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Part I
Infertility in Perspective
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Introduction

Infertility is not a new problem. Indeed, it is as old as the Bible 
itself. Only our perception of infertility and how we deal with it have 
changed. Where once it was considered a spiritual affliction, today 
it is seen as only one of many medical conditions that may visit a 
person during his or her lifetime. It may be simple or complex, ame-
nable to intervention or resistant, temporary or permanent. What 
makes infertility different from most other physical conditions, of 
course, is the spiritual overlay with which it is experienced.

It is useful for couples dealing with infertility to understand 
the historical context of their predicament. For Jewish couples, this 
includes the approaches of the rabbis through the ages, and espe-
cially during the modern age of reproductive treatment. Rabbis who 
advise such couples may also benefit from an historical perspective, 
inasmuch as this brings current medical therapy into focus, not as 
the ultimate solution for any given problem, but rather as another 
step in an evolving scientific process.
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Inroduction

The chapters in this section are meant as an overview that 
may assist all involved as they delve deeper into the intricacies of 
resolving infertility within the context of contemporary Jewish 
law and ethics.
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A Brief History of 
Fertility Therapy

Our Rabbis taught: There are three partners in the creation of man, God, 
the father and the mother. The father seminates the white substance, 
from which are derived the bones, vessels, fingernails, brain and the 
white of the eye. The mother seminates the red substance, from which 
are derived the skin, flesh, hair and the black of the eye. God provides 
the spirit, the soul, the beauty of the features, vision for the eyes, hearing 
for the ears, speech for the mouth, movement for the legs, understanding 
and intelligence. When the time comes for a man to depart this world, 
God rescinds his contribution, leaving behind the contributions of the 
mother and father.

Babylonian Talmud, Niddah 31a

The Talmudic description of the creation of man is well known 
because of its profound spiritual connotations. At its essence, it 
explains the Jewish concept of childbearing somewhat differently 
than what was set forth in the Torah. While man is commanded to 

“be fruitful and multiply,” he cannot do so without the assistance 
of the Creator. Although the union of man and woman may be 
blessed, that union alone is insufficient to bring about the blessing 
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A Brief History of Fertility Therapy

of children. God’s benevolence is also an integral part of concep-
tion and birth.

The integration of fertility with a spiritual force is not unique 
to the Jewish tradition. Historically, the process of conception was 
so shrouded in mystery that the only possible explanation was a 
mystical one, involving a power greater than the sum of man and 
woman alone. Such thinking was ingrained in nearly all ancient 
cultures and religions, and vestiges of it survive to this day in much 
of the cultural lore surrounding infertility.

It is somewhat difficult, from the high perch of our detailed 
scientific knowledge, to appreciate just how poorly our ancestors 
understood the reproductive process. It is instructive, nonetheless, 
to consider what was thought to control reproduction and how our 
knowledge about fertility and infertility evolved over time. Discus-
sions about infertility that follow in this book are better understood 
with proper historical perspective. To be complete, some mention 
will be made of the seminal events and issues that confront the 
Jewish community and which currently beg a halakhic response. 
The newness and complexity of modern fertility therapy must be 
grasped in order to completely fathom the challenges it poses to 
observant Jews.

Infertility through the Ages

Observation was ancient humanity’s sole scientific method. Fol-
lowing the only available clues, they recognized only the maternal 
contribution to reproduction. A professor describes the times 
wistfully: “At that stage the union of the sexes was a natural, simple 
pleasure entailing no responsibility whatever to either partner. 
Women bore children, and oaks bore acorns, but the intrusion of 
a fertilizing male element in either case was undreamed of.”1 In 
this matriarchal paradigm, menstrual flow was thought to be the 
precursor of children, explaining the observation that the cessation 
of menses was a prelude to pregnancy and that a woman who did 
not menstruate could not bear children. It was believed that blood 
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was stored up over a nine month period to be transformed into a 
small human being.

