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Abstract

COVID-19 has caused high morbidity and mortality in Israel but, as in other countries, not all groups were equally affected.
Haredi Jews (often called ultra-Orthodox), a religious minority, were disproportionately harmed by the pandemic. This group
has distinctive cultural, lifestyle, and demographic characteristics, which may be related to these higher COVID-19 rates
and call for policies specifically adapted for this community. This paper describes in detail the steps the Israeli Ministry of
Health (MoH) took to try to improve the quality of care and prevent morbidity in the Haredi population through working in
cooperation with the leadership and members of the Haredi community and strengthening mutual trust in order to increase
adherence to government regulations and recommendations. This case study is based on the unique perspective of the two
people who worked in the Israeli MoH and led the initiative as well as a review of relevant government documents and
statistics. It discusses to what extent the initiative seemed to have been successful and what lessons can be learned not only

for Haredim but for other religious and/or minority groups and closed communities in Israel and elsewhere.
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Background

Following the COVID-19 outbreak in late 2019, public
health experts worldwide urged governments to implement
restrictions in an effort to slow disease transmission, reduce
morbidity and mortality, and prevent an overwhelming bur-
den on healthcare systems [1-3]. Given the dynamic nature
of the pandemic in Israel, as elsewhere (see Table 1), the
decisions regarding restrictions and guidelines that aimed to
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reduce COVID-19 spreading required a fast pace of learning
and rapid decision-making.

As with other countries, transmission rates were not equal
among all sectors of Israel. Although in the past Haredi Jews
(often called ultra-Orthodox) generally had better morbidity
and mortality rates, for many but not all diseases, as com-
pared to many other groups in Israel [4, 5], they suffered
from disproportionately worse outcomes of COVID-19.

The spread of COVID-19 in Israel in March 2020 led
to particularly high infection rates among the Haredi popu-
lation (26%), relative to their proportion in the population
(12%) [6]. Members of this group subsequently have had
higher hospitalization and mortality rates compared with
the general Israeli population (maximum daily mortality rate
0.07 per 10,000 persons compared to 0.02 and 0.01 in the
Arab and general populations, respectively) [6-9].

COVID-19 is not the first outbreak of infectious dis-
eases among Haredi Israelis in recent years. For example,
there have been several outbreaks of measles and mumps
that were disproportionately found among Haredi families
[10-12]. Vaccine hesitancy and lifestyle, large families liv-
ing in small apartments, and many communal activities have
been thought to be important factors for this. Rates of fully
vaccinated children in two Israeli Haredi communities were


http://orcid.org/0000-0003-2114-4268
http://orcid.org/0000-0002-6533-4699
http://orcid.org/0000-0001-9692-7430
http://crossmark.crossref.org/dialog/?doi=10.1007/s40615-021-01186-2&domain=pdf

Journal of Racial and Ethnic Health Disparities (2022) 9:2508-2517

2509

Table 1 Chronology of events Date Event

February 27, 2020
June 21, 2020

July 1, 2020

July 24, 2020
August 21, 2020
December 20, 2020
December 20, 2021
February 7, 2021

First wave begins: COVID-19 patient discovered in Israel

Appointment of an official “Person of contact” in the MoH for the Haredi population
Beginning of the “second wave” in Israel

Establishment of “Magen Israel”: the Israeli national program for COVID-19
Establishment of, the “Ultra-Orthodox Desk” (HD) within Magen Israel

Beginning of the “second wave” in Israel

Vaccination campaign launched

Beginning of the “second wave” in Israel

found to be lower than in Israel overall [13] and there has
been an overall lack of knowledge within the Haredi com-
munity about the importance of vaccines [14].

Haredim are considered the most traditional and strin-
gently religious Jews. They are not a monolithic group and
generally divided into subgroups, each with attributes that
can also potentially affect COVID-19 transmission rates
[15—17]. There are several distinctive characteristics, such
as cultural norms/activities, information sources, and demo-
graphics that distinguish the Haredim from other Jewish
communities and which may affect COVID-19 transmission
rates and willingness to follow government recommenda-
tions. Haredim are insular, often living in isolation from
other communities and following strict religious rules. They
also are hesitant to adopt modern technology including the
internet [6]. As a result of all of these, they may have had
less access to accurate information about COVID-19 [18].

