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BETWEEN MOTHERS, FETUSES AND SOCIETY:
REPRODUCTIVE GENETICS
IN THE ISRAELI-JEWISH CONTEXT

Yael Hashiloni-Dolev

Studies have shown that Israeli women and the Israeli legal, religious
and medical establishments are exceptionally supportive of reproductive
genetics and its outcomes, in the form either of selective abortions based
on the unborn child’s prospective health, or of prevention of carriers of
the same recessive genetic anomaly from marrying each other.

While reproductive genetics has been intensely criticized throughout
the western world, criticism has been more or less absent from Israeli-
Jewish society. Indeed, Israeli women are heavily pressured to engage in
the selection of their embryos, or, in the ultra-Orthodox community, to
marry according to “genetic compatibility.” Where other theories under-
stand this as deriving from collective ideals of bodily perfection that push
for the selection of future generations, I ask why inhibitions concerning
Prenatal Diagnosis (PND) and its more immediate meanings are lacking.
In order to answer this question, I draw on culturally specific Israeli-
Jewish understandings of such issues as the biocultural concept of “life”
and that of a “life worthy of living” versus “wrongful life”; the moral
standing of the fetus and its mother; and Jewish-Zionist attitudes towards
science, medicine and eugenics.

Reflections offered in this essay draw upon my recently completed
doctoral research comparing the fields of reproductive genetics in Israel
and Germany.
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Introduction

The practice of reproductive genetics in Israel is a part of a national culture
of fertility, and more specifically of a culture of new reproductive technolo-
gies.! Various writers have shown Israeli society to be very family-oriented,
with high marriage rates, relatively low divorce rates and high birth rates.? A
complex combination of factors, including identification with the collective
goal of fighting the “demographic threat” (that the country’s Arab population
might eventually outnumber the Jews);* the need to “make Jewish babies,”
particularly in the wake of the Holocaust; and the threat of losing a child in war
or in a terrorist attack are all said to have influenced Israel’s pro-natalist cul-
ture. A further factor is Jewish tradition, which sees parenthood as a moral and
religious commandment and treats infertility as a severe disability.’ Moreover,
women’s infertility is an archetype of suffering in the Isracli/Jewish imagina-
tion.® The duty to reproduce falls upon all members of society, including its
highest religious authorities; the ideal of celibacy is absent from Judaism.’

While it has repeatedly been argued that the Israeli medical practice of new
reproductive technologies (NRTs) and its accompanying legislation reflect
this positive evaluation of parenthood® less attention has been paid to the
other, complementary side of the warm adoption of NRTs in Israel. NRTs
are also used to prevent the birth of children with genetic “defects,” either
by performing selective abortions based on the unborn child’s prospective
health? or by preventing two carriers of the same recessive genetic anomaly
from marrying, as is common in the ultra-Orthodox community.'” Compared
to most other medically advanced nations, Israel seems to have embraced the
practice of prenatal diagnosis (PND) and premarital genetic testing to a far
greater extent.

Opposition to PND, which is prevalent in the western world, is commonly
grounded in arguments to do with the protection of embryos and a general
opposition to abortion;'' fears of interference with God’s creation,'? of the
slippery slope leading to “designer babies,”"® or of devaluing the life of the
disabled;'* or a wish to hold eugenics and its moral connotations at arm’s
length." Such opposition is by and large lacking from Israeli public discourse.
Rather, studies have shown that both Israeli-Jewish (non-Orthodox) women'¢
and Israeli genetic counselors' opt for elective prenatal diagnosis, seeking
to strike a balance between the quality and the sanctity of life in a manner
that may be interpreted by some as flexible and progressive, and by others as
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selective and discriminative. Larissa Remennick' has found that since the
1990s, the Israeli medical scene has experienced a surge in elective prena-
tal genetic diagnosis, which has spread beyond risk groups to the general
population of women, especially those of Ashkenazi (i.e., central and eastern
European) extraction.

This trend is especially notable in relation to heterozygote population screen-
ing tests,'® which have become very common in Israel, on a scale not known to
exist elsewhere.?’ They are offered by all genetic institutes, receive wide pub-
licity and are partly covered by supplementary health insurance.?! Recently,
the Israel Association of Medical Geneticists advised the public to check for
the following conditions: Tay-Sachs, 3-Thalassemia, Cystic Fibrosis, Fragile
X, Familial Dysautonomia, Canavan Disease, Costeff syndrome among Iraqi
Jews, and Metachromatic Leukodystrophy among Yemenites. The Association
less strongly recommended testing for Fanconi Anemia (type C), Bloom Syn-
drome, Niemann-Pick Type A, Mucolipidosis IV, and Ataxia-Telangiectasia.
Other tests are offered in hospitals and labs across the country even though
they have been declared controversial by the Association of Medical Geneti-
cists, such as tests for Gaucher’s Disease, Familial Mediterranean Fever,
Albinism, Non-Syndromic Deafness, Usher syndrome 1 F, Alpha 1-Antitripsin
Deficiency, Phenylketonuria and Maple Syrup Urine disease.”