Hippocrates, who lived in Greece in the fifth century bce, 
at the end of the period of the First Temple, was among the first 
to explore and document the physiology of reproduction. The 
Hippocratic corpus is replete with writings specific to women, 
including treatises on conception, pregnancy, and infertility. In 
these works, Hippocrates hypothesized the existence of discrete 
male and female roles in conception. He thought, incorrectly, that 
impregnation occurred shortly before or after menses. Hippocrates 
also hypothesized that there exists a female seed. The derivation and 
location of this seed, as well as its exact purpose, were unknown, 
but he conjectured that male and female seed each produced dif-
ferent structures in the developing fetus. The Talmud as quoted 
above is consistent with this theory. Although the basic elements 
of the Hippocratic theory are correct, it would take nearly 2,000 
years to prove this particular notion.

A contrasting view was put forth and popularized by Aristo-
tle (384–322 bce), whose life coincided with the early years of the 
Second Temple. Aristotle ascribed to the female no distinct role in 
the formation of the fetus. He conjectured that the male seed, which 
was readily visible, was “planted” in the womb, much the same way 
that farmers plant seeds in the ground. The purpose of the seed 
was to provide form to the matter that eventually produced the 
fetus, i.e. the accumulated menstrual flow. This view was adopted 
by Pliny, a first century Roman, who wrote that menstrual flow “is 
the material for human generation, as the semen from the males 
acting like rennet collects this substance within it, which thereupon 
immediately is inspired with life and endowed with body.”2

Although the function of the testes and the pathway of 
seminal fluid were somewhat understood, there were many theories 
about the source of the male seed. Hippocrates believed that the 
seed was a derivative of other crucial parts of the body, especially 
the brain, from which it drew its formative powers. The extent to 
which each part contributed would determine if a male or female 
child was produced. This view is echoed in the writings of many 
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philosophers of the time. Aristotle, in contrast, pinpointed the 
soul as the source of the male seed; others hypothesized that it 
was derived from the spinal marrow or other blood components.3 
This idea is also found in the epic work of Lucretius, (96–55 bce), 
who describes the journey of the seed through every part of the 
male body, concentrating in the genitals and finally ejecting “in the 
direction in which tyrannical lust is tugging.”4

The nature of the uterus was the subject of much speculation. 
Hippocrates believed that the uterus is bicornuate, like those of 
rodents, with the right side reserved for female fetuses and the left 
for males. He therefore predicted that a unilateral uterine abscess, 
though not a barrier to fertility, would allow an affected woman 
to bear children of only one sex.5 Many popular myths attributed 
to the uterus an independent existence, capable of wandering 
about and leaving the body. Plato (c. 428–347 bce) is known to 
have championed the idea that a uterus deprived of pregnancy 
could meander about the body, causing anxiety and respiratory 
difficulties.6 The idea that the uterus was independently animated 
was taken as medical gospel for centuries and was influential even 
in relatively recent theses on hysteria.7

The earliest complete work on the subject of gynecology is 
considered to be Soranus’ description of female anatomy, written 
in the second century ce. (It was a well known text in its day, and 
it seems reasonable to assume the amoraim were aware of it.) After 
this treatise was refined by Aetius in the sixth century, the practice 
of gynecology changed little for the next thousand years. During 
that time, female infertility was treated mainly with dilatation, local 
applications of various plant parts, fumigation and rectification of 
malpositions. It was only in the sixteenth century that Gabriele 
Fallopius (1523–1562), a professor of anatomy in Pisa, first described 
the tubes leading from the ovary to the uterus, which were subse-
quently named for him. He failed, however, to grasp the function 
of the Fallopian tubes.

Treatment for male infertility consisted of the prescription 
of innumerable aphrodisiacs to impotent males. Male infertility in 
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the presence of sexual competence was not recognized as a medical 
problem at all, and the affected were wont to use magic instead.

In this confusion over reproductive organs and processes, no 
consistent theory of infertility was possible. Most doctors did feel, 
however, that it was a disease, and not a symptom of one. Common 
folklore relegated this disease, even more than others, to the will of 
the gods. But Western medicine was of no better help in properly 
deciphering and addressing the causes and treatments of infertility. 
Throughout the Renaissance and early industrial age, medicine as a 
discipline had about as much to offer infertile couples as the more 
mystical or religiously oriented cures. Both modalities resulted in 
sporadic pregnancies among previously infertile couples. As no 
rigorous scientific method had yet been developed with which to 
determine cause and effect, such “successes” led to the prolifera-
tion of many potions and procedures. Though these had little, if 
any, basis in physiology as we now understand it, they gained the 
attention and respect of their adherents just as the magic of primi-
tive societies had a hold on its people and, for that matter, just as 
modern science captivates its current audience. It would take many 
centuries until medical and surgical cures would replace the more 
popular methods aimed at dispelling demons and placating a deity. 
Many modern day superstitions surrounding infertility are hold-
overs from this particular history.

