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This volume is dedicated to my dear parents: 

 
 

and my dear parents-in-law:  

 
With profound gratitude to אוה ךורב שודקה  for the protection He has afforded my family and 
me during this pandemic, I offer this collection of essays. To borrow the words of Yaakov 
Zahalon, a rabbi physician of the Rome Jewish community during the Plague of 1656: 
 

  ונוצר תושעל ינליצהו יתוא היחהו ילע םחירו דסח ימע השעש םשה ךורב
 ודסח םלועל יכ בוט יכ םשהל ודוה ארקא םשה םשבו אשא תועושי סוכ

 
The following essays, written between (and sometimes during) my Emergency Room shifts, 
focus predominantly on the history of pandemics in Jewish and rabbinic literature. They were 
written at different stages of the pandemic, as reflected in the content. Some of these essays 
have appeared previously in Seforim Blog, Lehrhaus, Tradition Online and OU.org. They all 
contribute to the new condition in Jewish literature called Pandemic Polybiblia (see chapter on 
Pandemic Bibliopenia). May this pandemic soon be relegated, iy”H, to the history books and 
may all those in need of a refuah have a refuah shlaimah bikarov. 
 
ER 
Woodmere, NY 

רדא 'כ    
ק"פל הָֽפֵּגַּמַה רַ֖צָעֵּתַו תנש    
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From Graduation to Contagion:  
Jewish Physicians Facing Plague in Padua, 1631 

 
Jews, Medical Training and Italy 
 
 The affinity of Jews to the practice of medicine dates back millennia. Yet, for centuries 
Jews were prohibited by law from receiving formal training. It is only beginning in the 
Renaissance that Jews were allowed to obtain formal, academic, university-based medical 
training,1 and even then, primarily in one country, as Cecil Roth notes: 
 

There was only one country of Western Europe in which Jewish life continued to 
flourish and to maintain its contact with the general world; thus, the inquiry as 
to the position of the Jews in university life must in effect be very largely 
confined geographically to Italy, as it is, in point of subject, chiefly to medicine.2 

 
The University of Padua in Northern Italy was the first university to officially open its 

doors to non-Catholics, including both Protestants and Jews.3 Other Italian universities 
accepted Jews during this period as well, though Papal permission was usually required.4 Thus, 
it is primarily in Italy, and particularly in Padua, that the majority of Jewish physicians of the 
Renaissance trained.  

By the early 1600’s a steady stream of Jewish students traversed the halls of Padua’s 
famous medical school.5 In addition to the local Italian communities, students came from 

 
1 On the history of the Jews and medicine, see Harry Friedenwald, The Jews and Medicine, 3 v. (Johns Hopkins 
Press, 1944); Frank Heynick, Jews and Medicine: An Epic Saga (Ktav Publishers, 2002). 
2 Cecil Roth, "The Medieval University and the Jew," Menora Journal 9:2 (1930), 128-141, esp. 134. It would be 
centuries until other countries followed suit. The University of Leiden admitted its first Jewish student in 1650. See 
Kenneth Collins, “Jewish Medical Students and Graduates at the Universities of Padua and Leiden: 1617-1740,” 
Rambam Maimonides Medical Journal 4:1 (January, 2013), 1-8; Hindle Hes, Jewish Physicians in the Netherlands, 
1600-1940 (Van Gorcum, 1980). It wouldn’t be until the early eighteenth century that Jewish students could attend 
German medical schools. See, for example, John Efron, Medicine and the German Jews: A History (Yale University 
Press: New Haven, 2001). 
3 On the Jews and the University of Padua see, A. Ciscato, Gli Ebrei in Padova (1300-1800) (Arnaldo Forni Editore, 
1901); S. Dubnov, “Jewish Students at the University of Padua,” Sefer Hashanah: American Hebrew Yearbook 
(1931), 216-219; Jacob Shatzky, "On Jewish Medical Students of Padua," Journal of the History of Medicine 5 
(1950), 444-47; Cecil Roth, "The Qualification of Jewish Physicians in the Middle Ages," Speculum 28 (1953), 834-
843; David B. Ruderman, "The Impact of Science on Jewish Culture and Society in Venice (with Special Reference to 
Jewish Graduates of Padua's Medical School) in his Jewish Thought and Scientific Discovery in Early Modern Europe 
(New Haven, 1995); S. G. Massry, et. al., “Jewish Medicine and the University of Padua: Contribution of the Padua 
Graduate Toviah Cohen to Nephrology,” American Journal of Nephrology 19:2 (1999), 213-221; S. M. Shasha and S. 
G. Massry, “The Medical School of Padua and its Jewish Graduates,” (Hebrew) Harefuah 141:4 (April, 2002), 388-
394; Kenneth Collins, “Jewish Medical Students and Graduates at the Universities of Padua and Leiden: 1617-
1740,” Rambam Maimonides Medical Journal 4:1 (January, 2013), 1-8. 
4 These include, for example, the universities of Rome, Siena, Ferrara, and Perugia. 
5 For a list of Jewish graduates from the University of Padua Medical School during the seventeenth and eighteenth 
centuries, see A. Modena and E. Morpurgo, Medici E Chirurghi Ebrei Dottorati E Licenziati Nell’Universita di Padova 
dal 1617 al 1816 (Italian) (Forni Editore, 1967). 
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abroad to avail themselves of this unique opportunity.6 The students were received warmly, 
and their graduations were celebrated with fanfare including the composition of special poems 
for the occasion.7 Their special status as physicians often exempted them from wearing the 
required Jewish garb.8 Despite their advances in society, the practice of Jewish physicians was 
largely confined by law to their fellow Jews. On rare occasion one could obtain special papal 
dispensation to treat non-Jewish patients as well.9 As such, a number of the graduates served 
the Jewish communities in Padua and its environs, largely confined to the Jewish ghettos.10 

Little did these young Jewish medical graduates know that their choice of profession 
would soon thrust them into unforeseen, daunting, and life-threatening circumstances within 
only a few years after graduation. From 1629 to 1631 the Bubonic Plague swept through 
Northern Italy killing an estimated one million people. Since the Black Death some three 
centuries earlier, Europe had not seen a plague of such magnitude. Their training surely did not 
prepare them for the dilemmas they would face.  
 
The Jewish Graduates of the Class of 1623 
 

As our lens into the impact of plague on Jewish physicians we consider the students of 

 
6 For a list of the geographical origins of the Jewish students of the University of Padua Medical School from 1617-
1717, see Debra Glasberg Gail, Scientific Authority and Jewish Law in Early Modern Italy (Ph.D. Dissertation: 
Columbia University, 2016), 305. 
7 See, for example, S. Liberman Mintz, S. Seidler-Feller, and D. Wachtel (eds.), The Writing on the Wall:  A 
Catalogue of Judaica Broadsides from the Valmadonna Trust Library (London, 2015). 
8 See Benjamin Ravid, “From Yellow to Red: On the Distinguishing Head-Covering of the Jews of Venice,” Jewish 
History 6:1-2 (1992), 179-210. 
9 Abraham de Balmes is an early example. See Giancarlo Lacerenza and Vera Isabell Schwarz-Ricci, “Il diploma di 
dottorato in medicina di Avraham ben Me’ir de Balmes (Napoli 1492),” Sefer Yuhasin: Review of the Jews in South 
Italy 2 (2018), 163-193. In the late sixteenth century, Abraham Portaleone received permission from Pope Gregory 
XIV to treat Christian patients. On Portaleone, see H.A. Savitz, “Abraham Portaleone: Italian Physician, Erudite 
Scholar and Author, 1542-1612,” Panminerva Medica 8:12 (December, 1966), 493-5. Throughout the Middle Ages 
and Renaissance, despite the explicit edicts against Jews treating Christians, many popes retained Jewish 
physicians on their medical staff. See, for example, Harry Friedenwald, "Jewish Physicians in Italy: Their 
Relationship to the Papal and Italian States," in his The Jews and Medicine (Baltimore: Johns Hopkins Press, 1944), 
551-612; Edwin Mendelssohn, The Popes’ Jewish Physicians (self-publication, 1991). 
10 A number of Jewish physicians treated non-Jews specifically in times of plague, despite the prohibitions and 
potentially fatal consequences. A Dr. Valensin disregarded the prohibition for practicing outside the Venetian 
ghetto and treated Christian patients in an area deserted by the gentile practitioners during the plague in 1630. He 
was long remembered with gratitude for his actions. See Cecil Roth, Venice (Jewish Publication Society: 
Philadelphia, 1930), 96 and 189. This may possibly be the same physician mentioned in Ravid, op. cit., 197. In 1730, 
during a severe Influenza outbreak, Shimshon Morpurgo distinguished himself by providing medical services to 
both Jew and Christian alike. This earned him the approbation and commendation of Cardinal Prospero Lambertini. 
Lambertini would later go on to become Pope Benedict XIV (1740 –1758). In gratitude, Morpurgo and his heirs 
received rights to act as superintendents of merchandise arriving at the port of Ancona and intended for use in the 
Apostolic Palace. See Edgardo Morpurgo, La Famiglia Morpurgo di Gradisca sull’Isonza 1585-1885 (Premiata 
Societa Cooperativa: Padova, 1909), 69. These priviledges were issued to the heirs of Morpurgo as well and a 
number of these documents are extant. Elia Consigli, Padua graduate of 1723, treated a clergyman named Steffano 
during a plague in Rome in 1735. See Nathan Koren, Jewish Physicians: A Biographical Index (Israel University 
Press: Jerusalem, 1973), 37.  
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one graduating class11 from the University of Padua Medical School. In the year 1623,12 four 
young enthusiastic Jewish students graduated the Padua medical school.13 Like every graduate 
before them for hundreds of years, they entered the final examination chamber,14 filled with 
various depictions in both paint and stone of history’s greatest scientists. They occupied the 
small chair in the center of the room, surrounded by an imposing tribunal of world-renowned 
physicians who would administer the hours or grueling oral exams. In the hallway, supporting 
and admiring family, friends and colleagues eagerly awaiting their departure from the chamber, 
hopefully with smiling face. (?) 

The shared experience of attending one of the world’s finest institutions of higher 
medical learning as practicing Jews, something long denied their ancestors and only possible in 
one institution at that time, created a unique bond between them. Two of the four graduates 
were siblings, though all were members of the same brotherhood and fraternity of Jewish 
medical graduates of the University of Padua.  

After graduation, they would go their separate ways. It would not be long, however, 
until they would be reunited again by another shared experience, no less historically significant, 
though unfortunately of a tragic nature. The Bubonic Plague raged in the Northern Italian 
Peninsula from 1629 and would reach the Jewish community in the ghetto of Padua in 1631.15 

 
11 Graduation was not a one-time event, as is the case with most universities today. Rather, students graduated on 
a rolling basis. I exercise literary license in using the phrase “graduating class.” These students all graduated in the 
same calendar year. 
12 In this essay we focus on the plague in Padua, but Jewish physicians were obviously impacted in other Italian 
cities as well during this outbreak. Isaac Gedalya graduated the University of Padua Medical School in 1622. See A. 
Modena and E. Morpurgo, op. cit., p. 4, n. 10.  He wrote two poems in honor of Leon Cantarini’s medical school 
graduation in 1623, one in Spanish and one in Latin. Cantarini is one of the students discussed in the present essay. 
Gedalya died in 1630 during the Bubonic Plague in Venice at the age of 32. He is buried in the Lido Cemetery of 
Venice, and his epitaph reflects that he died while treating patients during the plague. See Abraham Berliner, 
Lukhot Avanim: Hebraische Grabschriften in Italien (Frankfurt a. Main 1881), p. 40, n. 59. Berliner erroneously lists 
the year for Leon Cantarini’s graduation as 1618. It was 1623. 
13 A total of six Jewish students graduated in 1623. Rabbi Moise di Guida Uziel and Joseph di Guida Chamitz also 
graduated that year, but I have seen no historical evidence of their involvement with the plague. They may not 
have lived in Padua or its environs during the plague. On Chamitz, see, for example, D. Ruderman, Jewish Though 
and Scientific Discovery in Early Modern Europe (Yale University Press, 1995), index, Hamitz. 
14 This room stands today much as it did then, and is still used for the same purpose. 
15 Here we discuss the impact of the plague exclusively on the city of Padua. The plague started in Padua on 
September 15, 1630 but did not reach the ghetto until a few months later. For discussion of the impact of plagues 
during this period on the different Jewish communities in Italy, see Yaffa Kohen, The Development of 
Organizational Structures by the Italian Jewish Communities to Cope with the Plagues of the Sixteenth and 
Seventeenth Centuries (Hebrew) (Doctoral Dissertation: Bar Ilan University, submitted Tishrei, 5740). I thank Naomi 
Abraham, librarian at Bar Ilan University, for her truly exceptional efforts in making this dissertation available to 
me in the midst of the Covid pandemic. The plague in Rome of 1656-1657, discussed by Kohen, merits its own 
separate treatment regarding the role of Jewish physicians. I hope to return to this at a later time. A broader study 
of Jewish physicians and plagues across time and locations remains a desideratum. Some have written on the Black 
Death, such as Gerrit Bos, Ron Barkai and Susan Einbinder. Less attention has been given to the role of Jewish 
physicians in other epidemics. See, for example, Theodore Cohen, “Walter Jonas Judah and New York’s 1798 
Yellow Fever Epidemic,” American Jewish Archives Journal 48 (1996), 23-34. Judah, a Columbia University graduate 
and medical student, died at the age of twenty in 1798 while attending the sick during the Yellow Fever epidemic 
in New York. He is buried in the Spanish Portuguese Synagogue Cemetery in NY and his tombstone reads: In 
memory of Walter J. Judah student of physic who, worn down by his exertions to alleviate the sufferings of his 
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Each of these students would be impacted by this event in different though interrelated ways. 
Two Padua alumni would be in the eye of the storm, confronting the plague directly. The others 
would be less directly impacted by the ravages of the outbreak. All of their lives would be 
irrevocably changed as a result. 

Being a physician during a plague in the pre-modern era, at a time when the mechanism 
of disease transmission was not well understood, in an era before antibiotics, is tantamount to 
fighting a fire without water, fighting a war without ammunition. How did these physicians 
respond to these circumstances? Did they enlist, or were perhaps drafted into battle, knowing 
that the odds were clearly against their survival? Did they feel a sense of duty or allegiance to 
their profession, or to their people? Did they flee to safer ground until the danger had passed? 
What factors informed their decisions? As Jews, did halakha play a role? How many of them or 
their families survived?  

While we unfortunately have no surviving evidence of the cerebral synapses of our 
graduates, we do have some historical record, albeit incomplete, shedding light on their trials 
and tribulations. As mere observers of this past period, our role is primarily descriptive. We are 
in no position to second guess motives or decisions, nor to impugn those whose behavior may 
at first blush appear difficult to explain; yet, we explore the available sources to gain at least 
limited insight as to the impact of this catastrophic event on the lives of Jewish physicians. 

In the Line of Fire 

Two graduates of the class of 1623, Caliman Cantarini and David Loria, were physicians 
in Padua when the plague struck. Their responses to the epidemic differed and the decisions 
they made during these challenging times would forever change the future of their families. 

Caliman Cantarini 
Clemente Caliman Kalonymus Cantarini was born in 1593 and was a member of the 

illustrious Cantarini family which served the Padua community in multiple capacities for 
centuries.16 Caliman was the very first of the family to obtain an academic degree, graduating 
from the University of Padua Medical School in 1623. Clemente was involved in creating the 
botany lessons and labelling the plants in the famous Botanical Garden of the University of 
Padua founded by Francesco Bonafede in the mid sixteenth century.17 Caliman was described 
as a man great in Torah, in addition to medicine.18 

On the fourth day of Tevet, 1627 Caliman married Eva, the daughter of Azriel Koen 
Porto of Verona. In 1631, when the plague arrived in the Padua ghetto, Caliman chose to 

fellow citizens in that dreadful contagion that visited the City of New York in 1798, fell a victim to the cause of 
humanity on the 5th of Tishri 5559. 
16 See Marco Osimo, Narrazione della Strage Compiuta nel 1547 Contro gli Ebrei d'Asolo e Cenni Biografici della 
Famiglia Koen-Cantarini (Casale-Monferrato, 1875). This is the definitive work on the Cantarini family. 
17 Osimo, op. cit., 59. According to Osimo, Cantarini wrote the detailed descriptions of 186 plants for the Botanical 
Garden, certifying the nomenclature affixed to each of them with admirable accuracy and with diligent mastery. As 
of the time of Osimo’s writing in the late 1800’s, almost all of them were well preserved, still making a fine display 
of the color of the leaves and flowers. 
18 Isaac Hayyim Cantarini, Pahad Yitzhak (David Tertus: Amsterdam, 1684), 10a. He includes Caliman’s brother Leon 
(Yehuda) in this description. In this passage Cantarini lists the great Jewish personalities of the previous period. 
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remain in the ghetto to attend to the victims of the plague, some of whom were his own family 
members.19 We can imagine that he donned the conventional plague doctor garb, including the 
gloves, boots and long coat, as well is the beaked mask, which would have contained sweet 
smelling substances to neutralize and ward off the odors associated with the pestilential 
disease.  

The impact of the plague on Caliman and his extended family is chronicled in the 
remarkable work of the physician Abraham Catalano.20 As one of the four administrators of the 
plague in the Padua Ghetto, Catalano authored a diary of the daily events entitled Olam Hafukh 
(World in Upheaval). It is through this diary that we gain a glimpse of the effect the plague had 
on this one family. To appreciate the full impact, one would need to read through this work in 
its entirety to identify every Cantarini family member mentioned. Remarkably, someone has 
already done just that.  

There are few extant manuscripts of Olam Hafukh. It was only published for the first 
time in 1946 by Cecil Roth.21 One of the manuscripts was transcribed meticulously in the late 
1600’s by Isaac Hayyim Cantarini,22 a nephew of Caliman, only born years after the plague. Isaac 
was likewise a medical graduate of Padua, as well as a rabbi, and a prominent figure in Italian 
Jewish history. In his manuscript, Isaac Cantarini makes a notation in the text for every mention 
of one of his family members, and in the margin identifies their relationship to him. There are 
no other additions or notations to the manuscript. This remarkable fact, which has escaped the 
attention of scholars, is a testimony to the enduring impact of the 1631 Padua plague on the 
Cantarini family.23 Surely it is his family’s extensive involvement and loss during the plague that 
compelled Isaac decades later to transcribe this manuscript as a record of his personal family 
history. 

From Olam Hafukh, we learn that on July 8, 1631 Caliman’s father Shimon died from 
plague, to be followed by his uncle Menachem on July 22. Caliman himself would succumb to 
the disease only eight days later. He died on July 30, 1631, at the age of thirty-eight.24 His life 
and death are memorialized in the plague diary of Abraham Catalano. Other Cantarini family 
members are also accounted for in the diary. Caliman lost two other brothers to the plague, 
and while their names, Mordechai and Yosef, are not provided by Catalano, they are added in 
the margin of Cantarini’s transcription. Three of Caliman’s brothers in Padua survived and one, 
whom we shall discuss below, was in Venice during the outbreak and was not affected.25 

Caliman fought the plague, sacrificing his life in the process, and left no direct 

19 We have no record of Caliman treating his own family. 
20 Though not himself a graduate of the University of Padua Medical School (we have no record of his graduation), 
Catalano was certainly mixing in the same circles. In fact, he wrote a poem in honor of the graduation of Yosef 
Chamitz from Padua in 1623.  
21 See Cecil Roth, ed., Abraham Catalano, “Olam Hafukh,” Kovetz al Yad 4:14 (1946), 67-101. 
22 On Cantarini, see, for example, Harry A. Savitz, Profiles of Erudite Jewish Physicians and Scholars (Spertus College 
of Judaica Press, 1973), 25-28. 
23 Catalano also suffered the loss of his wife and daughter during the plague, which he records in his diary. 
24 Caliman Cantarini’s death is also listed in the Archivio di Stato di Padova, volume 472 (from July 3, 1631- 1634). 
This volume lists the deaths in Padua from any cause. The Archive occasionally mentions treating physicians and 
Caliman is the only Jewish doctor mentioned as treating patients during the time of the plague. Abraham Catalano 
is not mentioned in the State Archives. I thank Ghila Pace for this reference and information.  
25 The plague had affected Venice earlier, in 1630. 
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descendants. In his will and testament, written by another hand, and signed by him, he 
expressed his wish to be buried among his dead relatives. Having no children, he provided for 
his mother and his wife, in addition to leaving some of his estate to his sister Didele.26 

David Loria 
Caliman was certainly not the only Jewish physician in the Padua ghetto at this time. 

Indeed, one of his medical school classmates, David Loria lived in Padua at the same time. The 
relationship of the Loria27 and Cantarini families preceded these two medical students.  In 
February 28, 1603, shortly after the formation of the Jewish ghetto of Padua, Shimon Cantarini 
(father of Caliman) and Shimon Loria (father of David)28 served as agents of the Jewish 
community and obtained permission from the town hall to add a number of streets to the 
ghetto map.29  

In honor of Loria’s graduation in 1623, Leon Da Modena composed a poem.30 Loria 
himself composed a poem in honor of his fellow graduate, Yosef Chamitz.31 At the behest of the 
rabbis of Padua, Modena offered to bestow rabbinic ordination on Loria some years later, 
though Loria refused for unclear reasons.32  

Towards the end of May 1631, Loria elected to flee the plague infested city of Padua to 
Montagnana, a city some thirty miles to the south.33 Here his father-in-law lived and had 
procured permission from the health department of the government to house his immediate 
family. His departure was not simply accomplished. Permission was required and the requisite 
authority, who was out of town at the time, refused passage. Loria then turned to the officer 
left in command to procure permission, which was ultimately granted. The officer, Piero 
Sagredo, however, subsequently regretted his acquiescence and rescinded his permission.  By 
that time, Loria and his family were well on their way to Montagnana, where they would wait 
out the remainder of the plague in safety.  

Loria by no means abandoned his fellow Jews and made significant provisions to assist 
those remaining in Padua while he was in exile. Through his personal donations and 
solicitations of others he collected two hundred ducats for the community. Furthermore, 
before his departure, he deposited funds with Shemarya Morpurg, a prominent rabbi of the 
community, to distribute weekly to the poor and needy. Loria also coordinated distribution of 
the wines from his cellar to the Jewish community. 

Loria lost a number of relatives to the plague, though the details are less well known. 
Upon Loria’s return to Padua in 1632, after the resolution of the plague, he, along with 

26 Osimo, op. cit., 60. 
27 On the Loria family, see Isaia Levi, “La Famiglia Loria,” Il Vessillo Israelitico 52 (1904), 156-158, though Levi 
provides only scant information and a skeletal family tree. 
28 Elia dei Velli was also involved in this endeavor. 
29 Osimo, op. cit., 48. The addition included the small road of S. Canziano, and a portion of S. Urbano, where a 
number of Jews lived but which was not initially included. 
30 See Simon Bernstein, il Divano di Leon Da Modena (Philadelphia, 1932) n. 78; Yehuda Arye Modena, Hayei 
Yehudah, 53. 
31 See N. S. Leibovitz, Seridim (The Writings of R. Yosef Chamitz, including Be-Leil Chamitz by R. Yehudah Aryeh 
Modena) (Darom Books, 5697). 
32 S. Simonsohn, Ziknei Yehuda (Mosad HaRav Kook: Jerusalem, 5716), 46. 
33 The following is from Catalano’s Olam Hafukh, Roth, op. cit., 81. 
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Mandolin da Zara, was in charge of the custody and protection of the effects left by the victims 
of the plague.  

Loria would continue to live in Padua for a number of years after the plague. The work 
Yesha Yah by Yeshaya ben Eliezer Hayyim Nitza,34 published in 1637, is dedicated to Loria for his 
patronage. Loria later lived in Mantua, where he was appointed as both rabbi of the community 
and physician to the poor in 1660.35  

David Loria, who fled the plague in Padua to seek shelter with his father-in-law, survived 
the ordeal. He left a family to carry on his name.  He lived another thirty years of a productive 
life, long enough to see his son, Isaac, graduate from his alma mater, the University of Padua 
Medical School, in 1653.36 He died in Mantua,37 where his descendants would serve as 
physicians in the city.38 

On the Sidelines 

While Caliman Cantarini and David Loria were directly impacted by the Padua plague by 
virtue of their being physicians in the city at the onset of the plague, two of their other 
classmates were less directly, though also significantly affected. 

Leon (Yehudah) Cantarini 
Caliman Cantarini had a younger brother by some two years, Leon. Born in 1595, Leon 

obtained his rabbinic degree in 1618, and his medical degree from the University of Padua in 
1623,39 the same year as his brother Caliman and David Loria. Leon was living in Venice during 
the height of the plague in Padua.40 Though he could not treat the plague patients in Padua 
himself, he was worried about his older brother and the risk to which he was exposed.  

Leon wrote his brother Caliman on July 18, 1631, showing himself distressed because 
the epidemic was raging in Padua, and advising him of some effective remedies recommended 
to overcome the dreaded disease, as well as appropriate precautions not to contract or spread 

34 The book is comprised of two sections. Section one is on the difficult words in the Zohar, and the second deals 
with the proper behavior before and after meals. It is based on the teachings of the kabbalist Yosef ben Shraga and 
contains additional material from Nitza.  
35 See S. Simonsohn, 579-580. Loria came from Padua to Mantua to console the family of Rabbi Samuel Meldola, to 
whom he was related by marriage, upon his death in 1660. While there, the community invited him to succeed his 
deceased relative as rabbi of the community for an annual salary of 120 scudi. As he was also a physician, they 
contracted with him to serve the poor. Loria received tax exemption for his services as well. 
36 Another descendent of the same name, David Vita di Isacco graduated Padua Medical School in 1696. See 
Modena and Morpurgo, op. cit., 55. 
37 Modena and Morpurgo, op. cit., 6, state, citing Mortara, that Loria died in 1660. Mortara does list a date in 1660 
for Loria, but not specifically as the date of his death. See Marco Mortara, Mazkeret Hakhme Italia: Indice 
alfabetico dei rabbini e scrittori israeliti di cose giudaiche in Italia (F. Sacchetto: Padova, 1886), 35. Simonsohn 
rejects the 1660 date as Loria’s date of death and cites documents  that Loria was only first appointed as the city 
physician that year. See S. Simonsohn, The History of the Jews in the Duchy of Mantua (Kiryath Sepher: Jerusalem, 
1977), 718. 
38 S. Simonsohn, op. cit., 718. 
39 Isaac Gedalya wrote two poems in honor of his graduation. See above, note 10. 
40 Venice had also been swept by the same plague the previous year. See Y. Cohen. I am unaware of any record of 
Leon’s participation in the Venetian plague.  
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the infection.41 He specifically recommended the use of emeralds, which since the Black Death 
had been considered a cure for plague. Leon emphatically warned his brother to exercise 
extreme caution and diligence in order to preserve his health.42  

Caliman died twelve days later. One can only imagine the emotional distress of losing his 
older brother, a fellow physician who battled on the front lines of the plague, while he, Leon, 
watched helplessly from afar. But as we mentioned above, this was not his only loss. Many 
other members of Leon’s immediate family also perished during the plague. Though not in the 
direct line of fire, Leon experienced first-hand the devastation of the plague. 

