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Preventing the onset of eating disorders and disordered eating pathology is crucial. While these conditions have a
multi-factorial etiology, socio-cultural norms, particularly the media, contribute greatly. Policy and legislative action
are warranted to change harmful media images. To the best of our knowledge, Israel was the first country to tackle
the problem of unrealistic and unhealthy images in the media through legislation by initiating and passing an innova-
tive law. The “Knesset,” the Israeli Parliament, voted in December 2012 to pass new legislation that forbids the appear-
ance of underweight models (BMI of 18.5 or less) in commercial advertising. The law further requires that if a graphic
editing program has been used to reduce the dimensions of a model in advertising photographs, this fact must be
clearly indicated. The purpose of this article is to describe the law; the process and obstacles to creating and passing
the law in the Knesset; national and international reactions to this Israeli law; and the challenges of implementing
(enacting and enforcing) this law in Israel. Given that other countries are implementing similar policies, additional
legal approaches are described, including ideas for further research on how to enact, enforce, and evaluate the impact
of such laws.
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1. Background

The last several decades have seen a high prevalence of eating disorders
(EDs) and related symptoms and behaviors across Westernized nations
[1,2]. Eating disorders and Disordered Eating Pathology (DEP), such as un-
healthy weight control practices and binge eating, are a public health con-
cern, given their high prevalence and health consequences [3,4].

The main EDs are Anorexia Nervosa (AN), Bulimia Nervosa (BN), Binge
EatingDisorders (BED), andOtherwise Specified, Eating and FeedingDisor-
ders (OS-FED). They are associated with serious physical complications,
high rates of psychiatric comorbidity, highmortality rates and aremore fre-
quent in adolescent girls [5]. While the etiology of EDs and disordered eat-
ing behaviors is complex and multi-factorial, socio-cultural norms,
including the media, clearly contribute greatly [6]. Individuals with EDs
and DEP describe thoughts and behaviors that reflect serious problems re-
lated to body image and perception [7]. Disordered Eating Pathology
(DEP is a non-clinical term that refers tomoderate levels of disturbed eating
patterns, such as preoccupations withweight and shape, body image distur-
bance, and more. Caloric restriction, constant dieting, over-exercising, and
diuretics and laxative usage are common examples of behavior associated
with DEP). Disordered Eating Pathology is also related to significant
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psychiatric and physical co-morbidities [5,8–10]. Research indicates a
high prevalence of body dissatisfaction in young girls despite normal
weight [11]. The same phenomenon has also been observed in Israel, in-
cluding Israeli children as young as nine-year-old who exhibit signs of
DEP [12]. A multi-country study of adolescents conducted by the World
Health Organization reported that, in recent decades, Israeli youth have
been preoccupied with dieting, laxative use, purging, or other eating-
related disturbances at one of the highest rates of the 34 industrialized na-
tions participating in the study. Moreover, 60% to 80% of female adoles-
cents report body dissatisfaction and a desire to lose weight [13]. In
addition, a study conducted in Israel that examined the prevalence of DEP
among adolescents reported that 45.3% of the participants wished to lose
weight, and 6.1% of them were at risk of developing EDs [14]. According
to the Knesset Research and Information Center [15], an estimated 6% to
8%of adolescent girls and youngwomen aged 15 to 24 suffer fromEDs. Ad-
ditionally, approximately 22% of Israeli adolescents display symptoms of
DEP, with the highest rate found among girls aged 16 to 18 [16–20].

Exposure to the thin ideal through themedia has negative effects on the
public, particularly on young women [21], and it increases the risk of body
dissatisfaction, DEPs, and EDs [19,22,23]. According to social comparison
theory, the degree to which one values oneself is largely dependent upon
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processes of social comparison with others who are similar, close, and
viewed as attractive [24]. Thus, through these comparisons, one's self-
esteem crystalizes. When one engages in these comparisons and feels infe-
rior to the other, it can lead to a state of stress and one's self-esteem is likely
to be undermined.