With this as background, it is obvious that all of the early 
rabbinic literature that discusses fertility and infertility developed 
at a time when the true nature of reproduction was shrouded in 
mystery. The Mishnah was codified in approximately the year 200 
ce. The Babylonian Talmud was codified in approximately the year 
500 ce. The rishonim—Rashi, Rambam and the Rosh8—all lived 
between the years 1000 and 1300 ce. The Shulkhan Arukh, which 
initiated the era of the aharonim, was completed by Rabbi Yosef 
Karo in 1532, prior even to Fallopius’ work on female anatomy.

To reflect a more accurate picture of reproduction, the writ-
ings of the aharonim would need to await further elucidation of 
reproductive anatomy and physiology. This began in earnest in the 

Richard V. Grazi
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seventeenth century. In 1651, William Harvey, best known for his 
description of the circulation of blood, postulated that all living 
beings must derive from eggs. Using gross anatomical dissection, 
Reinier de Graaf first described the egg follicle in the ovary in 1672 
(the mature egg follicle is still referred to today as the Graafian fol-
licle). But the seminal event in the understanding of reproduction 
occurred in 1650, with Antonie van Leewenhoek’s invention of the 
microscope. In 1677, the existence of sperm was discovered by Luis 
Namon in Germany. When these were examined microscopically by 
van Leewenhoek and Spallanzani, both agreed that what they saw 
were “animalcules,” or precursors of human beings.9 Their draw-
ings indicate that prior beliefs were very prejudicial to their visual 
findings for, among their drawings, they included depictions of a 
small “homonculus,” a completely formed human being lying within 
the head of the sperm. They were careful to include details such as 
digestive tracts in what we now know to be simply spermatozoa. 
These reports were used to support the theory of preformation, a 

Homonculus
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popular notion about conception that lasted another two hundred 
years. Rabbinic responsa, both of rishonim and aharonim, are replete 
with references to this theory and should be understood in their 
proper context.10

Preformation, later called the homunculus theory, replaced 
the notion of menstrual blood derivation. This theory proposed 
that a tiny human being, complete with rudimentary organs, was 
secreted in the semen and grown in the uterus. Predictably, a 
contrary school of thought developed around the ovarist theory. 
This stated that certain “germes” preexisted in the ovaries since 
the commencement of the world, boxed one within the other, 
developing themselves successively with each generation. These 

“germes” were supposed to have contained all the lineaments of 
the new being, and contact with semen was all that was needed to 
begin their growth.

Although few could dispute the words of eminent scientists, 
there were some doctors who were not satisfied. In 1777, Andrew 
Wilson wrote the following: “After all that is known of animalcules, 
and ova and of embryos found in the Fallopian tubes, etc. the act 
of generation, and what individually each sex contributes to it, 
remains still a mystery. Whether one sex furnished the rudimental 
organ of an individual, and the other excites the first determinate 
action of what ethical principle that is to animate and possess it, I 
will not determine. However, I must say that I think the learned 
and sagacious Dr. Harvey’s theory on that subject has still more 
verisimilitude in it than the doctrine of animalcules and their nidi, 
or ova; which to me carries this absurdity in it, that ultimately it 
makes generation the work of the male alone; and which is still 
more absurd, it reduces the generation of living animals to the 
mere secretion of a gland or glands.”11

Uterine function was less debated but equally misconstrued. 
Menstruation, which retained in western cultures a primitive mys-
tique, was believed by physicians to be a healthy purging of the 
body’s plethora of blood. This was based on the notion of natural 
phlebotomy, originally proposed by Galen in the second century.12 
A woman who did not menstruate was therefore subject to a variety 
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of curative attempts. The famous Dr. Herman Boerhaave, who also 
described anatomical impediments to menstruation, explains the 
treatments available in 1724: “But when occasioned from the Stag-
nation of the Liquid, then ought it be made to flow, 1. By foment-
ing and rubbing the Feet, Legs, and Thighs 2. By opening a Vein 
in the Foot, and letting out a moderate quantity of Blood. 3. By 
giving Purges that will work upon the Womb. 4. By administering 
Emmenagoga. 5. By Plaisters to the Belly, Fomentations, Liniments, 
Steams to the privy Parts, and received into the Vagina through a 
Funnel, and by Heat. 6. By strengthening the very Vessels weakened 
by the Plethora with Chalibeats and Astringents.”13

