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Honoring Jewish nurses of yesterday and today
By Hilary Danailova

Hands-On Healing

L
ike many jewish parents in
the 1950s, Barbara Heller’s 
mother and father didn’t think 
nursing was good enough for 

their daughter. “Everyone was trying 
to talk me into teaching or medi-
cine,” recalls Heller, whose career 
has included research at the National 
Institutes of Health alongside Dr. 
Anthony Fauci, the nation’s top infec-
tious disease expert. “It wasn’t seen 
as a profession for a young woman 
with a lot of aptitude. But I had older 

parents with health issues, and I felt I 
could do more good in nursing.”

By the time Blima Marcus was 
considering various health care 
professions, “nursing was gain-
ing a lot of traction for Jewish 
women,” says the mother of two 
young children. Treating Covid-19 
patients this year at New York City’s 
Memorial Sloan Kettering Cancer 
Center, Marcus has found herself 
on medicine’s front lines—a level of 
responsibility, and respect, hard won 

in the years since Heller’s genera-
tion donned the mid-20th century 
uniform of stiff white caps and 
aproned dresses. 

Today, nurses can also be doctors 
(Heller has a doctorate in nursing 
education; Marcus holds a doctorate 
of nursing practice) and men can be 
nurses—and all of them can wear 
pants to work. Though the timing 
may have been coincidental, it’s 
fi tting, given the high-profi le heroism 
of Covid-19 nurses, that 2020 is 
the World Health Organization’s 
International Year of the Nurse and 
the Midwife, honoring the 200th 
anniversary of the birth of Florence 
Nightingale, the vocation-defi ning 
British nurse. 

“The things we’ve accomplished 
in my lifetime, it’s amazing,” refl ects 
Heller, 80, former dean at the Univer-
sity of Maryland School of Nursing 
in Baltimore, “from wearing a cap 
and tending to my father, who was 
my fi rst patient, to traveling around 
the world and doing research.”

Heller pioneered the world’s fi rst 
master’s in nursing informatics at 
the university. And from Baltimore, 
Heller, a Hadassah member, spear-
headed the nursing graduate program 
at the Henrietta Szold Hadassah-He-
brew University School of Nursing. 
What hasn’t changed, Heller adds, is 
that “nursing appeals to those with 
a nurturing side. It’s an opportunity 
to contribute to the welfare of the 
community.”

Nursing is America’s largest 
health care profession, with more 
than three million practitioners in 
settings as diverse as primary care 
offi ces, schools, midwifery clinics, 
research laboratories and, of course, 
hospital wards. Despite the fact that, 
according to many accounts, Jews are 
underrepresented in the fi eld, Jewish 
nurses have played crucial roles in 

the profession’s development—from 
19th-century trailblazer Lillian Wald, 
considered the founder of American 
community nursing, to contemporary 
pioneers like Heller.

The credentials needed for most 
entry-level positions have evolved 
from a two-to-three-year diploma to 
a bachelor’s degree in nursing, and 
the ambitious can go on to specialize 
in everything from anesthesiology 
to geriatrics.

The once sharp line between medi-
cine, physician care and nursing is 
increasingly blurry, says Heller. Nurs-
ing, however, has a greater emphasis 
on patient care as well as fl exibility 
at every stage of training and career, 
with myriad options—part-time, 
full-time, overnight shifts—and job 
availability throughout the United 
States, thanks to countrywide nursing 
shortages. And nursing salaries are 
more competitive than ever: A regis-
tered nurse can earn from $50,000 to 
$100,000 a year, while a nurse prac-
titioner might command $150,000 or 
more.

Flexibility and bright prospects 
were what attracted Carolyn Bern-
stein to the fi eld. Bernstein, 44, is a 
nurse practitioner at Kaiser Perma-
nente’s oncology clinic in San Rafael, 
Calif. She worked part time while 
attending nursing school and pivoted 
from high-stress emergency medicine, 
where she might have 24-hour shifts, 
to a 9-to-5 clinic when the fi rst of 
her three children was born. “I value 
balance in my life,” says Bernstein, 

who is often approached by Jewish 
acquaintances considering the fi eld. 

