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She’elah: In light of additional research findings on the use of nicotine and the burgeoning use
of e-cigarettes, should smoking be prohibited?

Teshuvah: Many years ago, a teshuvah by Rabbi Seymour Siegel, then chair of the CJLS,
declared that “Jewish ethics and Jewish Law would prohibit the use of cigarettes”.? But it went
only so far, in the end, as to discourage the use of tobacco in “synagogues, schools and other
Jewish gathering places”. In light of the extensive science that has accumulated in the years
since then, this teshuvah seeks to revise and update that opinion and extend it by strengthening
the ban on tobacco smoking of all types, and by addressing the issue of Electronic Nicotine
Delivery Systems (ENDS), particularly as it relates to teens.

Harms from Smoking

According to the US Center for Disease Control and Prevention (CDC), tobacco remains the
leading cause of preventable death in the world, responsible for more than 7 million deaths
annually and reducing life expectancy by 10 years for smokers compared to non-smokers.[2]
According to the US Center for Disease Control and Prevention (CDC), tobacco remains the
leading cause of preventable death in the US, responsible for more than 480,000 people annually

The Committee on Jewish Law and Standards of the Rabbinical Assembly provides guidance in
matters of halakhah for the Conservative movement. The individual rabbi, however, is the authority
for the interpretation and application of all matters of halakhah.

1 While there are similarities between tobacco smoking and marijuana smoking, a full discussion of the scientific
characteristics of marijuana -- and the applicable halacha -- are beyond the scope of this paper.

2 The complete teshuvah by Seymour Siegel, appears in Proceedings of the Committee on Jewish Law and
Standards, 1986-90, pp. 7-11 and again in Responsa 1980-1990 of CILS, pp. 833-837 and is presented here as an
appendix to this teshuvah.



and reducing life expectancy by 10 years for smokers compared to non-smokers.® A study
conducted by the Office of the Surgeon General of the United States demonstrated that second-
hand smoke causes premature death even in those who do not or who have never smoked, and
there is no “safe” or “risk free” level of exposure to secondhand smoke.*

While the 1964 US Surgeon General’s report on smoking had significant effect on public
behavior,® it was reinforced in 1988 when nicotine was officially declared addictive by the US
Surgeon General because scientific evidence demonstrated that continued smoking was not
simply a matter of preference, but in fact was connected to neurobiological changes in the
smoker.® There are molecular and anatomical bases for the effects of nicotine on appetite, mood,
and depression, the latter in particular with adolescent smokers. Additionally, there is evidence
that nicotine exposure during early development and adolescence also contributes to
susceptibility to tobacco addiction later in life.”

While discussions about heated tobacco normally center on cigarettes, there are other forms of
nicotine delivery systems that are equally problematic. Waterpipe tobacco smoking, known as
“narghileh”, “shisha” or “hookah,” has been considered by many to be less dangerous than other
heated tobacco products due to a variety of factors such as: water filtration, little or no nicotine,
fewer chemicals, social acceptability, a perception that it is less addictive than cigarette
smoking.® Yet studies show that there are significant negative health effects associated with
waterpipe tobacco smoking, including respiratory diseases, cardiovascular disease, metabolic
syndrome, and mental health.® And in fact, because of the heated water vapor, waterpipe tobacco
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smokers may in fact absorb more of the toxic chemicals involved in the mix than do cigarette
smokers. '

Furthermore, cigars and pipes, while often smoked in a different pattern than cigarettes, remain
deleterious to health. Cigars, a form of tobacco that is wrapped and heated, contain the same
toxic and carcinogenic compounds found in cigarettes and are not a safe alternative to
cigarettes.!! Studies show that regular cigar smoking is associated with an increased risk for
cancers of the lung, esophagus, larynx (voice box), and oral cavity (lip, tongue, mouth, throat);
gum disease and tooth loss; coronary heart disease, and other lung diseases.'?> While fewer
studies have examined the risks associated with those who exclusively smoke a pipe, data
suggest that the practice confers similar risks to that of smoking cigars. !>

Nicotine Dependence

There are three phases of nicotine dependence: (1) acquiring and maintaining nicotine-taking
behavior, which is reinforced by the “mild pleasurable rush, mild euphoria, increased arousal,
decreased fatigue, and relaxation” effects often created by nicotine use.!'* (2) Stopping the intake
of nicotine results in withdrawal symptoms, on account of changes in the brain that nicotine
ingestion has made. (3) Those who have ceased smoking remain vulnerable to relapse for
"weeks, months, or even years after cessation,” demonstrating the power of the dependence on
nicotine. '

Because of these three phases, effective cessation strategies must target all three phases and the
effects experienced by smokers at each phase.!® That is, it will be insufficient to simply target
behavior when, in fact, there are neurobiological causes for many of the behaviors smokers
display. The medicalization of the treatment of smoking addresses some issues (recognizing and
addressing the biology of addiction), yet creates others: one study demonstrated that framing
tobacco dependence as a “brain disease” and downplaying the role of choice and autonomy may
alienate smokers and may make them less likely to seek out health professionals for
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treatment/assistance with quitting.!” Partnership between smokers and health professionals is the
most likely strategy to address nicotine dependence, and words matter in developing allies. '

Laws and policies that prohibit smoking in public places have been demonstrated to improve
health outcomes, some almost immediately after the policy has been implemented.'® As of 4
June 2019, 27 states, Washington, D.C., Puerto Rico and the U.S. Virgin Islands, plus hundreds
of cities and counties, have enacted comprehensive smoke-free laws covering workplaces,
restaurants, and bars, while another 3 states have enacted strong smoke-free laws covering
restaurants and bars. At least 55 countries also have comprehensive smoke-free laws, protecting
nearly 1.5 billion people worldwide.*

The Ministry of Health of Israel issued a Law on Restriction on Advertising and Marketing of
Tobacco and Smoking Products in 1983, with several important amendments in the decades
since then.?! The major extension of the plan in 2011 aimed to improve protection against
second-hand smoke and to reduce smoking and “smoking experimentation” among the youth of
Israel, and therefore banned smoking in educational institutions.??> More recent amendments to
the law significantly narrowed advertising for tobacco products and significantly enhanced risk
warnings.??

The Electronic Nicotine Device Systems (ENDS)

Cigarette ‘substitutes’ — known as Electronic Nicotine Device Systems (ENDS) that include e-
cigarettes and vaping pens - have now become a major industry, frequently produced and
promoted by tobacco companies themselves. As of November 2018 there were 7 million users.
In 2018, more than 3.6 million US middle and high school students had used e-cigarettes in the
past 30 days: 4.9% of all middle school students and 20.8% of all high school students reported
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using e-cigarettes on at least 1 day during the past 30 days.>* In 2015, 40% of e-cigarette
smokers between 18-24 years had never been regular cigarette smokers.?’