Hence, according to this theory, exposure to the media has a significant
negative effect on body image and self-worth. It has been found that many
women in the Western world tend to evaluate themselves as wanting to be
thinner and high percentages have body dissatisfaction. The distortion in
perception stems from the comparison to internalized, unrealistic and un-
feasible models [25]. Since most of the women portrayed in the media
have unrealistic thinness, or their image has been altered by technological
means like Photoshop, the social comparison, creates the feeling of inferior-
ity and body dissatisfaction. The more there is a gap between their percep-
tion of themselves and the object of comparison, the greater the sense of
frustration, and accordingly the body image and self-worth are damaged
[26,27]. Moreover, models are required to maintain an extremely thin
body figure, which can negatively impact their mental and physical health
[28–30]. These results highlight the importance of social policy enactment
that targets media influences.

In preventing EDs and disordered eating, it is important to address risk
and protective factors. Body dissatisfaction, exposure to weight-teasing,
dieting, negative affect, media use, and reduced self-esteem relating to
body shape and weight are some of the key predictors of the development
of EDs and DEP [31,32]. Significant attention has been paid to various so-
ciocultural influences, such as media exposure, thin-ideal internalization,
and gender role expectations [33–35]. Therefore, prevention programs
for youth implemented within schools and communities often aim to pro-
vide critical media skills and to help young people realize that the images
portrayed in the media are neither realistic, healthy nor feasible for most
of the population. While these types of prevention interventions are impor-
tant, to effect larger societal change, policy, and legislative action is war-
ranted to actually change media images [36,37].

To the best of our knowledge, Israel has been the first country to tackle
the problem of unrealistic and unhealthy images in the media through leg-
islation by initiating and passing a new, innovative law [38]. The purpose
of this article is to describe the law; the process and obstacles to creating
and passing the law in the Knesset; national and international reactions to
Israeli law, given that other countries are implementing similar policies;
and the difficulties and challenges in implementation (enactment and en-
forcement) of this law in Israel. The discussion will highlight the strengths
and limitations of using a legal approach to address public health problems,
such as EDs and DEP, and the challenges of implementing this law in Israel.
Finally, given that other countries are implementing similar policies, addi-
tional legal approaches will be described, as well as ideas for further re-
search on how to enact, enforce, and evaluate the impact of such laws.

2. The New Israeli ‘Models' Law’

In December 2012, the Knesset, the Israeli Parliament, voted to pass
new legislation that forbids the appearance of underweight models (de-
fined as having a BMI of 18.5 or less) in commercial advertising (on bill-
boards, TV commercials, newspaper ads, and so on). The new law further
requires that, if a graphic editing program has been used to reduce the di-
mensions of a model appearing in advertising photographs, this fact must
be clearly indicated.

The law is based on the definition of Body Mass Index (BMI) measured
by a calculation of an individual's bodyweight divided by the square of his/
her height, a definition commonly used by health systems throughout the
world where underweight is defined as a BMI of less than 18.5 [38].

The new bill bans the use of photographs of underweight models in ad-
vertising and requires that any advertisement where use has beenmade of a
graphic editing program to reduce the size of the models must include a
clear notification of this fact. These conditions also apply to advertisements
using foreign models that have been edited abroad and then imported into
Israel.
2

The bill was initiated by one of the authors (RA), a former member of
Knesset Dr. Rachel Adatto, who was then Chair of the Health Lobby at the
Knesset, with scientific evidence-based data and clinical input provided
by the first author (YL), the head of the largest ED institution at Rambam
Medical Center in northern Israel. YL played a major role throughout the
entire process, joining parliament meetings with the Knesset's legal com-
mittees to discuss the importance of passing the law for public health rea-
sons, particularly for youngsters who may internalize unrealistic images,
which may impact their own body image and self-esteem, leading to
engagement in unhealthy weight control practices and disordered eating
behaviors and contributing to the onset of clinical eating disorders.