There are also demographic characteristics thought to
be part of the explanation for the higher COVID-19 rates
among Haredim. They have a high birth rate, with much
larger than average families [6]. The annual growth rate
among Haredim is more than double that of the overall
growth rate in Israel, resulting in a younger population,
with the median age among them less than half of the non-
Haredi Jewish population in Israel (16 vs. 35, respectively)
[6]. These large families often live in crowded households,
an important factor that likely led to the rapid spread of
COVID-19 among Haredim.

Haredim also disproportionately live in crowded, urban
areas, which can be related to faster rates of COVID-19
transmission [6]. The population density in the Haredi cities
is 5.2 persons, compared to an average of 2.9 for non-Haredi
Jewish households. The Haredi city of Bnei Brak, where
there were especially high rates of infection [19], is the most
densely populated city in Israel [6].

In addition to different lifestyle/demographic characteris-
tics, there are other factors that may affect Haredi COVID-19
rates, in particular those having to do with trust in govern-
ment and/or science. Lack of trust can be an important factor
that negatively affects immunization rates in general [14, 20,
21]. Studies have shown that trust is a strong factor in the

decision to take preventive actions, often even more than
access to relevant information. Greater trust in the healthcare
system is associated with greater likelihood of getting vac-
cinated [13, 21, 22]. This is particularly true among minority
populations, who generally exhibit lower levels of trust in
physicians and the healthcare system, and have significantly
lower uptake rates of vaccines [21].

This lack of trust in government institutions and science
is especially found among Haredim [23-25]. They place
far greater trust in spiritual leaders, their rabbis, who lack
medical training. The rabbis’ influence extends beyond
issues related to religious matters, but include everyday
decisions including health care [15, 18, 26]. Following the
decisions of religious leadership such as those called “Great
Torah Sages” in regard to such matters is considered to be a
supreme value in Haredi society [17].

Religious leaders play a significant role in shaping believ-
ers’ perceptions in ways that affect health [27]. Religious
leaders influence their followers’ access to health-related
information and they may affect their health-promoting
behaviors [28]; this has been especially true among Israeli
Haredim during the COVID-19 pandemic [18, 26, 29].
A survey of the Haredi community found a high level of
confidence in rabbinic leadership, and large percentages of
Haredim think it is necessary to include rabbis when setting
COVID-19 policy [30].

There is also evidence that perception of government
discrimination in its policies led to a lack of trust [18].
Haredi men and women are under the impression that the
instructions by government authorities were unreliable
since, according to them, they addressed only a portion of
the population, and were not relevant for them. There were
reports of senior Haredi rabbinical leaders interpreting gov-
ernment regulations as an excuse to shut down their religious
institutions and undermine their way of life [31].

As a result of the higher transmission rates, the Israel
Democracy Institute (IDI), a nongovernmental organiza-
tion with expertise in the Haredi community, investigated
and highlighted a number of the factors mentioned above
[23], such as the lack of trust and cooperation between
the Haredi community and government. In view of the
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unique characteristics of the Haredi community in Israel,
it sought to detail the way the community was coping with
the COVID-19 crisis and offered recommendations for
improvement.

The IDI described the Haredi community’s preparation
for the COVID-19 pandemic and how the interface of the
state authorities with the Haredi society differs from that
with the general society. It proposed a number of steps to
address the situation, including several to be spearheaded by
the Israeli MoH: These included direct appeal to rabbinical
leadership, collaborations with local governments/authori-
ties, communication campaigns targeted to Haredim, and
establishment of testing centers within Haredi cities.

In response to this report and internal reviews as well as
other factors, the Israeli MoH undertook an initiative to try
to reduce COVID-19 transmission, morbidity, and mortal-
ity in the Haredi population through increased collaboration
and cooperation between the MoH and the Haredi commu-
nity. In June 2020, the MoH appointed an official “person
of contact” (POC) for the Haredi (ultra-Orthodox) minor-
ity group population, as part of the COVID-19 Command
and Control center. Two months later, in August 2020, as
part of the foundation of the Israeli national program for
COVID-19 called “Magen Israel” (“Protector of Israel” in
Hebrew), a special task force for the Haredi community was
established. The “Haredi Desk” (HD) aim was to provide a
customized and culturally sensitive response to the man-
agement of the COVID-19 outbreak for this group. It was
headed by a retired Major General that, due to his previous
successful experiences working on challenging and highly
sensitive issues with this community, was acceptable to a
consensus of the Haredi community’s leadership.

