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HALAKHIC ISSUES PRESENTED BY
BREAST CANCER

INTRODUCTION

Breast cancer is, unfortunately, becoming increasingly common.
The goal of this paper is to present a number of halakhic issues
that arise concerning the diagnosis and treatment of this condi-

tion. It is hoped that such discussion will enable halakhic authorities to
better advise women and couples going through this difficult experi-
ence. While this article was conceived primarily to address halakhic con-
cerns related to breast cancer, much of the discussion will be relevant to
women affected by other types of cancer as well.

BACKGROUND ON BREAST CANCER

Current statistics indicate that breast cancer affects one in eight women
during their lifetime. In the US alone, in 2007, it is estimated that
178,480 new cases of invasive breast cancer were diagnosed among
women, as well as 62,030 additional cases of in situ breast cancer, caus-
ing more than 40,000 deaths.1 Breast cancer is the most common can-
cer among women in the US and it is the leading cause of death for
women between the ages of 45 and 55 years. The majority of cases
occur in women who are post-menopausal. However, a sizable minority
of women with breast cancer are still menstruating at the time of diag-
nosis.2 For Jewish women, an important difference between the two
groups is the impact of the disease in observing hilkhot niddah.

EARLY DETECTION

Rambam (Hilkhot De’ot 4:1) states that one should pursue actions that
promote one’s health:
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As a whole and healthy body is one of the ways of Hashem, and it is
impossible that one will understand or know the Creator when one is
ill, one has to distance oneself from things that destroy the body and
engage in practices that are healthful and healing.3

Healthy and beneficial practices should include methods for early detec-
tion of breast cancer. Routine detection methods generally recommend-
ed include breast self examination (BSE),4 annual breast palpation by a
health care provider, and imaging techniques such as mammography
and ultrasound. Women should consult with their physicians regarding
the optimal age of onset and frequency of these procedures, which can
vary based on personal and family medical history.5 Religious leadership
can play an important role in increasing awareness of these recommen-
dations. In particular, community rabbis can support the advertisement
of BSE in mikva’ot 6 and encourage the use of the literature that is read-
ily available for this purpose.

There is sometimes hesitation in discussing breast cancer screening
because of the fear that this topic engenders. It is, however, critical to
detect and treat the disease in its early stages because treatment that is
administered in a timely fashion offers a high statistical rate for cure.
Delay in diagnosis and treatment can be fatal. It would seem, then, that
the imperative of piku’ah nefesh outweighs this unproven fear factor
concern. In addition, rabbis need to be aware that some women refrain
from BSE fearing that such self examination is immodest. The impera-
tive of piku’ah nefesh outweighs this concern, as well.7

DIAGNOSIS

When a clinical exam or mammogram shows a suspicious lesion, a biopsy
will often be performed. The required procedure may be a needle biop-
sy, where a needle is inserted into the breast and some liquid and tissue is
removed for pathological analysis. An injection of a local anesthetic may
be administered before the needle biopsy. There are usually no halakhic
questions involved with this procedure. Other cases, however, may
require an open surgical biopsy. In such a case, an incision is made and
breast tissue is removed and evaluated by pathologists. This procedure is
carried out under surgical conditions and the incision is closed with
stitches. There are two types of stitches commonly used in such a proce-
dure: sutures that dissolve with time and slough off, or stitches that will
later be removed by a health care professional. Both types of sutures are
not an inherent part of the body and might appear to be hatsitsot (barri-
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ers) to immersion in a mikveh.8 However, a distinction is made between
the two types of stitches. Whereas stitches that require removal by a
health care professional are generally regarded as hatsitsot,9 dissolvable
stitches generally are not.10 There may be room for leniency in cases of
need even with non-dissolvable stitches, if it is medically necessary for
the stitches to remain in place for an extended period of time.11

After a surgical biopsy some physicians will prohibit women from
mikveh immersion. The physician may have a number of concerns.
Often this is due to misplaced fears about infection. The rabbi can assist
the woman in explaining to the doctor ways that infection risk can be
minimized. The woman may do all her preparation at home, thereby
avoiding the use of any public equipment. Arrangements can also be
made to ensure that she is the first to immerse in the mikveh after it has
been emptied, cleaned, and refilled with fresh water.

Undergoing diagnosis for a potentially fatal condition (or for any
disease that may be chronic or degenerative) is a frightening experience.
Many women find physical closeness with their husbands to be an
important support during such stressful times. This should be taken
into account when answering questions that impact on the couple’s
ability to resume physical contact after such a procedure.

TREATMENTS AND CONSEQUENCES

Treatment for breast cancer involves one or a combination of three
modalities: surgery, radiation, and chemotherapy. Before a woman
undergoes any of these treatment modalities, the issue of future fertility
must be addressed. There are two areas of immediate concern and one
that may be dealt with at a later date.

Irrespective of the protocol to be followed, pregnancy is to be
avoided during treatment. Even after the course of treatment is com-
pleted, many doctors suggest waiting approximately two years before
becoming pregnant. The question of the appropriate type of birth con-
trol requires attention. 

During the course of the cancer treatment itself, since the therapy
may be dangerous or lethal to the developing fetus, the type of birth
control needs to be as effective as possible. Therefore, relying on natu-
ral family planning or spermicides alone is not recommended. The birth
control pill may also pose a problem since hormones can stimulate
tumor growth in a case where the tumor is estrogen/progesterone sen-
sitive. Adding these hormones to the system would be contra-indicated.
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The IUD is a foreign object and may, therefore, be a source of infec-
tion. Its use may be contra-indicated for a woman who, due to treat-
ment, is immuno-compromised and thereby more susceptible to
infection. However, this is quite individual and the woman should clari-
fy this with her doctor. The diaphragm, used together with spermicide,
may, in this case, be the birth control method of choice from both a
halakhic and medical perspective. 

A woman taking tamoxifen after cancer treatment must also avoid
pregnancy since tamoxifen may cause fetal harm. Tamoxifen is usually
prescribed for five years after the initial cancer therapy. Preventing preg-
nancy in premenopausal women who are taking tamoxifen is a bit of a
challenge since this drug may actually enhance fertility.

