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THE IMPACT OF MEDICAL HISTORY
ON MEDICAL HALACHAH

Edward Reichman, M.D.

Never before has a generation been privy to such rapid and extraordi-
nary scientific advances. However, such change invariably spawns a
multitude of ethical dilemmas. For the religious Jew, in particular, his-
tory has borne out that scientific advance begets halachic challenge.
The response to halachic challenge has traditionally been reflected in
the teshuvah or responsa literature, this literature being a product or
collection of responses to individual questions. Today, the changes in
science are so sweeping that many of the issues, such as genetic test-
ing, are no longer person specific, but rather affect all members of the
Jewish community equally. The conference format is therefore, in
essence, a communal responsum.

This conference, in particular, represents the paradigm of the
modern medical halachah conference, a product of the late twentieth
century. With simultaneous translation and computer driven presenta-
tions, it has addressed some halachic aspects of cutting edge medical
technology. As has become the norm at such gatherings, the podium
was shared by both scientists and rabbis alike, each sharing their own
expertise. Appropriately, the scientific presentations reflected the most
recent advances in medical research, while the rabbinic counter-



presentations responded accordingly. In a world where thousands of
jargon-filled scientific articles are published weekly and where almost
every molecule of the human body has its own research team, there is
simply no other effective and productive way to conduct an halachic
conference. In order for halachic authorities, the likes of which partic-
ipated in this conference, to address modern medical issues, there must
be direct dialogue with the representatives of the scientific world.
Otherwise, the halachic discussions are anachronistic and purely aca-
demic. However, while this particular conference format may be a
product of the recent past, the basic formula for the resolution of med-
ical halachic dilemmas has remained intact throughout history.
Rabbinic authorities at every stage of history invariably sought medical
consultation, either directly or indirectly, prior to rendering decisions
on materia medica. The accumulated literature of centuries of medical
halachic discourse serves as the foundation for contemporary medical
halachic analysis. As this literature spans the chronological gamut of
scientific and medical discovery, it is essential to view each source in
its proper historical context.

My objective in this article is to sensitize the reader to the histor-
ical dimension of medical halachic research. It is clearly essential for a
modern rabbinic authority to integrate the most current medical infor-
mation in order to address a particular medical issue. What is often neg-
lected, however, is the value of an understanding of medical history as
a supplement or adjunct to the study of medical halacha. Herein, I shall
enumerate the ways in which a medical historical approach can be
useful for the halachist, providing examples in each category. As this
field of research remains largely unexplored, this exercise is an attempt
to pave the path for future exploration of uncharted territory, and it is
my hope that these categories and examples will be expanded, refined,
restructured or replaced as research in this area evolves.

TEXTUAL INTERPRETATION

On a microcosmic level, an understanding of medical history can
enhance or facilitate the interpretation of a particular text in a number
of ways:
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1) Identification of Personalities

Modern medical halachic responsa, despite their reliance on
modern medicine and their inclusion of detailed scientific information,
rarely contain references to specific physicians. In contrast, pre-modern
medical halachic literature frequently contains such specific references.
This is due, in large part, to the nature of medical training and tradition
in the pre-modern era. Whereas today, medical students study text-
books which are a composite of multiple authors, the medical student
curriculum of the Middle Ages and Renaissance consisted of selected
works of a handful of authors, mostly from Greek antiquity.1 Three of
these authors, Hippocrates (ca. 460 B.C.E.-ca. 368 B.C.E.),2 Galen (ca.
130 C.E.-ca. 200 C.E.)3 and Avicenna (980 C.E.-1037 C.E.)4, are often
cited in rabbinic literature. The references may be accompanied by the
title of physician,5 but sometimes there is no indication of the secular
or medical origin of the author.6 Avicenna is called Ibn Sina in Hebrew
and could easily be mistaken for a rabbinic source. The names of these
physicians did not require identification by the rabbinic authors, as they
were undoubtedly familiar to the contemporary reader. In fact, the
works of all the aforementioned medical authors were frequently trans-
lated into Hebrew.7
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Knowing the nature of an author’s reference can enhance the
reader’s interpretation. It is helpful to know that the author is citing a
medical authority when discussing a medical matter. Such reliance on
physicians could contribute to the general discussion on the reliance on
medical knowledge in halacha (ne’emanut harofim). On a pragmatic
note, knowing that the citation is not rabbinic in origin may also pre-
vent fruitless searches for a reference.