To allow for a neutral approach that was not politically
controversial within the Haredi community because of affili-
ation with any one sector of the community, the HD leader-
ship was not Haredi. However, to increase the cooperation
of the Haredim with the epidemiological investigations to
identify those potentially exposed to the virus, representa-
tives from the community were trained to perform the
investigations.

This study examines the activities of the HD with regard
to the Haredi community in Israel, a fast-growing minority.

Study Objectives

1. To describe the Israeli Ministry of Health’s initiative to
reduce morbidity and mortality in the Haredi sector.

2. To understand to what extent the initiative has been suc-
cessful.

3. To explore the initiative’s implications for other reli-
gious and/or minority groups in Israel and elsewhere.

@ Springer

Design

This study used the case method approach. Case stud-
ies can be a valuable method for health-related research,
including to describe programs and evaluate interventions
[32]. It is especially appropriate when contextual condi-
tions are relevant to the phenomenon under study, as is the
situation here when the distinctive nature of the Haredi
community makes them an important target of study.

In order to avoid the common problem of too wide a
scope for case studies, several authors have recommended
placing boundaries on a case that can prevent this from
occurring such as through limiting time, place, and activi-
ties [33-35]. We have therefore narrowed the boundaries
of our case to examine Haredim in Israel during the period
after the initial wave of COVID-19 and the specific MoH
activities taken regarding this community. This type of
binding of the case can help ensure that the study remains
reasonable in scope [32].

This type of case study is used to describe an interven-
tion or phenomenon and the real-life context in which it
occurred [32]. However, as well as having a descriptive
function, there is also an instrumental purpose. An instru-
mental case study involves the exploration of a particu-
lar case with a view to understanding or gaining insights
about a phenomenon of interest and a thorough study of
a particular bounded phenomena [36]. Our purpose is not
only to describe but to analyze the relevance of the MoH
initiative to improve the health of the Haredi community
to other groups and settings by trying to gain insight and
understanding a particular situation or phenomenon [35].

Data and Analysis

The case study presented is based on participant observa-
tion of the two MoH principal staff members responsible
for planning, implementing, and overseeing the initiative:
the MoH Director of the Policy Planning unit and the
MoH Project Director of the Haredi community during
the COVID-19 outbreak; they are two of the coauthors of
this paper. The participant observation included weekly
in-person and video conferences with representatives of
the Haredi community, including the three major types of
groups of Haredim, Hasidic Lithuanian, and Sephardic,
followed by on-site visits to all the cities that are pre-
dominantly Haredi. The visits included tours of places
with high relevance to the Haredi daily life and that their
mode of operation was a core issue during the COVID-19
pandemic: sacred sites like the Western Wall, synagogues,
educational institutions, event halls, community clinics,
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and COVID-19 testing sites. Meetings were held with key
community leaders: mayors, leading rabbis, heads of edu-
cational systems, school principals, teachers, and relevant
military officers involved in COVID-19 initiatives. The
meetings enabled surge planning and ongoing guideline
updates, while promoting compliance and sustainability.
Quotes provided below are based on notes and communi-
cations with the authors who were participant-observers,
and translated by an author who is bilingual.

This was supplemented by a review and thematic analysis
of relevant internal documents such as planning guidelines
and presentations. A review of the literature was also per-
formed and relevant statistics and findings from the govern-
ment and other research were presented to shed light on the
extent of the program’s success.

Data were combined in an attempt to understand the
overall case, not only the various parts of the case, and the
contributing factors that influenced the case. Analyses also
focused on identifying implications for Haredim in the future
as well as collaborations between government and sectarian,
or even non-sectarian, groups in the future.

The study was approved by the ethics committee of Ariel
University.

Findings
Initiative Development
The HD focused on three major objectives:

1. Formulating COVID-19 policy guideline tailored to spe-
cific population needs and strengthening mutual trust.

2. Reducing the spread of the virus in Haredi community
by increasing COVID-19 PCR testing, establishing
unique quarantine solutions, and achieving a high rate
of vaccination.

