument is largely negated by the large number of applicants to the 

universities. 
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Table 8. Percent of Age Cohort Taking, Passing,  and    

              Achieving Particularly High Scores on the Math   

              Exam 

 1995 1996 1997 1998 1999 2000 

Age cohort 

(thousands) 

100.1 99.4 101.1 103.7 104.2 107.8 

(Percent) 100.0 100.0 100.0 100.0 100.0 100.0 

Math:       

  Took the test 51.9 52.0 49.1 50.0 54.6 53.6 

  Passed 46.5 52.4 43.4 45.1 49.5 48.9 

  Scored high 19.5 18.7 18.1 20.4 23.2 23.5 

Five credits       

  Took the test 9.2 9.2 8.9 8.6 9.4 9.1 

  Passed 9.0 8.8 8.5 8.3 9.0 8.8 

  Scored high 5.2 4.1 4.2 4.8 5.0 5.2 

b. Matriculation Eligibility, by Traits of Students 

The increase in the matriculationeligibility rate is worth 

examining according to the composition of the student 

population. Disparities in achievement between sectors and 

ethnic groups have characterized Israeli society over the years, 

and the subject has been discussed extensively by professionals 

and decision-makers. 

The disparities in achievements between the Jewish and 

Arab sectors are enormous. It should be noted, however, that 

the Arab sector has made progress in recent years, both in 

enrollment rates and in rates of taking and passing the 

matriculation exams. Also, the Arab sector is not homogeneous; 

within it there are differences in achievements between the 

Bedouin, the Druze, Muslim Arab, and Christian Arab students. 
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Table 9. Enrollment and Matriculation Eligibility in the  

              Arab, Bedouin, and Druze Sector (Percent) 

  1994 2000 % change  

1994–2000 

Arabs Enrollment 55.5 71.2 28.3 

 Matriculation eligibility 18.8 29.0 54.3 

Bedouin Enrollment 31.8 62.8 97.5 

 Matriculation eligibility 5.1 16.8 229.4 

Druze Enrollment 61.2 79.8 30.4 

 Matriculation eligibility 21.4 28.6 33.6 

 

During the  past decade, enrollment rates in the Arab sector 

rose substantially, to more than 70 percent, but matriculation-

eligibility rates are still quite low. As in the Jewish sector, some 

students in the Arab sector who do not earn a matriculation 

certificate at the end of twelfth grade pass the exams within the 

next few years. However, the percentage of Arab students who 

complete the matriculation exams in the seven years after high-

school graduation is lower than the percentage of Jewish 

students who do so (even though most of the former do not serve 

in the army).  

As for the quality of the matriculation certificates, the 

following table shows the percentage of graduates, by sector, 

whose matriculation certificates qualify them for admission to 

universities. Clearly, a great deal of work is needed to improve 

performance in order to make matriculation scores an admission 

ticket to advanced study for graduates in all sectors. 

Table 10. Matriculation Eligibility Qualifying Students for  

                 Higher Education, by Sector (Percent) 

 Jews Arabs Bedouin Druze 

1995 85.1 67.2 42.1 64.5 

2000 88.6 70.4 38.4 66.0 
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Within the Jewish sector, there are still major differences by 

ethnic group, although progress has been made over the years 

in the eligibility rate of students of Asian and African origin. 

This progress has been more rapid than among students of 

European and American origin.
11

 Table 11 shows the differences 

in rates of progress in recent years by ethnic group:
12

 

The ethnic gap in terms of achievement on the matriculation 

exams is even more apparent if we look at the quality of the 

certificate earned. In 1996, for example, students of Asian and 

African origin received the highest median score in only one of 

thirty-two exam subjects. In three other subjects they scored 

between the students of Israeli and the European- and American-

origin. In the other twenty-eight subjects, students of Asian and 

African origin scored lower, with the differences being fairly 

large. We see, then, that despite the great progress made by 

students of Asian and African origin in terms of the percentage 

who take and pass the tests, the disparities remain significant 

and to reduce them much work remains to be done. 

 

                                                 
11

 In comparing students of Asian or African origin with second- and third-

generation native Israelis, a few comments are important: First, the 

proportion of native Israelis whose fathers were also born in Israel is rising 

rapidly, but there is evidence that the academic disparities between 

different Jewish ethnic groups remain even in the third generation. Second, 

there is a substantial difference between the socioeconomic profiles of the 

different ethnic groups today and the profiles of these groups before the 

inclusion of the immigrants from the former Soviet Union. This is 

manifested in a decrease in the socioeconomic disparity between the 

different ethnic groups.  
12

 There is also evidence that the ethnic gap widens the longer people have 

been in Israel. See Dahan et al. 2001. The results obtained by Dahan and 

his colleagues can be interpreted in various ways. For instance, one might 

assert that third-generation Israeli students of Asian or African origin also 

come from particularly weak socioeconomic backgrounds. This is 

corroborated to a large extent by Dahan’s study. 
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Table 11. Examinees and Matriculation-Eligibles in the  

                Jewish Sector, by Ethnic Group (Percent) 

 1991 1994 1996 1998 1999 

Examinees as % of age cohort  

Total 57 67 72 70 74 

Israeli 74 73 76 81 81 

Asian/African 53 62 68 63 69 

European/American 65 69 75 62 69 

Matriculation-eligibles as % of age cohort  

Total 37 40 45 43 46 

Israeli 53 45 49 51 52 

Asian/African 29 31 37 34 38 

European/American 46 45 51 40 45 

 

Figure 5. Examinees and Matriculation-Eligibles, 

by Ethnic Group

Percent of Age Cohort, 1999
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Comparisons of achievement levels on the matriculation 

exams by school system are limited to State versus State-

Religious schools in the Jewish sector (since the Independent 

haredi sector does not prepare its students for the matriculation 

exams). In this context, one of the most interesting findings has 

to do with the higher pass rates among students in State-

Religious schools.  These students, who, in general, come from 

lower socioeconomic backgrounds, spend more hours in school. 

Also, a higher percentage of them take the exams and a higher 

percentage earn matriculation certificates (almost 60 percent in 

State-Religious schools versus about 55 percent in State 

schools).  

Table 12. Matriculation-Eligibles as a Percentage of  
                 Examinees, by Sub-System  

Year State State-Religious Arab 

1989 62.0 56.4 45.5 

1995 67.5 68.8 49.4 

1997 65.5 66.6 49.2 

2000 65.1 69.0 51.7 

Why is the State-Religious system more successful at 

overcoming the initial obstacle of the students’ socioeconomic 

background? There may be several reasons: 

First, the percentage of students who remain in the system is 

lower in the State-Religious system than in the State system. 

Perhaps some of the students in State-Religious schools (the 

weak ones, or those uninterested in earning a matriculation 

certificate) leave the State-Religious system and transfer to State 

or Independent (haredi) schools. 

Second, State-Religious schools place more of their students 

in the academic track, in which the program of study in 

preparation for the matriculation exams is more intensive. State-

Religious schools also tend, more sweepingly than State 

schools, to transfer students from the technological track to the 

academic track shortly before the matriculation exams. This 
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enables them to budget students who are really in academic 

programs as if they were in technological courses of study, 

thereby obtaining more funding.  

Table 13. Percentage of Students in Post-Primary  

                Technological Education, by Sub-Sector 

 Total State State-Religious Arab 

1990 45.4 52.9 47.3 21.7 

1995 42.6 51.4 35.4 27.8 

1998 41.3 50.9 33.9 28.6 

 

Figure 6. Residential Students in Post-Primary 

Schools, by System

Percent
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A third explanation has to do with the high percentage of 

residential students in the State-Religious system. The 

residential setting no doubt helps prepare the students for the 

matriculation exams.  

In this context, it is worth noting that supplementary data 

regarding the level of the exams show differences between the 

two systems in terms of the percentage of graduates who earn 

certificates qualifying them for university admission. Here, too, 

the State-Religious system has made great progress and the gap 

between the two systems is narrowing.  

Table 14. Matriculation Eligibility Qualifying Students for  

                 University Studies, by System (Percent) 

 State State-Religious 

1995 89.0 70.2 

2000 91.1 81.9 

3. Expansion of Higher Education: Ramifications 
    for Social Inequality 

The higher education system in Israel encompasses students in 

universities, other Israeli degree-granting institutions, and 

extensions of foreign universities. This system has been 

changing rapidly in recent years, with several notable trends: 

enrollment in all post-secondary and academic institutions has 

risen, and with this, changes have occurred in the participation 

rates of various segments of Israeli society in higher education. 

Furthermore, diversity in institutions of higher education has 

increased.  
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Table 15. Students in Institutions of Higher Education 

                 (Thousands) 
 1990 1995 1999 2000 

Degree-granting institutions     

Total 89.1 140.3 218.5 221.4 

Universities 67.8 97.2 112.9 113.7 

Open University 13.0 23.4 32.3 32.7 

Other institutions 8.3 19.4 53.3 56.0 

Thereof: teachers’ colleges 4.6 10.1 20.0 19.0 

Non–degree-granting institutions     

Total* – 42.5 53.2 55.6 

Thereof: teachers’ colleges  9.4 9.6 11.1 

 colleges for engineering 

technologists and technicians 

 

– 

 

18.2 

 

24.8 

 

27.1 

* The total number of students not working toward academic degrees in 2000 

also comprises the following categories: clerical, law, management, and 

economics – 7,000; art, design, and architecture – 5,400; registered 

nurses – 2,000; other categories – 3,000. 
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a. Numerical Growth and Diversification of Institutions 

University enrollment has increased by 68 percent since 1990 

(with the major part of this increase occurring between 1990–

1995), while enrollment in other degree-granting institutions 

rose by more than 570 percent.
1
 The increased enrollment is not 

due solely to new students in the universities; there was also a 

fairly substantial increase in the number of students working 

toward master’s degrees and doctoral degree programs: in 1990 

about 20,000 students – 30 percent of all university students –

 were working toward advanced degrees. The figure was up to 

40,000 in 2000 (i.e., doubled within one decade), and now 

stands at 34 percent of all university students. It is important to 

note that the percentage of students applying and gaining 

admission to universities is increasing.  

The increase in the percentage of female students: The 

increase in the percentage of female students gained momentum 

in the 1990s and can be seen in all three degree programs. Since 

1998, women have been a majority even among doctoral 

students. Among degree recipients, too, Israeli women are 

increasingly successful; except in doctorates, they outnumber 

men.  

Degree recipients: The number of universitydegree 

recipients has doubled in the past decade, with 26,700 degrees 

awarded in 2000. In addition, more than 10,000 degrees were 

granted by non-university institutions of higher education. The 

percentage of degrees awarded by the latter, especially 

bachelor’s degrees, is increasing at impressive rates.  

The increase in the number and diversity of degree-granting 

institutions is a result of a development that was only partially 

planned; that part was the master plan for colleges, drawn up by 

                                                 
1
 Enrollment figures for non-university institutions are biased downward, 

since they do not include the thousands of students enrolled in extensions of 

foreign universities, which also award academic degrees. The number of 

these extensions is rising steadily.  
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the Council for Higher Education in 1993 in conjunction with 

the Ministry of Education, Culture, and Sports. The plan, 

approved by the government in 1994, covered three categories 

of colleges: regional colleges, colleges of technology, and 

teachers’ training colleges.
2
 However, it neither predicted nor 

addressed the “non-budgeted” private colleges and foreign 

university extension programs.  

At the end of the decade, more than one hundred degree-

granting institutions were operating in Israel, only seven of them 

full-fledged universities. The other institutions are, as stated 

above, teachers’ colleges, regional public colleges, private 

colleges, extensions of foreign universities, and degree-granting 

foreign university extension programs. Unquestionably, higher 

education in Israel has undergone democratization. The question 

is who the beneficiaries of this process are and what its 

implications are for socioeconomic disparities in Israel. 

b. Ramifications for Social Inequality 

The data from the Central Bureau of Statistics indicate a 

continuous rise in the proportion of students of Asian or African 

origin in institutions of higher education. In fact, this is the only 

group of native Israelis that has experienced a continuous, 

steady increase in enrollment rates. Despite the progress, 

however, there are still disproportionately few such students in 

higher education: although in 1999 Jews of Asian or African 

origin (including, of course, native Israelis whose fathers were 

born in Asia or Africa) accounted for approximately 33 percent 

of the population and close to 35 percent of those aged 20–29, 

their representation among university students that year was 

lower for all types of degrees: they accounted for 26 percent of 

bachelor’sdegree students, 24.6 percent of master’sdegree 

students, and only 15 percent of doctoral students. The low 

                                                 
2
 See Wolanski 1996. 
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representation is especially noticeable in “prestigious” 

disciplines such as law, medicine and natural sciences, 

engineering, and architecture, in which the proportions of 

students of Asian or African origin are even lower than the 

overall figures (see below). 

The enrollment rates of native Israelis by ethnic group in all 

institutions of higher education indicate (see Table 16) that 6.5 

percent of native Israelis of Asian or African origin aged 20–29 

attend universities, compared with 13.7 percent of second-

generation native Israelis and 15.1 percent of native Israelis of 

European or American origin. In non-university institutions, the 

ethnic distribution is much more balanced; and, the data indicate 

that native Israelis are taking advantage of the opportunity 

presented by these institutions in greater numbers than the 

foreign-born. Enrollment rates among Arabs, too, are higher in 

the non-university institutions than in the universities.  

Table 16. Enrollment in Institutions of Higher Education at  

                 Ages 20–29 (Percent)  

 Universities Non-

university 

institutions 

Index:  

Jews in 1999=100 

 

 1990 1993 1996 1999  Univer- 

sities 

Non-

univer- 

sities 

Jews 8.0 8.9 9.8 10.0 4.6 100 100 

Native Israelis, by ethnic group: 

Israeli 14.0 15.3 14.8 13.7 6.5 137 150 

Asian/African 3.9 4.7 5.8 6.5 4.2 65 90 

European/American 14.2 14.8 15.1 15.1 6.2 107 140 

Born in 

Asia/Africa 

 

3.1 

 

3.3 

 

5.8 

 

4.6 

 

1.7 

 

46 

 

40 

Born in 

Europe/America 

 

9.5 

 

8.4 

 

8.8 

 

7.3 

 

2.0 

 

73 

 

40 

Non-Jews 1.7 1.6 2.0 2.7 3.0 27 66 
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These findings are supported by several other statistics: 

Figures from the Council for Higher Education indicate that 

students of Asian or African origin accounted for 29.6 percent of 

college students in northern Israel, and 44.5 percent of college 

students in southern Israel. The share of the Asian and African 

ethnic groups is very high in academic preparatory programs –

 44.8 percent – and even higher in lengthier preparatory 

programs. In other words, opening the new institutions helped to 

integrate population groups that had previously had difficulty 

gaining admission to the old institutions. Some of this gain may 

have been attained as the old institutions had to make their 

admissions standards more flexible and accept students who 

would have been rejected in the past.  

The picture that emerges is that young people of Asian or 

African origin – whose representation in the old institutions of 

higher education is disproportionately low – tend to take 

advantage of the institutions opening up near their homes, with 

more liberal admissions standards, when given this option for 

obtaining a higher education.
3
  

As for enrollment by field of study, there are more students 

of Asian or African origin in the humanities and social sciences, 

which are considered “easier” and less prestigious; in both of 

these fields their participation exceeds their average 

participation rates. As for studies for more advanced degrees, 

                                                 
3
 In the private institutions, a large proportion of students at the very least 

presumably belong to the higher socioeconomic segment of the population 

and prefer to study in Israel even when this is expensive rather than study 

abroad. Others are officials in the civil service or private business people, 

who can earn back their tuition costs quickly; these include employees of 

large organizations, such as the Ministry of Education or the police, who are 

reimbursed for much of the tuition and are sometimes given convenient 

financial terms arranged by their employers with the colleges and 

extensions. Still others are students who, for various reasons, had difficulty 

gaining admission to the old institutions and are willing to pay more for 

higher education.  
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the ethnic gap has widened over time: the trends on the 

master’sdegree level are the same as on the bachelor’sdegree 

level, but the percentage of students of Asian or African origin is 

much lower. On the doctoral level, the proportion of students of 

Asian or African origin declines noticeably. 

Table 17. University Students by Degree, Field of Study, and  

                 Ethnic Group, 1999 (Absolute numbers and percent) 

                                       Total Human-

ities 

Social 

sciences 

Law Medi-

cine 

Natural 

sciences 

 and 

mathe-

matics 

Bachelor’s degree       

Total 

(absolute numbers) 

 

73,820 

 

20,782 

 

20,301 

 

3,441 

 

1,225 

 

11,653 

Percent 100.0 100.0 100.0 100.0 100.0 100.0 

Israeli 35.5 32.3 35.1 42.1 45.4 37.5 

Asian/African 26.3 32.9 29.3 23.2 16.1 19.3 

European/American 38.2 34.8 35.6 34.7 38.5 43.2 

Master’s degree       

Total 

(absolute numbers) 

 

29,577 

 

8,051 

 

12,381 

 

886 

 

1,967 

 

2,729 

Percent 100.0 100.0 100.0 100.0 100.0 100.0 

Israeli 30.4 23.8 32.1 43.0 37.7 34.0 

Asian/African 24.6 28.7 26.0 21.0 16.9 17.0 

European/American 45.0 47.5 41.9 36.1 45.4 49.0 

Doctorate       

Total 

 (absolute numbers) 

 

6,307 

 

1,752 

 

904 

 

87 

 

201 

 

2,575 

Percent 100.0 100.0 100.0 100.0 100.0 100.0 

Israeli 26.2 19.4 27.5 37.3 23.2 31.0 

Asian/African 15.4 13.8 16.4 11.8 12.0 16.0 

European/American 58.4 66.8 56.1 50.9 64.8 53.0 
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4. Teachers in the Education System 

The education system is big, uses labor intensive technology, 

and employs about 110,000 teachers every year. In the process, 

it must contend constantly with the need to recruit ”the best and 

the brightest” as teachers as opposed to simply “filling the 

ranks”. The quality of those going into teaching, the methods by 

which they are trained, their perseverance, their motivation, and 

their professionalism are the keystones on which the school 

system is built. 

In the past twenty years, the number of teachers in primary 

and postprimary education has risen by 80 percent, while the 

number of students rose by only 60 percent. Toward the end of 

the decade, 110,000 teachers were employed in preschools, 

primary schools, junior high schools, and high schools, up from 

62,000 in 1980. 

Table 18. Increase in the Number of Teachers, Work   

          Units, and Students 

 
1980 1985 1990 1995 2000 

Increase: 

1980=100 

Total 

Teachers 62.2 69.4 -- 89.5 110.0 177 

Full-time position 

equivalents  

 

49.7 

 

56.1 

 

58.7 

 

75.6 

 

88.4 

 

178 

Students 812.3 951.7 1,006.9 1,152.3 1,295.1 159 

Primary 

Teachers 37.6 38.5 -- 47.7 56.0 149 

Full-time position 

equivalents  

 

27.9 

 

29.8 

 

28.4 

 

38.1 

 

43.4 

 

155 

Students 558.4 621.0 612.6 685.7 746.4 134 

Post-primary 

Teachers 24.6 30.9 -- 43.2 54.0 219 

Full-time position 

equivalents  

 

21.8 

 

26.4 

 

30.3 

 

37.5 

 

44.9 

 

207 

Students 253.9 330.7 394.3 466.6 548.7 216 
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Three main factors contributed to the increase in the number 

of teachers: increased pupil enrollment, longer school hours, and 

a decline in the average number of hours worked by each 

teacher. 

The fact that some teachers work part-time is nothing new. 