Another concern is that of future fertility, which is at risk when
undergoing cancer treatment, especially systemic treatment such as
chemo-therapy. CMF chemotherapy (cyclophosphamide, methotrexate
and 5-flourouracil) often causes infertility, especially in women over
forty years of age. Another possible course of treatment is a combina-
tion of an anthracycline drug (such as doxorubicine) with cyclophos-
phamide (AC) and or a taxane drug (such as paclitaxal).  Whereas
cyclophosphamide is associated with infertility the affects of anthracy-
cline drugs on fertility has not been well defined.  Taxanes seem to have
a low risk affect on fertility.  However, chemotherapy drugs are usually
administered in combination with other drugs and may therefore affect
fertility in unexpected ways.

Some women under thirty-five may regain their fertility after
chemotherapy. An alternative to the standard chemotherapy is goserelin
injections (zoladex). This treatment, intended to reduce estrogen levels,
also stops the menses, but usually only while taking the drug. This may
be a way of preserving fertility. A woman should be directed to consider
in vitro fertilization (and freezing the embryos). However, this could
lead to a delay in starting cancer treatment. In addition, the hormones
used to induce multi-ovulation in preparation for harvesting eggs may
be contra-indicated where the tumor is estrogen/progesterone sensi-
tive. Procedures for freezing non-fertilized eggs and ovarian tissue are
in the early stages of research, although a few births have been report-
ed. Egg donation may be considered and the concomitant halakhic
issues must be addressed as well.

At a later date, genetic testing for the BRCA 1/2 gene mutation
should be considered. Women who carry this gene are at higher risk for
breast cancer in the other breast and for ovarian cancer. Therefore,
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knowledge of the woman’s status can impact on clinical decisions. Some
of the recommended interventions for those who test positive, such as
hysterectomy and oophorectomy, have fertility and halakhic implications.

SURGERY

Surgery can range from removing the cancer and a small amount of sur-
rounding tissue (lumpectomy), to removal of the breast (mastectomy),
or removal of the breast and surrounding muscles and lymph nodes
(radical mastectomy). The more extensive the surgery, the more exten-
sive the scarring and disfigurement. Some women who undergo a mas-
tectomy opt to have reconstructive surgery at the time of the initial
surgery, while some decide to have it done at a later date, and some
women opt not to have reconstructive surgery and decide to use a pros-
thesis. After surgery many women leave the hospital with drainage
tubes in the breast at the surgery site. The skin is stitched closed (or
clipped) around the tube, which remains in place from a few days to a
few weeks. Some doctors do not permit showering until the tube is
removed. Mikveh immersion would then also be prohibited. If, howev-
er, the tube is in place for an extended period of time and the doctor
permits showering, a woman may, under certain circumstances, also be
permitted to immerse.12

The issue of stitches, discussed above regarding a surgical biopsy,
becomes relevant after removal of the cancerous tissue. Furthermore,
some surgeons do not permit immersion or a bath for a month after the
surgery because of fear that the water pressure may adversely affect the
scar. Here too the rabbi can discuss with the surgeon the minimum
amount of time required under water for mikveh immersion. If the sur-
geon agrees, the rabbi can guide the woman to immerse only once, the
minimum required by halakha.13

Some surgeons do not permit immersion for an extended period of
time after surgery. In such a situation the rabbi should be aware of the
difficulties involved, particularly in the area of harhakot. Although the
halakha demands refraining from physical contact while the wife is nid-
dah, there may be room to distinguish between de’orayta and derab-
banan prohibitions.14 For example, it is painful to move after surgery;
having her husband bend and hand her objects is important, helpful,
and may ultimately hasten the woman’s recovery. There may also be
room for leniency in daily activities such as getting dressed. Whereas the
halakha generally prohibits viewing one’s unclad niddah wife, this is
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usually understood as prohibiting gazing upon usually covered areas of
the body and may not include the casual seeing involved in the daily
process of getting dressed.15 Women may not be concerned about the
lack of sexual relations during this time; they may, however, acutely feel
the lack of demonstrative affection as a form of emotional support.
When a woman feels distressed about her body, it is especially impor-
tant for her to feel secure with her husband. The longer she waits to go
to mikveh the more difficult this becomes. While halakha must be
adhered to, efforts should be made to avail the couple of leniencies
built into the halakha, to ensure that the husband can give her the max-
imum amount of support.16

A woman who has had lymph nodes removed will have a compro-
mised lymph node clearance on the arm adjacent to where the nodes
were removed. Sometimes the arm becomes swollen, a condition
called lymphedema. Women with lymphedema may not take a hot or
cold shower or bath, and must be stringent in preventing cuts and
bruising to the skin and nails. Today there is an attempt to reduce the
number of nodes removed and to suffice with the sentinel node and a
few additional ones. This procedure may limit the number of women
who suffer from lymphedema. However, each woman is unique in her
response and recovery. Medical information should be sought for each
individual case.  

Adjustment to changes in the external appearance of one’s body can
sometimes be difficult—all the more so when the change involves parts
of the body that our society associates with femininity. It is therefore
not surprising that many women go through an adjustment process
after breast cancer surgery. A particular concern that is often voiced is
being seen unclothed by the mikveh attendant. This causes some
women to delay mikveh use—thereby forfeiting physical closeness with
their husbands during an already stressful experience.

Steps may be taken to minimize this awkward situation.  The
halakha requires that a Jewish adult woman17 supervise the immersion.
Many mikva’ot hire an official mikveh attendant who has been trained
for this specific role. Standard procedure at the mikveh is for the woman
to stand unclothed before the mikveh lady for final inspection prior to
immersion. Whereas the mikveh attendant helps a woman to double
check her back and other hard to reach places, the attendant’s primary
halakhic role is to see that the head, hair and body are simultaneously
under water at the time of immersion.18 The final responsibility for
iyun, checking and inspecting one’s body, rests with the woman herself.
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Therefore, if the woman is careful and checks in a mirror, rechecking by
another woman is not strictly required. She can prepare herself, enter
the mikveh water until her neck and then call for the mikveh attendant
to enter. The mikveh attendant can then enter just far enough to see
that all her hair is submerged under water. The custom to have the
mikveh attendant check can also be fulfilled by checking only the hands
and feet while the woman is still wearing her robe. Again, the woman
may enter the water unattended and have the mikveh attendant re-enter
the room when she is already in the water.

