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Brain Stem Death:  
Rabbi Dr. Moshe Dovid Tendler’s 

Greatest Impact on Medical Halakhah:  
Did Rav Moshe Feinstein Agree with Him?

rabbi dr. lazer friedman

1. Responsa of Rabbi Moshe Feinstein (1895–1986).

aS a Senior at Yeshiva University in 1983, I had the privilege of being in Rabbi Dr. Moshe 
Dovid Tendler’s shiur in the morning and in his advanced biology courses in the afternoon. 
He was a master teacher who stressed a text-based analysis of Gemara during his shiur. 
In his afternoon biology class, he would pull out the latest edition of the New England 
Journal of Medicine from his suit pocket, and scrutinize the latest medical advances with 
the class. But beyond the texts he utilized, he regaled us with anecdotes he had with his 
“Shver” (Yiddish for father in-law), Rabbi Moshe Feinstein (Rav Moshe). In life, one does not 
always appreciate the opportunities they are afforded, and often, one reflects in retrospect 
on changes they would have made if the grandeur of the moment was known. Whilst I am 
definitely culpable on that count, I did know and appreciate that I was a student of one of 
our generations’ ideal role models of Torah Umadda.

A cursory review of the folios of Igrot Moshe 1 speaks to the enormous impact R. Tendler 
had on medical halakhah. The numerous responsum penned by Rav Moshe in response to 
questions of medical halakhah posed by R. Tendler has become the foundation of the field 
of contemporary medical halakhah. 

Notwithstanding all the areas of halakhah R. Tendler dealt with, the issue of brain stem 
death was without doubt, the most controversial and influential issue he dealt with in his 
lifetime. R. Tendler championed the concept of brain stem death, a position which pitted 
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him against many contemporary Gedolim, as well as his own colleagues from within Yeshiva 
University. 2 His approach led to the acceptance of respiratory death by the Rabbanut in Israel 
in 1986. 3 This decision allowed the development of heart and lung transplant programs in 
Israeli hospitals. His position was also accepted by the Halachic Organ Donor Society (HODS) 
and many Rabbis have attested to this opinion on the HODS website. 4

This article will review the basis of R. Tendler’s revolutionary halakhic decision to accept 
brain stem death as the definition of halakhic death, and will explore the evidence as to 
whether Rav Moshe agreed with his novel idea.

Background
In 1968, a monumental paper was published which eventually became known as the “Harvard 
criteria.” 5 This became the standard definition for irreversible coma or brain death. A bedside 
neurological examination could be performed to ascertain brain stem reflexes, and patients 
who met the Harvard criteria, would be considered clinically dead despite persistent cardiac 
activity. This revolutionized clinical medicine, and provided the impetus for research and 
development of organ transplantation such as heart and lung transplants which require 
a live donor. The immediate question faced by the Poskim was: does halakhah accept the 
Harvard criteria as the definition of death?

Physiological Decapitation
R. Tendler introduced the concept of “physiological decapitation” a term he coined to support 
the concept that the Harvard criteria was indeed consistent with halakhah. 6 R. Tendler cited 
the Mishnah (Oholot 1:6) to establish that a decapitated animal is halakhically considered 
dead even if there is movement of the body: 

אדם אינו מטמא עד שתצא נפשו ואפי׳ מגוייד ואפי׳ גוסס זוקק ליבום ופוטר מן היבום מאכיל 
בתרומה ופוסל בתרומה וכן בהמה וחיה אינן מטמאין עד שתצא נפשם הותזו ראשיהם אף על 

פי שמפרכסים טמאין כגון זנב של לטאה שהיא מפרכסת. 

2. This article will not attempt to review the various opinions regarding the definition and debate regarding the 
timing and definition of death. The discussion will be limited to an analysis of the opinions of R. Tendler and 
Rav Moshe. Rabbi Dr. Avraham Steinberg has done significant work on this topic. For more on the time of death 
and related topics see his Encyclopedia of Jewish Medical Ethics (Feldheim, 2003), 3 volumes, Respiratory-Brain Death 
(Meharvim, 2012) and Encyclopedia Hilkhatit Refuit, Vol. 6 (Schlesinger Institute for Medico-Halakhic Research, 
1998), 816–885. Also see Rabbi Dr. David Shabtai, Defining the Moment (Shoresh,2012) and Rabbi J. David Bleich, 
“Of Cerebral, Respiratory, and Cardiac Death,” Tradition, Vol. 24 (3), 44–66.