Leon became a renowned Jewish scholar and an accomplished orator of Jewish law and 
philosophy. On May 15, 1643 we have record of his request to the Venetian Senate that he 
should be exempt from the prohibition against wearing the black cappello (hat) on the basis of 
his medical degree, and privileges was granted.43 

David Morpurg 
The last of the classmates we discuss is David Morpurg. In the text of David’s graduation 

diploma from March 9, 1623, he is identified as “David Morpurg, hebreus, Patavinus, filius D. 
Rabbi Smariae.”44 The word “hebreus” was typically used for all Jewish graduates of the 
University of Padua at this time and was not invoked in any negative way. It was also 
conventional to identify the graduate by their city of residence, in this case, Padua, and to list 
the graduate’s father. The fact that his father Shemarya is identified by his title, rabbi, is 
unique.45 This may be the first Padua medical diploma to contain the word “rabbi.”  

David clearly maintained his Torah studies in addition to his medical practice as 
evidenced by the fact that Rabbi Leon da Modena bestowed upon him the title of Haver.46 
While David Loria had refused to receive rabbinic ordination from Leon da Modena, Morpurg 
accepted the title of Haver from him.  

Morpurg and Loria were connected in more direct ways as well. Morpurg was David 
Loria’s brother in law.47 In addition, it was with David’s father Shemarya that David Loria 
deposited money to be distributed to those financially impacted by the plague.  

41 Osimo, op. cit., 61. 
42 The text of the letter appears in Osimo, op. cit., 109. 
43 See Ravid, op. cit., 207. 
44 Modena and Morgurgo, op. cit., 4. For the full Latin text of the diploma, see, Majer Balaban, Historja Żydów w 
Krakowie i na Kazimierzu 1304-1868 (History of Jews in Kraków and Kazimierz), vol. I (Kraków, 1931), 560. I thank 
Dr. Andrew Zalusky for this reference, and for the additional information on David Morpurg’s practice in Krakow.  
45 There are at least two other examples of rabbinic fathers mentioned in the diploma text- Abba di Rabbi Elia 
Medigo in Modena and Morgurgo, op. cit., 11, and Leo di Rabbi Isach Winkler in  Modena and Morgurgo, op. cit., 
12. There is even one example of a graduate himself identified as a rabbi, Rabbi Moise di Giuda Uziel, in Modena
and Morgurgo, op. cit., 5.
46 S. Simonsohn, Ziknei Yehuda (Mosad HaRav Kook: Jerusalem, 5716), 48. The title Haver is a lower form of
rabbinic approbation than rabbinic ordination.
47 S. Simonsohn, Ziknei Yehuda (Mosad HaRav Kook: Jerusalem, 5716), 48. In Olam Hafukh, Catalano seems to
identify Shemarya, David’s father, as Loria’s brother-in-law. See Roth, op. cit., 81. Loria’s wife Miriam was the
dedicatee of a work by Jacob Alpron (AKA Heilprin or Heilbronn). The work was an Italian translation published in
Padua in 1625 of the popular Yiddish work of Binyamin Slonik, entitled Seder Mitzvot Nashim. See Pia Settimi,
L’ultimo traduttore – Jacob Alpron tra yiddish e italiano (Casa Editrice Il Prato, 2017), 33. I thank Ms. Settimi for
bringing this to my attention and furnishing me with the passage from her book.
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Tragically, it was not long after Loria deposited the money with him that Shemarya 
himself died of the plague. Soon after the death of his father, David moved to Krakow, where 
he lived the rest of his life, practicing medicine and serving as a head of the Jewish community. 
In Krakow Morpurg was engaged in regulating the work of the paramedical personnel in the 
Jewish district as well, including determining which practitioners were competent to perform 
enemas and bloodletting. His son Shimon became a physician,48 and Aron Morpurg, another 
relative of his, graduated from Padua Medical School in 1671.49 
 
Conclusion 

Through the eyes of four graduates of the University of Padua Medical School in 1623 
we see the profound and long-lasting impact of the plague on the Jewish community, and on 
Jewish physicians in particular. We are left with many unanswered questions about these 
specific classmates. Of note, all four students were Torah scholars of varying degrees. They 
surely encountered halakhic issues in the course of the plague, be it in their medical practice or 
otherwise. Today, in the midst of the current pandemic, we discuss numerous halakhic issues, 
such as risk and triage. Did they consider the same issues? Did they seek halakhic guidance for 
their decisions, or perhaps felt competent or confident to render the decisions themselves?  

Why did Cantarini stay while Loria fled? Was it related to family dynamics, health, or 
perhaps halakhic disagreement? While the Mishnah explicitly states that one should shelter in 
place during a plague,50 rabbinic authorities of this period, including Rabbi Moshe Isserles, 
advocated fleeing.51 Indeed, the first line of a poem written by Moshe Catalano, son of 
Abraham, during the 1631 Padua advocates fleeing in times of plague.52 Does the 
recommendation to flee apply to a physician, whose role is to serve the community and treat 
patients suffering from the plague? Could Cantarini and Loria have debated this very point, 
either themselves or with each other? 

How did Leon Cantarini react emotionally to the decimation of his family by the plague, 
including his brother of closest age and similar medical training? Morpurg’s family would live 
and contribute to the Jewish community in Poland for many generations. Would Morpurg have 
remained in Padua had his father not died? Alas, we are bereft of answers as those who 
survived remained bereft after the plague.  

There is at least one question for which we do have an answer. Did the experience of 
the plague discourage Jews from applying to Padua’s medical school in its wake? We see from 
the graduation records of the University of Padua Medical School that while there was a slight 
diminution in the immediate aftermath of the plague of 1631, there was steady flow of Jewish 

 
48 N. M. Gelber, “History of Jewish Physicians in Poland in the 18th Century,” (Hebrew) in Y. Tirosh, ed., Shai li-
Yeshayahu (Center for Culture of Poel ha-Mizrachi: Tel Aviv, 5716), 347-371, esp. 350. 
49 Modena and Morgurgo, op. cit., 31. 
50 Ta’anit 3:4. 
51 For further halakhic discussion on this issue, see M. D. Chechik, “The Prohibition or Obligation to Flee the City in 
Times of Plague,” (Hebrew) HaMa’ayan 233 (Nissan, 5780), 22-34; T. Morsel-Eisenberg, “Is It Permitted to Flee the 
City?” Tablet Magazine (April 22, 2020), 1-19. 
52 This poem appears at the end of Olam Hafukh by Abraham Catalano, the father of Moshe. See Roth, op. cit. For 
more on this poem and other Hebrew poetry associated with plagues, see S. Einbinder, “Poetry, Prose and 
Pestilence: Joseph Concio and Jewish Responses to the 1630 Italian Plague,” in Haviva Yishai, ed., Shirat Dvora: 
Essays in Honor of Professor Dvora Bregman (Ben-Gurion University: Beer Sheva, 2019), 73-101. 
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graduates thereafter, continuing until the early nineteenth century.53 In addition, a number of 
later Padua graduates lost family members to the plague of 1631 but were undeterred in their 
quest, or were perhaps specifically inspired, to pursue a medical career.54 

As a physician myself practicing emergency medicine in the midst of the current Covid-
19 pandemic, I seek historical precedent for our present predicament and find solace in the fact 
that our predecessors faced similar circumstances. To be sure, both the medical knowledge, as 
well as the social situation of Jewish physicians, have evolved over the ages. However, the 
personal protective equipment (PPE) we don is not fundamentally dissimilar to that of the 
plague doctor, though God provides the ultimate protection. Nor, for that matter, are the 
ethical, social and family issues we face. While the ubiquitous presence of Jewish students 
today at medical schools across the world has lamentably diminished our sense of brotherhood 
and comradery, there is nonetheless much commonality and shared human experience that 
binds and unites us across the ages. 
 
 

 
53 See Modena and Morgurgo, op. cit. In the ten years prior to the plague, nineteen Jewish students graduated, 
while ten graduates are listed for the following decade. 
54 See, for example, the students, Foa, Fano and Ben Porad listed in Modena and Morgurgo, op. cit., pgs. 57, 61, 
and 63. 
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The Physicians of the Rome Plague of 1656- New Discoveries 
Yaakov Zahalon and Hananiah Modigliano 

 
Ellen Wells of the Smithsonian Libraries wrote,1 “The plague of Rome of 1656 was one of 

the best recorded medical events of the 17th century. It was referred to in most major political 
and ecclesiastical histories, in diplomatic correspondence and in personal memoirs. Books and 
pamphlets were issued in profusion. Commemorative prints were published …” The Jewish 
physician Yaakov Zahalon2 contributed to this documentary phenomenon from the Jewish 
perspective.3 Zahalon is one of the most famous physicians in Jewish history, and his book Otzar 
HaHayyim, published in Venice 1683, is one of only few original Hebrew medical treatises 
written in the premodern era. Therein, Zahalon added to the personal memoir genre of the 
plague.4  

In the context of his discussion of pestilential fevers and plague, Zahalon records his 
recollections, both medical and non-medical, of the Bubonic Plague in Rome of 1656.5 This 

 
1 Ellen B. Wells, “Prints Commemorating the Rome 1656 Plague Epidemic,” Annali dell'Istituto e Museo di Storia 
della Scienza di Firenze 10 (1985), 15-21. 
2 On Zahalon, see Harry A. Savitz, “Jacob Zahalon, and His Book, ‘The Treasure of Life,’” New England Journal of 
Medicine 213:4 (July, 1935), 167-176; Harry Friedenwald, “Jacob Zahalon of Rome: Rabbi, Physician, Author and 
Moralist,” in his The Jews and Medicine 1 (Ktav Publishing House: New York, 1967), 268-279; J. Ph. Hes, “Jacob 
Zahalon on Hypochondriasis,” (Hebrew) Koroth 4:5-7 (December, 1967), 444-447; A. Danon, A. Kadar and D. V. 
Zaitchek, “Physiology and Pathology of Lactation in Zahalon’s Work,” (Hebrew) Koroth 4:11-12 (December, 1968), 
667-678; D. Margalit, “Shmirath Habriuth by Maimonides and Comment by R. Jacob Zahalon,” (Hebrew) Koroth 
5:1-2 (September, 1969), 96-98; Yehoshua Leibowitz, “R’ Yaakov Zahalon Ish Roma uPizmono liShabbat Hannukah 
1687,” Sefer Zikaron liHayyim Enzo Sereni: Ketavim al Yehudei Roma (Shlomo Mayer Institute: Jerusalem, 5731), 
166-181; Jonathan Jarashow, “Yakov Zahalon and the Jewish Attitude Towards Medicine,” Koroth 9:9-10 (1989), 
725-736;  Zohar Amar, Maimonides’ Regimen Sanitatis: Commentary of R. Jacob Zahalon on “Hilchot Deot” - 
Chapter Four, With an Added Brief Preface to the Treatise Ozar ha-Hayyim (Hebrew) (Neve-Tzuf, 2002); Samuel 
Kottek, “Pediatrics in the work Otzar HaHayyim of Jacob Zahalon,” (French), in Gad Freudenthal and Samuel 
Kottek, eds., Melanges d’Histoire de la Medicine Hebraique: Etudes Choisies de la Revue d’Histoir de la Medicine 
Hebraique (1948-1985) (Brill: Leiden, 2003), 183-207; Eliezer Brodt, Bein Keseh Le’Asor (Jerusalem, 5768), 184-185; 
Eliezer Brodt, “Segulot leZikaron uPetihat haLev,” Yerushateinu 5 (5771), 337-360, esp. 352; Michal Altbauer-
Rudnik, “Love For All: The Medical Discussion of Lovesickness in Jacob Zahalon’s The Treasure of Life (Otzar Ha-
Hayyim),” in Asaph Ben-Tov, Yaakov Deutsch and Tamar Herzig (eds.) Knowledge and Religion in Early Modern 
Europe: Studies in Honor of Michael Heyd (Brill: Leiden, 2013), 87-106.  For discussion of the sources of Zahalon’s 
medical work, see Iris Idelson-Shein, "Rabbis of the (Scientific) Revolution: Revealing the Hidden Corpus of Early 
Modern Translations Produced by Jewish Religious Thinkers.” American Historical Review 126, no. 1. Forthcoming, 
March 2021. 
3 For the response of the Italian Jewish community to plagues in this period, including the plague in Rome of 1656, 
see Yaffa Kohen, The Development of Organizational Structures by the Italian Jewish Communities to Cope with the 
Plagues of the Sixteenth and Seventeenth Centuries (Hebrew) (Doctoral Dissertation: Bar Ilan University, submitted 
Tishrei, 5740). I thank Naomi Abraham, librarian at Bar Ilan University, for her truly exceptional efforts in making 
this dissertation available to me in the midst of the Covid pandemic. 
4 For more on this passage and on the plague in the Jewish Ghetto of Rome, see Yehoshua Leibowitz, “Bubonic 
Plague in the Ghetto of Rome (1656): Descriptions by Zahalon and by Gastaldi,” (Hebrew) Koroth 4: 3-4 (June, 
1967), 155-169; Kohen, op. cit., 72-95. 
5 Y. Zahalon, Otzar HaHayyim (Venice, 1683), 21a-21b. Elsewhere we have discussed the Jewish physicians of the 
1631 plague in Padua. See E. Reichman, “From Graduation to Contagion: Jewish Physicians Facing Plague in Padua, 
1631” Lehrhaus (thelehrhaus.com), September 8, 2020. 
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passage is well-known and has been partially translated by Friedenwald.6 It is in this passage 
that we read of Zahalon preaching from the balconies of the Rome Ghetto due to the closure of 
synagogues during the plague, an account recalled frequently over this past year.7 

Zahalon was clearly present and practicing medicine in Rome during the epidemic, as he 
mentions a first-hand encounter with a patient, Shabtai Kohen, who died with fever and groin 
swelling, typical of bubonic plague. Zahalon diagnosed an intestinal hernia, despite the 
insistence of the non-Jewish physician that the patient had succumbed to plague. A diagnosis of 
plague would have necessitated quarantine of Kohen’s entire household. A postmortem exam 
confirmed Zahalon’s diagnosis. Yet, Zahalon’s exact role during the plague has remained 
elusive.  

Regarding the administration of medical care in the Ghetto during the plague, Zahalon 
identifies a number of medical roles. An isolation house, called a Lazaretto, was set up in the 
Ghetto to accommodate those afflicted with plague.8 The medical care in the Lazaretto was 
provided by Samuel Gabai, and his father, Ciroccio (Mordechai), who succumbed to the plague.9  

Zahalon discusses the division of the ghetto into three sections, each with its appointed 
physician.10 

 

 
 

The three physicians who equally divided the medical care of the city were Hananiah 
Modigliano, Gavriel Lariccia, and Yitzhak Zahalon. Who were these three physicians?  

On Lariccia, I have found no additional information, and it is possible that this mention by 
Zahalon may be the only historical record of his existence. As recorded by Zahalon, Lariccia died 
during the plague. 

On Modigliano, we are fortunate to have archival material. Hananiah Modigliano was a 
graduate of the University of Siena in 1628 and was one of a mere eleven Jewish graduates 

 
6 See H. Friedenwald, "Jacob Zahalon of Rome," in his The Jews and Medicine (Johns Hopkins Press: Baltimore, 
1944), 268-279. 
7 On Zahalon’s abilities and reputation as an orator, see Henry A. Sosland, A Guide for Preachers: The Or 
HaDarshan of Jacob Zahalon—A Seventeenth Century Italian Preacher’s Manual (Jewish Theological Seminary: New 
York, 1987). On the plague sermons, see pgs. 23-28. 
8 See, for example, Guenter Risse, “Seventeenth-century Pest Houses or Lazarettos: Rome 1656,” in his Mending 
Bodies, Saving Souls: A History of Hospitals (Oxford University Press, 1999), 190-214.  
9 On the medical members of the Gabai (and Zahalon) families, see S. Plashkes, “Two Jewish Medical Families in 
17th Century Italy: Gabai and Zahalon,” (Hebrew) Koroth 3:1-2 (October, 1962), 97-99. 
10 Otzar HaHayyim 21b. 
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from this university from the years 1543 to 1695.11 His medical diploma is extant and housed in 
the Jewish Theological Seminary Library.12  

 

 
 

The invocation reads “In Dei Nomine Amen” (in the Name of God, Amen). While I have 
not seen any other diplomas of this period from the University of Siena,13 there are a number of 
extant medical diplomas from this period issued by the University of Padua. The typical Padua 
diploma invocation reads “In Christi Nomine, Amen” (in the Name of Christ, Amen). The only 

 
11 Israele Zoller, “I Medici Ebrei Laureati a Siena negli Anni 1543-1695,” Revista Israelitica 10 (1913), 60-70 and 100-
110. In contrast, the University of Padua counts 127 Jewish medical graduates from 1617 to 1695. See A. Modena 
and E. Morpurgo, Medici E Chirurghi Ebrei Dottorati E Licenziati Nell’Universita di Padova dal 1617 al 1816 (Italian) 
(Forni Editore, 1967). For Jewish graduates of Padua earlier than this period, see D. Carpi, “Jews who received 
medical degrees from the University of Padua in the 16th and early 17th centuries,” (Hebrew) in Scritti in Memoria 
di Nathan Cassuto (Ben Tzvi Publishers: Jerusalem, 1986), 62-91. 
12 JTS, MS 8519. I thank Sharon Liberman Mintz for bringing this diploma to my attention. As part of my research 
interest in Jewish medical history, I have sought out copies of medical diplomas of Jewish students from previous 
centuries. Sharon, aware of this interest, notified me of a medical diploma in the JTS collection. The record does 
not identify the graduate but lists the University of Siena as the granting institution. I had never seen a diploma of 
a Jewish medical student from this institution; the majority of extant medical diplomas of Jewish students are from 
the University of Padua. However, due to the Covid 19 pandemic, access to the original diploma, stored in the 
remote site of the library, has been impossible. Fortunately, the National Library of Israel had taken black and 
white photographs of this document some years ago, and I was able to acquire copies. Since the onset of the 
pandemic, I have been focusing of the history of pandemics in Jewish medical history. When I received the copies 
of the diploma, and read the name, Hananiah Modigliano, it sounded familiar to me. It was a short while until I 
realized that I had seen the name mentioned in Zahalon’s passage on the plague. 
13 As per the librarian for the University of Siena Archives, the university does not possess any diplomas of this 
period.  
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diplomas that deviated from this norm were those of non-Christian students, in particular 
diplomas of Jewish graduates. Virtually every Jewish graduate’s diploma begins with the 
invocation, “In Dei Aeterni Nomine.” It is possible that the University of Siena made the same 
accommodations for its Jewish graduates as did Padua, few as they may have been.14 
Modigliano was also identified as a Jew in his diploma, with the word “Hebreo” appearing after 
his name: 
 

 
 
This was also commonly found in the diplomas of the Jewish graduates of Padua, where the 
word “Hebreus” or “Iudeus” would typically, though not always, follow the name of the Jewish 
graduates. 

We next hear of Modigliano on August 14, 1650, when upon the departure of Rafael 
Corcos,15 the Roman Jewish community appointed three new worthy teachers, one of whom 
was the doctor Hananiah b. Rafael Modigliano.16 As reported by Zahalon, Hananiah tragically 
died while serving as a physician for the Jewish community in Rome during the Bubonic Plague 
of 1656.  
 Modigliano’s son Raphael was also a physician, as well as a rabbi.17 Extant medical 
diplomas of Jewish students are exceedingly rare, yet in this case, we are fortunate not only to 
possess a copy of Hananiah’s diploma, but we also possess the diploma of his son Raphael as 
well.18 This is the only known case of extant father and son diplomas. A copy of his medical 
diploma from the University of Ferrara in 1662 is below:19  

 
14 On the differences in the diplomas of Jewish medical graduates of the University of Padua, see E. Reichman, 
“Confessions of a Would-be Forger: The Medical Diploma of Tobias Cohn (Tuviya Ha-Rofeh) and Other Jewish 
Medical Graduates of the University of Padua,” in Kenneth Collins and Samuel Kottek, eds., Ma'ase Tuviya (Venice, 
1708): Tuviya Cohen on Medicine and Science (Muriel and Philip Berman Medical Library of the Hebrew University 
of Jerusalem: Jerusalem, 2019), in press; E. Reichman, “The ‘Doctored’ Medical Diploma of Samuel, the Son of 
Menasseh ben Israel: Forgery or ‘For Jewry’?” Seforim Blog (https://seforimblog.com) (forthcoming). 
15 The Corcos family was a prominent Jewish Italian family. Another Jewish graduate of the University of Siena was 
Isaac Corcos, who graduated in 1654. See Zoller, op. cit. He may have been a relative and possibly a brother of 
Raphael Corcos. 
16 See H. Volgstein and P. Reiger, Geschichte der Juden in Rom, 2 vol (Berlin, 1895-1896), 267. 
17On Raphael Modigliano, see Asher Salah, La Republique des Lettres: Rabbins, ecrivains et medecins juifs en Italie 
au XVIIIe Siecle (Brill: Leiden, 2007), 428-429. 
18 What makes this even more exceptional is that Hananiah’s diploma is the only known Jewish diploma from the 
University of Siena, and Raphael’s diploma is one of only two known Jewish diplomas from the University of 
Ferrara, the other being from 1802 (Samuel Vita Della Volta).  
19 The diploma was originally part of the Valmadonna Trust Library, Ms. 292, and is now incorporated into the 
National Library of Israel, system n. 990000822160205171. See Benjamin Richler, The Hebrew Manuscripts in the 
Valmadonna Trust Library (Valmadonna Trust: London, 1998), n. 269. 
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 The invocation, similar to his father’s diploma, reads, “In Dei Nomine, Amen,” and he is 
likewise identified as “Hebreus.”  
 

  
 
Of note, the document explicitly restricts his medical practice to Jewish patients.  
 We also have record of Raphael delivering weekly Shabbat sermons in the synagogue in 
Siena. Moses ben Samuel ben Bassa of Blanes records in his manual for preachers, Tena’ei ha-
Darshan,20 that both he and Raphael Modigliano would deliver weekly sermons, after which 
they would each provide constructive criticism of the other’s sermon.  
 

 
20 Columbia University Library, Ms. X 893 T 15, p. 15a. See Sosland, op. cit., 82-83. 
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What of our third and final physician, Yitzhak Zahalon? Regarding the third of the Jewish 
plague physicians for Rome in 1656, the author does not reveal additional details about him, 
despite their sharing the same last name. A few sentences later, however, Yaakov Zahalon 
enumerates the fatalities of the plague at around eight hundred deaths and mentions his 
cousin, the young skilled surgeon, Yitzhak Zahalon, amongst the casualties.  

 

 
 

This has led at least one scholar to identify the physician in charge of one third of the city as the 
same Yitzhak Zahalon, the surgeon and cousin of Yaakov, the author. Sosland writes, “Three 
Jewish doctors are mentioned by Zahalon as having charge over the patients. One of them was 
a first cousin of our author, a certain Isaac Zahalon, a “skilled surgeon” who died toward the 
end of the epidemic.”21  
  With the physicians in charge of the medical care of the Lazaretto, as well as the 
different sections of the Ghetto, accounted for by name, we are left to wonder about the role, 
if any, the author, Yaakov Zahalon, played during the plague. As Sosland notes, “as to the exact 
role Jacob filled, we have no direct knowledge.”22 

Zahalon’s medical work was published in Venice in 1683, and unlike the work of his rough 
contemporary, Tuviya Cohen, whose Ma’aseh Tuviya has been reprinted numerous times, has 
not yet merited even a second printing.23 There is however one extant manuscript of Zahalon’s 
Otzar HaHayyim housed in the Vatican,24 dated from no later than 1675, and it is in this 

 
21 Sosland, op. cit., 25. Others just listed the name as Isaac Zahalon without comment. See H. Volgstein and P. 
Reiger, Geschichte der Juden in Rom, 2 vol (Berlin, 1895-1896), 212-213. 
22 Sosland, op. cit., 25. 
23 Some years ago, Chaim Reich, a”h, of Renaissance Hebraica, produced a high-quality reproduction of Otzar 
HaHayyim. I thank Rabbi Eliezer Brodt, who owns one of these copies, for this information. 
24 The manuscript is available online at https://digi.vatlib.it/mss/detail/Vat.ebr.466. On this manuscript see, 
Malachi Beit-Arié and Nurit Pasternak, Hebrew Manuscripts in the Vatican Library (Vatican City, 2008), 405. I have 
only compared the manuscript to the printed edition for this brief passage. A comprehensive comparison remains 
to be done. 
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manuscript that we find the solution to the riddle of Zahalon’s role in the administration of 
medical care to the Jews in the Rome Ghetto during the plague.  

The manuscript appears to reflect that Otzar HaHayyim was initially part of a larger multi-
section work entitled Ohalei Yaakov Otzar HaHokhmot. Zahalon’s medical work is labelled as 
section two, Hokhmat HaRefuah, the only section in the Vatican manuscript. 

 
  

 
 
Below is the section describing the division of the city into three sections, each with its 
respective physician. 

 

 
 

There is one key difference in this passage between the printed edition and the manuscript 
version. The physician in charge of the third section of the city is not Yitzhak Zahalon, whose 
identity is ambiguous, but rather, Yaakov ben Yitzhak Zahalon, none other than the author 
himself! A part of the name was accidentally omitted in the printed work. Zahalon refers to 
himself here in third person. This correction now facilitates a better understanding of the next 
sentence in the text, in which Zahalon continues to refer to himself, expressing gratitude to God 
for having rescued him from the ravages of the plague.  
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 In this vein, I conclude with a comment on Zahalon’s conclusion to his plague passage. 
Despite the unspeakable tragedies experienced by the Jewish community, Zahalon ends his 
plague discussion by sharing a positive, though bittersweet, thought reflecting the continuity of 
the Jewish community: 

 
 
As a good sign for the people of Israel, a pregnant woman named Zivia, the wife Yitzhak 
Mondolfo, contracted the plague, and though confined to the Lazaretto, was able to deliver a 
healthy child, whom she was able to nurse for a period before her demise. In the final line of 
this section in the printed work, we read that the child was still alive “until today,” and that his 
name was Efraim Levi. Though Zahalon’s book was published in 1683, this line appears in the 
manuscript, thus “until today” would be some twenty years after the plague. 
 While this indeed is some form of consolation, the manuscript adds an additional 
sentence which yields a far more powerful conclusion.  
 