If the woman feels uncomfortable with the mikveh attendant, and
would be more comfortable with a particular Jewish female friend or
relative, special arrangements can often be made. Many mikva’ot would
be willing, in special circumstances, to have another woman witness the
immersion. There are also other cancer survivors who are willing to vol-
unteer for this role. In the US, such arrangements can be made through
Sharsheret. (Sharsheret is a national organization of cancer survivors
dedicated to addressing the unique concerns of young Jewish women
already diagnosed with breast cancer as well as those facing the risk of
developing breast cancer. Sharsheret also offers related resources for
Jewish communities and health care organizations.) There may also be
room to permit her husband to be the attendant if that is the only way
she will feel comfortable.19 If a woman is not comfortable with anyone
in the room, this is an appropriate situation to consider relying on the
opinions that permit immersing alone while loosely holding her hair or
wearing a loose hair net.20 If the woman’s hair is short, she or her hus-
band should inform the rabbi of this fact, as it may also aid in a halakhic
decision to allow her to immerse alone.

It is not unusual for woman undergoing cancer treatment to be
concerned about physical intimacy. Mikveh use can raise these fears, as
well. Discussion of this issue, alone or with the guidance of a health
professional, can often help in the adjustment. It would be most helpful
to women if the mikveh had, readily available, reading material address-
ing this sensitive topic.

CHEMOTHERAPY 

A woman undergoing chemotherapy has a reduced ability to fight infec-
tion. In this case, as well, the physician may instruct her not to bathe in
public places, including the mikveh. It is important for physicians to
realize that arrangements can be made to clean the mikveh to the point
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that it poses even less risk than her home bathtub. The woman can
immerse before all other women after the mikveh has been drained,
cleaned, dried, and refilled with fresh water.

A woman undergoing chemotherapy is likely to lose her hair. When
she immerses, clumps of hair may fall out. This is not considered a hat-
sitsa since it happens naturally. If she decides to shave her head, she
should do so before mikveh use. This suggestion takes into considera-
tion the halakhic opinion that something about to be removed may
already be considered a hatsitsa.21 However, she does not have to shave
her hair in order to prevent its falling out during mikveh use.

Hair loss may be traumatic and some women will do whatever pos-
sible to minimize the loss. While combing the hair with a comb is usu-
ally required in preparation for immersion,22 in such a case, running her
fingers through her hair instead of combing may be sufficient according
to some halakhic authorities. This would be acceptable as long as the
woman is confident that she has loosened the tangles in her hair.23

Another hair-related issue is that of shaving legs and underarms.
During chemotherapy, body hair also falls out. However, before the hair
falls out the woman would not be required to shave because it could, in
fact, endanger her health.24 While undergoing chemotherapy (and radia-
tion, as well) the woman is immuno-compromised and susceptible to
infection. In an immuno-compromised situation any infection can have
major consequences. While shaving, she may nick herself and infection
may set in. In such a situation, even women whose minhag is to always
shave before mikveh immersion should ask a halakhic question about not
shaving. The issue of danger is applicable to nail cutting, as well. When
cutting nails very short, the woman risks nicking her skin and infection
may set in. A woman should always be stringent in preserving her health
and avoid compromising situations when possible.

A woman undergoing chemotherapy may have a percutaneous intra-
venous central catheter (PICC line) inserted in her vein. A PICC line is a
long plastic catheter that is threaded into one of the larger veins of the
arm and ends up in a large vein in the chest. The entrance access to the
PICC line remains external.25 This procedure is usually carried out under
a local anesthetic and the line can remain in situ for a number of
weeks/months. Ideally the woman should have it removed before
immersion. However, under certain circumstances (i.e. the amount of
time the PICC line is intended to remain in place), the PICC line might
not be considered a hatsitsa.26 The anguish experienced with removal
and reinsertion should be taken into consideration.
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At times, a portacath may be used instead of a PICC line. A porta-
cath is a small medical appliance that is installed beneath the skin. This
apparatus consists of a reservoir compartment (portal) with a silicone
bubble for needle insertion (septum). A catheter runs from the portal
and is surgically inserted into a vein. The septum is made of a special
self-sealing silicone rubber and can be punctured up to a thousand
times before it needs to be replaced. Since this venous access device is
subcutaneous, it is not considered a hatsitsa. The rabbi should have this
information available to relay to the woman before either a PICC line
or portacath is suggested.

RADIATION THERAPY 

Studies have shown that breast cancer surgery, when followed by radia-
tion therapy, provides a significantly greater survival rate than surgery
alone.27 It is therefore standard procedure that after recovery from sur-
gery and chemotherapy a woman undergoes radiation therapy as well.
Before beginning radiation therapy, the area to be radiated is delineated
by some type of markings. In many cancer centers, the marking is done
by tattooing the designated area with tiny dots. The markings are used
to properly align the patient with the radiation field in an attempt to
limit radiation only to the affected area. The tattoo marks are a helpful
tool in the future because the radiated area remains clearly marked. If a
woman has a recurrence of breast cancer in the previously radiated sec-
tion of the breast, she usually would not undergo radiation therapy again
in that same area. A different course of treatment would be required.

Tattooing poses a halakhic problem, as it is a Biblical prohibition,
based on Vayikra 19:28. According to the majority of halakhic authori-
ties, the Biblical prohibition includes any mark that is caused by the use
of both an instrument and color. There is a minority opinion that main-
tains that the Biblical prohibition of tattooing is applicable only when a
letter is formed.28 A few dots tattooed into the skin, as with radiation
marking, would be prohibited on a rabbinic level. However, most
halakhic authorities do not adopt this position and maintain that any
tattoo marking is regarded as a Biblical prohibition. Therefore, if tat-
tooing is required, it is preferable that a non-Jew mark the skin, even
though the prohibition of being tattooed is still extant. The patient
should desist from actively participating in the process, regardless of
who performs the procedure. Since this is, according to most opinions,
a de’orayta prohibition, one tries to mitigate the halakhic severity.29
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Ultimately it is piku’ah nefesh, and because of the difficulty that can
arise from changing medical providers during treatment, one need not
look for another medical facility to avoid tattooing.30 The tattoo ink is
subcutaneous and permanent, and is not considered a hatsitsa.31

An alternate method employed to define the area is to use markers.
Most facilities consider this less preferable because it fades and the
markings are critical for the proper alignment of the patient. However,
since radiation therapy is generally done on a daily basis, new markings
can be reintroduced over the existing markings. The problem arises
when there is a hiatus of a few days, the woman showers, and the color
fades. There is usually enough color remaining so that the technician
can reintroduce the markings. Regarding immersion, this color is not
considered a hatsitsa since it must be in place for an extended period of
time, the woman wants (and needs) it to remain in place (eina mak-
pedet), and the ink has no actual substantive quality.32

