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• Israel began producing desalinated sea water (DSW) in 

1978 with a steep increase over the past decade, 

accounting for about 75% of the tap water consumption.  

• The impact of DSW consumption in Israel and globally on 

public health has not yet been fully assessed.  

• The World Health Organization’s (WHO) Report on drinking 

water (DW) states that magnesium is essential for human 

health.1 

Background 

http://www.who.int/water_sanitation_health/dwq/nutrientsindw.pdf, 2005  1.. 

http://www.who.int/water_sanitation_health/dwq/nutrientsindw.pdf


To evaluate the risk for 30-days and 1-year 

mortality in patients living in regions where DW 

predominantly contained DSW compared with 

those living in regions supplied by standard 

(non-DSW) DW, based on data from patients 

enrolled in the Acute Coronary Syndrome 

Israeli Survey (ACSIS) 2002-2013.  

Study Aim 



• ACS  patients were grouped as: A. patients (n=3,078) who 

lived in regions with standard (non-DSW) water supply;        

B. patients (n=1,600) who lived in regions where DSW supply 

was initiated during the study period – with at least 2 years of 

exposure. 

• The study period was further divided into 2 time frames:  

Early (2002-2006) period when water supply in all regions  did 

not include DSW, and late (2008-2013) period when  DSW 

was the main source of DW supply (>60%) in region  B, 

whereas region A continued to be supplied by non-DSW. 

 

Methods 



• The study population consisted of 4,678 patients who 

were enrolled in the ACSIS 2002-2013.  

• In the 2002-2006 surveys (“early period”), 2,531 patients 

were enrolled: 865 (34%) lived in DSW regions while 

1,666 (66%) lived in non-DSW regions.  

• In the 2008-2013 surveys (“late period”), 2,147 patients 

were enrolled: 735 (34%) were from DSW and 1,412 

(66%) from non-DSW regions.  

Results 



30-day and 1 year survival 

30-day                                               1-year  



N=2,531                                                          N=2,147 

1-year survival by DSW regions 

Early                             Late 
P=0.17                                                     P=0.03 



• Higher 30-day and 1-year all-cause mortality in AMI 

patients, found in patients residing in regions with 

DSW supply in our study, may be attributed to 

reduction in magnesium intake secondary to using 

DSW.  

• Large prospective studies are needed to evaluate 

the potential health implications of using DSW, as a 

major source of DW. 

Conclusions 
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https://health.gov/dietaryguidelines/2015-scientific-report/ 