3. Increasing adherence to the recommended preventive
measures.

Early on, it was clear to the Haredi Desk that for it to
succeed in making a sustainable reduction in the COVID-
19 outbreak, it had to work in close collaboration with the
Haredi community. As a team that consisted of a public
health specialist and a retired military officer who were
used to working closely with the community, the phrase
“the brains are in the field (community)” became a com-
mon expression. The intention was not only to listen to the
community, but to assimilate the substantive changes in
policy decisions in accordance with feedback received. The
HD subsequently updated the community about the changes
made to revalidate and modify if needed. See Table 1 for a

chronology of events and Table 2 for an overview of steps
taken to address impediments to achieving MoH goals.

In order to stay updated about the local morbidity rates
and the number of COVID-19 PCR testing and to address
various municipality needs, daily phone calls were made
to the mayor’s offices and the local commanders in charge.
Periodic in-person consultations were conducted in every
Haredi municipality. In these visits, a member of the HD
not only met with the city’s senior management to fine-tune
the policy outlines and guidelines to match the reality in
the “field,” but he or she also visited and met with repre-
sentatives of a variety of religious educational institutions,
synagogues, and HMOs. It is important to note that the pro-
gram was initially rolled out in the large Haredi city of Bnei
Brak, which, as was mentioned above, was especially hard
hit by COVID-19. After it generated success and impor-
tant lessons, the program was implemented in Hared cities
nationwide.

To ensure that the Haredi municipalities were up-to-date
with the frequently updated guidelines, timely updates of
current COVID-19 regulations were delivered from the HD
via a WhatsApp group of Haredi municipality representa-
tives. “The guidelines are finally starting to get to the field”
was the response of one of these representatives. To promote
accurate policy decisions and guidelines and enable continu-
ous contact and collaborations of the Haredi communities
with the different stakeholders, a weekly status meeting took
place with representatives of the municipalities, military,
police, public relations office, Internal Security Ministry,
Education Ministry, Haredi private education networks,
Association of Synagogues, and others. In the meetings,
the HD provided updated figures regarding COVID-19
morbidity rates, at the national and municipal levels, pre-
sented policy guidelines, and validated their applicability
and sustainability with the participants. The municipality’s
representatives brought up obstacles and solutions to current
challenges, presented actions taken to reduce the COVID-19
spread within the community, and provided updated morbid-
ity and PCR testing figures for the city. The reactions from
the representatives were very positive. The following are
some written responses from representatives who attended
the meetings: “Thank you, thank you for the cooperation”;
“I really enjoyed your professionalism and listening yester-
day!!!”; “We highly appreciate it!!!”’; “Good job, well done,
for listening and being able to accommodate changes!”.

Additionally, extensive measures were taken to under-
stand the unique complexity of the different customs and the
diversity of every subpopulation in the Haredi community.
These included in-depth research of professional literature
and periodic consultations with leading researchers and key
community and government figures. To give a sense of the
extent to which detailed planning was performed, we will
highlight two important areas: education and vaccination.
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Table2 Overview of impediments to minimizing COVID-19 spreading in the Haredi population, population groups particularly affected, and

key responses

Impediments

Steps taken to address impediments

Logistical impediments

Lack of ongoing communication and mutual updates by the
government with the Haredi community

Difficulty in reaching PCR and vaccination sites
Vaccination and PCR testing adherence

Inability to quarantine due to crowded households and poverty
and food insecurity

Perceptual/behavioral impediments

Lack of adherence to the required guidelines

Educational challenges

Limited trust in authorities
Lack of knowledge regarding the required guidelines

Challenges related to religious lifestyle

Establishment of a centralized government emergency management
department for COVID-19 in the Haredi community

Daily phone calls to the mayor’s office and the local commander in
charge, and periodic visits to every Haredi municipality

Timely updates about the new published COVID-19 regulations were
delivered from the HD via a WhatsApp group of Haredi municipality
representatives

Mobile units and pop-up vaccination and PCR testing clinics in local
community centers and even in city hall

Distribution of “prizes” to people who get vaccinated or get tested

Delivery of welfare-related activities tailored to the Haredi family’s
needs (food baskets, games, books, and grocery shopping) to quaran-
tined or sick families