Evaluating the effects of these products on heath is problematic since there are several different
kinds of e-cigarettes and vaporizers and each kind and each brand may have different effects
upon health. E-cigarettes can resemble regular cigarettes, cigars, or pipes, or even pens or USB
sticks. They operate by heating a liquid that contains nicotine, flavoring, and other chemicals that
make an aerosol to be inhaled. A 2018 report from the National Academies of Sciences,
Engineering, and Medicine (NASEM) concluded that exposure to nicotine (the addictive
substance) is “highly variable” in e-cigarettes, as it depends on “...characteristics of the
products, including those of the device and e- liquids, as well as how the device is operated.”?®

Data on the effects of ENDS are spotty and uneven, and their relatively recent introduction to the
market has made long-term studies so far impossible. In addition, there have been scientific and
ethical problems with much of the science, using “...a non-realistic environment, small sample
size, or artificial interventions attempting to help quit smoking.”?” The challenge, as noted by the
NASEM, is that the health effects of traditional smoking were not fully appreciated until decades
after the science began. As one group of scientists comments, “[t]he lesson from smoking in the
20 “cigarette’ century is that it took decades to show that addictive, heavily marketed inhaled
tobacco products caused lung disease. It is therefore imperative that the scientific community
uses all available modalities to define the health effects of novel tobacco products so that public
health policy can be based on evidence.”?®

Data are starting to emerge, however, on the dangers of ENDS. As of November 5, 2019, 2,051
cases of e-cigarette, or vaping, product use associated lung injury have been reported to CDC
from 49 states (all except Alaska), the District of Columbia, and 1 U.S. territory. Thirty-nine
deaths have been confirmed in 24 states and the District of Columbia.?’ In addition, states and
the CDC are beginning to identify “clusters” of patients whose similar characteristics suggest
toxicities from ENDS independent of nicotine addiction. Wisconsin and Illinois identified an
initial 53 patients in a pulmonary disease cluster, all of whom had a history of e-cigarette use and
94% of whom reported the last use of an ENDS within one week of hospitalization.>® The
authors comment that “[a]lthough the definitive cause of this cluster remains unknown, the
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severity of the illness and the recent increase in the incidence of this clinical syndrome indicate
that these cases represent a new or a newly recognized and worrisome cluster of pulmonary
disease related to vaping.”*! There have been additional reports since this original cluster in
other states, yet both the underlying mechanisms of injury and the precise methods used to obtain
these sources remain uncertain.>? The only conclusions that can be drawn at this point, says the
author, is that public health agencies and individual practitioners have a responsibility to warn
the public of the dangers of vaping and to discourage its use.** As of 19 November 2019, the
American Medical Association has called for a total ban on all e-cigarette and vaping products
that do not meet US Food and Drug Administration (FDA) approval as cessation tools.>* Most
recently, a study published in the American Journal of Preventive Medicine concluded that “Use
of e-cigarettes is an independent risk factor for respiratory disease in addition to combustible
tobacco smoking.”*>

Both the FDA and the CDC, however, still describe the possible benefit of the use of ENDS as a
mechanism to help adult smokers stop smoking. The NASEM report agrees: “Completely
substituting e-cigarettes for combustible tobacco cigarettes conclusively reduces a person’s
exposure to many toxicants and carcinogens present in combustible tobacco cigarettes and may
result in reduced adverse health outcomes in several organ systems. Across a range of studies
and outcomes, e-cigarettes appear to pose less risk to an individual than combustible tobacco
cigarettes.”3® New data are being released about this. In one promising study of 886 smokers in
the UK where researchers were assessing the rates of smoking cessation using e-cigarettes
compared with nicotine replacement therapy, the rate of sustained 1-year abstinence from
combustible tobacco was 18.0% in the e-cigarette group and 9.9% in the nicotine-replacement
group.’” The authors admit that this effect was stronger than that shown in many previous trials,
and suggest this may be on account of the self-selected nature of the population (all were
smokers wanting to quit), the provision of face-to-face behavioral support, and the use of
refillable e-cigarettes with a free choice of e-liquids.*® The latter point relates to the fact that the
delivery of nicotine was more efficient than with other ENDS like cartridges, and as a result
these devices were more effective in “alleviating tobacco withdrawal symptoms” and may have
been better able to adjust the dose of nicotine required by each participant.>’

The editorial that appears in the same issue of the journal, however, suggests caution in the
interpretation of these findings. For one thing, the outcomes they report are consistent with the
data on nicotine-replacement therapy more generally: treatment with nicotine-replacement
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therapy and an anti-depressant achieves abstinence rates of 20% at one year.*® But what is
significant is that the safety profiles of these medications are much more established than that of
e-cigarettes. Any evidence of effectiveness must be balanced with the safety (or lack thereof) of
e-cigarettes themselves.*! Consider that at the end of the year, 80% of those in the e-cigarette
group were still using e-cigarettes, while only 9% in the nicotine-replacement group were still on
replacement therapy.*? The overall health benefits, then, consider not just the effects of stopping
smoking but any additional toxicities that are introduced by e-cigarettes. Because of this, the
authors argue that:

A consensus has emerged that e-cigarettes are safer than traditional combustible
cigarettes, but it remains controversial whether e-cigarettes should be
recommended as a first-line treatment to assist smoking cessation, alongside
FDA-approved treatments. The appropriate duration of e-cigarette “treatment” for
smokers trying to quit is also uncertain. We recommend that e-cigarettes be used
only when FDA-approved treatments (combined with behavioral counseling) fail,
that patients be advised to use the lowest dose needed to manage their cravings,
and that there be a clear timeline and “off ramp” for use. Use of e-cigarettes
should be monitored by health care providers, like other pharmacologic smoking-
cessation treatments. The efficacy and safety of e-cigarettes need to be evaluated
in high-risk subgroups, and further research on the health consequences of long-
term e-cigarette use is needed.*

An additional scientific challenge is the difference between modeling of behavior and the way
people, in fact, act. Under the assumption that using e-cigarettes increases the net cessation rate
of combustible tobacco cigarettes among adults, the modeling projects that in the short run, use
of these products will generate a net public health benefit, despite the increased use of
combustible tobacco products by young people. Yet in the long term (for instance, 50 years out),
the public health benefit is substantially less and is even negative under some scenarios. If the
products do not increase combustible tobacco cessation in adults, then with the range of
assumptions the committee used, the model projects that there would be net public health harm
in the short and long term.**

The problem is that data are beginning to show that many adult smokers who begin using e-
cigarettes in fact become dual users: using both combustible cigarettes and ENDS. In 2015,
among all adult e-cigarette users, 11.4% had never been regular cigarette smokers, 29.8% were
former regular cigarette smokers, and 58.8% were current regular smokers.*> When this happens
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(smokers use both delivery mechanisms), their outcomes are worse. As one study found: “urine
cotinine [a common scientific marker for nicotine] concentration [UCC] was highest in dual
users regardless of age, occupation, and number of cigarettes per day....[Combustible cigarette]
smokers and dual users used almost the same numbers of cigarettes per day, which suggests that
dual users do not reduce the number of cigarettes smoked, and rather add e-cigarette use. Even if
e-cigarettes have the mid- to long-term effect of quitting smoking, there is a need to prioritize

interventions for dual users in the real world because UCC is higher in this group than any other

group'7946

Youth and Young Adults

In the US, youth are more likely than adults to use e-cigarettes. 2019 data from the National
Youth Tobacco Survey demonstrate that over 5 million youth have used e-cigarettes in the past
30 days and nearly 1 million report daily use.*” According to a 2016 report from the US Surgeon
General, e-cigarette use has grown 900% among high school students from 2011-2015.*® In the
annual “Monitoring the Future” survey, the prevalence rates of e-cigarette use in 8", 10%, and
12% graders in 2018 were 9.7%, 20%, and 25% respectively. Increases in 10" and 12" graders
“...were the largest recorded for any substance in the 44 years that the study has tracked
adolescent drug use.”* In fact, the FDA reports that while cigarette smoking is at all all-time low
among high school students, increases in e-cigarette use have reversed progress made in decline
of overall youth tobacco use.>

A large study of smoking in Israel revealed that, at the time of recruitment into the Israel Defense
Forces over the last 24 years, 31% of boys and 25.7% of girls smoked. The average age for
beginning to smoke for boys and girls was 15.7 and 16, respectively>'.