2) Clarification of Concepts and Terminology

Just as medical personalities mentioned in rabbinic literature may
be unfamiliar to the modern reader, the same is true for medical termi-
nology and theories. Rabbinic literature throughout history, ranging
from biblical to halachic commentaries, is replete with allusions to
medical theories. These theories are variously assimilated depending
on the context and are better understood in their proper medical histor-
ical milieu.

a) Innate heat—Prior to the eighteenth century, the ability of the
human body to maintain temperatures higher than its environment was
attributed to the existence of so-called innate heat. The source of this
heat was thought to be in the heart, where a flame was thought to exist,
similar in principle to the flame of a household furnace. Cardiac and
respiratory function were thought to revolve around the control and
maintenance of this all-important, life-preserving flame. The theory of
innate heat, known in Hebrew as chom ha-tiv’i, finds its expression in
biblical commentaries, where it is used to explain the fainting of Jacob
upon hearing of his son’s survival and the resuscitations performed by
Elijah and Elisha,8 as well as in halachic discussions, where it is used
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by R. Tzvi Ashkenazi in his discussion of the importance of the heart
in the definition of life.9 It is important for the modern reader to appre-
ciate that this doctrine is a product of science and not of rabbinic tradi-
tion, and that the contemporary scientific understanding of cardiac and
respiratory physiology has supplanted the doctrine of innate heat.

b) Homunculus—In discussing the laws relating to procreation
and the prohibition of wasting the male seed, R. Yechiel Epstein
(1829–1908) makes the following comment: “Scientists have discov-
ered, with the use of the microscope, that within the confines of the
male seed exists a completely formed minuscule being. Therefore, one
who emits seed wastefully is as if he has committed murder.”10 From
whence did this notion of the preformed minuscule human being in the
sperm, known as the homunculus, derive? And why is this seemingly
obvious scientific support for the prohibition of wasting the male seed
not cited by R. Epstein’s predecessors?

The history of embryology and reproductive physiology is as fas-
cinating as the process of reproduction itself. How man arrived at the
understanding of the process of procreation and the development of a
full term fetus from the union of two cells is a prolonged tale of fan-
tastic theories and intriguing misconceptions.11 Among the misconcep-
tions that littered the field of embryology in the 17th-19th centuries was
the notion that within the human seed was contained the entire pre-
formed human being.12 This so-called homunculus, with proper nour-
ishment, it was thought, would grow to the size of a full term fetus.
R. Epstein co-opted the then current theory of the homunculus to but-
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tress a pre-existing halachah. Subsequent to the theory’s rejection by
the scientific community in the late 19th century, it was no longer cited
in rabbinic sources.

3) Prevention of Misapplication

Another dimension of textual interpretation enhanced by the
study of medical history is an appreciation of the medical facts from
which a halachic decision is derived. For example, in the assessment of
medical risk in halachah, and the permissibility of undergoing poten-
tially dangerous procedures, a passage from the works of R. Yaakov
Emden is oft quoted.13 One section of this passage reads as follows:
“. . . some choose to risk their lives in order to save themselves from
great suffering, such as those who undergo the surgery for cutting the
stone. . . . [such a surgery] is not permitted under any circumstance.”
One must first identify the condition and procedure mentioned by
R. Emden in order to ascertain the medical grounds for his prohibition.
The condition mentioned by R. Emden is a urinary bladder stone, and
the mortality rate for surgical removal of the stone at his time was any-
where from 20 to 50%, depending on the skill of the surgeon. It is
essential to know the basis for R. Emden’s strict ruling if one wishes to
apply his principles to contemporary halachic issues relating to surgi-
cal mortality.14

