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Perhaps it is because we live in twenty-first century America, a country largely immune from true 

epidemics, that we take vaccination for granted and some parents even consider not vaccinating their 

children. A Jew living in the eighteenth century would have longed for respite from the relentless 

onslaught of diseases, and could only have dreamed of having a way to prevent them. The thought of 

refusing vaccinations would never have entered his mind. Unfortunately, nowadays, as a result of 

misleading information, some parents are confused about the issue and do not realize the importance of 

vaccinations. A cursory review of the origins of vaccination in medical and rabbinical literature may 

provide some perspective on the issue.  

 

In the late eighteenth century, smallpox decimated the population of Europe. Millions of people died from 

the disease, and a high percentage of children were afflicted. In the eighteenth century alone, an estimated 

400,000 Europeans died each year. When potential relief from the horrors of the disease came on the 

horizon, there must have been unabashed excitement. The cure, or, more accurately, the mechanism of 

disease prevention, however, was unique in the history of medicine: it required exposing healthy 

individuals to disease, hopefully a mild form, in order to prevent the development of a more serious 

disease. The procedure involved the removal of fluid from the pox of an afflicted patient, and the 

subsequent injection of that virulent fluid into the body of a healthy individual. Scientists believed that the 

healthy person injected with the fluid would develop a mild, non-fatal form of smallpox, and would 

therefore be spared the likelihood of fatality if later exposed to the spontaneous form. This was indeed the 

case the majority of the time, but the procedure was not without risk; some of those inoculated developed 

the severe form of the disease, and died as a result (an estimated 0.5 to 2 percent). In fact, there is a 

tombstone in Long Island, New York, with the following epitaph: 

 

In Memory of Peleg, 

Son of Thomas and Mary Conklin, who died of the smallpox inoculation 

Jan. 27th, 1788, aged 17 years 

 

In 1785, Rabbi Avraham ben Shlomo Nansich published a small pamphlet entitled “Aleh Terufah,” 

detailing the tragic loss of two of his children to smallpox and beseeching the rabbis of his generation to 

allow inoculation.  

 

However, the treatment was considered controversial at the time, as never in the history of mankind had 

one taken a healthy individual and injected him with the very cause of an illness, even if the objective was 

to prevent a more severe disease. This unique treatment posed a dilemma for the Torah-observant Jew. 

The Torah gives license to the physician to heal the sick, but does it give him license to bestow illness 

upon the healthy, albeit for an ultimate cure? The debate about the medical and theological aspects of 

smallpox inoculation occupied a significant chapter in eighteenth- and nineteenth-century history.  

 



Rabbis of that time debated the issues and were well aware of the risks associated with vaccination. Rabbi 

Israel Lifschutz, author of the Tiferet Yisrael commentary on the Mishnah, argued in favor of inoculation 

despite its known risks. In his view, the benefits clearly exceeded the risks. Other prominent rabbis 

advocated vaccination as well, including Rabbi Mordechai Banet (1753-1829), Rabbi Eliezer Fleckeles 

(1754-1826) and Rabbi Ishmael HaKohen (1723-1811). 

 

An additional halachic issue arose with regard to the practical dissemination of the inoculation. In the 

early days of inoculation, the injections were performed by barber-surgeons, who traveled from town to 

town. They often spent only a few hours in each location. The question therefore arose as to whether one 

could receive the inoculation on Shabbat, if that happened to be the only time it was offered. The halachic 

discussions touched on two issues. The first issue related to the exact nature of the prohibition associated 

with the injection. Halachic distinctions were drawn between injections made under the skin 

(subcutaneous), as opposed to those made directly into the vein (intravenous). The second, more 

fundamental, issue was the determination of the halachic status of the healthy patient receiving the 

injection. The violation of Shabbat is permitted only for patients who are technically considered ill, and 

the level of violation allowed is commensurate with the severity of the illness. While patients in need of 

receiving inoculation are not technically ill, the debate was whether they should nonetheless be 

considered in the halachic category of a “choleh she’ain bo sakanah” (one experiencing a non-life-

threatening illness), by virtue of their presence in an endemic area of life-threatening disease (see, for 

example, Teshuvah Meahavah 1:134; Zecher Yehosaf, OC 104; Shu”t Vela’asher Amar 15). This 

categorization of the patient would allow the violation of some prohibitions in the provision of treatment. 

