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Sources: FAO (Food and Agriculture Organization of the United Nations), World Drink Trends 2003 
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Estimates from key alcohol experts show that the proportion of adult males and females who had been abstaining 
(last year before the survey) was 21% (males) and 49% (females). Data is for after year 1995.2 

In a study using data from a 1995 national survey of Jewish adults aged between 18 and 40 years (total sample 
size n = 4984; 2230 were Ashkenazic Jews and 2754 were Sephardic Jews; women representing 60% of the 
sample), it was found that the rate of last year abstainers was 36.9% (total), 32.1% (Ashkenazic Jews) and 40.9% 
(Sephardic Jews). The rate of last month alcohol use was 46.6% (total), 52% (Ashkenazic Jews) and 42.3% 
(Sephardic Jews). The study also found that 9.7% of the total sample (12% of Ashkenazic Jews and 7.8% of 
Sephardic Jews) reported becoming drunk in the prior 12 months.3  

In a 1995–1996 study of 312 Negev Bedouin participants from within and outside the government-planned urban 
settlements in Israel (aged 14 years and above), it was found that 31% of urbanized Bedouin and 30% of non-
urbanized Bedouin reported ever using alcohol, 85% and 98% of whom, respectively, had also used it in the 
month prior to the structured interview. Beer was the most common alcohol used by both groups, while 
urbanized Bedouin tended to use more wine and strong spirits than non-urbanized Bedouin. 73% of those who 
reported using alcohol were under the age of 35. The average age at which they began drinking was 20.4 

A 1995 study conducted among a national sample of 954 male Arabs aged 18 to 40 years old found that 31.8% 
of subjects reported drinking alcohol in the previous year.5 

Data from the WHO GENACIS 
study. National survey conducted 
in 2001 (age group 20 to 40 
years). Total sample size n = 
5415; males n = 2383 and females 
n = 3032.1 
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A 1992 national survey of subjects (715 men and 1098 women) aged 18 to 40 years old found the rate of lifetime 
abstainers to be 14.2% (men) and 35.8% (women). The survey also found that 82.7% of men and 56.1% of 
women were current drinkers (defined as any drinking in the past 12 months).6 
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A study looking at data from a 1995 national survey (982 Arabs and 4972 Jews; aged 18 to 40 years) found that 
overall, 9.2% of respondents indicated having binged at least once in the past month. The rates of binge drinking 
were significantly different across nationality-gender groups. Prevalence was highest among Arab men (21.4%), 
followed by Jewish men (15.2%), Arab women (7.9%) and Jewish women (4%). Binge drinking was defined as 
having consumed five or more drinks within a ‘couple of hours’ during the month prior to the interview. A 
‘drink’ was defined as ‘a can or bottle of beer, a glass of wine, or a shot of hard liquor’.7  

A 1992 national survey of subjects (715 men and 1098 women) aged 18 to 40 years old found that among 
drinkers, the rate of last year heavy episodic drinking was 8.8% among males and 3% among females. Heavy 
episodic drinking was defined as consuming four or more drinks in one sitting.6 

In a survey of 5954 Jewish and Arab men and women in Israel aged 18 to 40 years (60% were women), it was 
found that among current drinkers (those who reported past-month drinking), the rate of last month heavy 
episodic drinking was significantly lower among Jewish respondents (16%) compared with Arab (39%) 
respondents. The breakdown by gender was 21.8% (Jewish men), 39.6% (Arab men), 8.1% (Jewish women) and 
34.9% (Arab women). The study also found that the rate of heavy episodic drinking was higher among religious 
Jews compared with secular Jews, whereas the opposite was true among Arabs. Heavy episodic drinking was 
defined as consumption of five or more drinks within a few hours (in the past month).8 

Data from the WHO GENACIS 
study. National survey conducted 
in 2001 (age group 20 to 40 
years). Total sample size n = 
5415; males n = 2383 and females 
n = 3032. Definition used: 
average consumption of 40 g or 
more of pure alcohol a day for 
males and 20 g or more of pure 
alcohol a day for females.1 