Part-time work is more common in education than in other 

sectors of the economy: 47.5 percent of employees in the 

education system work part-time, compared with 26.7 percent in 

the economy as a whole. This is explained in part by the 

growing feminization of the profession, but also by the 

preferences of the teachers’ unions when negotiating salary 

policies. They appear to prefer a reduction in  teaching hours 

without a corresponding reduction in salary rather than pay 

increases and increased teaching hours. However, there are 

indications that this trend may have changed slightly between 

1992 and 1997. Consequently, changes in teachers’ salaries 

during this period may have affected teachers’ willingness to 

increase their work hours.
4
 

It turns out that there are sizable differences in the average 

number of hours worked, depending on the sector of the 

education system and education level. The average teaching 

position in the Arab sector is full-time in high school and 85 

percent of a full-time position overall. In contrast, in the Jewish 

sector, , the average teacher does not work more than 75 percent 

of a full-time position. Interestingly, the average number of 

hours worked in primary and postprimary education is similar, 

even though hourly wages in primary schools are lower.
5
 It 

                                                 
4
 This trend is even more evident when we look at the median number of 

hours worked. See CBS 2001, special publication 1143. 
5
 A full-time teaching position in primary school is 30 hours a week, as 

opposed to 24 hours a week in postprimary schools; the salary per full-

time position is identical. 
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seems that the teachers are more concerned about their teaching 

hours than with the salary earned.
6
 

Table 19. Average Weekly Teaching Hours per Teacher 

 1980 1985 1992 1997 

Primary education     

All teachers  24 22 20 22 

      Jewish schools 23 22 20 21 

     Arab schools 28 23 24 24 

Post-primary education     

All teachers  22 21 20 19 

      Jewish schools 22 21 19 19 

     Arab schools 28 23 22 23 

a. Teachers’ Education 

The manpower sought by the education system is highly 

educated relative to other segments of the economy with an 

equivalent number of employees. The Israeli population at large 

agrees with and accepts the idea of promoting and fostering this 

field. The Ministry of Education has devoted extensive efforts to 

it, and these efforts have born fruit, as can be seen in Table 20. 

                                                 
6
 This preference among teachers is corroborated by their responses to a 

question about their willingness to work longer hours in exchange for more 

pay asked in a survey conducted by a committee examining the 

implementation of the Extended School Day Law. See Smith Institute 1996. 
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Table 20. Teachers’ Education (Percent) 

Total Academic 

Degree-

holders 

Senior Certified Uncertified 

Jewish schools      

Primary      

1981 100 14 22 48 16 

1998 100 48 40 6 6 

Post primary      

1981 100 58 12 27 3 

1998 100 72 16 10 2 

Arab schools 
     

Primary      

1981 100 9 6 58 27 

1998 100 25 52 12 11 

Post primary      

1981 100 53 10 33 4 

1998 100 62 22 12 4 

 

The increase in teachers’ education has had a considerable 

impact on the costs of teachers’ salaries. Especially interesting 

in this context is the high percentage of teachers in Independent 

(haredi) schools and El Hama’ayan network who are in the 

salary grade corresponding to degree holders since Torah 

education was recognized for salary purposes as being 

equivalent to a university education. As a result of this change, 

more than 20 percent of teachers in the Independent system are 

paid according to the master’s and doctorate wage scales, and 

another 70 percent are paid according to the bachelor’s degree 

scale. In contrast, the percentage of teachers in the Independent 

system’s teachers’ colleges who have a college or university 

degree (or equivalent education) does not exceed 40 percent. 

The reliability of the reports is questionable, since the 

percentage of women in the Independent system ranges from 50 
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percent in postprimary schools to 65 percent in primary schools, 

and it is hard to believe that such a high percentage of female 

teachers have attended religious educational institutions for the 

length of time equivalent to an advanced academic degree.  

Table 21. Teachers: Level of Education in the Jewish Sector,   

                 by System 

 State State-Religious Other Religious 
 Pri-

mary 

Post 

pri-

mary 

Pri- 

mary 

Post  

Pri-

mary 

Pri-

mary 

Post 

 Pri- 

mary 

Doctorate/master’s 

degree 

 

8.5 

 

20.6 

 

7.3 

 

20.6 

 

22.5 

 

9.2 

Bachelor’s degree 33.4 53.9 31.2 50.8 70.9 42.9 

Senior 45.7 15.8 44.1 16.4 2.8 13.1 

Certified 5.9 8.0 8.7 10.3 3.1 34.4 

Uncertified 6.5 1.7 8.7 2.0 0.8 0.4 

Median age 40.4 42.9 38.6 42.2 36.8 43.3 

Median work hours 24.0 21.9 23.1 21.8 22.4 22.0 

Median seniority 13.1 16.5 13.3 17.2 10.9 16.8 

One year of seniority 6.6 4.1 7.2 3.5 9.3 3.6 

2–4 years of seniority 15.2 9.6 13.0 9.0 17.5 9.2 

Percent of women 94.3 78.3 83.4 60.4 65.9 52.5 

b. Increase in Age and Seniority and Continued Feminization 

Aside from the dramatic changes in the number of teachers, their 

average work hours, and their education, which have been 

salient evident over the past twenty years, the teaching staff 

continue to be characterized by several other trends: (1) an 

increase in the average age; (2) an increase in average seniority; 

(3) the growing feminization of the teaching profession. 
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Table 22. Teachers: Age, Seniority, and Percentage of  

                 Women 

 Primary Post-primary 

 1981 1992 1998 1981 1992 1998 

Jewish schools       

Median age 33.2 38.7 39.5 35.7 41.7 42.8 

Median seniority 10.0 13.7 13.0 10.5 16.0 16.7 

One year of seniority -- 4.6 7.0 -- 2.8 3.9 

2–4 years of seniority -- 13.2 14.8 -- 9.0 9.4 

Percent of women 85 90 88 63 70 73 

Arab schools       

Median age 29.5 35.8 35.6 32.2 36.0 36.7 

Median seniority 9.6 14.9 9.9 8.8 11.9 11.4 

One year of seniority -- 7.8 11.2 -- 6.9 7.5 

2–4 years of seniority -- 14.0 18.6 -- 15.3 16.4 

Percent of women 47 54 64 21 30 37 

 

Increase in the average age. The teachers’ age makeup 

distribution has an impact on rates of leaving the profession, 

maternity leave, and average work hours. Grissmer points out 

that in the United States the graph of the correlation between 

teachers’ age and their tendency to leave the teaching profession 

is U-shaped, i.e., the percentage of teachers who quit in their 

first three years of work is close to 8 percent, in the next five 

years it drops to 5 percent, then it falls to 2 percent, and later it 

rises again to over 10 percent.
7
 

Between 1981 and 1998 the Israeli teaching staff aged. The 

median age in Jewish primary schools rose from 33 to 40 and in 

Arab schools from 29 to 36; in post primary schools the median 

age rose from 36 to 43 in the Jewish sector and from 32 to 37 in 

the Arab sectors. The immediate effect of this is an increase in 

rates of leaving the profession, both among those at the higher 

                                                 
7
 Grissmer and Kirby 1997. 



112                                                              Israel’s Social Services 2001-2002                                                                   

 

end of the age range and among their replacements at the 

bottom. Its longer -term effect is a large increase in the number 

of retirees. Other effects are a decrease in the group of women 

teachers of childbearing age (25–39), with a following reduction 

in the percentage of teachers taking maternity leave, and an 

increase in the percentage of teachers aged 50 and over, 

generally characterized by a lower the number of hours worked. 

The process has been very rapid, with the median age of primary 

school teachers in both sectors (Jewish and Arab) increasing 

seven years over a period of seventeen years. In post primary 

schools the median age rose similarly in the Jewish sector and 

slightly less – five years – in the Arab sector. 

Increase in average seniority. Concurrently, average 

seniority has been increasing (except for a slight change in the 

trend in Jewish primary education and in Arab education on all 

levels between 1993 and 1998).
8
 The increased seniority 

contributes to the quality of the teaching staff in the schools, 

(this is assuming that experience enhances the quality of work 

and that the teachers remaining in the profession are the good 

ones.) On the other hand, a one year increase in teachers’ 

average seniority produces additional expenditures of around 2 

percent in the budget for teachers’ salaries.
9
 In places where 

school principals have broad authority regarding the hiring and 

firing of teachers, the fact that expenditures on teachers’ salaries 

increase automatically as their seniority increases – without a 

proven improvement in the quality of their work – provides a 

financial incentive for replacing experienced teachers with less 

experienced ones, and force early retirement.
10

 

                                                 
8
 The decline in average seniority during this period may be attributable to 

the tremendous growth of the education system at the time in terms of both 

enrollment and class hours, which necessitated a large influx of teachers. 
9
 Out of a budget of NIS 16 billion, 75 percent of which is spent on teachers’ 

salaries, the additional cost of seniority alone comes to NIS 320 million.  
10

 See Grissmer and Kirby 1997. 
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The proportion of teachers with only one year of seniority is 

higher in the Independent (haredi) primary schools than in the 

other systems, apparently due to the rapid growth of the system. 

The feminization process. In Jewish schools the 

feminization of the teaching staff reached near-saturation toward 

the end of the decade (1998), when the rate of women was up to 

90 percent in primary schools and 73 percent in postprimary 

schools. In Arab schools the corresponding figures were 64 and 

37 percent, respectively. The proportion of women teachers in 

State-Religious schools is lower than in State schools and higher 

than in Independent (haredi) schools.  

c. Teachers by the Socioeconomic Status of Localities  

    and Schools 

The higher the socioeconomic status of  an area, the higher the 

percentage is of degreeholding teachers in primary schools and 

the lower the percentage is of senior, certified, and uncertified 

teachers. In addition, in localities with a higher socioeconomic 

status the average age of teachers is higher, and the teachers 

have less seniority. These are among the findings of a recent 

survey of teachers based on the socioeconomic status of the 

localities in which they were employed.
11

 In this survey, all the 

localities were ranked according to their socioeconomic score as 

determined by the Central Bureau of Statistics. Then the 

localities were divided into deciles based on the number of 

students (i.e., each group contains one-tenth of all students in 

official primary education). The resultant deciles thus do not all 

include the same number of localities; rather, the number of 

                                                 
11

 These findings, due to be published shortly, are based on a study conducted 

by Nahum Blass on behalf of the Department of Educational and Welfare 

Services. 
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localities in each is a function of the number of pupils in those 

localities.
12

 

The primary school teachers were examined according to 

their level of education, age, and seniority (the comparison did 

not differentiate between sectors, systems, and districts). The 

seeming contradiction of an increase in average age together 

with a decrease in seniority is a result of including the Arab 

sector. In the Jewish sector alone there is a clear, positive 

correlation between the socioeconomic level of the locality in 

which the teachers work and their level of education, age, and 

seniority. 

It turns out that the low deciles have an advantage in terms of 

teachers’ seniority; the more affluent deciles are ahead in 

teachers’ level of education. These findings have important 

ramifications, as they make the cost of teachers in the different 

localities quite similar. Thus, it cannot be said that the cost of 

teachers in affluent localities is higher than in less affluent 

localities.  

                                                 
12

 The three lowest deciles contained an average of 26 localities each; the 

four middle deciles had an average of 19; and the three most affluent 

deciles had an average of 11. The eighth and ninth deciles were especially 

small, with eight and seven localities, respectively. Decile no. 1 is the 

weakest socioeconomically, and decile no. 10 is the most affluent. This 

definition follows the Central Bureau of Statistics, where the low clusters 

are the poorest and the high clusters are the most affluent. This is 

emphasized here because the Education Ministry takes a different 

approach, placing the locality with the highest socioeconomic index lowest 

on a scale of 1 to 10. 
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The Health System 

This chapter surveys various developments in the health system. 

As an introduction to the survey, we present the state of health 

of the Israeli population as determined by several indicators and 

compare it with the situation in other developed countries. We 

then examine national expenditure on health and the funding of 

the health system. Developments in the hospitals and health 

funds gives a picture of overall changes in health care, and the 

degree to which the health system meets users expectations and 

needs is also explored. The remaining sections of the survey 

deal with specific sectors of the health system, with emphasis on 

developments in the past year. In addition, we will devote a 

separate discussion to trends in the use and regulation of 

medicines, dental health care, and mental health care.  

1. Health in Israel: Comparisons with Developed  

    Countries 

According to the World Health Organization (WHO), 

improvement in the health of the populace, combined with a 

reduction in the inequality of the health status of different 

population groups, is an important test of any health system.
1
 In 

this section of the survey, we focus on the health of Israelis in 

different social strata, as measured by infant mortality, general 

mortality rates, and life expectancy.  

Infant mortality. The infant mortality rate, a common 

indicator used to gauge the health of the populace, was 5.4 per 

thousand live births in Israel in 2000. This number is another 

milestone in the decline in infant mortality in Israel, in the past 

                                                 
1
 WHO 2000. 
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two decades. The improvement in this indicator is mainly due to 

technological progress relating to healthy pregnancies and 

childbirth and improved preventive and support services in the 

community. For many years (see Fig. 1), infant mortality in 

Israel has been below the average for OECD countries. 

Nevertheless, the average among the non-Jewish population –

 though also declining – is higher than in OECD countries. 

Furthermore, the relative disparity in infant mortality rates 

between Jews and non-Jews has not changed over the years. The 

health of the population is affected by many factors, including 

lifestyle, diet, level of education, and income. Infant mortality as 

an indicator is especially sensitive to the effects of public health 

services.  There is a clear connection between the 

socioeconomic level of a locality and infant mortality: infant 

mortality per thousand live births in Herzliya and Kefar Sava –

 towns with a relatively high socioeconomic status – is between 

1.8 and 2.5, as opposed to 6.4 and 6.9 in Afula and Safed, which 

have a relatively low socioeconomic status.  

Life expectancy and mortality rates. In 1998, life 

expectancy in Israel was 76.1 for men and 80.3 for women 

(Table 1). The average life expectancy in OECD countries that 

year was 73.5 and 79.7, respectively. Based on the combined 

calculation of life expectancy at birth for women and men, Israel 

ranks twenty-third out of 191 countries.
2
 The men rank higher 

than the women: in Israel the life expectancies of men and 

women are only 4.2 years apart – due to the relatively long life 

expectancy of men – compared to an average difference of 6.2 in 

OECD countries. The disparity in life expectancy between Jews 

and non-Jews remained constant over time; in 1998 there was a 

difference of 2.2 years between Jewish and non-Jewish men 

(with the higher rate for Jewish men) and a three-year difference 

among women.  

 

                                                 
2
 WHO 2000. 



The Health System                                                                                        119                                                                                           

 

 

Table 1. Life Expectancy in Israel and OECD Countries 

 Women Men 

 
OECD 

 Israel  
OECD 

 Israel  

 Total Jews Arabs Total Jews Arabs 

1980 73.4 75.7 76.2 73.4 69.5 72.1 72.5 70.0 

1990 78.3 78.4 78.9 75.9 71.8 74.9 75.3 73.3 

1998 79.7 80.3 80.7 77.7 73.5 76.1 76.5 74.3 

 

Figure 1. Infant Mortality per Thousand Live 

Births in Israel and OECD Countries
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Overall, life expectancy in Israel is continuing to increase, 

and this trend applies to different age and population groups. It 

should be kept in mind, however, that these averages do not 

reflect the differences between population groups and the 

potential for improving the health of the populace, at least as 

measured by the indicators mentioned above. These data show 

that the average state of health can be enhanced by improving 

the health of the weaker population groups, which are heavily 

concentrated in the non-Jewish sector. Such an improvement 

depends first and foremost on better socioeconomic conditions, 

especially the level of education, and an increased allocation of 

resources to the health system within the weaker populations. 

2. National Expenditure on Health and Funding  
    Methods  

In Israel, as in other welfare states, the health budget is 

determined primarily by the government. The government’s 

strategy has an immediate and significant impact on the 

availability of and access to health care among different 

population groups and the social well-being achieved by means 

of health care. The government accomplishes this through 

control of national health expenditure by determining the health 

budget, the level of the health tax, co-payment arrangements, 

and supplemental insurance plans.  

In 2000, national health expenditure totaled NIS 40.1 billion 

in current prices.
3
 This includes spending on all health services 

provided in clinics and hospitals, the services of private doctors 

and dentists, household expenditure on medicine and medical 

instruments, expenditures on research and governmental 

administration in the health field, and investments in buildings 

and equipment for health-related institutions. In 2000, national 

                                                 
3
 CBS 2001. 
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health expenditure rose by 5 percent in constant prices, 

following similar increases in 1998–1999; previously there had 

been stability in 1997 and rises of 6 percent in 1996 and 8 

percent in 1995. National health expenditure in Israel totaled 8.3 

percent of GDP in 1999, similar to figures in Italy, Denmark, 

and Greece but less than in Germany, Canada, France, Norway, 

and the Netherlands, where the figure was between 8.5 and 10.5 

percent; and, of course, lower than in the United States (13.7 

percent). The lowest rate of expenditure among OECD countries 

was in Ireland: 6.1 percent. In Israel, as in the world as a whole, 

spending on health as a percentage of GDP has been increasing, 

although in recent years it has stabilized somewhat.  

 

Figure 2. National Expenditure on Health as a 

Percentage of GDP:

International Comparison, 1999
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Table 2. National Expenditure on Health as a Percentage of  

              GDP in Israel and OECD Countries 

 1960 1970 1980 1985 1990 1995 1998 1999 

Israel 5.7 5.6 6.8 6.6 7.7 8.1 8.2 8.3 

OECD 4.0 5.5 6.8 6.9 7.2 7.8 7.9 8.2 

 

National health expenditure per capita. In 1999 national 

health expenditure per capita in Israel totaled $1,556, similar to 

the figure in countries such as England and Ireland in terms of 

purchasing power parity. In that same year, spending in OECD 

countries averaged $2,020. In Germany, Denmark, Canada, 

Belgium, France, the Netherlands, and Japan, expenditure came 

to $1,800–$2,500, and in Portugal, Spain, and Greece, it was 

$1,100–$1,300. In the United States – primarily due to the 

extensive use of private medicine – per-capita health 

expenditure is the greatest, at $4,390. It should be noted that the 

calculation in terms of purchasing power of GDP takes into 

account differences in product costs in the different countries. A 

possible objection to the comparison presented above is that it 

disregards differences in the health-care price index between 

countries. Furthermore, it does not standardize average national 

health expenditure per capita by country; i.e., it does not take 

into account the age distribution of the population of each 

country. Due to the younger age structure of the Israeli 

population relative to most OECD countries, Israel may be in 

better shape than is indicated by these statistics.  
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An entirely different picture emerges when comparing the 

relative development of real average spending on health care per 

capita in Israel over the past few years. Before the State Health 

Insurance Law went into effect, average expenditure per capita 

in Israel was fairly similar to average expenditure in OECD 

countries. Since 1995, however, per-capita expenditure in those 

countries has risen by 33 percent, whereas in Israel it has risen 

by only 11 percent. 

In 1999 and 2000, the state budget funded 46 percent of total 

national expenditure on health, and the health tax funded 25 

percent.
4
 Payments by households for medicine and medical 

services, including dental and private medical care, covered 29 

percent, an increase of 2 percentage points over 1995, the first 

year of the State Health Insurance Law. In the European 

                                                 
4
 CBS 2001. 

Figure 3. National Health Expenditure per Capita: 

International Comparison
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countries that Israel strives to resemble, public spending as a 

percentage of national expenditure is higher than in Israel. The 

fact that households cover such a large portion of national health 

expenditure means that the socioeconomic disparities in Israel, 

including access to health care, are increasing, since household 

funding of health care is fundamentally regressive. This 

assertion is supported by a comparison of the data on health 

expenditure against  total consumer spending. Household 

expenditure on health care rose by an average of 12 percent 

between 1997 and 1999, while consumer spending overall rose 

by 4 percent. Figure 4 shows that the relative burden of 

expenditure on health care increased especially in the three 

lowest quintiles. Furthermore, according to a survey on the 

subjective health of Israelisperceived health improved somewhat 

between 1995 and 1997, but between 1997 and 1999 relative 

satisfaction in the lowest quintile with aspects of the health 

funds declined, resulting in a disparity between this quintile and 

the others.
5
 This may be connected to the deficits in the health 

fund budgets in these years, which necessitated cutbacks in 

services. Various studies have shown that the growing inequality 

in health, according to both objective and subjective indices, 

corresponds to increasing disparities in income distribution in 

Israel and adverse developments in income inequality.
6
  

Further inequities in the financing of the public health system 

in Israel are caused by the increasing prevalence of 

supplemental insurance plans and spending on them. In 1999, 51 

percent of the adult population had purchased supplemental 

insurance policies from the health funds, and 24 percent had 

purchased commercial policies. (The two categories overlap 

somewhat, since some people had both commercial policies  and 

Figure 4. Household Expenditure on Total Consumption and 

supplemental healthfund policies.) In 1997 these figures were 38 

                                                 
5
 Gross and Brammli-Greenberg 2001. 

6
 Shmueli and Gross 2001. 
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and 16 percent, respectively.
7
 The premiums for these 

supplemental insurance policies are based not on income but on 

standard prices (in the health funds) and actuarial risk (in 

commercial policies). Therefore, the cost of supplemental 

insurance policies is fundamentally regressive and contributes to 

widening the gaps between socioeconomic groups.  