If the patient receiving the inoculation was not ascribed this status, no Shabbat violation would be 

permitted. After much deliberation, a number of posekim allowed the inoculation of healthy individuals 

on Shabbat, which entailed possible Shabbat violation, in order to protect them from exposure to 

smallpox.The Torah gives license to the physician to heal the sick, but does it give him license to bestow 

illness upon the healthy, albeit for an ultimate cure? 

 

The more crude inoculation for smallpox was soon replaced with the scientifically tested vaccination of 

Edward Jenner, which inoculated patients with the cowpox virus in order to protect them from smallpox. 

More than 200 years have passed since Jenner’s discovery, and the effectiveness of vaccination is now 

beyond question. In fact, the discovery of vaccination is on virtually every top ten list of the greatest 

discoveries in the history of medicine, appearing as number one on many of them. While there is no way 

to know how many lives have been saved globally as a result of vaccinations for diseases such as 

smallpox, diphtheria, measles, polio, pneumococcus and influenza, tens of millions would be a very 

conservative estimate. Indeed, smallpox, the first disease for which vaccination was used, has been 

virtually eradicated from the face of the earth.  

 

However, while the side effects of vaccinations—including death—are rare, they are also well 

documented. Despite these foreseen consequences, scientific research has proven that the risk-benefit 

analysis weighs very heavily in favor of vaccination. The side effects must be viewed in the context of 

general medical practice. The issue of assuming risk and self-endangerment is the substance of many 

halachic discussions, but the assumption of some risk in the pursuit of medical treatment is an accepted 

fact. There is arguably not a single form of treatment, from Tylenol to chemotherapy, which is free of side 

effects—many of them serious. Yet the obligation to seek a cure and prevent disease remains in full force, 

despite the risks. To be sure, each treatment requires its own risk-benefit statistical analysis. 

Anecdotal accounts of vaccinations leading to other conditions, such as autism, do exist. But these are not 

well-documented, scientifically proven side effects. To date, these claims have not been substantiated by 

rigorous scientific study. In 2004, the Institute of Medicine performed a thorough study on the hypothesis 

that vaccines, and, in particular, the mercury they contained, were causally related to autism. Its published 

findings, entitled “Immunization Safety Review: Vaccines and Autism,” concluded that the body of 

epidemiological evidence rejects a causal relationship between mercurial-containing vaccines and autism. 



The web site of the Centers for Disease Control and Prevention (CDC) states, “Carefully performed 

scientific studies have found no relationship between MMR [measles, mumps and rubella] vaccine and 

autism.” The final blow to the autism-vaccination theory was dealt by the Lancet in its February, 2010 

issue, when it decided to “fully retract from the published record” the original 1998 paper by Dr. 

Wakefield that initially suggested a link. Such a retraction is almost unprecedented and reflects a decisive 

negation of the theory. 

Furthermore, unvaccinated individuals expose themselves to additional risk for vaccine-associated 

diseases. It is often claimed, however, that their risk is low due to herd immunity, a type of immunity that 

occurs when the vaccination of a large portion of a population (or herd) provides protection to 

unvaccinated individuals. Herd immunity theory proposes that, in diseases passed from person to person, 

it is more difficult to maintain a chain of infection when large numbers of a population are immune. The 

more immune individuals present in a population, the lower the likelihood that a susceptible person will 

come into contact with someone who is infected. Thus, since most of the people in a community are 

vaccinated against diseases, it is less likely that viruses or bacteria will flourish there and therefore less 

likely for an unvaccinated individual to contract these diseases. While this argument is not without merit, 

the fewer people who get vaccinated, the less protective herd immunity will be.  

 

However, there is another factor to consider. Even among those who are vaccinated, small percentages do 

not achieve immunity. So if unvaccinated individuals contract a disease, they can spread it to this 

population. Furthermore, if the number of unvaccinated individuals rises, the possibility of epidemic 

outbreaks exists—reminiscent of the pre-Jenner days. The recent outbreaks of measles attest to this fact. 