Bathing in hot/warm water is required for proper mikveh prepara-
tion.33 While undergoing radiation therapy, a woman may not soak in
the tub, and even while showering, may not use hot/warm water,
according to some physicians. The rabbi should inform the woman that
there are halakhic authorities who permit showering when a bath is not
available; when even this is not possible, a wash cloth may be used to
wash the body.34 Discussion between the rabbi and the doctor will often
allow for finding a temperature that is both halakhically and medically
acceptable. The hair must be washed in warm/hot water.35 

While undergoing radiation, many women experience burns at the
radiated site. These burns, which can range from first to third degree, are
likened to sunburns and the skin will peel in a similar fashion. The extent
of the peeling varies and the rabbi must guide the woman regarding
which skin needs to be removed before immersion, and which is not con-
sidered a hatsitsa.36 In an attempt to mitigate the severity of the burns,
women must use certain creams. A woman may be able to plan mikveh
immersion between the day cream and night cream application. This
would be ideal. However, some burns require a constant layer of burn
medication. In such a case, pure fish oil may be applied and left in place
since, according to halakha, what is created from the water is not con-
sidered a hatsitsa.37 If this is not possible, the woman may be permitted
to immerse with cream, since she is stringent to keep it on her body at
all times.38
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RECONSTRUCTION

Many women undergo breast reconstruction after surgery. Some women
do so immediately following the mastectomy, and some wait until after
chemotherapy and radiation. Many of the issues addressed above (i.e.,
harhakot, hatsitsa) are applicable when undergoing reconstructive surgery
and recovery. After the implants are inserted, the final stage of reconstruc-
tion is creating a nipple and the areola. The actual nipple may be formed
by aggregating skin from another part of the body and transplanting the
skin to the nipple area. The color of the nipple and the areola is created
by tattooing the skin. Here too, the halakhic issues of tattooing need to
be considered and an individual question should be asked.39

NOTES

The incentive for writing this paper was a number of questions that were
asked of Nishmat’s Golda Koschitzky Women’s Halakhic Hotline and the
Nishmat Women’s Health and Halakha Website. We would like to thank
these women for bringing this topic to our attention. This work is dedicat-
ed to them along with our prayers for a refu’ah sheleimah—refu’at ha-
nefesh u-refu’at ha-guf.

Our thanks to R. Yehuda Henkin for extensively reviewing this paper
for halakhic content, to Dr. Allan Seidenfeld for reviewing for medical con-
tent and to Ilana Sober for editing.

When going to print we were informed that Riva Koschitzky had passed
away.  She was a woman with a love for life and willing to impart all her
knowledge about breast cancer to any woman struggling with the disease.
Riva was an ardent supporter of Nishmat's Yoatzot Halacha program
which has enabled the yoatzot to carry forth her message regarding
women's health issues. She will be sorely missed. YZ"B

1. http://www.cancer.org/downloads/STT/BCFF-Final.pdf
2. http://imaginis.com/breasthealth/statistics.asp
3. Part of promoting health is to heal illness. In normative Judaism, medical

intervention is permitted and may even be regarded as a mitsva. See
Devarim 22:2; Bavli Bava Kama 85a; Bavli Sanhedrin 75a; Rambam
Hilkhot Nedarim 6:8.

4. A breast self examination is a two-step process. The woman stands in front
of a mirror with hands on hips and observes the breasts for any change
from the last examination as well as any striking bilateral differences (no
one is perfectly symmetrical). The next step is to palpate (feel) the breasts
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in a consistent, thorough fashion, feeling for any lumps. The most com-
mon recommendations are to move from the chest wall out to the nipple
either in a circular motion or in a pattern like the spokes of a wheel. If she
feels any hard lumps on one side that do not appear on the other side she
should consult with a physician experienced in this area. Usually these
lumps are benign, but follow up is imperative. It is not unusual to have
changes in the breast during pregnancy and breastfeeding. If a lump is felt,
it should be examined by a physician.

5. Smith R, Saslow D, Sawyer K, Burke W. American Cancer Society guide-
lines for breast cancer screening: update 2003. CA Cancer J Clin May/
June 2003,53 (3):141-169. While these most recent guidelines have
removed the recommendation of a monthly breast self examination for the
general public, Jewish women of Ashkenazi background are at somewhat
higher risk and thus may still benefit from this intervention. Furthermore,
such advertising increases overall awareness of this condition and the need
to consult with a health care provider about any suspicious symptoms. Self
awareness of one’s breasts is still recommended and mikveh preparation
provides an optimal time for such evaluation.

6. The time when a woman is preparing for the mikveh is a perfect time to do
a breast self examination. Mikveh use is generally at a consistent time of the
menstrual cycle, she is inspecting her body in preparation for immersion,
and a mirror is usually available.

7. Caryn Andrews, oncology nurse practitioner, recently completed her doc-
torate at the University of Maryland; her research project examined the
role of “modesty” in the reluctance of some Jewish women to get regular
mammograms. Andrews’s working hypothesis was that certain medical
procedures conflicted with a culture based on tsni’ut of dress, conversation
and personal habit. Andrews maintains that in the Israeli hareidi communi-
ty, the media even refrain from using the term “breast cancer” for reasons
of modesty. See www.nursingadvocacy.org.

8. In order for immersion to be halakhically valid, two basic requirements
must be observed: (1) nothing may intervene between the water and the
woman’s body (Bavli Niddah 66b, based on Leviticus 14:9 and 15:16),
and (2) immersion of the entire body along with the hair must be simulta-
neous (based on Leviticus 22:6,7 and 15:16). Therefore, anything that is
halakhically regarded as an intervening object (hatsitsa) invalidates the
immersion.
Bavli Niddah 67b: 

R.Yitshak said: According to Torah Law, an item covering the major-
ity of his body and about which he is particular—intervenes. If it
covers the majority and he is not particular about it—it does not
intervene.

The Rabbis decreed regarding an item covering the majority about
which he is not particular, on account of an item covering the major-
ity about which he is particular. And they decreed about an item cov-
ering a minority of his body about which he is particular – on
account of an item covering the majority about which he is particu-
lar. But to decree as well about an item covering a minority of his
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body and about which he is not particular, on account of an item
covering a minority of his body about which he is particular! That in
itself is a decree, and should we institute a decree to protect a decree?