3. Tehumin, Vol 7, (5746), 187.
4. https://hods.org.
5. “A Definition of Irreversible Coma: Report of the Ad Hoc Committee of the Harvard Medical School to Examine 

the Definition of Brain Death,” J.A.M.A. 205 (6) (American Medical Association, 1968), 337–40.
6. R. Dr. Moshe Dovid Tendler, “Cessation of Brain Function: Ethical Implications in Terminal Care and Organ 

Transplants,” Annals of the New York Academy of Sciences, Vol. 315 (1) (Wiley-Blackwell, 1978), 394–497.

https://en.wikipedia.org/wiki/Wiley-Blackwell
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Humans do not impart impurity until the soul expires. Even if he was chopped up, even if he was 
in the throes of death, he obligates levirate marriage and he exempts a levirate marriage. He 
permits the eating of Terumah, and he disqualifies Terumah. Likewise, a domestic animal and a 
wild beast do not impart impurity until their souls expire. If their heads were cut off, even if they 
were still convulsing, they are impure, like the tail of a lizard which convulses.

The Gemara (Hullin 21a) expounds on this: 

תנן התם הותזו ראשיהן אע״פ שמפרכסין טמאים כזנב הלטאה שמפרכסת. מאי הותזו ר״ל 
אמר הותזו ממש.

We learned in a mishna there (Oholot 1:6) with regard to creeping animals whose carcasses are 
ritually impure: If their heads were removed, even if they are convulsing, they are impure like the 
tail of a lizard that was severed that convulses even though it is not alive.

The Gemara, interpreting the Mishna in Oholot, explains that if an animal has been decapi-
tated the animal is considered dead with respect to the laws of impurity. Therefore, any 
movement of the body is not recognized as a sign of life. Based on this, R. Tendler argued an 
individual with brain stem death is the equivalent of physiological decapitation and would 
have the status of being halakhically dead.

Did Rav Moshe Agree With R. Tendler’s 
Position on Brain Stem Death?
R. Tendler asserted that Rav Moshe agreed with his position that complete and permanent 
absence of any brain stem related vital bodily function is recognized as death. Moreover, R. 
Tendler pointed to the fact that Rav Moshe agreed to his concept of physiological decapitation.

Rav Moshe authored five different teshuvot in his Igros Moshe, in addition to other written 
works, that are germane to the discussion of brain stem death, and organ transplantation. 
These will be reviewed here in chronological order.

The first cardiac transplant was performed by Dr. Christian Barnard in 1967, and although 
it was recognized as the first successful transplant, it led to the death of the recipient within 
18 days. The second transplant recipient lived for 1.5 years. Rav Moshe, in a teshuva written in 
1968, addressed the new development of human cardiac transplantation. Notwithstanding 
the fact that the second recipient was alive six months post-surgery, Rav Moshe issued his 
famous psak (ruling) that cardiac transplantation is “double murder”:

כי שתילת הלב שהתחילו הרופאים לעשות בזמן האחרון הוא רציחת שתי נפשות ממש. 

Heart donations, which the physicians have recently started performing, is murder of two souls. 7

Rav Moshe felt the donor heart was taken from a live person and the surgeons were culpable 

7. Igrot Moshe Yoreh Deah 2:174.
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for murder. Moreover, the recipient of the heart was engaging in a futile surgery which 
would certainly lead to their death. Hence the term “double murder.”

It is important to note that at the time of the original cardiac transplant surgery, the 
Harvard criteria had not yet been published, and there were no defined guidelines to establish 
when an organ donor should be considered clinically dead. Similarly, cardiac transplant-
ation technology was at a nascent stage of development. Specifically, the management of 
immunosuppression for the transplant recipient (required to prevent the rejection of the 
transplanted organ), was in its infancy. Over time, improved surgical outcomes would 
ultimately alter the halakhic decision making process.