 
 

“And the circumcision was performed there (in the Lazaretto), and I say to you by your blood 
you shall live, and I say to you by your blood you shall live.” Zahalon concludes with the phrase 
from Yechezkel 16:6 which is traditionally recited as part of the circumcision ceremony. The 
allusion here to the plague is obvious.  

Omitting this last sentence denies us not only the additional factual information about 
the performance of the circumcision in the Lazaretto, itself a remarkable event, but also 
Zahalon’s homiletic flourish which marked the community’s (re)birth after the tragedies of the 
plague. As I write these words, we are still in this midst of the Covid 19 pandemic, though the 
dissemination of the vaccines portends, God willing, for its cessation in the near future. These 
final intended words of Zahalon resonate deeply with us today, perhaps even more so than 
they would have when Otzar HaHayyim was published, some three decades after the plague.  
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Covid Lev Paraoh 
Did the Egyptian King Suffer from Corona Disease? 

 
Analyzing phrases and episodes in the Torah through the lens of medicine and science is 

a centuries-old pastime pursued by rabbis, scholars and physicians, Jew and non-Jew1 alike.2 
Was Yitzchak’s blindness due to diabetes?3; Yaakov’s injury and limp due to hip dislocation?4; 
Goliath’s poor peripheral vision and ultimate demise due to a pituitary tumor?5 

I am not suggesting that the phrase “ הערפ בל דבכ ” alludes to the disease Covid, a 
disease that only surfaced in 2019, despite my intentional, and admittedly deceptive, 
“mistransliteration.”  
 This idea of utilizing medical knowledge for biblical interpretation has also been applied 
to the condition from which Paraoh suffered, though we have been conditioned otherwise. 
Since childhood we have been taught to explain the biblical phrases about Paraoh’s condition,  

הערפ בל דבכ , exclusively in a metaphorical fashion. The simple meaning (peshat) of the text 
however could reflect otherwise, as scholars have noted, and may indicate the presence of a 
different type of “corona” disease. 

David Macht devoted extensive research to the area of anatomical and physiological 
interpretation of the Torah, not only authoring numerous papers on the topic, but performing 
novel scientific studies as well.6 Macht was born in Moscow in 1882, received his medical 
degree from Johns Hopkins University in 1906, and taught physiology at Yeshiva College from 
1933-1941. His interest in the relationship of Judaism and medicine began early in his career. 
During his final year of medical school he presented a paper before the Johns Hopkins Historical 
Club on Rambam, commemorating the 800th anniversary of his death. The record of his co-
presenters reads like a veritable who’s who of medical history. 

 
 

1 One of the earliest and comprehensive such works by a non-Jew is by the Danish physician and theologian, 
Thomas Bartholin. See J. Willis, trans., Thomas Bartholin On the Diseases of the Bible: A Medical Miscellany, 1672 
(Danish National Library of Science and Medicine: Copenhagen, 1994). 
2 For a more expansive discussion of this topic, see E. Reichman, "Biblical and Talmudic Medicine: A Bibliographical 
Essay," in F. Rosner, Encyclopedia of Biblical and Talmudic Medicine (Jason Aronson, 2000) 
3 S. Levin, "Isaac's Blindness: A Medical Diagnosis," Judaism 38:1(Winter 1988), 81-83. 
4 L. J. Hoenig, "Jacob's Limp," Seminars in Arthritis and Rheumatism 26:4(February, 1997), 684-688. 
5 S. Sprecher, “David and Goliath,” Radiology 176:1 (July, 1990), 288; V. M. Berginer, “Neurological Aspects of the 
David-Goliath Battle: Restriction in the Giant's Visual Field,” Israel medical Association Journal 2:9 (September, 
2000), 725-727. 
6 D. Wilk,  
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William Olser presided at the session. Osler was the father of modern medicine, a 
founder of Johns Hopkins and the first to develop a medical residency. Welch was one of the 
founders of Johns Hopkins, and the Welch Library is named after him. Weigert, about whom 
Welch presented, was a prominent Jewish pathologist. Cushing was the father of neurosurgery 
and later authored the definitive biography on Osler. Harry Friedenwald, noted Jewish medical 
historian, read a number of papers before this club. 
 The paper was later published in the Johns Hopkins Hospital Bulletin7 and concluded 
with the following: 

 

 
 

It is remarkable that Macht prevailed upon the journal editor to publish the Hebrew language 
phrase, which is found at the end of many rabbinic works, praising the creator of the world 
upon completion of the project. I suspect the Hebrew language was not found frequently in its 
pages, if ever before or after. 

Among his over 900 scientific publications, many on the interface of Judaism and 
science,8 is a volume entitled, The Heart and the Blood in the Bible.9 In chapter 5, on 
pathological anatomy, Macht writes: 

 
7 October, 1906. 
8 David Wilk composed a brief bio-bibliography of Macht's medical historical contributions which was published in 
Koroth 8:7-8 (August 1983), 305-317. One of his books, The Holy Incense, was on the ketoret from a 
pharmacological perspective. 
9 Baltimore, 1951. Another physician who wrote on the physiology of blood from both a medical and Jewish 
perspective was Mordechai Gumpel Schnaber (also known as George Levison). See the title page below: 

23



Hypertrophy of an organ is of course characterized not only by the 
increase in size of that organ, but also by its increase in weight. This, as Dr. 
Brim10 well points out is expressed by various Hebrew terms employed by the 
Scriptures in connection with the Egyptian plagues and Pharaoh's hardened 
heart. Such words are kosche, meaning hard; chozok, meaning firm; kovayd, 
meaning heavy. They all point to a condition of the heart, which, in terms of 
modern pathology, suggest hardening of the arteries, or arteriosclerosis, and an 
increase in the heart's weight. The Hebrew word koved denotes "heavy" and 
obviously for this reason, the name for the liver is also koved, which is of course 
most appropriate for the heaviest gland in the body. The Hebrew expression, 
kovayd lev Pharaoh in Exodus 7-14, literally reads- "The heart of Pharaoh 
became heavy," and refers to its hypertrophy and enlargement…The cause of 
this hypertrophy in Pharaoh, was most likely arteriosclerosis, and hypertension. 

 
What Macht, and Brim, are suggesting, is that Paraoh suffered not from “corona” virus, but 
from a different “corona” disease, coronary artery disease. These two medical conditions share 
a common etymology. “Corona” means resembling the shape of a crown or halo. The coronary 
arteries surround the heart and are so-named because they we thought to form a crown-like 
appearance. Coronavirus is named for the crown or halo of protrusions that surround the virus, 
which are best seen when it is viewed under the electron microscope.  

 

 
On Schnaber, see the excellent introductory essay in, Selected Works of Mordechai Gumpel Schnaber Halevi (Dr. 
Georg Levison) 1741-1797 issued in honor of the Bar Mitzvah of Elly Sprecher, Shabbat Shuva, 5756. 
10 Charles J. Brim, Medicine in the Bible (Froben Press: New York, 1936). 
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We today are intimately familiar with coronary artery disease, a significant cause of 
morbidity and mortality across the world, particularly in industrialized countries. Focusing 
purely on the medical veracity of such an interpretation, it would seem highly speculative to 
assume that this disease was prevalent in the times of the Exodus. Surely the buildup of 
cholesterol plaques in our arteries is a product of our modern diet. Macht thus continues: 
 

It is interesting to note that the idea in regard to arteriosclerosis of Pharaoh at 
the time of Exodus has been entertained not only by Jewish scholars, but also by 
distinguished Christian students of the Bible who were at the same time, medical 
men. I am quoting, therefore, a very remarkable article which appeared in 
London Times on October 23, 1929, a clipping of which was sent me at that time 
by the late Professor Waldemar M. Haffkine. 

 
Before sharing the substance of the Times article, which is indeed “very remarkable,” I 

draw your attention to Dr. Waldemar Haffkine (1860-1930), the sender of the newspaper 
clipping, and whose life also merits the description “very remarkable.” Haffkine is perhaps one 
of the most extraordinary, yet underappreciated figures in Jewish medical history.11 He bears 
mention, especially today, as we are beginning to distribute the Covid vaccination.  

Haffkine was born in Odessa to a Jewish family of limited means and was a brilliant 
young student. As a young bacteriologist in Russia, he was offered professional advancement, 
but only on condition of renouncing his Judaism. Persistently refusing, he was continually held 
back. Inspired by Pasteur’s path-breaking discoveries, Haffkine developed a vaccine for cholera, 
which he tested on himself. He was sent to India where his vaccine saved an untold number of 
lives. He also developed a vaccine for Bubonic Plague. He was knighted in Queen Victoria’s 
Diamond Jubilee Year Honors in 1897. The Jewish Chronicle of that time noted “a Ukraine Jew, 
trained in the schools of European science, saves the lives of helpless Hindus and 
Mohammedans and is decorated by the descendant of William the Conqueror and Alfred the 
Great.”12 

Later in life, Haffkine became more observant. In 1916 he authored an essay “A Plea for 
Orthodoxy,” extolling the virtues of Orthodox Judaism. During his final years Haffkine spent his 
days learning Talmud, while he financially supported European Torah institutions. 

The same newspaper from which Haffkine sent an article to Macht, The Times of 
London, wrote upon Haffkine’s death, just one year later (October 28, 1930), that bacteriology 
had lost one of its pioneers, “for he was distinguished in the small company of men and women 
— the number includes Koch, von Behring Ebert and Kitasato – whose work serves today as one 
of the foundations of modern medicine.” 

 
11 The most comprehensive biography of Haffkine in English is Selman Waksman, The Brilliant and Tragic Life of 
W.M.W. Haffkine (Rutgers University Press, 1964). For discussions of his scientific work, see Ilana Lowy, “From 
Guinea Pigs to Man: The Development of Haffkine’s Anticholera Vaccine,” Journal of the History of Medicine and 
Allied Sciences 47 (1992), 270-309; Barbara Hawgwood, “Waldemar Mordechai Haffkine, CIE (1860-1930), 
Prophylactic Vaccination Against Cholera and Bubonic Plague in British India,” Journal of Medical Biography 
15(2007), 9-19.  
12 London Jewish Chronicle (June 1, 2012), 8. 
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In his last will he stipulated that the income from his estate be used to subsidize 
yeshivot in Eastern Europe.13 Rabbi Yechezkel Abramsky later lauded Haffkine for his 
appreciation of the value of yeshiva education.14 

Below is an excerpt from the Times article Haffkine sent to Macht, entitled “Literal 
‘Hardening’ of Pharoah’s Heart”: 

 
Lord Moynihan, President of the Royal College of Surgeons, lectured last night at 
Leeds on "Surgery Ancient and Modern.” He showed some remarkable 
photographic slides of results of surgical operations performed a thousand years 
before, and of the actual anatomical remains of the Pharaoh of Moses' time... 
15Perhaps the most interesting visceral discovery… was that which afflicted the 
Pharaoh of the oppression. The large vessel springing from the heart of this 
monarch was found in such a well-preserved state that Mr. S. G. Shattalk, of the 
Royal College of Surgeons, was able to make sections of it and compare them 
with those made from a man recently dead. The two sections were seen side by 
side on a lantern slide, and no pathologist could tell him which was the ancient 
and which the modern vessel. Both were attacked by the disease atheroma, a 
condition in which calcium salts were deposited in the walls of the vessel, 
making it rigid and inelastic. 

 
This may indeed explain the literal meaning of some of the biblical phrases, but it does not 
explain the impact of heart disease of Paraoh’s decision making capacity. Moynihan 
appreciated this question, as the article continues: 
 

Mental changes went with that rigid arterial system (which affected the brain as 
well.) There was a narrowness and rigidity of outlook, loss of enthusiasm or 
dread of new adventure, and restriction in all enterprise. They had the clearest 
proof that those mental defects were not lacking in Mer-emptah, of the Book of 
Exodus, Chapter 9, verse 12 says, 'And the LORD hardened the heart of Pharaoh, 
and he hearkened not unto them.' 'It is interesting, said Lord Moynihan, 'to have 
an ocular demonstration of the truth of the Old Testament'. 

 
We would perhaps today call this multi-infarct dementia, which can lead to irrational and 
inconsistent decision making.  

 
13 Tuvia Preschel, “Waldemar Haffkine (Mordecai Zeev) on the 70th Anniversary of His Death,,”” The Jewish Press 
(October 13, 2000), 43. 
14 See R. Yechezkel Abramsky, “Collection of Hiddushei Torah, Piskei Halakha and Mahshava” [Hebrew] Kol 
HaTorah 44 (5758), 9-28, esp. 22. Haffkine’s name is misspelled as דניקסח . R. Abramsky quotes Haffkine as saying 
that anyone can create a university, but only the Jews can create a “yeshiva,” which is an essential ingredient for 
the survival of the Jewish people. 
15 There has been a longstanding debate about who was the Pharoah of the Exodus. For a recent contribution to 
this debate, see A. Hool, Pharaoh: Biblical History, Egypt and the Missing Millenium (Mosaica Press, 2020). 
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Contemporary scientists have continued the anatomical and pathological research of 
Egyptian mummies begun by Moynihan, utilizing modern imaging and obviating the need for 
dissection.  

 
Recent studies have confirmed the presence of coronary artery disease in ancient Egypt.16 See 
below for an image of calcification in the coronary artery of an Egyptian mummy. 

 

 
 

Did Paraoh suffer from coronary artery disease?17 Possibly. Are the Torah’s multiple 
descriptions about the heaviness and hardening of Paraoh’s heart referring to coronary artery 
disease, and does this explain his responses? I will leave this for the reader to decide.18 

 
16 See, for example, A. H. Allam, et. al., “Atherosclerosis in Ancient and Modern Egyptians: The Horus Study” Global 
Heart 9:2 (June, 2014), 197-202. 
17 Rav Saadia Gaon, in Emunot viDe’ot, ma’amar four, also takes a medical approach, but opposite that of Macht, 
Brim and Moynihan. He suggests that God strengthened Paraoh’s heart and bolstered his health so he would be 
able to endure all the plagues and thus allow God to reveal his power to the world. I thank Rabbi Elliot Schrier for 
bringing this source to my attention. 
18 In my mind, and perhaps in my heart as well, there is one pasuk which invalidates the entire anatomical theory. 
In Shemot 10:1 it states, “Go to Paraoh for I have hardened his heart and the hearts of his servants.” It is one thing 

27



However, as there are seventy “faces” to the interpretation of the Torah, it is appropriate that 
at least one of these includes anatomy, of which the very face itself is comprised.  

 

 
to postulate coronary artery disease (accompanied by atherosclerotic disease of the brain) with subsequent 
altered decision making for Paraoh, it is quite another to attribute this to his servants as well.  
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1 ןיעיגמ וירפסש םוקמ דע אלא תעגמ םדא תמכח ןיא  
ןוטנפנק קחצי 'ר  

2 )הפיגמה תעשב ןיעיגמ וירפס ןיאו(   
 

Pandemic Bibliopenia:3 A Preliminary Report of Disease Eradication 
 

The number of seforim written during, about or related to the Covid 19 pandemic 
continues to grow at breakneck speed.4 What has largely gone unnoticed among the other 
unprecedented aspects of this pandemic, is that since the development of the printing press, 
we have not seen so much quality rabbinic literature produced in the midst of a pandemic.5 In 
fact, if anything, a diminution in the quantity and quality of literature was more the norm 
during previous pandemics. This literature proliferation during Covid 19 heralds in a new age 
and reflects the eradication of a common condition prevalent in the premodern era- Pandemic 
Bibliopenia (heretofore, PB). 
 Few alive today have previously experienced a pandemic of the magnitude of Covid 19. 
While those Torah scholars and bibliophiles who weathered pandemics of the past would surely 
have been familiar with PB, possibly even from personal experience, the scholars of today are 
simply unfamiliar with this condition and have likely never seen a case. Furthermore, we are 
unlikely to see many cases of PB in the future as well (see “treatment” section below). 

Since cases of PB in the present and future are likely to be exceedingly rare, the 
possibility of misdiagnosis or missed diagnosis is therefore a significant concern. We therefore 
review this condition and some illustrative cases to record its history for posterity, lest we 
completely forget this previously incurable disease that afflicted the Jewish community for 
centuries.  
 
Definition/ Diagnosis 
 
pandemic 
adjective 
Associated with a widespread outbreak of a contagious disease. 
 
pibliopenia  
noun 

 
1 Isaac Canpanton (15th century), Darkei HaGemara. This oft quoted phrase refers specifically to the purchase of 
one’s own seforim. I take literary license with its use here.  
2 My addendum. 
3 This condition has been variously called epidemic or plague bibliopenia. We use the term pandemic in light of the 
present Covid 19 pandemic. 
4 See Eliezer Brodt, “Towards a Bibliography of Coronavirus-related Articles and Seforim written in the past month 
(updated), Black Weddings and others Segulot,” Seforimblog.com (May 4, 2020). 
5 The proliferation of literature specifically related to the pandemic is also noteworthy and unprecedented but is 
not the focus of this article. On the history of literature written during times of plague, see Abraham Yaari, biOhalei 
Sefer (Reuven Mass, 5699), 82-90. The other essays in this volume chronicle the impact of various natural 
occurrences, such as fires, and personal experiences, such as imprisonment, miraculous salvation, or infertility, on 
the writing of Hebrew books. 
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biblio- relating to a book or books 
penia (suffix)- lack or deficiency 
A lack or deficiency of books 
 

Pandemic Bibliopenia (PB) is defined as the lack or deficiency of books available to 
scholars during times of widespread disease.6 This often leads to quantitative or qualitative 
decline in literature produced during times of plague or pandemic.7  
 
Etiology 

While the Talmud explicitly recommends one to shelter in place during times of plague,8 
the practice evolved from at least the late Middle Ages and onwards to flee the urban areas for 
more rural, less densely populated locations.9 Access to rabbinic works was often severely 
limited, if existent at all, in these remote areas. Production of literature was thus severely 
hindered or curtailed in areas of disease. Plagues often lasted for many months or longer.  
 
Literary Manifestations  

PB appears to be more explicitly manifest in halakhic, specifically responsa, literature, 
with less impact on other genres, such as poetry,10 or other forms that do not require or rely 
heavily on texts. Halakhic writing often requires referencing a wide spectrum of legal writings. 
Furthermore, due to the often-urgent nature of halakhic queries, the response cannot await the 
passing of the pandemic. Elective works, however, can simply be delayed until calmer times, 
when access to libraries, be they private or public, can be restored.  

 
Epidemiology 

The impact and prevalence of PB throughout history is difficult to assess,11  though it has 
likely been significantly underreported. Cases can only be definitively identified from 
manuscripts and printed works where PB is explicitly mentioned. One of the primary 
manifestations of Pandemic Bibliopenia is the unwritten book. How many works were 
conceived, and perhaps even gestated, though not birthed as a result of PB? As this is 

 
6 The etiology may be related to either closure of public libraries, which is a more widespread form PB, or due to 
required or elective relocation away from one’s personal library to remote areas devoid or deficient of seforim. 
7 Plague and the migration to the rural areas affected not just the writing, but the printing of Hebrew books as 
well. See Yaari, op. cit.; Avraham Haberman, Perakim biToldot haMadpisim haIvrim (Reuven Mass: Jerusalem, 
5738), 314. 
8 Mishnah Ta’anit 3:4. 
9 See Yaari, Moshe Dovid Chechik and Tamara Morsel Eisenberg, “Plague, Practice and Prescriptive Text: Jewish 
Traditions on Fleeing Afflicted Cities in Early Modern Ashkenaz,” Journal of Law, Religion and State (2017), 1-27.  I 
thank professor Susan Einbinder for bringing this article to my attention.  
10 For poetry in times of plague, see Susan Einbinder, After the Black Death: Plague and Commemoration Among 
Iberian Jews (University of Pennsylvania Press: Philadelphia, 2018). idem, “Poetry, Prose and Pestilence: Joseph 
Concio and Jewish Responses to the 1630 Italian Plague,” in Haviva Yishai, ed., Shirat Dvora: Essays in Honor of 
Professor Dvora Bregman (Ben-Gurion University: Beer Sheva, 2019), 73-101; idem, “Prayer and Plague: Jewish 
Plague Liturgy from Medieval and Early Modern Italy,” in Lori Jones and Nükhet Varlik, eds., Death and Disease in 
the Medieval and Early Modern World: Perspectives from Across the Mediterranean and Beyond (York Medieval 
Press, 2021), forthcoming. 
11 We do not address here the impact of disease and illness on literary output. 
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manifestly impossible to quantify, as no evidence of such remains, we will thus never know the 
extent of the bibliographic mortality of PB throughout history. 

PB shows no innate predilection for age, gender or geographic location and is associated 
solely with the presence of pandemics. 
 
Case Studies 
 There are a number of possible presentations of PB.  
 
Severe Cases of Pandemic Bibliopenia 
 Below are two clear cases of severe PB. 
 

1) Rabbi Yom Tov Tzahalon (c. 1559-1638)12 
 
Rabbi Yom Tov Tzahalon (known as Maharitz) authored a number of halakhic works in 

the late sixteenth-early seventeenth centuries and lived in Tzfat for part of that time. There 
were a number of plagues in Tzfat during this period. In Tzahalon’s responsa we see clear 
evidence in a number of places of his affliction with Pandemic Bibliopenia.13  

 
Siman 8 

Due to plague in Tzfat, Tzahalon was forced to flee from mountain to mountain, village 
to village, and states explicitly that he lacks sufficient access to works of poskim to answer the 
question properly. He nonetheless offers a limited response to appease the questioner.  

 
 
Siman 19 

Tzahalon again notes his lack of access to rabbinic literature in the midst of plague, 
including the tractates of the Talmud, with the exception of tractates Bava Kama and Bava 
Metzia, and a portion of Rambam.  
 

 
12 On Tzahalon, see, Shimon Vanunu, Arzei Halevanon (Jerusalem, 5766), 862-865; Shalom Hillel “Sefer Magen 
Avot- Rabbeinu Yom Tov Tzahalon” Mekabtziel 33 (Kislev, 5768), 10. Vanunu lists all the references discussed 
below. 
13 Here we do not address the substance of the responsa, rather focus on the impact of PB on the author. I 
mention the responsa in number order, assuming this is chronological. 
 

31



 

 

 
 
                                   
 
 
 

During the writing of the above responsum Tzahalon resided, albeit temporarily, in Kfar 
Par’am, located to the Northeast of the city. People generally fled to villages on the outskirts of 
their city of residence. 
 

 
(the pin represents Par’am) 

 
Siman 44 

During the writing of this responsum Tzahalon appears to have returned to wandering 
between villages and once again laments his inability to provide an in depth and expansive 
response. 
 

 
 

Siman 81  
 In our final, albeit less explicit, example of PB in Tzahalon’s responsa, written in 1589, 
Tzahalon bemoans his prolonged exile and the toll it has taken, though does not allow this to 
prevent him from offering a halakhic analysis of the issue. 
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We not only have mention of Pandemic Bibliopenia in Tzahalon’s responsa, it also 
surfaces in his Talmudic commentary.14 Tzahalon wrote his commentary on the fifth chapter of 
Bava Metzia, at least partially, while in exile. Parenthetically, this may explain why the only 
volumes of Talmud he possessed in exile were Bava Kama and Bava Metzia, as he likely packed 
these specific tractates for his travels anticipating work on his commentary. In the midst of his 
Talmudic commentary15 we are introduced to Tzahalon’s personal tragedy while in exile in Kfar 
Par’am with the following line: 

 
Tzahalon digresses from his commentary to share the details of the tragic death of his infant 
son.16 The timing of the death, associated with a delayed burial, precipitated a halakhic 
question for the author:17 Here again he reiterates his lack of access to required Talmudic 
tractates and poskim. He writes of his intent to review and expand his analysis upon his return 
to the city and to his library after the cessation of the plague.  

 
Of note, while this passage is physically situated in the midst of this Talmudic commentary, it is 
in essence a halakhic responsum. 
 

2) Rabbi Hayyim Palachi (1788-1868)18 
 

Rabbi Palachi was the Chief Rabbi of Izmir in Turkey. During his lifetime a cholera 
pandemic affected Turkey. In a number of his works he acknowledges suffering from Pandemic 
Bibliopenia. An explicit reference is below: 

 
14 Tzahalon’s Talmudic commentary was first published by his grandson in Venice, 1693, where it appears after the 
former’s responsa. A corrected and annotated version of the Talmudic commentary was published by S. Mertzbach 
in Benei Brak in 5752. 
15 This was written in the manuscript in the middle of his commentary on the fifth chapter of Bava Metzia, but is 
printed separately as n. 14 as part of his responsa. 
16 His son’s death does not appear to have been plague related, as he recounts that his son was perfectly healthy 
just prior to his death. 
17 The delayed burial generated a question for Rabbi Tzahalon as to which day was considered his first day of 
mourning and thus whether he should put on tefillin.  
18 On Palachi, see Shimon Aryeh Leib Eckstein, Toldot haHabif (Halevi’im Press: Jerusalem, 5759). All of the 
citations mentioned he are referenced on p. 183, n. 17. 
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Hikikei Lev, vol 2, H. M., n. 51, p. 164a 

 
Palachi was exiled to the village of Boron on the outskirts of Izmir. While lamenting that there is 
“no wise man without seforim,” he endeavors to respond to a halakhic question with the 
resources he has available him in addition to relying on his memory. Below we see the repeated 
mention of PB throughout multiple works reflecting a most serious case of the condition.19 

 
Hikikei Lev, vol 1, E. H., n. 57, p. 114b  

 
 

Hayyim Biyad n. 79, p. 98a 

 
 

In a letter to Rabbi Hayyim Yehudah Avraham, published in the latter’s Ahi vaRosh20 
Palachi writes while still in exile in the village of Boron:  

 

 
 
Varied Prevalence of PB  

 
19 See also his Nishmat Kol Hay, vol 2, E. H., siman 3, page 6. 
20 (Izmir, 1840), H. M., n. 14, p. 88b. 
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 In the following case, we see the clear impact of PB on one Torah scholar, while another 
scholar during the very same pandemic appears to enjoy immunity from the condition. 

In perhaps our most poetic example, Rabbi Yehudah Ibn Verga21 corresponds with Rabbi 
Yosef Karo, author of the Shulhan Arukh, about a financial matter.22 After lengthy praise for 
Rabbi Karo, he launches into a lament about the current state of plague in Tzfat. 
 