There are data to suggest that the youth who use e-cigarettes think that they pose “little or no
harm,” and among students who had ever tried e-cigarettes in 2012, 72% believed they were less
harmful than traditional cigarettes.>? Youth describe a number of reasons for using e-cigarettes,
including curiosity, flavorings/taste, use as a less harmful/less toxic alternative to conventional
cigarettes, and avoidance of indoor smoking restrictions or disturbing people with second-hand
smoke from traditional cigarettes.>® The most commonly selected reasons for use were: (1) use
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United States, 2019). Journal of the American Medical Association Published online November 05, 2019.
doi:https://doi.org/10.1001/jama.2019.18387

48 US Department of Health and Human Services (2016). “E-Cigarette Use Among Youth and Young Adults: A Report
of the Surgeon General.” Available at: https://www.cdc.gov/tobacco/data_statistics/sgr/e-

cigarettes/pdfs/2016 sgr entire report 508.pdf. Accessed 1 December 2019.

4 Gotts p. 2.

50 youth Tobacco Use.

> Ministry of Health, State of Israel. Smoking Among Youth. Accessed 15 June 2020. Available at:
https://www.health.gov.il/English/Topics/KHealth/smoking/Pages/Teenagers smoking.aspx.

52 US DHHS 2016, p. 64.

53 US DHHS 2016, p. 75.
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by a ‘friend or family member’ (39.0%); (2) availability of ‘flavors such as mint, candy, fruit, or
chocolate’ (31.0%), and (3) the belief that they are less harmful than other forms of tobacco such
as cigarettes (17.1%).>* Importantly, for adolescents and young adults, use of e-cigarettes is not
associated with intentions to quit conventional cigarette smoking.>

Health effects of e-cigarette use for youth include (1) nicotine addiction; (2) developmental
effects on the brain from nicotine exposure, which may have implications for cognition,
attention, and mood; (3) e-cigarette influence initiating or supporting the use of conventional
cigarettes and dual use of conventional cigarettes and e-cigarettes; (4) e-cigarette influence on
subsequent illicit drug use; (5) e-cigarette effects on psychosocial health, particularly among
youth with one or more comorbid mental health disorders; and (6) battery explosion and
accidental overdose of nicotine.>® While it is beyond the scope of this essay to delve into each of
these issues deeply, suffice it to say that in addition to the risk for nicotine addiction and its
consequences, e-cigarette use among youth and young adults put them at a wide variety of risks
related to brain development and other toxicity-related morbidities and at a much greater
likelihood of smoking traditional cigarettes. Additionally, e-cigarette aerosol may expose users
to other harmful substances such as heavy metals, volatile organic compounds, and ultrafine
particles that could harm the lungs.>’

Strengthening the ban on smoking

As we have said, in 1986, a teshuvah written by the late Rabbi Seymour Seigel that addressed the
question “May an observant Conservative Jew continue to smoke cigarettes, in view of the fact
that ’cigarette smoking is dangerous to your health?” was adopted by the CJLS. > Basing his
answer on the rabbinic interpretations of Deuteronomy 4:15, "Take good care of your lives," that

54 Tsai et al. (2018). Reasons for Electronic Cigarette Use Among Middle and High School Students — National Youth
Tobacco Survey, United States, 2016.” Morbidity and Mortality Weekly Report 67.6: 196-200.

55 US DHHS 2016.

%6 |bid, p. 100.

57 National Youth Tobacco Survey.

58 There are conflicting records of the status of this teshuvah. In 2000, Aaron Mackler published a volume under
the JTS imprint of collected writing of the CJLS in the area of bioethics, entitled “Life and Death Responsibilities in
Biomedical Ethics.” In the introductory matter he writes that the teshuvot included “were prepared for the CJLS
and are printed here by permission of the RA” (p. x). However, in introducing this particular teshuvah (p. 523), he
writes: “This paper... was not discussed or voted upon by the CJLS and is not an official position of the CJLS... This
paper... is included... as a tribute to his memory.” However, subsequently the CJLS and RA produced two volumes
that included this teshuvah, Proceeding of the CJLS 1986-90 and Responsa 1980-90, with publication dates of 2001
and 2005, respectively. The Proceedings volume, published under the aegis of Rabbi Kassel Abelson, chairman of
CJLS, dates the teshuvah to 1986 and the introduction to it states: “The CILS voted to approve it, but the record of
the vote is not available.” It then goes on to use language identical to that of Rabbi Mackler, that “it is included in
this volume as a tribute to his memory.” The 2005 Responsa volume, edited by Rabbi David Fine, reproduces the
introduction that appeared in the Proceeding volume. [AIR: If | may be permitted to speculate on this anomaly.
This teshuvah seems to have begun its life as an article (without the formal she’elah) which appeared in Tom
McDevitt, ed., Smoking: Is It A Sin? (Pocatello, ID: Little Red Hen, Inc. 1980) and was presented to the CJLS as a
teshuvah with a she’elah only in 1986. Rabbi Mackler seems to have assessed it as a private position of the

chair (Rabbi Siegel was chairman of the Law Committee from 1973-1980). Rabbi Abelson appears to have assessed
it as having the imprimatur of the committee when it agreed to include it in its proceedings. | do not believe that a
full discussion of its contents was had at that time.]



forbid one from doing anything that endangers one’s life or the lives of others,’” Rabbi Siegel
reached the following conclusion:

Scientific evidence has now established beyond doubt that smoking, especially
cigarette smoking, is injurious to our health. It is now evident, too, that the non-
smoker can be harmed when he/she has to suffer the smoke of those who use
tobacco. The smoking habit is dirty, harmful, and antisocial. It would, therefore,
follow that Jewish ethics and Jewish law would prohibit the use of cigarettes.
Smoking should, at least, be discouraged in synagogues, Jewish schools and in
Jewish gathering places. The rabbinate and community leaders should discourage
smoking. This would help us live longer and healthier. In doing so, we would be
fulfilling our responsibilities to God and humanity.*

In the decades that have passed since that teshuvah was written, evidence of the harm of smoking
any form of tobacco and its link to fatal diseases has increased greatly, as have the laws in
various countries concerning banning smoking in public places, requiring warnings to appear on
cigarette cartons and prohibiting cigarette advertising.®!

