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CIRCUMCISION: THE CURNT CONTROVERSY

(The Holy One) blessed be He) said to (Elijah)) ((By your life! (To) every
place at which My children impress this holy mark upon their flesh you shall
make your way. The same mouth that testified that Israel forsook the
covenant will testif that Israel upholds the covenant.))

ZOHAR, LEIæ LEKH 93a

For Jews, circumcision is first and foremost fulfillment of a divine com-
mand. But circumcision is unique among mizvot in that it represents the
covenant established between God and Abraham and, through Abraham,
with his progeny. Since the covenant represented by circumcision is
shared by the entire people of Israel, circumcision also serves as a symbol
of identification as a member of the community of IsraeL. As stated by
Seier ha-Hinnukh, no. 2, circumcision is designed "to separate (Israel)
from other nations in the form of their body as in their souls." Thus, cir-
cumcision carries with it a nationalistic as well as a religious meanng. It is
because of that consideration that Spinoza, in his Tractatus Thelologico-

Politicus 3:53, writes that circumcision, in and of itself, is sufficient to
guarantee survival of the Jewish people.1

Little wonder, then, that, as recorded in II Maccabees 6:10, when
Antiochus Epiphanes sought to eradicate the people of Israel he prohib-
ited them from practicing circumcision. Jews, however, knew precisely

what was at stake and responded accordingly.2
Perhaps astonishingly and perhaps not, gentile oppressors were

aided and abetted by Jews themselves. The Hellenists of antiquity
accepted assimilation not only with equanimity but with enthusiasm.
Many not only renounced circumcision, as is recorded in the Book of
Jubilees 15:33-34, but sought to obliterate the sign of the covenant by
undergoing a painful procedure designed to make them physically indis-
tinguishable from their neighbors.
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Since circumcision is the hallmark of the Jew, when Jews became
self-conscious of their identity as Jews they sought to forsake the sign of
the covenant. In modern times, during the period of the French
Revolution and its aftermath, circumcision increasingly came under
attack by anti-Semites. Ridicule and accusations of primitivism or bar-

barism by non - Jews served as an impetus for renunciation of both the

sign of the covenant and the covenant itself. The call for abolition of cir-
cumcision by the Frankfurt Vèreín der Reformfreunde is a case in point.

Those attacks upon circumcision abated over the course of time, in
large measure, because circumcision came to be socially and culturally
accepted among non-Jews because of its presumed medical benefits.
With re-evaluation of the medical data in recent decades, circumcision

again became ripe for attack. Many respected and well-meaning per-
sons, particularly physicians, now discourage routine medical circumci-
sion as medically unnecessary, economically wasteful and, in a small

number of cases, potentially deleterious. In truth, that stance is unex-
ceptionable. Afer all, Judaism not only fails to demançl that non-Jews
subject themselves to circumcision but actually discourages the circum-

cision of non - Jews. 3

Unfortunately, the measured and nuanced tones of scientific jour-
nals become both shril and discordant when converted to the language
of popular publications and the inevitable media reports. The problem
currently confronting the Jewish community is discouragement of and
opposition-often both strident and vehement in nature-to ritual cir-
cumcision of Jews.4 Far too often, Jews are in the forefront of the

movement and occupy leadership positions in organizations whose sole
agenda is eradication of circumcision. Their attacks focus both upon the
procedure itself and upon the lack of pallation of accompanying pain.

The present undertaking is designed to place the issue of circumci-
sion in perspective. A review of the information that has appeared in
the medical literature and the several published statements of the

American Academy of Pediatrics reveals a medical consensus that does
not oppose ritual circumcision. Although it is superfluous to empha-
size that the opinion of the medical profession has no bearing upon
the commitment of Jews to fulfillment of divine commandments, it is
nevertheless important to separate fact from fiction. Of more signifi-
cant practical consequence are the halakhic views regarding employ-
ment of pain-reducing measures.
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I. MEDICAL CONSIDERATIONS

Circumcision is the oldest and most common surgical procedure per-
formed by man.s It is estimated that in the United States 1.2 million
newborn males are circumcised each year.6 For a considerable period of
time the rate of circumcision among the general population was
extremely high. The incidence of circumcision rose to 80% in the years
subsequent to World War II, but climaxed in the mid-1980's. Never-
theless, circumcision rates have consistently been higher in the United
States than in any other Western country. Circumcision has been partic-
ularly prevalent among Caucasians and there has been a uniformly high
statistical correspondence between circumcision of infants and the level
of parents' formal education.7

The atttude of the medical profession toward circumcision has had

a somewhat checkered history. Ostensibly, the motivating force behind
the high rate of circumcision was its presumed prophylactic value.