The daughter of a physician and a 
therapist, Bernstein considered medi-
cine and naturopathy before deciding 
that nursing checked all the boxes. 
“By defi nition, nursing is integrative; 
you’re attuned to the psycho-social 
issues,” she says. “I love that I can 
do differential diagnosis, but I’m also 
not the last stop. I can email a doctor 
and say, ‘Hey, take a look at this.’ ”

And for practitioners today, nurs-
ing appeals for the same reason it 
always has: human contact. “Nurses 
notice changes by the hour, whereas 

physicians wouldn’t,” says Marcus, 
35, the Sloan Kettering nurse. During 
the coronavirus surge at her hospital, 
where patients died lonely deaths 
in isolation units, one woman in 
particular forced Marcus to wrestle 
with her calling. “She was in her 50s, 
Covid-positive and a few days from 
passing,” Marcus recalls. 

In those early, uncertain days 
of the pandemic in March, nurses 
were encouraged to observe and 
even speak to patients through a 
window. After weeks of withholding 
the human connection so essential to 
nursing, Marcus recounts, “it felt 

A DEEP CONNECTION 
When Israel was experiencing waves
of suicide bombings in the 1990s during 
the Second Intifada, the Hadassah Nurses 
& Allied Health Professionals Council 
organized a mission to Israel to offer 
support and build relationships among 
trauma professionals. Years later, in 2013, 
participants from that mission drew on 
what they’d witnessed to care for Boston 
Marathon bombing victims.

“That’s how we use our community, our 
network, our talents to make a difference,” 
explains Nancy Falchuk, a career nurse and 
Hadassah past national president who in 
1990 co-founded the council with fellow 
nurse Rachel Albert as the first national 
Jewish nurses’ group. 

Hadassah’s roots in the field go back 
to 1913, when the fledgling organization 
sent nurses Rose Kaplan and Rae Landy to 
then-Palestine and laid the groundwork 
for building a health care infrastructure 
in Israel. Today, the Nurses Council offers 
mentorship, networking events, webinars 
and continuing education to nearly 2,500 
members in 35 chapters across the country 
(hadassah.org/nurses-council). They 
include veterans as well as beginners like 
Rachel Rose Rudberg, 25, a critical care nurse 
in Dallas. “I’m still new in my profession, so 

getting to meet other nurses who have been 
doing this for years has been great,” she says.

Council members meet with congres-
sional staffers on Capitol Hill and promote 
initiatives around Jewish-associated health 
concerns like breast cancer. Continuing 
the over-a-century-old legacy, Hadassah 
members who are nurses collaborate with 
the Hadassah Medical Organization in Israel.

In addition to the tangible benefits, 
council president Susan Lafer of Tampa 
says the group offers profound satisfaction 
by integrating core aspects of members’ 
identity. “Hadassah is for women, and it’s 
about advocacy. And nurses are patient 
advocates,” she explains. “Jewish nurses 
connect with each other on a deeper level. 
We speak the same language.”

The Good 
Fight

A Denver 
mural celebrates 

nurses. 1990 Marlene Post (right) and Viviane 
Siede (left), with Nancy Falchuk in the back-
ground, at the chartering of the Boston 
Nurses Council in Chestnut Hill, Mass., the 
first Hadassah Nurses Council in America.

Carolyn Bernstein
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unconscionable to me to go on 
rounds and barely see or talk to 
patients.” So, wearing PPE, she spent 
45 minutes carefully removing tubes 
from the patient’s nose and stomach 
to ease her nausea as their faces 
hovered inches from each other’s. 

That consciousness also informs 
Marcus’s work as president of 
Engaging in Medical Education 
with Sensitivity, an organization she 
founded to dispel vaccine misin-
formation prevalent in New York’s 
Orthodox communities. “There’s an 
ongoing need for accurate infor-
mation that comes from a place 
of trust,” says Marcus, who is 
Orthodox. EMES now counts more 
than 50 Jewish health professionals 
in Orthodox communities nation-
wide who respond—one phone call 
and meeting at a time—to concerns 
around circumcision, breast cancer 
and, now, Covid-19.

Nancy Falchuk knows something 
about fi nding community with other 
Jewish nurses. A former operating 

room nurse and medical admin-
istrator as well as a past national 
president of Hadassah, the Women’s 
Zionist Organization of America, she 
co-founded in 1990 the Hadassah 
Nurses & Allied Health Professionals 
Council, the fi rst national organiza-
tion for Jewish nurses. “Nurses are 
the backbone of patient care,” says 
Falchuk, 75. “There’s a respect now 
for what nursing brings to health 
care, and that’s beautiful.”

One of the Nurses Council’s 
youngest members is Rachel Rose 
Rudberg, a 25-year-old critical care 
nurse at Baylor University Medical 
Center in Dallas. Rudberg knew few 
other Jews while studying nursing 
at Texas Christian University, and 
she rarely encounters Jewish nurses 
professionally, which is a primary 
reason she turned to Hadassah’s 
Nurses Council. 

