
IN THE UNITED STATES DISTRICT COURT 
FOR THE SOUTHERN DISTRICT OF NEW YORK 

 
CENTRAL RABBINICAL CONGRESS 
FOR THE USA AND CANADA, et al., 
 
 Plaintiffs, 
 
vs. 
 
NEW YORK CITY DEPARTMENT OF 
HEALTH & MENTAL HYGIENE, et al., 
 
 Defendants. 
 

: 
: 
: 
: 
: 
: 
: 
: 
: 
 

 
Case No.:   
 
Judge  
 
 

AFFIDAVIT OF DR. BRENDA BREUER, PH.D., M.P.H. 

 
1. I am the Director of Epidemiologic Research at the Department of Pain 

Medicine and Palliative Care at the Beth Israel Medical Center in New York, and an 
Associate Professor of Clinical Neurology at the Albert Einstein College of Medicine in 
New York.  I have previously taught epidemiology, and have had academic appointments 
in neurology, geriatrics, and public health at Mount Sinai School of Medicine, Cornell 
University Medical College, and New York University School of Medicine.   

 
2. I have reviewed articles for many peer-reviewed scientific journals, 

including the leading epidemiology journal, The American Journal of Epidemiology. 
 
3. I have reviewed scientific grant proposals for several foundations as well 

as for the Department of Defense. 
 
4. I have reviewed the report, published in June 2012 in the CDC Morbidity 

and Mortality Weekly Report, entitled “Neonatal Herpes Simplex Virus Infection 
Following Jewish Ritual Circumcisions that Included Direct Orogenital Suction - New 
York City, 2000-2011” (“the Report”). 

 
5. In my professional opinion, there are several serious methodological flaws 

in the Report. Those flaws undermine the Report’s conclusion that there is a statistically 
significant association between herpes simplex viral infection (“HSV”) and metzitzah 
b’peh (“MBP”). 
  

6. First, the researchers who wrote the Report should have begun their 
project by setting a particular timeframe during which (or sample size across which) they 
would analyze the number of reported cases of HSV for purposes of inquiring into a link 
with MBP.  Setting these parameters in advance allows for a fair determination of 
whether the results of the inquiry are statistically significant (meaning that any reported 
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association is real, rather than simply a matter of chance). 
 
7. The failure to define those parameters in advance of the surveillance was 

especially problematic here, considering the conclusions of a 2011 report in the Journal 
of Sexually Transmitted Diseases, in which four cases of HSV following MBP were 
identified.  (See Exh. 1.)  That report concluded that statistical analysis of those cases 
would be “unstable” (i.e., the level of significance could easily change with the addition 
or loss of very few cases) due to the “limited number” of cases.  (Id. at 6.)  By waiting 
until a fifth case occurred, and then including that case in the statistical testing described 
in the Report, the researchers effectively capitalized on chance, undermining the critical 
objective of determining whether a finding is statistically significant.  As a result, the 
Report’s findings should not be considered statistically significant at a confidence level 
of 95%. 

 
8. Second, because the Report’s analysis was conducted using surveillance 

data, rather than on data from a controlled study, more stringent criteria would have been 
required in order to assert statistical significance.  In other words, the researchers applied 
an improper formula to calculate the boundary points for their confidence interval.  
Correcting this error alone could eliminate the Report’s finding of a statistically 
significant association between HSV and MBP. 

 
9. It is also worth noting that, even setting aside the above methodological 

flaws, the Report’s finding of a link between MBP and HSV was only barely statistically 
significant.  Indeed, had the researchers identified only four cases of HSV in infants 
suspected to have received MBP, as opposed to the five cases that they claim to have 
identified—even according to their method of calculations there would have been no 
statistically significant association between HSV and MBP.  Thus, any error at all in the 
identification of these five cases would unquestionably completely eliminate the Report’s 
conclusion that MBP increases the risk of developing an HSV infection. 

 
10. In addition, the Report indicates that in four of the five studied cases of 

HSV in infants suspected to have undergone MBP, the infants were admitted to the same 
hospital—Hospital C.  If, as is likely, those four infants were also born at Hospital C, that 
raises the real question whether someone at that hospital was the source of the infection 
for all of those four infants, who constitute the vast majority of the sample size.  Yet, 
while the Report says only that the chance of transmission from health-care workers was 
“largely excluded,” it does not indicate that any robust testing was performed in that 
regard.  The researchers should have tested the hospital staff for HSV before reaching 
any conclusions about the potential link between HSV and MBP. 

 
11. In light of these methodological flaws in the clinical study that formed the 

basis for the Report, it is my expert opinion that the Report does not prove any 
statistically significant association between MBP and HSV. 

 
I declare under penalty of perjury under the laws of the State of New York that the 
foregoing is true and correct to the best of my knowledge. 
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EXHIBIT H-1 

Case 1:12-cv-07590-NRB   Document 19    Filed 10/16/12   Page 4 of 11



Case 1:12-cv-07590-NRB   Document 19    Filed 10/16/12   Page 5 of 11



Case 1:12-cv-07590-NRB   Document 19    Filed 10/16/12   Page 6 of 11



Case 1:12-cv-07590-NRB   Document 19    Filed 10/16/12   Page 7 of 11



Case 1:12-cv-07590-NRB   Document 19    Filed 10/16/12   Page 8 of 11



Case 1:12-cv-07590-NRB   Document 19    Filed 10/16/12   Page 9 of 11



Case 1:12-cv-07590-NRB   Document 19    Filed 10/16/12   Page 10 of 11



Case 1:12-cv-07590-NRB   Document 19    Filed 10/16/12   Page 11 of 11