Alleged medical benefits included a decrease in the incidence of urinary
tract infection and resultant kidney disease, lower susceptibility to sexu-

ally transmitted diseases, less likelihood of developing cancer of the
penis as well as a lower rate of cervical cancer in sexual partners. Cir-
cumcision is also believed to protect against inflammation of the pre-
puce (posthitis) and of the glans (balinitis). Such inflammation is due to
phimosis, i.e., stenosis of the orifice of the foreskin which may be con-
genital or acquired and results in inabilty to retract the foreskin behind
the corona. Posthitis is more common in warm climates, presumably
because the organisms responsible for the inflammation multiply more
rapidly in the presence of heat and humidity. 8

A noticeable decline in the incidence of circumcision in the general
population followed in the wake of a re-evaluation of the practice in the
1970's by the American Academy of Pediatrics. The 1970 edition of
Standards and Recommendations of Hospital Care of Newborn Infants
published by the Committee on the Fetus and Newborn of the Amer-
ican Academy of Pediatrics stated that "there are no valid indications
for circumcision in the neonatal period."9 The issue was again re-exam-

ined in 1975 by the Ad Hoc Task Force established by that committee.
Upon review, the Task Force concluded that "there is no absolute med-
ical indication for routine circumcision of the newborn."lo In 1983
both the American Academy of Pediatrics and the American College of
Obstetrics and Gynecology reiterated that conclusion in a jointly pub-
lished work. 

11
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However, subsequently discovered evidence suggested that circum-
cision might indeed yield medical benefits. The American Academy of
Pediatrics responded to the publication of those findings byestablish-
ing a Task Force on Circumcision. In a report issued in 1989, this Task
Force concluded that "newborn circumcision prevents phimosis, para-
phimosis, and balanoposthitis and has been shown to decrease the inci-
dence of cancer of the penis among U.S. men."12 The Task Force also
found an increased incidence of cancer of the cervix in sexual partners
of uncircumcised men infected with human papilomavirus. Evidence
of a decreased incidence of urinary tract infection is described as tenta-
tive,13 while evidence regarding the association of sexually transmitted
diseases and circumcision is reported as conflicting. In a balanced con-
elusion the Task Force declared: "Newborn circumcision has potential
medical benefits and advantages as well as disadvantages and risks.
When circumcision is being considered, the benefits and risks should
be explained to the patient and informed consent obtained. "14 The

Task Force indicated that the incidence of post-operative complications
following circumcision is low but studiously refrained from a recom-
mendation for or against the procedure.

Somewhat later, the pendulum swung back, at least partially, in
the direction of the findings of the 1970's. In 1997, the Journal of the
American Medical Association published a reportlS analyzing data
regarding sexual, attitudinal, and health-related experiences of cir-
cumcised and uncircumcised Americans. That report analyzed a sur-
vey conducted in 1992 that involved a nationally representative prob-
ability sample of 1511 men and 1921 women between the ages of 18
and 59. The authors of the lAMA analysis conclude: ". . . we have
discovered that circumcision provides no discernible prophylactic ben-
efit. "16 Contrary to early reports, they found that circumcision "may
in fact increase the likelihood of STD (sexually transmitted disease)

contraction" but that "circumcised men have a slightly lessened risk
of experiencing sexual dysfunction, especially among older men. .. ."17
The latter phenomenon does not appear to have been considered in
any of the earlier studies; on the contrary, èarlier discussions focus

upon putative diminished sexual gratification on the part of the cir-
cumcised male.18

Most recently, in March 1999, the Task Force on Circumcision19 of
the American Academy of Pediatrics issued yet another "Circumcision
Policy Statement." In all likelihood, that statement was prompted at
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least in part by the by the 1997 JAMA report and is a reaction to its
conclusions. In contrast to the JAMA report, the latest policy statement
of the American Academy of Pediatrics Task Force reiterates the bal-
anced conclusions of the earlier 1989 report and in a nuanced manner
is even somewhat more supportive of circumcision.

The 1999 report of the Task Force on Circumcision presents a
careful review of numerous studies of urinary tract infection indicating
that uncircumcised infants have a 4 to 10 or even 12-fold increased risk
of urinary tract infection20 and also concludes that there is at least a
threefold increase in the risk of penile cancer in uncircumcised men.
Nevertheless, the Task Force did not feel that either of these considera-
tions is sufficient to warrant a recommendation for routine circumcision
since the absolute risk of urinary tract infection is low and penile cancer
even in uncircumcised males is rare.

