
Orthodox Jews and Abortion: Cultural and Religious Context 
Scenario: A 30-year-old Orthodox Jewish woman, G7P5106, comes to the OB/GYN clinic with her husband 
for her 14-week pregnancy visit. Due to concerns regarding the growth of the fetus, an ultrasound is 
performed. The scan indicates that the fetus may have congenital abnormalities that may result in 
intellectual disability and/or physical disabilities.   
  

  

The cultural factors that need to be considered: 
  

• Jewish law (halacha) has many rules concerning termination of pregnancy. It is a very complicated 
and sensitive matter that depends on many factors, including the reason for requiring an abortion 
as well as the timing in pregnancy. 

• Orthodox Jews will often request to consult with a trusted rabbi before making major medical 
decisions. 

• Orthodox Jewish culture values large families, as they view each additional child as an additional 
blessing in their home. Couples often do not engage in birth control or family planning and may 
have very close gaps between pregnancies. 

• Western culture promotes the value of “my body, my choice” in terms of reproductive health. In 
Orthodox Jewish culture, this may not be the case. The pregnant woman may choose to defer to 
her husband’s or rabbi’s opinion regarding this matter. 

• The couple may want to pray in the office after hearing the upsetting news. They may request that 
the provider step out so they can have privacy while praying. 

• A fundamental principle for Orthodox Jews is “pikuach nefesh” which focuses on 
saving/preserving life. Life is viewed as a divine gift to be treasured and protected. 

• Another fundamental belief in Judaism is that every human is created in the image of G-d. In this 
view, every person has inherent value based on the virtue of their existence. A physical or 
intellectual disability does not affect one’s intrinsic worth. 

• In recent years, many Orthodox Jewish couples have chosen to raise children with special needs at 
home instead of having them institutionalized or giving them up for adoption. 

  

  

 

Any beliefs that might be different from western medicine beliefs or unique considerations that care of this 
patient might require 
  

In New York, there are many reasons why a termination of pregnancy may be performed up until 24 weeks 
gestation. (After 24 weeks there must be a determination that the pregnancy is not viable or there would 
be harm to the mother.) Jewish law has many nuanced restrictions that may contribute to this couple’s 
decision. In general, according to halacha, it is forbidden to take the life of an unborn child, even before 24 
weeks gestation. However, abortions are permitted when the continuation of the pregnancy would 
endanger the mother’s health. Each community and Rabbi may have varied interpretations as to what is 
considered “in danger.” Many community leaders state that emotional or psychological suffering caused by 
carrying a child to term that will be severely disabled can fall into this category, as well. This couple will 
most likely require an urgent consultation with their Rabbi to discuss their specific situation. They may 
request that the healthcare professional speak directly to their Rabbi to explain the medical situation. 
  

  
 
 
 



Areas where conflict might develop (e.g. for a Jehovah’s Witness patient or for someone who has strong 
beliefs about the healing value of prayer or traditional herbs) 
  

The healthcare provider may want to encourage the woman to terminate the pregnancy, considering the 
complex special needs that the child will likely be born with, and the fact that the couple already has six 
children to take care of at home. Depending on her Rabbi’s advice, the woman might desire to carry the 
pregnancy to term even with the potential risk of fetal abnormalities. 
  

  

What would be expected of the student in demonstrating Cultural Competence/Humility – what things 
would the student be expected to say/do/avoid/suggest/consider in this scenario (these may not all be 
relevant).  These would be the elements on which the student taking the OSCE would be graded 
  

• The student would be expected to be respectful of the couple’s religious beliefs throughout the 
office visit. If the student is male, the woman may be uncomfortable with shaking the student’s 
hand upon entering the room. The student should offer a verbal greeting instead. 

• If the student is male he should inquire whether the patient prefers a female provider to conduct 
her physical exam. If the patient doesn’t mind having a male provider, he must make sure there is 
a female chaperone in the room during the exam. The patient should be allowed to change in 
private and be appropriately draped for the exam. 

• The student should include phrases such as “I understand that your culture has specific beliefs 
regarding pregnancy, I want to make sure that we are on the same page.” 

• The student should be open to talking with the couple’s Rabbi if they request it (while making sure 
to observe proper HIPAA regulations) 

• The student should NOT include phrases such as, “you have so many children already,” “just focus 
on the healthy children that you have, you’ll be better off without this pregnancy.” 

  

  

Any patient counseling or education that would be required in the situation.  

• it is important to counsel the patient regarding pregnancy complications if she chooses to 
continue to term. The woman may need to switch to a high-risk pregnancy clinic for her future 
visits. 

• The couple should also be counseled regarding reevaluating their decision if further medical 
complications arise. If the pregnancy begins to affect the mother’s health immediate action may 
need to be taken in order to save her life. 

• The couple should be offered mental health counseling or directed towards support groups for 
parents in similar situations. 

• The couple should be offered genetic counseling to understand if there is a hereditary link to the 
fetus’s condition. 

  

 