 
Ibn Verga’s invokes the same phrase from Tehillim23 (nikhsifah vigam kaltah nafshi) as does 
Tzahalon (Siman 81 above) to express the emotions evoked by the plague. His comment at the 
end of this passage about his elation upon meeting another person in the midst of the plague 
will sound familiar to those of us who have weathered complete lockdown during the current 
pandemic. 
 The next passage reflects the duration of Ibn Verga’s exile. Ibn Verga remarks that his 
exile had passed the entire summer, now into the winter, and the plague still lingered. “We 
have said, it is long due to the sins of the generation.” Ibn Verga and Karo both lived in Tzfat. 
Ibn Verga had hoped to speak to him directly about this case, face to face, but as the plague 
dragged on, he had no recourse but to commit his comments to paper. 
 

 
 

 
21 This Yehuda Ibn Verga is not to be confused with the Spanish historian and kabbalist of the fifteenth century.     
22 Rabbi Yosef Karo, Avkat Rokhel, 99 and 100. 
23 84:3. 
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Ibn Verga concludes that he had wanted to cite a responsum of Rosh in support of his 
position but was unable to include it due to his affliction with PB.24  

 
In his response, Rav Yosef Karo likewise longs to speak face to face with Ibn Verga: 

 
He concurs that sin has caused them to be in a state of “mistar panim” until the plague passes. 
Rabbi Karo then proceeds to discuss the halakhic issue and makes no mention of lack of access 
to literature. He also lived in Tzfat and endured the same plague. In fact, we know Rabbi Karo 
fled Tzfat during the plague to live in the village of Birya.25 It is in Birya in 1555 that he 
completed the first volume of his Shulhan Arukh. While the Shulhan Arukh was only first printed 
in 1565 in Venice, the colophon of each volume reflects the date and place of its completion. 
 
Colophon at end of the 1565 edition of the first volume of Shulhan Arukh: 

 
By the time he had completed the second volume, Yoreh De’ah, less than one year later, he had 
already returned to Tzfat, presumably after the cessation of the plague. 
 
Colophon at end of the 1565 edition of the second volume of Shulhan Arukh: 

 
 

While Rabbi Ibn Verga was clearly a victim of PB, Rabbi Yosef Karo does not appear to have 
been affected whatsoever. We thus have evidence of the variable prevalence of the condition 
during the same pandemic.   

 

 
24 If I am reading this correctly, it seems that Ibn Verga was still in Tzfat when he wrote this but had sent his library 
ahead to his location of exile.  
25 See R. Ephraim Greenblatt, “B’Inyan Kiddush Levanah,” Noam 12 (5729), 113. Birya can be seen on the map 
above, between Tzfat and Par’am. 
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Mild or Implicit PB 
Some cases of Pandemic Bibliopenia are not as explicit or easily diagnosed as those of 

Rabbis Tzahalon and Ibn Verga. At the same time as the aforementioned were experiencing 
plague in Northern Israel, Rabbi Moshe Isserles faced advancing disease in Cracow. Rabbi 
Isserles describes his dire situation in the introduction to his Mehir Yayin, a commentary on 
Megilat Esther that he wrote for his father-in-law, in lieu of mishloah manot, while in exile in 
the city of Shidlov.  

 

 

 
 

While Rabbi Isserles does not explicitly refer to Pandemic Bibliopenia, he makes passing 
references possibly alluding to the condition. For example, he writes: 
 

 
 

which means that his intellect still remained, despite his lack of access to an extensive library.    
In describing the work, he writes: 
 

 
 

Perhaps PB is reflected in his choice of composition, a work relying heavily on his textual 
analytic skills, and less so on obscure or hard to obtain texts, likely unavailable to him in 
Shidlov.26 Furthermore, his qualifying statement, 
 

 
 
might reflect a lack of bibliographical resources. Whether this case meets the diagnostic criteria 
for PB remains a question. 

 

 
26 This work does reference texts from the Talmud and Tanakh as well as the Rambam’s Moreh Nevukhim. These 
may have been his available texts. 
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Differential Diagnosis 
Pandemic Bibliopenia may possibly be confused with other forms of Bibliopenia. To be 

sure, many individuals have lost access to their libraries due to personal tragedies,27 but here I 
refer specifically to systemic forms of Bibliopenia that impacted entire communities. In these 
cases authors were similarly deprived access to rabbinic literature, though for entirely different 
reasons. One such example will suffice. 

The Physician Abraham Portaleone was a prominent figure in Renaissance Italy, treating 
royalty, authoring several medical works.28 At the age of 62 he suffered a stroke which 
prompted a reevaluation of his life. He concluded that his affliction befell him as he had not 
devoted enough of his life to Torah learning. He undertook to write a work on prayer and the 
Beit HaMikdash which he dedicated to his children. At the end of chapter thirty-two, which 
discusses the shulhan in the Temple, we find the following comment. 
 

 
Portaleone notes that, “Perhaps some place in the Talmud Hazal spoke of this, and I am 

not aware. As a result of the known deficiency [my emphasis] I have not been able to properly 
ascertain this.”29 One might erroneously assume that he is referring to Pandemic Bibliopenia as 
the etiology for his lack of access to the Talmud. In fact, Portaleone is referring to a variant form 
of the condition, called Censorship Bibliopenia. A review of the entire work of Portaleone, 
including his introduction, will clarify any confusion. 

In his introduction, Portaleone details the nature of his early education, and recalls how 
while a student studying Talmud with R’ Yaakov MiPano, the infamous decree led to the 
Talmud “being consumed by fire before our eyes.” This refers to the burning of the Talmud in 
Rome in 1553.30 After the initial burning of the Talmud in Rome, other Italian cities followed 
suit with their own citywide burnings. Portaleone was witness to one such event. Decades later, 
as he penned his classic work, Shiltei haGibborim, the Talmud still remained largely unavailable 
in Italy. Portaleone was forced to use substitute works that alluded to or quoted the Talmud, if 

 
27 See, for example, Yehuda Rosenthal, “ The History of the Jews in Poland in Light of the Responsa of the 
Maharam of Lublin,” (Hebrew) Sinai 31:7-12 (Nisan- Elul, 5712), 320  regarding Maharam miLublin and his limited 
access to his library due to a fire in Cracow. 
28 On Portaleone, see H.A. Savitz, “Abraham Portaleone: Italian Physician, Erudite Scholar and Author, 1542-1612,” 
Panminerva Medica 8:12 (December, 1966), 493-5; S. Kottek, “Abraham Portaleone: Italian Jewish Physician of the 
Renaissance Period- His Life and His Will, Reflections on Early Burial,” Koroth 8:7-8 (August 1983), 269-77; idem, 
“Jews Between Profane and Sacred Science: The Case of Abraham Portaleone,” in J. Helm and A. Winkelmann 
(eds.), Religious Confessions and the Sciences in the Sixteenth Century (Brill, 2001); A. Berns, The Bible and Natural 
Philosophy in Renaissance Italy (Cambridge University Press, 2014).  
29 End of Chapter 32. 
30 See Menachem Butler, The Burning of the Talmud in Rome on Rosh Hashanah, 1553 theTalmud.blog (September 
28, 2011). 
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available, but sometimes the information was simply not accessible. One such example is his 
discussion of the Shulhan above. 

In one remarkable instance Portaleone reveals his elation at being able to acquire a 
bona fide Talmudic reference. He writes that after he completed the chapter on the Lishkat 
haGazit (Chamber of Hewn Stone), God ordained (hikra) that he happen upon a wise man from 
the city of Tzfat (where the Talmud was available) who had come to Italy to seek financial 
support for his family. “From his mouth I heard the sugya in the second chapter of Yoma on the 
laws of the Lishkat haGazit, and I write them here for you (my children) from his mouth…”31  

In yet another place he excitedly relates of his accessing a small passage from Tractate 
Chagigah from a tattered manuscript remnant in the library of a great Torah scholar (Gaon) of 
Verona.32 All of these instances are examples of Censorship Bibliopenia. 
 
Treatment  

During previous pandemics, in the pre-modern era, PB was considered untreatable. 
Fortunately, however, it was temporary and ultimately resolved with the cessation of the 
pandemic. Today, however, the treatment for PB is readily available and inexpensive, though its 
safety has been called into question. Despite the fact that the understanding of disease 
transmission has evolved, people still, if feasible, flee their homes in urban areas for less 
populated locations. As such, they could still be susceptible to PB. However, PB is now 
completely remediable through internet access to Rabbinic literature.33 Not only is virtually the 
totality or rabbinic literature widely and freely available for scholars (rabbis, poskim and 
laymen) via the internet, facilitating the production of quality work; the publication and 
dissemination of these works can be accomplished with ease on the internet as well. It is only 
today, in the midst of the current Covid 19 pandemic, that we are witnessing the eradication of 
PB. As a result, there have likely been more pages written of rabbinic discourse (both halakhic 
and aggadic, related to the pandemic or not) during the present pandemic than during all 
previous pandemics combined.34  
 
Conclusion 

Pandemic Bibliopenia is an underrecognized phenomenon in Jewish history. In addition 
to the medical impact of pandemics in the past, our ancestors experienced spiritual and 
intellectual suffering by being deprived access to the Torah library, our life blood. Today, 
however, even in the midst of a worldwide pandemic, while libraries have shuttered, and some 
have fled their homes, there has been little diminution in the access to rabbinic literature. As 
the world may never again experience Pandemic Bibliopenia and the unique literary impact of 
plagues and pandemics, it behooves us to recall it in appreciation that despite the many 

 
31 Chapter 23, p. 109. 
32 For discussion of these cases, see Y. Katan and D. Gerber, eds., Shiltei haGibborim (Machon Yerushalayim, 5770), 
28-29. 
33 See Jacob J. Schacter, “The Challenges and Blessings of the Internet: Technology from An Historical Perspective,” 
Jewish Law Association Studies, vol. 29 [The Impact of Technology, Science, and Knowledge] (2020), 5-20. Rabbi Dr. 
Schacter highlights some striking parallels regarding challenges created by the development of printing and the 
development of the internet. 
34 I admit being guilty of contributing to this phenomenon. 
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adversities associated with this pandemic, loss of access to our beloved Torah literature is not 
counted among them. Not only have we eradicated Pandemic Bibliopenia, it appears to have 
been replaced with a new diagnostic category, Pandemic Polybiblia,35 though in this case, 
fortunately, a healthy and desired condition. May we be zokheh to the continuation of 
Polybiblia without any associated pandemics in the future. 
 

 
35 The diagnostic criteria for this new entity have not yet been adequately formulated and will require a fuller 
evaluation with the passage of time. A preliminary definition has been proposed: The proliferation of rabbinic 
works relating to pandemics written in the midst of the pandemic itself.  
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Incensed by Coronavirus: 
Prayer and Ketoret in Times of Plague 

 
The patient recently returned from Italy and complains of fever and a cough. I am called 

to assess the patient. As the patient is suspected of having Coronavirus, I carefully put on my 
gown, gloves, mask, and face shield to examine the patient. Upon completion, I exit to a special 
room and very carefully remove (doff) my protective gear to prevent spread of contagious 
material. The process of dressing in protective gear is called to don and to doff. The last time I 
did the “doff” was during the Ebola scare. I have now, much to my dismay, restarted the “doff” 
yomi. 

We are on high alert in the ER in anticipation of the spread of Coronavirus. Suspected 
cases, based on travel history, exposure, history, and symptoms are immediately isolated in a 
containment room, examined, and tested. Tensions are high. We have been here before (Ebola, 
Zika, Swine Flu, Measles), yet this time things seem different. The response is severe, the 
percentage of fatalities, at least at this point, appears on par with the 1918 Spanish flu (2-3%). 
Headlines tout the potential for this to be the worst epidemic in one hundred years. We have 
not seen a response of this magnitude to disease in our lifetimes. 

Among the first confirmed cases in the New York area, and presently constituting the 
largest cluster of the disease, are members of the Orthodox Jewish community. What is our 
response to this epidemic? To be sure, in the spirit of ve-nishmartem me’od le-nafshoteihem 
and pikuah nefesh, we must address the technical aspects of disease contagion and 
transmission based on the dictates of modern medicine and the recommendations of the 
Center for Disease Control. To date, some Jewish schools and universities have closed, and 
shuls have been quarantined. Jewish organizations are sending frequent detailed e-mails and 
arranging conference calls to provide continuous updates on the situation. As of today, one 
community has declared a “whole community shutdown” – no shul, no shivah, no simhahs, etc. 

There are attendant halakhic issues, such as kissing the mezuzah or Torah, davening 
with a minyan for those in quarantine, missing keriyat ha-Torah as an individual or community, 
fulfilling the obligation of reading Parshat Zakhor, listening to Megillah reading via phone or 
Facetime, walking the streets to deliver mishloah manot, travelling for Pesah, and many others. 
Purim was celebrated very differently this year, especially for those in quarantine, and the term 
“mukaf homah” has taken on a completely different meaning. Responses to some of these 
halakhic questions have already been rendered, and others will be forthcoming from 
contemporary poskim. Barukh Hashem, we are not so familiar with these issues. The advent of 
vaccinations and antibiotics has drastically reduced the impact of infectious diseases on our 
daily lives. Our ancestors, however, were intimately familiar with them. Plagues and epidemics 
were an ever-present and intimate part of their daily life. 

One of our first responses to all tragedy, however, including the present Coronavirus 
outbreak, is prayer. First and foremost, we all fervently pray for the immediate and complete 
refuah sheleimah of all those affected. In addition to personal prayer, communal prayer and 
sometimes fasting are also integral parts of our response. How widespread does disease have 
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to be in order to pass the threshold and trigger a communal response of prayer or of fasting? 
Shulhan Arukh writes:1 
 

Just as we fast… in times of drought, we also fast for other disasters… and so for 
plague. What is considered a plague? If a city of 500 inhabitants has three deaths 
a day (from plague) for three consecutive days, this is defined as a plague. 
 

While this may not be the CDC’s definition, and would clearly require updating today, it 
nonetheless reveals a sensitivity to a threshold in the definition of an epidemic. While there are 
a number of synonyms for epidemic in Hebrew, such as magefah or dever, there is no ancient 
Hebrew term for a pandemic. According to the World Health Organization, we are now in the 
midst of a global Coronavirus pandemic. 

Prayers have been written for centuries both for general disease outbreaks, as well as 
for specific epidemics, such as cholera. 
 

 
 
Some of these prayers, such as an Italian prayer during a plague from 1700, include excerpts 
from Avinu Malkeinu,2 which is typically recited on fast days and during the aseret yemei 
teshuvah: 
 

 

 
 

Many of us today have extra concentration, and think of our ill loved ones and friends, when we 
recite: “Our father, our King, please send a complete recovery to those ill amongst your 
nation.” There are, however, other phrases in Avinu Malkeinu that we might otherwise recite 
without much thought, such as, “Our father, our King, prevent a plague (epidemic) from 
spreading amongst us.” Prayers referring to “magefah” or plague are found frequently in 
davening, though we utter them by rote. Our ancestors surely had great concentration when 

 
1 Orah Hayyim, 576. 
2 Jewish Theological Seminary Library B. (NS)PP380 (Italy 1700). 
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reciting these phrases. Regretfully, we will now have a heightened sensitivity to these 
references, giving us but a small window into what occupied the recesses of our ancestors’ 
minds when they read them. 

The Rabbinic Assembly of Italy, from whence my patient returned, and which is 
experiencing the largest outbreak outside of China, composed the following prayer to be 
recited for the current pandemic: 
 
 
 

 

 
 
I bring your attention to a section of the present Italian prayer. The text begins with two 
chapters from Tehillim and concludes with a prayer beseeching God to protect us from all evil 
and forms of destruction. The center section of the prayer is occupied by the Pitum ha-Ketoret, 
the description of the incense brought in the Beit ha-Mikdash. What is this seemingly unrelated 
passage doing in a prayer during an epidemic? No context is given. 
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The answer begins with the biblical description of the Golden Incense Altar (mizbah ha-
ketoret), but winds its way through later biblical passages and medical history only to resurface 
in the Italian Coronavirus prayer. The ceremonial burning of incense is an integral part of the 
Temple service. The incense was burned daily on a golden altar that rested in the Kodesh (Holy) 
section of the Temple. On Yom Kippur the incense is brought into the Kodesh ha-Kodashim 
(Holy of Holies). It is noteworthy that when the Torah describes the construction of the 
Mishkan, the description of the Altar of Incense is not coupled with the description of the 
Menorah and the Shulhan, where one would expect it to appear, but rather is found after the 
mention of all the other Temple vessels and sacrifices. Ramban considers this an allusion to the 
fact that the incense has unique powers and properties, such as the ability to abort a plague.3 

This foreshadowing of the power of incense to combat plague is actualized in the 
episode that follows the rebellion of Korah. God unleashes an unrestrained “magefah” (plague) 
upon the people of Israel. Moshe instructs Aharon to take ketoret from the Temple and to wave 
it amongst the sufferers of the plague. This rapidly brings about the cessation of the plague, 
“va-tei’atzar ha-magefah.” This may be the only direct effective treatment for plague 
mentioned in the Torah. 

Yet this same ketoret which Aharon used to stave off the plague and save many lives 
also led to the death of his own sons, and the death of two hundred and fifty people in a 
dramatic display during the Korah rebellion. 

The double-edged sword of ketoret is alluded to in a Talmudic discussion4 which 
addresses the question, “How did Moshe know to use the ketoret to abort the plague?” The 
Talmud answers that while he was up on the mountain receiving the Torah, Moshe was taught 
by the Angel of Death that the ketoret possessed special healing powers. The fact that it is the 
Angel of Death who teaches Moshe about its medicinal qualities intimates that the same 
substance can be an instrument of death, as well as a medical cure.5 

A contemporary medical halakhic discussion invokes this story as well. Moshe (and 
Aharon) needed to abrogate the law requiring the restriction of the burning of the ketoret to 
the confines of the Mishkan in order to utilize its curative powers against plague; Aharon 
walked with the ketoret outside the Mishkan, in the camp, amongst “the living and dead.” 
Commentators have debated the exact halakhic justification for the permissibility of Aharon’s 
actions.6 While it is clear that one may violate biblical prohibitions for the sake of pikuah 
nefesh, this exemption generally applies to proven medical treatments. One needs to justify 
how the use of ketoret outside the Mishkan, which entails a biblical prohibition, would be 
halakhically permitted, inasmuch as it was not previously known to be a cure, nor part of the 
traditional medical armamentarium. 

One contemporary authority7 compares Esther’s violation of the laws of arayot (illicit 
sexual relations) to the use of ketoret by Aharon. In both cases there was a situation of pikuah 
nefesh, yet the violation did not constitute a proven remedy for the problem. However, since 

 
3 Shemot 30:1. 
4 Shabbat 89a. 
5 See also Rashi to Bamidbar 17:13. 
6 See, for example, Mordekhai Carlebach, Havatzelet ha-Sharon (Jerusalem, 5767), Korah, 568-572; R. Yossi Sprung, 
Parshat Korah, “Chillul Shabbos and Experimental Therapy,” 5779. 
7 Yosef Aryeh Lawrence, Mishnat Pikuah Nefesh (Bnei Brak, 5763), Chapter 62. 
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they each involved prevention of the possible destruction of the people of Israel,8 even an 
unproven remedy would be permitted. 

It is this biblically derived notion of the curative properties of ketoret, specifically for the 
treatment of plague (however that is to be defined), that led to its virtual ubiquitous inclusion 
in prayers for plague throughout the centuries. This association has been forgotten in the 
modern post-vaccination and post-antibiotic era, when epidemics with high mortality rates are 
far less frequent. It behooves us to recall this tradition and its place in our medical and halakhic 
history. 

Abraham Yagel, a sixteenth-century physician, mentions the story of Aharon and the 
ketoret and supports the recitation of ma’aseh ketoret in times of plague.9 He also cites Rabbi 
Judah Muscato who adds that by delving into the ketoret, the infestation will stop by natural 
means and the air will be purified.10 The Ari z”l likewise recommends the recitation of pitum ha-
ketoret in times of plague.11 Even in his primarily medical treatise published in 1631, Abraham 
Catalano mentions the value of the recitation of the ketoret. In the early twentieth century, 
David Macht performed experiments which identified antiseptic properties of the ingredients of 
the ketoret.12 Indeed, he penned an entire volume dedicated to identifying the exact 
ingredients of the Temple incense.13 

The Pitum ha-Ketoret of the Italian Rabbinate is thus simply the perpetuation of a 
longstanding tradition, tracing its origins back to the Torah itself, of invoking the ketoret as a 
form of protection against plague or epidemic diseases. This hopefully gives us not only an 
historical appreciation of this prayer, which has been part of our history for centuries, but also 
an appreciation of the scientific advances that have led to our collective amnesia of its 
significance.14 

King Hizkiyahu performed a number of actions without asking prior permission from the 
Rabbis, though he received retrospective approbation. One of these is the burial of the Sefer 

 
8 God threatened to destroy the entire nation in the episode of Korah. 
9 See Abraham Yagel, Moshia Hosim (di Gara: Venice, 1587), 63 and 66. On Yagel, see David B. Ruderman, 
Kabbalah, Magic and Science: The Cultural Universe of a Sixteenth-Century Jewish Physician (Harvard University 
Press, 1988). For what follows, see Andrew Berns, “Judah Moscato, Abraham Portaleone, and Biblical Incense in 
Late Renaissance Mantua,” in Studies in Jewish History and Culture, Volume 35, Rabbi Judah Moscato and the 
Jewish Intellectual World of Mantua in the 16 –17 Centuries, eds. Giuseppe Veltri and Gianfranco Miletto (Brill, 
2012), 119-133. 
10 Berns, op. cit. 
11 Sha’ar ha-Kavanot, Derush Tefillat Shaharit. 
12 David Macht and William Kunkel, “Concerning the Antiseptic Action of Some Aromatic Fumes,” Experimental 
Biology Medicine (1920): 68-70. 
13 David Macht, The Holy Incense (Baltimore: 1928). For the previous attempt by Abraham 
Portaleone to identify the ingredients of the ketorot, see Berns, op. cit. 
14 The Chief Rabbinate of Israel also issued their own brief prayer for the Coronavirus pandemic. 
https://www.srugim.co.il/427406- וקה–תריצעל–תדחוימ–הליפת–תמסרפמ–תונברה  (accessed March 8, 2020). While 
the text of the pitum ha-ketoret is omitted from this prayer, it does refer to the original episode of the post-Korah 
plague. It cites a phrase from Tehillim (rather than the original reference in the Torah) that focuses on the element 
of prayer as opposed to the vehicle of ketoret, ”Va-ya’amod Pinhas va-yefalel, va-tei’atzar ha-magefah” (Tehillim 
106:30) In this version of events, it is the prayer (or actions, according to the commentaries) of Pinhas, as opposed 
to the ketoret brought by Aharon, which achieved disease remission. 
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Refuot (The Book of Cures).15 According to Rashi, this volume possessed the cures for all human 
disease. Over the course of time, people began to rely exclusively on the cures, neglecting to 
turn their eyes towards the heavens and pray to the ultimate Source of all healing. Hizkiyahu 
thus felt compelled to inter the precious book. 

Despite our breathtaking medical advances, perhaps representing a metaphorical 
exhumation of the Sefer Refuot of old, we are now reminded that we are not in control; that 
God is capable through a mere microscopic intermediary to bring the entire world to its 
proverbial knees; and that there are times even today when prayer can be our most potent, if 
not only, weapon against disease. May this be a temporary reminder to allow us to adjust our 
course and return our eyes to the heavens, so that the advances against disease (a possible 
vaccination is already on the horizon), through the hand of God, can progress and stem the tide 
of this latest pandemic. 

 
15 On Sefer Refuot, see D. J. Halperin, “The Book of Remedies, the Canonization of the SolomonicWritings, and the 
Riddle of Pseudo-Eusebius,” Jewish Quarterly Review 72:4 (April 1982): 269-292; 
Zev Zicherman, Otzar Pela’ot ha-Torah: Shemot (Brooklyn, NY, 5775), 413-415; F. Rosner, “TheIllness of King 
Hezekiah and the ‘Book of Remedies’ Which He Hid,” Koroth 9:1-2 (1985): 190-197; Yaakov Zahalon, Otzar ha-
Hayyim (Venice, 1683), Introduction; Hazon Ish, Emunah u-’Vitachon, Chapter 5; Shlomo Halperin, Sefer ha-Rof’im, 
in Sefer Assia 2 (Reuven Mass: Jerusalem, 5741), 78-79; M. Hirt, Kuntres ve-Rapo Yerapei (Bnei Brak, 5763), 17-22; 
Mordechai Gumpel Schnaber, Solet Minhah Belulah (5557), 31b-33b. 
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From Cholera to Coronavirus: 
Recurring Pandemics, Recurring Rabbinic Responses 

 
Having recently written an article on the salvific practice of reciting Pittum ha-Ketoret in 

times of epidemic,1 I find it ironic that I find myself in need of prayer in home-quarantine after 
being exposed to a patient with documented Coronavirus. This current pandemic has generated 
a plethora of novel halakhic issues that were formerly unfamiliar to modern poskim. As with all 
halakhic challenges, especially in the field of medicine, we seek historical precedent in rabbinic 
literature. With modern medical developments, such as organ transplantation, brain death, 
surrogate motherhood, or ovarian transplants, rabbinic precedent is sparse at best. Disease and 
its impact on society and religious practice, however, is as old as humanity itself. Many turn to 
the Spanish influenza pandemic of 1918 for possible halakhic guidance, primarily because it is 
incessantly referenced in the media as a benchmark for the worst pandemic in recent history.2 
Unfortunately there were many more pandemics of great magnitude throughout history, such 
as Black Death, polio, and smallpox.  

The present essay focuses primarily on the impact of one disease on Jewish religious 
practices. The disease cholera, aptly called ער ילוח  (“evil disease”) in Hebrew,3 caused seven 
prolonged pandemics in the eighteenth and nineteenth centuries. As opposed to the Spanish 
flu, which lasted less than two years, the cholera pandemics each spanned from seven to 
twenty-four years. We thus have halakhic responses to cholera over a considerable period of 
time. While a comprehensive review of all the halakhic literature on cholera remains a 
desideratum,4 we review here some of the issues our predecessors faced in times of pandemic 
in the hope of providing perspective, inspiration, and guidance on how to cope with our 
present predicament. Some of the parallels are striking, and it is humbling that despite our 
remarkable, divinely guided advances in both the understanding and treatment of disease, in 
many ways, little has changed. 
 