Siegel also cited two other rabbinic concepts in support of his ruling: that danger to life is of
greater moment than a prohibition (X110°kn Xn120 &7°1r),%% and that one does not rely on miracles
(037 5¥ 1m0 7X).% That said, Rabbi Siegel shied away from the full implications of his halakhic
findings, and pronounced only that “smoking should be discouraged... in Jewish gathering
places”. We need to step up and state plainly that smoking is prohibited.®* The findings above

9 It is clear that there must be a threshold of risk below which activities are permitted, for we undertake a certain
level of risk in our everyday activities. Yet we prohibit other risky behaviors. But this proves to be a tricky,
subjective threshold to define. The gemara on Shabbat 129b describes such permissible risk as that which “many
are accustomed to.” Others draw a distinction between where the harm is small or unlikely versus where it is great
or likely. [Moshe Feinstein, Iggrot Moshe, Hoshen Mishpat part I, no. 76. See Abraham Steinberg, Encyclopedia of
Jewish Medical Ethics, Vol. 3, pp.831-833 and Dovid Cohen, Evaluating Risk, at
https://www.crcweb.org/kosher_articles/evaluating_risk.php, accessed 6/26/2020 (with thanks to Rabbi Susan
Grossman for providing this reference)]. Without needing to define the precise threshold, the statistics which form
the first part of this paper are here to establish that smoking is firmly in the prohibitable category. See further note
61.

50 See note 2 and appendix.

51 For many years there were voices in the Halakhic world who sought to allow smoking despite misgivings, citing
the principle that God protects the simple (T 0'8na v — Ps. 116:6, Shabbat 129b, Rabbi Moses Feinstein, Iggrot
Moshe, Yoreh Deabh I, #49). David Bleich, in an article in 1977 (Tradition, 16.4 summer 1977, pp. 130-133) supports
this, citing the reason given in the gemara there that “many are accustomed to it” and the additional reason that
one does not put oneself in immediate danger. In a letter in the Rambam Maimonides Medical Journal 10.4 (Oct.
2019) Rabbi Yehuda Spitz makes the cogent observation that in a world that prints health warnings on packages of
cigarettes, people can no longer claim that safe harbor, but then demurs as to whether it might yet be claimed
with regard to e-cigarettes. We are content, however, that that justification cannot be applied today with regard
to any smoking product. For a fuller review of halakhic opinions about smoking, see the article “Smoking” by
Abraham Steinberg, Encyclopedia of Jewish Medical Ethics, Vol. 3, pp. 971-977.

62 Hullin 104, cited in a Halakhic note by Moses Isserles to Shulchan Arukh, Yoreh Deah 116.5.

63 Shabbat 32a, Taanit 2b. See Isserles, there, at the end of his comment.

54 This conclusion has been reached as well and extensively supported by the Va’ad Halacha of the Masorti
Movement in a teshuvah by David Golinkin in Responsa of the Va’ad Halakha of the RA of Israel (Vol. 4, 5750-5752
(1992) by the Va’ad Halacha of the RCA [Rabbinical Council of America] in a teshuvah dated 4 Tammuz 5766, June
30,2006, “The Prohibition of Smoking in Halacha,” available at
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convince us that e-cigarettes are not without health risk and should also be prohibited except
when used as originally designed as a short-term mechanism for cessation of smoking. Similarly,
cigars and pipes, though probably less injurious than cigarettes, fall within the purview of this
prohibition because they are themselves injurious and at very least should be included under
color of lo plug rabbanan, that with regard to prohibitions the rabbis do not entertain fine
distinctions and probably as well under the prohibition of /ifnei iver, which we discuss below in
the context of sale of tobacco products.®

Nevertheless, the Conservative Movement recognizes in general, and here in particular with
regard to an addictive behavior, that it may not be immediately possible for those “along the
way” to fulfill all mitzvot to their fullest. We hope that in time and with effort everyone will be
able to come into compliance with this prohibition.®

Selling tobacco products and other nicotine delivery devices

The Torah specifically prohibits not only causing direct harm to others, but also enticing them to
act to their own detriment. This is the rabbinic understanding of the Biblical prohibition “One
must not put a stumbling block before the blind” (Leviticus 19:14). Sifra, the early Tannaitic
midrash to Leviticus, set the tone for the broader interpretation of this verse. It is not to be
understood literally, rather “the blind” is interpreted as “someone who is blind to the matter.”
(9272 My, Sifra Kedoshim Parashah 2.14). Thus it is forbidden to fool someone who does not
understand or know better into believing something that is harmful to him or untrue. This verse
is also interpreted by the Sages as specifically meaning that it is forbidden to place temptation
before someone, such as placing wine before a Nazir who is forbidden to drink it. This injunction
appears in the Talmud as well:

Rabbi Nathan said: How do we know that a man must not hold out a cup to a nazirite or
the limb taken from a living animal to a Noahide? Because it is said, ““One must not put
a stumbling block before the blind.”¢’

According to many, this Torah prohibition is solely against facilitating the commission of a sin,
but they then describe a lesser rabbinic prohibition against assisting another to sin, where one did
not tempt or otherwise cause the transgression. Thus Maimonides, in his commentary to Mishnah
Terumot 6.3, writes: One who misleads him or brings him to stumble, or instructed him to
commit the sin... transgresses what God has said: ““One must not put a stumbling block before

rabbis.org/pdfs/Prohibition_Smoking_Full_Translation.pdf. And see Eliezer Waldenberg, Tzitz Eliezer 21.14 (1994)
and Shmuel HalLevi Wosner, Shevet halevi, 10.295 (no date, published 2002).

85 “l o plug rabbanan (H) — The Rabbis did not differentiate.” — Adin Steinsaltz, The Talmud: The Steinsaltz Edition: A
Reference Guide (Random House:NY 1989). Lifnei Iver, in that permitting cigars and pipes while prohibiting other
forms of smoking tobacco products is likely to lure the unwary to this harmful behavior. See the discussion of livnei
iver that follows.

% The history of the growing cessation of smoking leads us to be unwilling to accept the argument that thisis a
ruling that cannot or will not be followed and that therefore this ruling should not be put in place ( 1T "T1IA 'R
N2 TIMYY? |*712' 12N 2N 2 DX XX 112N 7V — ein gozrin gezerah al ha-tzibbur ela im ken rov ha-tzibbur y’kholin
la’amod bah — one does not place an edict upon the public unless most of the public can tolerate it). [AZ 36a, and
see Menahem Elon, HaMishpat Halvri, vol. 2, pp. 442-443 and 616-617, and in English, Jewish Law, vol. 2, pp. 539-
541 and 762-763].

87 Avodah Zarah 6a-b ( NN X7 21y 1971 :7"n ?N1 127 'nn n ARl MY |t YW o DR VYN K7W N N1 0 X
Z1won) .
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the blind” if he caused the sin. Otherwise he transgresses God’s word: “Don’t lend your hand to
the evil one” (Exod. 23:1) if he assisted the sinner.®

Moed Katan 17a uses that verse as the source of a law demanding taking precaution lest others
stumble unknowing into sin.® It is quoted in Bava Metsia 5b as proof that one may not place a
person (Jew or non-Jew) in a situation in which he will be tempted to commit a transgression.
When Ravina heard that Rav Ashi sold wood to a fire temple (facilitating idolatry) (Nedarim
62b) he told him that he was violating the injunction to not put a stumbling block before the
blind. Rav Ashi replied “Most wood is used for heating purposes.”’® Rav Ashi, though agreeing
that you are not allowed to do anything that will assist one to sin, asserts that one may assume
that the wood was being used for an acceptable purpose. Moed Katan 17a brings the verse when
teaching that a father may not strike his adult son, as Rashi explains, the son may rebel against
the father and transgress the obligation to honor him.