Transfer of COVID-19 positive patients to special recovery hotels that
were culturally adapted for things like kosher catered food and holiday
necessities

Collaborative writing of COVID-19 policy tailored guidelines, with
representatives of the Haredi population, that take into account their
specific needs and strengthen mutual trust

Enabling reopening of schools while enhancing specific guidelines that
reduce risk of exposure and infection

Increased PCR testing of staff, mask-wearing, and physical distancing
among both students and staff were instituted; shortening the school
day and learning in shifts, outdoor learning, and/or integrated distance
learning by phone were implemented when feasible and warranted

Daily monitoring of staff and student and rapid sampling of the entire
class capsule when needed or closure of educational institutions with
high morbidity rates

Collaborating with community and spiritual leaders/rabbis and physicians
Collaborations and empowerment of local governments/authorities

Targeted campaigns about vaccination and guidelines culturally adapted
and targeted to the Haredi population

Specific guidelines (plans) related to detailed day-to-day Haredi life
were written, including places or events with great religious sig-
nificance such as synagogue attendance, visiting the Western Wall,
holidays, and ritual baths. Approved guidelines were integrated into
government guidelines and laws

Education Initiative

Schools and educational frameworks can be a potential
source of COVID-19 spread and illness in the community.
In Israel, as in many other countries, schools were closed
for certain periods during the COVID-19 outbreak. Because
education is a central value in the Haredi world, finding
appropriate solutions and guidelines for keeping the educa-
tion system open while minimizing COVID-19 transmission
risk was a main objective of the daily work of the HD. As the
two of the most highly respected Haredi rabbis stated, “[If
no solution is found for opening the education system] There
will be a civil war over education,” meaning they are willing
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to give their lives over the continuity of the children’s holy
studies. For parts of the Haredi population, it is unacceptable
to use the internet, and therefore, it was not possible to hold
classes remotely with media like Zoom, as in the general
population.

The HD worked meticulously, to provide an appropriate,
comprehensive, and professional response to the issue. First,
it studied in depth the subtleties and differences between the
public and Haredi education systems; the classes for dif-
ferent age divisions; various institutions for boys and girls;
and the specific ownership and regulators. Secondly, the HD
worked closely with the relevant parties, including regular
meetings with the Ministry of Education representatives,
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directors of the education department of the Haredi authori-
ties, the independent education networks, heads of yeshivas,
leading rabbis, the education desk in “Magen Israel,” and
others to write appropriate guidelines.

At the meetings, specific guidelines for each kind of
institution were presented to enable the reopening of the
education systems in the Haredi sector, in accordance with
national policy. As part of the assessment, tours were con-
ducted in Haredi institutions in a number of cities to get to
know the infrastructure and conduct brainstorming sessions
on possible solutions to address the main risk factors for
morbidity in the education system such as student density
or non-adherence to government guidelines. Specific guide-
lines were written for every type of religious institution with
solutions adapted to each setting, which were met with very
positive responses. The following are some responses from
the representatives that attended the meetings: “Excellent
discussion today! The important voices were heard!”; “Hope
you will be able to conduct a significant portion of the rec-
ommendations!”; “I would like to thank you from the bottom
of my heart for the professional management of the meet-
ing held at the COVID headquarters, regarding the assess-
ments of the reopening of the Haredi education system. May
your reward for your actions be in stopping the plague”; and
“These guidelines enable order.”

Vaccination Initiative

Before the vaccines were approved by the MoH, the HD
utilized the already well-established connections it had cre-
ated from the collaborative work with the Haredi community
throughout the second and third waves to promote initiatives
that would increase willingness to be vaccinated. The desk’s
work focused on three main objectives: advocacy actions
that focused on the safety and importance of vaccination
in the community; accessibility of vaccination clinics and
hubs; and daily monitoring of the vaccination rates in the
community.