A Word About Contagion and Disease Transmission in the Pre-Modern Era 

Prior to the development of germ theory and the field of bacteriology in the late 
nineteenth century, the mechanism of disease transmission was poorly understood. While the 
history of theories of contagion is not the substance of our essay, suffice it to say that in the 
pre-modern era there was only a rudimentary understanding that diseases could be passed 
from person to person, or through the air. In addition, different times of day, poor hygiene or 
dietary practices were thought to be associated with disease acquisition. Conversely, specific 
foods or practices were thought to be preventive. Though the science behind the theories was 

 
1 See Previous Chapter, “Incensed by Coronavirus.”  
2 On the history of the Spanish flu, see, Jeremy Brown, Influenza: The Hundred Year Hunt to Cure the Deadliest 
Disease in History (Atria Books, 2018).  
3 This is not the origin of the term cholera, which likely derives from the Hippocratic term for bile, but rather a 
Hebrew folk etymology. 
4 For a brief discussion of the halakhic responsa relating to cholera, see H.J. Zimmels, Magicians, Theologians and 
Doctors (Edward Goldston and Son, 1952), 106-107. 
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lacking, their general appreciation of the transmissibility of disease informed their preventive 
measures. 

Prayer in the Times of Cholera 
Rabbi Akiva Eiger (1761-1837) was the rabbi of Posen during the second cholera 

pandemic (1829-1837). He penned a number of letters from 1830 to 1831 regarding multiple 
aspects of the disease and its impact.5 The first of these letters, which has been widely cited 
during the present coronavirus pandemic, addresses, in part, the impact of contagion concerns 
on the daily prayer services, which by nature congregated large groups of people in relatively 
small spaces. The letter is written to Rabbi Eliyahu Guttmacher, the rabbi of the nearby 
community of Pleschen: 
 

His honor’s letter has reached me, regarding prayer in the synagogue. In my view, it is 
true that gathering in a small space is inappropriate, but it is possible to pray in groups, 
each one very small, about fifteen people. Prayer should begin at first light, with the 
next group following after. Furthermore, each one should have a designated time to 
come pray there. The same for minha.… And they should be careful that people beyond 
the aforementioned quota not push their way into the synagogue. Perhaps a guard from 
the police should oversee this. Once they have reached the number (15), they should 
not allow others to enter until that group is finished. Set this request before the 
magistrate, and that I have written this instruction for you. And if they refuse, it would 
be good to arrange it with the local authorities. You will certainly succeed if you mention 
my name, that I have instructed you not to have large gatherings in the synagogue in a 
small space, and that I have advised you of these arrangements, and have cautioned you 
to recite Tehillim and pray for the king as well, may God protect him. 

 
This letter is remarkable for its sensitivity to the notion of contagion and crowding as well as 
the consideration of involvement of the secular authorities to enforce compliance.  

Consistent with his earlier letter about crowd limitation in the synagogue, in 1831 R. 
Eiger and the members of the rabbinic court of Posen issued a decree, paraphrased below, 
providing guidance in advance of the high holidays in the midst of the cholera pandemic.6 

 
We provide the following guidelines given the recommendation of the physicians that 
gathering of large crowds for prolonged periods of time, leaving early on an empty 
stomach, and breathing the sharp [toxic] morning air is likely to cause cholera. 
Furthermore, the fumes of oil… in the synagogues are harmful to one’s health.… All 
synagogues, including both the men’s and women’s section, should fill to only half of 
their seating capacity such that every other seat is empty. To allow for equal access 
during the high holidays, half the congregants will attend for the two days of Rosh 
Hashana while the other half will attend for Yom Kippur, with the specific holiday being 
determined by lottery. A military guard should be posted at the synagogue entrance to 

 
5 Igrot Rabbi Akiva Eiger (Machon Da’at Sofer, 5754), letters 71-73. 
6 See Natan Gestetner, Pesakim ve-Takanot Rabbi Akiva Eiger (Jerusalem, 5731), letter 20, 70ff. 
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maintain orderly seating .The length of the service for Rosh Hashana should not exceed 
five hours, each oleh to the Torah will be limited to one mi sheberakh, piyyutim should 
be omitted, and the cantor should not prolong the prayers with melodies or musical 
flourishes.  

 
Similar guidelines were provided for Yom Kippur, though the issue of eating on the fast day 
received separate treatment (see below). The assumption, addressed in the decree, was that 
the people designated by lottery to not attend synagogue would pray in private house 
minyanim. Provisions for contagion precautions were set forth for these situations as well.  

Rabbi Yaakov Tzvi Meklenberg (1785-1865), the rabbi of Königsburg and author of the 
work HaKtav vehaKabbala, also issued restrictions for synagogue attendance in 1857 due to 
concerns of disease spread during the third cholera pandemic (1846-1860).7 His 
recommendations were more limited, instructing just the women of the community to refrain 
from attending synagogue and to pray at home. 

In the present coronavirus pandemic, the initial recommendations for many 
communities, in the spirit of the letter of R. Akiva Eiger above, was to limit synagogue 
attendance and increase the distance between congregants in order to minimize contagion. 
With the rapid progression of disease and increasing fatalities, limited synagogue attendance 
gave way to complete closure of synagogues across the globe, a measure unprecedented in 
halakhic history. 
 
Limitation of Public Gatherings 

R. Akiva Eiger’s son-in-law, Rabbi Moshe Sofer (Hatam Sofer) also faced concerns in 
Pressburg regarding contagion in the community. In the year 1831, the same year of the letter 
of R. Akiva Eiger, in the midst of the cholera pandemic, physicians banned public gatherings to 
limit the spread of disease. The secretary of the Hevra Kadisha planned to cancel the annual 
dinner of the burial society scheduled, according to tradition, for seventh of Adar. Hatam Sofer 
instructed that under no circumstances should the seuda (festive meal) be cancelled.8  

While in the initial stages of the coronavirus, there was debate about the cancelling of 
weddings, community dinners and others simchas, widespread consensus evolved that such 
measures are necessary to control disease, though minority dissent still persists. While it is of 
course purely speculative as to what Hatam Sofer would have done in today’s climate, the 
strength of the science and unanimity of the recommendations would surely be a factor. 
 
Fasting During a Pandemic 
 

• Rabbi Akiva Eiger 
The issue of fasting for individuals afflicted with disease has been addressed in halakhic 

literature throughout the centuries. A subset of these discussions focusses on community 

 
7 http://www.legacyjudaica.net/product/lot-197-r-yaakov-tzvi-mecklenburg-ksav-vkabbolah-konigsberg-1857--ר

בתכ-גרובנלקמ-יבצ-בקעי /. 
8 As per the testimony of Rabbi Shmuel Reinitz, heard from the students of the Hatam Sofer; see B. Schwartz, 
“Customs of the Seventh of Adar” [Hebrew] BeNetivei Hesed veEmet (5761), 125-129, esp. 128. 
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recommendations in times of widespread disease. Here I briefly discuss a few such cases that 
arose during cholera pandemics.  

The community decree authored by R. Akiva Eiger and the members of the rabbinic 
court in 1831 included a discussion about the upcoming fast of Yom Kippur.9 The decree 
stipulates that as fasting on Yom Kippur is a biblical obligation, they could not be lenient on a 
general basis to permit breaking the fast. However, in order to facilitate rapid access to medical 
consultation they arranged for two physicians to be positioned in a centrally located facility 
close to all the synagogues throughout the entire day of Yom Kippur. They hastened to add that 
one should consult the physician for even the slightest symptoms, as there is risk not only to 
oneself, but to others as well. “You will be called to judgment,” they wrote, “both for yourself 
and for the souls of the others [you affected], not to mention that on this holy and awesome 
day one should refrain from violating the prohibition of shedding blood.” 
 

• Rabbi Moshe Sofer 
Hatam Sofer also addressed the issue of fasting on Yom Kippur in times of cholera,10 

when the recommendation was that leaving one’s house without eating was considered 
dangerous (even life threatening). In principle he permits a healthy person to eat on Yom 
Kippur in order to prevent possible danger, though he did not permit it in this particular case. 
According to the question, the danger arose only when leaving the house. If one stayed at 
home, there would be no danger. Therefore, he suggested fasting at home and refraining from 
going to shul. 
 

• Rabbi Yisrael Salanter 
Perhaps the most famous rabbinic decision regarding fasting during a pandemic is that 

of Rabbi Yisrael Salanter in 1848 during the third cholera pandemic.11 The most dramatic 
retelling of the story is found in the literary work of Hebrew author David Frischmann, “The 
Three Who Ate”: 

 
Three people who ate […] did not eat on any regular day of the week, but on Yom 
Kippur. And not just on any Yom Kippur, but on Yom Kippur that fell on Shabbat. They 
didn’t eat in secret, but in front of everyone gathered in the Great Synagogue. They 
weren’t simple people or boors. These three were not frivolous. Rather they were the 

 
9 Gestetner, op. cit. 
10 Responsa Hatam Sofer, 6:23. 
11 For more on this story, see Eliezer Mermelstein, “Eating on Yom Kippur in Times of Plague” [Hebrew], Etz Haim, 
Year 3, 1:7 (Tishrei, 5769), 173-194; Alexander Lvov, “Rabbi Isroel Salanter, the Haskalah and the ‘Theory of 
Secularization’: An Analysis from a Folklorist Point of View,” Central and East European Jews at the Crossroads of 
Tradition and Modernity, (ed.) L. Lampertiene (Center for Studies of the Culture and History of East European Jews, 
2006), 106-128. Lvov views R. Salanter’s specific suggestions, including his recommendations for eating on Yom 
Kippur, in light of the preventive measure guidelines published in the Russian newspapers shortly before the 
holiday; N. Kamenetsky, The Making of a Gadol I (2004), 1104ff; I. Taub, “The Rabbi Who Ate on Yom Kippur: Rabbi 
Israel Salanter and the Cholera Epidemic of 1848,” Verapo Yerapei 1(2009), 295-313. For a recent halakhic analysis 
of R. Salanter’s actions, see Rabbi Asher Weiss, “Regarding the Decision of Rav Yisrael Salanter During the Time of 
Plague” [Hebrew] at http://tvunah.org/2013/09/10/. 

50



princes of the community and their most important leaders, none other than the rabbi 
of the city and the two Dayanim [rabbinic judges] who stood with him… 
It was the afternoon of Yom Kippur. The rabbi stood bent over on the Bima… Even now 
my eyes can picture that incredible sight, as I stood there in the congregation of the 
synagogue. The rabbi stood on the Bima, his dark eyes shining out from his pale face 
and white beard. The Mussaf service was almost over, and the congregation stood 
silently waiting to hear something from this man of God... 
Suddenly my ears heard a sound, but I could not understand exactly what it was. I heard 
the sounds, but my heart could not comprehend. “With the permission of God and with 
the permission of the community, we hereby permit people to eat and to drink today.” 
The beadle came forward and the Rabbi whispered a few things into his ear. Then he 
spoke with the two Dayanim who were next to him. They nodded as if to approve of 
what he had said. As this was happening the beadle brought a cup of wine and some 
cake from the rabbi’s home. 
If I am lucky to live for many more years, I will never forget that incredible day and that 
awesome sight. If I close my eyes for a moment, I can still see them: the three who ate! 
The three shepherds of Israel standing on the Bima in the synagogue, eating in front of 
everyone, on Yom Kippur.12 

 
The version of events varies from R. Salanter’s granting permission to break the fast if 

warranted and providing food in the synagogue for those in need, to his personally reciting 
Kiddush, eating cake, and completely abrogating the fast for the entire community with no 
limitations. 

Among the victims of this pandemic was the father of the Hafetz Haim, who lived in 
Vilna at that time, succumbed from cholera just two weeks after this famous incident, on 
Simhat Torah.13 

The veracity and details of what R. Salanter did that Yom Kippur day remain in dispute 
and is not our focus here. Rather, we highlight the halakhic implications of the general contours 
of the story. To be clear, violation of halakhic precepts in the care of a critically ill patient is not 
a matter of dispute. The issue here is the permissibility to violate Torah or rabbinic law on a 
broad basis for the entire community, including presently healthy people, to preclude, or in 

 
12 Translation excerpted from Jeremy Brown, Talmudology Blog, “Berachot 50a – ‘The Three Who Ate’ on Yom 
Kippur” (February 21, 2020).  
13 Kamenetsky, op. cit., 1106. 
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anticipation of, possible life-threatening illness (pikuah nefesh).14 It is this particular issue that 
evoked the opposition of the local Vilna rabbinic court.15 

Fasting was not the only case where blanket permission to violate prohibitions 
prophylactically was considered for the healthy on a communal basis in times of pandemic. 
Rabbi Eliezer Fleckeles (1754-1826) was asked about the permissibility of receiving a smallpox 
inoculation on Shabbat during times of outbreak if this were the only day it was offered.16 The 
needle injection constituted a Sabbath violation, the exact nature of which was debated. The 
questioner, Rabbi Isaac Spitz, his son-in-law, offered a cogent argument that given the 
widespread disease, if one neglected protection today, he could be stricken with fatal disease 
tomorrow. Violation of Shabbat, albeit limited to rabbinic prohibitions, should surely be 
warranted, even for the healthy, in anticipation of life-threating circumstances. Rabbi Fleckeles 
concurred completely with the questioner’s logic and permitted the inoculation, though he 
recommended minimizing the Shabbat violation if at all possible.17  

Rabbi Yechezkel Landau’s classic responsum on autopsy provides another example. 
Rabbi Landau was willing to wave the prohibitions of desecrating and deriving benefit from the 
corpse, as well as the obligation to bury the body, for the potential life-saving information that 
could be garnered from an autopsy. He limits this permission only to cases of direct and 
immediate benefit, explicitly stating that violating prohibitions in anticipation of future benefit 
is not halakhically justified and would lead to wholesale abrogation of Torah laws.18 He 
therefore allowed autopsy only if there was direct and immediate benefit. Hazon Ish however, 
writing some two centuries later, considered times of plague equivalent to immediate danger 
even for the presently healthy and relaxed the prohibitions of autopsy in times of epidemic.19  

In the present coronavirus pandemic, the issue of fasting has surfaced as yet only 
peripherally regarding the fast of the firstborn on erev Pesach.20 However, this fast is neither 
biblical nor major, and is anyway preempted by the performance of a siyum. The focus of 
halakhic discussion has shifted to the nature of the siyum, and the possibility of participating by 
video conference, etc.  

The general approach to fasting today during times of disease is more nuanced than 
during the cholera pandemics and informed by our modern understanding of disease 

 
14 In the current coronavirus pandemic there have been major halakhic exemptions made to religious practice, 
including cancelling of minyanim and public Torah reading, closing yeshivot (which entails a decrease in Torah 
learning), refraining from attending Megilla reading, prohibiting Shiva visits, etc. In all of these cases, the target 
audience is likewise the presently healthy person. However, in all these cases, the halakhic accommodations 
constitute a passive approach and the omission of the performance of positive commandments. To advocate 
active violation of halakha (whether biblical or rabbinic) for the entire community, as opposed to case-by-case 
rulings for individuals, in order to prevent the healthy from becoming ill, is a matter of greater significance. It was 
this dimension of R. Yisrael Salanter’s Yom Kippur ruling that was considered radical by his colleagues and which 
evoked strong responses. 
15 See Mermelstein, op. cit., and Kamenetsky, op. cit., for expansive discussions on this point. 
16 Teshuva Me-Ahava, 1:135. 
17 This responsum is the precursor to modern halakhic discussions about different types of injections (intravenous, 
intramuscular, or subcutaneous) for medical reasons on Shabbat.  
18 Noda biYehuda II, Y. D., 210. 
19 Hazon Ish, Ohalot 22:32. 
20 Declaring a new fast in times of plague, as in times of drought, is a different halakhic discussion (see Orah Haim, 
576), and indeed, a half-day fast was declared in the early days of the pandemic, on erev Rosh Hodesh Nissan. 
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transmission, as well as the specifics of the particular disease in question. To be sure, halakhic 
questions should still be asked on a case-by-case basis. 

As to the broader issue of allowing Torah violation or abrogation on a community basis 
for the presently healthy, we are seeing, for example, discussions about using rare halakhic 
loopholes to delay tevilat kelim due to concerns for contagion. 
 
Meta-Halakhic Community Initiatives 

The very same rabbinic authorities who grappled with the purely halakhic ramifications 
of the cholera pandemic also demonstrated tremendous sensitivity and effort towards the 
meta-halakhic aspects of the pandemic, including both the financial and medical wellbeing of 
the community. In addition to his better-known suggestions to limit the number of people in 
shul, R. Eiger also added the following recommendations: 
 

His honor should collect, for each person, from small to great and even infants in their 
mother’s womb, six large coins, and from that his honor should fund saving of lives. And 
if his honor wishes to send me from this sum to save lives, I will do it wholeheartedly, 
and the money will be distributed to the needy. 
And they should be very careful not to become cold. It would be good for each person 
here to wear flannel, belted over his belly. Not to eat bad foods, especially gherkins, and 
to reduce eating fruit and fish and drinking alcohol, not to eat past satiation, and better 
to eat a lot over many times, but each time not to eat a lot. 
Be clean; don’t leave any filth or dirt in the home. This includes changing to clean 
clothing multiple times during the week. Do not worry, distance yourself from any kind 
of sadness. Don’t walk about the city at night; during the middle of the day, when the 
sun shines, it is good to stroll in the fields for air, and to open the windows in the 
morning so that air will enter the rooms. Don’t go outside on an empty stomach, eat 
some grains of mustard and take bark from an oak tree. Take water and wash your face 
and hands with it every morning. Wash the floors of the rooms several times with good 
strong vinegar, mixed with rose water.21 

 
An emphasis on financial support pervades the other letters R. Eiger wrote about the 

cholera pandemic as well. In addressing the leaders of the local Adat Yeshurun Congregation R. 
Eiger details his aid to the poor, including the non-Jewish population, for which he received 
commendation from Frederick William III. He further notes how the severe travel restrictions 
had destroyed the economy and beleaguered the poor and he appeals to the congregation to 
provide a comprehensive financial plan to support those who suffered monetary losses as a 
result. 
 

In a later letter on the topic in 1831, R. Eiger laments the continued spread of the 
epidemic, “practically in every province and in every city.”22 He lays out a more detailed 
financial plan which is to include money for medications and medical services, sharply 

 
21 Adapted from the translation by Rabbi Mordechai Torczyner, whom I thank for his permission.  
22 Cf. Esther 8:17. 
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emphasizing the need to seek medical care immediately upon the development of even the 
slightest symptoms of disease, lest the rapid disease progression lead to one’s demise. Coffee, 
tea, and spirits are to be provided for the poor while still healthy. Specific locations and 
dedicated staff are to be designated to care for the ill. His deference to the recommendations 
of the medical community is unequivocal: “He who violates the words of the physicians 
regarding health behavior has sinned greatly against God, for danger supersedes prohibitions 
( ארוסיאמ אתנכס לודג ), especially in a case of danger to both oneself and others, which will lead to 
the spread of disease. His sin will be great to bear.” 

R. Salanter likewise initiated community measures to address the cholera pandemic, 
such as renting a separate hospital dedicated to caring for the victims, and providing for 
medical staff who, under his influence, worked without remuneration. He also required them to 
perform their duties on Shabbat and specifically directed them not have them performed by 
gentiles.23 
 
Visiting the Ill and Risk to the Caregiver24 

Bikur Holim societies of old provided more than food and emotional support, they often 
provided needed medical and physical comfort care as well. Concern for contagion was 
reflected in the society manuals providing guidelines to its members. In one such manual from 
mid-eighteenth-century Berlin, we read: “We have accepted upon ourselves to visit all those 
afflicted with illness, except if they are afflicted with certain [contagious] illnesses, God forbid, 
from which one must distance oneself.”25 Examples of such illnesses included diarrheal 
maladies (such as cholera), smallpox, and measles. 

Rabbi Chaim Soloveitchik (1853-1918) personally attended to those afflicted with 
cholera despite the potential risk of contracting the contagious disease. He did however 
differentiate between levels of risk, stipulating that if the risk of contagion were close to 
certain, one would not be permitted to incur such risk. One is not required to expose oneself to 
certain danger, he argued, even if he is aiding one who is in certain danger.26 
 
Halakhic Leniency for Psychological Impact of Disease  

Rabbi Shaul Landau, the Av Beit Din (Chief Rabbinic Judge) of Cracow asked Hatam Sofer 
about the following incident in his community.27 During a cholera outbreak, the people greatly 
desired to recite kiddush levana (the blessing over the new moon). However, the moon was not 
visible during the halakhically allowed time for recitation. The community was greatly 
distressed and fearful that this was a bad omen. In light of the medically accepted fact that 
emotional distress and worry can have negative implications for one’s health, R. Landau 
declared that there would still be an opportunity to bless the new moon on the 16th of the 

 
23 Dov Katz, Tenu’at HaMusar, 149-150. 
24 Not discussed here is whether a physician is expected to tolerate a higher threshold of risk than others in the 
care of patients with contagious disease. On this topic, see, for example, Tzitz Eliezer 9:17, Chapter 5. 
25 Aaron ben Moses Rofeh, Takanot shel Benei ha-Havurah de-Bikkur Holim (Berlin, 1750). 
26 Rabbi Yosef Dov Soloveitchik, Reshimot Shiurim, Bava Metzia 30b. Rabbi Eliyahu Chaim Meisels (1821-1912), 
rabbi of Lodz, likewise assisted those in need during an epidemic despite the possible danger. See Rabbi Moshe 
Sternbuch, Teshuvot ve-Hanhagot 5:390. 
27 Hatam Sofer, O. H., 102. 
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month (past the usual time for the blessing) if the skies were clear. As it happened the skies 
were cloudless and hundreds gathered to recite the prayer. 
 
Burial and Tahara 

Burial practices were changed during times of epidemics due to the possible contagion 
of the body even after death. In the times of the Hazon Ish there was a cholera pandemic and 
the physicians cautioned against touching the bodies of those who had died due to fear of 
contagion. The Hevra Kadisha initially heeded the medical recommendations, and as a result, 
many Jewish bodies remained unburied in a state of disgrace (bizayon). So it remained until 
Hazon Ish personally picked up one of the bodies and attended to his burial. The Hevra Kadisha 
was profoundly impacted by this act and returned to performing their customary burials 
(presumably with modifications to prevent contagion).28  

The location and timing of burial were also affected during times of cholera and other 
pandemics, necessitating deviation from standard practices.29  

During the present coronavirus outbreak. The Ministry of Health is Israel initially 
suggested no tahara was required for patients with coronavirus, and that they would not 
require takhrikhim (shrouds). They quickly reversed this decision and are allowing a limited 
tahara performed by specially trained individuals.30 The American based National Association of 
Chevra Kadisha, under the guidance of Rabbi Elchanan Zohn, issued guidelines for the tahara of 
one infected with Coronavirus or other contagious diseases.31 Rabbi Herschel Schachter has 
also issued a ruling regarding the performance of a tahara in light of the current pandemic.32 
 
 
Shiva and Aveilut 
Mourning practices were suspended during cholera pandemics, and the question arose as to 
whether the shiva should be observed if the restrictions were lifted prior to the completion of 
the shloshim period.33  

During a late nineteenth century cholera pandemic Rabbi Malkiel Tannenbaum (1847-
1910) provided two possible reasons for the cancellation of shiva, each with different halakhic 
ramifications:34 

 

 
28 See Moshe Yosef Raziel, “Endangering Oneself to Save Others,” [Hebrew] Va-hai Bahem 1 (5752), 37-45. 
29 On the topic of burial on Shabbat during an epidemic, see Igrot Moshe Y.D. 4:55; Hatam Sofer II, Y.D., 334. Rabbi 
Haim Palaggi discussed the permissibility of asking a non-Jew to dig graves on Shabbat during a cholera pandemic 
in 1865, see Ruach Haim O. C., 325:4 (he was hesitant to permit). 
Rabbi Yaakov Reischer (1661-1733) addressed the issue of alternate burial and the use of quicklime to hasten 
decomposition of the body after death from plague to prevent contagion. See Shevut Yaakov 2:97. 
30 https://www.jewishpress.com/news/religion/health-ministry-reverses-guidelines-to-permit-cleansing-the-
coronavirus-dead/2020/03/18/ 
31 For further halakhic discussion see Yehoshua Veisinger, “Tahara in Cases of Contagious Disease” [Hebrew] 
Tehumin 36 (5776), 234-247. 
32 ADD SOURCE 
33 Rav Pe’alim III, Y.D., 28. For further discussion, see Yalkut Yosef Y.D., 374:1 notes. 
34 Divrei Malkiel 2:90. I thank R. Mordechai Torczyner for this reference and his translation of the passage in 
conjunction with Rabbi Baruch Weintraub. 
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At this time, we have seen, in our sins, many cities affected with cholera. In our city 
there have also been some instances, albeit few, where three people have died in a six-
week period, with one of them above seventy years old. However, in a nearby village, 
within tehum shabbat [approximately one kilometer], many have fallen sick and about 
eight have died. In some nearby cities the sickness is raging, may God save us. So, I was 
asked if there is an obligation to observe mourning rites, for in Shulhan Arukh [Yoreh 
Deah] 374 an opinion is brought that during a plague no mourning rituals are conducted 
due to fright. I have set out to explain this law… 
It seems the intention [of the law] is that at a time of wrath there are many who die, 
may God save us. Thus, if all of the relatives of all those who have died will observe 
mourning rituals, that will greatly scare the living, because it will be clear that many 
people have died. But, if there will be no mourning rituals, the [death] won’t be as 
apparent.  
One could also suggest another explanation: the mourners themselves may have fear 
and anxiety when they remain closed in their homes, and this may damage their 
health… But it is clear that the first explanation is correct. 
A practical difference between these two explanations is where a plague is discovered in 
a city, may God save us, and many people fall sick from this illness, may God save us. 
However, only a few have died, such that it is impossible for people to fear for a great 
number of casualties.  
According to the second explanation, [the avoidance of rituals] is still relevant in such a 
case, so as to not cause fear for the mourners themselves. According to the first 
explanation, however, fear is not relevant, and one is required to observe mourning 
rituals.  
Another practical difference is if one wishes to observe mourning rituals [despite the 
rabbinic recommendation to the contrary]. According to the first explanation, this is 
allowed if he knows that those grieving the other casualties will not observe mourning 
rituals – for one mourner will not cause fright. But according to the second explanation, 
he is not allowed to put himself into danger… 
According to this we need to clarify: what is the number of deaths from which it is 
permissible not to observe mourning rituals? …It is where according to the judge’s 
[understanding] the word about the plague is already [circulating] in the whole city, and 
there will be fright when the large number of deaths will become known. …  
May the Almighty rebuild the breached walls of His people Israel, and death will be 
swallowed forever speedily in our days, Amen.  

  
During the present coronavirus outbreak shiva observance has also been curtailed, though the 
cancellation or limitation of mourning practices is motivated exclusively by medical concerns 
for contagion.  
 