                                                 
7
 Gross and Brammli-Greenberg 2001. 

Figure 4. Household Expenditure on Total 

Consumption and Health by Quintile : 

Rates of Change, 1997–1999
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     Although the State Health Insurance Law stabilized the 

funding of the health system in 1995, in later years – including 

2000 – the health funds accumulated budget deficits. These 

deficits were covered only in part by recovery plans or balancing 

arrangements concluded each year between the Finance Ministry 

and the health funds. It is widely agreed that the instability in 

sources of funding has led and will continue to lead to financial 

crises in the public-health system. According to the Witkowsky-

Nevo report on healthfund activities, the funds’ deficit was 

NIS 1.5 billion in 1997 but then dropped to NIS 800 million in 

1998 and NIS 200 million in 1999. It is estimated that in 2000 

the deficit in the health funds’ budgets went back up to NIS 650 

million. In 2001, these budgets are expected to have a larger 

deficit than in 2000. Due to the financial instability and 

underfunding of the public health system, the private sector is 

expanding, black- and gray-market medicine is spreading, and 

illegal private medical services are being offered in several 

government hospitals. Furthermore, the health funds have taken 

measures to economize and improve their efficiency, including 

cutbacks in services. The Finance Ministry’s policy throughout 

has been to reduce the funds’ deficits by increasing co-payments 

for medicine, charging a fee for visits to specialists, and levying 

additional fees for the use of health services. As a result of this 

policy, the burden of co-payments by healthfund members 

almost doubled between 1995 and 2000, as manifested in the 

increase in the funds’ income from these payments – from an 

average of NIS 136 per (standard) person in 1995 to NIS 256 in 

2000 (in constant 1999 prices).
8
 Later we will discuss one of the 

adverse effects of this policy: a tendency among the weaker 

population groups not to buy medicine prescribed by a doctor 

due to its cost.  

The financial crisis in the health funds and public hospitals, 

caused by failure to adjust the cost of the “basket” of healthcare 

                                                 
8
 Witkowsky and Nevo 2000. 
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services covered, is discussed at length in a report by a 

parliamentary commission of inquiry into the implementation 

and funding of the State Health Insurance Law (the Tal 

Commission), submitted to Knesset members in late February 

2000. The commission found that the value of the individual 

annual healthcare “basket” received declined by about NIS 200 

between 1995 and 2000 (in real 2000 values). The commission 

recommended legislating a mechanism for adjusting the cost of 

the “basket” of health-fund services. This mechanism would 

include a demographic coefficient adjusting the cost to the size 

and age of the population; a technological coefficient; and a 

coefficient for the healthcosts index, which would be adjusted to 

the cost of the health funds’ actual inputs including a factor not 

currently part of the index: the cost of a hospitalization-day. 

Despite the commission’s recommendations, the government 

decided not to introduce such legislation and instead is 

continuing the present policy of setting the cost of the “basket” 

each year “in keeping with budgetary priorities.”  

3. Health Services 

a. Hospitals 

Of 14,165 general hospital beds in the year 2000, 46 percent 

were governmentowned, 30 percent were owned by Clalit 

Health Services, 16 percent were owned by some other public 

entity, and 8 percent were privately owned. The occupancy of 

beds in general hospitals declined slightly that year (to 93.1 

percent), while the average hospital stay (4.3 days) did not 

change and turnover in utilization of beds in general hospitals 

decreased.  

One salient feature of hospitalization in recent years has been 

the establishment of specialized care units in general hospitals. 

The establishment of specialized units is a means of giving 

substantial pay increases to senior physicians, since each new 
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specialized unit increases the on-call shifts of the doctors in 

charge of it. Furthermore, the opening of a new specialized unit 

results in the hiring of additional workers and the purchase of 

new equipment. In 1981 there were 76 specialized units in 

government hospitals, most of them with hospital beds. Another 

54 specialized units were added in 1981–1989 and another 199 

in 1989–1999, most of them with no hospital beds (according to 

data from the Finance Ministry Budget Division). The addition 

of specialized units apparently has an impact on the demand for 

the health services provided by those units. 

As a example of this, the number of transplant units in 

general hospitals in Israel is much larger, relative to the 

population, than in OECD countries. In 1998, according to 

Health Ministry data, 26 heart transplants, 16 lung transplants, 

and 51 liver transplants were performed in Israel in nine 

transplant centers. In terms of the need to carry out a minimum 

number of transplants in order to achieve a reasonable level of 

professional expertise, as well as from the standpoint of 

economic efficiency, it would be better to have one or two 

national centers to perform all transplants. The proliferation of 

transplant units beyond what is required by the population size 

necessarily leads to a reduction in the number of transplant 

operations performed by each surgeon and a decrease in each 

surgeon’s experience and professional skill, and as a result may 

have a detrimental effect on the health of transplant patients. 

Many countries use regulatory measures to keep the number of 

transplant units down. For example, in the US any hospital that 

wishes to perform transplant surgery using public funds must 

perform a minimum number of transplants of each type. In the 

Netherlands, with a population of 18 million, there are two 

transplant units for livers and hearts.  

The matter of reorganizing hospitals belonging to the 

government and to Clalit Health Services as corporations is still 

on the agenda of Israel’s health policymakers. The incorporation 
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of the hospitals was supposed to produce an internal “market” 

within the hospital system and to free the Health Ministry from 

having to act as the overall administrator of dozens of hospitals. 

As a result, the Health Ministry would be able to focus on its 

ministerial functions, including setting health policy, monitoring 

the health service providers, and setting rules for the behavior of 

these entities, including the health funds and hospitals.  

A CSPS position paper concerning procedures for the 

incorporation of government hospitals explains why the process 

has failed and suggests alternatives for the future.
9
 The 

alternatives include the continuation and completion of the 

process of incorporation, the establishment of a centralized 

hospital authority, and the formation of a hospital authority 

through which each hospital would receive the status of a quasi-

corporation. The situation that has now developed is one of the 

matters examined in the position paper.  The  paper found it to 

be extremely problematic, since the incorporation process is 

plodding ahead without the setting of clear stages of progress 

and, more importantly, without the demarcation of goals and the 

setting of clear rules of conduct for government hospitals that 

are in the midst of this process. For example, private medical 

care has spread within government hospitals.  

The rules of conduct should include several components, the 

first being a new method of remunerating hospitals. The present 

method has undesirable ramifications, as described in the 

position paper. It is based on predetermined rates for a 

hospitalization-day and some thirty hospital activities. Among 

the undesirable effects of the present method of remuneration is 

the emergence of specialized medical care in hospital outpatient 

clinics, which results in problems of duplication with the parallel 

development of these services in the community. The rules of 

conduct for incorporated hospitals should also address the form 

and essence of the competition between them. It is known from 

                                                 
9
 Shirom et al. 1997. 
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the international literature that such competition is often 

associated with the development of “worthwhile” hospital 

services such as private medical care of various kinds in 

hospitals.  

b. Health Funds 

According to the State Health Insurance Law, every resident of 

Israel must be registered with one of four health funds in order 

to receive the “basket” of health services guaranteed under the 

law. The four health funds in Israel, in order of size, are Clalit 

Health Services, Maccabi Health Services, the Meuhedet Health 

Fund, and the Leumit Health Fund. Each fund receives its share 

of the healthcare budget from the National Insurance Institute 

(NII) based not on the actual number of people it insures but on 

a weighted number of insured persons; the weighting is done 

according to the age structure of each fund’s membership. With 

the exception of the youngest group, as the age of the insured 

person rises, the allocation that the fund receives increases; a 

senior member – over age 75 – is equivalent to more than three 

members of average age. As an illustration of this capitation 

principle, we present the case of Clalit Health Services, which 

insures more than two-thirds of the elderly but only 57 percent 

of the total population (in 2000). At the beginning of 2001, 

Clalit insured 3,642,000 people, but its weighted number of 

members, computed according to the capitation formula, was 

around 4,169,000. This difference takes into account the highly 

unbalanced age structure of the Clalit membership. 
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 NII figures for January 2001 show that Clalit’s share of the 

weighted number of insured persons declined in 2000. Since the 

State Health Insurance Law went into effect in January 1995, 

Clalit’s share of the weighted number of insured persons has 

fallen  by 7.1 percent to 61.3 percent in January 2001. 

According to NII data for 1999, the percentage of members aged 

25–44 is the lowest in Clalit – 24 percent, versus 35 percent in 

Maccabi, 32 percent in Meuhedet, and 28 percent in Leumit. 

This substantial difference in the age structure of the funds has 

not changed much in the past few years. Assuming that no major 

change occurs in this age structure in the coming years, Clalit’s 

share can be expected to decline further, while the other funds 

increase their share. Consequently, Clalit Health Services will 

have to devise a strategy for the gradual decrease of its share of 

the Israeli population and Maccabi and Meuhedet will have to 

devise a strategy for the gradual increase of the percentage of 

people they insure.  

Figure 5. Distribution of Health Fund 

Membership by Age, 1999
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We have already noted that more than two-thirds of elderly 

persons in Israel are insured by Clalit – much more than in the 

other age groups. Moreover, people aged 65 and over, among 

whom the proportion of low-income people is greater than in the 

general population, constitute 12.9 percent of Clalit members, 

compared with 5.5 percent in Maccabi, 4.5 percent in Meuhedet, 

and 7.1 percent in Leumit. According to a Health Ministry report 

on the health funds’ activity in 1999, weighted per-capita 

expenditure in Clalit Health Services in 1999 was NIS 2,686 per 

year, similar to that in Meuhedet (NIS 2,692). Weighted per-

capita expenditure that year was higher in Leumit (NIS 2,733) 

and highest of all in Maccabi (NIS 2,810).
10

 

4. Satisfaction with and Responsiveness of the  

    Health System 

The health system’s responsiveness to the legitimate demands of 

citizens and a reduction in the inequality of this responsiveness 

between different socioeconomic groups are paramount goals of 

any country’s health system. It is one of three goals: the other 

two are improvement in the state of the health of the populace, 

along with a reduction in the inequality in the health status 

between different socioeconomic groups; and fair funding of 

health care. These goals reflect basic criteria according to which 

the effectiveness of every health system is measured. The WHO 

uses the term “responsiveness” for indices such as consumer 

dissatisfaction, availability and access to health services from 

the consumer’s perspective, and the consumer’s freedom of 

choice and autonomy.  

In recent years the CSPS has conducted public-opinion 

surveys of a representative sample of consumers examining a 

variety of aspects of social policy in Israel, including an 
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 Witkowsky and Nevo 2000. 
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assessment of the improvement in health services. The surveys 

all asked an identical question: Compared to the situation one or 

two years ago, is the level of health care better? Those surveyed 

were asked to choose one of the following options: much better, 

somewhat better, no change, somewhat worse, or much worse. 

In 2000, 10.6 percent of respondents reported that the level of 

health care in Israel was somewhat or much worse. In 2001, in 

comparison, this figure was 10.2 percent. An analysis of the 

responses by background variables – including sex, age, country 

of origin, year of immigration, level of education, religiosity, 

occupation, and income level – indicates that affluent native 

Israelis aged 50–64 of European or American origin and whose 

income was self-described as well above average are the group 

in which a relatively high proportion perceived a worsening in 

health care. In 2001, for example, 23.2 of those with above-

average earnings expressed this feeling.  

How satisfied are Israelis with the health services that they 

receive from their health fund? According to the survey 

conducted by the CSPS in September 2001, 89 percent of 

respondents assessed the level of service that they received from 

their health fund as good. In 2000 a comparablesized sample of 

residents was asked a similar question: How satisfied are you 

with the services that you receive from your health fund? A total 

of 83.5 percent replied that they are satisfied or very satisfied. 

However, because it is a guiding principle in health systems to 

strive for constant improvement in the quality of service, we will 

focus on the group of respondents who were dissatisfied with 

and did not have a high opinion of the service that they receive 

from their health fund. 

A caveat should be attached to these findings, as well as to 

the results of similar publicopinion polls conducted by other 

organizations in recent years. None of these polls took into 

account the state of health of the people in the sample, and no 

data were collected on the prevalence of chronic illnesses and 
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the actual utilization of health services of those surveryed. The 

people included in the samples, it may be assumed, use only a 

small variety of health services and to a limited extent. Thus, 

public-opinion surveys of this sort do not reflect the opinions of 

those users for whom the quality of health care received from 

their health fund is especially critical, i.e., the chronically ill. 

The group of respondents in the public-opinion survey for 

2001 who did not view their health fund’s services positively –

 close to 11 percent assessed the level of service that they 

received from their health fund as not good or not so good – was 

analyzed demographically. It was found that the people 

dissatisfied with their health funds included a disproportionately 

high number of people aged 64 and above, retired people, and 

people with belowaverage incomes. Among immigrants from 

the Soviet Union who came to Israel before 1989, i.e., those who 

have been in Israel for a relatively long time, about 21 percent 

had an unfavorable view of their health fund’s services, almost 

twice the average for insured persons overall. About two-thirds 

of the people in this group are insured by Clalit Health Services. 

It should be emphasized that only a minority – one-third – of the 

immigrants from the former Soviet Union who came to Israel 

after 1989 joined Clalit. This group showed a marked preference 

for the other three funds.  

A comparison of the satisfaction of members of the different 

health funds in 1995, 1997, and 1999 – based on surveys by 

Gross and Brammli-Greenberg – shows an increase in 

satisfaction levels between 1995 and 1997.
11

 The percentage of 

members who were “satisfied” or “very satisfied” rose, with the 

biggest change in Clalit, whose satisfied membership increased 

from 80 to 90 percent. Between 1997 and 1999 there was a drop 

in the number of satisfied members in Clalit and Leumit. 

Meuhedet members remained as they were, with 95 percent 

satisfied or very satisfied. Only in Maccabi did satisfaction 
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 Gross and Brammli-Greenberg 2001. 
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improve – from 94 to 96 percent. Based on a comparison of the 

1997 and 1999 surveys, Clalit is growing worse, or at least not 

improving, in terms of satisfaction and the level of service as 

perceived by those surveyed (a representative sample of adult 

Israelis aged 22 and over). The survey data from the three years 

are presented below in detail.  

 

Table 3. Satisfaction with Health Funds, 1995, 1997, and  

               1999, by Fund (Percent satisfied or very satisfied) 

 Total Leumit Meuhedet Maccabi Clalit 

1995 83 85 91 91 80 

1997 91 91 95 94 90 

1999 89 85 95 96 86 

Source: Gross and Brammli-Greenberg 2001. 

 

The same report by Gross and Brammli-Greenberg includes 

data, arranged by health fund, on the percentage of people in the 

1999 sample who are dissatisfied with each of eleven different 

services. Of the eleven services, two clear sources of 

dissatisfaction are the selection of medications and the ease with 

which medicine can be obtained in the fund. Of those insured by 

Clalit Health Services, about one-third were dissatisfied with the 

selection of medicines in the fund (compared with one-fourth in 

Meuhedet and Leumit and 15 percent in Maccabi), and one-third 

were dissatisfied with the ease of obtaining medication 

(compared with 17 percent in Meuhedet and only 7 percent in 

Maccabi and Leumit). These data are important in part because 

of the number of chronic patients in Clalit who need medicine 

on a regular basis: in 2000, 16.3 percent of Clalit members were 

defined as chronically ill with high blood pressure, diabetes, 

heart disease, asthma, and malignant diseases.  
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5. Other Health Issues  

a. Trends in the Use and Regulation of Medication 

The CSPS report for 1999 presents comparative data on the 

share of medication in national health expenditure in developed 

countries. According to a publication of the Central Bureau of 

Statistics on national health expenditure in Israel, the share of 

medicine and medical instruments purchased by households 

(excluding the purchase of medication by hospitals and health 

funds) in national health expenditure rose from 5 to 6 percent 

between 1996 and 1997 (the last year covered by the 

publication). The annual changes since the State Health 

Insurance Law went into effect in 1995 have been substantial: 

the figure rose 20 percent per year in 1995 and 1996 and another 

4 percent in 1997.  

In the ten years from 1989 to 1998, household expenditures 

on medicine rose substantially. These expenses pose a major 

financial burden for households in the lowest income decile, i.e., 

those with the lowest income. The availability and selection of 

medicine through the health funds are sources of dissatisfaction, 

especially for members of Clalit Health Services, as indicatedin 

the previous section.. Data from the Witkowsky-Nevo report 

(2000) indicate that the health funds spent an annual average of 

NIS 536 per member on medication (1999). There was a major 

difference between health funds: NIS 479 in Clalit, versus 

NIS 565 to NIS 673 in the other funds. In Clalit Health Services, 

co-payments cover 43 percent of the fund’s medication 

expenditure, compared with only 30 percent in the other funds. 

The Arrangements Law for 1998, which increased medicine co-

payments by members of health funds, set a monthly ceiling for 

payments by chronic patients. Therefore, the differences in the 

percentage of chronic patients insured by each fund cannot 

explain this disparity between medicine co-payments by 

members of Clalit and the other funds. The differences 
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apparently have to do with the way the co-payments are 

computed. Even before 1995, Clalit calculated co-payments per 

“dose” of the medication; the size of this dose was determined 

by the fund itself. In contrast, the other funds compute the co-

payment on the basis of the full retail price of the medication, 

with the minimum co-payment currently NIS 17. Frequently, the 

full retail price of the medication bears no relation to the price 

that the fund actually paid the supplier. The Health Ministry is 

aware of this problem, but so far the present method has not 

been changed. Co-payments rose in 1999 and again in July 

2001. On average for all the health funds, consumers pay 14–16 

percent of the price of medication in co-payments.  

Another aspect of medicine co-payments is that they 

sometimes prevent those in the lower socioeconomic groups 

from purchasing prescribed medications. According to the 

survey of satisfaction mentioned above, 11 percent of the people 

interviewed reported that in the previous year (the survey was 

conducted in 1999) they had refrained from buying medicine 

prescribed by a doctor because of the price. A study conducted 

by Ben-Gurion University examined the impact of co-payments 

on the use of prescription medicine for children with acute 

infections during the six weeks of the study.
12

 The study was 

carried out in a pediatric clinic in Qiryat Gat, a city rife with 

unemployment at the time. It was found that about one-fifth of 

the prescriptions were not filled or only partially filled. The 

researchers interviewed the parents to find out the reason they 

had not obtained the medications prescribed for their child. 

Approximately one-third of those questioned responded that 

they did not fill the prescription because of the co-payment; this 

third is characterized by low-income and high housing density. 

The researchers concluded that the co-payment policy is having 

an adverse effect on the health of low-income population 
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groups. This effect runs counter to the principles of justice and 

equality which is the basis of  the State Health Insurance Law.  

The medicine sector is one of the few sectors of public health 

care in which a reform was implemented and further reform is 

planned. In the first stage, price controls were lifted from non-

prescription medicines in order to boost competition and lower 

the prices of non-prescription drugs. In fact, the prices of these 

medications increased by about 40 percent. In this context, the 

second stage of the reform was implemented in an attempt to 

reduce the prices of non-prescription medicine: the 

Arrangements Law for 2002 includes a clause permitting the 

sale of non-prescription medicine outside pharmacies – for 

example, in supermarkets.  