In a subsequent teshuva written in 1970, Rav Moshe addressed a question regarding a 
patient in a Persistent Vegetative State (PVS). Although PVS patients have absent cortical 
activity, there is preservation of spontaneous respiration. Rav Moshe summarily rejected 
the concept of brain death, as it does not appear in any Rabbinic literature. He ruled that 
a person with spontaneous respiration, notwithstanding the absence of cortical activity is 
considered fully alive and the absence of brain function is not a criterion of clinical death:

אבל האמת ודאי שלא זה שפסק המוח לפעול הוא מיתה דכל זמן שהוא נושם הוא חי, רק זה 
שפסק המוח לפעול פעולתו הוא דבר שיביא למיתה שיפסוק לנשום. 

But in truth, it is certain that one whose brain has ceased to function is considered dead, for so 
long as he is breathing, he is considered alive. However, one whose brain is no longer functioning 
[and] performing its tasks, will lead to death as it will interrupt breathing. 8 

It is critical to differentiate between brain death which Rav Moshe absolutely prohibited, 
and brain stem death. In this teshuva, Rav Moshe discussed a patient with PVS, who was 
brain dead by virtue of the absence of cortical activity, however was not brain stem dead. 
This teshuva cannot be brought as proof that Rav Moshe objected to the concept of brain 
stem death. 

Further in the teshuva, Rav Moshe wrote that respiration is not an indicator of life, but 
rather it is brain and cardiac activity that define life:

אבל ברור ופשוט שאין החוטם האבר שהוא נותן החיות בהאדם, וגם אינו מאברים שהנשמה 
תלויה בו כלל, אלא דהמוח והלב הם אלו הנותנים חיות להאדם. 

It is clear and simple, that the nose is not the organ that gives life to a person, and it is also not 
one of the organs that respiration is dependent upon, rather it is the brain and heart that give 
life to a person.

Rav Moshe concluded this teshuva by ruling that the removal of an organ from an individual 
who lacks spontaneous respiration is tantamount to murder:

עכ״פ לדינא כיון שאיכא מציאות שיהיה חי אף בלא נשימה איזה ימים וכ״ש שאיכא מציאות 

8. Igrot Moshe Yoreh Deah 2: 146.
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לזמן קצר ואם באותו זמן שניטל ממנו הלב חי עדיין והספיקו להכניס לתוכו לב אחר שנמשך 
מזה חיותו איזה חדשים ודאי יש לו דיני אדם חי [...] אבל פשוט וברור שאסור לעשות כמו 

שהתחילו איזה רופאים דהוא רציחה ממש כדכתבתי ונתפרסם בעולם. 

As a matter of law, because there is a reality that he will live even without breathing for a few days 
and certainly when there is a reality for a short time [that he will live], if at that time the heart 
was taken from him [while] he is still alive, and there is enough time to put another heart into 
him which would prolong his life by several months, he certainly has the status of a live person 
[...] But it is simple and clear that it is forbidden to do [this] as some physicians have begun to 
do, for this is literally murder, as I wrote and made public to the world.

In summary, Rav Moshe’s position is that brain death (not brain stem death) is unacceptable 
as a criterion for death. He also states respiration, in and of itself, is not an indicator of life, 
as it must be driven by brain and cardiac activity which define life. He also reaffirms his 
objection to cardiac transplantation. 

Although this teshuva is frequently cited as evidence of Rav Moshe’s objection to brain 
stem death, it must be emphasized that this teshuva never addressed the issue of brain stem 
death, or physiologic decapitation. This teshuva addressed a patient with PVS, who according 
to all opinions is not brain stem dead, and therefore not clinically dead.

