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With the medical advancements available at this point 
in time, fatal diseases are now almost completely 
eradicated. These medical innovations have 
contributed greatly to society, however, there are 
times at which these incredibly helpful tools may be at 
odds with our traditions. We must therefore take a 
deeper look into these practices to determine if such 
medical techniques are allowed to be used. A major 
situation in which this concern is raised is at the bris of 
a hemophiliac boy. In Yevamot (64b), a scenario is 
discussed in which a woman gives birth to a son that 
was circumcised after birth and died shortly 
thereafter. Subsequently, she had another son who 
died shortly after his circumcision as well. The 
Talmud cites Rabbi Yehudah HaNasi, who explains 
that she would not be required to circumcise a future 
third son, because of the ruling of chazakah. The 
assumption here is if all three sons have died from 
circumcision, any more sons she may have would die 
as well. Therefore, her future sons do not need a 
circumcision. Rabban Shimon ben Gamliel, however, 
disagrees and states that if the third future son will 
also die from circumcision, it would then be the 
fourth son who will not require a bris. Commentators 
add that this ruling specifically refers to three sons 
born to the same mother, regardless of the paternity. 
The Talmud continues with a similar story involving 
four sisters. Three of the sisters have sons, circumcise 
them, and the sons die shortly after. The fourth sister 
is then not permitted to circumcise her sons [1 

Today, death of infants at their circumcisions, as 
noted in the Talmud, are associated with hemophilia, 
also known as “bleeder’s disease.” Hemophilia is due 
to mutations in the genes that encode for the proteins 
necessary for blood coagulation. The genes are X-
linked and recessive and are therefore transmitted 
from mother to son, regardless if the father has this 
disease or not. This X-linked trait would explain the 
aforementioned irrelevance of the paternity in the 
determination of whether a bris would be necessary. 
The gene mutation originally arose through a de novo 
mutation, a mutation that spontaneously occurs in the 
germ cell of a parent that is heritable. This mutation 
altered the nitrogenous bases of the genes responsible 
for normal blood clotting [2].  

There are numerous halachic questions that arise 
regarding hemophilia and the requirement for a 

bris.  The mitzvah of  bris is not one 
of the mitzvot that falls under the category of yehareg val 
yaavor, a law which requires one to die rather than 
violate a religious prohibition.  Since this is not in the 
aforementioned category, the halacha rules that a 
hemophiliac baby should not have a bris. However, 
there is a future problem that results from the child 
not being circumcised. Through no fault of his own, 
this child is now considered an “arel”, someone 
without a bris, and this title limits him from entering 
the Beit Hamikdash and eating from the Karban Pesach. 
Thus, it is a g’nai, or a disgrace, for someone to be an 
arel, and this category automatically extends to a 
hemophiliac baby. Rashi states that it was a g’nai for 
Bnei Yisroel that they did not give a bris to each child 
born throughout the forty years in the desert, even 
though they were exempt from this mitzvah because of 
their dangerous environment. Rashi feels so strongly 
about the importance of a bris that he labels it a g’nai 
when Bnei Yisroel refrained from doing it, even though 
they were exempt from this mitzvah at that time.  

Clearly, circumcision is a very important mitzvah and 
the rabbinic authorities try to find a loophole that 
would allow hemophiliac babies to fulfill this 
mitzvah.  Therefore, is it permissible to perform a 
circumcision in a nontraditional way in order to lessen 
the bleeding of the hemophilic baby? For example, 
would a hemophiliac be able to have laser surgery for 
the circumcision, thereby lessening the less risk, 
removing the label of an “arel,” and removing the g’nai 
status? Many consider the blood, specifically, of the 
bris to be an essential component of the mitzvah and 
therefore an attempt at circumcision without the 
bleeding would not constitute an acceptable bris. 
Furthermore, Rav Waldenberg states that no other 
circumcision tools except from the traditional tools 
are allowed, as the instruments are a part of the 
mitzvah itself too [3]. Rav Moshe Feinstein agrees with 
Rav Waldenberg and states that no other tool aside 
from the traditional knife may be used. There are 
those that are lenient for a hemophiliac who cannot 
undergo the normal procedure. However, it is 
important to note that most poskim hold that we do 
not change our minhagim; this idea is showcased 
through the controversy associated with this issue [3].  