In 1769 Giovanni Batista Morgagni published a series of 
letters which dealt with, among other things, “the Impediments 
to Venery, and of Sterility in both Sexes.”14 It is significant that, in 
the entire essay, only anatomical impediments to conception are 
mentioned, for only these could usually be directly observed. Inge-
nious contraptions and procedures are described, with enthusiastic 
reports of success. However, sterility in a couple who could properly 
mix semen and menstrual flow is not considered. It is probable that 
such couples still utilized the services of priests and magicians.

Prior to the 1800s, the ovum was thought to be discharged 
at intercourse, as a result of orgasm, for it was well known that 
male orgasm caused the discharge of semen. In fact, even as late 
as 1855, a French physician published a treatise on sterility that 
maintained that frigidity was a major cause of female sterility. A 
year later, however, Dr. A.K. Gardner offered a different view of 
the problem: “I am convinced that but one questioned is to be 
asked, viz. if healthy spermatozoa are brought into contact with 
healthy ova, to decide this question.”15 He proposed that ovulation 
occurred during menstruation, independent of sexual activity, and 
that in order for conception to occur, the ovum had to be fertil-
ized before entering the uterus. Although he was close to the mark 
physiologically, his recommended treatments for female sterility 
were the usual cantharides and mercurials.

The difficulty in understanding and treating infertility can be 
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observed in the classic nineteenth century overview of the subject, 
Mondat’s Sterility in the Male and Female,16 with its characteristic 
mixed bag of theories concerning the causes of infertility and its list 
of largely useless medical and surgical procedures. In the first sec-
tion, a variety of anatomical anomalies in the male and their surgical 
corrections are described. Anaphrodesia, however, is implicated as 
the major cause of male infertility. The etiologies of this condition 
are many. These include excessive abstinence, as well as excessive 
masturbation, both of which were considered abusive to the body. 
Affections of the mind, especially as a result of extreme passions 
such as hatred and jealousy, are also implicated. This tendency 
toward negative value judgments of the sterile male is somewhat 
offset by Mondat’s contention that the pursuit of genius may also 
be enervating, for it attracts the entire attention of the nervous 
system. As an example, he notes that Newton is said to have died 
a virgin. Recommended treatments include exercise, improved diet, 
malaxation, shampooing, and some less soothing remedies such as 
electricity and application of leeches to the neck.

The causes of infertility, however, were thought to preside 
primarily in the woman. Abnormalities of the female reproductive 
tract are described in the second section of Mondat’s book. Again, 
anaphrodesia is heavily implicated in female infertility. However, 
nymphomania is also suspected. “Thus an erotic, ardent tempera-
ment…seems to be less favorable to fecundation than a tempera-
ment less sensitive to the enjoyments of love. If fecundation requires 
on the part of the man ardent desires, it demands of the female 
only pleasant complaisance and tender affections.” Mondat goes 
even further in arousing suspicion of the infertile female by sug-
gesting that her condition may be due to a rejection of traditional 
femininity. Observing that most women who are serious students 
of science are sterile (sic), he remarks that “the sanguino-lymphatic 
temperament with which it [the female organization] is generally 
endowed appears also to be more favorable to conception, and 
hence it has been remarked that those females who vary the most 
from this temperament are most subject to sterility.”

Richard V. Grazi
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In regards to medical and surgical procedures, the interventions 
suggested are probably about as efficacious as the fertility rites of 
primitive societies. What is more, it is questionable whether even 
contemporaries viewed these fertility treatments as anything other 
than Western man’s version of magic and exorcism.