The Finance Ministry claims that these price increases were 

due in part to inadequate access to these medications and to the 

fact that their sale was restricted to pharmacies. The 

Arrangements Bill is intended to make the situation in Israel 

similar to that in many countries in Europe (e.g., the Netherlands 

and England) and North America, where non-prescription 

medicine is sold in retail storesas well as automatic vending 

machines in public places. The bill has yet to be passed by the 

Knesset; if it is, it will substantially change the Israeli consumer 

landscape. Another change included in the Arrangements Bill 

for the coming year will shorten the lengthy, expensive process 

of licensing medicine in Israel by stipulating that any medication 

already approved by the US Food and Drug Administration 

(FDA) or its equivalent in the EU (EMEA) will be eligible for 

licensing in Israel in an abridged process.  

 

b. Dental Health Care 

Studies on dental health conducted in Israel indicate that this is 

one of the most problematic areas of the health system.
13

 Dental 

                                                 
13

 See, for example, Horev and Chernichovsky 1999. 
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health care is an example of  what happens to an important area 

of health care when it is entrusted to private-market 

mechanisms. In the fifty years since the establishment of the 

State of Israel, and even prior to that, dentistry in Israel has been 

based on the principles of a free market and competition, with 

minimal involvement and regulation by the Health Ministry. The 

State Health Insurance Law of 1995 did not change this 

situation, since, with the exception of certain examinations 

(preventive dental exams for children), dental health care is not 

included among the health services covered by the law.  

In most developed countries, direct payment by the recipient 

is a fairly limited component of health system financing. In the 

past two years, there has been a rise to 29 percent in the share 

per household in financing national health expenditure. A 

substantial portion of these payments are to dentists, who are 

paid directly by the recipient of the service. About 90 percent of 

expenditure on dental health care is paid directly by Israeli 

households.
14

 Ostensibly, the present system of dentistry in 

Israel resembles that in the United States, except that there most 

adults (57 percent) have dental health insurance, whereas in 

Israel only 8 percent do.
15

 In terms of social solidarity and fair 

funding of the health system, the latter of which, according to 

the WHO, is a major goal of health systems around the world, 

this form of healthcare funding is customarily viewed as 

regressive, posing a burden on weak population groups.  

There is clear evidence that the market mechanism has failed 

to ensure a reasonable supply and equity of dental health care in 

Israel. Instead, it has caused a tremendous flow of resources to 

dentistry, financed directly by Israeli consumers. This money 

flow is reflected, inter alia, in a large number of dentists relative 

to the population and a greater percentage of national health 

expenditure on dental health than in other developed countries. 
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According to various approaches to evaluating the effectiveness 

of health services, the result of this state of affairs is that Israel 

ranks around the bottom of the Western scale in every indicator 

of dental health, including dental morbidity of various kinds. 

The Israeli dental health system is inferior to the United States, 

too, where dental health care is also private. This is because 

dental health care in Israel is predominantly treatment as 

opposed to preventive care. Moreover, fluoridation of drinking 

water in Israel is still only partial. 

The survey conducted by the CSPS in September 2001 

included the following question: “In your opinion, should dental 

health services be included in the healthcare basket, even if it 

means raising citizens’ premiums for national health insurance?” 

Of those sampled, 73 percent replied that it would be “desirable” 

or “highly desirable,” and another 9 percent indicated that they 

were indifferent.  A vast majority of the subjects in the CSPS 

sample are in favor of the proposal to include dentistry in the 

healthcare basket that the health funds provide, even if this 

entails higher premiums for national health insurance. The rate 

of support for including dentistry in the healthcare basket did not 

vary greatly by age, sex, education, or occupational level. Nor 

were differences found between the religious and the secular or 

between immigrants from different countries. This sweeping 

support reinforces a clear recommendation that the CSPS 

included in its previous reports to make dental health care for 

those up to age 18, as well as all preventive dental health 

services, part of the healthcare basket. This recommendation is 

based both on considerations of social solidarity and equality in 

access and availability of health services as well as on economic 

considerations, since this change would reduce national health 

expenditure.  

c. Mental Health Care 

One of the topics dealt with at length in the most recent annual 

report of the WHO is mental health care. According to the 
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report, one of every four people is expected to suffer from 

mental illness at some point in his or her life, but neglect, the 

stigma of mental illness, and a desperate shortage of resources 

prevents most of these people from receiving help. Psychiatric 

and neurological illnesses now account for about one-third of 

total morbidity in the world. The burden of mental illness is the 

greatest in industrialized countries, because their populations are 

older. The WHO projects that, in 2020, clinical depression will 

be the secondleading cause of morbidity in the world. The 

WHO’s main recommendation to governments around the world 

is to combine treatment of mental illness with communitybased 

primary health care, and to assist in this by providing guidance 

and assistance to primarycare physicians, nurses, and other 

health professionals in the community. The report recommends 

a shift from institutional treatment of psychiatric patients to 

communitybased treatment with the aid of new medications that 

make this possible. The report includes a series of alternatives 

for implementing and funding the shift from hospitals to the 

community. 

Mental health care in Israel, as in other countries, still suffers 

from an “apartheid” policy, i.e., separate hospitals, community-

based treatment not covered by the health funds, and severe 

discrimination against the mentally ill in supplemental insurance 

plans. For the sake of comparison, the US Senate is about to 

pass a bill that has already been approved by the House of 

Representatives, requiring complete parity between mental 

patients and other patients with respect to eligibility for 

healthinsurance benefits. In 2001 a policy decision was made in 

Israel that would make the Health Ministry responsible for 

psychiatric hospitalizations, in diametrical opposition to the 

WHO recommendations in this regard, which, as stated, call for 

the integration of mental health care with community services. 

So far, the legal situation regarding responsibility for 

communitybased treatment of mental patients remains vague 
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and highly problematic. In practice, the Health Ministry treats 

some of the patients in community mental health clinics, and 

Clalit Health Services operates its own system of 

communitybased treatment. The other funds do not have any 

significant system of communitybased mental health treatment. 

A reform of mental health care planned since 1995 (or even 

prior to that) would put the health funds in charge of providing 

these services, including hospitalization. This reform complies 

with the principles set forth by the WHO. So far the planned 

reform has not been implemented due to disputes over suitable 

infrastructure budgets for communitybased alternatives to 

hospitalization and a disagreement between the health funds and 

the Health Ministry regarding the redirection of budgets for 

mental hospitals to the rehabilitation of these patients in the 

community. 

The severe neglect from which the mentally ill suffer in Israel 

can be described in budgetary terms. The Health Ministry’s 

budget for mental health care in 2001 was NIS 949.4 million, 

about 7 percent of its total budget and 5 percent less than in the 

2000 budget. A position paper published by the CSPS on this 

subject emphasizes that, of the estimated 70,000 chronic 

mentally ill in Israel, only about 6,300 are in mental hospitals.
16

 

Nevertheless, most of the Health Ministry’s budget for mental 

health care – 81 percent – goes to hospitals. The budgeting 

method practiced in the mental hospitals for the mentally ill, 

based on an allocation per occupied hospital bed, precludes 

administrative flexibility and the diversion of resources to 

rehabilitation activities in the community. Operating psychiatric 

hospitals as general mental health centers and as part of a 

communitybased treatment system, with community services 

available and accessible for continuous treatment, might permit 

integration of the communitybased and hospitalization services, 

while allowing for flexibility of resources and transferring the 
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emphasis to communitybased preventive treatment, in line with 

the WHO recommendations.  

Every year, approximately 4,000 new patients are admitted to 

psychiatric facilities. Most of them are discharged within less 

than a year. For many of those who are discharged, there is no 

suitable rehabilitative solution in the community. The Health 

Ministry continues to fund the hospitalization costs of hundreds 

of mentally ill patients with no medical justification, simply 

because there is no suitable setting for them in the community. 

These data, which are included in the 1998 State Comptroller’s 

Report,
17

 demonstrate the urgent need to allocate the funding 

required for the creation of community based alternatives to 

psychiatric hospitalization and to have the health funds take 

responsibility for them. The present state of affairs in mental 

health care is described in the State Comptroller’s Report as a 

moral and professional failure. The vast majority of the mentally 

ill live in the community, but only a few thousand receive 

rehabilitative and preventive therapy from voluntary 

organizations such as Enosh, Hitmodedut, and Benafshenu. The 

situation is even graver with respect to mental health care for 

children and teenagers. According to a survey by the Brookdale 

Institute, about 7 percent of children aged 14 and under suffer 

from physical or mental disabilities or behavioral problems.
18

 

Fewer than 20 percent of the children who require psychological 

intervention – including those with drug and alcohol 

addictions – reach professionals. The shortage of funds and 

professional staff positions for communitybased mental health 

care is causing an increase in unnecessary hospitalizations and 

greater reliance (among those who can afford it) on private 

treatments.  

In 2001, there was some change for the better with respect to 

the rehabilitation of the mentally ill in the community. At the 
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 State Comptroller 1999. 
18

 Naon  2000.  
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beginning of the year the Community Rehabilitation of Mental 

Patients Law, sponsored by MK Tamar Gozansky, went into 

effect. The new law calls for setting up regional rehabilitation 

boards to examine the eligibility of each chronic mentally ill 

patient in the community for a rehabilitation program. Various 

rehabilitation services are to be offered to the mentally ill in the 

community, including assistance with employment, housing, 

education, dental care, and support groups for mentally ill 

patients and their families. In expectation of when the law would 

take effect, the Health Ministry prepared to grant a package of 

community rehabilitation services to approximately one 

thousand chronic mentally ill patients, in addition to those 

already in rehabilitation programs; the plan would cost an 

additional NIS 100 million, only part of which had been 

approved by the middle of the fiscal year.  
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Personal Social Services 

1. Introduction 

Personal social services are one of the core elements of social 

services provided by a welfare state. They meet the vital needs 

and treat the problems of individuals, families, groups, and 

communities who have difficulty coping with various hardships 

that impair their ability to function, their quality of life and 

impede their social integration.  

These populations include children at risk, teenagers in 

distress, battered women, families in crisis, the disabled, the 

mentally impaired, recent immigrants with adjustment 

difficulties, former convicts, the elderly, , and drug addicts. 

Since personal social services are vital to the populations that 

constitute the weakest, most vulnerable segments of society, it is 

important to examine equality and justness in service allocation. 

This requires addressing several questions:  

a. Are the same range and quality of services available to 

populations with similar needs? 

b. Do all populations in need use these services in a similar 

way? Is preference given to users who belong to certain 

economic or social groups? 

c. Are resources allocated equally to different regions, 

localities, and sectors of the population?  

Greater equity and justice in the allocation of services depends 

largely on two factors: first, comprehensive government 

involvement in shaping and allocating social services; and 

second, the existence of legislative infrastructure that defines 

clearly the extent and range of the services to be supplied and 

determines eligibility for them. It was in the spirit of these 

principles that the Welfare State model emerged in many 
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Western countries after World War II. It strove to provide a 

fitting solution to a broad spectrum of social problems and needs 

and to create a more egalitarian, socially just society. This model 

was based on two main principles that were perceived as 

essential: first, centralized planning, funding, and provision of 

social services; and second, broad social legislation. It was 

assumed that these elements would ensure the allocation and 

provision of essential social services to populations on a just and 

equitable basis.  

The Welfare State has evoked criticism ever since its 

inception, but this criticism has increased in the past two 

decades. The criticism is directed chiefly at the level of 

government involvement in social services and the extent of 

social legislation. In many countries it has been accompanied by 

the emergence of new models of social services that emphasize 

the responsibility of local communities and nongovernmental 

organizations and the reduction of government involvement.  

The terms mixed economy, quasi-markets, partial 

privatization, and welfare pluralism reflect the changes that 

have occurred in recent years in the structure of personal social 

services and the shift from an emphasis on centralization to the 

perception of the need to decentralize social services.  

This chapter surveys the range of personal social services 

provided and analyzes the degree of equality in these services, in 

light of the extent of centralization and decentralization of these 

services and their legal infrastructure. Section 2 surveys the 

main services provided to various populations by the public 

system of personal social services and their development in 

recent years. Section 3 analyzes the main features of the 

structure and service patterns of this system, decentralization, 

centralization and legislation. Section 4 focuses on equity in the 

allocation of personal social services to populations in need. The 

final section sums up the survey and presents the main 

conclusions to be drawn from the data. 
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2. Personal Social Services: Main Components 

Although the central government and local authorities fund the 

main services included in the array of personal social services, 

many others are provided by nongovernmental organizations.  

a. Services for the Elderly  

The elderly population in Israel (men and women over age 65) 

numbered 615,000 in 2000, or 10 percent of the total Israeli 

population. Many of them, especially the “old-old” (age 75+), 

have difficulties and problems that necessitate assistance from 

social services. Over the years, community services have 

evolved to help elderly persons who continue to live in their 

own homes. Concurrently, institutional services have developed, 

primarily for the frail (including the mentally frail), for the 

elderly in need of nursing care, and to a lesser extent for the 

independent elderly. 

1) Community services.  A few main services are provided in 

the community. The most prominent of these is nursing care, 

provided under the Long-Term Care Insurance Law, which 

gives every functionally impaired elderly person the right to 

nursing benefits in accordance with principles laid down in the 

law. The benefits are intended for senior citizens who are 

dependent to a large extent on assistance or who require 

supervision from others to perform activities of daily living. The 

allowance is not paid directly to the individual, but to the 

organizations that provides the care. An individualized package 

of services is designed by a local professional board including a 

combination of some or all the following: personal care at home 

or in a daycare center, home help, supervision, transportation to 

a daycare center, personal hygiene products, meals, and personal 

emergency alarm systems.  

The number of recipients of nursing care services rose from 

28,000 in 1990 to 104,000 in mid-2001 – an increase of 270 
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percent. During this period the number of senior citizens in 

Israel rose by about 50 percent. The number of recipients of 

nursing care thus grew out of proportion to the growth in the 

elderly population. In addition, local welfare departments 

provided in-home services in 1999 to about 9,000 elderly people 

who were not eligible for services under the law. 

Daycare centers and social clubs have in recent years 

become another major component of the array of services for the 

elderly, especially the functionally impaired. These settings 

provide counseling and guidance, social activities, hot meals, 

physical activity, and occupational therapy. The number of such 

settings increased substantially during the past decade, from 

about 50 centers and social clubs attended by 4,000 senior 

citizens in 1990 to a total of 124 daycare centers and 49 clubs in 

1999, with an estimated attendance of 15,000. 

Senior citizens’ clubs – about 850 of them – were attended 

by more than 82,000 people in 1999 (attendance figures for 

some of the clubs are not available). These clubs offer social and 

cultural activities, courses, lectures, games, and parties.  

Supportive neighborhoods and communities are intended 

to provide senior citizens who continue to live at home a variety 

of services, such as emergency medical care, personal 

emergency alarm systems, help with minor home repairs, an 

information hotline, counseling, and mediation. The program 

has grown rapidly in the past few years. At the end of 2000, 

there were 51 supportive neighborhoods around the country, 

serving 8,800 clients.  

Additional community services include recreational centers 

(for convalescence or vacations), hot and frozen meals, 

installation of home safety devices, minor home repairs, and 

other forms of assistance (such as transportation for medical 

visits, additional home equipment).  

2) Institutional services. In the past two decades, the number of 

independent residents of institutions has remained stable, but the 
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number of frail and mentally frail elderly, and senior citizens 

requiring nursing care has increased substantially. In this period 

there has also been a rapid growth in the number of institutions 

under the supervision of the Ministry of Labor and Social 

Affairs – from about 80 in the early 1980s to around 230, 

housing 12,500 people, in 1999. Concurrently, there was a rapid 

increase in the number of sheltered housing programs and in the 

number of people living in them. Sheltered housing enables 

senior citizens to maintain an independent life-style with the 

support of health, social, and cultural services (there were 161 

such facilities with 18,000 residents at the end of 2000). These 

facilities are intended mainly for senior citizens and immigrants 

who require income support. Additional programs are provided 

by the private sector.  

There is no doubt that in recent years there has been a 

substantial expansion of services for the elderly, reflected in an 

unprecedented rise in the number of nursing care recipients, an 

increase in the number of daycare centers and clubs for the 

elderly, and the development of supportive neighborhoods and 

sheltered housing programs. This expansion has made a wide 

range of services available to the elderly, far exceeding the 

range of services available to other populations. Nevertheless, 

several problems remain unsolved; especially the high incidence 

of poverty (about one-fourth of households headed by senior 

citizens in 1999) and the hospitalization of destitute senior 

citizens in need of nursing care.  
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b. Services for Children 

According to reports by the National Insurance Institute (NII) on 

poverty rates in Israel, more than one-fourth of Israeli children 

(26 percent) lived in households with incomes below the poverty 

line in 1999. Presumably, many of these children are also at risk 

of physical and emotional abuse or neglect, inadequate 

conditions for healthy development due to the financial situation 

and family crises, and so on. Moreover, some children belonging 

to households that are not poor are also at risk. The role of 

personal social services for children is to identify children and 

parents in need of assistance as early as possible and to offer 

interventions that will take them out of high-risk and crisis 

situations by offering them personal and social assistance. 

Although the stated policy emphasizes the importance of 

providing services within the community, some 75 percent of all 

government budgets for these services go to financing services 

in institutional settings, making them the main focus of an array 

of services for children.  

1) Community services include several components. Social 

workers from the local welfare departments work with children 

at risk and parents who require assistance. They offer therapy, 

counseling, and guidance; help with placement of children in 

community programs such as clubs and daycare centers; and, 

when necessary, referrals to out-of-home settings. Some of the 

workers function as welfare officers, charged with implementing 

various child protection laws. 

These services also operate various community programs that 

offer children afternoon programs. These include daycare 

centers, early childhood centers, therapeutic clubs, and family-

style daycare settings. In the past year strong emphasis has been 

placed on the development of daycare centers. Other services 

include special programs to enhance the parenting skills of 

mothers and fathers and to improve their interaction with their 
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children, parent-child relations centers (50 such centers operated 

in 2000), and emergency centers for children in immediate 

danger due to physical abuse and/or emotional neglect (there 

were five such centers around the country in 2000). The 

Ministry of Labor and Social Affairs also operates a 

countrywide adoption service and oversees organizations that 

handle international adoptions.  

According to the Ministry of Labor and Social Affairs some 

60,000 children were handled by social services in 1999. This is 

only a partial solution for children in need of such assistance. 

2) Out-of-home services: residential settings and foster care. 

The number of children living in residential settings and foster 

homes declined in the 1980s (from 11,000 in 1980 to 8,600 in 

1990). In the 1990s, however, the trend reversed direction, and 

in 2000 there were 10,350 children living in such settings (1,500 

of them in foster care).  

c. Services for Other Populations 

1) Services for the mentally impaired. Although there are no 

precise figures on the number of mentally impaired persons in 

Israel, the standard estimate worldwide is that 0.5 percent of the 

population fits into this category. This means that there are 

33,000 people in Israel with various degrees of mental 

impairment. The stated policy favors keeping the mentally 

impaired within their family setting and community by 

developing supportive community services; in practice, 

however, the main stress has been on development and funding  

for institutional settings.  

Out-of-home services. The number of residents of 

residential settings for the mentally impaired, including homes, 

foster care, and community hostels, rose in the past decade from 

5,500 to 7,800 – an increase of 42 percent.  

Community based services. Concurrently, community 

services, including diagnostic centers and daycare centers 
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offering therapy and specialized nursing care for very young 

children aged 0–3, have expanded. Additional community based 

services include clubs, recreational centers, and rehabilitative 

work projects. About 13,000 people used the community 

services for the mentally impaired in 2000 (with some of them 

using several services concurrently).  