Data from the Israeli Ministry of Health (www.health.gov.il: statistics: preg-
nancy) suggest that selective abortions are common in Israel. In 2003, 3 476
pregnancies were terminated because of embryopathic indications—17% of
all abortions.”® Meira Weiss?* has claimed that Israeli parents and physicians
tend to select abortion in relatively mild cases of fetal disability. Similarly,
late abortions (after viability), which are performed mostly for embryopathic
reasons, are far more common in Israel than in countries such as Germany, the
US, the UK, Denmark and Canada.?

Thus, not only are PND and its selective outcomes barely criticized in Israel;
to a great extent they are warmly endorsed. How is this to be explained?
Remennick, who studied the reasons why Israeli women seek prenatal genetic
testing, 2 has argued that it is mostly due to strong institutional and health
provider support of such tests, as well as to depictions of the Ashkenazi gene
pool as especially problematic, geneticization of kinship, emerging social
norms that equate “good mothering” with taking “genetic responsibility” for
future offspring and the entire family, deep intolerance towards disability,
and fear of the burden of care for a disabled child in a time when the welfare
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system is shrinking. Stressing Israeli culture’s non-tolerance of the disabled
as a reason behind both selective abortions and the abandonment of disabled
children,” Weiss has coined the term “chosen body,” a code for the monitor-
ing, screening, molding and selection of concrete Israeli bodies from womb to
tomb. According to Weiss, the Israeli “chosen body” ideal emanates both from
the Zionist movement, which strove for the rehabilitation of the Jewish body,
and from Jewish religious tradition, which is unreceptive of severe physical
and mental disability. Thus, contemporary Israeli society values healthy, fit,
competent and whole bodies. By regulating the bodies of mothers and fetuses,
according to Weiss, the Israeli quest for a “perfect child” also constructs Israeli
collective identity.®

The thesis I shall offer to explain the biological selectivity characteristic of
Israeli society is meant to complement those of Weiss and Remennick. Where
their explanations examine the factors pushing for selectivity, I ask instead
what it is that enables Israeli-Jewish culture to be so uninhibited in relation to
PND, in comparison with other western countries. Thus, while Weiss’s thesis
centers on collective body ideals, and Remennick’s on professional culture
and anti-disability sentiments, I offer a middle-range theory that centers on
the more immediate meanings in Israeli-Jewish society of pregnancy, pre-
and postnatal life, and the legitimate uses of technologies that manipulate life
itself.* I argue, in general, that the internal logic of the discourse of reproduc-
tive genetics in Israel should be understood primarily through what I term the
Israeli biopolitics*® of the beginning of life itself: the Israeli-Jewish bio-cultural
concept of “life,” and the response to basic questions such as: When does life
begin? How thick is the border between pre- and postnatal life? When is life
“worthy of living,” and when is it “wrongful”? And how legitimate is the tech-
nological manipulation of life itself?*' T have no quarrel with the view that both
professionals’ and pregnant women’s practices are indeed formed by cultural
collective understandings. However, it is my assertion that these understand-
ings emanate more immediately from the bio-cultural concept of “life,” and
concrete understandings of pregnancy and the legitimate use of technology,
than from collective ideals regarding the perfection of the body politic.

By adopting a cultural perspective, I am not implying that other factors—
such as economic considerations, institutional factors, scientific discoveries
and legal pressure—have not had their share in shaping reproductive genet-
ics in Israel. However, for the purposes of this paper, and in the tradition of
cultural studies,?? I will focus on cultural meaning systems as the driving
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force behind the exceptionally warm and uncritical adoption of reproductive
genetics in Israeli-Jewish society.

PND and Women'’s Bodies

While men (especially prospective fathers) often take part in reproductive
decision-making, PND and its consequences are always mediated by the
woman’s body, be it through blood testing, ultrasounds, CVS amniocentesis or
selective abortions. Germinal studies into the practice of PND, such as those
of Rayna Rapp and Barbara Katz-Rothman,® focused on women’s experiences
of embryonic genetic testing. In Rapp’s words, the women become “moral
pioneers”: Situated on the research frontier of the expanding capacity for pre-
natal genetic diagnosis, they are forced to judge the quality of their own future
children and to make concrete, embodied decisions about the standards for
entry into the human community.>* Moreover, they learn to view their physi-
cal and emotional experience of pregnancy as tentative, at least until they get
the results of their tests,