Fleeing During a Pandemic versus Sheltering in Place 

During pandemics in pre-modern times a common response was to flee the area of 
infestation. This was partially based on notions of contagion and the belief that diseases, 
including cholera, were caused by miasma, a noxious form of “bad air,” referred to as ipush ha-
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avir in rabbinic literature, which pervaded the environment. A number of rabbinic authorities 
throughout the centuries advocated such responses, such as Rabbi Moshe Isserles, something 
he himself did in 1555 when he fled his home in Cracow due to an epidemic.35 Fleeing itself 
created a number of halakhic challenges. During the sixth cholera pandemic (1899-1923), one 
partner of a shared business wanted to flee the city, dissolve the partnership and cash out his 
share, while the other wished to continue business as usual and refused to pay.36 The state of 
the pandemic, and whether fleeing was the commonly accepted practice at this time for this 
specific outbreak factored into the decision. 

To stem the spread of coronavirus the present recommendations are the opposite: stay 
at home if possible, limit travel, with the extreme measure being a “shelter in place” order 
tantamount to home quarantine for all.  
 
Kaddish Recitation  

The magnitude of one cholera pandemic is reflected in the psak of R. Eiger regarding the 
recitation of the mourner’s kaddish. The custom of the community was that only one person 
would recite kaddish at a time and the mourners would rotate. The death toll was so vast that 
each person could not even recite kaddish once a month. Rabbi Eiger therefore ruled that for 
the kaddish after the Aleinu prayer, all the mourners could recite the kaddish together.37  
 
Specific Cholera Prayers  

A number of prayers were composed for recitation during times of cholera pandemics.38 
While they are labeled as cholera prayers, which was the disease of the time, the content is not 
disease specific. The National Library of Israel lists some thirty prayers for cholera, including 
among them celebratory prayers for survival from a cholera pandemic. They were all written 
during the eighteenth and early nineteenth centuries for different cholera pandemics. A 
comprehensive analysis of these prayers, and comparison to other prayers for 
plague/epidemics, has yet to be done.39 
 
Plague (a.k.a. Black) Weddings40 

There were also extra-halakhic Jewish responses in the times of cholera.41 One curious 
practice was to perform a marriage of two orphans, who would be supported by the 

 
35 Rama, Y.D. 116:5; and see the introduction to his Mekhir Yayin on Megillat Esther. See also Teshuvot Maharil 41; 
Magen Avraham, O.H. 576:3. 
36 Moshe Ezra Mizrachi, Divrei Moshe Hoshen Mishpat, 81 (R. Mizrachi found in favor of the non-fleeing brother). 
37 Piskei Teshuvot, He’arot 132, n. 106. 
38 On saying special prayers for the community during a cholera epidemic, see Hatam Sofer, Likutim be-Kovetz 
Teshuvot 1. 
39 Some of these prayers are for the disease called cholera morbus. See, for example, British Library Or. 10225 (NLI 
System number: 000124353-1). The prayer is titled as a prayer for cholera, but the text refers to the disease as 

ץוברומ הרילוק , likely cholera morbus. This term historically was used to refer to acute diarrheal illnesses, what we 
today would call gastroenteritis, rather than the specific disease cholera.  
40 For the definitive study on this topic see Jeremy Brown, “The Plague Wedding,” Tradition 53:1 (2021), 50-77. 
41 Kabbalistic responses to cholera and other epidemics also merits further study and is not addressed here. One 
such example is from 1848, the same year R. Salanter reportedly made kiddush on Yom Kippur, when 
representatives of a town visited the great Rav Meir of Premishlan asking for assistance with salvation during the 

57



community, on the grounds of the Jewish cemetery. It was the hope that this collective act of 
hessed (kindness) would help avert the onslaught of the disease.42 These types of weddings 
were performed during the cholera pandemics; one such wedding being convened between the 
graves of Rabbi Yosef Karo and Rabbi Isaac Luria in 1865.43  

Contemporary authors are resurrecting the discussions about plague weddings in the 
coronavirus climate, especially in light of one such recent wedding held in Bnei Brak. 
 
Response of Society to the Jews During Pandemics 

While the focus of this article is on the Jewish response to cholera, it bears mention that 
there was also a unique response of the non-Jewish world to the relationship of Jews and 
cholera. The perception, sometimes based on fact, that Jews suffered less than their neighbors 
during times of epidemics is ubiquitous throughout history. This was sometimes attributed to 
idiosyncratic religious practices, such as hand washing or dietary restrictions. Irrespective of the 
reality, the perception of asymmetric mortality led to theories that the Jews intentionally 
initiated plagues, such as by poisoning wells.44 Yet, there was also a diametrically opposite 
current of thought that Jews, either due to their presumed unhygienic habits and living 
conditions, or to their biological predisposition, should, at least theoretically, suffer more 
during times of plague.45 Both of these ideas surfaced during the cholera pandemics.46  
 
A Jewish Medical Response to the Cholera Pandemic 

I conclude with a different Jewish response to a cholera pandemic, that of Dr. Waldemar 
Haffkine (1860-1930), who focused on the medical cause, and developed a vaccination to 
prevent the disease.47 Born in Odessa to a Jewish family of limited means, Haffkine was a 

 
current plague. It is reported that the deceased sage gave them a loaf of bread and some water which was to be 
placed outside the house of a particular individual. This was a reference to phrase in Exodus 23:25, associating the 
blessing of bread and water with the removal of sickness; see Avraham Maimon, “The Hanging of Bread in the Air” 
[Hebrew] Or Torah (Tevet 5762), 232. 
42 For more on black weddings, see Sara Barnea, “Orphan Weddings” [Hebrew] Segulah 77 (July 2016), 44-53. I 
thank Dr. Ari Zivotofsky for this reference.  
43 See Zimmels, op. cit., 233, n. 141.  
44 For a recent thorough analysis of this topic, see Tzafrir Barzilay, Well-Poisoning Accusations in Medieval Europe: 
1250-1500, Ph.D. Dissertation (Columbia University, 2017). 
45 See, for example, John Efron, “The Jewish Body Degenerate?” in his Medicine and the German Jews: A History 
(Yale University Press, 2001), 105-150. Regarding cholera specifically, see, for example, Katharina Kreuder-Sonnen, 
“Jewish Bodies and Jewish Doctors: The Cholera Years in the Polish Kingdom,” in Marcin Moskalowcz, ed., Jewish 
Medicine and Healthcare in Central Eastern Europe: Shared Identities, Entangled Histories (Springer, 2019), 79-95.  
46 See letters in The Lancet, December 30, 1854, p. 552, and January 13, 1855, p. 50; L. Angelini, et. al., “Religious 
Precepts and Cholera: The Case of the Jewish Community of Ferrara During the Epidemic of 1855,” Journal of 
Preventive Medicine and Hygiene 46:4 (November 2005), 163-168; Harmen Snel and Jits van Staten, “Jews and the 
Cholera Epidemics in Amsterdam in 1832 and 1849,” Aschkenas 28:1 (2018), 71-84; Myrna Gene Martin, 
“Outsiders on the Inside: Italian Jewish Ghettos and Cholera in the 1830s,” European History Quarterly 49:1 (2019), 
28-49. One intriguing theory attributes decreased prevalence of plague among Jews due to the cleaning of 
granaries for Pesach and the elimination of rats, considered to be the vector for plague transmission. See Martin 
Blaser, “Passover and Plague,” Perspectives in Biology and Medicine 41:2 (Winter, 1998), 243-256.  
47 The most comprehensive biography of Haffkine in English is Selman Waksman, The Brilliant and Tragic Life of 
W.M.W. Haffkine (Rutgers University Press, 1964). For discussions of his scientific work, see Ilana Lowy, “From 
Guinea Pigs to Man: The Development of Haffkine’s Anticholera Vaccine,” Journal of the History of Medicine and 
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brilliant young student. As a young bacteriologist in Russia, he was offered professional 
advancement, but only on condition of renouncing his Judaism. Persistently refusing, he was 
continually held back. He took a position at the Pasteur Institute in Paris as a librarian and 
performed experiments in his off hours. Inspired by Pasteur’s path-breaking discoveries, 
Haffkine developed a vaccine for cholera, which he tested on himself. He was sent to India 
where his vaccine saved an untold number of lives.48  

Haffkine was knighted in Queen Victoria’s Diamond Jubilee Year Honors in 1897. The 
Jewish Chronicle of that time noted “a Ukraine Jew, trained in the schools of European science, 
saves the lives of helpless Hindus and Mohammedans and is decorated by the descendant of 
William the Conqueror and Alfred the Great.”49 The Times of London wrote on October 28, 
1930, that with Haffkine’s death bacteriology had lost one of its pioneers, “for he was 
distinguished in the small company of men and women — the number includes Koch, von 
Behring Ebert and Kitasato – whose work serves today as one of the foundations of modern 
medicine.” 

In 1916 he authored an essay “A Plea for Orthodoxy,” extolling the virtues of Orthodox 
Judaism.50 During the last years of his life, upon return from India to Europe, Haffkine spent his 
days learning Talmud, while he financially supported European Torah institutions. In his last will 
he stipulated that the income from his estate be used to subsidize yeshivot in Eastern Europe.51 
Rabbi Yechezkel Abramsky later lauded Haffkine for his appreciation of the value of yeshiva 
education.52 
 
Conclusion 

Mankind has faced the ravages of disease for millennia, and rabbis over the centuries 
have addressed the attendant halakhic ramifications. In every age, the rabbis both integrated 
and heeded the contemporaneous medical knowledge and recommendations. We have 
focused on the halakhic responses to cholera pandemics as an example of this process. Even 
this limited overview reflects and highlights the commonality of our experiences with those of 
our ancestors.  

As I write this conclusion, the Coronavirus pandemic has not yet reached its peak in the 
area I live. Tragically, we have lost precious souls to this disease. Many new radical rabbinic 
decisions have been rendered and more are sure to follow. With the help of Hashem, and with 
continued prayer and enhanced religious observance, Klal Yisrael has survived all previous 

 
Allied Sciences 47 (1992), 270-309; Barbara Hawgwood, “Waldemar Mordechai Haffkine, CIE (1860-1930), 
Prophylactic Vaccination Against Cholera and Bubonic Plague in British India,” Journal of Medical Biography 
15(2007), 9-19.  
48 He later developed a vaccine for Bubonic Plague as well.  
49 London Jewish Chronicle (June 1, 2012), 8. 
50 http://www.hafftka.com/haffkine/A_Plea_for_Orthodoxy.pdf. 
51 Tuvia Preschel, “Waldemar Haffkine (Mordecai Zeev) on the 70th Anniversary of His Death,” The Jewish Press 
(October 13, 2000), 43. 
52 See R. Yechezkel Abramsky, “Collection of Hhiddushei Torah, Piskei Halakha and Mahshava” [Hebrew] Kol 
HaTorah 44 (5758), 9-28, esp. 22. Haffkine’s name is misspelled as דניקסח . R. Abramsky mentions Haffkine in the 
context of a discussion about the importance of the “yeshiva,” contrasting it to the university. He quotes Haffkine 
as saying that anyone can create a university, but only the Jews can create a “yeshiva,” which is an essential 
ingredient for the survival of the Jewish people. 
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pandemics. God willing, we will share the religious and halakhic lessons learned from our 
current reality with our own descendants. 
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Precedented Times: 
The Rabbinic Response to COVID-19 and Pandemics Throughout the Ages 

 
In November of 2019, a new virus appeared on the world stage. Initially called the Novel 

Coronavirus, later renamed COVID-19,1 it initially reared its head in China, though only shortly 
thereafter swept across the entire globe with reckless abandon. To be sure, there have been 
plagues throughout the millennia. The Plague of Justinian in 541 C.E. killed an estimated thirty 
to fifty million people; the Black Death2 killed some twenty-five million people between 1348-
1350; smallpox,3 yellow fever, and cholera4 killed untold millions as well. In more recent times, 
AIDS, swine flu, SARS, Ebola,5 and MERS have joined the list. Yet, the present pandemic has 
been repeatedly called “unprecedented,” and deservedly so. We in the United States have not 
seen a disease spread of this magnitude for over a century, since the Spanish Flu Pandemic of 
1918.6 Never before has a plague spread across the globe with such lightning rapidity. At no 
time in American history has virtually the entire nation been asked/required to cease their 
normal daily activities and quarantine for a prolonged period of time. 

As I write these words, we are still very much in the midst of the Covid pandemic. As an 
emergency physician in one of New York’s largest medical centers, I am experiencing this 
pandemic in a very intimate fashion. Our facility has seen thousands of Covid patients, and in 
the emergency room, I am exposed daily to countless patients with the virus. Indeed, I 
contracted a case of Covid at the end of March 2020 and have, thank God, recovered and 
returned to full time work.  

There has been much written, and even more to yet be written, about the medical 
aspects of this disease, many of which are genuinely unprecedented. In this chapter, I focus on 

 
1 Heretofore referred to as Covid. 
2 For discussion of the Black Death in Jewish sources, see Ron Barkai, “Jewish Treatises on the Black Death (1350-
1500): A Preliminary Study,” in Roger French, et. al., eds., Medicine from the Black Death to the French Disease 
(Ashgate: Aldershot, 1998), 6-25; Gerrit Bos, “The Black Death in Hebrew Literature: HaMa’amar be-Qaddahat Ha-
Dever (Treatise on Pestilential Fever),” European Journal of Jewish Studies 5:1 (January, 2011), 1-52; Gerrit Bos and 
Guido Mensching, “The Black Death in Hebrew Literature: Abraham Ben Solomon Hen’s Tractatulus de Pestilentia,” 
Jewish Studies Journal 18 (2011), 32-63; Susan Einbinder, After the Black Death: Plague and Commemoration 
Among Iberian Jews (University of Pennsylvania Press: Philadelphia, 2018). For discussion of the persecution of 
Jews and anti-Semitism associated with the Black Death, see Samuel Cohn, “The Black Death and the burning of 
the Jews,” Past and Present 196 (August, 2007), 3-36; Tzafrir Barzilay, Well-Poisoning Accusations in Medieval 
Europe: 1250-1500 (Ph.D. Dissertation: Columbia University, 2017); Einbinder, op. cit. 
3 On the rabbinic response to smallpox, see Chapter, “Lessons from the First Halakhic Analysis of Vaccination.” 
4 For rabbinic responses to cholera pandemics, see H. J. Zimmels, Magicians, Theologians and Doctors (Edward 
Goldston and Son: London, 1952), 106-107; E. Reichman, “From Cholera to Coronavirus: Recurrent Pandemics with 
Recurrent Rabbinic Responses,” Tradition Online (April 2, 2020) https://traditiononline.org/from-cholera-to-
coronavirus-recurring-pandemics-recurring-rabbinic-responses/. 
5 On the halakhic issues of Ebola, see Chapter, “Ebola: A New Disease with an Ancient Tradition.” 
6 On the history of the Spanish Flu, see Jeremy Brown, Influenza: The Hundred Year Hunt to Cure the Deadliest 
Disease in History (Atria Books, 2018). For an example of the rabbinic response to the Spanish Flu, see lecture of 
Rabbi Gavriel Bechhofer, with accompanying source booklet, 
https://www.youtube.com/watch?v=rFFBPFAUwVU&t=16s (accessed July 19, 2020). 
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the Jewish and rabbinic responses to this pandemic in comparison to the rabbinic responses to 
plague and disease throughout the centuries. It is actually in the very nature and dissemination 
of rabbinic responses that this pandemic is truly unprecedented. In past centuries, rabbis most 
assuredly responded to halakhic issues stemming from the ravages of disease. Yet, when 
rendered, these decisions were known only to the questioner and perhaps to his or her 
immediate contacts. On occasion, the rabbis would subsequently commit these decisions to 
writing, and on rarer occasion, they would ultimately be published. Even then, the responsa 
would be buried amongst hundreds of others on various halakhic topics. Today, in sharp 
contrast, decisions rendered are often disseminated literally within moments to the global 
Jewish community through a variety of social media. In addition, a number of rabbinic 
authorities have collected their responsa relating to this pandemic into dedicated volumes.7 We 
are, therefore, privy, intra-pandemic, to the rabbinic approach to the Covid virus, given a view 
our predecessors were denied by virtue of circumstance.  

In this chapter, we discuss selected categories of response to the contemporary 
pandemic of Covid. Our primary objective is to highlight the historical precedents to each of 
these categories. 
 
Definition of a Pandemic  

On March 11, 2020, the World Health Organization declared that an outbreak of Covid 
had officially become an international pandemic. While an epidemic describes a widespread 
occurrence of an infectious disease in a community at a particular time, a pandemic involves 
spread beyond a local geographical area, to other countries and noncontiguous geographical 
regions. In its extreme, as has been the case with Covid, a pandemic can spread across the 
entire world. Reaching this threshold can impact the mobilization of resources by countries to 
combat the outbreak.  
 
Historical Precedent 
 Rabbinic literature also discusses a threshold of sorts for the declaration of widespread 
disease, as it states in the Mishna of Ta’anit:8 

And so too, a city which has a plague … that city fasts and they sound a blast…  What 
constitutes a plague? If, in a city that can supply five-hundred foot soldiers, three deaths 
occurred on three consecutive days, behold this constitutes a plague; less than this is not a 
plague. 

There was a need to define a threshold for the declaration of catastrophic plague. Once 
this threshold was crossed, the requirement for fasting and shofar blowing would be activated. 
For less than this, it would not. 

 
7 Examples include Piskei Corona by Rabbi Herschel Schachter and a dedicated Corona volume of Minhat Asher by 
Rav Asher Weiss. Both of these have already been revised and expanded multiple times. Rabbi Dr. Avraham 
Steinberg has written an essay on all halakhic matters relating to the pandemic, which includes the responsa of 
contemporary poskim. It has been rendered into English by Rabbi Jason Weiner. For a review of all the current 
literature relating to Covid, including detailed references to the above, see Eliezer Brodt, “Towards a Bibliography 
of Coronavirus-related Articles and Seforim written in the past month (updated), Black Weddings and others 
Segulot,” Seforimblog.com (May 4, 2020) (accessed July 7, 2020) 
8 3:4. 
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Sheltering in Place vs. Fleeing 
 During the Covid pandemic, many states and countries strongly suggested or mandated 
that people remain in their homes and significantly limit movement or travel. Many fled the 
densely populated cities for more remote areas if they were able to do so.  
 
Historical Precedent 
 The Talmud expresses one suggestion as to one’s course of action during a plague: “Our 
Rabbis taught, if there is plague in the city, gather your feet (kanes raglekha) [i.e., shelter in 
place at home].” It brings scriptural support for this notion. Centuries later, a number of 
rabbinic authorities seemed to reject the Talmud’s recommendation in favor of fleeing the city 
during plague. Rabbi Moshe Isserles explicitly recommends fleeing, citing support from 
Maharil,9 though he hastens to add that one should flee at the beginning stages of the plague 
and not later. He apparently practiced what he preached, as he records in the introduction to 
his commentary on Megillat Esther, Mehir Yayin, that he fled from Cracow to Shidlov due to 
plague. In fact, he wrote the book for his father-in-law as a gift in lieu of mishloah manot, which 
was unattainable do to the famine and dearth of resources during the plague. Rabbi Yeshaya 
Horowitz, known as Shela HaKadosh (1555-1630), likewise strongly advised fleeing the city with 
one’s children during a smallpox outbreak.10 
 Evidence that Jews experiencing plague were aware of both the Talmudic advice and its 
opponents regarding fleeing can be gleaned from the poem of Moshe Catalano regarding the 
plague in Padua in 1631.11 The poem begins, “dever bitokh ha'ir pazer raglekha,” when plague is 
within your city, scatter your feet (i.e., flee). While he recommends that ideally one should flee, 
he adds in his second verse, that if not possible, then,"dever ba'ir kanes raglekha," one should 
shelter in place. The phrasing is a clear allusion to the Talmudic passage above, while heeding 
the advice of the rabbis of his time to flee if possible.  
 There is debate as to whether leaders of the community are halakhically permitted to 
flee during a plague, when, if anything, the need for their services is greater. While many 
stayed, heeding the advice of the Talmud,12 other did not. We have record of both rabbis and 
physicians fleeing during times of plague. David Loria, one of the Jewish physicians of the Padua 

 
9 Teshuvot Maharil, n. 35. 
10 Sha’ar HaOtiyot, n. 4, Derekh Eretz, n. 14. For further halakhic discussion on this issue, see M. D. Chechik, “The 
Prohibition or Obligation to Flee the City in Times of Plague,” (Hebrew) HaMa’ayan 233 (Nissan, 5780), 22-34; T. 
Morsel-Eisenberg, “Is It Permitted to Flee the City?” Tablet Magazine (April 22, 2020), 1-19. 
11 This poem appears at the end of Olam Hafukh by Abraham Catalano, the father of Moshe. See Cecil Roth, ed., 
Abraham Catalano, “Olam Hafukh,” Kovetz al Yad 4:14 (1946), 67-101. This work is discussed below. For more on 
this poem and other Hebrew poetry associated with plagues, see S. Einbinder, “Poetry, Prose and Pestilence: 
Joseph Concio and Jewish Responses to the 1630 Italian Plague,” in Haviva Yishai, ed., Shirat Dvora: Essays in 
Honor of Professor Dvora Bregman (Ben-Gurion University: Beer Sheva, 2019), 73-101. 
12 See, for example, Rabbi Meir Vaknin, Vayomer Meir (Tiberius, 5755), chapter one, who writes, “A plague of 
cholera broke out in Tiberius in 1913, … and many inhabitants fled from the city to the villages around… with God’s 
compassion, I did not want to leave; rather, I fulfilled the words of Hazal, ‘if there is a plague in the city then draw 
in your legs,’ and I established in my house and courtyard ‘daled amot of halakha,’” I thank Dr. Ari Greenspan for 
this reference. 
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ghetto, fled to nearby Montagnana at the onset of the plague in 1630. He left money to support 
the community upon his departure and continued to provide extensive assistance from exile.13 
Rabbi Jacob Sasportas, who had arrived in London from Amsterdam in the Summer of 1664 to 
lead the community, fled shortly thereafter to Germany upon the onset of the Great Plague of 
London. In July 1666, he wrote from his new abode, “These are the words of him who writes 
and signs here at Hamburg and who fled from fear of the destroying hand of the Lord which 
was against our community in London.”14 
 
Wearing Masks 
 During the Covid pandemic, masks have been an essential part of the prevention 
strategy, being strongly encouraged, if not mandatory.  
 
Historical Precedent 
 I mention here two precedents in rabbinic literature, one remote, one more recent, for 
wearing masks to prevent the spread of disease. According to the Torah, one afflicted with the 
disease tzara’at15 is required to perform the following actions, “As for the person with tzara’at, 
his clothes shall be rent, his head shall be left bare, and he shall cover his lip (al safam 
ya’ateh).”16 
Ibn Ezra (1089-1167), in his comments on the phrase, “and he shall cover his lip,” reflects a 
sensitivity to the concept of contagion: “…and the reason [for covering his mouth], so that he 
should not harm others with the breath of mouth.”17 
 More recently, we find a reference to a protective mask of sorts in the writings of the 
Hafetz Hayyim. In the laws of Tisha Bav,18 regarding the obligation to fast when sick, the Hafetz 
Hayyim cites the work Pithei Olam in his Bi’ur Halakha that during times of cholera pandemic, if 
one is otherwise healthy and wishes to fast, it is preferable to stay at home. If one wishes to 
leave the house, however, he should place around his nose and mouth a piece of camphor, as 
well as a special type of grass.19 Camphor was used for centuries as a fumigant for plague. 
 This passage was interpreted by one of the great contemporary Torah sages, Rabbi 
Hayyim Kanievsky, shlit”a, that one should wear a mask in times of plague. According to the 
written account, a man who came to visit Rabbi Kanievsky noticed he was wearing a mask. He 

 
13 Roth, op. cit., 81. 
14 Cited in W. S. Samuel, “The Jews of London and the Great Plague,” Miscellanies of the Jewish Historical Society of 
England 3 (1937), 11.  
15 While often translated as Leprosy, tzara’at is a unique disease for which no contemporary clear medical 
identification has been made. The association with leprosy likely derives from the translation of the word tzara’at 
as “lepros” in the Septuagint, the Greek translation of the Torah from the third century B.C.E. Lepros at that time 
meant a generic skin condition. Only later in history was a specific disease called Leprosy (Hanson’s disease) which 
then became inextricably linked, erroneously, with the biblical tzara’at. 
16 Vayikra 13:45. 
17 There is rabbinic debate as to whether tzara’at was a unique, divine punishment for the person, or whether it 
was a naturally occurring disease which could be contagious. 
18 O.H., 554:6. 
19 The source for this statement of the Pithei Olam is Rabbi Menachem Mendel Schneersohn (1789-1866), known 
as the Tzemah Tzedek. See special insert for Hamodia (7 Adar, 5780), 29-30. I thank Rabbi Eliezer Brodt for this 
reference. See Tzemah Tzedek, O.H., 110. Here, the grass is spelled with the letter “nun,” minta or mienta, and 
appears to refer to mint grass or mint weed. In the printed Mishna Berura, the letter “nun” is missing. 
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innocently asked, “Are you donning a mask because of the government regulation?” Rabbi 
Kanievsky replied, “Why do you say that it is a government decree, the Hafetz Hayyim already 
ruled that one is required to wear a mask [in times of plague]!”20 
 
Isolation and the Lazzaretto 

Isolation is used to separate people infected with a contagious disease from people who 
are not infected so as to prevent additional spread. Isolation has been a mainstay of the 
strategy to control Covid. Its use is not restricted to times of pandemic, though it is employed 
more expansively during such times. 
 
Historical Precedent 
 For a more remote rabbinic reference, I return to the case of tzara’at. Upon diagnosis of 
tzara’at, the afflicted person must leave city confines: “Being unclean, he shall dwell apart 
(badad yeshev); his dwelling shall be outside the camp.”21 The Da’at Zekeinim (12th-13th 
century) on this verse suggests the reason for his isolation is to prevent the spread of disease to 
those with whom he would come into contact. 
 A remarkable yet tragic source is a more recent reference to isolation for plague in the 
Jewish community. In the years 1630-1631, plague descended on Northern Italy, including the 
city of Padua. The Jewish ghetto coordinated a response which included delegating four people 
to oversee all plague related matters, including medical, financial, social, and religious.22 One of 
these delegates was Abraham Catalano (d. 1642), who, unlike many of his compatriots, survived 
the ordeal. He wrote a daily diary of his experiences entitled Olam Hafukh, World in Upheaval. 
It remained in manuscript form in a number of libraries across the world, only to be published 
in the mid-twentieth century by Cecil Roth.23 We will have cause to refer to this work 
throughout this chapter. With respect to isolation, Catalano discusses the necessity for Jews to 
build their own lazaretto.24 A lazaretto25 was a house designated for isolation of those afflicted 
with plague and intended to limit disease spread. Without their own facility, Jews would be 
required to isolate in the general lazaretto, where religious accommodations, such as kosher 
food and possibly prayer services, would not likely be forthcoming. The term lazaretto was used 
for centuries in many European countries to refer to houses of both isolation and quarantine. 
 