Having endured numerous 
hospital stays throughout her 
youth—Rudberg has severe asthma 
and a gastrointestinal condition—

she knew nursing was a good fi t. 
“Doctors come by, but we’re the ones 
who really get to have the relation-
ships with patients,” she notes. 
“We’re the ones guiding their care.”

That care can go far beyond 
monitoring vital signs and catheters, 
administering IV’s and medications. 
Rudberg was moved by a young 
mother who was recently hospital-
ized for postpartum cardiomyopathy, 
a rare complication that causes heart 
failure. “When she was transferred 
here, her hair was matted,” Rudberg 
recalls. “So I brought my condi-
tioners and my comb, and we had a 
pampering party.”

Immunocompromised herself, 
Rudberg works with non-coronavi-
rus patients, but the pandemic is not 
so easily bypassed. As the outbreak 
intensifi ed, she says, her hospital 
has felt the strain of staff shortages 
as employees became sick or were 
quarantined. The Covid-19 risk has 
limited visitors at facilities nation-
wide, so Rudberg and other nurses 

MEMBERS SHARE 
THEIR NURSING 
STORIES
From aiding polio patients 
to volunteering at HMO

We asked Hadassah members 
who are nurses, both working and 
retired, to send us descriptions of 
their experiences in the field. 
So many of you responded—
sharing glimpses into rich and 
inspiring careers. For even 
more anecdotes, go online to 
hadassahmagazine.org.  

Perhaps the most feared word 
today is Covid-19, but in the 

1950s, the most feared word was 
polio.

report setting up FaceTime with 
families to keep patients’ spirits up.

V
ideo chat is among the
newer tools in nurses’ 
arsenals, but as the occu-
pation has changed over 

time, one constant is the role played 
by Jewish women. Lillian Wald, a 
progressive-minded Jewish nurse 
from Cincinnati who graduated 
from Vassar College, founded the 
still-thriving Henry Street Settlement, 

a New York City clinic whose health 
care model was replicated across 
the country. Naomi Deutsch, who 
worked at Henry Street and knew 
Ward, was another public health 
leader. In 1935, she was tasked with 
organizing and directing the Public 
Health Unit of the United States 
Department of Labor’s Federal Chil-
dren’s Bureau in Washington, D.C. 
During World War II, Frances Slanger 
was one of only four U.S. Army 
nurses to wade ashore in Normandy 

on D-Day. Killed by German artil-
lery fi re fi ve months later, she was 
awarded a posthumous Purple Heart.

Those relatively modern examples 
refl ect the fact that nursing as we 
know it is only a few hundred years 
old. For centuries, nursing care was 
associated with Catholic religious 
orders and with nuns in Chris-
tian-run institutions. Urbanization 
in the 1800s spurred formal training 
programs, but the vocation remained 
relatively low status for another 
century, with widespread discrimina-
tion against Blacks, Jews and other 
minorities.  

In the late 19th and early 20th 
centuries, cities with growing 
Jewish populations, like New York, 
Boston, Cincinnati, Philadelphia 
and Chicago, saw the creation of 
Jewish-sponsored hospitals and 
educational programs for those 
marginalized by anti-Semitism. 
Among the mix was Mount Sinai 
Hospital in New York City, whose 
school of nursing graduated Marlene 

In my second year of nursing, 
I was assigned to the ward for 
contagious diseases at Cincinnati 
General Hospital, which included a 
polio ward with iron lung patients. 

We gave our patients 
supportive care and stabilized 
them. Some were mentally alert 
but physically handicapped, 
as polio caused nerve damage 
leading to difficulty breathing and 
paralysis. We placed these patients 
in iron lung machines. Through 
portholes on the side of the iron 
lung we fed, bathed, took vitals 
and gave comfort to patients. 
A small mirror was placed near 
their heads so they could look 
around the room. 

One patient had contracted 
polio while pregnant. After many 

weeks, she was able to be set 
up with a “rocking bed” instead 
of the iron lung. The bed forced 
the diaphragm to either pull in 
or force out air depending on its 
upward or downward movement. 
She was able to return home and 
oversee the care of her infant 
child. 

This was an unusual case, as 
most patients were discharged to 
permanent long-term facilities. 
Needless to say, we were happy 
for this woman and her newborn 
and grateful for the small “win.” 

Ellyn-Mae G. Friedman 
Norfolk, Va.