This paper does not study Israeli women’s own accounts of how they manage
their pregnancies, but aims rather at understanding the cultural forces behind
their practices and decisions during pregnancy. According to Rapp,*® any
woman choosing to test for the health of her fetus necessarily confronts the
limits of altruism, life, fate and nature, within which she pictures parenthood
and her own values concerning the “quality control” of children. This moral
pioneering is obviously framed by the individual’s familial and economic
circumstances, personality, and specific history regarding disability. However,
patterns of justification regarding these matters are also communal. Hence,
in this paper I trace the cultural premises which shape women’s experiences,
most of the time unconsciously, and endeavor to undermine what I consider
to be a false claim about their supposed antonomy —false, because women’s
options are always constrained both by value-laden technology itself and by
the prevalent ways of using that technology in their society.

Following Hadley,” who argues that contemporary reproductive genetics
has both blessings and burdens, in that it is simultaneously liberating, dis-
criminating and constraining, I believe that studying the cultural premises
behind pregnancy management is vital for any critical discussion of women’s
losses and gains as a result of undergoing PND. Furthermore, it may enhance
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women’s freedom of choice either to refuse what has become medical routine
without being labeled backward or irresponsible,*® or to abort without feelings
of guilt and shame. Hence, in what follows I postpone moral judgment®* and
try to understand, on the basis of diverse studies from different fields, what
it is in Jewish-Zionist culture that makes Israeli attitudes exceptional in the
western world.

This paper focuses on the Israeli Jewish population alone (about 80% of
the national population), as Arab women’s responses to contemporary repro-
ductive genetics merit a separate analysis. Clearly, the documented boom in
reproductive genetics is not similarly experienced by all Israeli women. Social
inequality and cultural differences are apparent in the frequency of testing and
selective abortion among diverse population groups (for instance, Arabs and
Jews, religious and non-religious). Being Jewish, secular, educated, having a
higher income and private health insurance, as well as having fewer children
and being of Ashkenazi origin, were all found to be significant factors in pre-
dicting the performance of genetic tests.*’ Nevertheless, this paper’s claim con-
cerning Israel’s Jewish population is that despite major differences between
religious and non-religious women in the ways they use these new medical
techniques, Jewish religious doctrine is one of the major factors behind the
enthusiastic endorsement of PND in Israel. Furthermore, differences between
ultra-Orthodox and secular attitudes towards reproductive genetics are smaller
than they may seem, as the ultra-Orthodox utilize contemporary knowledge
and technology to check for genetic compatibility before finalizing arranged
marriages.*' In addition, Michael Barilan* claims that the reluctance of Ortho-
dox Jewish women to perform selective abortions is not indicative of Jewish
law, but rather of the tensions between the law and the ethos of the law, as such
abortions are not strongly condemned by the law itself.

The Problem of Abortion

Since genetic treatment and cure lag behind the possibility of discovering
abnormal conditions, reproductive genetics currently goes hand in hand with
selective abortions. However, in sharp contrast to the American or German
political history of abortions, the legal interruption of pregnancy has remained
largely tangential to Israeli public debate.*® Abortion has most often entered
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Israeli politics in the context of coalition demands made by Orthodox Jewish
parties, which have made their support for different governments conditional
upon restrictions on abortion. What they oppose, however, is the legalization
of abortion “on demand” or due to financial distress, and not that of abortion
performed for medical reasons (to do with the mother, the fetus or both) or in
cases of underage or unwed mothers, or of adultery, rape or incest. In general,
the issue of abortion in Israel seems to elicit more apathy than ambivalence.*
Moreover, abortion is usually justified or opposed in Israeli culture in terms of
arguments about demographic or social distress, and not in terms of feminist
or right-to-life discourse. %

In 1977, Israel’s Knesset enacted a law allowing for legal abortion on the
basis of approval by hospital committees. The array of permitted grounds for
abortion included social circumstances, such as poverty, but two years later
the so-called “social clause” was repealed due to pressure from the Orthodox
parties. According to Yael Yishai,* these policy changes reflect two contra-
dictory aspects of Israel’s perceived population problem: on the one hand,
the link between family size and social distress, and on the other, the fertility
imbalance between the Jewish and non-Jewish communities. Yishai maintains
that the liberalization of abortion policy was triggered by a growing aware-
ness in the early 1970s that large families constitute a social risk group. Later
on, the repeal of the social clause was presented as a possible solution to the
so-called “demographic time bomb” of the fertility differentials between Jews
and Arabs, seen as large enough to jeopardize the country’s Jewish majority.
Jews were therefore encouraged to “be fruitful and multiply.” However, the
restriction of the law had no effect on the number of abortions performed, as
women, assisted by liberal committees, framed their abortion requests to fit
the enabling clauses of the law.*’ The Orthodox parties have not been fighting
against the actoal practice of abortion policy, which clearly allows abortions
for reasons not indicated in the law.