From January 1, 2008 through April 25, 2008, the CDC received a total of sixty-four reports of confirmed 

measles cases in nine states, the highest number for the same time period since 2001. Of the sixty-four 

people infected by the measles virus, only one had documentation of prior vaccination. Many of the cases 

occurred in children who were too young to be vaccinated or whose parents claimed exemption from 

vaccination due to religious or personal beliefs.1 One particular case affected the Jewish community in 

Cedarhurst, New York, just a few blocks from my home.2 

 

Therefore, it is not only a personal decision to refuse vaccination; it is a decision that affects the entire 

community. It is thus within the Jewish community’s rights to mandate vaccination, for example, as a 

prerequisite for day school admission.  

 

One might argue that the assumption of risk for treatment of an existing medical condition is different 

from assuming risk for preventative care, but even preventative care is considered a mitzvah. When 

global epidemics of infectious disease were more prevalent, posekim were more willing to allow 

vaccination on Shabbat. But even today, in unique circumstances, posekim have permitted the violation of 

Shabbat for the preventative procedure of vaccination. For example, Rabbi Shlomo Zalman Auerbach 

allowed vaccination on Shabbat in the following limited scenario: If one did not receive the vaccination 

on Shabbat, and it would be a number of years before he would have that opportunity again.3 Rabbi 

Eliezer Waldenberg permitted a vaccine for tetanus to be given on Shabbat.4 While these cases are 

limited, they reflect the fact that posekim regarded vaccination, though a preventative measure, as enough 

of an obligation to consider violating Shabbat.  

 

In the exceedingly rare cases of fatality possibly associated with vaccination, posekim have addressed the 

issue of the permissibility of autopsies in order to clarify the cause of death and to perhaps prevent other 

deaths. Rabbi Dr. Mordechai Halperin, the director of The Dr. Falk Schlesinger Institute for Medical-

Halachic Research in Jerusalem and the chief officer of medical ethics for the Israeli Ministry of Health, 

recounts a 1992 case of an infant in Israel who died shortly after receiving a hepatitis vaccination. The 

Israeli Ministry of Health requested an autopsy of the infant, and Rabbi Halperin discussed the halachot 

of the case with Rabbi Auerbach, who “gave an unambiguous decision that the postmortem should be 

carried out on account of the dangers although, and he stressed this, it was clear to him that the danger 



was remote.”5 However, Rabbi Yosef Shalom Elyashiv prohibited an autopsy in a similar case involving 

an infant who died after receiving a vaccination. He made his decision partly because the odds of the 

death being a result of the vaccine were small, coupled with the fact that it was unlikely that the autopsy 

would produce useful results.6 

 

To be sure, there are certain patients for whom vaccinations are medically inadvisable, but such cases are 

exceptions and each should be discussed individually with a physician. To forgo vaccination purely 

because of anecdotal claims is halachically irresponsible.  

 

Our success with vaccinations is the cause for our complacency. We in the twenty-first century have 

forgotten what the lives of our ancestors were like—filled with sadness for the children afflicted with 

paralysis from polio and with mourning for children dying of smallpox and measles. These occurrences 

are, fortunately, a thing of the past, due largely to the success of vaccination. May Hashem allow us to 

continue our success in the battle against infectious diseases. 

 

___________________ 

*Dr. Reichman is an associate professor of emergency medicine and an associate professor of philosophy 

and history of medicine at the Albert Einstein College of Medicine of Yeshiva University. He received his 

semichah from the Rabbi Isaac Elchanan Theological Seminary. He writes and lectures widely in the field 

of Jewish medical ethics. 
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One of the greatest advances in public health over the past hundred years has been the development of vaccines that trigger immunity to
a whole host of infectious diseases that formerly produced epidemics that wiped out thousands of people a year.