From our modern perspective, Mondat’s pronouncements 
regarding infertility seem ludicrous, and it is convenient to think 
that we have now achieved a more objective, non-judgmental 
approach to the problem of infertility. But folklore does not easily 
disappear. A telling example is the evaluation of the male fertility 
factor. In 1909, semen analysis was first advocated as a routine 
procedure. The author who introduced this test explained that 

“[T]his examination, which is of comparatively recent introduction, 
is becoming recognized by the public, and will be, perhaps, before 
long expected by them. Many, however, are still unaware that a man 
who is sexually vigorous is ever barren”17 Nearly a century later, it 
is still not uncommon for physicians to perform lengthy, expensive, 
and sometimes painful infertility workups on women without first 
addressing the male factor. Halakhically, there may be compelling 
reasons to do so. But it remains an important cultural myth that 
barrenness is mainly a problem of women. As will be demonstrated 
later in this book, this could not be further from the truth.

Fertility Therapy in the Modern Era

The first artificial insemination using sperm from the husband was 
performed and described by John Hunter in 1785. The use of fresh 
semen from a donor for artificial insemination is first described 
by William Pancoast in 1884. This technique remained essentially 
unchanged for 100 years, until hiv/aids made the use of such 
material too risky.

During the nineteenth century, modern scientific methodol-
ogy was further developed. It underwent important developments, 
and physicians were able to incorporate many scientific advances 
into the practice of medicine. Anesthetics, antiseptics, and aseptic 
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techniques allowed for the comfortable and safe performance of 
surgery. By the beginning of the twentieth century, the process of 
ovulation was understood, as were the proper function of the sperm, 
the egg, the fallopian tubes, and the uterus. Many novel methods 
were subsequently developed by which physicians could diagnose 
and surgically treat infertility. Some of these are listed here:

A Chronology of Developments in Modern 
Reproductive Medicine18

Ephraim McDowell performs first abdominal surgery

1827 Ernst Von Baer proves the existence of a human egg, 
or oocyte

1842 Crawford Long introduces ether anesthesia

1845 Ignaz Philipp Semmelweis develops aseptic technique

1849 Marion Simms becomes the first gynecologic surgeon

1902–
1933

Robert Dickinson, MD, a Brooklyn gynecologist, 
draws and sculpts accurate presentations of the 
female anatomy

1920 Isadore Rubin develops tubal insufflation for detect-
ing tubal infertility

1944 Founding of the American Fertility Society (afs)

1948 J. Macleod describes washed sperm

1950 First issue of Fertility & Sterility, official publication 
of the afs

1955 afs endorses donor insemination

1960 First oral contraceptive pill approve by the US Food 
and Drug Administration (fda)

Overcoming Minion 84 draft 12 balanced.indd   15Overcoming Minion 84 draft 12 balanced.indd   15 05/19/05   10:56:53 AM05/19/05   10:56:53 AM



16

A Brief History of Fertility Therapy

1962 Clomiphene introduced

1965 Varicocelectomy reported as helpful for male infertil-
ity

1968 Human menopausal gonadotropins approved by the 
Food and Drug Administration (fda)

1970 Laparoscopic surgery introduced by Kurt Semm

1977 Microsurgery of the fallopian tube described by Vic-
tor Gomel

Nobel Prize in Medicine awarded to Rosalyn S. Yal-
low, PhD, developer of radioimmunoassay for mea-
suring hormones

1978 First birth from in vitro fertilization, England

1981 First birth from in vitro fertilization, US

1984 Gamete intrafallopian transfer (gift) is described

1986 First Ethics Committee Report of the afs, Ethical 
Considerations of the New Reproductive Technologies

1987 Society for Assisted Reproductive Technology is 
formed

In 1878, the first attempts at in vitro fertilization using mammalian 
eggs were performed in Vienna by Schenk. Building on his tech-
niques, Walter Heape showed that unimplanted fertilized eggs from 
rabbits could be collected and transferred to recipient rabbits, which 
would then bear offspring. (This exact technique was later adapted 
for egg donation in humans, as described by John Buster.)19

The techniques of culturing mammalian eggs, in vitro fer-
tilization, and embryo transfer were perfected in the early decades 
of the twentieth century and eventually laid the foundations for 
later work in humans. The first successful ivf pregnancy in rabbits 
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was described by Chang only a few years after Landrum Shettles 
first suggested the idea of human in vitro fertilization (ivf). From 
these achievements, it became clear that oocytes, or eggs, required 
maturation before fertilization was possible, and that sperm were 
required to undergo a process called “capacitation” before they were 
capable of fertilizing the oocytes. The first successes using embryo 
freezing were also reported in the 1950s, and this work was later 
adapted to human ivf.