Data from the WHO GENACIS 
study. National survey conducted 
in 2001 (age group 20 to 40 
years). Total sample size n = 
5415; males n = 2383 and females 
n = 3032. Definition used: 
consumption of five or more 
drinks in one sitting at least once 
in the last month (among drinkers 
only).1 
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According to the 1997/1998 HBSC survey (total sample size n = 1385), 26% of 15-year-old boys and 10% of 15-
year-old girls reported drinking beer, wine or spirits at least weekly.10 

In a 1996 study of 731 adolescents (395 males and 336 females) from the Negev Bedouin tribe. It was found that 
about 8.7% of students from planned settlements reported consuming beer in the previous year, 7.7% reported 
drinking wine and 7.7% reported drinking distilled spirits. The figures among students from outside planned 
settlements were 3.5%, 3.5% and 3.5%, respectively. All drinkers were males. About 20.6% of drinkers from 
planned settlements reported drinking beer daily, 20% reported drinking wine daily, and 20% reported drinking 
distilled spirits daily. The daily drinking figures among students from outside planned settlements were 8.3%, 
16.6% and 0%, respectively. Drinking more than six drinks on a drinking occasion was reported in the planned 
settlements by 32.3% of beer drinkers, 30% of wine drinkers, and 46.6% of distilled spirits drinkers. The figures 
in the unplanned settlements were 33.3%, 33.3% and 25%, respectively.11 

Research done in 1998 on substance use among youth in Israeli schools in general, from grades 7 to 12 (13–18 
years old), indicated that 57% drank alcohol.12 

A study conducted among 731 Bedouin adolescents (Muslims) in grades 8 to 11 in the Negev (the desert in the 
south of Israel) showed that 6.2% of the sample drank beer. About 17.8% of drinkers drank beer daily and 33.3% 
drank more than six cans (one can = 330 ml) in a row on a drinking occasion. About 5.8% of the sample drank 
wine. About 19% of drinkers drank wine daily and 33.3% drank more than six glasses (one glass = 200 ml) in a 
row. About 5.8% of the sample drank distilled spirits. About 14.3% of drinkers drank daily and 40.5% drank more 
than six glasses in a row. All the drinkers in this study were males. Thus, the study revealed heavy drinking 
among alcohol consumers, especially in relation to distilled spirits.13 

In a study of 509 high school pupils (259 from vocational high school and 253 from academic high school; 
average age 16 years) from Holon, it was found that 40% of the pupils attending the academic school reported that 
they had drank beer between one to nine times during the last two months. In comparison with 72% of the 
vocational pupils, 42% of the academic pupils drank other alcoholic beverages (such as hard liquor, cognac, 
whiskey and vodka) between one to nine times during the last two months. Boys drank alcohol more frequently 
than girls did.14 

Youth drinking (heavy episodic drinking) 
A study conducted in 1996 among youth consisted of 2220 Arab respondents aged 16–18 years old drawn from 14 
high schools, 111 Jewish students and 734 urban respondents from Haifa found that the rate of heavy episodic 
drinking among male drinkers was 4.87% among Muslims, 5.95% among Christians, 7.35% among Druze, 3.57% 
among rural Jews and 2.52% among urban Jews. Heavy episodic drinking was defined as consumption of five or 
more drinks in a row on a drinking occasion either weekly or at least three times a month.15 

Youth drinking (drunkenness) 
According to the 2001/2002 HBSC survey (total sample size n = 1567), the proportion of 15-year-olds who 
reported ever having been drunk two or more times was 21.1% for boys and 10.5% for girls.9 

 

 