Leviticus 19:14 is used in the same way in Mishnah BM 5:11 to indicate that if one offered to
pay interest of any kind to someone for a loan he is guilty of transgressing “One must not put a
stumbling block before the blind” since he is enticing someone to violate the Torah’s injunction
against taking interest.”! For the same reason one is forbidden even to put another to the test to
see if he will violate the law. That too is placing a stumbling block before the blind (Kiddushin
32a). This interpretation of the verse was taken for granted and used whenever such a case was
discussed. At the very least, then, this metaphoric understanding of the verse is rabbinic, if not
scriptural, and is used constantly in halakhic literature.

Maimonides, in his Sefer HaMitzvot, cites Lev.19:14 as negative mitzvah number 299:

We are cautioned not to cause one to believe the wrong thing. If someone should ask
your advice in something he does not understand, you are cautioned not to deceive him
and lead him astray but tell him what you believe to be true, as it is said, “One must not
put a stumbling block before the blind.” And the Sifra says, “...one who is blind to the
matter” — if he comes to you for advice, do not advise him something that is not correct.
And (the Sages) say that this includes one who helps another transgress or cause him to
do so, for he comes to one who has been blinded by his desires — thus becoming blind —
and encourages him in his error....And the Sages give many examples of that. The simple
understanding of the verse is that cited at the beginning.”?

68 210N NN X7 1 12971 ' INRY NN 7Y KDALY LY Y IRy IR, 71won T Imix Xannt inyvnnnt”
".x0IN7 y"o DX 'vwn oy 1T NwN 72X N 12T 2 Naivw Ik N1y 0 or
59 Abaye proposes that verse as the source of the requirement that gravesites be marked so the kohanim can know
to avoid them.
70 .M nzon7 o'xy AN
"1 See also the interesting twist on tempting transgression by Rav Yehudah on that Mishnah, on Bava Metzia 75a.
72 ANAL 1A NNDY NIN 12T NYY DT 178 DRY KINE DYV NYP DN ANYP 7'U0nn DTY R 0"¥n nixnnt”
A1y 1971 (0" D'YITRE) N7VN' NAR RINEWTQI0 KDY 2IWNNY QTN 7K IND'WIN 72K 17'winni INmI7n nintRn
7710 NINW NNAR DT IR .17 NN NIRY DXY 17 NN 7R DXY 00 7010 0D ,02T2 XNI0 1197 X190 [IW71 71wdn NN X7
D'7UN7 INNTY'LINNDY MY ITNLI7DW 'V INIXD DIIYY KIND WIRD R NID D NNIK 220! IR DN 7 ITY'Y ' D D2
127DTY NNA XIN XIPT N'OWSI .721WdN NN K7 11y 11971 DIYN 121V DN NAKR' [N AT TN 021 0NATI ...NNY
"n7nn
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Maimonides enlarges on this in his commentary to the Mishnah, Shevi’it 5:6, which gives a list
of tools that a smith may not sell to others in the seventh year because they will be used to
violate the laws of Shevi’it. He explains:

The Lord has said, “One must not put a stumbling block before the blind.” The meaning
of this is that one may not assist sinners who have become blinded by their desires and

evil thoughts, in committing these sins and may not do anything that will bring them to
this. 7

Similarly Maimonides states in the Mishneh Torah, Hilkhot Rotzeah 12:14:

So too anyone who causes one who is blind to something to stumble by giving incorrect
advice or who strengthens the hand of one who transgresses because he is blind and does
not see the true path because of the desires of his heart — such a one transgresses a

negative commandment, as it is said, “One must not put a stumbling block before the
blind.”"*

Israel has taken a step in that direction by forbidding cigarettes to be publicly displayed for sale
in small convenience stores and contemplating something similar for duty-free shops where the
majority of cigarettes are sold. Such a step is obviously meeting opposition on the part of store
owners and cigarette companies.”

Yet despite this strong emphasis on not causing transgressions or assisting wrong-doers, these
general expressions were eased by the halakhic literature, in the Talmud itself and by halakhic
decisors over time due to a desire to bring this vision of pious behavior into conversation with
the real world. Like Abaye’s concession mentioned above that if a valid use could be assumed
then the prohibition could be lifted, the primary ruling by Rabbi Nathan that one should not hand
wine to a Nazirite was immediately challenged by the Talmud there, determining that only if the
Nazirite could not reach the cup himself was it truly prohibited. If he could get it for himself, no
transgression (or perhaps a lesser rabbinic transgression — the commentators disagree) was
occasioned.

Thus ,in a responsum on this topic, the late Jerusalem sage Eliezer Waldenberg wrote:

Basically and generally there is here a Torah prohibition of “One must not put a
stumbling block before the blind”... However, specifically, when we are dealing with an
individual seller, when there are many stores both Jewish and non-Jewish that are
unwilling to abide by Torah law, and they sell [smoking products]... the answer must be
different.”®

B oIt NI 7Y INNTYN 78, NIYIN DIWTAIAIRND NN NIYY 'Y 0T NAHDN ,21W0n NN X7 2y 19471 1 "

".. 97 oxA'w NN DNAY7 X971 ,NNMvn NPWYa 0'YaY7 Yo7 1IoX 121971 LInIvnn
1190 NNXN T AXRN 'RV XINY DAY N2 ST T NY IR NAIN NI'RY DXV IR AT 2'wonn 2 pr”
"21won NN X7 1y 1971 1w nYYN K72 121y A N 17 nIkn
7> Ministry of Health, State of Israel. “Law on Restriction on Advertising and Marketing of Tobacco and Smoking
Products.” Accessed 15 June 2020. Available at:
https://www.health.gov.il/English/Topics/KHealth/smoking/Pages/marketing-restriction.aspx
76 Eliezer Waldenberg, Tzitz Eliezer 21.14 (1994): NN X7 71 1197 DIYn DN 1I0'R AT 0 NIl nirmio”
DI'XY D'TIN' X71 D'TIN' 0'901 NIMIIN N2 DX IWKD 0190 12NN 7V [IT7 D'RA IRWD ,NI'019] D7IX ...71wdn
"N'N NONK )2 7V MAIWNN TR ... ,0M0mI1 NN FT? Nex? 0nom
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He proceeded to review several reasons that the prohibition in principle is not operative in fact.

1) Citing Avodah Zarah 6b, the sugya of Rabbi Nathan and passing wine to a Nazirite, he
notes the Talmud’s limitation of the prohibition that the aid must cause or allow the infraction to
occur in order to be prohibited, whereas simply assisting, if the means for the transgression was
otherwise available, would not be an infraction of /ifnei iver.”’

2) Citing Nedarim 62a, Abaye’s justification for selling wood to an idolator, he notes the
limitation is such that not only if it is likely that no transgression will occur, but even if it is only
plausible, one is relieved of the burden of /ifnei iver.