In May 1976, Rav Moshe sent a letter to H. Miller, the chairman of the New York State 
Assembly’s Committee on Health, concerning the determination of death. Rav Moshe stated:

The sole criterion of death is the total cessation of spontaneous respiration. In a patient presenting 
the clinical picture of death, i.e. no signs of life such as movements or response to stimuli, the 
total cessation of independent respiration is an absolute proof that death has occurred. This 
interruption of spontaneous breathing must be for a sufficient length of time for resuscitation to 
be impossible (approximately 15 minutes). 9

The content of this letter clearly supports the position of accepting the absence of spon-
taneous respiration as clinical death, and is a paraphrasing of his teshuva written in 1976. 10 
In this teshuva Rav Moshe responded to a question submitted by R. Tendler, and addressed 
the specific question of the establishment of the time of death:

אבל כשפסקה מלעבוד שנחסר העקסינזען /החמצן/ שהיה שם לא יחזירו לפיו עוד הפעם עד 
עבור זמן קצר כרבע שעה, שאם אינו חי כבר יפסיק מלנשום וידעו שהוא מת, ואם יחיה היינו 
שיראו שהוא נושם גם בלא המכונה אך בקושי ובהפסקים יחזירו המכונה עוד הפעם לפיו מיד 

וכה יעשו הרבה פעמים עד שיוטב מצבו או שיראו שאינו נושם בעצמו כלל שהוא מת. 
But when the ventilator stops working due to the lack of oxygen that was there, they should not 
resume ventilation for a short period of time, like 15 minutes. Thus If he is not alive, he would 

9. Dr. Fred Rosner and Rabbi Dr. Moshe Dovid Tendler, “Definition of Death in Judaism” The Journal of Halacha 
and Contemporary Society, Vol. XVII, (Rabbi Jacob Joseph School, 1989), 23.

10. Igrot Moshe Yoreh Deah 3:132.
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stop breathing and it would be clear that he is dead. However, if he lives, and we see him breathe, 
albeit with difficulty and pauses, then they must immediately resume ventilation. Such should 
the practice be [even if it is required to do] many times until his condition improves or they see 
that he is not breathing at all independently himself as he is dead. 11

Specifically dealing with an individual in a coma and on a ventilator, Rav Moshe forbids 
the discontinuation of the ventilator. However if the oxygen canister requires replacement, 
Rav Moshe ruled that it could be withheld for a period of 15 minutes to determine if the 
patient regains the spontaneous ability to breathe. According to Rav Moshe, the absence 
of the resumption of spontaneous breathing determines clinical death, and the ventilator 
need not be reconnected. 

Rav Moshe then addressed the use of radionuclide perfusion scans to determine circu-
latory activity in the brain:

וכיון שאתה אומר שעתה איכא נסיון שרופאים גדולים יכולין לברר ע״י זריקת איזו לחלוחית 
בהגוף ע״י הגידים לידע שנפסק הקשר שיש להמוח עם כל הגוף שאם לא יבא זה להמוח הוא 
ברור שאין להמוח שוב שום שייכות להגוף וגם שכבר נרקב המוח לגמרי והוי כהותז הראש 
בכח, שא״כ יש לנו להחמיר באלו שאף שאינו מרגיש כבר בכלום אף לא ע״י דקירת מחט ואף 
שאינו נושם כלל בלא המכונה שלא יחליטו שהוא מת עד שיעשו בדיקה זו שאם יראו שיש קשר 
להמוח עם הגוף אף שאינו נושם יתנו המכונה בפיו אף זמן גדול, ורק כשיראו ע״י הבדיקה 

שאין קשר להמוח עם הגוף יחליטו ע״י זה שאינו נושם למת. 

Since you are saying that now there is a test that physician specialists can use to determine 
through the use of injected materials to determine if there is a disconnection between the brain 
and the body, such that if the brain is not perfused with the injected material, then it is certain 
that there is no longer any connection between the brain and the body, and the brain has already 
been completely destroyed, and it is as if there was physical decapitation. Accordingly, we 
must rule stringently for individuals who, although they no longer feel anything even by a stab-
bing needle and are not breathing at all without the [use of a] machine (ventilator), we cannot 
definitively establish death until this test is done. For if one is to determine the presence of a 
connection between the brain and the body, even though he is not breathing, the ventilation must 
continue in his mouth even for a long period of time. If however, through this test, they determine 
that there is no longer any connection between the brain and the body, then we can confirm that 
the absence of his breathing is because he is dead. 12 

In this teshuva, Rav Moshe clearly ruled that the absence of spontaneous respiration is the 
criterion for clinical death. Moreover, this teshuva seems to indicate the most support for R. 
Tendler’s concept of physiologic decapitation. He addressed the use of perfusion scans which 
in the absence of brain circulation becomes the equivalent of physiological decapitation.