I have no idea what inspired 
me to become a nurse—maybe 

watching General Hospital with my 

grandmother. I began my nursing 
education in 1965, becoming 
a licensed practical nurse. In 
1972, I graduated from a college 

program to become a registered 
nurse. Throughout nursing school, 
I heard frequent comments that 
Jewish girls do not become nurses.

I worked for 44 years, hoping 
and thinking I might make lives a 
little di� erent or better for patients.

Dolores Anschel 
Murrells Inlet, S.C.

My mother, Mildred Weissman, 
a Hadassah member, became 

a registered nurse when I was a 
freshman in college.

She had always wanted to be 
a nurse but waited until all of us 
kids were older. She ended up 
inspiring me—also a Hadassah 
member—to become a nurse. I 
received a bachelor’s in nursing in 
1970 and my master’s in 1980. 

Once, we worked together at a 
Catholic hospital and introduced 
Hanukkah to the sta�  and patients.

Jan Weissman 
Thousand Oaks, Calif.

A fter reading in Hadassah 
Magazine that Hadassah’s two 

hospitals needed nurses, I started 
the application process with 
Israel’s Ministry of Health. Before 
final approval came, the first Gulf 
War broke out. But the war didn’t 
deter me. Once approved, I flew 
off in January 1991 for a one-
month stint in an operating room 
on the Mount Scopus campus, an 
experience I will treasure forever.

This first volunteer assignment 
motivated me to find other 
humanitarian missions. I spent 

occasional weekends in a remote 
city in Mexico reached only 
by flying in a single-engine, 
two-seater plane, just a general 
surgeon and me. 

This was followed by trips to 
other parts of South America, 
mostly Ecuador, to repair cleft lips 

and palates in children and adults, 
with a team that included a plastic 
surgeon and an anesthesiologist. 
We were housed with a local 
family, whom I am in touch with 
to this day.

Dorothy Lasensky
Irvine, Calif.

Nurses, Heroes Pioneer Lillian Wald (top left); Hadassah members in the nursing field 
include (clockwise from top, second from left) Rachel Rose Rudberg, Renee Shapiro, 
Lisa Charnofsky, Andrea Cook, Penny Wallace, Jody Pollack Roth and Mildred Weissman.

Dorothy Lasensky (center) flying in for a volunteer weekend in Mexico

Dolores Anschel
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10-Year Level Premium Policies* 20-Year Level Premium Policies*
Issue Age $100,000 $250,000 $1,000,000 Issue Age $100,000 $250,000 $1,000,000
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50 Male 235.00 360.00 1,080.00 50 Male 312.00 593.00 2,070.00
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15-Year Level Premium Policies* 30-Year Level Premium Policies*
Issue Age $100,000 $250,000 $1,000,000 Issue Age $100,000 $250,000 $1,000,000

30 Male $ 118.00 $ 140.00 $ 310.00 30 Male $ 160.00 $ 230.00 $ 670.00
Female 114.00 130.00 270.00 Female 134.00 198.00 540.00

40 Male 161.00 228.00 640.00 40 Male 234.00 453.00 1,520.00
Female 146.00 198.00 520.00 Female 196.00 380.00 1,240.00

50 Male 260.00 460.00 1,370.00 50 Male 476.00 1,078.00 3,940.00
Female 222.00 383.00 1,130.00 Female 411.00 888.00 3,210.00

*Annual premiums shown are for preferred plus nonsmoker class (preferred nonsmoker class for $100,000 face amounts)
Equivalent premiums are available for other underwriting classes, ages, face amounts and payment modes.

Are YOU Paying TOO MUCH
For LIFE INSURANCE?

Transamerica Life Insurance Company offers term life insurance policies, which
guarantee that the premiums you pay will remain level for 10, 15, 20, or 30 years.

Trendsetter® Super 10, Trendsetter® Super 15, Trendsetter® Super 20, and Trendsetter® Super 30 are term life insurance policies issued by Transamerica Life Insurance Company, Cedar Rapids, IA 52499.
Premiums increase annually starting in year 11 for Trendsetter Super 10, in year 16 for Trendsetter Super 15, in year 21 for Trendsetter Super 20, and in year 31 for Trendsetter Super 30. Policy forms
and numbers may vary, and these policies are not available in New York. Insurance eligibility and premiums are subject to underwriting. In most states, in the event of suicide during the first two policy years,
death benefits are limited only to the return of premiums paid.