The Task Force also cites studies indicating that circumcised males
may have a diminished risk for contracting syphilis21 and points to a
substantial body of evidence linking non-circumcision with HIV infec-
tion22 but declines to recommend circumcision on that account because
it regards behavioral factors as far more significant in this regard than
circumcision status.

The Task Force readily concedes that "existing scientific evidence
demonstrates potential medical benefits of newborn male circumcision"
but asserts that "these data are not sufficient to recommend routine
neonatal circumcision. "23 The Task Force further unreservedly acknowl-
edges that "it is legitimate for parents to take into account cultural, reli-
gious and ethnic traditions" in making a decision with regard to cir-
cumcision.24 The Task Force recommended that, when circumcision is
performed, a topical anesthesia be employed.

The ambivalence of the medical profession with regard to the pro-
phylactic benefit of circumcision should not come as a surprise to stu-
dents of rabbinic literature. One searches in vain among the writings of
the classical expositors of the ta)ameiha-mizvot, i.e., the meaning and
rationale underlying each of the commandments, for an indication that
the telos of circumcision is avoidance of disease or promotion of
health.25 At the same time, apart from the risk from perioprative com-
plications which were well know to the Sages of the Talmud and which
were far more common and far more serious in days gone by, it would
be quite surprising to discover that there are health risks associated with. . .
circumcision.
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II. ALLEVITION OF PAIN

In the absence of significant health hazards associated with the proce-
dure, opponents of circumcision have focused upon the pain experi-
enced by the infant.26 Unti recent years, it was generally assumed that
the immature and incompletely developed neurological system of
neonates left them more or less impervious to painP Many still-practic-
ing physicians can well remember the days when major surgery was
rountinely performed upon neonates without benefit of any form of
anesthesia other than a dose of ethanol sufficient to induce a mild state
of inebriation. Pain is known to vary markedly from individual to indi-
vidual; different people respond differently to identical pain stimuli.
Since pain defies precise quantification it is extremely difficult to com-
pare the pain experiences of different individuals in a scientifically mean-
ingful way. The difficulty of assessing the degree and severity of pain in
infants is compounded by their inability to communicate. Hence,
despite the fact that it is now generally conceded that newborns are
capable of experiencing pain, the nature and intensity of such pain
remains largely unkown. Nevertheless, human compassion and decen-
cy should dictate that pain -relieving measures be adopted, at least when
such measures do not present additional medical risks, even if the pres-
ence of, or potential for, pain is a matter of doubt.

The earliest local anesthetic technique for newborn28 circumcision
seems to have been the dorsal penile nerve block developed by Kirya
and Werthmann in 1978.29 The procedure involves the injection of a
small quantity of 10% lidocaine (without epinephrine) in the area of the
dorsal penile nerves. The work of Kirya and Werthmann received scant
attention, perhaps because it was conducted without a control group,
and no attempt was made to determine possible genitourinary side
effects or long term behavioral effects. However, a series of studies con-
ducted between 1982 and 198530 confirmed the original results and
served to generate enthusiasm for the procedure.

Those findings were again confirmed in a 1988 study which showed
in addition that the procedure also effectively diminished increases in

serum cortisol levels.31 It was shown that infants injected with lidocaine
in the appropriate area experienced significantly less stress as evidenced
by smaller decreases in transcutaneous oxygen pressure levels, less crying
and lower increases in heart rate as compared with infants circumcised in
an identical manner without anesthesia.

However, employment of a dorsal nerve block is not entirely prob-
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!em free. The procedure requires skil in determining the site of the
injection and in carrying out the injection itself. In addition, injection
of the infant is itself a source of pain. There is also the danger, albeit a
low one, of development of a hematoma at the site of the injection and
of possible gangrene from accidental puncture of the dorsal artery or
vein of the penis in the course of the attempt to infiltrate the underlying
dorsal nerves.32

Obviously, were a topical anesthetic available, those problems
would be avoided entirely. The first attempt to rely upon a topical anes-
thetic in conjunction with circumcision occurred in 1989 and met with
some success.33 The procedure involved use of a topical 40% lidocaine
in acid mantle cream. Two subsequent studies were reported in 1993.
In one study reported in Pediatrics34 the concentration was modified

and 30% lydocaine in acid mantle cream was employed. In that study
the mean heart rate, respiratory rate, oxygen capture and diastolic
blood pressure did not vary significantly between the placebo and the
lidocaine groups. The mean systolic blood pressure was significantly
higher in the placebo created group. The authors of that study reported'
a rise in the serum ß-endorphin level in 11 of 15 infants who did not
receive lidocaine while only one third of those receiving lidocaine expe-

rienced such an increase. In addition, there was also an increase in vari-
ous types of crying. Although they noted that no previous studies

examined changes in serum ß-endorphin concentrations in newborns
before and after an invasive procedure such as circumcision, the authors
regarded the absence of an increase in serum ß-endorphin as a crucial
indicator of the absence of pain.