TEXTUAL CONTEXTUALIZATION

An awareness of medical history may also enable the reader to look
beyond the text itself and appreciate the particular source in its histor-
ical context. What precipitates discussion of certain issues at a certain
period in history?
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a) Autopsy—One of the first responsa addressing the issue of
autopsy and anatomical dissection is that of R. Yechezkel Landau of
18th century Prague.15 R. Landau’s halachic principle of requiring a
“choleh lifaneinu,” or immediate benefit, in order to violate the prohi-
bitions of desecration and deriving benefit from the body is a corner-
stone of many modern halachic responsa. As anatomical dissection and
autopsy are today synonymous with medical education, one might ask
why the question of autopsy in halachah did not arise earlier in halachic
history. Rambam, who trained as a physician, makes no mention of
autopsy or anatomical dissection, and the Shulchan Aruch, despite its
extensive treatment of issues relating to death, burial and exhumation,
is conspicuously silent on matters relating to autopsy. What could pos-
sibly explain this huge historical gap in addressing such a prevalent
halachic problem?

A review of the history of autopsy and anatomical dissection in
the western world provides the answer to this enigma. While dissection
of the human corpse was practiced in Greek antiquity, for reasons
which remain unclear, a universal ban on the dissection of the human
body evolved thereafter. Although an occasional autopsy was per-
formed, it was not until the Renaissance that anatomical dissection was
formally introduced into the medical school curriculum in Europe.16 It
is therefore evident why neither Rambam nor the Shulchan Aruch dis-
cusses the halachic ramifications of autopsy—autopsies were simply
not routinely performed in this period of history.

b) The Doctrine of the Seven Chamber Uterus—Another example
of the importance of chronology in the interpretation of medical dis-
cussions in rabbinic literature can be found not in the halachic literature
but in the exegetical literature. A curious anatomical notion, the doc-
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trine of the seven chamber uterus, is employed by a number of medieval
exegetes in their explication of certain biblical passages.17 According to
this doctrine, the uterus of the female contained seven chambers, three
on the right, three on the left, and one in the center. Conception occur-
ring in the chambers on the right would produce a male, while concep-
tion occurring in the left chambers would yield a female. The progeny
of the center chamber would be either a hermaphrodite (androgenus) or
have ambiguous genitalia (tumtum).18 One application of this doctrine
by rabbinic commentators is in explaining the high reproductive rate of
Jewish women in Egypt prior to the Exodus. According to the Midrash,
each of the women in Egypt gave birth to sextuplets. Rabbi Issachar
Eilenburg (1570–1623) invokes the doctrine of the seven chamber
uterus in explaining why specifically six children were born to the
women in Egypt, neither more, nor less. Based on the doctrine, as a
woman had seven uterine chambers, she could potentially give birth to
seven children at a time—three males, three females, and one andro-
genus or tumtum. According to R. Eilenburg, the women of Egypt were
blessed in that they only gave birth to sextuplets, being spared the curse
of bearing an androgenus or tumtum.19

If this is how the uterus was thought to be constructed, why is this
anatomical notion not mentioned in the Talmud? It would certainly be
important for the clarification of the laws of niddah. Furthermore, we
find no primary rabbinic source mentioning this doctrine after the sev-
enteenth century.
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Here again, an appreciation of medical history sheds light on this
chapter of medical exegesis. The so-called doctrine of the seven cham-
bered uterus is a product of medieval imagination. No such notion is
found in the scientific literature prior to this time. What led to the for-
mation of this doctrine at this particular period in history is a matter of
scholarly debate. The rabbinic citations of this doctrine, which span
from the 12th to the 17th centuries, directly parallel the prevalence or
acceptance of this notion in the scientific world. With the rejection of
the doctrine of the seven chamber uterus by Berengario de Carpi in the
16th century20 came a rapid decline in the use of this doctrine by rab-
binic commentaries.21

TEXTUAL UTILIZATION

Not only does the study of medical history enhance textual under-
standing and chronological sensitivity of rabbinic texts, but, in broad-
ening our scope to view the entire system of halachah, it can also aid
in finding halachic discussions, analyses and direct or indirect prece-
dents that can be applied to modern halachic discourse.