As a result, in most industrialized countries including the United States and Israel, children cannot be admitted to school unless they
have received inoculations against a whole host of diseases. Most parents comply with these requirements with no questions asked.
However, some parents do not and their numbers are growing. The reasons for noncompliance vary. Some parents are simply careless
and inattentive, others harbor deep sinister conspiracy fears about any government-mandated program, but the most common reason is
health concern. Over the past several decades some researchers and organizations have advocated the idea that vaccinations are actually
dangerous to children, not only making them susceptible to virulent forms of the very disease from which they are supposed to be
protected but in some cases causing other devastating conditions such as autism. The internet has spread and magnified these fears, and
many parents have responded accordingly. The overwhelming consensus of medical research worldwide is that these fears are
groundless. Indeed, the researcher who advocated the vaccination/autism link has been censured for intentional fraud in the presentation
of his data and has actually lost his license to practice medicine. It is safe to say that most vaccinations do not have any significant
negative effects on children other than temporary pain and swelling which can be avoided by a skillful nurse.

The question is, are vaccinations halachically mandatory? To fully understand this question, a bit more factual background is necessary.

Failure to Vaccinate Creates Risks for the Non-vaccinated Child:
In a world without vaccinations, it is clear that many children would suffer polio, meningitis, rubella, whooping cough, various forms of
hepatitis, debilitating conditions that formerly resulted in death, brain damage, paralysis and other severe disabilities. As a result of
widespread vaccinations many of these diseases are virtually extinct. Children have developed immunities and children who would have
been infected escape unharmed. It is fairly obvious that a world with vaccinations is safer than a world without them.

However, it is less obvious that an individual child who is vaccinated is tangibly benefitting. If a non-vaccinated child is in a population
of vaccinated children it is highly unlikely that he will be exposed to the disease since these diseases are predominantly spread by human
carriers, of which there are none (other than the non-vaccinated child himself!). As such, the argument can be made that as long as
everyone else vaccinates their children, my child is safe no matter what I do. In economics, this is known as the “free rider”
phenomenon. In epidemiology, it is “herd immunity”.

Where the percentage of vaccinated persons reaches a certain level, the risks to the non-vaccinated population sharply drop as well. (To
achieve herd immunity the vaccination rate must be at least 75-90% - depending on the disease and its virulence). Nevertheless, even in a
herd immunity scenario a vaccinated child faces less risk than a non-vaccinated one.

Failure to Vaccinate Creates Risks for Other Vaccinated Children
It is important to note that failure to vaccinate a child may not only create risks for the child but, by enabling him to be the carrier and
transmitter of an infectious disease may put other children at risk, including children who themselves have been vaccinated. One might
well wonder how this can be so since vaccination presumably creates immunity; but the answer is that even the best quality vaccinations
have a certain percentage rate of failure due either to product defect or the individual body’s idiosyncratic response. As such, enlarging
the pool of available carriers can actually endanger even vaccinated children. Thus, whatever authority parents may have to make
decisions for their children surely cannot justify placing other people’s children at risk.

Basic Halachic Principles
There are two related halachic principles that on their face would make vaccination mandatory. The first is that is forbidden for a Jew to
place his life or health in unreasonable danger. The Talmud and the Codes mention a wide variety of activities that must be curtailed or
avoided. These include 1) putting one’s mouth directly on a pipe in order to drink water; 2) drinking water drawn from a river at night
when one is unable to inspect for parasites; 3) drinking liquids that have been left exposed and unattended where there is a possibility,
albeit remote, that a snake may have deposited venom; 4) eating food that might be tainted or poisoned etc. It is similarly forbidden to
wound or injure oneself. See Rambam,Hilchot Rotzeach, chapters 11-12 and Shulchan Aruch Choshen Mishpat, chapter 426.
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In a classic article Rabbi Shlomo Yosef Zevin discusses the halachic enforceability of Shylock’s agreement with Antonio in The
Merchant of Venice. It will be recalled that Shylock stipulates that if Antonio does not pay his debt on time Shylock will be entitled to a
pound of Antonio’s flesh. Rabbi Zevin demonstrates that such a clause would be absolutely unenforceable under Jewish law because
(quoting Rabbi Shneur Zalman of Liadi, the ‘Alter Rebbe’) “our bodies are not our own; they are the property of HaKadosh Baruch Hu.”
In effect, the Torah teaches us that our bodies are not our own property but belong to G-d to be used in His service and to be protected
and preserved until such time as He chooses to reclaim it. This is in sharp contrast to modern medical ethics and political theory which
posit autonomy and self-determination as supreme values, and enshrine the attitude that “it is my body and I can do with it what I will”
— including reckless endangerment. It is of course obvious that if I do not have the right to endanger myself, I certainly do not have the
right to endanger my children.