A second study reported in the Journal of the American Medical
Association35 involved use of an eutectic mixture of local anesthetics,

viz., lidocaine and prilocaine hydrochloride bases. Heart rate, oxygen
saturation, facial action and crying were found to be significantly differ-
ent in those receiving topical anesthesia as opposed to those receiving a
placebo.

There are, however, considerable grounds for skepticism with regard
to the need for pain relief in conjunction with neonatal circumcision as
traditionally practiced by Jews. Each of the studies that determined the
presence of pain as manifested in various physiological phenomena
involved examination of infants subjected to surgical circumcision utiliz-
ing a Gomco or bell clamp. The procedure described in the 1993 JAMA
article involved a series of steps, including restraining the child, clamping
the dorsal side of the foreskin, longitudinal incision of the foreskin, lysis
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of adhesions between the foreskin and the glands, application of the
Gomco clamp, cutting the foreskin, removing the Gomco clamp and
removing the restraints. The time required for completing the cumber-
some procedure ranged from six to forty minutes. In contrast, ritual cir-
cumcision carried out in the traditional manner involves only separation
of the foreskin from the glans, cutting the foreskin and retracting the
underlying mucous membrane. Excision of the foreskin is performed
rapidly and is accomplished in a matter of seconds. Emblematic of the
swiftness of the procedure is the frequently observed phenomenon asso-
ciated with the mohel's recitation of the blessing for performance of the
mizvah: The mohel begins to pronounce the blessing as he commences
to cut. Generally, the cutting of the foreskin is completed well before
the mohel has managed to finish reciting the twelve-word blessing.

Studies demonstrating pain experience in conjunction with circum-
cision utilizing a Gomco clamp are entirely irrelevant to circumcision
involving a rapid excision with a sharp knife. Any person who has acci-
dentally cut himself with a very sharp knife knows that the cut itself is
virtually painless.36 It is quite likely that distress evidenced by infants
during ritual circumcision is largely discomfort as a result of unwelcome
manipulation and positioning rather than a response to pain. It is not
uncommon for a baby to cry prior to the circumcision but to serenely
and apparently contentedly suck on a bottle of sugar water during the
actual severance of the foreskin.

III. PAIN RELIEF AND HALAK

A. General Anesthesia

Over the years a number of responsa and other brief remarks discussing
the permissibility of performing circumcision under general anesthesia
have appeared in rabbinic works. Those discussions deal primarily with
adult circumcision in instances of conversion and, occasionally, with cir-
cumcision of naturally born Jews who, for whatever reason, were not
circumcised in infancy. Utilization of general anesthesia for this purpose
presents a number of halakhic issues, both because of the fact that the
person circumcised is rendered unconscious during the course of the
procedure and because an adult, unlike an infant, is himself personally
bound by the commandment regarding circumcision.

Among the earliest authorities to address this topic, R. Yo'av
Yehoshu'a of Kintzk, renowned as the author of Teshuvot Helkat 1ô)av,
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writing in the initial issue of a rabbinic journal, Ohel MoJed:J voL. I, no. 1

(Tevet 5686), permits the use of general anesthesia, as does R. Shalom
Mordecai Shwadron, Teshuvot Maharsham) VI, no. 108,37 while R.
Eliyahu Posek, in his classic work, ICoret ha-Brit) Nahal Brit 261 :4, and
R. Meir Arak, Imrei Yosher, II, no. 140, sec. 3, forbid the practice.38
Among more recent authorities, circumcision under general anesthesia
is permitted by R. Ovadiah Yosef, YabiJa Omer, V, Yoreh DeJah, no. 22,39

but is forbidden by R. Yechiel Ya'akov Weinberg, Seridei Esh, III, no. 96;
R. Shmu'el ha-Levi Woszner, Teshuvot Shevet ha-Levi, V, Yoreh De)ah,
no. 147, sec. 2; and R. Moshe Sternbuch, Teshuvot ve-Hanhagot, I