Advocacy actions included “behind the scenes” meetings
with influential rabbis on matters related to health so as to
enlist the support of leading rabbis from different Haredi
groups to the vaccination campaign, and encouraging the
rabbis to write public letters declaring their support for vac-
cination. The Archimedean point was reaching an agreement
with one of the most influential rabbis in matters related to
health, to advocate for vaccination, set a personal example,
and agree to use a photo of him getting vaccinated for the
pro-vaccination campaign. His agreement to help and con-
vince other rabbis to support the vaccine campaign in the
same way was a key factor for promoting vaccination in the
Haredi community. Here are some selection from letters that
were written to the community by leading rabbis: “Anyone
who is authorized to be vaccinated should do so. We pray

9, <

that this will bring forward healing”; “I hereby come to
encourage and strengthen the Haredim to keep God’s Mitz-
vah [order] of ‘save your souls’ and get vaccinated against
the corona virus.” Leading rabbis stated in their weekly talk
to the community: “You must get vaccinated. Don’t be afraid
that it will hurt the body.”

When questions arose regarding the possible side effects
of the vaccine on fertility, medical experts were recruited to
provide information to Haredi community leaders regard-
ing vaccine safety before and during pregnancy. Finally,
when the vaccines were approved and the vaccine campaign
started in Israel, Haredi mayors, rabbis, and community
leaders set a personal example and were vaccinated early and
publicly. The MoH ran a campaign targeted specifically for
the Haredi community that included community billboard
posters, messages in magazines and newspapers, flyers, and
phone messages. The messages included rabbinical state-
ments and biblical verses that support vaccination.

Because the Haredi population is characterized by a rela-
tively low rate of vehicle ownership [6], and public trans-
portation was reduced during the COVID epidemic, pop-up
clinics were opened in local community centers and even
in city halls. Vaccines were administered throughout the
day until 10 pm. Certain cities had local initiatives such as
special vaccination “parties” that included vaccinating all
night and distribution of free pizza or cholent (a stew popu-
lar among Haredim). Steps were also taken to ensure that
those homebound or people with a disability were able to
get to the vaccination clinics. Vaccination hubs were also
brought to religious study halls to facilitate vaccination of
the students and the staff. An example of a poster that was
made by a Haredi municipality to encourage vaccinations
states “Observe the great rabbi’s guidance to get vaccinated.
Vaccines available with no need in coordination and no wait-
ing time. Just show up and get vaccinated. Free cholent or
pizza for people that get vaccinated.”

Initiative Results

The HD activity has improved the effectiveness of COVID-
19 prevention and care for the Haredi population on several
levels. Accessibility of tests increased in the Haredi cities,
via a combination of numerous methods including mobile
vaccination clinics, PCR testing in local community centers
and religious institutions, and a special motorcycle unit that
performed PCR tests in quarantined houses. As one of the
governmental leaders of a major Haredi municipality said,
“we were in third place [in the daily COVID-19 city rank-
ing of highest case rates] and we are now 16th on the list!
It’s amazing.”

The creative all-night vaccination festivals that included
free food successfully encouraged vaccination. According
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to the MoH database, the number of PCR tests for Haredim
increased from 104 tests per 10,000 people in the first wave
to a rate of 593 and 979 tests per 10,000 people in the second
and third waves, respectively, which brought PCR testing
rates among Haredim (5131 PCR test per 10,000 persons)
to levels even higher than the general population (4571 per
10,000 persons) and other minority groups in Israel (e.g.,
Arabs with 2130 tests per 10,000 persons). Welfare-related
activities tailored to the Haredi family’s needs included food
baskets, games, books and grocery shopping, and delivery
for quarantined or sick families. There was also an option for
Haredi patients to spend their recovery time in designated
recovery hotels that were culturally adapted, for example, to
meet strict religious dietary law requirements and allow for
Sabbath and holiday necessities.

Men and women from within the Haredi community were
recruited to facilitate the epidemiological investigations
needed to help contain the virus spread. This increased trust
and resulted in more accurate results. However, leadership
was maintained by the HD to eliminate conflicts among the
various groups within the Haredi sector.

Greater cooperation, fine-tuning promotional material,
and involvement of key spiritual leaders increased compli-
ance with important behaviors like mask-wearing and physi-
cal distancing. Crafting detailed guidelines together with
the community leaders resulted in more public trust. The
HD provided tens of guidelines related to daily life in real
time, dealing with religiously significant topics like syna-
gogue attendance, use of ritual baths, and visits to holy sites.
Improved guidelines were incorporated into government
guidelines and laws.

Adherence to government regulations, increased PCR
testing of staff, and mask-wearing and physical distancing
among both students and staff were instituted. Shortening
the school day and having students study in separate ses-
sions helped reduce risk of exposure and infection. Outdoor
learning and/or integrated distance learning by phone was
implemented when feasible.