According to Biblical law, a hatsitsa is defined as a barrier that covers
the majority of the body (rubo) and whose presence the woman minds, i.e.,
she regards the object as foreign and desires its removal (makpid). See Rashi
on Bavli Shabbat 57a, d”h ha nami; as well as Bavli Eruvin 4b, and Bavli
Sukkah 6b. Biblically, both criteria are necessary to invalidate the immer-
sion. The rabbis, however, decreed that even one of the conditions invali-
dates the immersion. Therefore, if the barrier covers a minimal part of the
body (mi’ut) but she minds its presence (makpid), the immersion is invalid.
Similarly, if the barrier covers a large part of the body (rubo) but she does
not mind its presence (eino makpid) the immersion is invalid.  The halakhic
minhag is that even a barrier on a minimal part of the body (mi’ut) whose
presence she does not mind (eino makpid) should be removed (Rema, Yoreh
De’ah 198:1). Sefaradim are less stringent about removing an object that is
mi’ut ve-eino makpid (a non-halakhic hatsitsa).

Shi’urei Shevet ha-Levi, (Hilkhot Niddah) YD 198:1:9 states that the
ahronim indeed have difficulty viewing mi’ut ve-eino makpid as a prohibi-
tion resulting from the gezeirah concerning intervening objects, since there
is no halakhic basis for such a gezeirah. This is based on the gemara’s state-
ment (Bavli Niddah 67b) that such a decree would be a preventative meas-
ure to a preventative measure (and therefore would not have been enacted).
The intent of the gezeirah of mi’ut ve-eino makpid does not serve to safe-
guard the prohibition of immersing with an intervening object that she is
makpid to remove. The gezeirah, in fact, exists because of a lack of knowl-
edge regarding what women are generally makpid to remove.

Hakpadah is not only an individual preference. Halakha states that
what most women are makpid to remove impacts on the individual woman,
as well. Therefore, if the individual woman does not mind the presence of
the intervening object but most women do mind the presence of such a
barrier, it is regarded as a hatsitsa even for the individual woman who does
not mind its presence (Tur, YD 198). Every attempt should therefore be
made to remove even an inconsequential foreign object.

Mi’ut ve-eino makpid is classified as a halakhic minhag. Barring any mit-
igating circumstances we are careful to remove any barrier and do so in
accordance with those halakhists’ stringent understanding of Rashi’s posi-
tion regarding mi’ut ve-eino makpid. These authorities maintain that Rashi
regarded the principle of mi’ut ve-eino makpid in reference to the hair
alone. Thus, a foreign object that covers a minimal part of the hair, and
whose presence the woman does not mind, is not considered as a halakhic
barrier. However, if the same insignificant object were on the woman’s
body, even though she did not mind its presence, it would be a halakhic
barrier and invalidate the immersion. According to this opinion, the princi-
ple of mi’ut ve-eino makpid is not to be applied to the body. Most
halakhists, however, (including Tosafot, Rosh, Rambam, Rashba) maintain
that Rashi does not distinguish between the hair and the body and that the
body and hair are regarded as one unit. There are, however, situations irre-
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spective of the possible stringency in Rashi’s position, when a foreign body
must not be removed. Two such examples which are particularly relevant
for our topic are: foreign materials that serve a medical purpose (stitches
and drainage tubes), and objects whose removal may pose a danger to the
woman’s well-being. See note 10 for a detailed discussion.

9. Shi’urei Shevet ha-Levi YD 198:10 s”k 3 states, (surgical) thread that must
be removed is a hatsitsa (even in the inner, closed parts of the body, like
the mouth). Even if the thread is cut so that it is flush with the skin, it
would not matter halakhically, since a little piece of the thread must remain
in order to pull out the remaining thread. 

The above statement assumes that the stitches are holding the skin
together tightly. Loosely fitting jewelry, however, may not be considered a
hatsitsa (YD 198:23). On this ruling Shi’urei Shevet ha-Levi YD 198:23 s”k
4,5 states, according to Shiyurei Taharah (198:43), that even though we
initially abide by Rema (to remove even non-halakhic barriers) be-di’avad
if the woman immersed and was certain that the earrings (for example)
were loose fitting, her immersion is valid. Shi’urei Shevet ha-Levi adds that
even if the jewelry was close fitting but she herself is not makpid, and most
of the world is not makpid, it would not be considered a hatsitsa. The
woman would not be required to immerse again. Levushei Serad YD
198:23 explains that a loose fitting foreign object does not invalidate the
immersion because during immersion the water surrounds and bathes the
area where the foreign object rests. A gezeirah prohibiting this immersion
is not imposed. The woman would not have to immerse again even if she
had not yet had relations with her husband. Based on the above discussion,
one possible solution to the hatsitsa status of stitches would be loosely
applied stitches. Although this may be a halakhic solution, it requires inves-
tigation whether from a medical perspective there is any value to loosely
applied stitches.

10. Bavli Shabbat 15b: And the following intervene in utensils: pitch and
myrrh gum for glass vessels.
Rashi, ad.loc., d”h “for glass vessels”, writes:

Their surface is smooth, so a person is not makpid about mud and
other substances that adhere to them because they fall off on their
own accord; however, these materials (pitch and myrrh gum) adhere
strongly and a person is makpid about them, and only an item about
which one is makpid intervenes.

Ramban (cited in Hiddushei ha-Rashba Niddah 67b) incorporates
Rashi’s position and the statement in Tosefta Mikva’ot 6:11 (All that is a
barrier for the immersion of vessels is a barrier for the niddah and for the
non-Jew at the time of immersion) and states, 

These are not barriers: lifluf in the eye and a geled on the wound . . .
a geled on the wound is not a barrier because a person would not
peel it off the wound since that would impede the healing process of
the wound. A person waits for the geled to dry out and fall off of its
own accord.

Shi’urei Shevet ha-Levi YD 198:11 s”k 3 states, 
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The string used to close after surgery or after a birth; these strings
sometimes remain until immersion, if it is the type that dissolves after
time and there is no need to remove them, they do not constitute a
hatsitsa . . . even if a bit remains a person is not makpid

11. There are occasions when a woman might be permitted to immerse in spite
of the intervening object. For a comprehensive overview regarding the
topic of hatsitsot see Encyclopedia Talmudit, XVIII, pp.1-79. The following
three cases are examples of such situations: (a) when the foreign object has
medicinal purpose, (b) when the intervening object would be dangerous to
remove, and (c) when removal of the foreign object would cause suffering.
The crux of the halakhic analysis in these three cases focuses on whether
the woman is makpid to remove the foreign object (see note 8 for a defini-
tion of makpid).