Services for the mentally impaired are thus characterized by 

rapid development and substantial growth in the number of 

clients. Nevertheless, if we adopt the standard assumption 

regarding the percentage of mentally impaired in the population, 

we have to conclude that many do not make use of the available 

services.  

2) Services for the disabled. Although the welfare departments 

serve many disabled people, many are also handled by the NII 

and Ministry of Defense.
1
 The welfare departments focus on 

those whose disabilities are related to physical illnesses, sensory 

impairments (deafness and blindness), or related to organic 

damage such as brain damage and learning disabilities.  

Community based services for disabled children include 

diagnosis, daycare centers and family-style daycare settings, 

special camps during school vacations, and personal attendants. 

For disabled adults there are social clubs; centers for diagnosis, 

training, courses, and vocational rehabilitation; counseling, 

placement, and follow-up services; and sheltered workshops. In 

addition, special projects exist in various localities, such as a 

multi-service center for the blind in Tel Aviv. Rehabilitation 

services also include specialized services such as those for the 

restoration of vision. In 2000 there were 200 vocational 

rehabilitation programs that offered vocational and skills 

                                                 
1
 Various past attempts to combine services for the disabled under one 

organizational roof have not succeeded. The survey below relates to 

services provided by the Ministry of Labor and Social Affairs and local 

authorities.  
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training,  long-term training, and sheltered workshops; they 

served 11,500 people with disabilities.  

Out of home services include various institutional settings, 

foster care, and hostels (sheltered housing). Although only a 

minority of the disabled live in such settings, in recent years 

(1996–2000) the number of disabled persons living in these 

frameworks has increased from 900 to 1,470. These people are 

eligible for services that include medical and paramedical care, 

counseling and rehabilitation. 

3) Services to individuals and families. These services help 

individuals and families in crisis or who are experiencing 

various levels of distress: parents with poor parenting skills; 

single-parent families; families in crisis due to domestic disputes 

and violence or due to loss, illness, unemployment, 

incarceration, disability, or substance abuse; homeless 

individuals and families (street people); and elderly people who 

are alone. 

The services are provided by social workers through the local 

welfare departments, in family counseling centers and in other 

settings. In 2000, family counseling centers operated in about 80 

localities and served 9,500 families. Additional services are 

provided by welfare officers charged with implementing social 

welfare laws relating to family life and the protection of family 

members (there were 500 welfare officers in 1999); aid units 

affiliated with family courts; centers for prevention and handling 

of domestic violence (in 1999, 25 centers worked with 5,000 

families); and paraprofessional workers who help families in 

distress.  

These services also deal with special needs of families, such 

as convalescence and vacations after illnesses and help with the 

purchase of basic household equipment; offer assistance to street 

people and lonely elderly people; solve pressing housing 

problems by making maximum use of Housing Ministry 

assistance; and provide aid to households in need by covering 
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medical expenses otherwise not covered by the health funds 

(dental care, transportation to doctor’s appointments, and so on). 

In recent years several programs have been developed that 

focus on individuals and families in distress, such as Yahdav, 

which is designed to strengthen the level of functioning of 

mothers (and served about 400 women in 40 localities in 2000); 

Dror, which is designed to give support to young families and 

now has 100 families in 12 localities; and neighborhood aid 

centers, which provide mediation and counseling services to 

residents of disadvantaged neighborhoods (at present only in 

Jerusalem). These programs operate on a fairly limited scale.  

4) Correctional services for children and teenagers. These 

include treatment and social supervision, rehabilitation of 

juvenile offenders and prevention of delinquency, and treatment 

and prevention services for children, teenagers, and young adults 

in severe distress who are at risk of slipping into deviant and 

criminal behavior.  

The target population of these services includes those 

teenagers who neither attend school nor work, or attend school 

and work on an irregular basis, and teenagers who are associated 

with non-normative social groups and engage in antisocial 

behavior. Many of these youngsters live in households in which 

there is abuse, chronic unemployment, or a family member in 

poor health. Some of them are delinquent or homeless, use 

psychoactive substances, suffer from emotional disorders and 

learning disabilities, have been released from jail or other 

correctional institutional settings, or have been rejected by the 

army. It should be noted that the Ministry of Education also 

works with teenagers at risk through its Youth Division and the 

Youth Advancement Departments in local authorities.  

Services for teenagers and young adults are provided by 

several agencies:  

The Youth Probation Service deals with juvenile 

delinquents aged 12–18 who have been referred by the police or 
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courts. The service also deals with children up to age 14 who 

have been involved in offenses against morality (as suspects, 

witnesses, or victims), and with children who have been victims 

of physical, emotional, or sexual abuse by their parents. 

Probation officers are responsible for preparing briefs for court, 

carrying out court-ordered probation, making psychological and 

psychiatric diagnoses, and providing individual and group 

therapy. They also handle referrals to support services that 

provide material assistance, tutoring, institutional placements, 

help with admission to academic programs and finding 

employment, and follow-up. The number of juveniles referred to 

the probation service is steadily increasing: it rose from 21,000 

in 1995 to 31,000 in 1999. 

The Youth Rehabilitation Service focuses on children and 

teenagers aged 12–18 who are not in school. The service runs 

Miftanim, which are community-based daycare facilities that 

provide individual and group therapy, counseling, academic 

studies, vocational training, and job hunting skills. Thirty-six 

Miftanim operated in 2000. Although this number has not 

increased in recent years, the number of participants has risen 

from 1,700 in 1999 to 2,600 in 2000. 

The Youth and Young Adults’ Care Service works with a 

broader population (aged 14–30). The work includes liaison 

with training and study centers and helping young people gain 

admission and adjust to them, making referrals to therapists, 

providing legal aid, offering material support, setting up self-

help groups, and developing programs such as life-skills 

workshops, job-hunting workshops, training of sports 

counselors, and a community theater. In 2000, the welfare 

departments worked with 13,300 teenagers and young adults in 

131 localities (not including those dealt with by the Youth 

Advancement Departments of the Ministry of Education). A 

considerable number of teenagers in need of assistance 
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(including many who belong to immigrant families) do not 

receive services.  

The Service for Young Women in Distress. The local 

welfare departments work with girls and young women in 

distress aged 13–22 in the Jewish sector and up to age 25 in the 

Arab sector. The services include individual and group therapy, 

therapeutic clubs, halfway houses for young women in need of 

intensive therapeutic support, and shelters that offer young 

women in severe distress a place to sleep, protection, and 

treatment. In 2000 the service ran two shelters and 11 halfway 

houses. About 15,750 girls and young women were treated by 

these services in 2000. Although the number has risen in recent 

years, data indicate that the services treat only a fraction of the 

girls and young women in need of assistance. Immigrants who 

have arrived in the past decade are particularly likely not to 

make use of these services.  

The Youth Protection Authority is responsible for facilities 

in which children and teenagers are held under court orders. 

These youngsters have criminal records as well as a variety of 

emotional problems; they may also suffer from profound 

educational and social retardation due to severe neglect. 

Treatment in these facilities is offered in individual and group 

settings. It includes educational, academic and vocational 

courses, training in social and cognitive skills, and preparation 

for induction into the IDF. These facilities housed 900 boys and 

girls in 2000.  

Services for youth in distress have been split between a 

number of different departments.  In a similar way, services 

offered by the Ministry of Social Affairs and the Ministry of 

Education have also been split-up This results in service 

duplication, a lack of focus in service efforts, and an imbalance 

in resource distribution.  
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5) Correctional services for adults. These include social 

services of a supervisory nature.  

The Adult Probation Service works with persons aged 18 

and over with criminal convictions referred for treatment by the 

judicial system. Probation officers provide most of the treatment 

and make psychosocial diagnoses, provide therapeutic 

intervention, prepare briefs for relevant agencies, carry out 

probation orders and supervise court ordered community 

service. The number of people handled by the service is steadily 

increasing; in the past five years the number has increased by 

about 75 percent to 35,000. 

Another element of correctional services is the treatment of 

drug abuse victims. Treatment is based on cooperation with the 

Antidrug Authority in the Prime Minister’s Office and is carried 

out primarily by the local welfare departments. Services include 

diagnosis; individual, group, and community detoxification 

programs; treatment and follow-up after detoxification to assist 

with a drug-free reintegration into the community.  

Another service focuses on the treatment of women in 

distress. It offers several services to battered women and 

victims of sexual assault. The primary service consists of 

shelters that provide treatment and counseling for the women 

and their children, a school program for the children, basic 

living expenses, legal advice, and housing assistance upon 

leaving the shelters. In the past five years the number of shelters 

has risen from seven to 13, and the number of women in them 

has increased from 470 to 700 (in addition to 1000 children). 

The service also provides halfway houses to facilitate a return to 

normal community life (the number of such houses rose to 28 in 

1999). The service also operates emergency hotlines for battered 

women. Women who have been sexually assaulted receive 

assistance from crisis centers; since 1995, the number of such 

centers has increased from eight to 12, while the number of 

women treated by them has risen from 6,600 to 11,500. 
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6) The Community Work Service. This service promotes 

community work through community workers, primarily those 

employed by local authorities. These workers perform a variety 

of functions, including identifying the needs of populations, 

planning and developing services, helping to form civic 

advocacy or service organizations, fostering community 

leadership, and developing a community orientation among 

workers in the social services. The community workers are also 

involved in Project Renewal, which operated in about 100 

disadvantaged neighborhoods around the country in the year 

2000.  

In summation, this survey describes the development of a 

complex system of personal social services offering a wide 

range of assistance for populations in need and reveals several of 

the system’s main problems: multiple government agencies 

sharing responsibility for and treatment of similar populations, 

such as disabled persons and youth; incomplete coverage of the 

needs of other populations; and sizable differences in the pace 

and extent of development of services for different populations, 

as reflected in the rapid growth of services for the elderly, for 

example, in contrast to the slow development of services for 

other groups (e.g., youth and families in distress). The survey 

also notes that several essential services for families in distress 

and other populations are available in only a few localities.  This 

point illustrates one of the main issues in this article: the degree 

of inequality in the allocation of services. There are several 

reasons for this inequality, such as the structure and functioning 

of the personal social services system, the division of powers 

and functions between central and local government, and the 

nature of the legislation that guides the allocation of services.  
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3. Structure and Activity Patterns of the Services 

The local authorities, through their welfare departments under 

the Welfare Services Law (1958), are the main agents 

responsible for providing personal social services. Nonprofit 

organizations and private businesses are also involved in some 

service provision. Services are funded chiefly by the central 

government through allocations that are earmarked by the 

Ministry of Labor and Social Affairs to the welfare budgets of 

the local authorities (financing 75% of these budgets). Most 

local authorities also receive a grant from the Interior Ministry 

for various activities, including certain social services. The grant 

is not a set amount and is larger in localities in development 

areas.  

Welfare budgets of the local authorities are not a global 

budget; they are divided into main items, each of which is 

divided into sub-items.  The authority is obliged to keep to this 

budget division without transferring money between items. If it 

diverges from the budget, the authority must cover the excess 

from its own sources. A few years ago, an attempt was made to 

“elasticize” the budgets of some localities by allocating a global 

sum to the local welfare department to be used at its discretion. 

The attempt was unsuccessful in most of the localities that 

participated.  

The participation of the central government in local 

government outlays is paid out in monthly increments. 

Inspectors from the three district bureaus of the Ministry of 

Labor and Social Affairs and the central office monitor the 

financial activity of local governments. This method of 

budgeting and follow-up gives the supervisory echelons of the 

central government considerable control over the welfare 

activities of the local authorities. However, the authorities may 

allocate additional financial resources to social services from 

their own or other external sources, in addition to the transfers 
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from central government budgets.  Local authority funding of 

welfare budgets has indeed exceeded the mandatory 25% and 

reached 42% in 1997 – up from 38% in 1980.  Local authority 

funding varies from locality to locality and from year to year; in 

some places, such as Tel Aviv, it even exceeds 50 percent.  

The central government’s influence on the activities of local 

welfare departments is reinforced by its responsibility for 

implementing and enforcing the social welfare legislation that 

stipulates the services required of the local authorities, 

especially with respect to protection of children at risk, women 

who are victims of domestic violence, and senior citizens. 

Although it is primarily the local authorities that provide the 

services stipulated in the laws, the central government appoints 

the welfare officers who enforce these protective laws and 

oversee their activities. 

According to the Welfare Services Law  (1958), by virtue of 

which the local welfare services operate, each local authority 

must set up a welfare bureau to provide aid to those in need.  

The law does not, however, stipulate clearly and in binding legal 

terms the rights of the needy to care and assistance or the scope 

and nature of the services to which they are entitled. The 

provision of services, therefore, depends to a large extent on the 

availability of financial and human resources in the welfare 

departments. Other laws designed for the protection of children, 

the mentally impaired, and the elderly from physical or 

psychological abuse also do not ensure the allocation of the 

resources needed for the specific services that must be provided.  

Only two arrangements for vulnerable populations are 

anchored in legislation: nursing care for elderly people who live 

at home and are in need of personal assistance and care; and 

allowances for special services for severely disabled people up 

to old age. The extent and terms of eligibility for these services 

are stipulated in legislation, and therefore their allocation does 

not depend on the availability of financial resources.  
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The gaps created by these oversights in the Welfare Services 

Law are filled by the central government in the form of 

administrative orders (Social Work Regulations) issued by the 

director general of the Ministry of Labor and Social Affairs and 

distributed to the welfare departments in the local authorities. 

These orders specify the Ministry policies, guidelines, and 

requirements regarding the structure and functioning of the local 

welfare departments and the workers and the services that must 

be supplied to the population. Professional inspectors are 

responsible for enforcing these orders on the local level on 

behalf of the central government. They work with the local 

services and supervise the departments on a regular basis. 

Indeed, many of the professional and administrative decisions 

made and carried out on the local level are based on the 

regulations and the inspectors’ instructions. 

Thus, according to the present division of labor between 

central and local government, the local authorities are 

responsible for providing a wide range of services to populations 

in need, but they do not have full control of the shape that these 

services take, the criteria for eligibility, or a large share of the 

necessary resources. The central government, in contrast, is 

responsible for financing most of the services and for setting the 

rules and determining the professional and administrative nature 

of activity of the local welfare departments, without having 

direct responsibility for providing the services. Although from 

time to time the central government declares its desire to 

increase the independence and power of the local authorities in 

this regard, few concrete measures have been taken. Instead, 

local authorities and other community agencies that attempt to 

express their independence by developing unique community 

programs encounter numerous difficulties in seeking the support 

of the central government that they need for funding these 

programs.  
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The relationship between central and local government in the 

realm of social services, as in other realms, is quite vague due to 

confusing centralization and decentralization trends and an 

absence of legislative infrastructure that stipulates the provision 

of specific services.  

How are the structure and patterns of activity as described 

above reflected in the degree of equity in the provision of 

personal social services? Does the extensive involvement of the 

central government in funding and directing services enhance 

equity? Are the growing decentralization trends, especially in 

large, strong localities, tipping the balance in the direction of 

less equity?  

4. Equity in the Allocation of Personal Social  
    Services 

To explore the degree of equity that prevails in the allocation of 

personal social services, we must confront several difficulties 

stemming from the structure, characteristics, and unique patterns 

of activity of these services and from various traits of their target 

populations. One problem is linked to the wide range of needs 

and difficulties of these populations.  These populations 

therefore require a wide range of services in varying proportions 

and combinations. Another problem stems from the fact that 

these personal social services are provided by a large number of 

organizations: government ministries, local authorities, 

volunteer organizations, and private businesses.  Government 

ministries, the National Insurance Institute, local welfare 

departments, local nonprofit organizations, volunteer 

organizations, and private businesses operating on the national 

and local levels, for example, provide services for the elderly. 

Further assistance is provided by informal support networks 

composed of relatives, friends, neighbors, and self-help groups. 

These service providers are found in differing compositions in 
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different localities. Often they complement each other, but 

sometimes their work overlaps.  

This complexity makes it difficult to ensure equity and justice 

in the allocation of services and further complicates the 

assessment and measurement of equity. However, a partial 

picture can be obtained from data published by the Central 

Bureau of Statistics (CBS) and the Interior Ministry about urban 

localities and regional councils in Israel. The report includes 

demographic data on the population of each locality, the number 

of clients of the welfare department, central  and local 

government expenditure on personal social services, the number 

of social workers, and so on. CBS publications on the grouping 

of Israeli localities into socioeconomic clusters add several 

relevant main indicators. These data make it possible to compare 

different localities that belong to the same or different 

socioeconomic clusters.
2
 A significant difference in average 

expenditure per client households and individual clients in 

different localities, for example, may indicate a large degree of 

inequality. However, these data can provide only a partial and 

preliminary picture; in order to obtain a more complete picture a 

systematic investigation must be done of the specific services 

provided in the different localities for populations with identical 

needs.  

Below are several indicators of the degree of equity and 

uniformity in the allocation of resources to welfare services by 

locality:  

                                                 
2
 The data presented below relate to 48 urban localities: 24 of them (12 

Jewish and 12 Arab localities) from the lowest three clusters (all the Arab 

localities are in the lower clusters), 12 from the middle deciles, and 12 

from the upper deciles. The data on expenditure, the number of workers 

and the number of individual clients and client households, and the 

population of the localities refer to 1997, the latest year for which we have 

these figures. The socioeconomic distribution of localities relates to 1999.  
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a. Average expenditure on welfare services per individual 

client and client household. This is an indicator, albeit a partial 

one, of the scope of services provided to populations in need.  

Table 1. Average Expenditure on Welfare per Individual 

              Client and per Client Household, by Cluster, 1997 

              (Aggregate data, NIS) 

Average expenditure Clusters 1–3  

(weak localities) 

Clusters 4–6*  

(intermediate 

localities) 

Clusters 7–10*  

(strong 

localities) 

 Jews Arabs   

Total 3,031 1,934 2,721 3,460 

Central government 

expenditure per client 

 

2,007 

 

1,236 

 

1,649 

 

1,914 

Local expenditure per client 1,024 698 1,072 1,546 

Total 8,765 7,610 6,880 7,365 

Central government 

expenditure  

per client household 

 

 

5,745 

 

 

4,865 

 

 

4,168 

 

 

4,110 

Local expenditure per client 

household 

 

3,020 

 

2,745 

 

2,712 

 

3,255 

* These aggregates are for Jewish localities only. 

 

The data clearly show that there are large disparities between 

Jewish and Arab localities in the low clusters. Due to family size 

in the Arab sector, these disparities are particularly evident in 

expenditure per individual client. Central government 

expenditure per individual client is 62 percent greater in the 

Jewish sector than in the Arab sector, whereas local 

(independently financed) expenditure per individual client is 47 

percent higher in the Jewish sector than in the Arab sector. 

There is also a disparity in favor of the Jewish localities in terms 

of central government and local expenditure per client 

household, but it is much smaller.  
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Average central government expenditure per individual client 

in the strong localities (clusters 7–10) is 16 percent higher than 

in the intermediate localities, 55 percent higher than in the Arab 

localities, and only slightly lower than in the weak Jewish 

localities. The strong localities are at an even greater advantage 

in terms of local expenditure per individual client, which is 

higher than in all the other groups: 44 percent higher than in the 

intermediate localities, 51 percent higher than in the weak 

Jewish localities, and 120 percent higher than in the weak Arab 

localities.  

As for average expenditure per client household, it turns out 

that the strong localities allocate more of their own independent 

resources to client households than the other localities do. 

Although central government expenditure per client household 

is the lowest in the strong localities, it differs only slightly from 

that in the intermediate localities. 

Total expenditure per client household is the highest in the 

weak Jewish localities (due to a high share of central 

government expenditure), but total expenditure in the strong 

localities exceeds that in the intermediate localities (due to 

independent spending) and is just slightly less than that in the 

Arab localities.  

