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The Fallacy of Biological Judaism

By Raobert Pollack

Observant Jews of centuries past understood that while being born a Jew was precious
and important to one's Jewishness, it was not necessary and certainly not sufficient for a
full Jewish life. The central ideas and actions of a Jew have always had to be taught and
learned, never inherited. Nevertheless, until recently many reasonable people could still
make the argument, in the absence of evidence to the contrary, that since Jews accept the
covenants made with Abraham, Isaac and Jacob, the genomes of Jews must somehow be
different from the genomes of al other people, containing unique versions of many genes
— that is, that Jews are a biological family.

Until recent advancesin DNA diagnosis allowed the question of Jewish genealogy to be
asked directly, we based our claim to common ancestry on common laws, habits,
language, texts and historical memories. Genes of Askenazi Jews are interesting to
medical science, because Jews from Ashkenaz — an area that covered much of Central
and Eastern Europe — descend from a rather small number of families who survived the
pogroms of the mid-1600s.

Unlike asking "Are Jews afamily?', as historians have traditionally done, geneticists
seeking to advise Ashkenazic families are also, in passing, asking, "Do Jews all share the
same versions of one or more genes?' — a guestion with atestable, precise answer. As
no two people except pairs of identical twins have exactly the same version of the human
genomic text, this claim could be confirmed or rejected by a search for versions of the
human genome shared by all Jews and no other people.

Given the historical context of the Nazi "experiment,” it is al the more remarkable that
Jews al over the world have been flocking to the new technology of DNA-based
diagnosis, eager to lend their individual genomes — each a surviving data point from the
terrible experiment in negative selection — to arevisiting of this issue of biological
Judaism.

At arecent meeting of the Association of Orthodox Jewish scientists and the Columbia
Center for the Study of Science and Religion, it became clear that Jewish curiosity has
provided sufficient genetic material to give a perfectly clear negative answer: Thereis no
support in the genomes of today's Jews for the calumnious and calamitous model of
biological Judaism. Though there are many deleterious versions of genes shared within

current issue |



the Ashkenazic community, there are no DNA sequences common to all Jews and absent
from all non-Jews. There is nothing in the human genome that makes or diagnoses a
person as a Jew.

People — our species— are one family in precisely the same way that Jews are not. The
story of Ashkenazic inherited diseases should make us all sensitive to the larger issues of
inherited disease, and of genetic difference. But beyond the obligation this story tells us
all to undertake — to accept the evidence and give up vain hopes of any religious
birthright in our genes — is an even larger mora duty.

The moral context that gives meaning to science through medicine requires the attention
of both science and medicine to a person in al his or her complexity and variability. The
linkage of scientific medicine to religious history rather than to religious values may be
more interesting in scientific terms, but it is fatally dangerous in medical terms.

Perhaps the best way to see the difference is to understand that though in social terms
people tend to aggregate into groups of majority and minority populations — often
separated by religion — by the data of our genomes we are all members of genetic
minorities that range in size for the millions of a founder population, to the dozens of an
immediate family, to the irreducible minority of one that is at the heart and soul of
medicine. It would do us well to acknowledge that nothing in the legacy of human DNA
blocks the choice to value the differences among us over the resemblance any of us might
have to our idea of an ideal person.

By each of us exerting our free will to decide whether it is wise for us to know more or to
know less about our own DNA at any given moment, the scientific data of DNA-based
medicine may be returned to a proper medical context. In light of the DNA evidence we
aready have, this means stretching the definition of normal variation to include the
greatest possible diversity of inherited appearances and behaviors. Our obligation here is
as clear in its own way as the countervailing trend is in current medical science.

We know from a century-and-a-half of research in ecology and evolution that as a species
our future lies not in minimizing our differences, but in cherishing them. We know as
well from millennia of religious insight that there is no possible way to justify any
ranking of one person over another on grounds of any aspect of their physical being.
From those two insights we have the chance of working toward a properly informed
medicine, capable of using any and all insights from science in a context derived from the
insights of many religions, and thereby capable of reducing all data to one purpose: to
help people in need, one person at atime.
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