Just like in the practice of medicine, where certain historical med-
ical theories or treatments are occasionally exhumed and resuscitated
for modern use, such as the case of leeches, there are many long for-
gotten chapters in the history of medical halachah that might have rel-
evance to the study of modern medical halachah. Some chapters may
have direct relevance to modern discourse, dealing with substantively
similar issues, albeit from a different scientific vantage point, while
other medical halachic chapters, especially when viewed as part of a
continuum of the interface of science and halachah, may provide theo-
logical or philosophical foundations with which to address new scien-
tific discoveries.
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1) Halakhic Chapters with Potential Direct Relevance 
to Modern Medical Halakha

a) Smallpox—The mention of smallpox to a young physician
evokes memories of theoretical discussions of the disease in medical
school. Only a handful of older physicians have ever seen the disease.
Indeed, in perhaps one of the most extraordinary successes in the his-
tory of epidemiology and disease control, through a vigilant and wide-
spread global vaccination program, smallpox has officially been
declared by the Center for Disease Control as eradicated from the face
of the earth.22 The only issue now is whether to retain the few remain-
ing samples of the virus housed in research laboratories in the United
States and Russia so a new smallpox vaccine could be synthesized
should the virus somehow resurface in the future.23

From the 17th to 19th centuries there were countless deaths in
Europe from smallpox. Smallpox was no less of a plague than AIDS, only
it was far more devastating, and less discerning a virus, owing to the ease
of its spread. So serious was this disease that one rabbinic authority rec-
ommended fasting if a town was stricken by smallpox,24 and another obli-
gated parents to flee with their children from such a town.25

In the late 18th century a preventative therapy for smallpox
became popular. The process of inoculation, as it was called, involved
the removal of infected fluid from one who suffered from a mild form
of smallpox, and the placement of that fluid, through a puncture, into the
blood stream of the unexposed individual. Inoculation clearly was an
effective therapy, but a significant percentage of inoculants, albeit a
minority, developed smallpox and died.26 Only in 1796 did Edward
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Jenner, in what has been hailed by some as the most important theoret-
ical medical advance in the last millennium, perfect the process of vac-
cination for smallpox, whereby previously uninfected individuals would
be injected with cowpox virus, a virus similar to smallpox, but nonfatal,
and which conferred immunity from future smallpox infection.

This new procedure generated a series of halachic discussions on
the general permissibility of inoculation,27 as it involves a risk of death
for one currently not ill, as well as on the permissibility of receiving
inoculation on the Sabbath. The personal loss of two children to small-
pox led R. Abraham Nansich to author a small treatise devoted to the
halachic aspects of inoculation. Therein, he presents an impassioned
plea to the rabbis of his generation to permit the smallpox inoculation.28

From these discussions one can learn not only halachic assess-
ment of risk in medical procedures, but one can gain insight into the
halachic issues raised in performing vaccinations. Can one receive an
unproven vaccination that carries death as a potential side effect? How
high does the mortality rate have to be in order to forbid such a vac-
cine? If the vaccine is clearly effective, however that is to be defined,
can members of a community refuse to take it? If unvaccinated people
acquire the disease, they can spread it to those as yet unvaccinated and
thereby be guilty of possible indirect homicide. Perhaps all members of
the community should be coerced or forced to submit to the vaccine.
An analysis of this halachic chapter might lay the groundwork for the
modern halachic issues that attend vaccination.