3. The process of creating the Israeli ‘Models' Law’

At the beginning of the process, experts from the field of EDs in Israel,
directors of ED units, day treatments, outpatient clinics, and the President
of the Israeli Association for EDs (YL) were invited to several committee
meetings at the Knesset to discuss the public health problemof EDs. The dis-
cussions focused particularly on the lack of treatment facilities, the need for
prevention programs and changes in relevant social policies and the need to
raise awareness among decision makers. Experts from the field of EDs em-
phasized the seriousness of the problem that Israeli adolescents face and the
high prevalence of EDs and DEP, called for an urgent need for policy change
targeting the media, given its role as an important and modifiable risk
factor, and encouraged the Knesset to take legal steps toward change.
Rachel Adatto (RA), one of the current paper's authors, is a former
member of the Israeli Parliament (Knesset), medical doctor, and former
chairperson of the Israeli health lobby. RA understood the importance of
raising awareness about EDs and the urgent need for enacting a public
health intervention.

A Knesset member (RA) took the lead and decided to learn about the
problem in-depth. She was invited to visit all the ED centers throughout
Israel to provide her with first-hand knowledge of the seriousness of the
problem and increase her understanding of the growing problem Israeli
youngsters face.

At this stage, the Knesset member (RA) took the initiative and created
the first draft of the bill, entitled “RestrictingWeight in theModeling Indus-
try Bill of 2010,”which proposed to forbid the employment of underweight
models and any graphic modification of the models' bodies [39]. She
approached the Ministries' Committee for Legislation to get approval to
start the legislation process for passing the proposed bill. The committee
asked to remove all the parts of the proposed bill that related to the enact-
ment process. Therefore, the second bill, entitled “The Restricting Weight
in the Modeling Industry Bill of 2011,” proposed to forbid the employment
of underweight models [39]. However, the penalty-based sanction pro-
posed in the bill of 2010 was replaced with the option to submit a class ac-
tion [38]. Moreover, the 2011 proposed bill did not include a prohibition
on graphic modification, but only a requirement that images of models
will have a noticeable disclaimer, informing that the image has been graph-
ically edited [40]. Only then did the legislation committee decide to post-
pone it to the next level of the law's implementation, meaning to the
Knesset's second vote.

Thereafter, between the second and third votes, the restrictions were
further reduced, and in the final version of 2012, there was no prohibition
on the employment of underweight models, only on photographing them
for advertisements. In addition, the sanction for violating the law was
abolished [39].

4. The process and challenges of passing the law

4.1. Preliminary steps

To pass new legislation in Israel, the Knesset member who initiates the
bill must pass its first draft to the Knesset for a preliminary vote. For the
draft approval, the Knesset passes it on for further discussion to a special
committee. The preliminary vote approved the proposed bill and selected
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the Knesset Committee for Welfare and Health to continue the process. The
Knesset Committee for Welfare and Health members enlisted representa-
tives from the fashion and modeling industry, education, health, ED ex-
perts, and patients with EDs to gather their opinions about the proposed
bill (See Fig. 1).

4.2. Secondary steps

To pass new legislation in Israel, three phases, or calls (votes), must be
passed. The first phase/call involves the preliminary revision of the bill
and approval by an internal committee. The second phase/call, which is
the most difficult to pass, requires that the bill successfully pass through
an evaluation by the legal advisors of the Knesset to ensure no violations
of rights. Before the second and third calls, it is common to engage in in-
tense political and public lobbying. The last phase/call requires the defense
of the bill and a vote by the Knesset members at the Knesset hall, followed
by a speech given by the Knesset memberwho initiates the bill, outlining its
social contributions.

4.2.1. First call
The Knesset committee for welfare and health enlisted representatives

from the fashion andmodeling industry; education, health, and ED experts;
as well as patients with EDs, to hear their opinion about the proposed bill.