3) Citing Rambam, Hilkhot Shmittah 8.27%, he notes that if it is not certain that the
transgression will follow, one is not in violation of /ifnei iver. Here he asks how we can know
that this is a regular smoker, and not a rare purchaser for light use that will not rise to the level of
causing danger.

4) Citing Naftali Tzvi Yehudah Berlin (the Ntziv of Volozhin), he notes those who would
find the Torah prohibition only if the offense happened directly upon the act of assistance, and
not if it occurred later, as in our case of smoking it always will, for the purchase of cigarettes is
not the cause of the health damages.”

5) Citing the Shakh in his commentary #6 to Yoreh Deah 151 and 19'" century Hungarian
sage Chaim Sofer, he acknowledges that there are those who exempt a person from a concern
about assisting the sins of those who reject observance (7m12) (Shakh) — (and therefore would sin
anyway) -- and by extension anyone who is actively committed to sinning (Sofer)®® — such that

77NN MY N NPT ?rPoy 'Rna Xon" (what are we dealing with? Where the two are standing on opposite
sides of the river), with Rashi explaining: "7'pw 'xn X7 n'7 20t X7 '*71" (for if he does not hand it to him, he could
not reach it).

78 AMIOXK N'NNY TWORY NIXNYIE,TIYNY MDNY 110K N'Y'AWA MIOKY NIR'MT? NTNiMm Imaxe 23 790 nr'"
"Tiwn? NomM7 "nim nanm n'ani (This is the general principle: that which is specifically used for a purpose
prohibited on the seventh year may not be sold to a suspect individual, [but that which is used] for a purpose that
may be prohibited but may be permitted, it may be sold to a suspected individual).

9 Meshiv Davar II, 31. n1'ayn nwyn 197 yron? n1rayvn Nywa yron | 2707 X1anon (It is reasonable to
distinguish between assisting at the time of the transgression and assisting before the act of transgression).

80 Shakh: "MW I IN DD TAIWAT DAID NTIAYT KNP 7192 NISOINI DTINNY DTN XN 71D ... Ny T NIy 197"
(it seems to me ...that everyone agrees with Mordecai and Tosafot in the first chapter of Avodah Zarah that with
regard to a gentile and an apostate [assisting their transgressions] is permitted). Sofer (Mahane Haim 1.45):

NT 2V 'R ORTI2 TR INNIN 17 2070 7% 27 7"10 D0 Dty afne DIX 7521 nywn 'Yy T NN 0'713' 1R 'R oX"
"3"wUn NId2 N2 MYT? ATENNY A T Yton 110K XD |'RI .. NI (If we cannot put a stop to wickedness
and in any case this transgression will occur, just the Jew provides his pleasure, certainly there is no association
there... and no prohibition of assisting a transgressor. This seems to me clearly to be the intention of the Shakh).
[AIR: It has long been my contention that we must take the independent judgment of non-believers seriously,
therefore not act as if we can dictate the behavior of others who may not believe as we do. The archtypical
situation where this comes up is the question: May one invite a Jew to a shabbat dinner who will likely drive?
Should this be prohibited on account of the prohibition of lifnei iver, that is, that one is enticing and thereby
causing a transgression? The standard answers among those in the Orthodox community who are inclined to do so
have been — it is permissible to transgress this one Shabbat in hopes that they will become observant and observe
many more Shabbatot, or, my obligation is to offer that they may stay over at my house, if they choose not to..., or
since the invitation is for the guest’s greater benefit, the invitation cannot, over all, be considered a stumbling
block. But | would suggest that the reason the invitation is permissible is that it is not substituting your action for
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sales of cigarettes to those already committed to smoke, who are unlikely to listen to the urging

that they stop, might not, by this interpretation, fall under the rubric of the prohibition of /ifnei

iver.

Thus Waldenburg concludes that, though in principle it would be appropriate to prohibit the sale

or advertising of cigarettes, in practice one cannot issue such a ban, although:

SW 112 M 91,10V NUAY JNT9OMY NP0 NPEY YW M MR Yy N1vH92 vanad v
DAXYI DAIWYNRT DWW NOORT OV M op

One should loudly proclaim in general about the severe prohibition of
manufacturing and selling cigarettes for the purpose of smoking, how much more
so the severe prohibition that is being committed by those who themselves smoke.

Though he does not cite him to this effect, this ruling is consistent with the approach of
Moses Isserles, who rules leniently in matters of /ifnei iver, but concludes:

ANXYD PR wol Y2 v
Let all who are pious act strictly themselves.®!

However, Waldenberg’s arguments, though technically correct, are all rebuttable in the
instant case because of the addictive nature of smoking. Addiction is defined as “the state
of being enslaved to a habit or practice or to something that is psychologically or
physically habit-forming, as narcotics, to such an extent that its cessation causes severe
trauma.”®? The fact that addiction is cumulative, acting from the first contact, and
unknowingly robs the individual of choice, implicates the act of causing addiction in the
very basic definition of /ifnei iver, of acting toward someone who is “blind to the matter.”
It can be said to cause the damage, which itself is only cumulative but which cannot
easily be avoided once embarked on the path of addiction, not simply to aid smokers in
their chosen path (1). Nor is the smoker a confirmed sinner. His dedication to smoking is
a result of his smoking (5). Nor is there a plausible benign use of cigarettes that would
parallel the justifiable sale of wood to an idolater (2). Because addiction draws one
toward sin, the sale itself is implicated in the transgression that follows, so arguing that
no damage is caused by the sale itself is specious (3, 4). Indeed, the very nature of /ifnei
iver contemplates a harmless action that leads to harm. Furthermore, the addictive nature
of smoking distinguishes it in the realm of /ifnei iver from other potentially harmful items
whose sale we would not prohibit.*?

their choice, and since it is they who are choosing to drive, you cannot be held liable for the choice. This could then
be another reason why one cannot, prima facie, be held liable for selling cigarettes to one who chooses to smoke.

Since this was not among the arguments advanced by Rabbi Waldenberg, | have not included it in the list above,

and since it is an idiosyncratic argument that | had not discussed with Rabbi Hammer, | have not included it in the

body of this teshuvah.]
81 Moses Isserles, Shulhan Arukh, Yoreh Deah 151.1.

82 Definition by Dictionary.com, https://www.dictionary.com/browse/addiction?s=t, accessed Dec. 31, 2019.
83 Rabbi Daniel Nevins asked of a previous draft of this teshuvah whether there is a threshold for public health

concerns that would override the general freedom to sell legal products. After all, there is a vast obesity epidemic
and much evidence that the sale of sugary drinks is a major factor, should we consider banning the sale of certain

types of sweets? What about firearms? Fireworks? What is the limit? Rabbi Elliot Dorff asked similarly how this

would apply to those who sell cars (which cause damage on the roads), or skis? The addictive nature of nicotine is
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In view of this, selling cigarettes and similar products is forbidden because it comes under the
heading of placing a stumbling block before the blind. Making cigarettes available for purchase
is without doubt akin to placing wine before one who is forbidden to drink it. The Torah forbids
us to do harm to ourselves, which smoking certainly does. Facilitating that is therefore forbidden.
The only exception would be selling nicotine delivery devices that are appropriately regulated to
adults for the purpose of stopping smoking cigarettes under doctor’s advice and supervision.