The second focuses on the duty that is owed to others. Just as we are commanded to preserve and protect our own lives, we are similarly
commanded to remove impediments or stumbling blocks that cause dangers to others. This is derived from the mitzvah of erecting
fences around flat roofs so that people who climb the roof should not fall down. Moreover, even if I am not the source of the danger I
have a duty to do what I can to rescue someone from whatever peril they may be in, such as rescue someone from drowning etc. “Do not
stand by idly over your friend’s blood” (Leviticus 19:16). Thus, we have duties owed to G-d not to expose ourselves, our children or
others to hazards, risks or dangers. Since failure to vaccinate endangers both my children and the children of others, both obligations
would lead to same result - a duty to minimize danger.

Definition of Unreasonable Risk
The matter becomes more complicated, however, when we consider the obvious fact that halacha certainly does not intend to compel the
avoidance of any potential danger. If that would be true we would not be allowed to fly on an airplane, drive a car, take a bus or even
cross the street (particularly in Jerusalem!). Everything we do contains some element of risk and yet the Torah does not require that we
become hermits permanently ensconced in our homes (and even that would not be totally safe).

The laws against danger become triggered only when the dangers to be avoided are unreasonable, excessive and unnecessary for
ordinary life. Behaviors must reach a certain magnitude of risk before they become prohibited. When that threshold is crossed is not
precisely defined. From the very examples Chazal gave, such as not drinking from uncovered water because of snake venom, it might be
inferred that even risks that are highly unlikely must be avoided, and indeed Rabbi Moshe Feinstein so concluded, Yet it might be argued
that some of these rules represent discrete rabbinic legislation for specific problems and are not necessarily suggestive of a general
principle. After all, it is not prohibited to drive, even though the risk of an accident is probably higher than the risk of snake venom in
liquid.

Application to Vaccination - Rabbi Auerbach
This is the crux of the vaccination question. Given the empirical reality that the vast majority of the school population does vaccinate,
producing the phenomenon of ‘herd immunity’, the particular risk to any given unvaccinated child is relatively small. While the risk is
indeed much greater than it would be for the vaccinated child, in absolute terms it is still small. This of course would change if more
parents did not vaccinate, but as long as the system functions at a 90%-plus compliance rate the increase in risk for the 10% may be
halachically insignificant. Indeed, it is reported that Rabbi Shlomo Zalman Auerbach ruled, precisely for this reason, that parents do not
have a halachic obligation to vaccinate their children as long as a large majority of the population is doing so. (See Nishmat Avraham
C.M. 427:3; 5). It must be noted, however, that even Rabbi Auerbach considered such vaccination as prudent and proper preventive care
and urged physicians to persuade their patients to comply. While he was not willing to rule that vaccination was an absolute obligation,
he did characterize it as a highly desirable course of action. Moreover, it is quite possible that Rabbi Auerbach would support the right of
a school or parent body to exclude a non-vaccinated student because of the risks he poses to others. The halachic permissibility of
imposing small risks on myself and my family may not justify my imposing them on others.

Application to Vaccination – Rabbi Elyashiv
A second and stricter approach was taken by Rabbi Yosef Shalom Elyashiv. His basic analysis is that risks are characterized as
“reasonable and permitted” or “unreasonable and forbidden” based on society’s general assessment of what is deemed responsible
behavior. An activity that is considered normal and acceptable by a majority of people is deemed to be safe notwithstanding a certain
level of risk. This would include activities like driving, flying or crossing the street (although even here there may be some objective
level of danger that may be so high that it would not be justified no matter how many people did it!). By contrast, activities or behaviors
that society labels as irresponsible, reckless and dangerous definitionally become such even when the absolute risk level is relatively low.
Since vaccinations are commonly accepted as a normal standard precautionary measure, one who fails to take such a measure is
recklessly endangering his children and others. Such precautions become mandatory — not just recommended — because society as a
whole considers them necessary.