b) The Case of Ovarian Transplantation—One of the topics
addressed at this conference is the complex question of maternal iden-
tity in a case of surrogate motherhood, or more specifically, gestational
hosthood. Amongst the scant source material available for the halachic
analysis of this issue, we find reference to a few early 20th century
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responsa dealing with the halachic ramifications of uterine and ovarian
transplantation. Unbeknownst to the modern reader, physicians at this
historical juncture were experimenting with true ovarian transplanta-
tion, with one case recorded in 1906 of a woman who gave birth to a
healthy child after her ovaries were excised and replaced with a piece
of donor ovarian tissue.29 The rabbis of that time struggled with issues
of maternal identity much like the rabbis of today. Upon finding such a
reference to ovarian transplantation, one might be inclined to assume
that the discussion of such a procedure in the early part of this century
was purely theoretical and therefore perhaps limited to one or two
responsa. In fact, this was not a theoretical exercise, but a response to
a modern scientific advance that stimulated halachic exchanges in a
number of scientific journals and books. Knowing that the discussions
of ovarian transplantation were not imagined, but reacting to a new dis-
covery, might lead to a more thorough search of the halachic literature
for other sources addressing the issue of maternal identity. Such a
search would bear fruit, and in fact, aside from the many sources
common to both the halachic chapters of the early and late 20th cen-
tury, there are additional sources from the discussions on ovarian trans-
plantation which could contribute to our modern discourse.

2) Halakhic Chapters with Potential Indirect Relevance 
to Modern Medical Halachah

Some contemporary halachic issues, such as abortion (multi-fetal
pregnancy reduction) or the Sabbath and medicine, can be directly
extrapolated from the extant halachic corpus. The same principles and
precedents are simply applied to the newly evolving circumstances.
Other issues, however, such as genetic engineering, cloning and surro-
gate motherhood, being products entirely of modern composition, have
no clear halachic precedents and test the limits of rabbinic creativity in
finding relevant material in the existing body of halachic literature. It is
in the latter circumstances that analysis of earlier halachic chapters,
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where rabbinic authorities were grappling with new scientific discover-
ies, could contribute to modern dialogue and discourse. Viewing a col-
lection of rabbinic responses to a particular category of scientific
discovery may yield theological or halachic patterns and themes that
would not be discernible from viewing one historically isolated inci-
dent. The lessons and principles gleaned from this approach could be
assimilated or adapted to our modern context.

Cloning and genetic engineering reflect a paradigm shift in our
ability to manipulate the human body, and in the way we view the
human being. The attendant halachic issues relate not only to the prag-
matic concerns of the definition of personhood and parentage, but also
to the larger issues of interference in the process of procreation and the
divine order. To assist in the exploration of the broader issues it might
be helpful to return to previous episodes in history where the rabbis
were confronted with similar concerns. In the early responsa on artifi-
cial insemination, for example, the first form of human intervention in
the process of procreation, one may find themes that could be applied
equally to the issue of cloning. Concerns expressed in these responsa,
such as the dissolution of the family structure, ambiguity of lineage, the
generation of people with uncertain parentage and the propriety of
intervening in matters once thought to be the provenance of God exclu-
sively, are all equally applicable to a discussion of cloning.30

A general approach to scientific theories that seemingly conflict
with rabbinic tradition can likewise be gleaned from previous historical
chapters. In the 16th century, in a world which accepted the geocentric
theory as absolute, objective fact, Copernicus dared challenge this age-
old notion so invested with theological significance. With the heliocen-
tric theory came a re-evaluation of the earth’s place in the universe. In
the 17th century, Francesco Redi, with his simple yet elegant experi-
ments, put the first nail in the coffin of the long held notion that insects
generate spontaneously. In the 19th century, Darwinism sparked a
debate and re-assessment of the evolution of the human being in rela-
tion to the earth. Each of these paradigmatic shifts in the histories of
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astronomy,31 reproductive physiology32 and biology33 produced a
response in rabbinic literature. Lessons or themes extracted from this
literature may contribute to the discourse on modern issues.

CONCLUSION

The principles distilled from the rich history of medical halachah, in
conjunction with a knowledge and appreciation of medical history, will
better equip us to confront the ever increasing complexities of the med-
ical discoveries that lie ahead. This exercise will hopefully give the
reader not only a greater appreciation of the scope and breadth of rab-
binic integration of scientific knowledge throughout the ages, but will
also provide a context and framework within which to address future
halachic issues.
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