Figures 1 and 2 show average central government and local 

expenditure per household in Jewish and Arab localities in the 

low clusters. The large disparities between localities in the same 

clusters are worth noting.  
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 Figure 1. Average Central Government 

Expenditure per Client Household (Clusters 1–3), 

by Locality, 1997
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 Figure 2. Average Local Expenditure per Client 

Household (Clusters 1–3), by Locality, 1997
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Of the Jewish localities in the socioeconomically low 

clusters, Qiryat Gat enjoys the highest expenditure per 

household from both central and local government (NIS 8,607 

and NIS 5,217, respectively). At the other extreme in both 

instances is Sederot (with central government expenditure of 

NIS 3,333 and local expenditure of NIS 2,015 per household). 

Similar disparities exist in the Arab sector, too: Nazareth enjoys 

the highest level of central government expenditure and Deir el-

Asad has the lowest, with a significant gap between them. The 

highest local expenditure in the Arab sector is in Rahat, whereas 

the lowest is in Daburiyya.  

Table 2 and Figure 3 show average central government and 

local expenditure per client household in 36 Jewish localities 

that belong to the various (aggregated) clusters. 

Table 2. Average Central Government Expenditure per  

              Client Household in Jewish Localities, 1997 

                (NIS) 

Clusters 1–3 Clusters 4–6 Clusters 7-10 

Sederot 3,333 Bat Yam 3,118 Giv’atayim 3,143 

Qiryat Malakhi 4,509 Jerusalem 3,494 Ramat Gan 3,300 

Bene Beraq 4,624 Netanya 3,856 Eilat 3,344 

Mitzpe Ramon 5,046 Kefar Yona 3,869 Rishon Lezion 3,637 

Ofaqim 5,531 Ashdod 3,938 Kefar Sava 3,797 

Yeroham 5,663 Ashqelon 3,993 Petah Tiqva 4,230 

Or Aqiva 5,712 Lod 4,059 Haifa 4,282 

Netivot 5,734 Beersheva 4,420 Ra’ananna 4,381 

Acre 6,556 Tirat Hakarmel 4,551 Ramat Hasharon 4,465 

Dimona 6,757 Ramle 4,598 Tel Aviv 4,546 

Beit She’an 6,864 Afula 5,038 Herzliya 4,554 

Qiryat Gat 8,607 Safed 5,078 Holon 4,636 
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It turns out that there are significant disparities between 

localities in terms of central government expenditure per client 

household. The greatest disparities are between weak localities, 

but they also exist among intermediate and strong localities. 

Holon, for example, has an extremely high level of expenditure 

(NIS 4,636), 47 percent more than the lowest expenditure in its 

group – inGiv’atayim (NIS 3,143). Among the intermediate 

localities, Safed enjoys a very high level of expenditure 

(NIS 5,078), substantially higher than the lowest expenditure in 

the same group, found in Bat Yam (NIS 3,118). 

Local expenditure per household also shows large disparities 

between localities: particularly noteworthy among the strong 

localities is the high local expenditure in Tel Aviv (NIS 5,610), 

which is more than double (118 percent) the lowest expenditure 

Figure 3. Local Expenditure per Client 

Household in Jewish Localities: 

Comparison of Clusters, 1997, NIS
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in the same group of localities – NIS 2,568 in Eilat. It is worth 

noting that average local expenditure in most of the strong 

localities exceeds that in the intermediate and weak localities. 

Moreover, the highest local expenditure in any of the localities 

was in Tel Aviv. 

b. The average caseload per social worker is a decisive 

indicator of the quality and extent of services that the worker 

can provide. Presumably, a social worker dealing with a large 

number of households cannot give them the same attention that 

would be provided by a social worker with a smaller caseload.  

Table 3. Average Number of Households per Social Worker 

              and Welfare Department Worker,* by Type of   

              Locality, 1997 

 Arab 

localities 

Jewish localities 

Weak Intermediate Strong 

Per social worker 45–188 56–164 83–163 123–260 

Per welfare department 

worker 

 

44–125 

 

39–132 

 

70–125 

 

94–195 

*The term encompasses all employees (social workers, administrative 

workers, nonprofessional workers, and so on). 

 

The table shows a sizable disparity among the localities in 

each cluster. The largest number of client households per social 

worker and welfare department worker is in one of the strong 

localities; the smallest number is in one of the Arab localities.  

The substantial disparities between Jewish and Arab localities 

in terms of expenditure by central and local government are not 

reflected in these data. A comparison of the Arab localities with 

the weak and intermediate Jewish localities shows that one of 

the Arab localities has the most households per social worker on 

average, but another Arab locality has the fewest. There may be 

several explanations for these disparities: 
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1. Arab families are large, and they therefore need more 

funding.  

2. A larger percentage of the welfare budgets in Arab localities 

is devoted to employing workers.  

3. The number of budgeted workers in the welfare department, 

as appears in the data, does not necessarily reflect the actual 

number of welfare workers. In many localities, a substantial 

portion of the workers are employed by municipal 

companies, nonprofit organizations, or personnel agencies. 

This occurs more in the Jewish sector than in the Arab sector.  

It seems that the smaller disparities between Jewish and Arab 

localities may not indicate greater equality. 

c. The percentage of local residents who are clients of the 

welfare department provides another look at disparities between 

localities. The assumption is that socioeconomically similar 

localities will have similar percentages of clients, and that the 

percentage of clients in strong localities will be considerably 

less than that in weak localities.  

Figure 4 compares the percentage of clients in different 

localities. It turns out that the percentage of clients in Arab 

localities, all of which are socioeconomically weak, is about 30 

percent less than in the weak Jewish localities, and is even less, 

although not by as much, than in the intermediate Jewish 

localities.  

It seems that the welfare departments in Arab localities are 

not as successful in their outreach efforts. This may be due to 

unwillingness among some families to apply for welfare 

services, the problems in reaching the families, or the existence 

of other community agencies that serve these families instead of 

the welfare departments.  

Although the above data refer to only one specific year, the 

same trends have appeared in previous years. 
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5. Conclusion 

Several significant points emerge from the survey: 

1. There are sizable gaps between Jewish and Arab localities in 

terms of expenditure per individual client and per client 

household.  

2. The analysis of central government expenditure shows a 

preference for weak localities (mainly Jewish ones), but not 

enough of a distinction is made between central government 

expenditure in intermediate and strong localities.  

3. There are substantial disparities in central government 

expenditure on different localities in the same socioeconomic 

cluster. This means that the government is not fulfilling its 

crucial function of increasing equality among localities and is 

not narrowing the gap created by differences in local 

(independently financed) expenditure. The central 
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government thus gives preference to some localities over 

others, even when they appear to be socioeconomically 

similar. An analysis of the causes of this requires a separate 

discussion, but the fact that it occurs shows a lack of clear 

criteria for the allocation of central government resources, 

which are so vital to ensuring greater equity in the allocation 

of services.  

4. The preference given by the central government to some 

weak localities is balanced out by patterns of local 

expenditure, which indicate clearly that the strong localities 

allocate more to welfare services than the weak and 

intermediate localities do. Greater local participation thus 

enables the strong local authorities to have a major impact on 

the level of welfare services provided to their residents.  

5. Alongside the sizable gaps between localities in terms of 

local and central government expenditure, there are 

disparities in terms of the number of welfare workers and the 

percentage of client households.  

The central government’s considerable impact on local 

welfare services has not produced a system that provides 

services justly and equitably. Therefore we can assume that 

households and individuals with identical needs who live in 

different localities do not receive assistance of similar quantity 

and quality. The disparities between localities are explained by 

the decentralization trends reflected in different levels of local 

expenditure, by the absence of clear criteria for the allocation of 

government funding to different localities, and by the absence of 

legislation mandating the provision of services to populations in 

need on a uniform, equal basis.  

This survey thus demonstrates the necessity of developing 

“baskets” of specific services for populations in need, anchoring 

them in legislation, and formulating clear, uniform criteria for 

central government participation in local welfare budgets.  
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The Public’s Opinion on Social Services 

1. Introduction 

The previous chapters reviewed developments in different areas 

of social policy and described the impact of policy on the 

allocation of resources for social services. The surveys presented 

quantitative indicators relating to service users and the scope of 

services, such as data on morbidity and life expectancy, 

education levels and school enrollment rates. This chapter 

complements that information by examining what the service 

users – the public at large – think about the services they 

receive. The user’s point of view adds a meaningful dimension 

to the analysis in two respects: it asks whether services meets the 

public’s expectations and – whether this situation has improved 

or deteriorated in the past few years. 

The most recent CSPS annual survey was in September 

2001. It was designed by the Center and the fieldwork was 

conducted by the Smith Consulting and Research Institute, Ltd. 

The survey  used a representative sample of 1,000 respondents 

from all parts of the country, in various localities, and from all 

population sectors. The interviews were conducted by telephone 

and the participants were asked questions about education, 

health, welfare services, their sense of personal security, 

housing, and economic welfare. This survey, like any survey, 

may contain sampling and substance errors. Nevertheless, the 

survey results convey an idea of the public’s assessment of 

social services. 

Generally speaking, the’ responses show that most people 

have sensed no change in their standard of living in the past year 

or two. Similarly, most respondents report that their income 

affords them a reasonable standard of living. When we compare 
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the responses with “objective” quantitative information about 

the situation, we find that the public has a rather good sense, or a 

rather accurate knowledge, of how resources are allocated for 

social services and current budget trends. Most people sense that 

the social service budget has stopped growing and that the 

budget for in-kind services, in per-capita terms, has actually 

declined slightly. The public believes that social gaps have 

widened in the past year and that the budget as it stands today is 

not helping to narrow them. The respondents rated two areas – 

health and housing – quite favorably, as shown in their 

responses that these two areas of social service need less 

assistance from the state budget than other areas. The main areas 

that require additional budget expenditures, in the opinion of a 

majority of respondents, are education and unemployment. The 

participants also indicated being severely distressed about and 

dissatisfied with the state of personal security, environmental 

protection, pension arrangements, and institutional arrangements 

for the elderly. 

2. Disparities and Social Budgets 

One of Israel’s most severe social problems that faces Israeli 

society is the ever widening economic and social gap between 

population groups. These differences damage the relative 

welfare and diminish the sense of national solidarity. In recent 

years, the gap between rich and poor has been widening, 

unemployment has been rising, and wages and working 

conditions have deteriorated. In this context, in examining the 

public’s feelings about these differences, those surveyed were 

asked about budget trends in the social services and the extent to 

which the budget is helping to narrow socioeconomic gaps.  

Widening of the gap. When asked whether they felt that 

the economic and social gaps had widened or narrowed in the 
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past year, most respondents replied that they had widened and 

one-third felt that they had widened severely. Only a small 
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minority felt the gaps had narrowed. These responses point to 

indicate a serious deterioration. In comparison to last year’s 

survey, more respondents this year felt that the economic gaps 

had widened. 

The sense of widening gaps was expressed by respondents 

in all age groups but most among those of working age, the 30–

49 cohort. This may be explained in part by Israel’s depressed 

employment situation in recent years. 

Interestingly, those with higher income levels feel more 

strongly than those with low income that the socioeconomic 

gaps have widened. The frequency of this response among high 

income persons was above the sample average. Last year, the 

opposite situation was found. It is interesting to note that several 

groups of a relatively low socioeconomic level were less critical 

than the overall survey respondents.  They include the 1990s 

immigrants, most of whom claimed that the situation had not 

changed during the past year; Arabs, a large proportion of whom 

believed that the gaps had narrowed; haredim (the 

“ultraorthodox”); and persons of low income. 

Government budget for social services. The next survey 

question complements the information concerning 

socioeconomic gaps and examines the public’s perception of 

budget allocations for social services such as education, health, 

etc., and changes in this budget over time. The public’s common 

perception is that government budgets have shrunk. More than 

half of the respondents felt this way; another one-fourth 

perceived no change in the budgets. In 2000, only 45 percent of 

survey participants believed the budgets had declined. By 

contrasting these findings with the actual trend in per-capita 

resource allocation for social services, we find that people’s 

beliefs reflect budget changes at a one-year lag – a decline 

between 1997 and 1999, some improvement in 1999, and 

another downturn in 2000. In a possible explanation for the lag, 

we may note that it takes time for budget changes to be reflected 
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in the system and that people feel the effect of these changes at a 

delay.  

 

Among the population groups in the survey, the perception 

that government budgets have contracted correlates with age 

until age sixty-five. Those aged 65+ were less aware of the 

budget decrease than members of other age groups. Other groups 

who seemed less likely to perceive a budget contraction were 

immigrants from the former Soviet Union who reached Israel 

after 1989, haredim, and those with a low income. The most 

groups who were most aware of a budget change were the 

European-American born and persons of average or very high 

income. 

 

Figure 3. Changes in Per-Capita Allocation for In-

Kind Serv ices, as against People’s Sense of 

Budget Increase
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Does It Seem to You That Government Budgets for Social 

Services, such as Education and Health, Have Increased or 

Decreased in Recent Years? (Percent) 

 Increased 

greatly 

Increased 

slightly 

Neither 

increased 

nor 

decreased 

Decreased   Decreased 

    Slightly         greatly 

Population at large 3 16 25 33 23 

  Aged 65+ 1 24 34 18 23 

  Haredim 6 25 22 32 16 

  1990s immigrants 0 33 43 23 1 

Income      

  Far below average 6 19 27 25 24 

  Slightly below average 1 22 29 32 17 

  Average 3 13 21 39 25 

  Slightly above average 1 16 25 33 25 

  Far above average 3 13 22 34 29 

 

Services most preferred for improvement of welfare. In 

this year’s survey, as in previous years, respondents were asked 

to focus on the policy tools that, if strengthened, would help to 

improve the state of welfare in Israel. They were presented with 

a selection of services and asked to identify the one that should 

be targeted above all to improve welfare. The percent of people 

who felt that the government should reallocate funds for action 

against unemployment was significantly higher this year than in 

previous surveys. In the previous two years, people considered 

education the most important goal; this year, allocation of 

resources to fight unemployment equaled education. No 

significant change was observed in other areas. 

Observing the public’s priorities emphasizes the differences 

in the daily problems that concern different groups. The survey 

results show that women and men have slightly different 

priorities in regard to several areas of social services. Women 

are more concerned than men about unemployment; men 



186                                                          Israel’s Social Services 2001-2002   

emphasize education more strongly. This year, more men than 

women favored larger allocations for cultural activities; last year 

the picture was reversed. Many people in different population 

groups placed the allocation of additional resources to solving 

the unemployment problem at the top of the public agenda. 

These groups included women; the 18–24 year old age cohort; 

the self-employed; persons of average and slightly below-

average income; and persons of Asian-African origin. Three 

additional groups – 1990s immigrants, persons of income far 

below the average, and retirees – gave highest priority to the war 

on unemployment, even though the percent of people who 

ranked it as the highest objective was lower than the proportion 

for the sample at large. 

Respondents who identified themselves as haredim differed 

in their responses  from those of the other groups. Although 

haredim, like the sample at large, gave education the highest 

priority, the percent of haredim who chose action against 

“unemployment was the lowest among all groups in the sample 

and the share of haredim who chose solving the housing 

problem as a top priority was the highest. A large proportion of 

haredim also felt that the budget for National Insurance benefits 

should be increased. 

Environmental protection. Environmental protection is an 

important topic that in the past has not received the attention it 

deserves. Only in recent years has this begun to change, largely 

due to severe problems that have developed during the long 

period of neglect. The most serious problem – a matter that 

requires immediate attention – is water. However, the situation 

in regard to other problems as well, such as air pollution and 

toxic waste (to name only two), is likely to worsen unless action 

is taken. We attempted to determine whether the public 

considers environmental protection issues important and thinks 

the government is dealing with them adequately. The 

respondents were asked, “To what extent is the government 
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paying attention to and investing in environmental protection 

issues?” The responses speak for themselves: a clear majority of 

participants gauged the extent of government attention and 

budgets for environmental protection as “altogether inadequate” 

or “not-so-adequate.” A very small proportion – 5 percent –

 thought that too much attention and money were being spent on 

this topic.  

The survey results show that young people are less worried 

than older people about environmental protection. The rates of 

dissatisfaction with the level of government concern about 

environmental protection issues climb with the age of 

respondents and peaks at three-fourths of the 50+ age group. 

 

Figure 4. How Do You Rate the Attention and 

Budgets the Government Inv ests

in Env ironmental Protection Issues?

A great deal 

or too much
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A 

reasonable 
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27%
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altogether 
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The proportion of those concerned by the lack of 

government attention to the ecology issue varies by origin. 

Those of European-American origin are the most concerned, 

followed by 1990s immigrants from the former Soviet Union. 

The origin group that is most indifferent to environmental 

protection is that of Israel-born whose parents were also born in 

Israel or in Asian-African countries. Similar rates of Arabs are 

dissatisfied with the government’s handling of environmental 

protection. There was also a slight correlation between 

individuals’ level of education and their level of concern for the 

environment; the highly educated were more dissatisfied than 

those with less education with the level of governmental 

attention to the ecology. 

 

Figure 5. Percent of Respondents Who Feel that 

the Gov ernment’s Attention and Budgets for 

Env ironmental-Protection Problems is 

Inadequate or Not-So-Adequate

59%
63%

69%

79%

Primary, partial

secondary

Full secondary Post secondary or

bachelor ’s degree

Master’s degree or

Ph.D.

Level of education



The Public’s Opinion on Social Services                                                 189 

Dissatisfaction with the government’s environmental policies 

also varies by the respondent’s degree of religiosity. An 

especially small share of haredim (one-third) termed the 

government’s environmental policies inadequate. Among 

respondents who defined themselves as “religious” and 

“traditional,” the fraction was larger but still under the average. 

The nonreligious, in contrast, were the most “devout” group in 

their concern for the fate of the environment. 

 

In sum, respondents feel that Israeli society is characterized by 

large social gaps and that these gaps have widened during the 

past year. Naturally, the public expects the state budget to 

provide some intervention but is aware that the budget has not 

increased enough to keep up with the escalating difficulties. In 

the public’s opinion, the two most important areas that need 

increased attention in order to positively affect the welfare in 

Israel are the war on unemployment and increased funding for 

education. The public also gives the government’s 

environmental policies a very low grade. By inference, much of 

the population is troubled by this issue and clearly would like 

the government to devote more attention and resources to it. 
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3. The Education System 

Israeli’s assign their education system a very important role. The 

education system has direct implications for each and every 

household and is expected, by the public at large, to contribute 

to social cohesion, equal opportunity, and to the individuals’ 

personal future. Education services experienced a period of 

vigorous growth in the early 1990s, after a full decade of retreat 

and drastic cutbacks. However, this growth has been arrested in 

recent years. 

Priorities in education. Respondents were asked to choose 

their preference for increased funding from a list of various 

priority areas in education.  Some 42 percent of respondents 

chose improving the level of teaching; 30 percent favored 

reducing class size. The other responses, such as extending the 

Figure 6. Which of the Follow ing Areas, in 

Your Opinion, Should be Given Top Priority in 

the Education Budgets?
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school day and improving physical conditions in schools, were 

chosen at much a lower rate. Notably, the public’s preferences 

have changed: the demand to improve the level of teaching took 

was the highest priority this year; in the 1999 survey, more 

people preferred reducing class size. 

Two groups placed special emphasis on the need to improve 

teaching: the 1990s immigrants and the 65+ age cohort, most of 

whom chose this goal as the most preferred. The proportion that 

chose the second goal, reducing class size, among these groups, 

resembled the overall average. The percentage of people (in the 

two aforementioned groups) who favored other priorities, such 

as extending the school day or improving physical conditions, 

was very low. 

The distribution of the haredi responses differed relative to 

the sample at large. A large proportion of haredim, relative to 

other groups in the sample, favored the priority of extending the 

school day and improving physical conditions in schools. 

Improving the level of teaching was only their third-highest 

priority.  