Rabbi Akiva Tatz MD summarizes this ruling well: [According to Rabbi Elyashiv] “failure to immunize would amount to negligence…
refusing childhood immunizations on the basis of unsubstantiated fears of vaccine side-effects is irresponsible…the danger of
precipitating epidemics of measles, poliomyelitis and other diseases with potentially devastating complications is far more real than the
dangers attributed to vaccines on the basis of anecdotal claims. Until objective evidence to the contrary accrues, the halachically correct
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approach is to do what is normal.” (Tatz, Dangerous Disease and Dangerous Therapy, p.48).

In a subsequent addendum Rabbi Elyashiv stated that parents of vaccinated students have the absolute right to insist that all other
classmates be vaccinated in order to minimize the risks to their own children due to vaccination failure. As noted, Rabbi Auerbach may
well have agreed.

At the end of the day the differences between Rabbi Auerbach and Rabbi Elyashiv are small:

1) Both agree that parents should be encouraged to vaccinate their children because the benefits far outweigh the risks.

2) Both agree that schools and parents of vaccinated children can legitimately exclude non-vaccinated children from the classroom to
minimize the dangers to their own children.

3) They disagree on whether vaccination is an absolute parental obligation (Rabbi Elyashiv) or “merely” a highly desirable thing to do
(Rabbi Auerbach).

From the perspective of a Jew who seeks to do the will of G-d, both positions will lead to the same result.

Special Note on the Polio Inoculation Program in Israel
Due to the discovery of the polio virus in some sewage found in Ashdod and Beer Sheva the Israeli government has implemented a
nationwide polio booster program, inoculating children with a live attenuated virus delivered orally. This program has been challenged in
the Israeli Supreme Court and a decision is expected shortly. Unfortunately, the complexities of the program are such that one cannot
issue any halachic opinion without a more definitive resolution of the medical issues. First, the use of live virus rather than dead strain
carries distinct dangers and risks. That is why Israel discontinued the use of live virus in 2005. Second, the purpose of the program is not
to benefit the inoculated children who have already received regular polio shots of dead virus, but to provide protection to non-
inoculated adults through a complicated mechanism of the live attenuated virus spreading to these people and giving them the equivalent
of a vaccine. Using children as protective shields for adults raises issues beyond the scope of this article.

A number of years ago, an adolescent boy in Israel needed a kidney transplant. The only compatible donor was a sibling who had not
reached the age of 13 and was therefore a minor. The sibling desired to donate a kidney and the parents were obviously in agreement as
well. Notwithstanding the fact that the child could survive with one kidney the halachic ruling was that a minor cannot be an organ donor
even voluntarily. Since donation of a kidney puts the donor at increased risk for renal failure it requires informed consent, which a minor
is not halachically or legally capable of granting. Nor will parental consent suffice. While parents undoubtedly have authority to make
medical decisions based on the best interests of the child, they cannot impose risks on one child solely for the benefit of another child.
The tragic ending is that the adolescent died. The correctness of this particular decision is debatable - one could after all argue that
preserving the life of a sibling is not only a benefit to the recipient but a significant benefit to the donor as well and is in his own best
interests - but the principle of the decision is sound: one may not impose risks on children and certainly babies solely for the protection
of others. The critical question is whether the oral ingestion of live virus into children who have already received inoculations of dead
virus puts them at risk.
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Religious Objections to the Measles Vaccine? 
Get the Shots, Faith Leaders Say 

• The New York Times, April 26, 2019 

Devout parents who are worried about vaccines often object to ingredients from pigs or fetuses. 
But the leaders of major faiths have examined these fears and still vigorously endorse 
vaccination. 

The measles outbreak in the United States is now the largest since the disease was declared 
eliminated here 19 years ago. The return of this scourge has been driven by one factor in 
particular: misinformation, spread by vaccine critics, that scares parents into not immunizing 
their children. 

