Three Responses to Miscarriage
At the time Jewish law was being codified, when there was no prenatal care

as we know it and miscarriage was commonplace, a baby was not considered

A person until after it had lived for thirty days. Therefore miscarriage and

Newborn death required no unique rituals. Today, though the number has

decreased, those who do experience a miscarriage expect help and guidelines

from the Jewish and secular communities.

Rabbis Blank, Eilberg, and Goodman share their experiences and view-

points on this issue.

Debra Reed Blank
A friend once observed that there are two tragedies involved in

a miscarriage: the most obvious is the loss of the potential child and

the ensuing grief of the couple; the other, less obvious, is the community's abandonment of this couple during their time of grief.
In the aftermath of my own miscarriage, which occurred in the

second trimester after a battle with infertility, I realized that the

friend was only partially correct. The third facet of this tragedy is

the lack of guidance from Jewish tradition. Judaism provides rules

for coping with virtually every aspect of life. Yet there are no such

guidelines for dealing with the emotional and physical trauma that

accompany the unhappy ending of a pregnancy, no rituals to enable

the couple to channel and express their emotions, and no guide for

communal involvement.

While I was trying to come to terms with my own miscarriage by

conceptualizing a legitimate Jewish response, the question of miscarriage was presented before the Rabbinical Assembly's Commit-

tee on Jewish Law and Standards, which establishes a modern code

of Jewish Halakhah. The committee studied responses as diverse as

the sitting of shivah—an extreme and inappropriate response—and

immersion into a mikvah—a completely personal response which

lacks communal involvement and acknowledgment. I submitted a paper to the committee, which was accepted after discussion. It put the response to miscarriage within the guidelines of the mitzvah of bikkur holim (visiting the sick).

Maimonides writes in his Mishneh Torah: Bikkur holim mitzvah al hakol (Everyone is required to fulfill the commandment of visiting the sick) (Hilkhot Avel 14:4). A person who is a holeh (fem: holah)—the legal status of one who is sick—requires the attention of biklur holim. These are responsibilities that cannot be left solely to the rabbi of a community. No rabbi can bear that burden alone.

The mitzvah of bikkur holim is not only for those instances of extreme, serious illness. Even allowing for concerns that bikkur holim not be abused, there are many illnesses that, while not life threatening, are traumatic, painful, and enervating for the holeh as well as for his or her family. These times merit biklur holim.

For the category of bikkur holim to be appropriate to miscarriage, the term holeh must be applicable to the woman who has just miscarried. Moreover, her husband may also be technically considered a holeh. If they are holim, they are entitled to the "benefits" due a holeh in Jewish law. Frequently, a woman who has miscarried has suffered a physical trauma. Complications might even threaten her life. For the woman, there is no question that she qualifies as a holah on the basis of her physical condition alone. But what about the father? Does his mental anguish qualify him as a holeh? Halakhic literature recognizes the interdependence of physical and mental health, so the father can also be described as a holeh.

Since the category of holeh and the mitzvah of bikkur holim do apply to miscarriage, we can now specify their application. However, the workings of biklur holim are dependent upon the couple's willingness to make their situation public. Their rabbi and friends can help identify those people with whom the couple might share their loss.

Soon after the miscarriage, a mi shebayrakh (a tfillah---a prayer--- said during the Torah service requesting God's blessing for one who is sick) may be recited at the synagogue. The r’faut hanefesh (emotional healing) as well as the r’faut haguf (physical healing) of the wife and her husband should be considered when saying this prayer.

with guidelines for an appropriate and flexible response to the emotional impact and physical trauma of miscarriage. They also provide ways for the couple to channel emotions and for the community to acknowledge the loss. Though no ritual, behavior, or prayer can totally remove the feelings of grief, these responses help a couple to come to terms with what has happened.

Certainly, before these guidelines become the natural and automatic response to miscarriage, much work needs to be done. People have to begin to lose the discomfort-and shame associated with miscarriage. Rabbis must educate their congregants about bikkur holim and its applicability. If the model of bikkur holim is followed, those experiencing a miscarriage would not be overwhelmed by day-to-day responsibilities in a time of great stress, want for sympathetic ears, or sense their loss unacknowledged by either their community or their religion.