11. Ibid.
12. Ibid.
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If one is to marshal this teshuva as support for brain stem death and physiologic decapi-
tation, it should be noted that Rav Moshe argued for two crucial conditions that must be 
fulfilled in order to establish the halakhic status of death. Firstly, the absence of blood flow 
to the brain is viewed as a disruption of brain and body and thus similar to a decapitated 
individual. Secondly, Rav Moshe also stated that the brain needs to be “Nirkav li-gamrei” 
(completely destroyed). 

The first condition is met in a brain stem dead patient as there is no longer any circulatory 
connection between brain and body. The second condition of “total brain destruction” has 
recently come under close scrutiny for brain stem dead patients. Recent studies have pointed 
to the fact that temperature control in brain stem dead patients is maintained suggesting 
an active role of the hypothalamus. 13 This is a compelling argument for those reluctant to 
accept physiological decapitation and brain stem death as equivalent to clinical death. In 
defense of R. Tendler, R. Dr. Steinberg notes that the hypothalamus is a gland and not part 
of the brain.He therefore suggests that the second condition of Rav Moshe requiring “total 
brain destruction” is still met in a brain stem dead patient. 14 

R. Dr. Steinberg and the Rabbanut in Israel use this very teshuva in support of the accept-
ance of the respiratory definition of clinical death. R. Dr. Steinberg, and the Rabbanut do 
not use the definition of brain stem death and prefer the term cessation of spontaneous 
respiration. Rav Moshe, in the first part of the teshuva, clearly stated that the absence of 
spontaneous respiration is the criterion for death. This is the basis for R. Dr. Steinberg 
referring to this as the respiratory criteria for death. 15 He further argues that respiration 
is a sign of life, and the determinant of breathing comes from the brain, and not the heart. 
The brain itself is therefore not part of the criteria for death. 

In 1978, Rav Moshe revisited the issue of cardiac transplantation, and reaffirmed his 
staunch opposition to cardiac transplantation. 16 Having received the updated medical 
literature at that time from R. Tendler, about the poor prognosis of transplant recipients, 
Rav Moshe maintained his opposition to performing cardiac transplantation and felt that 
physicians who performed such precedures were liable for murder.

This teshuva does not contradict his earlier teshuva defining death by absent spontaneous 
respirations. The 1976 teshuva was defining the moment of death, while the 1978 teshuva 
forbade organ transplantation. This may reflect Rav Moshe’s concern for the high-risk 
procedure and the guarded prognosis of surgical outcomes at the time of his writing. 

13. Eelco F.M. Wijdicks and Eric A. Pfeifer, “Neuropathology of Brain Death in the Modern Transplant Era,” Neur-
ology, Vol. 70 (15) (American Academy of Neurology, 2008), 1234–1237.

14. “Halachic issues in the Determination of Death and in Organ transplantation,” (2012), 93–94n247.
15. R. Dr. Abraham Steinberg, “Keviat Regah Ha-Mavet Vi-Hashtalet Lev,” in Dr. Mordechai Halpern (ed.), Sefer 

Assia, Vol. 7 ( Schlesinger Institute for Medico-Halakhic Research, 1993), 209–230.
16. Igrot Moshe Hoshen Mishpat 2:72.
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In 1980, R. Tendler and Dr. Fred Rosner co-authored a manual of practical medical halakhah. 17 
In the introduction, the authors write:

Because of the far-reaching significance of many of these halakhic decisions, they were submitted 
to Rav Moshe Feinstein for review. The language and analysis however are those of the authors, 
who bear sole responsibility for the accuracy of the contents. 

In this manual, the halakhic moment of death is defined as:

Total cessation of all brain function as determined by the Harvard criteria and radio-isotope 
confirmation that the brainstem is not being perfused is absolute evidence that death has occurred.