Regarding the category of a foreign object with medicinal value, Shakh
YD 198 s”k 14 quotes Behag as prohibiting immersion after applying a cer-
tain eye treatment. This position is based on Shmuel’s statement that if a
woman applies blue color to her eyes, if it is for medicinal purposes, it is a
hatsitsa. Shi’urei Shevet ha-Levi YD 198:8 s”k 3 d”h Shakh s”k 14” com-
ments that the basis for Behag’s prohibition is not mentioned in the Tal-
mud and that Behag is known to record laws in the name of amoraim or
saboraim even when not recorded in the Talmud. It therefore seems that
Behag, and subsequently Shakh as well, maintain that although the woman
wants to keep the eye treatment in place because of its inherent medicinal
value, under normal circumstances she would be makpid to remove the eye
salve. Therefore, the general hakpadah prevails over the limited, time-
bound, non-hakpadah. The color applied to the eye would constitute a
hatsitsa and invalidate immersion. Some ahronim refute this position and
maintain that a woman is not makpid to remove something with medicinal
properties and since, at this point in time, the medicinal value is desired,
she may immerse with this intervening material in place. See, for example,
responsa literature of: Tsemah Tsedek YD 160; Avnei Nezer YD 259;
Maharsham I:79. 

An intervening object that may not be removed because of the inher-
ent danger involved in its removal does not invalidate the immersion. It is
a halakhic assumption that a person is not makpid to remove something
whose removal may endanger his or her well-being. See, for example, Or
Zaru’a 362:11; Beit ha-Behirah le-Rabbenu ha-Meiri, Niddah, ed. A.
Sofer, (Jerusalem, 1949) p.294, (and so to all things, their status as a hat-
sitsa depends on how common is the hakpadah). See also: Levush 198:6;
Hatam Sofer YD 192; Shiyurei Taharah (Sidrei Taharah) YD 198 s”k 19.

Rishonim and ahronim argue regarding an intervening object that is
painful to remove. Some rishonim maintain that because of the pain, a
woman has no intent, at present, to remove the foreign object. It is, there-
fore, not a hatsitsa since the woman actually wants the item to remain in
situ. See, for example, Semag negative commandment 111; Mordekhai,
Shavu’ot para. 748; R”I quoted in Sefer ha-Terumah para.103; Semak para
181, 293. In contrast to the lenient position of some rishonim, some
ahronim are of the opinion that if there is no inherent danger in the
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object’s removal, i.e., there is just pain, the object remains a hatsitsa. This
is the case if the source of the foreign material is external to the body.
However, a scab, whose source is the body itself, would not be regarded as
a hatsitsa. See, for example, Responsa R. Akiva Eiger siman 60; Shiyurei
Taharah (Sidrei Taharah) 198 s”k 26; Tsemah Tsedek YD 158:7.

In addition to the above categories, there is an additional component
of time that affects whether or not a woman may immerse, in spite of the
pre-existing intervening object. If the intervening object is to remain in
place for less than a week, the object is unilaterally regarded as a hatsitsa.
When it is necessary for the barrier to be in place for at least a week (e.g.,
earplug) and it is a hatsitsa on a derabbanan level (such as being only on a
minority of the body), Helkat Yo’av YD siman 30, as cited in Nishmat
Avraham (Jerusalem, 5767) YD 198:1:1, would permit immersion. Others
require at least one month for an intervening object to lose its barrier sta-
tus and only then allow the woman to immerse with the foreign object in
place (Rav Auerbach, based on Beit Yosef, OH 317, quoted in Nishmat
Avraham above). The decisive factor regarding its hatsitsa status is the
intended length of time the object must be affixed to the body. The ques-
tionable time frame is between a week and a month. In situations of signif-
icant stress and duress the above mentioned categories may serve as a basis
for determining the status of the foreign object.

12. The following is a verbal communication from R. Yehuda Herzl Henkin.
The drainage tube is a conduit, an aid in the healing process. If the
drainage tube is intended to remain in situ for a month, it no longer invali-
dates the immersion. The time period between a week and a month is a
much more difficult halakhic issue. The fact that the removal of the
drainage tube prior to its appropriate time would constitute a danger for
the woman is also a reason to consider being lenient. See Arukh ha-Shul-
han YD 198:28.

13. See Shulhan Arukh YD 200:1 and Rema ad. loc. Be’er Hetev (ad loc. s”k a)
cites Shelah that a woman should immerse two times. A woman who nor-
mally immerses two times and subsequently wants to immerse only once,
according to Havot Ya’ir s”k 8, needs to perform hatarat nedarim. Shi’urei
Shevet ha-Levi YD 200:1 s”k 6 cites Dagul Merevavah who maintains that
any “good” minhag which subsequently becomes difficult to perform
could not have been the accepted prevalent minhag. A woman, therefore,
would not be required to perform hatarat nedarim. In practice, R. Vozner
does maintain that, where it is merely difficult to immerse twice, it is prop-
er to perform hatarat nedarim because there is a halakhic basis for immers-
ing twice. However, even according to R. Vozner, a woman who normally
immerses a few times but presently, because of a health issue, is unable to
continue this practice, would not be required to perform hatarat nedarim
because there is no definitive halakhic basis for immersing more than twice.
R. Vozner is of the opinion that such a woman would not have accepted
upon herself a minhag that could be detrimental to her well-being. There-
fore, in such a case, hatarat nedarim is not necessary.

14. Leviticus 18:19 is the basis for the prohibition of physical contact while the
couple is niddah. Ramban limits the Biblical prohibition to marital rela-
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tions and considers all other contact a rabbinic prohibition. Rambam
regards all physical contact that is sensual or sexual in nature as a Biblical
prohibition, even without actual marital relations (Sefer ha-Mitsvot, nega-
tive commandments 346 and 353). The majority position is according to
Rambam (Shulhan Arukh YD 195). Rambam maintains that in order to
violate this Biblical prohibition there are two components that must be
met: (1) that there is actual physical contact and (2) that the physical con-
tact has a sensual/sexual character (Hilkhot Issurei Bi’ah 21:1). The Rabbis
expanded on the Biblical prohibition and prohibited, while the wife is a
niddah, either contact alone or sensual behavior even in the absence of
actual physical contact (Hilkhot Issurei Bi’ah 21:2; Shulhan Arukh YD 195:
Shakh s”k 20). 