 

What Goal Should Be Given Top Priority in Education 

Budgets? (Percent) 

 Improving 

the level of 

teaching 

Reducing 

class size 

Adding 

classroom 

hours 

Improving 

physical 

conditions 

Population at large 42 30 17 12 

Aged 65+ 56 27 16 1 

1990s immigrants 65 26 3 5 

Haredim 26 26 22 26 

 

Education and narrowing of disparities. The education 

system is supposed to create an equal starting point for everyone 

and to guarantee to all members of society equal opportunity as 

they prepare for their future. Thus, Israelis expect their education 

system to play a crucial role in narrowing social gaps. The 
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survey participants were asked to express their opinion about 

whether the education system is accomplishing this goal, i.e., 

narrowing gaps and bettering the lives of members of weaker 

social groups. The responses were not complementary to the 

education system: about one-fourth felt that the education 

system is not only failing to bridge the gaps but is actually 

widening them. A similar proportion of respondents in the 

previous two years’ surveys gave this response. Few of the other 

respondents judged the education system favorably; a large 

proportion of them believed that the system is having no 

influence or only slight influence on the size of the 

socioeconomic gap. Few respondents (less than one-tenth) 

thought that the education system was narrowing the social gap 

to a large extent. Thus, the public regards as ineffective the 

instrument that is considered the universal solution to social 

problems. 

Level of education. Last year’s survey showed that public 

opinion regarding the level of education is not particularly 

enthusiastic.  One-third of respondents felt it was  “not good,” 

one-third were satisfied, and one third gave it a “passing” grade 

only. A large percent of those dissatisfied with the education 

system belong to the “far below average” income category. A 

positive correlation was found between dissatisfaction with the 

education system and level of religiosity – a large majority of 

respondents who defined themselves as haredim, and many of 

the religious, defined the level of education in Israel as not good 

enough or not good at all. The nonreligious were less inclined to 

judge the level of education so negatively.  
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In sum, the results of the three surveys conducted by the 

CSPS show that the public views the level of education that the 

Israeli system offers as low. Most of the public also has a 

specific opinion about the source of the problem and what needs 

correction: the level of teaching. A rather large proportion of 

respondents feel that the problem lies in class size. The public’s 

opinion that the education system is not doing enough to 

improve the social situation also deserves some attention. Thus, 

is one expects a closing of social gaps, the public no longer 

expects education to effect this change if the system continues as 

it is now. 

Figure 7. Dissatisfaction with the Education 

System, by Lev els of Religiosity
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4. The Health System 

For the past six years, Israel’s health services have been 

functioning under a new system –  National Health Insurance. 

This change transformed individuals’ elective payments to 

health funds into a tax remitted to National Insurance, which 

forwards the receipts to the health funds. To gauge the public’s 

opinion of the health system, we focused on  satisfaction with 

services received from the health funds, feelings about the 

change that the health services have undergone, and – in a newly 

added question – the topic of dental health. 

Level of service. The survey results show that people give 

the service they receive from health funds a high score. The 

responses to the question, “Are you satisfied with the service 

you receive from your health fund?” show that a significant 

majority of the public is satisfied with these services. Two-thirds 

described the service they receive as very good or good, and 

Figure 8. Percent of People Who Define the Level 

of Health Fund Serv ice as “Very Good,” by Age
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another one-fourth rated it as reasonable. The previous survey, 

conducted in 2000, inquired about the public’s assessment of the 

health system as a whole. This assessment was also highly 

positive, although less so than the evaluation of services 

provided directly by the health funds. Slightly more than half of 

the respondents  rated the overall level of health services in 

Israel as “very good” and only 14 percent regarded them as 

unsatisfactory. By comparing the responses to the question about 

health fund services and the public’s assessment of the overall 

level of health services in Israel, we get the impression that even 

if Israelis’ personal experience with their health care providers is 

favorable, they do not rate the health system as a whole 

favorably. The shapers of public opinion have apparently 

managed to instill critical feelings about the health system 

among the public regardless of what the individual’s personal 

experience might be. Importantly, however, satisfaction with the 

level of health fund service decreases as the respondent’s age 

rises. This means that the “heavy” users of health fund services 

(older people and age groups that usually have young children in 

the household) are less satisfied with the service than the public 

at large. 

One group – 1990s immigrants from the former Soviet 

Union – stands out in particular for its dissatisfaction with the 

level of health fund service. The reason for this, evidently, is not 

the age factor (the proportion of elderly is higher among the 

immigrants than among the population at large, but the number 

of children per household is smaller) but differing  patterns of 

use of  health services and the fact that they may have less 

access to supplemental services. 
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Those most satisfied with health fund service are members 

of Meuhedet Health Fund; 78 percent of them rated the service 

they receive as good or very good. Members of Clalit Health 

Services are the least satisfied, only 58 percent of them rated the 

service they receive as good or very good. 

 

How Do You Rate the Services that You Receive from Your 

Health Fund? (Percent) 
 

 Very 

good 

Good Reasonable Not so 

good 

Not 

good 

Population at large 26 38 25 8 3 

Age      

  18–24 35 41 18 5 1 

  25–29 27 43 18 9 4 

  30–49 26 37 29 7 2 

  50–64 22 34 29 10 5 

  65+ 21 39 26 9 5 

      

Origin      

 Israel-born, by father’s origin: 

Israel 30 41 22 5 1 

Asia-Africa 27 39 25 7 2 

Europe-America 27 39 24 8 2 

Asian-African born 22 30 32 10 6 

European-American born 23 41 23 9 5 

1990s immigrants 10 40 37 7 6 

 

Improvements over time. The respondents were asked 

whether they believed the health services had improved in the 

year or two preceding the survey. Half of the respondents felt 

that the situation had not changed in the past two years, but more 

than one-third felt that the system was improving over time. 

Only 12 percent thought that the level of service had declined in 

the previous two years. Overall, the respondents regard the 
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system as undergoing favorable long-term change, and the 

results were more favorable this year than in the survey 

performed in 1999. 

 The highly positive assessment was   strongly influenced   

by the cohort of young people up to age 29, about half of whom 

felt that the system had improved. Again, young people usually 

have less need of health services than others do. Older age 

cohorts were less satisfied with the service. 

Dental-health services. Israeli national health insurance 

does not include dental health care, and this topic often arises in 

public debate. We asked the respondents whether they think 

dental health services should be included in national health 

insurance 

 Figure 9. Assessment of Change in the Health 

System Relativ e to Prev ious Year
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even if this would mean paying a higher rate of health tax. The 

responses show that a significant majority of the public (three-

fourths of the sample) prefers to expand the insurance coverage 

to include dental health care. Similar results were obtained in the 

survey performed in 1999. 

 There is a correlation between respondents’ age and their 

wish to include dental health services in national health 

insurance. People up to age thirty were less interested than 

others in covering dental care, those of middle age – 30 to 50 –

 were more willing, and willingness declines again after age 

fifty. To explain this, one may note that the frequency of visits to 

dentists is highest in middle age and much lower in younger and 

older cohorts. Hence, those adversely affected by the lack of 

dental health care coverage  are mainly the middle-aged. 

Furthermore, there is evidently a negative correlation between 

the respondents’ socioeconomic level and their willingness to 

include dental health care in national health insurance. A large 

majority of low-income respondents (those whose income falls 

below the national average) are willing to pay more for national 

health insurance if it includes dental health services. 

 

In sum, respondents in this survey rate the health services highly 

. A large majority believes that the level of health services in 

Israel is very high, high, or at least reasonable. A large 

proportion of respondents over the past two years even feel that 

the level of service has improved, and in any case a large 

majority believe that it has not gotten worse. Above all, they are 

highly satisfied or satisfied with the direct services they receive 

from the health funds. Additionally, a large majority would like 

to include dental health services into national health insurance 

even if this would result in an increase in the health tax. This 

willingness is particularly high among low-income groups. 
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In Your Opinion, Should Dental-Health Services Be Included in 

National Health Insurance, Even If This Results in a Higher Rate 

of Health Tax? 

 Highly 

advisable 

Advisable Makes 

 no 

difference 

Not so 

advisable 

Altogether 

inadvisable 

Population at large 38 36 9 8 10 

Age      

  18–24 30 40 13 14 4 

  25–29 30 38 10 4 18 

  30–49 43 33 7 8 9 

  50–64 36 38 9 2 15 

  65+ 42 33 10 8 8 

      

Income      

  Far below average 41 35 9 7 9 

  Slightly below average 38 38 11 4 10 

  Average 39 33 10 8 10 

  Slightly above average 32 40 7 11 10 

  Far above average 38 34 8 7 13 
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5. Employment and Unemployment 

One of the important goals of social policy is to insure full 

employment and to maximize the potential of the labor force. To 

determine the public’s subjective evaluation of the severe 

unemployment that Israel has been suffering, our survey devoted 

several questions to employment issues. 

Threat of unemployment. Since Israel has been 

experiencing high unemployment rates in recent years, we 

wanted to examine the extent to which the phenomenon affects 

individuals’ perceptions of job security. The results were even 

more serious than one would have expected even considering the 

grim state of the labor market. When asked, “Do you, or does a 

member of your close family, feel likely to become 

unemployed?” more than half of the respondents replied that 

they or family members perceived a real threat to their job 

security. One-third of the respondents replied that they felt 

severely or very severely likely to become unemployed, and one-

fourth said that they were somewhat likely. Furthermore, several 

social groups feel more vulnerable than others to the threat of 

unemployment. 

The survey results show clearly that the gap between rich 

and poor in Israeli society, which has been widening in recent 

years, is also reflected in the extent of perceived personal job 

security. Low-income persons are more concerned than high-

income persons about the possibility of unemployment. 

Although they may be employed in occupations that are 

especially “unemployment-prone”, this tendency also 

undoubtedly reflects their lack of reserves, which makes the risk 

of unemployment much more threatening. Comparison with data 

from the survey conducted in 2000 reveals an especially 

disquieting development: fear of unemployment has risen in all 

income groups. 
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The survey findings highlight the existing differences in the 

labor market among various origin groups. The Israel-born 

whose parents came from Asian and African countries are the 

group that feels most vulnerable to unemployment. Persons 

whose parents came from European and American countries feel 

less vulnerable to unemployment, but one-fourth of them also 

expressed this fear. The responses of former Soviet immigrants 

who reached Israel in the 1990s correspond to the higher 

unemployment rates among them:  almost half of them feel 

threatened to a great or very great extent by the possibility of 

unemployment. Arabs were the most inclined to fear 

joblessness, and only a small percent of Arab respondents felt 

totally immune to unemployment. The results indicate that the 

fear of unemployment declines as the respondent’s age and level 

of education rise. 

Figure 10. Sense of Vulnerability to 

Unemployment, by Income Level
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Prospects of finding suitable work. The responses to the 

question about the likelihood of facing unemployment takes on 

an especially negative significance in view of people’s lack of 

faith in the likelihood  of finding suitable employment should  

they be fired. When asked, “What are the prospects today of 

finding work that corresponds to their qualifications?” fewer 

than one-third of the respondents answered “good” or “very 

good.” Comparisons with the findings from previous surveys 

show that people’s skepticism about the possibility of finding 

suitable work has increased sharply this year. 

 

 

When we examined the results among different groups, we 

discovered a correlation in that those who felt that suitable work 

is difficult to find also felt more vulnerable to unemployment. 

Furthermore, like the sense of vulnerability to unemployment, 

there is a clear correlation between respondents’ income level 

Figure 11. Prospects of Finding Suitable Work
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and their feelings about the likelihood of finding suitable work. 

The higher a respondent’s income level, the more likely he or 

she is to evaluate the prospects of finding work as positive. It is 

important to note, however, that there is a difference between 

the views of high-income persons in this year’s survey and their 

responses last year. The percentage of people in that group who 

considered the prospects of finding suitable work “good” or 

“very good” fell sharply from 40 percent in 2000 to only 8 

percent in 2001. 

 

What Are the Prospects Today of Finding Work that Fits 

One’s Qualifications? (Percent) 

 Very 

good 

Good Some Poor Nil 

Population at large 1 8 25 56 10 

Income      

Far below average 0 5 18 61 16 

Slightly below average 3 5 25 56 12 

Average 1 7 30 56 6 

Slightly above average 1 12 30 50 7 

Far above average 0 8 38 47 7 

      

Origin      

Israel-born, by father’s origin:      

  Israel 0 8 29 58 5 

  Asia-Africa 1 7 25 56 12 

  Europe-America 1 11 29 55 5 

Asian-African born 1 5 22 62 10 

European-American born 2 7 29 47 15 

1990s immigrants 1 7 20 52 21 

Arabs 3 8 19 62 9 
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Immigrants are one of Israel’s most problematic groups with 

respect to employment in all senses. Acculturation in 

employment is one of the main paths to social integration. Apart 

from expressing a lack of job security, a large proportion of 

immigrants felt the prospects of finding suitable work in Israel 

were poor or nil. Members of the Asian-African origin group 

also gave disheartening responses; among this group there is 

evidently strong influence of education and age in terms of the 

ability to find suitable work. Some difference in this matter also 

exists between the national groups, as the Arabs in the sample 

were found to be more pessimistic than the Jews. 

Job satisfaction. In the next question, respondents who are 

presently employed were asked about their job satisfaction. The 

large majority of respondents, it turns out, are “satisfied” and 

some are even “very satisfied.” In this matter, no significant 

differences were found between women and men or among age 

groups. However, there was a clear correlation between 

respondents’ income and their job satisfaction. Among 

respondents whose income far exceeded the average, only a 

small percentage were dissatisfied with their current work 

situation. However, even two-thirds of those whose income was 

far under the average expressed satisfaction with their work. 

A significant correlation was found between years of 

education and the extent of job satisfaction: the more years of 

education people had, the greater job satisfaction they reported. 

Differences in education may be among the factors that partly 

explain the gap between Jews and Arabs in job satisfaction. 

More than one-third of 1990s immigrants responded “not so 

satisfied” or “altogether dissatisfied” with their work situations. 

This reflects the immigrants’ overall negative feelings, as noted, 

about their acculturation in the labor market. Immigrants 

expressed these feelings even though they surpass the population 

at large in average years of education (one of the factors that 

affects job satisfaction, as mentioned). This is apparently related 
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to the difference between many immigrants’ actual employment 

and their occupational training and previous occupations in their 

countries of origin. 

Workers’ rights. Since so many people feel threatened by 

unemployment, we asked respondents whether they think trade 

unions such as the Histadrut protect workers’ rights. It turned 

out that a large share of respondents believed these organizations 

provides little if any protection. Only 18 percent expressed a 

belief in the effectiveness of trade unions. 

The survey results show that young people aged 18 to 24 who 

are at the beginning of their professional careers give the 

Histadrut more credit than long-time workers do. Reality 

evidently “cures” young people of their optimism, since their 

faith in trade unions decreases with age. At retirement age, 

however, the trend reverses direction. 

 

Figure 12. To What Extent Do Trade Unions such 

as the Histadrut Protect Workers’ Rights?
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There are differences among origin groups in this matter. The 

most skeptical about protection by trade unions are the 1990s 

immigrants. None of them responded that these organizations 

protect workers’ rights to a very large extent and only one-tenth 

said that they do so to a large extent. The rates of belief in the 

effectiveness of trade unions among those born in Europe and 

America are lower than among the Asian-African born. The 

disparity between the two origin groups is even wider in the 

second generation. Interestingly, self-employed respondents –

 who do not need the services of trade unions – also believe that 

these unions do little to protect workers, although at a lower rate 

than wage-earners. 

 

To What Extent Do Trade Unions such as the Histadrut 

Protect Workers’ Rights? (Percent) 

 Very 

large 

extent 

Large 

extent 

Some 

extent 

Small 

extent 

Not at 

all 

Population at large 5 13 39 28 16 

  Wage-earners 5 12 37 31 15 

  Self-employed 4 17 37 26 15 

      

Origin      

Israel-born, by father’s origin: 

Israel 4 15 42 27 12 

Asia-Africa 7 14 36 24 19 

Europe-America 4 10 41 32 14 

Asian-African born 3 14 35 24 24 

European-American born 3 8 43 28 19 

1990s immigrants 0 10 42 35 13 
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Policy on foreign workers. The employment issue has 

many implications in a variety of social and economic areas. 

One issue closely related to employment is that of foreign 

workers, who have moved into the Israeli labor market in large 

numbers in recent years. The survey respondents were asked 

about the policy that should be adopted in regard to foreign 

workers. Their responses fell into three groups of almost equal 

size: one-third believed that foreign workers should not be 

allowed to enter the country and that those in the country should 

be deported, one-third proposed allowing the status quo to 

persist, and the remainder thought foreign workers should be 

offered terms equal to to those of other workers in Israel. 

We noted that, by origin, respondents born in Asia-Africa 

took the toughest line toward foreign workers and that the 

European-American born, including former Soviet immigrants, 

were the most liberal. The percent of respondents who 

advocated the deportation of foreign workers was substantially 

lower among 1990s immigrants than among other groups in the 

sample. This apparently indicates that, to some extent, the 

immigrants sympathize with foreign workers, who are perceived 

as a vulnerable group in society. Their responses may also be a 

reaction to attitudes in the Israeli society towards non-Jews, 

since many immigrant families face a similar problem. This 

sympathy does not exist among Arabs, half of whom advocated 

the deportation of foreign workers. 

Much like the correlation between respondents’ years of 

education and income level, and their feelings of vulnerability to 

unemployment and prospects of finding work, we observed a 

correlation between respondents’ education level and income 

and their opinion on the foreign workers issue. The higher 

education and income the respondent has (two factors that are 

interrelated), the more inclined he or she is to be in favor of 

offering foreign workers equal terms. 
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When we compare the results of the two previous surveys 

with those obtained this year, we find a significant change in the 

Israeli public’s attitude toward foreign workers. This year, as 

noted above, public opinion was divided almost equally among 

the three options. Two years ago, in contrast, more than half of 

the respondents believed that foreign workers should be barred 

and deported, and only one-fourth thought they should be given 

the same terms that other workers receive. The increase in 

tolerance toward foreign workers this year was observed over all 

population groups. 

Two years ago there was a clear correlation between 

respondents’ opinion on the desired policy toward foreign 

workers and the extent of their job security and their estimation 

of the prospects of finding suitable work if fired. The more 

threatened respondents felt about the possibility of 

unemployment and the less confident they were about their 

prospects of finding suitable employment, the more strongly 

they expressed the preference of expelling foreign workers. 

Today, although this correspondence still exists, it is less clear-

cut. This change in the attitude toward foreign workers can be 

explained by the domestic security situation and the feeling that 

the alternative – Palestinian workers from the occupied 

territories – is unsafe. 
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In sum, the survey gives us a more focused look at Israelis’ 

severe distress in regard to employment. To the direct adverse 

effects of unemployment – the harm caused to people who lose 

their jobs – are added the indirect and adverse effects of anxiety 

about and fear of personal likelihood to face unemployment. 

Along with this impact is the assessment that the Israeli 

economy does not offer good prospects to those seeking work or 

who wish to change jobs, and the belief that trade unions are not 

fulfilling their role in the struggle for workers’ rights. Concern 

about unemployment is much more intense this year than last. 

Although employed members of the sample expressed 

satisfaction with their jobs, this contentment was dwarfed by the 

concerns they expressed. The responses of many participants 

concerning foreign workers may also be traced to their level of 

anxiety. More than two-thirds of respondents opposed the 

importation of foreign workers and one-third expressed the 

extreme demand of deporting them. Notably, the incidence of 

extreme attitudes has declined in the past year. 

6. Housing 

House ownership is so widespread in Israel as to be the 

dominant model; 70 percent of households countrywide dwell in 

privately owned housing. This forces every couple that wishes to 

establish its home in Israel to make a special effort. People who 

rent their housing are limited in their ability to fulfill their 

housing wishes due to the scarcity of rental dwellings on the 

market. Thus, one might expect many Israelis to be troubled by 

housing problems. The respondents were asked whether their 

dwellings meet their families’ needs and whether they consider 

appropriate housing hard to find. To complement this question, 

they were also asked how much of a burden they feel it is to pay 

for their housing. 
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Level of housing. Judging by the results of the survey, most 

Israelis seem to be satisfied with their housing. Two-thirds of 

respondents answered that their dwellings definitely meet their 

families’ needs, and most of the others stated that their housing 

does so “reasonably” well.  The results of the previous surveys 

strengthen the conclusion that most Israelis are satisfied with 

their dwellings.  