If it ostensibly prohibits abortion on demand, Israeli law explicitly permits
abortions performed on embryopathic grounds.*® Additionally, it sets no time
limit for abortions that meet its criteria, thus overlooking the whole issue of
viability, which is central to much of the bio-ethical and legal discussion of
abortion in the west.* In line with this attitude, Israeli abortion policy, past and
present, does not touch on the possible conflict between the interests of moth-
ers and those of fetuses, as protection of the fetus is virtually a non-issue.
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Indeed, Israeli law offers no rationale for its regulation of abortion, referring
neither to the status and rights of the fetus nor to those of the pregnant woman.
Thus, the Israeli fetus has no legal standing whatsoever and is not recognized
as an autonomous being

This understanding of the (non-)status of the fetus, as reflected in Israel’s
abortion law and public debate, very much echoes Jewish doctrine.’® In the
eyes of ancient Jewish law, the fetus is deemed an organic part of its mother
rather than an independent entity, and hence it has no legal status.’> Abortion
is not regarded as murder, although it may amount to killing. The difference
between the two lies in the circumstances: killing of an “aggressor” —even an
“innocent” one—is allowed in self-defense, and a fetus may be so regarded
when the mother’s health is at risk. The woman’s own health thus overrides
the theoretical interests of the fetus.”® So, although Judaism sees life as a
supreme value,* there are nonetheless circumstances in which abortion is
permitted. While some rabbis would only justify abortion when the mother’s
life is in clear danger, others are willing to extend religious exemptions to situ-
ations whereby continuing the pregnancy would threaten the woman’s physi-
cal or psychological wellbeing,> or the prospective wellbeing of the unborn
child. Rabbis have issued contradictory rulings regarding abortion in a host of
medical conditions, such as Tay Sachs, Down Syndrome, anencephaly, X-ray
exposure during pregnancy, rubella in pregnancy, and so on.>

Moreover, halakhah (Jewish law) teaches that in order to claim its full pro-
tection, one must have established the capacity to maintain an independent
and lasting life. Thus, according to Barilan, Jewish doctrine does not stress
biological viability alone, but also viability in the sense of acquiring the attri-
butes of one made in the imago dei. Barilan explains that Jewish law sets the
threshold of viability at the thirtieth day after birth, and so the value of pro-
tecting premature neonates from future suffering and misery may, in the first
thirty days, prevail over the value of life.>” Thus, Jewish doctrine, though it
opposes abortion in principle, is far more flexible than, for instance, Catholic
doctrine, which views ensoulment as taking place at the moment of concep-
tion; the fetus is therefore a “life,” and the taking of that life impinges upon
the salvation of its soul after death.® These differences help to explain why
the Catholic Church has made abortion such an important issue on its political
agenda, shaping much of the social controversy surround abortion in the west,
while Jewish rabbis do not see it as such.
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I have argued elsewhere™ that it is not only fetuses that are seen first and
foremost as a part of their mothers, and thus as subordinate to them; similarly,
children in Israeli-Jewish society are not perceived as autonomous human
beings bearing individual rights, or as gifts that should be accepted “as is,” but
rather as parts of their families. It follows that the selection of future children
in keeping with their family’s interests (especially the wish not to be burdened
with extra care), as well as the “right” to have a healthy child, are not morally
condemned, but are even positively counseled and seen as fully congruent with
responsible parenthood. This stands in sharp contrast to a Habermasian under-
standing,® which forbids parents to become the designers of their children;
to do so, in this view, would be to transgress the legitimate borders between
children and their parents and to deprive children of the potential for the fully
ethical existence of their (autonomous) self.

The Problem of “Wrongful Life,” and Its Supposed Devaluing
of the Life of the Disabled

As mentioned above, Israeli law® acknowledges an embryopathic indication
as a just cause for selective abortion throughout pregnancy, explaining that
termination is permitted if “the newborn is likely to have a mental or physical
defect.” Shapira has analyzed the precise terminology of this clause:

The phraseology adopted by the Israeli legislature appears to reveal an
unmistakably lenient policy on abortion for eugenic reasons. The physical
or mental defect justifying interruption of pregnancy need not necessarily
be extensive or grievous. An ordinary, perhaps even a relatively minor,
defect may suffice. Furthermore, the defect need only be “likely” as dis-
tinct from certain or probable. The term “likely” seems to denote a more
reasonable possibility which may fall short of a near certainty or a high
probability.5

The abortion law in Israel is not supplemented by other laws dealing with
fetal rights, as the Israeli fetus simply has none. Nevertheless, we may infer
something about the legal status of the fetus from an important legal verdict
handed down by Israel’s Supreme Court, concerning the issue of “wrongful
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