No work on the development of modern infertility tech-
niques would be complete without the mention of Dr. Robert G. 
Edwards, a British reproductive biologist whose pioneering work 
has profoundly influenced the current generation of reproductive 
scientists and physicians. Dr. Edwards began his work in the early 
1960s, studying the process of fertilization in small mammals and 
then, in the latter half of the decade, moving on to human oocyte 
physiology. In 1968, he first met Patrick Steptoe, a British gynecolo-
gist who was a pioneer in the use of the laparoscope. The laparo-
scope is a thin telescope that can be used to peer inside the pelvic 
cavities of women in order to diagnose and cure certain illnesses. 
With his laparoscope, Steptoe was easily able to see his patients’ 
fallopian tubes and ovaries. If tubal blockage was the cause of his 
patient’s infertility, Steptoe would retrieve oocytes, which Edwards 
would then fertilize and culture in vitro. But human fertilization 
in a Petri dish was more finicky than what had been observed in 
rabbits. It took a decade of persistence, working on hundreds of 
patients, until, on July 25, 1978, Steptoe and Edwards reported the 
birth of Louise Brown, the first human being born after fertilization 
and conception in vitro.20

It is an important historical note that, after the announcement 
of the world’s first “test tube baby,” there followed a worldwide out-
cry over the ethics of the procedure. Although it was clear that the 
technique opened up a whole new avenue of treatment for women 
who were hopelessly sterile because of blocked tubes (the potential 
for the use of ivf to cure other causes of infertility, including male 
problems, was not yet appreciated), religious leaders and ethicists of 
the day denounced the technique as exploitive and predicted that it 

Richard V. Grazi
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would begin a “slippery slope” in the devaluation of life. As a result 
of popular sentiment, Steptoe and Edwards lost their support from 
the National Health Service of the United Kingdom and found an 
equally cold reception from their university colleagues. Having 
no other choice, in 1980 they set up a private clinic—Bourne Hall. 
Today, Bourne Hall remains one of the world’s most outstanding 
research facilities in the field of human reproduction.

The following events followed quickly after the first few years 
of experience with ivf:

Historical “Firsts” in Human Assisted Reproduction

1982 First use of ovarian stimulation prior to egg retrieval

1982 First use of transabdominal ultrasound for egg retrieval

1983
First use of transvaginal ultrasound for egg retrieval
First pregnancy using uterine lavage for egg donation
First birth from a cryopreserved (frozen) embryo

1984 First pregnancy using egg donation with ivf

1986 First pregnancy from a cryopreserved egg

1988 First pregnancy from micromanipulation of sperm and 
eggs

1989 First birth after preimplantation genetic diagnosis

1992 First birth from intracytoplasmic sperm injection

1993 First cloned human embryos

1996 First birth of a mammal (sheep) cloned from a somatic 
cell

1997 First birth from a cryopreserved egg

2004 First pregnancy from cryopreserved ovarian tissue
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This explosion of information and rapid development of technolo-
gies related to fertility and infertility is not expected to abate. The 
recent decoding of the human genome will open up completely new 
possibilities, not only in alleviating infertility but also in preventing 
and curing genetic diseases. What is clear about cloning—which 
by now has been performed successfully in numerous mammalian 
species—is not just that it can be done in humans but that inevitably 
it will be done. Despite the grave problems and concerns of living 
in today’s world, the quest to have children remains powerfully 
constant, and the experience of infertility is as devastating as ever. 
While no one can negate the power of prayer to beseech the heav-
ens for a swift solution, many couples must now and in the future 
turn to medical science to open the gates of parenthood. Scientific 
progress will continue and, over time, heretofore unexpected solu-
tions will undoubtedly arise. Jews committed to the authority of the 
halakha trust that problems will be met squarely, proper analyses 
will be done and, over time, consensus will emerge for the benefit 
of the community.