However, the survey revealed a correlation between housing 

dissatisfaction and lower socioeconomic status. Dividing the 

sample by income levels, we found that one-fourth of low-

income respondents expressed dissatisfaction with their housing 

Figure 13. Does Your Dwelling Meet Your 

Family’s Needs?

Definitely

38%

 To a great 

extent

22%

 

Reasonably 

well

27%

Absolutely 

not

4%

Not so well

9%
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and that the proportion of dissatisfied respondents falls steadily 

(to about 4 percent) in an inverse relation to income.  

Analysis of the data by origin group shows that Israel-born 

respondents of Asian-African origin and 1990s immigrants from 

the former Soviet Union are the two groups least satisfied with 

the housing in which they dwell; their housing satisfaction is far 

below average. The European-American born (excluding the 

new immigrants, of course) and the Israel-born of European-

American origin are the most satisfied with their housing. 

The most recent survey, like that performed in 2000, found 

differences in housing satisfaction among age groups: the most 

satisfied were the elderly, and the next most satisfied group were 

those aged 18 to 24. This may be related to household size, 

which in both groups tends to be one or two persons per 

dwelling. An additional factor among the elderly is that their 

current situation reflects the accumulation of previous years, i.e., 

they confronted their housing problems in earlier phases of their 

lives. The middle-aged cohorts are less satisfied, apparently 

because they are still dealing with their housing issues. 

Prospects of finding housing. The next question asked 

was, “What prospects do people in socioeconomic 

circumstances such as yours have of finding suitable housing?” 

One-third of the respondents stated that people in a 

socioeconomic situation similar to theirs cannot find appropriate 

housing or have little prospect of doing so. The other 

respondents defined their prospects as “very good,” “good,” or 

“reasonable.” These responses seemingly contradict those given 

to the previous question. The respondents may have understood 

the question about housing satisfaction as relating to dwelling 

size and interior conditions and the second question as a more 

comprehensive one relating to the general housing environment. 

However, it may also reflect a difference between people’s 

assessments of their own situation and their assessment of the 

situation of others who resemble them in their socioeconomic 
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traits. These responses may express people’s pessimism about 

the current economic situation and their fear that the situation 

will worsen. Some evidence of this may be found in the fact that 

a much smaller proportion of respondents gauged the prospects 

of finding appropriate housing as poor or nil in 2000 than in 

2001. 

A deterioration in personal economic circumstances is 

undoubtedly one explanation for the especially high proportion 

of retirees who believe it altogether impossible to find 

satisfactory housing. The situation among former Soviet 

immigrants is even gloomier; only one-fourth of them consider it 

at all possible to find appropriate housing. Let us bear in mind 

that the community of 1990s immigrants from the former Soviet 

Union has a higher proportion of elderly than in the 

nonimmigrant population and that many of them rely on income 

maintenance benefits as their sole source of income. The 

shortage of sheltered housing in Israel is a very real problem for 

them. (However, when asked about the dwelling that they 

occupy, many immigrants expressed satisfaction.) 

Respondents with master’s or Ph.D. degrees were more 

likely than others to judge the prospects of finding appropriate 

housing as good or very good, but even among them one-third 

considered the prospects poor or nil. A higher percentage of 

respondents with low levels of education – one-half – felt this 

way. The distribution by income level, a variable that 

corresponds strongly with education level, illustrates this: low-

income respondents were the most skeptical about the prospects 

of finding appropriate housing, whereas the majority of high-

income respondents considered their prospects as good or very 

good. 
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Does Your Dwelling Meet Your Family’s Needs? (Percent) 

 
 Definitely Largely Reason-

ably 

Not so 

well 

Not at 

all 

Population at large 38 22 27 9 4 

Age      

18–24 38 26 29 4 2 

25–29 31 19 40 8 2 

30–49 36 19 27 12 6 

50–64 43 24 21 9 3 

65+ 42 22 24 10 2 

      

Income      

Far below average 24 17 36 15 9 

Slightly below average 32 20 31 14 3 

Average 46 21 23 8 2 

Slightly above average 46 25 25 4 1 

Far above average 59 25 9 4 4 

      

Origin      

  Israel-born, by father’s origin: 

  Israel 43 21 27 8 2 

  Asia-Africa 34 18 30 10 7 

  Europe-America 49 21 22 7 2 

Asian-African born 30 28 31 8 3 

European-American born 54 17 25 3 2 

1990s immigrants 16 37 23 20 5 

 

Paying for housing. Israelis devote much of their current 

income to rent, mortgage payments, and home-upkeep expenses. 

When we asked the survey participants how seriously these 

expenses burden their family’s welfare, we found that half the 

population considers them very severely burdensome or at least 
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severely so. One-fourth of the respondents termed these 

expenses somewhat burdensome; the remaining one-fourth 

considered them slightly burdensome or not burdensome at all. 

An apartment entails large expenses. The extent of the 

burden declines as the respondents’ age rises, but the trend 

changes upon retirement at age sixty-five; from then on, housing 

expenses again consume much of the household budget. An 

especially large proportion of the elderly, however, were found 

to be wholly unconcerned about housing expenses. The adult 

population is divided almost equally between those who have 

managed to overcome the problem of housing finance and those 

for whom it remains acute. Persons whose income is far below 

the average described housing related expenses as very severely 

or severely burdensome to their households’ welfare. Housing 

related expenses are also significantly burdensome to middle-

income respondents.  
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To What Extent Are Housing Related Expenses a Burden to  

Your Household’s Welfare? (Percent) 

 Very 

severely 

burden-

some 

Severely 

burden-

some 

Somewhat 

burden-

some 

Slightly 

burden-

some 

Not 

burden-

some 

Population at large 21 30 26 11 13 

Age      

18–24 15 35 31 10 9 

25–29 25 38 21 14 3 

30–49 27 32 24 10 7 

50–64 13 20 32 13 22 

65+ 17 25 18 10 31 

      

Income      

  Far below average 40 26 19 9 6 

  Slightly below average 18 31 29 11 12 

  Average 16 36 27 11 10 

  Slightly above average 10 34 32 9 15 

  Far above average 7 22 20 27 23 

 

To sum up, Israelis are more satisfied with their housing than 

with other areas of social welfare, although certain groups 

attested to severe difficulties in this matter. A majority of 

respondents asserted that their quality of housing definitely 

meets their households’ needs. However, in contrast to the 

results of the 2000 survey, the proportion of people who 

considered appropriate housing very hard to obtain exceeded the 

percent who found their current dwellings inadequate. 
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7. Personal Security 

Israeli society has been coping with harsh acts of terror for many 

years. Furthermore, the number of violent crimes reported to 

police has risen steeply in recent years. These phenomena are 

severely damaging to broad sectors of the public and have led 

many people to fear the possibility that they themselves will 

become victims of acts of crime or terror. 

The security situation. The survey findings reflect the 

deterioration in security that has occurred in the past year, that 

has severely damaged Israelis’ quality of life. When asked how 

severely the security situation has affected the ordinary way of 

life of themselves or their families, only one-tenth of the survey 

participants replied that the security situation has not affected 

them at all. 

 

 

Figure 14. To What Extent Has the Security 

Situation Affected Your Ordinary Way of Life?

12%
10%

24%

28%
27%

Very  sev erely Sev erely Somewhat Slightly Not at all
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Men and women, and people in different age cohorts, gave 

somewhat different responses when asked about the security 

situation. Women felt more vulnerable than men and 

respondents in the middle age cohorts – 24 to 50 – felt more 

affected than those in the younger and the older groups. 

The origin groups differed in their assessment of the 

personal threat that the security situation poses to them. People 

of Asian-African origin and 1990s immigrants felt the most 

vulnerable, an above-average percentage of them considered 

themselves very vulnerable. Notably, however, former Soviet 

immigrants were also strongly represented at the opposite 

extreme, i.e., the proportion of them who felt that the security 

situation had no adverse effect at all on their ordinary way of life 

exceeded the average for the population at large. Among 

respondents of European-American origin, the percent who felt 

vulnerable was below the average. The findings also show that 

Arabs feel especially strongly that the security situation has 

harmed their ordinary way of life. Only a small percent of Arab 

respondents denied any effect of the situation on their lives. 

Furthermore, a correlation was found between individuals’ 

socioeconomic level and their level of fear: respondents of low 

income and low education felt more vulnerable than the higher 

income/higher educated populations groups in this regard. 

Violence and crime. In addition to the picture described 

above, the data on vulnerability to criminal violence and other 

crime is also serious.  More than 70 percent of respondents feel 

at least to some extent vulnerable to crime. 

The picture last year was quite similar but the results were 

grimmer in the preceding poll (1999), in which one-third of 

respondents reported that they or members of their families felt 

severely or very severely vulnerable to violence. At the other 

extreme – those who believe themselves totally immune – an 

improvement has occurred: their proportion was twice that of 

1999. 
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To What Extent Do You Feel that the Security Situation  

Has Harmed Your Ordinary Way of Life or That of Your 

Family? (Percent) 

 Very 

severely 

Severely Some-

what 

Slightly Not at 

all 

Population at large 26 38 25 8 3 

  Men 23 23 22 16 16 

  Women 29 31 26 6 8 

      

Origin      

  Israel-born, by father’s origin: 

 Israel 24 25 26 17 8 

Asia-Africa 36 27 20 6 11 

Europe-America 16 29 27 12 15 

Asian-African born 39 27 17 6 12 

European-American born 27 21 34 7 12 

1990s immigrants 21 39 18 3 19 

Arabs 32 25 25 14 4 

      

Age      

18–24 23 25 22 18 13 

25–29 27 28 27 9 9 

30–49 32 28 23 9 8 

50–64 21 28 29 9 14 

65+ 26 31 20 5 18 

 

No difference between men and women was observed this 

year but, as in the question concerning the security situation, 

there was a difference among age groups. Here, too, the middle-

aged felt the most threatened by crime and the younger and older 

cohorts felt safer.  

Several subgroups displayed especially high levels of 

“immunity” feelings – the Asian-African born, haredim, and, 
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conspicuously, former Soviet immigrants, nearly half of whom 

reported that they are totally unexposed to criminal acts, as 

against 29 percent of respondents at large. The immigrants may 

have given this response after comparing the state of crime in 

Israel with that in the former Soviet Union. 

In respect to crime, as with the security situation, the Arab 

respondents reported an above-average rate of distress in 

personal security. More than 80 percent of Arabs felt vulnerable 

to crime and one-fourth reported a sense of being very severely 

vulnerable to violence. 

 

 

 

In sum, Israelis are finding it difficult to cope with the risks to 

their in personal security. The daily reality is causing many to 

feel vulnerable to acts of terror and criminal violence. Although 

the public feels that the level of crime is decreasing – relative to 

Figure 15. How Vulnerable Are You and Members 

of Your Family 

to Criminal Violence and Other Criminal Acts?
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the survey performed in 1999 – some 90 percent feel severely 

affected by the security situation. 
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8. Standard of Living 

The “standard of living” concept includes various components. 

The Central Bureau of Statistics releases many indicators of 

living standards but obviously every household and every 

individual defines his standard of living differently. Some of 

these criteria have already been reviewed in this article. Here we 

relate to people’s estimation of the change that has occurred in 

their overall standard of living, their ability to meet perceived 

basic needs, their estimate of their standard of living upon 

retirement; and the quality of life of the elderly population. 

Change in standard of living. The respondents were asked 

to compare their standard of living with their situation two or 

three years ago. The responses were divided symmetrically, half 

of the population noticing no change in its standard of living, 

one-fourth replying that its standard of living had declined, and 

one-fourth noting an improvement. 

Figure 16. Compared with the Situation Two or 

Three Years Ago, Your Standard of Liv ing and 

That of Your Family Has—
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When we analyzed the results by levels of income, we found 

that a large share of low-income persons reported a decline in 

their standard of living in recent years. In contrast, those of 

above-average income reported an improvement. 

The results also show that the people’s perceived standard 

of living declines as their age rises. People up to age thirty 

reported, at above-average rates, an improvement in their 

standard of living, whereas those aged 30–49 approximated the 

average for the sample at large.  A decline was found among 

those approaching retirement, as nearly one-third of respondents 

in the 50–64 cohort reported a decline in their standard of living 

in recent years. Retired respondents, those in the 65+ age 

groups, reached an equilibrium of sorts, a majority reporting that 

their situation had not changed and the percent of those who felt 

a decline resembling that of the respondents at large. 

Among the country of origin groups, the second generation 

Israel-born feel the best and the Asian-African born and the 

European-American feel the worst. The distribution of 1990s 

immigrants approximates that of the survey participants at large. 

In addition to low-income persons and those in the 50–64 

age cohort, several population groups – Arabs, haredim, the self-

employed, the unemployed, and persons with low levels of 

education – reported a decline in their standard of living at 

above the average rates. 

Basic needs. In the next question, the participants were 

asked to estimate the extent to which their income suffices to 

meet their families’ basic needs. Half of the respondents replied 

that they manage to meet these needs to a reasonable extent. The 

other half was divided almost equally between those whose 

income enables them to support their families with difficulty and 

those who can do so without difficulty. The distribution 

resembles that of the responses to the previous question. 
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Compared with the Situation Two or Three Years Ago,  

Your  and Your Family’s Standard of Living –  

 Improved 

consider-

ably 

Improved 

somewhat 

Not 

changed 

Declined 

somewhat 

Declined 

severely 

Population at large 5 21 50 19 5 

Age      

  18–24 7 28 48 14 3 

  25–29 8 27 42 21 3 

  30–49 7 20 46 19 7 

  50–64 2 18 51 25 5 

  65+ 1 11 63 20 5 

      

Origin      

Israel-born, by father’s origin:     

Israel 9 24 48 17 2 

Asia-Africa 6 20 47 18 9 

Europe-America 5 25 47 19 6 

  Asian-African born 0 15 58 16 11 

  European-American born 2 18 60 20 1 

      

Haredim 1 19 60 12 7 

Arabs 3 20 44 27 7 

Self-employed 8 25 33 27 7 
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Figure 17. Change in Standard of Liv ing, by 

Income Level
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Figure 18. Ability to Meet Basic Needs, by Level 

of Education
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Education and income are very closely correlated; the more 

education a respondent had, the better able he or she was to meet 

the family’s basic needs. Only one-fifth of persons with an 

academic education reported difficulty in supporting themselves, 

as against almost half of the poorly educated. 

Among the population groups, the European-American born 

showed the highest rates of satisfaction with their income levels, 

followed by second-generation Israel-born and Israel-born 

whose fathers were born in Europe or America. The situation of 

1990s immigrants resembled that of the Asian-African born; 

both of these groups, along with the Arab population, reported 

having more difficulties in financing their basic needs than the 

survey participants at large. 

Young people up to age 24 are in a rather good state; three-

fourths of them have incomes on which they feel they can live. 

The 50–64 year old age cohort approximates that level, whereas 

the 25–49 group is worse off. Surprisingly, an above-average 

share of seniors state that they can live on their income without 

much difficulty. 

Pension arrangements. In another question about 

individuals’ standard of living – this time pertaining to the 

future – we asked the participants whether they felt their pension 

arrangements sufficed to meet their retirement needs. Only one-

fifth of participants characterized their pension arrangements as 

very or extremely satisfactory.  Most respondents felt that their 

pension arrangements would not meet their needs. Last year, a 

higher percent of respondents were satisfied with their pension 

arrangements. 
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To What Extent Does Your Income Level Suffice to Meet 

Your Family’s Basic Living Needs? (Percent) 

 With no 

difficulty 

Without 

much 

difficulty 

Reason- 

ably  

With 

diffi-

culty 

Not at 

all 

Population at large 12 15 45 25 3 

Age      

  18–24 11 20 43 20 6 

  25–29 4 13 54 25 4 

  30–49 8 14 48 29 2 

  50–64 17 14 44 23 3 

  65+ 24 13 34 24 5 

      

Origin      

Israel-born, by father’s origin: 

  Israel 14 19 46 19 3 

  Asia-Africa 8 14 48 28 2 

  Europe-America 17 11 55 14 3 

Asian-African born 14 4 41 34 7 

European-American born 22 14 50 13 0 

1990s immigrants 8 21 24 39 9 

Arabs 1 14 37 44 4 

 

Respondents’ feelings about their pension arrangements 

varied with age. Young people, those up to age twenty-four, and 

the elderly, 65+, are the least concerned about pension 

arrangements. Those in the 25–29 cohort are the most 

concerned, followed by the 30–49 age group and the “pre-

retirement” (50–64) group. 
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The analysis by levels of education and income (in which we 

found a strong correlation in other areas) shows that even the 

well educated, those with master’s or doctoral degrees, felt that 

they had not made satisfactory pension arrangements. 

Respondents in the very high income group felt better off; they 

expected to have a satisfactory income upon retirement. 

However, if one may judge by their reports about their pension 

arrangements, those who are poor today will be poor in old age, 

too. 

Among the population groups, the 1990s immigrants take the 

dimmest view of their pension arrangements, two thirds of them 

characterizing them as unsatisfactory. 

Figure 19. Will Your Pension Arrangements 

Suffice for Your Retirement Needs?
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 In Your Opinion, Will Your Pension Arrangements Suffice 

for Your Retirement Needs? (Percent) 

 Defi-

nitely 

Largely Reason-

ably 

Not so 

well 

Not at 

all 

Population at large 6 14 33 26 22 

      

Education      

  Primary, partial secondary 3 5 29 26 38 

  Full secondary 5 16 31 24 24 

  Post-secondary or bachelor’s 

  degree 

7 17 37 25 18 

  Master’s degree or Ph.D. 7 17 29 31 16 

      

Income      

  Far below average 2 4 25 26 44 

  Slightly below average 5 13 32 27 24 

  Average 4 7 41 32 17 

  Slightly above average 8 24 35 20 14 

  Far above average 20 21 33 18 7 

The analysis by type of employment shows that the self-

employed feel less “provided for” than wage-earners. Almost 

two-thirds of the self-employed indicated that they lack adequate 

pension arrangements. 

 Institutional arrangements for the elderly. In another 

question addressing the standard of living of the elderly we 

asked respondents, “Do the existing institutional arrangements 

for the elderly (such as old-age homes, sheltered housing, and 

long-term care hospitals) meet the needs of this population 

group?” The answers we received bring the gravity of the 

situation in this field into greater focus. A large majority of 

respondents felt that the existing arrangements do not meet 

needs satisfactorily or at all. Only one-tenth deemed them 

satisfactory. 
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Figure 20. Do the Existing Institutional Arrangements 

for the Elderly—Old-Age Homes, 

Sheltered Housing, Long-Term Care Hospitals—Meet 

the Needs of This Population Group?
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Figure 21. Percent of Respondents Who Believe 

that the Existing Institutional Arrangements for 

the Elderly Do Not Meet Needs, by Age
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Respondents’ dissatisfaction rises with age, probably due to 

exposure to the harsh reality in this field. More than 80 percent  

of retirees characterized the existing arrangements as 

unsatisfactory; the 1990s immigrants did much the same. 

Importantly, the percent of those responding that available 

institutional arrangements for the elderly are inadequate  is 

lower 

in population groups that tend to maintain traditional living 

patterns (residence within an extended family) than in other 

groups. Below-average rates of dissatisfaction were found 

among Arabs, haredim, and the Asian-African born. 

 

In sum, most people feel their standard of living has not changed 

in the past two or three years but one-fourth of felt there had 

been a decline in their living standard. As for income, most 

people state they can live reasonably well on their income but 

one-fourth, including one-fourth of the very well-educated, find 

this hard to do. People’s pension arrangements are are perceived 

as insufficient, according to respondents. In this regard, people 

on the verge of retirement and those with low education and low 

income express greater concern than others. Additionally, a large 

majority of the public finds existing institutional arrangements 

for the elderly unsatisfactory and concern about the problems in 

this field rises commensurate with age.  
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