 
20 Y. Lavi, “The Sar HaTorah on Wearing a Mask,” (Hebrew) Shaharit Digital Newspaper (May 24, 2020), 13, 
https://shaharit.com/wp-content/uploads/2020/05/24052020.pdf (accessed July 16, 2020). 
21 Vayikra 13:46. 
22 For more discussion about the Jewish response to plagues in Italy, see Yaffa Kohen, The Development of 
Organizational Structures by the Italian Jewish Communities to Cope with the Plagues of the Sixteenth and 
Seventeenth Centuries (Hebrew) (Doctoral Dissertation: Bar Ilan University, submitted Tishrei, 5740). I thank Naomi 
Abraham, librarian at Bar Ilan University, for her truly exceptional efforts in making this dissertation available to 
me in the midst of the Covid pandemic. 
23 Roth, op. cit.  
24 Roth, op. cit., 80. 
25 The etymology of this term remains in question. Some associate it with Lazarus, the patron saint of lepers. The 
Order of St. Lazarus cared for lepers, who required isolation. Others suggest it is an alteration of the name 
Nazaretto. Nazaretto took its name from the church of Santa Maria di Nazareth, a location of isolation on an island 
in Venice.  
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Quarantine 
 Quarantine is technically different than isolation, though the terms are often used 
interchangeably. Quarantine is used to keep someone who might have been exposed to a 
disease away from others. This serves to prevent spread of disease before a person is aware of 
their symptoms or if they are asymptomatic carriers. The word quarantine comes from the 
Italian quarantena, meaning "forty days," used in the fourteenth and fifteenth centuries and 
designating the period that all ships were required to be isolated before passengers and crew 
could go ashore during epidemics such as the Black Death and others. This exact procedure has 
been employed by many countries during the Covid pandemic that quarantine visitors from 
abroad, though for a lesser time period. 
 
Historical Precedent 
 The concept of quarantine, as reflected by the very etymology of the word, is an old 
practice. Catalano mentions its use many times during the 1631 Padua plague. For example, 
“Then Immanuel Bono fell ill and bubos [the typical skin lesions of the Bubonic Plague] were 
seen near his ear. Eliyahu Francisi attended to him, and Bono subsequently died. Francisi was 
then quarantined. Then the wife of Menachem Minkin died, and her entire household was 
quarantined.” 
 The prominent Jewish physician of the early eighteenth century, David de Silva, records 
his unique experience of being quarantined for the required forty days in the Italian port city of 
Livorno upon his arrival from the island of Malta.26 His neighbor in the lazaretto had a pet 
monkey who kept escaping and wreaking havoc, not to mention possibly spreading disease. 
 The great Jewish philanthropist, Moses Montefiore (1784-1885), endured quarantine 
multiple times during his world travels, especially during his journeys to Israel.27 Cholera was 
widespread during those times in the Holy Land.28 In fact, Montefiore’s personal physician, 
Thomas Hodgkin (of Hodgkin’s disease) died in Israel on a trip accompanying Montefiore, likely 
from cholera.29 
 
Prayer 

Prayer is an essential and integral part of the Jewish response to tragedy, including 
times of plague. Special prayers were written and recited across the world for the Covid 
pandemic. An element found in many of these prayers is the recitation of Pitum HaKetoret, a 
detailed description of the preparation of the incense burned daily in the Beit HaMikdash.  
 
Historical Precedent 

 
26 Z. Amar, Pri Megadim by R. David de Silva Physician of Jerusalem (Yad Ben-Zvi Press: Jerusalem, 2003), 73. 
27 See Sally Style, “Montefiore Risked Cholera, Quarantine for 19th-Century Holy Land Jews.” Times of Israel (July 
18, 2020). 
28 There were other prevalent diseases in the Holy Land at that time as well. See Rachel Neiman, “Pandemics and 
Plagues in the Holy land,” Israel21c (March 23, 2020), https://www.israel21c.org/pandemics-and-plagues-in-the-
holy-land/  (accessed July 19, 2020). 
29 See S. J. Plaschkes, “The Cholera Epidemic in Palestine in 1866: With Remarks about the Cause of the Death of 
Thomas Hodgkin,” Acta Medica Orientalis 16:5-6 (May-June, 1957), 136-138. 
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 The liturgy of past centuries is replete with specific prayers recited during times of 
plague. While these prayers are sometimes labeled for a specific disease, the content is not 
disease specific. For example, the National Library of Israel lists some thirty prayers for 
cholera.30 Many of these prayers include the recitation of Pitum HaKetoret. 
In fact, the addition of the Ketoret passage to contemporary pandemic prayers is by no means a 
modern concoction. It is, rather, simply a continuation of a centuries-old tradition of invoking 
the ketoret in times of plague.31  This practice traces back to the episode that followsthe 
rebellion of Korah, when God unleashes an unrestrained magefa (plague) upon the people of 
Israel. Moshe instructs Aharon to take ketoret from the Temple and to wave it amongst the 
sufferers of the plague.32 This rapidly brings about the cessation of the plague, “vate’atzar 
hamagefa.” This may be the only direct effective treatment for plague mentioned in the Torah.  
Abraham Yagel, a sixteenth-century physician, mentions the story of Aharon and the ketoret 
and supports the recitation of Ma’aseh Ketoret in times of plague.33 He also cites Rabbi Judah 
Muscato who adds that by delving into the ketoret, the infestation will stop by natural means 
and the air will be purified.34 The Ari z”l likewise recommends the recitation of Pitum HaKetoret 
in times of plague.35 Catalano also mentions the value of the recitation of the Ketoret passage 
during the Padua plague of 1631.  
In the early twentieth century, David Macht performed experiments which identified antiseptic 
properties of the ingredients of the ketoret.36 Indeed, he penned an entire volume dedicated to 
identifying the exact ingredients of the Temple incense.37 
 
Limitation of Public Gatherings 

During the course of this pandemic, large social gatherings have been variously 
restricted or cancelled, depending on the stage of the outbreak.  
 

 
30 On saying special prayers for the community during a cholera epidemic, see Hatam Sofer, Likutim BeKovetz 
Teshuvot, 1. 
31 See, for example, Susan L. Einbinder, “Prayer and Plague: Jewish Plague Liturgy from Medieval and Early Modern 
Italy,” in Lori Jones and Nükhet Varlik, eds., Death and Disease in the Medieval and Early Modern World: 
Perspectives from Across the Mediterranean and Beyond (York Medieval Press, 2021), forthcoming. 
 Einbinder devotes an entire section to the ketoret prayer. For more on ketoret and plague, see E. Reichman, 
“Incensed by Coronavirus: Prayer and Ketoret in Times of Epidemic,” Lehrhaus (March 15, 2020) 
https://thelehrhaus.com/timely-thoughts/incensed-by-coronavirus-prayer-and-ketoret-in-times-of-epidemic/. 
32 Burning the ketoret outside the Mishkan was generally prohibited, though an exception was made for the sake 
of saving human life. On the implication of this episode for contemporary medical halakha, see Yosef Aryeh 
Lawrence, Mishnat Pikuah Nefesh (Bnei Brak, 5763), Chapter 62. 
33 See Abraham Yagel’s plague tract, Moshia Hosim (di Gara: Venice, 1587), 63 and 66. On Yagel, see David B. 
Ruderman, Kabbalah, Magic and Science: The Cultural Universe of a Sixteenth-Century Jewish Physician (Harvard 
University Press, 1988), esp. 32-34 and 181 at n. 45.  
34 See Andrew Berns, “Judah Moscato, Abraham Portaleone, and Biblical Incense in Late Renaissance Mantua,” in 
Giuseppe Veltri and Gianfranco Miletto, eds., Studies in Jewish History and Culture, Volume 35, Rabbi Judah 
Moscato and the Jewish Intellectual World of Mantua in the 16 –17th Centuries (Brill: Leiden, 2012), 119-133. 
35 Sha’ar HaKavanot, Derush Tefillat Shaharit. 
36 David Macht and William Kunkel, “Concerning the Antiseptic Action of Some Aromatic Fumes,” Experimental 
Biology Medicine (1920), 68-70. 
37 David Macht, The Holy Incense (Baltimore: 1928). For the previous attempt by Abraham Portaleone to identify 
the ingredients of the ketorot, see Berns, op. cit. 
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Historical Precedent 
Rabbi Moshe Sofer (Hatam Sofer) also faced concerns in Pressburg regarding limiting social 
gatherings in the midst of cholera pandemic. In the year 1831 physicians banned public 
gatherings to limit the spread of disease. The secretary of the Chevra Kadisha planned to cancel 
the annual dinner, which was scheduled, according to tradition, for seventh of Adar. Hatam 
Sofer instructed that under no circumstances should the seuda (festive meal) be canceled.38  
 
Closing Houses of Worship 

The limitation of large social gatherings has impacted houses of worship, which have 
been prevented from opening their doors. As I write these words, synagogues have begun to 
open, but only with restrictions. At one point, virtually all synagogues across the globe where 
simultaneously closed, with very few exceptions. This is truly unprecedented. 
 
Historical Precedent 
 Synagogue closures in times of plague are not new to the twenty-first century.  
Rabbi Shmuel Yehuda Katzenellenbogen (1521-1597), also known as Mahari Mintz, son of 
famed Meir Katzenellenbogen (Maharam MiPadua), published a book of twelve sermons and 
eulogies, which included eulogies for Rabbi Moshe Isserles, who died in 1572, and Rabbi Yosef 
Karo, who died in 1575. The introduction to the eleventh published essay, a eulogy for Rabbi 
Zalman Katz of Mantua reads, "This eulogy I delivered in the courtyard of the Ghetto (of 
Venice)... because all the synagogues were closed as a result of the plague."39 While no date is 
given, this eulogy follows that of Rabbi Karo. I thus assume he is referring to the Venetian 
plague of 1576-1577, which killed an estimated 50, 0000 people, almost a third of the 
population of Venice. 
 Another reference to synagogue closures, again in Italy, is found, surprisingly, in a 
medical work of Yaakov Zahalon (1630-1693),40 Otzar HaHayyim. Zahalon was both a rabbi and 
physician in Rome, and in his chapter on pestilential fevers he digresses to give an account of 
the plague that afflicted Rome in 1655-1656. In addition to his account of the community 
organization  to address different aspects of the plague, he records how it affected his rabbinic 
practice:41 “As the community was unable to attend synagogue, on Shabbat Parashat Toldot, 2 
Kislev, 5417 (November 18, 1656), I, Yaakov Zahalon, delivered a sermon at the corner of Via 
Catalani, from the window of the home of David Gotini, and the congregation stood in the 
street below to listen. On another occasion, I delivered a sermon on Via Tuscani from the 

 
38 As per the testimony of Rabbi Shmuel Reinitz, heard from the students of the Hatam Sofer. See B. Schwartz, 
“Customs of the Seventh of Adar” (Hebrew) BeNetivei Hesed veEmet (5761), 125-129, esp. 128. 
39 Shmuel Yehuda Mintz, Shneim Asar Derashot (Warsaw, 1875), 59. I thank Rabbi Daniel Kramer for bringing this 
source to my attention. 
40 On Zahalon, see, for example, Harry A. Savitz, “Jacob Zahalon, and His Book, ‘The Treasure of Life,’” New England 
Journal of Medicine 213:4 (July, 1935), 167-176; Harry Friedenwald, “Jacob Zahalon of Rome: Rabbi, Physician, 
Author and Moralist,” in his The Jews and Medicine 1 (Ktav Publishing House: New York, 1967), 268-279; Jonathan 
Jarashow, “Yakov Zahalon and the Jewish Attitude Towards Medicine,” Koroth 9:9-10 (1989), 725-736. 
41 On Zahalon’s abilities and reputation as an orator, see Henry A. Sosland, A Guide for Preachers: The Or 
HaDarshan of Jacob Zahalon—A Seventeenth Century Italian Preacher’s Manual (Jewish Theological Seminary: New 
York, 1987). 
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window of the home of Yehuda Gotini.”42  These sermons must have been delivered in the early 
stages of the plague, as Zahalon himself reports that public gatherings were prohibited. 
Furthermore, he writes that a gallows was erected at the entrance to the ghetto to be used as 
punishment for violators of this decree. 
 
The Balcony Minyan – Creating a Modified Minyan During Times of Plague 
 Despite the ban on congregational gatherings, including prayer, the desire of Jews to 
pray together in a minyan (a quorum of ten men over the age of Bar Mitzva) has led to creative 
applications of the concept of a minyan. For example, Jews in multi-level apartment buildings 
are praying outside on their balconies together with at least nine other neighbors to form a 
minyan. This would potentially allow them to say the communal prayers such as the repetition 
of the silent Amida, Kaddish, Torah reading, and other prayers that could not otherwise be 
recited. The halakhic propriety of these so-called “balcony minyanim” has occupied virtually all 
the major rabbinic authorities of our day, with no current consensus on the matter.43  
 
Historical Precedent 
 There is evidence that Jews of former generations likewise longed for communal prayer 
in restricted times of plague. Rabbi Hayyim Yosef David Azulai (Hida, 1724-1806) was asked 
about the halakhic permissibility of creating a minyan with two groups of people who resided in 
separate houses, four in one house and six in another.44 One group of six lived in a private 
residence. The other group of four lived in the adjoining house. This adjoining house, however, 
was a lazaretto, and the four residents were legally confined to the premises, thus precluding 
their ability to physically join the other group. Hida ruled that since it was effectively impossible 
for them to physically join, as long as they could visually see each other, the group would be 
considered halakhically connected and could be considered a legal minyan. 
 
Social Distancing in Synagogue 
 One of the compromise approaches to praying in synagogues during the pandemic, 
utilized both in the early stages, prior to full closure, and in the gradual re-opening phases, is to 
hold prayers in the synagogue with social distancing. The requisite distance to prevent 
contagion between people has been determined to be six feet, though masks are nonetheless 
recommended as well. Hundreds of synagogues across the world are presently in this phase. All 
communities have faced the challenge of how to navigate the High Holidays—given the current 
restrictions, there was not enough space inside synagogues to accommodate the men, let alone 
the women. 
 
Historical Precedent 

 
42 Y. Zahalon, Otzar HaHayyim (Venice, 1683), 21b. This work of Zahalon is also mentioned in our chapter on the 
doctrine of the seven-chamber uterus.  
43 For example, the Israeli journal Tehumin 40 (5780) contains six entries devoted to this topic, including articles by 
Rabbi Asher Weiss, Rabbi Heschel Schachter and the Sephardi Chief Rabbi Yitzhak Yosef.  
44 Mahazik Berakha O.H., 55. 
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 The concept of increasing distance between congregants in synagogue during a plague 
to minimize contagion is not at all new. There have been examples of both informal and formal 
forms of social distancing in synagogues in the past.  
Catalano records that at one point in the 1631 Padua plague, the community decreed that in 
order to maintain distance between the people during prayer, the unmarried men should leave 
the main sanctuary and pray in the courtyard of the Ashkenazi Synagogue. Furthermore, the 
members of the Italian rite synagogue, who had joined the Ashkenazi Synagogue during the 
plague, would be assigned to the women’s section.45 Parenthetically, this very synagogue about 
which Catalano writes has been recently converted into the Jewish Museum of Padua. The 
Italian Synagogue, which is still in use, is a few yards down the street. 
 There came a time later in the plague, when illness and fatalities had increased, when 
even this informal social distancing was not necessary. Catalano writes at that stage that it was 
a synagogue of few, desolate (vayehi lemikdash me’at mibli ba’ei mo’ed). There was only an 
occasional minyan, and even then, through great effort, though the prayers were haphazard in 
structure and custom.46 
 On September 23, 1857, Rabbi Yaakov Tzvi Mecklenburg, a prominent German rabbi, 
author of HaKetav VeHaKabbala, penned a letter during a cholera pandemic recommending 
that the women of the community should refrain from attending services for Yom Kippur and 
should pray at home.47 Though not explicitly stated, this may have served a dual purpose of 
allowing the men to socially distance by expanding the seating to the women’s section. 
 There is a remarkable example of formal social distancing in a nineteenth century Polish 
synagogue. Rabbi Akiva Eiger (1761-1837) was the rabbi of Posen during the second cholera 
pandemic (1829-1837). He penned a number of letters between 1830 and 1831 regarding 
multiple aspects of the disease and its impact.48 The first of these letters addresses in part the 
impact of contagion concerns on the daily prayer services, which by nature congregated large 
groups of people in relatively small spaces. The letter is written to Rabbi Eliyahu Guttmacher, 
the rabbi of the nearby community of Pleschen: 
 

Regarding prayer in the synagogue, in my view, it is true that gathering in a small space 
is inappropriate, but it is possible to pray in groups, each one very small, about fifteen 
people. Prayer should begin at first light, with the next group following after. 
Furthermore, each one should have a designated time to come pray there. The same for 
Minha… And they should be careful that people beyond the aforementioned quota not 
push their way into the synagogue. Perhaps a guard from the police should oversee this. 
Once they have reached the number [15], they should not allow others to enter until 
that group is finished.49 

 

 
45 Roth, op. cit., 78. 
46 Roth, op. cit., 85. 
47 I was unable to view the complete document, which was auctioned by Legacy Judaica, and my account is based  
solely on the catalogue entry. See http://www.legacyjudaica.net/product/lot-197-r-yaakov-tzvi-mecklenburg-ksav-
vkabbolah-konigsberg-1857- בתכ - גרובנלקמ - יבצ - בקעי  .(accessed July 19, 2020) /ר-
48 Igrot Rabbi Akiva Eiger (Makhon Da’at Sofer, 5754), letters 71-73. 
49 Adapted from the translation by Rabbi Mordechai Torczyner, whom I thank for his permission. 
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This letter is remarkable for its sensitivity to the notion of contagion and crowding, as well as 
the consideration of involvement of the secular authorities to enforce compliance. Consistent 
with his earlier letter about crowd limitation in the synagogue, in 1831 R. Eiger and the 
members of the rabbinic court of Posen issued a decree, paraphrased below, providing 
guidance in advance of the High Holidays in the midst of the cholera pandemic:50 
 

All synagogues, including both the men’s and women’s section, should fill to only half of 
their seating capacity such that every other seat is empty. To allow for equal access 
during the High Holidays, half the congregants will attend for the two days of Rosh 
Hashana while the other half will attend for Yom Kippur, with the specific holiday being 
determined by lottery.51 A military guard should be posted at the synagogue entrance to 
maintain orderly seating. The length of the service for Rosh Hashana should not exceed 
five hours, piyyutim should be omitted, and the cantor should not prolong the prayers 
with melodies or musical flourishes.52 

 
Mezuza and Plague 
 One of the earliest responsa from the Chief Rabbinate in Israel regarding the Covid 
pandemic was on the issue of mezuza. In a letter dated March 1, 2020, Rabbi Lau wrote that 
there is no obligation to kiss the mezuza and that this custom evolved only recently. Given the 
possibility of contagion during the Covid pandemic, this practice should be abandoned, and it 
should be prohibited to kiss or even touch the mezuza.  
 
Historical Precedent 
 In previous centuries, rabbis likewise cautioned against kissing the mezuza during times 
of epidemics.53 However, there was another more halakhically pressing issue regarding mezuza 
that surfaced as a result of plague. Hida considered the question of whether one is required to 
place a mezuza on the doorpost of a lazaretto.54 He concluded that since by its very nature a 
lazaretto is a temporary residence, even if one dwells there more than the requisite thirty days, 
one would not be required to erect a mezuza. 
 
Mental Health During a Pandemic 
 During the Covid pandemic a number of rabbis have invoked the psychological impact of 
the disease as an integral part of their halakhic response to topics including listening to music 
during sefira, driving one’s laboring wife to the hospital, issues of mikvah, and communicating 
with family members suffering from mental illness via phone or internet on Yom Tov.55 

 
50 See Natan Gestetner, Pesakim VeTakanot Rabbi Akiva Eiger (Jerusalem, 5731), letter 20, 70ff. 
51 A lottery was used to determine who would be able to attend services at the Kotel for Shavuot this year (5780). 
52 Similar guidelines were provided for Yom Kippur. The assumption, addressed in the decree, was that the people 
designated by lottery to not attend synagogue would pray in private house minyanim. Provisions for contagion 
precautions were set forth for these situations as well. 
53 Rabbi Lau mentions in his letter that one prominent Hassidic rebbe of the nineteenth century cautioned against 
kissing the mezuza in times of disease, though he does not mention a name or reference. 
54 Hayyim She’al, n. 22 
55 For discussion of these topics, as well as a general discussion about mental health and halakha, see Sharon 
Galper Grossman and Shamai Grossman, “Coping Under Corona: A Review of Halakhic Approaches to Mental 
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Historical Precedent 
 While the field of mental health has developed exponentially in the last century, 
rabbinic authorities in previous centuries nonetheless showed sensitivity to the psychological 
dimension and its impact on halakha.  For example, Rabbi Shaul Landau, the Chief Rabbinic 
Judge of Cracow, asked Hatam Sofer about the following incident in his community.56 During a 
cholera outbreak, the people greatly desired to recite Kiddush Levana (the blessing over the 
new moon). However, the moon was not visible during the halakhically allowed time for 
recitation. The community was greatly distressed and fearful that this was a bad omen. In light 
of the medically accepted fact that emotional distress and worry can have negative implications 
for one’s health, R. Landau declared that there would still be an opportunity to bless the new 
moon on the 16th of the month (past the usual time for the blessing) if the skies were clear. As it 
happened, the skies were cloudless, and hundreds gathered to recite the prayer. 
 Rabbi Hayyim Palachi (1788-1868) made special allowance for behavior during times of 
pandemic that he vehemently objected to otherwise: 
I decree that any man who is called by the term wise man [talmid hakham] should never play 
dice or any game, any time. Not on Purim, or Hol HaMo’ed, or at weddings, and not in the small 
villages, never and no place at all. Except if he is sick or a sickness abounds in his city, like the 
sickness of cholera and the like... If he is very fearful and his heart is worried about it, and by 
playing he will find calm and it will distract him from fear, specifically this is permitted to do.57 
 
Visiting the Ill and Risk to the Visitor 
 With our heightened sensitivity in the modern era to the virology, bacterilogy and the 
nature of contagion, contemporary authorities discuss the nature of risk versus the obligation 
to heal during this pandemic for all forms of health care providers, ranging from physicians58 to 
those visiting the sick. A number have authorities have prohibited visiting those in isolation due 
to the clear risk involved, preferring alternatives such as phone or video conferencing.59 
 
Historical Precedent 

Bikur Holim societies of old provided more than just food and emotional support, they 
often provided needed medical and physical support as well. Concern for contagion was 
reflected in the society manuals providing guidelines to its members. In one such manual from 
mid-eighteenth-century Berlin, we read: “We have accepted upon ourselves to visit all those 

 
Health and Covid-19,” Lehrhaus (June 18, 2020),  thelehrhaus.com/scholarship/coping-under-corona-a-review-of-
halakhic-approaches-to-mentalhealth-and-covid-19/ (accessed July 19, 2020). 
56 Hatam Sofer, O.H., 102. 
57 Sefer Hayyim (Salonica, 5628), 94b. I thank Dr. Ari Greenspan for this reference. This unique decision may not 
have been appropriate for all, as we find in the autobiography of Rabbi Yehuda Arye Modena, who was a known 
compulsive gambler, that he relapsed into his gambling habit during a pandemic. See Mark Cohen, trans. and ed., 
The Autobiography of a Seventeenth Century Venetian Rabbi: Leon Modena’s Life of Judah (Princeton University 
Press: Princeton, 1988), 34ff. 
58 On the topic of whether a physician or health care provider is expected to tolerate a higher threshold of risk than 
others in the care of patients with contagious disease, see, for example, Tzitz Eliezer 9:17, Chapter 5, as well as the 
works of Rabbis Weiss and Steinberg on Covid cited above. 
59 See, for example, Rabbi Avishai Tahareini, Yadber Amim (Jerusalem, 5780), 238. 
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afflicted with illness, except if they are afflicted with certain [contagious] illnesses, God forbid, 
from which one must distance oneself.”60 Examples of such illnesses included diarrheal 
maladies (such as cholera), smallpox, and measles. 
Rabbi Hayyim Soloveitchik (1853-1918) personally attended to those afflicted with cholera 
despite the potential risk of contracting the contagious disease. He did, however, differentiate 
between levels of risk, stipulating that if the risk of contagion were close to certain, one would 
not be permitted to incur such risk. One is not required to expose oneself to certain danger, he 
argued, even if he is aiding one who is in certain danger.61 
 
Burial and Tahara 

During the present outbreak the Ministry of Health in Israel initially suggested that no 
tahara (religious preparation for burial) should be performed for patients with Covid, and that 
no shrouds (takhrikhim) should be used. They quickly reversed this decision and allowed a 
limited tahara performed by specially trained individuals.62 The American based National 
Association of Chevra Kadisha, under the guidance of Rabbi Elchanan Zohn, and in consultation 
with infectious disease experts, issued guidelines for the tahara of those infected with Covid or 
other contagious diseases.63  

Some countries mandated cremation for those who died of Covid. Rabbis allowed burial 
on Shabbat in such circumstances, albeit with the assistance of a non-Jew, if it would preclude 
cremation.64 
 
Historical Precedent 

Burial practices were similarly altered during earlier epidemics due to the concern for 
contagion of the body even after death.  In the times of the Hazon Ish, there was a cholera 
pandemic and the physicians cautioned against touching the bodies of those who had died. The 
Chevra Kadisha initially heeded the medical recommendations, and as a result, many Jewish 
bodies remained unburied in a state of disgrace. So it remained until Hazon Ish personally 
picked up one of the bodies and attended to his burial. The Chevra Kadisha was profoundly 
impacted by this act and returned to performing their customary burials (presumably with 
modifications to prevent contagion).65 The issue of Shabbat burial was also discussed during 
previous pandemics.66 

 
60 Aaron ben Moses Rofeh, Takanot shel Bnei HaHavura DeBikur Holim (Berlin, 1750). 
61 Rabbi Yosef Dov Soloveitchik, Reshimot Shiurim, Bava Metzia 30b. Rabbi Eliyahu Hayyim Meisels (1821-1912), 
rabbi of Lodz, likewise assisted those in need during an epidemic despite the possible danger. See Rabbi Moshe 
Sternbuch, Teshuvot VeHanhagot 5:390. 
62 David Israel, “Health Ministry Reverses Guidelines to Permit Cleansing the Coronavirus Dead,” Jewish Press 
(March 18, 2020). 
63 For further halakhic discussion see Yehoshua Veisinger, “Tahara in Cases of Contagious Disease” (Hebrew) 
Tehumin 36 (5776), 234-247. 
64 Marcy Oster, “Bucharest Jews Can Bury Coronavirus Dead on Shabbat to Avoid Cremation,” Jerusalem Post 
(March 31, 2020). Rabbi Kenneth Brander considered cremation a “posthumous mitzvah” if it were required by the 
government. See Nathan Jeffay, “State-Mandated Cremation is a Posthumous Mitzvah Says One Leading Orthodox 
Rabbi,” Times of Israel (March 29, 2020).  
65 See Moshe Yosef Raziel, “Endangering Oneself to Save Others,” (Hebrew) Vahai Bahem 1 (5752), 37-45. 
66 On the topic of burial on Shabbat during an epidemic, see Igrot Moshe, Y.D., 4:55; Hatam Sofer II, Y.D., 334. 
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Temporary Burial and Reinterment 
 Many people who reside in the United States or other countries of the Diaspora choose 
to be buried in Israel upon their demise. Due to the travel restrictions during the Covid 
pandemic, transport of the body after death to Israel has not been possible. As a result, families 
were forced to bury relatives in local cemeteries, unable to fulfill their loved one’s wishes. The 
question has arisen as to the permissibility of exhuming and reinterring a body when it 
becomes possible. Rabbi Herschel Schachter has noted that this very issue is explicitly discussed 
in Shulhan Arukh,67 and while reburial is generally prohibited, one exception is if the reburial 
takes place in Israel.68 
 
Historical Precedent 
 In premodern times, there was also concern for contagion of the body after death.   
In Bialystok, Poland, for example, a designated “cholera” cemetery was established in 1840 to 
house the graves of contagious disease victims.69 Similar plague cemeteries were established 
throughout Europe. Hatam Sofer addressed the halakhic issue of exhumation and reburial in 
these cases in light of the fact that the government would in any case exhume the bodies after 
a few years to repurpose the land.70 
 
Mourning and Shiva 
 The Covid pandemic has radically altered the observance of shiva (the seven-day 
mourning practice after burial). Restrictions on public gathering preclude visitation. The 
traditional visit with a mourner in a room of their home has been replaced by a Zoom room, a 
form of videoconferencing shiva. The primary, if not sole, reason for curtailing shiva practices 
today is the fear of contagion. 
 