Along with rumors that vaccines cause autism or that the trace amounts of mercury and 
aluminum in them are dangerous — falsehoods that were long ago debunked — have come 
innuendos aimed at deeply religious parents. 

Vaccines, the activists say, contain ingredients made from pigs, dogs, monkeys and aborted 
fetuses. Indeed, most of those assertions are based in fact. Ingredient lists published by the 
Centers for Disease Control and Prevention and the Institute for Vaccine Safety at Johns Hopkins 
show that vaccines may contain these elements (although any residual DNA is present only at the 
parts-per-million level). 

Nonetheless, vaccination is endorsed by top Jewish and Islamic scholars, and by the Vatican. 
Religious authorities have meticulously studied how vaccines are made and what is in them, and 
still have ruled that they do not violate Jewish, Islamic or Catholic law. 

“Since it is proven that vaccines are effective to prevent the spread of disease, it is an obligation 
upon every father to vaccinate his children,” Rabbi Moshe Sternbuch, vice president of the 
Rabbinical Court in Jerusalem, recently wrote in an open letter to the dean of a major Orthodox 
yeshiva in the United States. 

Vaccines are highly purified, but they still may contain isolated cells or traces of DNA from the 
human or animal cells they were grown in. Those “growth media” include cell lines originally 
derived — often decades ago — from monkey or dog kidneys, moth caterpillars, calf blood, or 
the immature tissues of aborted human fetuses. (The widely circulated assertion that vaccines 
contain rat DNA is untrue.) 

Some vaccines grown in eggs or using dairy products contain residual egg or casein proteins. 
And in some vaccines, the manufacturers add small doses of gelatin made from pig skin to 
prevent damage from heat or freeze-drying. 
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As New York’s current measles outbreak has spread, the more obscure ingredients of the 
measles vaccine — which is often delivered in a shot mixed with vaccines against mumps, 
rubella and chickenpox — have become an issue for some Orthodox Jews. 

“The Vaccine Safety Handbook,” published by the anti-vaccine group Peach, has several pages 
aimed at them, including lists of vaccine ingredients derived from animals that Jews are 
forbidden to eat. 

But kosher dietary laws are “just a total nonissue” with regard to vaccines, said Dr. Naor Bar-
Zeev, a professor of international health and vaccine science at the Johns Hopkins Bloomberg 
School of Public Health. “All these complex laws apply to food ingested by mouth and are not in 
any way relevant to injected material.” 

Observant Jews may inject insulin derived from pig pancreas or have pig valves implanted in a 
failing heart, Dr. Bar-Zeev noted. They may also take oral vaccines, such as those against 
rotavirus, polio and cholera, even if they contain pork gelatin, because they are considered 
medicine, not food. 

Some Jewish scholars have also ruled that “denatured” substances like gelatin are not subject to 
the same restrictions as pork flesh. 

Vaccine ingredients are not just an issue among Orthodox Jews. Because Islam also forbids 
eating pork, alarms about gelatin and porcine viral DNA have hampered vaccination in some 
Muslim countries. 

Some older vaccines contained cow gelatin, but manufacturers changed to pork after studies 
found it triggered fewer dangerous reactions in children with gelatin allergies. In a typical 
vaccine dose, only about three one-hundredths of a teaspoon is gelatin. 

In 1995, a meeting of 112 leading Islamic scholars considered many ingested substances, 
including alcohol, rennet and even nutmeg, and approved the use of porcine gelatin in medicines. 

“Gelatin formed as a result of the transformation of the bones, skin and tendons of a judicially 
impure animal is pure, and it is judicially permissible to eat it,” the Islamic Organization for 
Medical Sciences ruled. 

Ingredients were not the central focus of opinions recently delivered by prominent Orthodox 
scholars, including Rabbi Sternbuch and Rabbi Asher Weiss, chief authority on medical law for 
Shaare Tzedek Medical Center in Jerusalem. 

Both rabbis not only endorsed existing vaccines but said mandatory vaccination was justified, as 
was excluding unvaccinated children from yeshivas. 