Although not penned by Rav Moshe himself, this publication carries his approval and supports 
the notion that Rav Moshe considered brain stem death, and physiological decapitation (as 
proven by perfusion scan), as clinical death.

The final piece of literature Rav Moshe wrote on the topic of the halakhic status of death 
was a letter he penned to Dr. Bondi dated November 25, 1984. This letter became known as 
the “Bondi Letter” and was published as a teshuva posthumously in 1986.

למעשה, כפי ששמעתי מחתני הרב הגאון מוהר״ר משה דוד טענדלער שליט״א, הערכאות 
קיבלו רק את הגדרת המוות שהיא גם צודקת לדינא, הגדרה שקוראים לה הרופאים ”הארבערד 
קריטיריא״ (התנאים לקביעת ההפסקה המוחלטת והסופית של פעולת המוח, שנקראת מיתת 
המוח, שהתקבלו בהארבערד), שנחשב ממש כ״נחתך ראשו״ ר״ל של החולה, שכאשר מתקיימים 
תנאי הארבערד המוח כבר ממש מתעכל ר״ל. והנה אף שהלב עדיין יכול לדחוף לכמה ימים, 

מ״מ כל זמן שאין להחולה כח נשימה עצמאית נחשב כמת. 

Practically, as I heard from my son-in-law Rabbi Moshe David Tendler, the courts accepted only the 
definition of death, which is consistent with the halakhah, a definition that doctors call “Harvard 
Criteria” (the conditions for determining the complete and final cessation of brain function, called 
brain death, that were accepted at Harvard), which is literally considered decapitation of the 
patient, that when Harvard criteria are met, the brain is already really destroyed. And behold 
[accordingly] even though the heart can still beat for several days, nevertheless as long as the 
patient does not have the ability of independent breathing, he is considered dead. 18 

In this teshuva, Rav Moshe stated that he was provided updated medical information by his 
grandson Rabbi Mordechai Tendler as well as his son-in-law, Rabbi Moshe Dovid Tendler. He 
tells Dr. Bondi that the New York State law which uses Harvard criteria is consistent with 
Halachah and the brain-dead individual is considered as having been decapitated. Therefore, 
even if the heart continues to beat, so long as there is no spontaneous respiratory effort, 
the individual is considered to be clinically dead. Rav Moshe concluded by referring the 

17. R. Dr. Moshe Dovid Tendler and Dr. Fred Rosner, Practical Medical Halacha (Raphael Society of the American 
Orthodox Jewish Scientists, 1980).

18. Igrot Moshe Yoreh Deah 4:54.
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reader to his previous teshuva from 1976. 19 This implies that he was reiterating his support 
for brain stem death and physiological decapitation.

This is the clearest and most supportive written record in support of the argument that 
Rav Moshe accepted the Harvard criteria for brainstem death and accepted its equivalence 
as physiologic decapitation. 

Conclusion
R. Tendler was a giant in medical halakhah. Through insight and knowledge, he combed 
through Talmudic sources and developed the theory of physiologic decapitation as an 
equivalent of brainstem death. His contributions directly led to the facilitation of organ 
transplantation in Israel. He championed organ transplantation throughout his life despite 
the fierce opposition he faced. He rested on the assurance that he had the approval of his 
father-in-law, Rav Moshe, the leading contemporary Posek in North America. The written 
works of Rav Moshe have been closely scrutinized over the past five decades to ascertain if 
he supported the concept of brain stem death and physiological decapitation. Based on a 
review of the available written works, it appears that R. Tendler indeed had the support of 
Rav Moshe on the issue of physiologic decapitation and brainstem death. 

There remains a fierce debate amongst the Poskim in defining the moment of death in 
halakhah. Despite the tomes that have been written on this topic, the halakhah has not 
reached a definitive conclusion or consensus. The debate on the definition of death has not 
been resolved, and remains one of the greatest challenges in the field of medical halakhah. 
On the issue of defining the moment of death, we are left with a “Teiku,” a Talmudic acronym 
for a stalemate – “תשבי יתרץ קושיות ובעיות,”“Tishbi Yetaretz Kushyos V’ibayos,” and we await the 
coming of Elijah to resolve the difficult queries.

19. See footnote 11 above.