There was also daily monitoring of staff and students and
rapid COVID-19 sampling of the entire classroom unit when
needed. Schools were closed only when morbidity rates were
high, subject to the decision of the MoH District Health
Bureau. The education initiative was closely monitored, with
daily/weekly reports to the local authority.

Likewise, the HD closely monitored the progress of the
vaccination process in the Haredi cities and offered solutions
when difficulties arose. Daily meetings were held with city’s
representatives and the health plans (HMOs) that were in
charge of delivering the vaccinations. At bi-weekly visits to
the cities, often together with the MoH COVID-19 project
director, further collaborative solutions with the community
were suggested and implemented. Advocacy with rabbis and
opinion shapers resulted in high immunization rates in some
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cities (e.g., over 95% among those aged 60 in a number of
Haredi cities(. The result was a total vaccination rate similar
to the general population (71% among persons over 15 that
have not been diagnosed with COVID-19) (MoH database).

In keeping with the above, it is also important to note that
not all the efforts of the HD were fruitful. Over the course
of the initiative, there were also many challenges. For exam-
ple, there was a lack of adherence to the required guidelines
among certain Haredi population sectors, who persisted in
holding crowded gatherings such as weddings and funerals.
In addition, there were difficulties in maintaining a posi-
tive working relationship with some Haredim while ongoing
negative descriptions of the lapses in adherence appeared
in the media and tarnished the community’s image. This
feeling of discriminatory treatment was exacerbated by the
perception of less critical and even sympathetic reporting of
mass political demonstrations by non-Haredim. This made it
difficult to convince the Haredim to discontinue educational
and religious activities.

It is important to note that although steps were taken to
defuse opposition, as described above, there are also politi-
cal forces that influenced the extent of the Haredi commu-
nity’s opposition to the initiative. These forces could help
advance or undermine the efforts to promote adherence to
the required guidelines.

Despite these obstacles, the work of the MoH with the
Haredi sector seems to have been successful overall and has
strengthened the population’s trust in the health system in
general and in the ministry in particular. In the concluding
meeting with the Haredi municipalities, the mayors of the
cities declared that the HD was a unique bridge that enabled
them for the first time to communicate to top authorities the
specific needs of their population. They credited the work
with helping to promote solutions for reducing morbidity
and mortality and promoting welfare and education for the
community during the COVID-19 pandemic.

In view of this success and a better understanding of the
existing population’s needs, it was evident that a dedicated
plan for this population’s health should be established. For
the first time, a MoH strategic health plan for the Haredi
population was developed that included even non-COVID-
19-related health matters such as routine treatment of diabe-
tes, obesity, vaccines, and pediatric injuries.

The following are a few quotes from key leaders in the
Haredi community: “In the beginning of the second wave
when the government transferred COVID patients to hotels,
there were trust issues due to Kashrut [strict religious dietary
law requirements]... these issues were dealt with via mutual
communication of the communities with the government
representatives... the successful experience restored the
mutual trust”; “The COVID-19 outbreak was an opportu-
nity to re-bridge gaps within the Israeli society”; “We thank
the HD for being a “bridge” between us and the Ministry
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of Health. The activity contributed to lowering the “wall”
between the Haredi community and the government.”

Discussion

The case study presented in this paper describes an impor-
tant collaboration between government and Haredi Jews in
Israel, a religious minority with distinctive characteristics
that may be related to the impact of COVID-19. It makes a
valuable contribution in complementing and building upon
prior literature, from a unique and detailed vantage point of
the government’s initiative. Described are efforts to disrupt
the virus’ infection chains and reduce its spread and, later,
to increase vaccination in Haredi communities. There is evi-
dence of government and religious communal institutions
working together or what is sometimes called faith-based
initiatives [37]. However, few of the studies have dealt with
Jewish groups and even fewer about Haredim.