Thus, since one is forbidden to harm oneself, making available to people that which will induce
them to act in such a way as to cause themselves or others bodily harm and possibly even death
is forbidden by Jewish law. The fact that these products will still be available elsewhere is
irrelevant since they are adding to the cumulative addiction, thus in part causing the continuing
stumbling block, not simply assisting in the current transgression.

Obviously, this will present a major problem for those whose livelihood depends upon the sale of
cigarettes and other tobacco products. It may not be feasible for them to immediately make the
change required, but in the long run there can be no excuse for continuing to knowingly
contribute to the harm and even the death of others. The fact that the product will be available
elsewhere does not excuse one from the requirement to avoid placing a stumbling block before
the blind and beginning as soon as possible to make the changes necessary to do so. The decision
of CVS to stop selling cigarettes should serve as an example to other retailers as well. Once fully
regulated as a potential smoking cessation device, an exception would exist for selling e-
cigarettes, but not before then.

Advertising tobacco products

Clearly the same prohibition would apply to advertising cigarettes, tobacco and various
substitutes. By creating or publishing such advertisements one is misleading others into believing
that using these products is a good thing, when the very opposite is the truth and locking them
into that negative trajectory through the power of addiction. The entire purpose of an ad is to
entice someone to purchase the product, i.e., to use something that the Torah forbids one to use
because of the harm that it causes.

Various countries and localities have different laws on this matter. Many prohibit all advertising,
others permit certain limited forms. Israel, for example, permits advertisements in newspapers,
although requiring that they include warnings about the dangers of smoking. Even the well-
known Jerusalem Post frequently carries such advertisements. In doing so it is in violation of
Jewish Law, which prohibits anything that is meant to tempt one into violating a Biblical
prohibition such as causing oneself harm. Financial considerations are no excuse for
participating in promoting products that cause death. The only exception would be for any
product that is fully regulated as a potential cessation device, which is not currently the case.

here proposed as an answer to those questions without addressing whether the extent or severity of the potential
damage does itself form a legally valid reason to prohibit the sale of tobacco.

[AIR: This distinction of addictive behaviors from those amenable to individual choice serves also to distinguish the
sabbath invitation (see note 80) which may be permissible by my argument of respect for individual choice from
the sale of tobacco products that is here being prohibited.]
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We prohibit the smoking of cigarettes and specify that this includes cigars, pipes
and any other tobacco devices. We revise the Siegel Teshuvah’s language that
smoking should be “discouraged” by stating clearly that it is prohibited to all and
consequently that it should be banned in synagogues and in all buildings connected
to the Jewish community, and that rabbis should make every effort to persuade
smokers to undertake the various methods offered today to stop smoking and to
prevent youngsters from beginning to smoke, thus taking “good care” of their
lives, as the Torah commands

. Just as it is forbidden to smoke cigarettes or other forms of tobacco, so it is

forbidden to use e-cigarettes and other nicotine substitutes (ENDS) unless one is
using regulated products under the supervision of a health professional as a
smoking cessation device. Other uses would be a violation of Deuteronomy 4:15:
"Take good care of your lives," as interpreted by the rabbis, that forbids one from
doing anything that endangers one’s life or the lives of others.

It is forbidden to sell cigarettes or other forms of tobacco. So too it is forbidden to
sell nicotine substitutes (ENDS) or to make them available except when
specifically selling a regulated product with proven utility of curing cigarette
addiction. Doing so is a violation of “One must not put a stumbling block before
the blind” (Leviticus 19:14) as interpreted by the Sages in Sifra and elsewhere.

It is forbidden to advertise cigarettes, tobacco products or substitute products that
can cause harm or addiction unless the product is fully regulated as a potential
smoking cessation device. Otherwise this too is a violation of the command “One
must not put a stumbling block before the blind” (Leviticus 19:14) as interpreted
by the Sages in Sifra and elsewhere.
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Appendix I -- Smoking: A Jewish Perspective -- Rabbi Seymour Siegel (1986)

ToRY:
May an observant Conservative Jew continue to smoke cigarettes, in view of the fact that
"cigarette smoking is dangerous to your health?"

a7wn:

"The Surgeon General Has Determined that Cigarette Smoking is Dangerous to Your Health."
This sentence confronts us wherever we go. It is prominently displayed on all cigarette
advertisements. It is printed on every package of cigarettes. It is repeated on radio and television.
Nevertheless, smoking of cigarettes continues here and abroad.

Judaism expresses attitudes and values which are relevant to the question of cigarette smoking.
There are definite directives about substances which are "dangerous to your health."

The Preservation of Health is a Mitzvah

It is important, first of all, to explain the biblical attitude toward the maintenance of our own
health. The basic attitude is expressed in Deuteronomy 4:15. "Take good care of your lives."
This reflects the understanding basic to all biblical faiths, that life is a gift, a privilege given to us
by the Creator. This means that we are bidden to guard, preserve and enhance our lives and the
lives of others. To neglect our health, to willfully do something which can harm us, is not only to
court disaster for ourselves but is also an affront to the One who gave us life. Therefore, the
preservation of health is a mitzvah.

This idea is expressed most concisely by Moses Maimonides (1135- 1204) who is considered
one of history's greatest physicians. Maimonides is accepted as one of Judaism's greatest
scholars. Maimonides' legal code is called Yad ha-Hazakah (the Strong Hand). In the section
dealing with "Murder and the Guarding of Life" he writes:
It is a positive commandment to remove any stumbling block which constitutes a danger
and to be on guard against it. The sages have prohibited many things because they
endanger one's life. If one disregards any of them and says "I am only endangering
myself, what business do others have with me; or I don't care [if they are dangerous] I use
them (that is, harmful things)," he can be subjected to disciplinary flogging. 3*

Maimonides reflects the Judaic ethos which sees life as not being the exclusive possession of the
individual. A person must avoid harm to self, and must also avoid being a source of harm to
others. One should not feel that if self-inflicted harm affects oneself, it is of no concern to the
community. We are all part of each other. The community has a stake in the well-being of the
community. Both the community and the individual have responsibilities to the Creator. Life is
too precious deliberately to expose it to dangerous and harmful effects.

Danger to Life is Stricter than a Prohibition
The Talmud states that a person is not permitted to wound himself.®> The rabbis derive this law
from the biblical admonition which sees the Nazarite who voluntarily deprives himself of the

84 MT, Hilhkot Rotzeah 11:4-5.
85 B, Bava Kama 80a.
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legitimate goods of the world as a sinner. They reason if a person who deprives himself of wine
is considered in a bad light, certainly one who causes himself to suffer (by bodily harm) is
culpable in God's eye.
Another classical writer, Rabbi Moses Isserles (1525-1572), whose notes on the Shu/ban Arukh
are seen as binding, writes:
... one should avoid all things that might lead to danger because a danger to life is stricter
than a prohibition. One should be more concerned about a possible danger to life than a
possible prohibiton ... And it is prohibited to rely on a miracle or to put one's life in
danger. %

The concept that Rabbi Isserles expounds: "a danger to life is stricter than a prohibition ... One
should be more concerned about a possible danger to life than about a prohibition" is of special
importance. Judaism exhorts the Jew to be careful in avoiding anything that might be prohibited
according to ancient Jewish prescription. Therefore, an observant Jewish person would make
sure that he does not eat anything about which there would be the slightest suspicion that
anything forbidden, for example swine's flesh, might be in the food he eats. Rabbi Isserles says
that he should be even more careful about eating or taking into his body anything that might be
dangerous. The application of this exhortation to the problem of cigarette smoking seems
obvious.