The discussion stirred strong debate and outcry from representatives of
the fashion industry. Opposition to the bill was mainly focused on issues re-
lated to the bill's violation of freedom of occupation and advertising. The
newly proposed legislation made waves in the Israeli media, bringing the
discussion to a roaring public debate. Many youngsters with severe EDs
came to the Knesset committee's meetings and argued in support of the
bill, telling their stories about how the media had triggered the develop-
ment of their EDs. Famous Israeli models recounted stories about their pain-
ful experiences in the modeling industry and their EDs.

Notably, open discussion and protest were observed in Facebook and
blogs. A well-known Israeli fashion photographer who promoted many
Fig. 1. The process of passing new le
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young models in Israel also joined the protest, sharing his stories and
expressing remorse [41]. Due to this stormy and controversial debate and
process, the language of the bill wasmoderated and revised in collaboration
with professionals from the field of EDs and brought for the first call vote,
which passed.

4.2.2. The second call
Between the first and second votes, there was another public outcry.

The Israeli Association for EDs teamed up and helped to support the bill.
The major obstacle was to convince the Knesset's legal committee that the
bill was just. They claimed that it violated freedom of occupation and,
thus, suggested that the change in social policy should be led by the Minis-
try of Education in school settings by applying prevention programs for ad-
olescents, rather than by passing a law. To overcome this obstacle, scientific
evidence was presented to reiterate the severe health consequences of EDs
and the importance of targeting media messages through legislation. Addi-
tionally, the importance of working together from several dimensions to
raise awareness and stop the vicious cycle of this damaging epidemic was
emphasized. The central argument was that violating freedom of occupa-
tion applied only to a handful of runway models, whereas not supporting
the bill would result in direct and irreversible harm to an entire population
of young, pre-adolescent, and adolescent girls who are internalizing unreal-
istic messages that may hurt their self-confidence, self-worth, and body
image, beginning at a very young age. Youngsters might not know what
is real andwhat is unreal andmay end up experiencing body dissatisfaction,
feeling unworthy, and starting habits at a young age for losing and regulat-
ing weight that can be irreversibly harmful. The new suggested bill is sim-
ilar to other opportunistic bills.

After a hard discussion, the members of the legal committee were con-
vinced that the bill was important. After hearing the bill's details and ratio-
nale, it was open for questions, feedback, and comments from the entire
member of the Knesset. Thereafter, the bill was passed to the Knesset com-
mittee for a second call and approved. During the samemeeting, before vot-
ing for the third call, another open discussion happened in the Knesset
gislation in Israel—three “calls”.
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house, and the third vote took place. The bill was approved by Knesset
members (See Fig. 2).

5. World reactions to the Israeli ‘Models' Law’

After the law's approval, there was a great deal of support and recogni-
tion from around the world for the importance of the legislation. An award
honoring Israel for passing the lawwas given during a healthy weight week
in the USA. An important impact has been apparent locally and worldwide
since the passing of the law. It has raised awareness of the high prevalence
of EDs and opened an important discussion, promoting a new attitude to-
ward body image and against the pressure to be thin. For example, promi-
nent TV shows in Israel produced a documentary series about adolescent
girls dealing with the pressures associated with being thin. The girls shared
that they tended not to eat at school, in public, or not at all, as boys teased
that they were “disgusted.” Instead, they ate in school bathrooms, so some
of them decided to protest via social media. Consequently, the Ministry of
EducationDepartment created new regulations and applied prevention pro-
grams aimed to empower adolescent girls in high school, focusing on their
internalization of unhealthy and unrealistic thin ideals.

Worldwide, the new bill impacted a few countries that decided to enact
laws to reduce the negative effects on the public and to protect the models
themselves [30,43]. One such opportunity involved macro-environmental
initiatives that targeted the advertising and fashion industries. Similar to
Israel, France and Australia initiated a law requiring the labeling of im-
ages retouched for body size, requiring advertisements to include dis-
claimers noting when images have been retouched; in Britain, regulating
misleading advertising; in Madrid, banning the employment of low-
weight models [44]; and in Quebec, Canada, initiating the Charter for a
Healthy and Diverse Body Image, shifting the focus in media campaigns
and offering training to media industry professionals to promote healthy
body images [45]. Additionally, Vogue magazine supported the new
Israeli bill, pledging to ban the use of photographs showing dangerously un-
derweight models who they believe may have EDs and models under
age 16.