HBSC survey 2001/2002. Data 
shows proportion of 15-year-olds 
who report drinking beer, wine or 
spirits at least weekly. Total 
sample size n = 1567.9 
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Alcoholism 
It is estimated that in Israel, there are between 50 000 to 100 000 alcoholics. In the last 14 years, around 1500 
alcoholics have received long-term in-patient treatment (three months or more). Patient data show that two thirds 
of alcoholics are married and with children, and they drink at home.16 In the year 2001, 1429 alcoholics (1289 
males and 140 females) were treated in the 15 ambulatory out-patient centres in the Jewish and the Arab sectors.  
Similar to year 2000, a fifth (22.4%) of the alcoholics were Muslims and Druze, and more than a third (35.4%) 
were immigrants from the former Soviet Union. Most of the patients had high school or university education 
(66.5%) and most of them were married (57.1%). The main group was 36–45 years of age (36.0%), but 6.6% were 
young persons under the age of 25 years.17 

Unrecorded alcohol consumption 

The unrecorded alcohol consumption in Israel is estimated to be 1.0 litre pure alcohol per capita for population 
older than 15 for the years after 1995 (estimated by a group of key alcohol experts).2 

Mortality rates from selected death causes where alcohol is one of the underlying risk factors 

The data represent all the deaths occurring in a country irrespective of whether alcohol was a direct or indirect 
contributor. 

Chronic mortality 

  

0  

0.01  

0.02  

0.03  

0.04  

0.05  

0.06  

0.07  

0.08  

0.09  

1975  1979  1983  1987 1991 1995 1999

Year

SD
R

 p
er

 1
0

0
0 

0

0.5

1

1.5

2

2.5

A lcoho l u se  d isorders

C irrho sis o f the  liver

M outh  and  oropharyn x
cancers  
Ischae m ic heart d isease

 
Note: Chronic mortality time-series measured on two axes, ischaemic heart disease on right axis and the other causes on the left. 

 

 

 

 

 



COUNTRY PROFILES                                                                                         EUROPEAN REGION 
 

WHO Global Status Report on Alcohol 2004                           5 
© World Health Organization 2004 

Acute mortality  

 
Source: WHO Mortality Database  

Morbidity, health and social problems from alcohol use 
A study of 1276 male and female undergraduate university students found that 30% of the students who used 
alcohol reported driving a car after drinking and 3% of this subpopulation drank while driving. Alcohol tends to 
be used and abused more than any other licit or illicit substance among Israeli university students.18 

A survey conducted at pub exits showed that amongst people who intended to drive 20.1% had blood alcohol 
concentration levels of 0.05% or higher, and 11.1% actually reported feeling drunk. Most respondents (68%) 
evaluated the risk of accident involvement following drinking as high, but most subjects (67%) evaluated the risk 
of being apprehended by the police for drinking and driving as low.19 

A study was conducted to investigate the extent of self-reported negative consequences from others' drinking in 
the previous year among 1464 junior and senior high school students in the centre of Israel in November–
December 2000. The study revealed relatively high percentages of drunkenness (37.38%), visiting pubs and bars 
(66.92%) and suffering of social harms due to others' alcohol use (59.01%) such as harassment in public places 
and at private parties, physical harm, personal property damage, insult, fear of drunk people in the streets, and 
being awoken at night by intoxicated persons. The more severe types of harm (being physically hurt / property 
damage) were reported less often (4.03% and 7.30% respectively) than the other types of harassment.20 

The rate of alcoholic psychosis incidence per 100 000 population was 1.30 in 2001 and 1.16 in 2002.21 

The SDR per 100 000 population for chronic liver disease and cirrhosis was 5.78 in 1998 and 5.01 in 1999.21 

The number of alcohol-related road traffic accidents per 100 000 population was 4.07 in 2000 and 4.63 in 2001.21 

Country background information 

Total population 2003 6 433 000 Life expectancy at birth (2002) Male 77.3 
Adult (15+) 4 631 760       Female 81.4 
% under 15 28 Infant mortality rate (2002) Male 7  

Population distribution 2001 (%)   Female 6 

Urban 92 Gross National Income per capita 2002 US$ 16 710 
Rural 8   

Sources:  Population and Statistics Division of the United Nations Secretariat, World Bank World Development Indicators database, The 
World Health Report 2004 
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