15. Shulhan Arukh YD 195:7 addresses the prohibition of looking at the usu-
ally covered places on her body while she is a niddah. Rema writes that it is
permitted le-histakel at the usually exposed areas of her body while they are
prohibited to each other, even though he derives pleasure from seeing her.
Shi’urei Shevet ha-Levi YD195:7 s”k 3 d”h u-mashma, writes that it seems
that according to the law even histaklut is permitted at the usually exposed
areas of the body. This refers to staring as opposed to casual seeing (Shul-
han Arukh Even ha-Ezer 21). Since casual seeing cannot be prohibited, it
must be understood that histaklut implies staring and yet histaklut itself is
permitted. Shakh writes that since his wife will soon be permitted after
immersion he will not falter. Shi’urei Shevet ha-Levi continues that, based
on what is written in Shakh, if a man knows that histaklut at usually
exposed areas of her body will, in fact, cause certain erotic thoughts, it
would then be prohibited for that individual. It is, though, generally pro-
hibited for all le-histakel at the usually covered areas. Even though there is a
distinction between histaklut and casual seeing, it is most difficult to estab-
lish where casual seeing becomes histaklut.

16. Shulhan Arukh YD 195:16. 
It is prohibited for a husband to touch his sick wife in order to help
her if she is a niddah. . . . Rema: some say that if she has no one else
to help her, her husband is permitted to do all things. And so is the
minhag, if she has great need specifically for his help.

Shi’urei Shevet ha-Levi YD 195:16 s”k 4: “All is permitted; this is in fact the
halakha, however, it is obvious that one should make every attempt not to
come to this.”

17. Shulhan Arukh YD 198:40. It is necessary that a Jewish woman, above the
age of twelve and a day supervise the immersion. In Bi’ur ha-Gra 198:45,
it is stated that when there is an established state of issur, even on the rab-
binic level, a minor is not trusted.

18. Shulhan Arukh YD 198:40: “[the attendant] is required to observe that no
hair remains afloat. The hair and the body must be immersed in the water
in a simultaneous manner, in order for the immersion to be valid.”

19. Pit’hei Teshuvah YD 195: s”k 2, records a question that was posed to the
author of Noda be-Yehudah. A couple live in a village without any other
Jews; may the husband act as the attendant and observe his wife’s immer-
sion? In addition, may the husband support his wife by holding on to her
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and help her immerse under water? Noda be-Yehudah responded that it is
normally prohibited to touch and view one’s niddah wife; however, for the
few minutes involved there is no concern (that he will be overcome by pas-
sion), since she will be permitted after the immersion.

20. Shulhan Arukh YD 198:40. He describes the procedure a woman must fol-
low regarding her hair, if she immerses without an attendant present.

21. Shakh YD 198:20 s”k 25 cites Ra’avan (para.326) and Bah (YD 198:s”k
19) who maintain that if, for example, the woman intends to cut her nails
rather soon, the soon-to-be-cut nails are already considered a hatsitsa, even
though they are still completely attached. If she immersed she would be
required to immerse again.

22. Shulhan Arukh YD 199:1: “She must wash . . . in water and comb her
(head) hair well with a comb.” Shakh, ad.loc., comments that according to
many poskim she must wash all body hair. The custom that now prevails,
according to Shakh, is to comb the hair on the head and to run the fingers
through the rest of her body hair.

23. Shi’urei Shevet ha-Levi YD 199:1, s”k 5 d”h ve-lisrok, explains that Ezra
enacted hair washing, but combing was initially not part of the enactment.
Hazal subsequently included combing as part of Ezra’s takanah.

Shi’urei Shevet ha-Levi discusses four sources pertaining to combing
before immersion. Noda be-Yehudah m”k siman 53 responds that a woman
who certainly checked herself before immersion, but is uncertain whether
she combed her hair, does not have to immerse again, in spite of her
doubt. The assumption is that she acted in her usual manner, which is,
indeed, to comb her hair. Shvut Ya’akov II:78 is also lenient in the case
where a woman immersed and was subsequently unsure whether she had
combed her hair before the immersion.  Since the woman is certain that
she washed her hair and ruffled her fingers through her hair while washing,
this is as if she combed her hair and she therefore does not need to
immerse again. Shiyurei Taharah YD 199: s”k 6 is lenient only if the
woman has returned home and already had relations with her husband.
Shi’urei Shevet ha-Levi maintains that we follow the stringency of Shiyurei
Taharah. However, in Shevet ha-Levi II s”k 1, he maintains that if the
woman says that she ran her fingers through her hair to separate the
strands and did not feel anything intervening, and, of course, visually
checked before immersion, one is naturally lenient.

Although the above cited sources address be-di’avad situations, at
times for certain pressing situations one may invoke be-di’avad rulings.

24. See note 11 regarding the halakhic assumption that a person is eino makpid
to remove an intervening object if its removal may endanger his or her
health.

25. Ahronim debate the status of an intervening object that is initially placed
on the body for an extended period of time, but requires periodic chang-
ing. The question is whether the initial status of kevi’ut is cancelled
because the intervening object is changed periodically.  Although there are
some who opine that the act of changing the intervening object cancels its
kevi’ut status, the authors of both Iggrot Mosheh YD 1:104 and Minhat
Yitshak pt.5:111 d”h ve-yesh, maintain that the permanence of the interven-
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ing object is not cancelled, even when the removal of the object is warrant-
ed for cleaning, repair, or updating its effectiveness.

26. See notes 8, 11, and 12, which address the issues involved regarding the
hatsitsa status of a PICC line.

27. The National Surgical Adjuvant Breast and Bowel Project (NSABP) is a
cooperative group of clinical trials supported by the National Cancer Insti-
tute. The NSABP has more than a forty-year history of designing and con-
ducting clinical trials. It is the NSABP’s breast cancer study that led to the
establishment of lumpectomy plus radiation over radical mastectomy as the
standard treatment for breast cancer.

28. Responsa Me’il Tsedakah 31.
29. A more comprehensive analysis of the prohibition of tattooing is addressed

in a forthcoming article. The issue of tattooing is included in the larger
topic of the halakhic issues presented by breast reconstructive surgery.