Rabbi Dr. Richard Weiss poses a different question 
related to this same issue. He asks, “the question is 
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Clearly, circumcision is a very important 
mitzvah and the rabbinic authorities try to find 
a loophole that would allow hemophiliac 
babies to fulfill this mitzvah.  Therefore, is it 
permissible to perform a circumcision in a 
nontraditional way in order to lessen the 
bleeding of  the hemophilic baby? For 
example, would a hemophiliac be able to have 
laser surgery for the circumcision, thereby 
lessening the less risk, removing the label of  
an “arel,” and removing the g’nai status? Many 
consider the blood, specifically, of  the bris to 
be an essential component of  the mitzvah and 
therefore an attempt at circumcision without 
the bleeding would not constitute an 
acceptable bris. Furthermore, Rav Waldenberg 
states that no other circumcision tools except 
from the traditional tools are allowed, as the 
instruments are a part of  the mitzvah itself  too 
[3]. Rav Moshe Feinstein agrees with Rav 
Waldenberg and states that no other tool aside 
from the traditional knife may be used. There 
are those that are lenient for a hemophiliac 
who cannot undergo the normal procedure. 
However, it is important to note that most 
poskim hold that we do not change our 
minhagim; this idea is showcased through the 
controversy associated with this issue [3].  

Rabbi Dr. Richard Weiss poses a different 
question related to this same issue. He asks, 
“the question is whether a man who has 
hemophilia can properly convert due to the 
medical contraindication to circumcision.” [4]. 
There are only two requirements for male 
converts to become a Jew: immersion and 
circumcision. Because of  the dangerous 
nature of  circumcising a person with 
hemophilia, Dr. Weiss questions regarding 
hemophilia converts, whether immersion 
alone can be enough to consider someone an 
acceptable convert? The Talmud (Yevamot 
46a,b), notes that there must be both 
circumcision and immersion for an acceptable 

conversion by a hemophiliac non-Jew. There 
is, of  course, the overall ruling that a 
hemophiliac child need not undergo a bris for 
it is life endangering. However, Rabbi 
Weinberg notes that this male wishing to 
convert is not yet Jewish and therefore the 
rules of  exemption from a mitzvah are not 
applicable to him just yet. Rabbi Weinberg 
explains, “His requirement of  circumcision is 
not simply a fulfillment of  a mitzvah 
obligation, but a necessary procedure and 
prerequisite in a process leading to 
conversion” [4]. Therefore, the conclusion is 
that it is necessary for a male wanting to 
convert to undergo a bris. This necessity of  
bris is aided by today’s medical advancements 
and the availability of  protein clotting factors 
that can be administered to the hemophiliac 
prior to the circumcision in order to 
normalize bleeding [4]. These protein clotting 
factors are administered to the patient in order 
to increase the natural clotting factor in their 
blood which stops them from bleeding too 
much. 

Rav Moshe Feinstein states that because in 
contemporary times the diagnosis of  
hemophilia is quickly determined, the 
instruments aiding a hemophiliac bris should 
be used if  there is a history of  the disease in 
the family [1]. If  the measured levels of  blood 
clotting factors are normal, then the infant is 
required to undergo a normal bris at the 
correct time, i.e. at eight days after birth. In 
order to get to this point, Rav Moshe supports 
the use of  clotting factors for a child with 
hemophilia. He writes that use of  these 
clotting factors can bring the child to a normal 
clotting factor level, thereby allowing for a bris 
at the proper time [1]. Rabbi Shlomo Zalman 
Auerbach also rules that if  the missing 
clotting protein can be injected before and 
after the bris, then the infant should be 
circumcised. He adds that the clotting factors 
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can be administered intravenously even on 
Shabbat if  that is the eighth day after birth, as 
long as the tubes are inserted before Shabbat 
or are put in by a non-Jew [1]. 

Despite the dangers associated with 
performing a hemophiliac bris, the major 
Rabbis of  our time including Rav Moshe 
Feinstein and Rav Shlomo Zalman Auerbach, 
have concluded that if  there is a way to 
temporarily control hemophilia for the bris, 
then those procedures should be utilized and 
the child should be circumcised [5].  
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