Halakhic Responses to Fertility Interventions

Jewish law takes very seriously the yihus of a person—that is, his 
or her genealogical history. One reason is the natural assumption 
shared by many people that personality traits run in families. But 
much more important is the fact that yihus must be established 
in order to allow two people to marry. Under Jewish law, both 
parties must be Jewish and not have a first degree relationship 
(sibling, filial) between them. In addition, mamzerim (sg. mamzer: 
the halakhically illegitimate) can only marry among themselves. 
If the genetic father of a child is unknown, he or she might not 
be able to marry freely, as Jewish legal authorities must consider 
the possibility—even though it may be remote—that the couple 
before them share a genetic father, making them half-siblings and 
ineligible for marriage.

Richard V. Grazi
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Historically, only halakhic paternity could be in doubt, 
as maternity was the obvious and recognized consequence of a 
woman’s pregnancy and delivery. With the advent of certain types 
of assisted reproduction, however, genetic conception and birth can 
now be separated. This medical achievement has forced a re-exam-
ining of the halakhic determinants of maternity and paternity.

Unlike secular law, which can define and alter parental 
relationships, for halakha, once established, parenthood is immu-
table. The halakha, therefore, is more concerned with discovering 
maternity and paternity. In response to various developments in 
reproductive medicine, the halakha has explored the issues, using 
precedent to determine whether or not each procedure is permis-
sible, and who would be the halakhic parents in each situation. The 
earliest halakhic literature of this type addressed the permissibility 
of undergoing artificial insemination. Rabbinic responsa dealing 
with every imaginable consequence of artificial insemination 
proliferated as more and more couples found the need to undergo 
this procedure.

All rabbinic writings dealing with artificial insemination 
rely on a widely held belief, dating back to antiquity, that a woman 
may conceive without intercourse if she bathes in water into which 
sperm has been emitted. Two sources for such “bathhouse insemi-
nation” exist in classic Jewish literature. The Talmud, in Hagiga 14b, 
discusses whether the Kohen Gadol (high priest) could marry a 
pregnant woman who claims to be a virgin. Bathhouse insemination 
explains her predicament. The second is the Alphabet of Ben Sira, 
an apocryphal text detailing the life of Shimon Ben Sira, widely 
believed to be the son and grandson of the prophet Jeremiah. The 
prophet’s daughter conceived from his emission when she inadver-
tently entered the same bath.

Although the veracity of Ben Sira’s conception as well as 
the Talmudic description of bathhouse insemination are matters 
of some controversy, they are extensively cited by rishonim and 
aharonim. Ben Sira’s story is also noteworthy in that his lineage and 
legitimacy are never questioned. Noting the case of Ben Sira, Rabbi 
Pertetz ben Eliyahu of Corbeil, author of Sefer Mitzvot Katan, states 
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that a woman who is niddah may conceive from the remnant sperm 
of her husband if she lies on his sheets, but that the child would 
not be considered a ben niddah.21 The halakhic implications are 
twofold. First, the child born from conception without intercourse 
is considered the legitimate offspring of whoever produced the 
sperm. Secondly, the prohibition of arayot (illicit relations) refers 
only to the physical act of intercourse. Without it, a child cannot 
be considered a mamzer.

These sources have been used to permit procreation by 
artificial insemination, though the halakhic paternity of a child 
born by such means has been a matter of controversy. The use of 
donor sperm for insemination is a more complex matter that will 
be discussed later in this book.