Transamerica Life Insurance Company is rated for financial strength as  A+ (Superior) by A.M. Best Company  as of February 1, 2018, A+ by Fitch Ratings as of    September 25, 2018, A1 by Moody's Investor 
service  as of July 23, 2018 and AA- by S&P Global as of June 28, 2018.*A.M. Best Company, Fitch Ratings, Moody’s
Investors Service and S&P Global are credit rating organizations serving the insurance and other financial services industries. Ratings reflect the opinion of the relative financial strength and operating 
performance of the company. Copies of rating reports are available at Transamerica.com 

Call The Leibowitz Group at 888-448-LEBO for a no obligation quote.**
**No quotes are final until underwriting is completed. (5326)

Hear the Call, 
Heed the Call

HIASrefugees          HIASrefugees hias.org

Learn what you can do this New Year
to help refugees and asylum seekers

Post—another Hadassah past presi-
dent and current chair of Hadassah 
Magazine. 

“It’s a Jewish ethic, to be helping 
others,” says Post, 82, who grew up 
in the Catskills region of New York 
watching nurses treat polio victims. 
Then, as a teenager, she witnessed the 
way nurses tended to her then-boy-
friend’s mother after she was injured 
in an automobile accident. “The 
physicians you didn’t see so much of, 
but watching the nurses take care of 
her, truthfully that moved me,” Post 
recalls of her frequent visits to the 
hospital. “I knew I wanted to be a 
nurse.” But she still had to win over 
her reluctant parents.

That’s because, as Falchuk says 
about the postwar years, “Jewish 

parents weren’t crazy about their 
daughters changing bedpans.” Iron-
ically, Jesuit nurses at St. Joseph’s 
Hospital in Queens, N.Y., inspired 
Falchuk, hospitalized there after an 
appendectomy at 16. Years later, as 
she organized the Nurses Council, 
Falchuk found that little had changed: 
“Everyone said the same thing—that 
they never put together being a Jew, 
being a nurse and being a woman.”

What differs today is the absence 
of the overt prejudice that she and 
others had confronted early in their 
careers. “In the changing room, 
you’d hear other nurses talking about 
kikes, and it was very, very painful,” 
says Falchuk, who worked in hospi-
tals in New York City and Boston, 
where she eventually settled. She 

recalls one patient who insisted: 
“ ‘You see that Jewish doctor? I’ll 
never let a Jew touch me.’ 

“Needless to say,” Falchuk adds, 
“he didn’t know his nurse was 
Jewish.” 

W
hile some biases may
persist, Toby Bressler, 
who oversees oncology 
nursing for the Mount 

Sinai Health System, illustrates how 
different it is for Jewish nurses today. 
Founder of the Orthodox Jewish 
Nurses Association, she mentors 
Jewish colleagues on how to nego-
tiate High Holiday absences and 
modest dress.

“We’re the voice for Jewish 
nursing on issues of inclusion in the 

workplace,” says Bressler, 47. She 
founded the association in 2008, 
starting with 50 nurses trading tips 
on a Facebook page. It has grown 
to 2,200 members from across the 
Jewish spectrum and was the fi rst 
faith-based affi liate of the American 
Nursing Association. 

Bressler’s journey is another 
example of how modern nurses shape 
careers around family and lifestyle. 
Bressler was a preschool teacher with 
six children when she turned 30 and 
told her husband she wanted to be 
a nurse. “And he said, ‘Go for it,’ ” 
recalls Bressler. As she pursued her 
dream, she did homework at the 
kitchen table alongside her children, 
the seventh of whom was born just 
days before her last exams.

Bressler was inspired by a beloved 
aunt who died young of breast 
cancer. Her doctoral research for her 
Ph.D.—completed at Molloy College, 
a Catholic institution, chosen because 
of its support for religious obser-
vance—focused on the Jewish cancer 
gene that killed her aunt. Bressler 
took that knowledge into her own 
Orthodox Brooklyn neighborhood, 
counseling families.

“As we expand women’s roles, 

we embed that expertise into our 
communities,” refl ects Bressler, one 
of whose daughters recently gradu-
ated from nursing school. 

Refl ecting on her own choice, 
made generations earlier, Post notes 
that her career enriched her life in 
innumerable ways—from dinner-ta-
ble conversations with her husband, 
a gynecologist, to visits to Hadassah’s 
two hospital campuses in Israel. “It’s 
a satisfaction that you carry always,” 
she says. “As a nurse, you talk to the 
patients, change their spirit. You can 
hold their hand and feel that you’re 
getting through. You know you’re 
doing something good in life.”  

Hilary Danailova writes about travel, culture, politics 
and lifestyle for numerous publications.

Toby Bressler
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