Do Not Rely on Miracles

It is also interesting to note that Rabbi Isserles says: "In these matters it is forbidden to rely on
miracles." This means that an individual should not deceive himself in thinking that, although
others are harmed, he might escape the consequences since he possesses special merit or because
he is entitled to special divine providence. The sources are clear: avoid endangering your health;
do not assume God will help you avoid dangerous consequences. It is a divine commandment to
preserve the health of your body and spirit.

These exhortations apply even when the risk appears to be minimal. This is illustrated in the
following way. In ancient times, people were warned not to drink water that had been left
uncovered for a period of time. The water might have become contaminated in some way. The
rabbis prohibited the drinking of "uncovered water." What if the risk is minimal? The rabbis
ruled: "If a jar was uncovered, even though nine persons drank of its contents without any fatal
consequences, the tenth person is still forbidden to drink from it."

Even a minimal risk should not be taken. Life is too precious; health is too important; well-being
is too vital to be risked.

Avoid Risk

The attitude of Judaism toward possible risk to health can be summed up:
(1) Life is precious. It is given to us as a trust. We may, therefore, not do anything which
would possibly impair our health, shorten our lives, or cause us harm and pain.
(2) As we may not do this to ourselves, so, of course, we may not do harm to others. All
human lives are precious in God's sight.

86 Rama, Shulhan Arukh YD, 116:5
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(3) The responsibility to avoid danger to ourselves or others applies even when it is not
certain that harm will ensue. We are forbidden even to take the risk.

(4) The harm is to be avoided even if the bad effects are not immediately evident, but will
show up in the long run.

CONCLUSION

In regard to smoking, there is little difficulty in applying these principles to the question of
smoking. Scientific evidence has now established beyond doubt that smoking, especially
cigarette smoking, is injurious to our health. It is now evident, too, that the non-smoker can be
harmed when he/she has to suffer the smoke of those who use tobacco. The smoking habit is
dirty, harmful, and antisocial. It would, therefore, follow that Jewish ethics and Jewish law
would prohibit the use of cigarettes. Smoking should, at least, be discouraged in synagogues,
Jewish schools and in Jewish gathering places. The rabbinate and community leaders should
discourage smoking. This would help us live longer and healthier. In doing so, we would be
fulfilling our responsibilities to God and humanity.

There is one aspect of this question which is of special interest. According to Jewish law, the
observance of the Sabbath is of paramount importance. One of the ten commandments exhorts us
to cease from labor every seventh day. The Rabbis have long and complicated discussions of
what is "work." The kindling of fire and the extinction of fire is forbidden on the Sabbath. Thus,
from sundown Friday to sundown Saturday, Jewish law forbids smoking. I have personally
known many people who were heavy smokers who did not touch tobacco the entire Sabbath day.
What is remarkable is that in most of these cases, all smoke hunger ceases during the Sabbath
day. It is only as the sun begins to wane and the end of the Sabbath day approaches that the
yearning for tobacco returns. I myself experienced this phenomenon when I was a habitual
smoker. As far as I know, scientists have not fully investigated the fact that the religious
prohibitions against smoking on the Sabbath seems to distract habitual smokers from their
addiction. It means that determination and commitment can overcome the desire to smoke.

Surely, religious people seek to do God's will. When they accept the idea that it is forbidden to
smoke on the Sabbath day, they are freed from the compulsion. We fervently hope that the
considerations of the danger to health by smoking might become internalized so that those who
now shorten their lives by the use of cigarettes will hear God's command and will stop smoking.

BIBLIOGRAPHY

Aberbach, Moses. "Smoking and Halacha," Tradition Magazine, Vol. 10, No. 3, Spring 1969, pp.
49-60. Birkenhead, F.W. Kipling. New York: Random House, 1978.

Bleich, J. D., in Tradition Magazine, Vol. 10, No. 4, Spring 1977, pp. 121-123.

Brooke, John. King George III. New York: McGraw-Hill, 1972.

Bulka, Reuven. "Smoking in Jewish Law," Hadarom, No. 48, Nisan 5739, New York.

20



Appendix I -- Shevet halevi, 10.295 -- Shmuel HaLLevi Wosner (no date, published 2002).
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Whereas | have been asked to express my opinion of the Torah’s view of the habit of smoking
cigars and cigarettes and the like, which are known to be greatly harmful to the health of the
body, I hereby oblige you in brief.

1) This is the formulation of Rambam in chapter 11.5 of the Laws of a Murderer and
Protecting Oneself: There are many things that the sages prohibited because they are
dangerous to life, and whoever transgresses, saying: I am endangering myself. What business
is it of anyone else? Or I do not care — he is flogged for rebelliousness.
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2) Among these things are types of food and drink that the sages prohibited because of
danger to life that Rambam enumerated there. In Ritba’s novella to Shevuot 27 he wrote: The
foods that harm the body are included in the prohibition of the Torah to eat them, based upon
the verse “Be cautious and protect yourself very carefully” (Deuteronomy 4:9).

3) In the novella of Hatam Sofer to Avodah Zarah 30, after he has cited this Rambam he
writes: It is incumbent upon the sages to see to this, based upon the verse “it will be
considered a blood-guilt” (Deuteronomy 19:10) as presented in Moed Katan 5a, for if the
sages did not see to this and the like, then all the blood that is spilled because they did not
attend to and did not warn about this, scripture assigns to them as if they had spilled it, God
forbid.

4) So in this matter, that it is necessary for the sages of this age to proclaim loudly and rally
others about the enormous danger which is found in smoking cigarettes, something that has
been documented by research beyond all doubt that hundreds of thousands die before their
time due to smoking cigarettes, and it is well known that it is a large factor in serious lung
and heart ailments and many other ailments, as is evident from doctors’ reports from all parts
of the globe.

5) Therefore it is clear that as a matter of law that there is a complete prohibition against
starting to smoke at a young age and that a large obligation based on Torah devolves upon
parents, teachers and educators to prevent them.

6) Whoever has already grown habituated to this bad habit should endeavor strongly for the
sake of his future to step down from this in stages, which will be good for him.

7) It is most unfortunate to smoke in public places, for the smell itself causes definite harm,
as has been proven by research.

8) Since, as has been said, this bad habit causes enormous harm, newspapers should no
longer publish commercial advertisements aimed at those interested for the sake of profit.

9) In light of the severe things said above, whosoever can restrain himself from assisting
smokers is obligated to do so by the Torah.

Whoever heeds our words will rest peaceful and secure and merit length of days by protecting
his life and the lives of his family and his environment in accordance with the Torah — and he
will merit the holy Torah’s promise: “Every ailment... I will not bring down upon you, for I, the
Lord, are your healer” (Exodus 15:26) and in order that “your days will be extended, adding to
you years of life” (Mishlei 9:11).

We have signed this for the furtherance of our holy people. Hoping for divine mercy.
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