30. Personal communication from R. Yehuda H. Henkin.
31. Tattooing ink is comprised of different ingredients, including metals. Some

of the metals used are mercury, chromium, cobalt, and cadmium. The
ingredients contribute to the substantive quality of the ink. There have
even been cases, albeit few in number, where the tattoo ink migrated to
the lungs. A tattoo, however, is subcutaneous, permanent, does not form a
barrier between the body and the water, and should therefore not be con-
sidered a hatsitsa. However, there are situations when something subcuta-
neous is still considered a hatsitsa, particularly when it is visible, even
though under the skin surface. One such case discussed in the mishnah and
tosefta is that of a thorn embedded in the skin. Bah (Tur YD 198, s”k 12)
addresses the linguistic formulation of Tur. Tur states that a thorn embed-
ded in the flesh, if visible (externally) is a hatsitsa but if it is not seen then
it is not considered a hatsitsa. If there is a membranous covering over the
thorn, in all situations it is not a hatsitsa (Tur YD 198:11). The difficulty is
in defining the terms “seen” and “not seen.” The Bah offers two possible
explanations: (1) eino nireh may imply that the thorn is so deeply embed-
ded in the skin that it is not visible at all or (2) the thorn is not seen on
skin level but is embedded in the skin and visible through the skin. Bah
maintains that since this is an issue of doubt one should be stringent and
regard the thorn as a hatsitsa unless it is not visible at all. Bah explains that
his position is also implied in Semag, Sefer ha-Terumah and Mordekhai.
Shiyurei Taharah YD 198, s”k 25, 26 cites Shakh’s position that an embed-
ded object is regarded as eino nireh even though it is visible through the
skin. Although Shakh maintains that one should be stringent, Shiyurei
Taharah claims that this is a scribal error and it should say le-kula instead
of le-humra. Accordingly, Shiyurei Taharah states, one may follow the posi-
tion of Shakh le-kula.

R. Yekutiel Farkash, in Tahara ke-Halakhah, (Jerusalem, 5758), II,
p.392, note 136, cites Mei Niddah and Pit’ha Zuta who analyze why a
subcutaneous object may be considered a hatsitsa.

32. Shulhan Arukh YD 198:17, states that the color that women use on their
face, hands and hair is not considered a hatsitsa. Rashba, in his Torat ha-
Bayit ( Sha’ar ha-Tevilah) explains that the color women use on their body
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is not a hatsitsa because it is for beauty, and they want it to remain in place.
In addition, there is no substantive quality to the color. The color,
although evident, is merely an appearance of color without a lasting quali-
ty. The ahronim debate whether both factors are required to invalidate the
hatsitsa status of the color. Perishah, Bah and possibly even Taz, require
both factors to extricate the color from a hatsitsa status. Binat Adam klal
119 s”k 12 maintains that if there is color (not for beauty purposes) with-
out a substantive quality, it is not a hatsitsa for immersion. Shi’urei Shevet
ha-Levi YD 198:17 s”k 1 d”h ve-shakhiah, also states that “we are not strin-
gent...even if Taz is stringent there is support to be lenient. . . .”

33. Shulhan Arukh YD 199:2; . . . and she should wash her whole body in
hot/warm water. Shakh, ad.loc., comments that there is agreement amongst
the poskim that Ezra enacted the takanah to wash head hair (Shakh s”k 1
cites Rashba, Ra’avan, Ran and Bah who maintain that Ezra’s enactment
included all body hair, as well).

34. The minhag today is to wash the whole body; however, because it is a min-
hag we are lenient in certain issues. Accordingly, Darkei Teshuvah s”k 13
writes that it is the minhag of women to wash by sitting in the bathtub. If,
however, she is unable to do so it would not prevent her from immersing.
Shi’urei Shevet ha-Levi YD 199:1 s”k 8; maintains that a pregnant woman
should not bathe because the hot water may be dangerous and even cause a
miscarriage. She should do all her washing preparations in the shower. If a
woman is not permitted to bathe or shower she may use a wet washcloth all
over and a friend should wash those places that she herself cannot reach.
However, places with hair should be washed with hot/warm water (Respon-
sa Maharam Brisk III:12).

35. Bavli Niddah 66b: “Ameimar also citing Raba ruled: A woman must wash
her head in hot/warm water but not in cold water and even with water
warmed by the sun. Why not in cold water? Because cold water loosens the
hair.” (Soncino trans.) Presumably, if the hair is loosened it can easily
become tangled and hence creates a hatsitsa problem. Rashi, ad. loc., states
that the cold water hardens the hair and the dirt cannot be removed. Ram-
bam, Rosh, Tur, and Shulhan Arukh permit hair washing in water warmed
by the sun. Shi’urei Shevet ha-Levi YD 199:2 s”k 2 d”h hamin, questions
what is meant by hamin and if warm water is permitted. Therefore, initially
a woman should not use warm water but should try to wash in hot water;
however, be-di’avad warm water is acceptable, especially if it seems hot
rather than just warm.

36. Shi’urei Shevet ha-Levi YD 198:22 d”h u-ve-Hokhmat Adam. Hokhmat
Adam is quoted as saying that large pieces of skin are probably regarded as
a hatsitsa but the size factor is unclear. Shi’urei Shevet ha-Levi maintains
that regarding peeling skin due to eczema, a woman should remove only
what is possible. Large pieces should be removed. So too regarding peeling
skin due to burns or sunburn, she need not remove peeling skin unless the
pieces are large.

37. Bavli Zevahim 22a; “Rashbag said: You may perform immersion in whatev-
er originates in the water; while R. Isaac b. Abdimi said: You may perform
immersion in the eye of a fish.” See Shulhan Arukh YD 201:33 and Shulhan
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Arukh OH 160:10. See Shakh s”k 14 to Shulhan Arukh YD 198:7 where he
cites Behag. “R.Yehudah states: all oils are not a hatsitsa except for mor oil.
Minhat Yitshak, VII:86 maintains that Beit Yosef permits immersion in the
skins of water-born animals but seems to consider their byproducts as a hat-
sitsa. However, Minhat Yitshak states that other poskim do not make this
distinction and do not consider water-born animal products as hatsitsot.

38. Shakh (ibid.) maintains that women accepted the minhag not to use any
oils during immersion. However, in responsa Maharam Brisk III:33, per-
mission is given to a woman to immerse with cream covering the wound,
even though cream is more problematic than oil and is usually considered a
hatsitsa. The reasoning for his response is that since she wants it in place
even during the immersion she is not makpid for its removal. It is, there-
fore, not prohibited.

39. Personal communication from R. Yehuda Herzl Henkin. According to
some halakhic authorities, in the situation of creating a nipple and areola,
tattooing may not be prohibited. It is a halakhic assumption that a woman
wants to appear as natural as possible, which may dictate a more authentic
looking colored nipple and areola. The halakhic principle of kavod ha-briy-
ot may be invoked. See note 29. 