Furthermore, in July 2014, the first two authors (MK Dr. Rachel Adatto
and Prof. Yael Latzer) were invited to the U.S. Congress to participate in a
special congressional briefing regarding the prevention of EDs in theUS (or-
ganized by the EDs). The meeting included members of Congress, other
elected officials, and their aides. They were interested in the legal obstacles
that needed resolution while passing the first law of its kind in the world.

The evidence linkingmedia exposure to unrealistic ideals and the risk of
developing EDs is substantial enough that, in 2011, the American Medical
Association issued a position statement inwhich it encouraged the develop-
ment of guidelines for advertisements to “discourage the altering of photo-
graphs in a manner that could promote unrealistic expectations of
appropriate body image [44].

6. Discussion

Eating Disorders and DEP are related to significant psychiatric and
physical co-morbidities [5,10] with a high prevalence of body dissatisfac-
tion and disturbed body image in young girls as early as eight years old.
A similar trend has been observed in Israel [13,16–20]. While the etiology
of EDs and DEP is complex and multi-factorial, socio-cultural factors, in-
cluding exposure to themedia'smessage of the thin ideal, clearly contribute
greatly [33]. The call for prevention programs for youth is urgent to target
4

the major influence of media messages through advertisements and maga-
zines [36]. An argument has been presented for what steps need to be taken
to bring a public health approach to ED prevention. Given the significant
burden on public health posed by EDs and related phenomena, there was
an urgent need to move beyond intervention programs or individually fo-
cused strategies and to consider public health opportunities and environ-
mental targets to prevent these illnesses [46,47].

Research findings have indicated that the involvement of health care
professionals, in policy practice tend to focus on two key areas: 1) identify-
ing strategies and avenues through which they can influence policy; and
2) identifying the factors that influence their involvement in policy prac-
tice. Acording to the literature, it is evident that profesinals involve in a va-
riety of action strategies and are actively involved in several ways to impact
social policy [48,49].

Within the field of EDs, there is a growing movement of both profes-
sionals and family members who are interested in addressing policies
aimed at the prevention of EDs [50–52],

Thus, to effect larger societal change and policy, legislative action may
be warranted to try to change media images. One such opportunity involv-
ing policy change is of a legal nature by which laws are enacted to ensure
that media images are presented in a healthier, more realistic way.

Israel took the challenge of how to convert the media from a main risk
factor to a source of public health promotion and chose to tackle the prob-
lem of unrealistic and unhealthy images in the media through legislation,
that is, initiating and passing an innovative law [38]. In January 2012,
Israel initiated the Law for Limiting Weight in the Modeling Industry,
5772–2012, termed the ‘Models' Law’. In doing so, Israel became the first
country to initiate such a law [38]. The Israeli ‘Models' Law’ was the first
formal recognition that EDs are not a private difficulty but, rather, a public
health problem and a precarious social phenomenon [39].

Therefore, the aim of this paper was to describe the law; the process and
obstacles involved by creating and passing the law in the Knesset; national
and international reactions to Israeli law, given that other countries are im-
plementing similar policies; and discuss the difficulties and challenges in
implementing, enacting, and enforcing this law in Israel.

A few main questions were debated during and after the passage of the
Israeli ‘Models' Law’: Why pass the law? Why through legislation? Should
the Knesset play a role in trying to prevent and control EDs? Is it not the re-
sponsibility of the ministries of health or education? There are too many
laws already. Why one more? How do we implement the law? Who will
be responsible for enforcing it? TheMinistry of Health? Education? By pass-
ing this law, are we not interfering with a basic right, “freedom of profes-
sion”? Are we not harming models that are genetically very thin? Is an
“opportunistic law” justified in this matter? Are there any other better
ways to target this epidemic?