Historical Precedent 
 In previous centuries, shiva was also curtailed due to fear, but the nature of the 
perceived fear was different. It explicitly states in Shulhan Arukh:71 “Some say that in times of 
plague, one does not observe mourning rites out of fear, and I have heard that some have 

 
Rabbi Hayyim Palachi discussed the permissibility of asking a non-Jew to dig graves on Shabbat during a cholera 
pandemic in 1865. See Ruah Hayyim, O.H., 325:4 (he was hesitant to permit). Rabbi Yaakov Reischer (1661-1733) 
addressed the use of quicklime to hasten decomposition of the body after death from plague to prevent 
contagion. See Shevut Yaakov 2:97. This practice is also mentioned by the Malbim in his commentary to Amos 
6:10. Burial procedures during the Covid pandemic have also included chemical treatment of the body to reduce 
contagion, but contemporary rabbinic authorities have not addressed this issue. 
67 Y.D., 363. 
68 https://www.yutorah.org/sidebar/lecture.cfm/951535/rabbi-hershel-schachter/piskei-corona-23-temporary-
burial-in-chu-l-and-issues-of-aveilus/ (accessed July 21, 2020). 
69 The cemetery closed in 1892. The "cholera" cemetery is now located under the ZUS (Poland's Social Security 
Administration) Building and its parking lot. As recent as 2001, the ZUS building was expanded unearthing many 
Jewish graves.  
70 Hatam Sofer, Y.D., 2:334.  
71 Y.D., 374 
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adopted this practice.” 72 The concern for increased fear and worry during plague is an idea 
prevalent in rabbinic literature.73 During a late nineteenth-century cholera pandemic, Rabbi 
Malkiel Tannenbaum (1847-1910) offered two possible explanations for the phrase of the 
Shulhan Arukh, “out of fear.” 74 One possibility is the concern for the fear that will descend 
upon the entire community if they are notified of so many deaths associated with a plague. An 
alternate explanation offered by R. Malkiel is that the mourners themselves may develop fear 
and anxiety when they remain closed in their homes, and this may endanger their health. While 
R. Malkiel preferred the first explanation, neither is raised in contemporary discussions where 
the focus is exclusively medical.75 
 
Kaddish Recitation 
 One of the lesser appreciated repercussions of the Covid pandemic and the closure of 
synagogues is the inability to say Kaddish for those who are in mourning or are commemorating 
the anniversary of a death of a loved one (yahrzeit). Mourner’s Kaddish can only be recited in 
the presence of a minyan. The Kaddish prayer is imbued with great significance and for many its 
absence creates a spiritual void and emotional distress. I myself experienced this when 
deprived of the opportunity to say Kaddish for my deceased parents, a”h. There is a custom to 
enlist others to say Kaddish on your behalf if, for some reason, you cannot. There are 
organizations that address this need. But even this solution was not forthcoming as most 
synagogues across the globe were closed or severely restricted in operation. 
 
Historical Precedent 
The impact of a cholera pandemic on the recitation of Mourner’s Kaddish is reflected in the 
writings of R. Eiger. The custom of R. Eiger’s community was for only one person to recite 
Kaddish at a time, and the mourners would rotate. The death toll was so vast that each person 
could not even recite Kaddish once a month. Rabbi Eiger, therefore, ruled that for the Kaddish 
after the Aleinu prayer, all the mourners could recite Kaddish together.76 
 
Conclusion 
 One inescapable conclusion from the Covid pandemic is that we in the twenty-first 
century need to restore our humility. Perhaps the following passage will inject a little 
perspective:  
 

Plagues are sent from God from time to time due to our sins. They result in widespread 
death of young and old, women and children, for no discernible reason. These illnesses 
confuse and befuddle the physicians, and none amongst them can discern which 

 
72 Rabbi Shaul Nathenson attests that it was indeed the practice to cancel the shiva observance during times of 
plague. See his Sho’el UMeishiv, Mahadura Kama 1:78; Yad Shaul, Y.D. 375. The question also arose as to whether 
the shiva should be observed if the government restrictions were lifted prior to the completion of the shloshim 
period. See Rav Pe’alim III, Y.D., 28; Yalkut Yosef, Y.D., 374:1 notes. 
73 See, for example, Meir Katzenellenbogen, Shu”t Maharam Padua, 86; Hatam Sofer, O.H., 102. 
74 Divrei Malkiel, 2:90. 
75 If these earlier notions of fear were considered today, then even a Zoom shiva might not be permitted. 
76 Piskei Teshuvot, He’arot 132, n. 106. 
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[treatment] is good and which is bad. They offer a good prognosis for a patient, yet only 
one or two hours later, the patient dies.77  

 
Remarkably, this was written some five hundred years ago by Eliyahu di Vidas,78 and is no less 
true today than it was then. Despite our astounding achievements in the world of science and 
medicine, we must always appreciate, and perhaps sometimes need to be reminded, that God 
is the ultimate healer.  

As I write this conclusion, the Covid-19 pandemic still lingers. Tragically, we have lost 
many precious souls to this disease. Many new radical rabbinic decisions have been rendered 
and more are sure to follow. Appreciating what our predecessors faced in times of pandemic 
will hopefully provide perspective, inspiration, and guidance on how to cope with our present 
predicament, as well as those in the future. Some of the parallels are striking, and it is humbling 
that despite our remarkable, divinely guided advances in both the understanding and treatment 
of disease, in many ways, little has changed. 

Perhaps the Talmudic suggestion to gather your feet in times of plague (kanes raglekha) 
has an alternate interpretation. In such unprecedented times, one must take stock, regroup, 
recalibrate, or in modern parlance, reboot. With God’s help, and with continued prayer and 
enhanced religious observance, Klal Yisrael has survived all previous pandemics. God willing, we 
will one day share the religious and halakhic lessons learned from our current reality with our 
own descendants. 
 

 
77 Eliyahu di Vidas, Reshit Hokhma, Sha’ar Ahava, Chapter 6. Cited in Y. Y. Buksbaum, Ne’emnu Me’od (Mahon 
Yerushalayim: Jerusalem, 5780), 51. 
78 Di Vidas was a student of Rabbi Moshe Cordovero and the Ar”i. 
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Picturing Pandemic Prayer  
with invaluable assistance and inspiration from Menachem Butler and Sharon Liberman Mintz  

 
Among the precious items recently offered by Sotheby’s at its auction of important 

Judaica (December 17, 2020) was a richly illustrated miniature book of prayers written and 
illustrated by Nathan ben Samson of Meseritch, 1728. Nestled among the spectacular 
illustrations and prayers reflecting all aspects of life we find the page below:1 

 

 
This largely forgotten prayer recited upon seeing one recently recovered from illness derives 
from the Talmud. Rav Yehuda said in the name of Rav that four must offer thanks to God with a 
special blessing. One of them is a person who was ill and recovered. The passage then 
continues to record the proper blessing, which we today know as hagomel. The Talmud then 
recounts the following story which seems to deviate from the required practice:2 
 

 <ָבֲהַיְד אָנָמֲחַר <יִרְב" :ּהיֵל יִרְמָא .ןַנָבַרְו הָאָתָדְגַב אָנָח בַר ּהיֵבַגְל לָע .חַפְתִאְו ׁשַלֲח הָדּוהְי בַר
 .יֵיֹודֹואְלִמ יִתָי ןּוּתְרַטְפ :ּוהְל רַמֲא ."אָרְפַעְל <ָבֲהַי אָלְו ןַלֲהיִנ

 
The Gemara relates: Rav Yehuda fell sick and recovered, Rav Hana of Baghdad 
and the Sages entered to visit him. They said to him: Blessed is God Who gave 
you to us and did not give you to the dust. He said to them: You have exempted 
me from offering thanks, as your statement fulfilled my obligation to recite a 
blessing. 

 
While there are seeming difficulties, the Talmud resolves them and considers this alternative 
expression of thanks, offered not by the patient himself, acceptable under certain halakhic 
guidelines. Today we routinely utilize the primary formula mentioned in the Talmud for giving 
thanks after the recovery from illness- birkat hagomel, recited by the patient, though this 
template could certainly suffice.   

 
1 Seder Birkat ha-Mazon u-Birkat ha-Nehenin (Grace After Meals and Occasional Blessings), written and illustrated 
by Nathan ben Samson of Meseritch, 1728 (private collection). 
2 Berachot 54b. translation from Sefaria.org. 
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I do not think I am being presumptuous in saying that prayer, in some shape or form, in 
varying degrees, has been on all of our minds, hearts and lips these past few months. Here I do 
not discuss personalized improvisational prayer, but rather halakhically required or indicated 
tefillah. From a halakhic perspective, the types of prayers employed throughout this period 
have been varied and unique.  
 
The Phases3 of Pandemic prayer 

There have been a number of phases of prayer during this pandemic period, each 
involving a different aspect or focus of prayer. 
 
Phase 1- Techinah (supplication) 

The first phase of prayer we encountered during this pandemic was the composition of 
special prayers to serve as protection and prevention from Covid 19.4 We previously discussed 
one aspect of these prayers, the pitum haketoret.5 There have been countless prayers of this 
kind written for plagues and pandemics throughout history. A search on the National Library 
website for the terms magefah and tefillah will sufficiently confirm this. During pre-modern 
times, when communities endured plague after plague, these prayers were regretfully all too 
familiar to the European Jew. The liturgy would have been kept under the Aron Kodesh as 
opposed to the back storage. Current rabbinic authorities thus had ample precedent upon 
which to draw to compose these prayers. Though we were previously “immune,” both literally 
and figuratively to this experience, and were unfamiliar with these prayers, we have now all 
been “exposed” to them. 
 
Phase 2- Hoda’ah (thanksgiving) After Illness 

The next prayer discussion to follow, as patients with God’s help began to recuperate 
from the disease, was an halakhic analysis of the requirements for reciting birkat hagomel. 
Issues included both when it should be recited, for example if one suffered only a mild case or 
conversely still had lingering symptoms,6 to how it should be recited- whether a minyan is 
absolutely required and, if so, would a zoom minyan suffice.7 Nathan ben Samson’s illustration 
might help with at least one of these questions. In order to recite the blessing, the disease 
should have been severe enough for one to have been bedridden, and one’s recovery advanced 
enough that he should begin getting out of bed.  

Perhaps the rabbis could have considered resurrecting the alternate blessing from our 
illustration, d’yahavakh lan, during the pandemic. However, it would not have provided any 

 
3 I use the term “phase” intentionally to be reminiscent of the phases of the vaccine trials, for which there are also 
four phases, though the connection is admittedly loose. 
4 See Rabbi Dr. Avraham Steinberg’s compendium on the laws relating to Coronavirus. 
http://web.colby.edu/coronaguidance/files/2020/04/Steinberg-Coronavirus-pandemic-historical-medical-and-
halakhic-perspectives.pdf 
5 Edward Reichman, “Incensed by Coronavirus: Prayer and Ketoret in Times of Epidemic,” Lehrhaus (March 15, 
2020). https://thelehrhaus.com/timely-thoughts/incensed-by-coronavirus-prayer-and-ketoret-in-times-of-
epidemic/ 
6 Steinberg, op. cit. 
7 Rabbi Herschel Schachter, Piskei Corona. http://www.torahweb.org/torah/docs/rsch/RavSchachter-Corona-29-
April-23-2020.pdf 
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halakhic advantage, as it too requires a minyan. If anything, it would potentially be even more 
challenging as this brachah is recited by others who observe the patient’s recovery. Perhaps 
zoom would not be sufficient for this assessment. 
 
Phase 3- Hoda’ah for Preventing Illness 

We now b’ezrat Hashem, find ourselves in phase 3 of pandemic prayer. With the 
development of a successful vaccine, we are seeing a new phase of our prayerful 
preoccupations. Social media is currently abuzz with discussions about whether one should 
recite a blessing upon receiving the vaccine, and if so, which one.  

I have not seen discussions in the halakhic literature on the recitation of a specific 
tefillah or brachah for previous vaccinations in medical history, neither for smallpox, nor polio, 
nor measles, nor any others. While admittedly my search has not been exhaustive, assuming 
there was indeed no previous vaccination prayer discussion, to what would we attribute the 
sudden change in halakhic perspective? I submit that the answer is rapidity and simultaneity. 
The rapidity with which Covid 19 spread across the world, leading to the prolonged closure or 
restriction of religious Jewish practice throughout the entire globe simultaneously is truly 
unprecedented. While we have experienced pandemics in the past, there has never been a 
simultaneous, global, real time, communal sense of tragedy on this scale before. Social media 
contributed exponentially to this experience. The production of multiple effective vaccinations 
in a mere few months to potentially rescue us from this abyss is likewise unprecedented.  

The very aspects that have made this pandemic unprecedented have led to an 
unprecedented response to the vaccine. The elation at the vaccine’s dissemination is palpable, 
and the spiritual desire to find tangible verbal expression of gratitude is unrestrained. Rabbinic 
authorities are responding to this reality.  

Furthermore, many rabbinic authorities are strongly supporting if not requiring 
vaccination.8 Thus, as opposed to hagomel, or d’yahavakh lan, almost all of us could potentially 
have an opportunity to recite this brachah. The question then is which blessing.9  
 
Talmudic Prayer Prior to Medical Treatment 

There is one rabbinic formula mentioned in the Talmud that is to be recited upon 
undergoing the medical procedure of bloodletting:10 
 

 יִל הֶז קֶסֵע אֵהְיֶש יַהMֱא 'ה Jיֶנָפְלִמ ןֹוצָר יִהְי" :רֵמֹוא ,םָד זיִקַהְל סָנְכִנַה :אָחַא בַר רַמָאְד
 םָדָא יֵנְב לֶש ןָכְרַד ןיֵאֶש יִפְל ,תֶמֱא Jְתָאּופְרּו הָתָא ןָמֱאֶנ אֵפֹור לֵא יִכ .יִנֵאְפַרְתּו ,הָאּופְרִל
."ּוגֲהָנֶש אָלֶא תֹואּפַרְל  

 

 
8 Rabbi Dr. Aaron Glatt, “What Do Poskim Say About The Covid-19 Vaccine?” JewishPress.com 
(December 24, 2020) https://www.jewishpress.com/indepth/opinions/what-do-poskim-say-about-the-covid-19-
vaccine/2020/12/24/; HaGaon HaRav Yitzchak Zilberstein: “The Vaccine Has The Authority Of Beis Din” 
theyeshivaworld.com (December 24, 2020). For a video of Rav Shachter and Rabbi Willig receiving the vaccine see 
https://youtu.be/ca_PMw4BOdg. 
9 An in-depth halakhic analysis is beyond the scope of this essay. 
10 Berachot 60a. text from Sefaria.com 
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As Rav Aḥa said: One who enters to let blood says:  
May it be Your will, O Lord my God, that this enterprise be for healing and that 
You should heal me. As You are a faithful God of healing and Your healing is 
truth. Because it is not the way of people to heal, but they have become 
accustomed. 

 
This passage has been codified in Shulchan Arukh,11 and though stated in the context of 
bloodletting, has been traditionally recited throughout history when undergoing any medical 
treatment or taking any medications.12  
 This blessing with accompanying illustration appears in another eighteenth century 
illustrated compendium similar to Nathan ben Samson’s:13 
 

 
 

 The modern reader may be forgiven for believing this scene to possibly depict a 
vaccination, especially given our current preoccupation with the procedure. You would be 
sorely mistaken. While it is true that the date of the manuscript, 1724, antedates Jenner by 
some seventy years, a form of smallpox inoculation was being administered long before. 
However, the Talmudic source of this blessing is associated with bloodletting, in addition to the 

 
11 O. C. 230:4. 
12 Mishnah Berurah 230:6. 
13 Seder Birkat ha-Mazon u-Birkat ha-Nehenin (Grace After Meals and Occasional Blessings), written and illustrated 
by Aaron Herlingen of Geitsch, 1724. The Library of the Jewish Theological Seminary, MS8232. I thank Sharon 
Liberman Mintz for this illustration. 
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fact that the clinician is making his incision in the basilic vein, the common location for 
bloodletting, not inoculation.14  

This blessing, not unlike d’yahavakh lan pictured above, has, until now, fallen into disuse 
and atrophy. It has been resuscitated today by contemporary rabbinic authorities for recitation 
with vaccination for Covid 19. Rav Asher Weiss, Shlit”a recited this upon receiving his first dose 
of vaccine.15 
 
Shehecheyanu 

Another brachah considered for vaccination is shehecheyanu. It certainly seems like a 
logical choice based on its wording alone: “Blessed are You, our God, Sovereign of all, who has 
kept us alive, sustained us, and brought us to this occasion.” However, it is far more halakhically 
complex. Rabbi Dr. Daniel Sperber recited this formula and briefly wrote discussing the 
different options and the logic behind his decision.16 Rav Asher Weiss devotes his weekly essay 
on the parashah of Vayigash, 5781 to this blessing, its parameters, and whether it should be 
recited upon receiving a vaccination for Covid 19.17 Rav Weiss concludes that it should not be 
recited in this case. 
 
Hatov Vihametiv18 

Rav Yosef Rimon, Shlit”a addresses the propriety of reciting another blessing, related to 
shehechiyanu, hatov vihametiv, as this blessing requires tangible benefit.19 Allowing that the 
vaccine’s benefit is indeed tangible in nature, a remaining question is whether it is entirely 
beneficial, or perhaps not, as there could be adverse reactions. Should one then preferably, he 
suggests, recite the blessing upon hearing of the vaccine’s effectiveness rather than upon 
personally receiving the injection. Rav Rimon concludes that one may recite the blessing 
depending on one’s subjective perception of the value of the vaccine. Rav Herschel Schachter, 
Shlit”a recited this brachah upon receiving his vaccine.20 
 
Treatment Specific Prayer 

A lesser known, event specific, prayer was composed by Rabbi Shmuel Eliyahu, Chief 
Rabbi of Tzfat: 
 

 
14 It is curious that there is no bowl to receive the blood, which one would typically find in illustrations of 
bloodletting. I also looked at the instruments on the table thinking they might be associated with bloodletting 
specifically, though could not find definitive evidence.  
15 For a more expansive treatment of vaccination in general by Rav Weiss, see 
https://www.youtube.com/watch?v=CvdRqMiPfL4. 
16 For a video of his reciting the blessing while being vaccinated, see 
https://www.facebook.com/watch/?v=1070165526786308. For his halakhic analysis, see 
https://www.inn.co.il/news/462301. I thank Menachem Butler for these references. 
17 Rav Asher Weiss weekly parashah series, year 23, issue 11. 
18 On the history of this blessing, see Adolf Büchler, "The History of the Blessing HaTov veHaMetiv and the 
Situation in Judaea after the War," in Avigdor (Victor) Aptowitzer and A.Z. Schwarz, eds., Zvi Peretz Chajes 
Memorial Volume (Vienna: Alexander Kohut Foundation, 1933), 137-167 (Hebrew)	 
19 I thank Rabbi Warren Cinamon for this reference.  
20 https://youtu.be/ca_PMw4BOdg. 
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 םָדָאְל ןֵנוח הָתַאש .תֹואּופְר אֵרֹוּב .רָשָב לָכ יֵהלֱא ּוניֵתובֲא יֵהלאֵו ּוניֵהלֱא 'ה <ָל ּונְחַנֲא םיִדומ
 עַנְמִי הֶזַה ןּוּסִחַהֶש Jיֶנָפְלִמ ןֹוצָר יִהְי .הָפֵגַמַל ןּוּסִח איִצְמַהְלּו ֹאצְמִל הָניִב ׁשונֱאֶל דֵמַלְמּו תַעַד
 הָמֵלְש הָאּופְר חַלְש 'ה אָנָא  .ֹוּלֻכ םָלֹועָב תֹובָבְר יֵפְלַא לֶש םיִיַח ליִצַיְו הָפֵגַמַה תּוטְשַפְתִה תֶא
 .הָתָא ּונֵתָלִהְת יִכ הָעֵשָוִנְו ּונֵעיִשוה אֵפָרֵנְו 'ה ּונֵאָפְר ,יאַוְלַה תֹועְפֹוּת לָכִמ ּונָליִצִה .Jֶמַע יֵלוח לָכְל
 ןָמֱאֶנְו ןָמְחַר אֵפור לֵא יִכ .ּוניֵתוּכַמ לָכְלּו ּוניֵבואְכַמ לָכְלּו .ּוניֵאּולֲחַת לָכְל אֵפְרַמּו הָכּורֲא הֶלֲעַהְו

   .יִלֲאגְו יִרּוצ 'ה .Jיֶנָפְל יִבִל ןויְגֶהְו יִפ יֵרְמִא ןוצָרְל ּויְהִי .הָתָא
 
This prayer thanks God specifically for granting man the wisdom to discover and create a 
vaccine for this pandemic and beseeches that it should be effective in saving countless lives 
across the entire world. When I received my vaccination,21 as a so-called frontline worker, I 
personally recited the formula of the Shulchan Arukh above, in addition to this tefillah, which 
personally deeply resonated with me. 
 

Whether one uses the classic formulation of Rav Asher Weiss, the hatov vihametiv of 
Rav Schachter, or the shehechiyanu of Rabbi Dr. Sperber is not so much the issue.22 What is far 
more important is that the tefillah conversation has shifted from the tefillah of techinah 
(supplication) to the tefillah of hoda’ah (thanksgiving). While hagomel is also a form of hoda’ah, 
one must have contracted disease to recite it. This form of hoda’ah is a “healthier” form of 
thanksgiving and represents an appreciation of the introduction of a cure (or more accurately 
prevention) of the disease that will potentially end the pandemic for us all. It is an appreciation 
of the advances in medicine which through Hashem’s guidance have enabled scientists to 
create a novel and exceptionally effective treatment in a remarkably short time, as Rabbi 
Eliyahu so beautifully encapsulates in his prayer. 
 
Phase 4- Communal Retrospective Hoda’ah  

The fourth and final phase of prayer, which we have yet to experience, is communal 
gratitude for surviving the plague. This form of prayer can only be expressed once the 
pandemic has abated. Throughout the centuries, communities that survived bouts of plague 
offered services of communal prayer and thanksgiving for their survival. I offer one such 
example.  

In the nineteenth century there were multiple cholera pandemics. Jewish communities 
were profoundly affected by these events. The famous cases of Rabbi Yisroel Salanter 
(supposedly) making kiddush from the bimah on Yom Kippur and of Rabbi Akiva Eiger 
recommending social distancing in synagogue to minimize contagion were both associated with 
cholera pandemics.23 In 1835, the city of Ferrara experienced a severe cholera outbreak.24 In 
gratitude to Hashem for the community’s salvation from this particular event a special 
community prayer service was instituted.25 The order of prayers was to be recited in every 

 
21 of the Pfizer variety. 
22 On the proviso of course that they are following the guidelines of their posek. 
23 E. Reichman, “From Cholera to Coronavirus: Recurrent Pandemics with Recurrent Rabbinic Responses,” Tradition 
Online (April 2, 2020), https://traditiononline.org/from-cholera-to-coronavirus-recurring-pandemics-recurring-
rabbinic-responses/. 
24 Myrna Gene Martin, “Outsiders on the Inside: Italian Jewish Ghettos and Cholera in the 1830s,” European 
History Quarterly 49:1 (2019), 28-49. 
25 Courtesy of the National Library of Israel, item number 990001066250205171. 
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synagogue in the city of Ferrara in the month of Adar after the Shacharit (morning) service. It 
included selections from Tehillim as well as specific prayers written for the occasion: 
 

 
 
Let us conclude by taking a closer look at our first illustration: 

 

 
This picture I believe accurately reflects our present state of affairs in the midst of the 

Covid 19 pandemic. We are collectively as a people beginning to get out of bed on the road to 
recovery. To be sure, we are not there just yet, but we have transitioned gradually from the 
prone position to sitting off the side of the bed, with our feet dangling. We are still socially 
distancing, and as in the picture, there is no one in the room with us. Yet, it appears the door is 
open. The vaccine has been released and we as a people will soon be walking together 
unmasked outside and standing together shoulder to shoulder in shul, iy”H. We will then 
transition to the next and final phase of pandemic tefillah, when this pandemic is behind us- the 
collective community hoda’ah. I look forward to this final phase of reciting the prayer for the 
salvation of the world from the Covid 19 pandemic together with you, in person (sorry, no 
Zoom allowed).  
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