Amy Eilberg

Some years ago, in my work as a hospital chaplain, I met a nurse whom I will never forget. In the course of a brief conversation I asked how many children she had. Instantly she responded, "Four. Well, that includes one I lost by miscarriage." This had been a first trimester miscarriage suffered fifteen years earlier, yet the woman still counted the lost fetus as one of her children. I carry this experience with me as I work with parents who have suffered miscarriage. These people know that while the loss of a fetus is different from other losses, it is a very real loss.

In hospitals around the country, nurses, doctors, social workers, and chaplains understand that a woman who has miscarried and her husband are grieving. What they need most is acknowledgment of the reality and profundity of their loss, and support in their grieving process. When the fetus is of potentially viable size, families are often encouraged by these professionals to choose a name, to hold him or her, to save hair, blankets, or hospital gear, to plan a memorial service, or to keep a memory book. Even secular medical professionals have come to understand the need for ritual to give c expression to this powerful and often misunderstood grief'. The response of many people is to create their own simple, heartfelt rituals. Jews in this situation desperately want to hear that Jewish tradition, as it evolves in our day, understands their pain.

Jevvish law has a superbly developed approach to bereavement.

Jewish rituals affirm the essence of grief which needs to be acknowledged immediately after a loss. Just as contemporary bereavement professionals agree that coming to terms with pregnancy loss may take up to a full year, age-old Jewish tradition conveys the wisdom that grief' requires time, support, and ongoing acknowledgement to be resolved.

Although for some, traditional bereavement rituals might have been helpful at the time of pregnancy loss, the Committee on Law and Standards has rejected this approach because of its conflict with the issue of abortion. I suggest, perhaps, a modification of the practices of aveilut (Jewish mourning rituals) for pregnancy loss. I believe that a rabbi might prescribe some established rituals in response to the needs of each grieving family: keri’ah, the symbolic tearing of a garment; a modified burial service if the fetus is large enough to require burial; and a se’udat havra'ah (meal of healing). Some might be helped by observing one day of private shivah. Yet others might be comforted by reciting Kaddish for thirty days when the grief is particularly acute.

Such ritual responses would distinguish this loss from the death of a living person but would admit that the loss is real and that the Jewish community understands and wants to provide support as the bereavement process gradually unfolds.

Marvin Goodman

As a rabbinical student, I learned that according to Jewish law a baby is not "viable" and therefore not to be mourned until it has lived thirty days past its nine-month period of gestation. This first encounter with the subject of miscarriage and stillbirth gave me a sense of relief. In intellectualizing this issue, Judaism was in touch with the "modern world."

In the fall of 1981, my wife and I learned that the baby we were expecting had died in utero. The following day, labor was induced, and as my wife lay in a drugged state for fifteen hours, I sat waiting. Knowing that the results of this labor would be a stillbirth, I was personally confronted by issues that I had studied only in an academic sense.

Initially, when the doctor asked if we would want to see or hold the baby I concluded that, since a dead body is ritually impure, Judaism dictated we not touch the baby. Even viewing the baby seemed questionable. Later in the day, a doctor who worked with terminally ill children suggested that my wife should be given the choice to see or hold the baby, since it was she who had felt it move and grow. The doctor felt that these acts were necessary to help us confront our grief. At the end of the labor, my wife decided that, without a doubt, we should see the baby. I am glad we did.

The trauma of that day is indescribable. Moreover, the ensuing days, weeks, and months made me realize that the same tradition which ten years earlier had left me relieved by characterizing the "viability" of a baby, now gave me no format to mourn one that was not.

The Halakhah, for its part, is very simple and straightforward. Intellectually, I could rationalize its advice. Emotionally, I could not accept its lack of prescribed action.

After four months, I was still very depressed and knew I was at a crisis point. Together with my wife, I decided some short-term therapy might help. During our meeting the psychologist commented that, just as rituals had helped me deal with the recent death of my father, my wife and I might use ritual as a way to mourn the baby. Although it seemed "wrong" from a halakhic point of view, I was ready to try anything.

We considered many ideas. Finally we decided to buy a single unopened rose each Friday and to read something about or by children before our erev Shabbat meal. I had very much looked forward to blessing our child at this time. Instead, this simple ritual was a public reminder of our loss and provided me a process through which to work out my grief.