Rabbi Weiss reiterated the commandment that children must be removed from danger, and Rabbi 
Sternbuch cited the principle of pikuach nefesh, which holds that, to save a life or prevent 
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permanent organ damage, any transgression against Jewish law other than idolatry, incest or 
murder is permitted. 

More than 200 years ago, Rabbi Weiss noted in a recent article, Rabbi Israel Lifschitz, author of 
a famous commentary on oral Jewish law, declared that Dr. Edward Jenner, the English inventor 
of the smallpox vaccine, was “one of the righteous among nations” for saving thousands of lives.  

The current measles epidemic among Orthodox Jews in Israel, Britain and this country was 
triggered in part by a pilgrimage last fall to the Ukrainian grave of Rabbi Nachman, founder of 
the Breslov branch of Hasidism.  

Rabbi Nachman was himself a strong vaccination advocate. Failing to vaccinate children against 
smallpox before they were three months old “is like spilling blood,” he wrote. 

Earlier generations of Orthodox scholars had ruled that vaccination was “permissible and 
proper,” Rabbi Weiss also said, even with the crude early vaccines that sometimes killed 
recipients. 

Grown in ‘immortal' cells 
Vaccines against viral diseases are made from viruses, which are just protein shells containing 
short stretches of DNA or RNA and can multiply only when grown in broths of live cells. Those 
cells are unusual in that they must be “immortal” — that is, able to replicate for decades without 
suffering “cell death,” the aging process.  

(The best-known example is HeLa cells, which were isolated from a tumor in a woman named 
Henrietta Lacks, who died in 1951. More than 50 million tons of HeLa cells have since been 
grown for use in cancer research.) 

The cells also must be free of cancer and viruses, which is one reason the ancestor cells come 
from fetuses that have never been exposed to pathogens — fetuses that were removed in sterile 
surgical environments, not from miscarriages. 

Several common childhood vaccines are grown in the MRC-5 and WI-38 cell lines, which are 
fetal cells that, had they matured, would have become tissues in lungs — the organ in which 
diseases such as chickenpox and rubella first proliferate. 

The MRC-5 line originated with a male fetus aborted in Britain in 1964 because the mother 
suffered psychiatric problems, and WI-38 came from a female fetus aborted in Sweden in 1962 
because the parents felt they had too many children.  

In 2005, replying to a request for guidance from Children of God for Life, a Florida-based 
Catholic group, the Vatican said vaccines grown in those cells continued to pose ethical 
problems “even though this evil was carried out 40 years ago.” 
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Catholics, the Vatican said, must choose alternative vaccines if they exist and press vaccine 
companies to make alternatives. 

Nonetheless, because there are no alternatives, the use of existing vaccines — particularly 
against rubella, the Vatican ruled — was “morally justified” because of the higher need to 
protect children and pregnant women. 

Mormons, Episcopalians, Lutherans and many other Christian denominations endorse vaccines, 
require them in their schools and distribute them at their missionary hospitals. 

High authorities of all other major religions back vaccination, according to a study by Dorit R. 
Reiss, a medical law expert at the University of California Hastings Law School, and a paper in 
the journal Vaccine by John D. Grabenstein, an employee of Merck’s vaccine division. 

Among Buddhists, the Dalai Lama has personally given polio vaccine to children to further the 
world polio-eradication drive. One of the first accounts of variolation — an ancient form of 
smallpox prevention — was from an 11th century Buddhist nun, who blew ground smallpox 
scabs into the noses of her patients. 

Although the Vatican would like vaccine companies to replace old cell lines with new ones, that 
is extremely unlikely, experts said. Human fetal tissue would presumably still be required. 

The multiyear testing process also would have to start all over again — and anything other than a 
product perfect the first time could endanger the thousands of infants it would have to be tested 
in. 

“It would probably cost a vaccine company over a billion dollars,” said Dr. Paul A. Offit, 
director of the Vaccine Education Center at the Children’s Hospital of Philadelphia. “And they’d 
be competing against themselves. There is absolutely no incentive.” 

Recent coverage of the measles outbreaks 

Donald G. McNeil Jr. is a science reporter covering epidemics and diseases of the world’s poor. 
He joined The Times in 1976, and has reported from 60 countries.   
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