This study’s findings about the successes of the govern-
ment initiatives, albeit with challenges and limitations, are
consistent with the limited number of studies and reports
about Haredim in Israel during the COVID-19 period [9,
38]. An in-depth study of one Israel city [26] described how
health and government authority figures employed methods
to change the Haredi community health behaviors during
COVID-19. It concluded that the healthcare crisis among the
Haredi community in Beit Shemesh led to some success in
increased compliance, thus lowering morbidity rates. How-
ever, the authors noted that not establishing strong respect
and rapport hindered the process. A recent study about vac-
cination in Israel mentioned the government’s collaboration
with the Haredi community in the context of a number of
steps the government took to increase vaccination [38]. The
case study presented in this paper complements these earlier
studies and expands and deepens our understanding about
the government’s initiative with Haredim during COVID-19
and suggests how trust between them can be increased.

The topic of Haredim and COVID-19 is one that has
received much coverage, often critical, in both the interna-
tional popular and academic literature [39-41]. Some have
accused the Haredim of receiving preferential treatment
and/or flouting government regulations. This is certainly a
more complex and nuanced subject than its usual presenta-
tion. This paper can play a role in increasing awareness and
understanding that there have been significant efforts by both
the Haredi community and the government for improved, if
still imperfect, cooperation. This topic is especially impor-
tant because of the ongoing threat of new variants which
may increase the spread of the virus as the COVID-19 and
continues to negatively impact both young and old. The find-
ings from this study demonstrate the positive potential of

dialog and collaboration to provide tools for long-term as
well as short-term solutions to health challenges.

This paper also has important policy implications for
Haredim in Israel and other countries both in continuing to
try to reduce morbidity during the pandemic and increasing
trust [18, 25, 42], and in future health crises. Others have
noted the need for culturally sensitive approaches in reduc-
ing COVD-19 among Haredim [23, 41] and the initiative
described attempted to do so in an intensive and methodical
manner. The specific steps taken by the government have had
a positive impact on Haredim in Israel and can have a posi-
tive impact for other religions and in other minority com-
munities there as well [38]. In particular, the very detailed
planning and implementation process and the many steps
taken to build trust between the MoH and religious leaders
are valuable examples for other government bodies working
with insular communities.

We believe that this paper also helps shine a light on
the importance of cultural competence in the public health
sphere in general, and particularly in the challenging period
since the coronavirus pandemic began, with lessons to be
learned for other communities. It is noteworthy that the ini-
tiative was supported and not undermined by the members
of the Haredi community’s leadership. The health officials’
sincere listening and close attention to voices within the
community created a reciprocal respect which removed
perception of possible prejudice or ill-intent.

This paper can also be of value for other religious groups
both in Israel and closed societies elsewhere where issue
of trust is endemic, and lessons can be learned from this
case study [8, 43, 44]. Every country has vulnerable popula-
tions that require special attention from policymakers, espe-
cially during a pandemic, when cultural attitudes and lack
of healthcare access are life-endangering. In order to carry
out a comprehensive national intervention plan, policymak-
ers should be sensitive to the needs and lifestyles of these
groups, while taking into account structural and cultural
gaps while developing appropriate policies [8, 9].

Limitations/Additional Research

There were a number of limitations to this study. While
some evidence was presented supporting the findings that
the initiative had a generally positive impact, more quantita-
tive/epidemiological data would be helpful to better support
the conclusions. While this was beyond the scope of this
study, we hope such additional research will be performed
in the future.

This was a single case study of a particular country and
religious group so while we do think there are lessons to be
learned for other groups, the extent of generalizability of
the findings to other groups or other pandemics is unclear.

@ Springer
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As mentioned above, the Haredim are not a monolithic
group and there may be subgroups such as the Hasidic, Lith-
uanian, and Sephardic segments. While beyond the scope of
our study, it could beneficial for future research to examine
these groups individually.

The vaccination campaign is ongoing and the impact of
COVID-19 is still unfolding. Therefore, there may be addi-
tional lessons to be learned that are not yet clear from the
current study.

Conclusion

COVID-19 has proven to be a major threat to the health
and well-being of the populations of many countries, includ-
ing Israel. It has not affected all groups in the same man-
ner. Haredi Jews have both a distinctive lifestyle that may
increase their risk and their beliefs may also make it less
likely that they adhere to government recommendations.
We present a case study describing the Israeli Ministry of
Health’s intensive efforts to build bridges with the Haredi
community and reduce COVID-19-related morbidity and
mortality. Such an initiative has potentially important
implications for other groups where focused collaborations
between the government and other closed sectors of society
may be challenging.
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