The earliest responses to ivf, on the other hand, were nega-
tive. The dominant views followed the argument put forth in 1982 by 
Rabbi Eliezer Waldenberg, Chief Justice of the Beit Din (rabbinical 
court) in Jerusalem and author of the Tziz Eliezer.28 Although in 
an earlier responsum he had allowed artificial insemination using 
the husband’s sperm, he maintained that he did so with misgivings, 
and only under extraordinary circumstances. He could not apply 
his leniency with artificial insemination to ivf for several reasons. 
First, he maintained that the medical establishment could not be 
trusted to use only the husband’s sperm, as their primary concern 
is to increase success and not necessarily to adhere to any ethical 
guidelines. Halakhic oversight of the process notwithstanding, 
Rabbi Waldenberg felt that it would be easier to switch the husband’s 
sperm for a donor’s in the context of ivf, because the materials 
being manipulated necessarily spend more time outside of the body 
than with insemination. Secondly, he reasoned that, with insemina-
tion, all of the sperm are returned to the woman, independent of 
the outcome. With ivf, on the other hand, no sperm is returned, 
evoking a concern for hoza’at zera levatala as well as potentially 
leaving leftover sperm available for misuse. With regard to hoza’at 
zera levatala, he could find no room for leniency when the main 
reason for the husband to produce the semen was not to overcome 
a problem of fertility in himself, but rather to overcome a problem 
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in his wife, e.g. tubal blockage. Thirdly, there is an historic disagree-
ment among poskim (rabbis who have authority to issue halakhic 
rulings) regarding halakhic paternity when conception occurs with 
artificial insemination. Because Rabbi Waldenberg regarded the 
insemination procedure as a simple matter of assisting the process 
of fertilization to occur in its natural location, he took the lenient 
view of assigning paternity. However, as ivf entails separating 
the gametes and the embryo from their natural locations, he held 
that evidence of both paternity and maternity were compromised. 
As a result, neither the mitzvah of peru u’revu or lashevet yitzrah 
were fulfilled when a child was born through ivf. Fourth, Rabbi 
Waldenberg anticipated that the use of ivf technology would lead 
to complete development of the fetus in vitro, to cloning, to the 
eventual breakdown of the marital relationship, and that the hal-
akhic concept of yihus (lineage) would be tainted. Finally, Rabbi 
Waldenberg felt that ivf was not amenable to proper halakhic 
oversight, and it therefore held the potential for misuse, leading to 
situations where siblings might marry, or the transgression of gilui 
arayot. Having considered all of these matters, his conclusion was 
that ivf was not permissible.

Not all authorities, however, fell in line with Rabbi Walden-
berg. Those who permitted ivf, most notably Rabbi Yosef Elyashiv 
and Rabbi Ovadia Yosef, did so on the basis of three principles: 
(1) the obligation to fulfill the commandment of peru u’revu 
which, in keeping with our understanding of biology and also 
the normative view, is fulfilled as long as the sperm and eggs are 
those of the husband and wife, (2) the value of gemilut hasadim 
(loving-kindness) according to which it is improper to prolong 
the suffering of an infertile couple by withholding from them an 
available treatment, and (3) the preservation of shalom bayit (family 
integrity) which has a position of such high importance in Jewish 
tradition that it can tip the scales in favor of leniency whenever 
halakhic uncertainty arises.23

Today the dominant halakhic view of standard ivf using 
gametes from the husband and wife is one of permissibility. Lone 
dissenters are confined to the poskim of the haredi (the so-called 
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ultra-Orthadox) communities, and even they may give a heter 
(halakhic permission) privately when the circumstances so war-
rant. However, many questions in reproductive halakha remain 
unresolved as of this writing. These include the use of ivf when it 
entails the use of gametes—egg or sperm—from a third party, or 
when a gestational surrogate is used to carry the fetus. Such “third 
party reproduction,” as well as the “spin-off ” technologies of clon-
ing, nuclear transfer, preimplantation genetic diagnosis and others 
will be considered in detail later in this book.

Difficult Issues

Although it would be easy to dismiss the concerns of the poskim 
about the switching of gametes from one couple to another, any 
complete discussion of the development of modern reproductive 
medicine must include the mistakes and abuses that have peppered 
its otherwise exemplary history.

In William Pancoast’s original 1884 description of success-
ful donor insemination, he reported unabashedly how he used a 
semen specimen from “the best looking medical student in the class” 
to inseminate his patient without the knowledge of her husband. 
Interestingly, he states that when this was revealed to him, the 
husband was pleased. It is difficult to believe that this was so, as 
such intentional cuckoldry would have been appalling to most men. 
(While some rabbis permit donor insemination, most would agree 
that a woman who does this without the consent of her husband 
is forbidden to her husband after the event, and must divorce him 
and forfeit the rights of her ketubah [marriage contract].)24 This 
dishonorable aspect of donor insemination reached its climax in 
the case of Dr. Cecil Jacobson who, throughout the 1970s and 1980s, 
used his own sperm to inseminate his patients. dna testing eventu-
ally confirmed that as many as 75 children were born from these 
inseminations. Dr. Jacobson was eventually convicted and sent to 
prison. The effects on those families established as a result of his 
criminal activities have not been addressed. In 1995, investigators 
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