The main dilemma and challenge during and after passing the Israeli
‘Models' Law’ was its enactment and implementation. The Israeli ‘Models'
Law’ was enacted after two previous legislative attempts: the Modeling In-
dustry Bill of 2010 and the RestrictingWeight in the Modeling Industry Bill
of 2011. These bills included restrictions on the modeling and advertising
industries and enactment procedure. However, these two proposed bills
were not accepted at that point mainly because of the enacting and
enforcing regulations required in the drafts [39]. Thus, only after removing
the enactment and enforcing part did the Israeli ‘Models' Law’ pass inMarch
2012, with a few months' grace period before its official enactment in Jan-
uary 2013 [30,38,40]. This period gave the industry sufficient time to reor-
ganize and enforce the new practices required by the law. The Israeli
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‘Models' Law’ sets limits on both the employment of underweight models
and the use of Photoshop.

Thereafter, the Israeli ‘Models' Law’ was criticized, emphasizing four
main oppositions: first, its narrow perspective of the etiology of EDs, be-
cause it focuses only on the modeling industry, rather than the broader
andmore complex social context in which EDs and DEPs develop [39]. Sec-
ond, the Israeli ‘Models' Law’ has no enforcement actions and no sanctions
or consequences to enforce its violations [38,40]. Third, the law sets limita-
tions only on models whose photos appear in advertisements, but it does
not include prohibitions on other models or performers. Fourth, there is
no prohibition of the graphic manipulation of images, only a requirement
for noticeable disclaimers indicating that images have been retouched [39].

To target some of the criticisms regarding the lack of enforcement ac-
tions and sanctions to enforce the law's violation, in 2016, an amendment
—various provisions—was submitted to the Knesset to improve the enact-
ment. However, the amendment was not approved at the preliminary dis-
cussion stage [38]. Therefore, another option to target the problem of the
lack of enactment was conducted by implementing a class action and sub-
mitting it to court four years ago by a recovered ED patient who suffered
from severe AN for more than 15 years. The class action was represented
by a well-known lawyer who claimed that messages from the media influ-
enced the onset and continuation of herAN. The class action is still pending.
In class action suits, one individual represents a larger group of people with
similar problems. Given that, within the fashion industry, a thin body is
often a professional requirement, a decision was made to move forward
with a class action suit to ensure the enforcement of the law. These types
of cases can be lengthy and difficult, but currently serve as the only mech-
anism for enforcing the law. If she wins, we will be able to enforce the law,
since the case will prove damage, that is, that media messages are influen-
tial in contributing to the development of eating disorders.

Further research is needed to examine the effects of the Israeli ‘Models'
Law’ of 2012 on body dissatisfaction, DEPs, and EDs among young women
in Israel. Qualitative and quantitative research is needed to assess the
awareness of such laws, both within the modeling world and in public.

7. Conclusion

The Israeli ‘Models' Law’ of 2012 was the first formal recognition that
EDs are not a private problem, but rather a dangerous social phenomenon
[39]. It raised public awareness about EDs, DEP, and the negative effects
of the media and the modeling industry. This new bill has international sig-
nificance; it paved the way for similar bills and policies in other Western
countries. It can potentiallymake a difference for public health, particularly
for adolescents and young women trapped in the unrealistic body ideal of
thin models. However, this is not enough. It is necessary to optimize the
existing legislation, regulate enforcement, and impose sanctions on viola-
tors of the law [38,40]. Further research is needed to examine the effects
of the Israeli ‘Models' Law’ of 2012 on body dissatisfaction, DEPs, and
EDs among young women in Israel. The protection of both the public's
and models' health is important and requires the adoption of appropriate
and effective legislation [30,53]. Aditionally, the societal burden of EDs is
clear, and there is a compelling need for a public health professionals to
take up the challenge for policy change, and further public health methods
to EDs prevention [52].
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