(Jerusalem, 5752), no. 590 and II (Jerusalem, 5754), no. 510.
Maharsham's brief discussion addresses only one objection raised

with regard to the practice. His interlocutor cites a rule governing the
principle of agency, viz., "For anything (the principal J cannot do he can-
not appoint an agent," i.e., an agent cannot perform an act on behalf of
a principal who lacks capacity to perform the act himself. Maharsham
suggests that since a person under anesthesia is physically incapable of
circumcising himself he lacks the capacity to designate an agent to act on
his behalfwhile he is unconscious. Maharsham dismisses that contention
by demonstrating that the power of an agent to act is not suspended

while the principal sleeps. R. Raphael Joseph Hazan, Hikrei Lev) I) Even
ha-Ezer, no. 46, reconciles that rule with the validity of an act performed
when the principal is asleep by declaring that the rule limits agency only
in instances in which the principal lacks legal capacity to act but is not at
all applicable in instances in which the principal cannot act because of a
physical impediment.4o Unconsciousness induced by anesthesia, asserts
Maharsham, is no different from sleeping.41

Maharsham adds yet another point that is the subject of consider-
able analytic discussion among latter-day authorities. Maharsham asserts
that since circumcision constitutes a commandment involving one's
body (a mizvah she-be-gufo) it cannot be fulfilled through agency. That
principle and its applicability to circumcision is elucidated by ICezot he-

Hoshen 382:2. Indeed, Shakh) Hoshen Mishpat 382:4, as well as Or

ZaruJa, no. 11, cited by Darkei Mosheh) Yoreh De)ah 264:1, rule that if
a father is capable of circumcising his son he should not designate _ an

agent to do so on his behalf. However, TevuJot Sho1) Yoreh DeJah 28:14,

and Darkei Mosheh himself maintain that the obligation may be dis-
charged through the act of an agent.42 Taking note of ICezot he-Hoshen's

explanation, Maharsham remarks that it must be understood that the

authorities who sanction designation of an agent must maintain that the
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mizvah of circumcision is not fulfilled through the act of excising the
foreskin but rather that the essence of the mizvah is that the person be
in a circumcised state, i.e., that his body be sealed with the sign of the
covenant. It then follows that, since the mizvah is fulfilled as the result
of an act rather than by the act per se, the mizvah is essentially passive in

nature, and hence whether or not the person being circumcised is con-
scious is of no consequence.

Maharsham's latter point, i.e., that the mizvah of circumcision is
not the performance of the act of circumcision but is fulfilled by being
in a circumcised state, is a position first explicitly espoused by the thir-
teenth-century authority, R. Isaac of Vienna, Or Zaru)a, no. 11.4 Or
ZaruJa propounds that thesis in the course of formulating his view that
a father need not personally circumcise his son. The father's obligations
vis-à-vis his son, asserts Or ZaruJa, do not require him personally to
teach his son Torah, himself to serve as the son's swimming instructor,
to train him in a trade, or to perform the actual act of circumcision;

rather, those obligations require the father to assure that those ends are
achieved. According to Or Zaru)a, the essence of the commandment
regarding circumcision of both one's son and oneself is that the sign of
the covenant "be sealed in the flesh." In support of that thesis Or
ZaruJa cites the statement of the Gemara, Menahot43b:

When David entered the bathhouse and perceived himself standing
naked, he said, "Woe unto me that I stand naked without a mizvah."
But when he remembered the circumcision in his flesh his mind be-
came at ease.

The Gemara cannot be understood as reporting that David's dis-
quietude was dispelled by the sight of an organ of the body used for ful-
filment of a mizvah for, were that the case, David might readily have

observed that the arm and the head are bodily organs utilized for fulfill-
ing the mizvah of donning phylacteries. It is evident that David was not
assuaged by the realization that organs of his body had in the past been
utilized in fulfillment of a mizvah; his concern was that, standing in the
bathhouse he was, at that moment, bereft of actual fulfillment of
mizvot. He found comfort at the sight of his circumcision because,
among the organs of the body, only the circumcised membrum repre-
sents a continuous and uninterrupted fulfillment of a mizvah. If so, it is
clear that the essence of the mizvah is passive, i.e., the mizvah lies in
being in a circumcised state, rather than in the performance of the act
of circumcision.44 On the contrary, the act of circumcision is only a
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means to the end,45 i.e., it represents a procedure instrumentally neces-
sary in order to achieve the state of being circumcised.46

If it is assumed that the essence of the mizvah is the act of excision
of the foreskin and that agency is inoperative in fulfillment of the com-
mandment because it is a mizvah she-be- gufo,47 it then follows that a
father who does not personally circumcise his son, or an adult who does
not physically circumcise himself, has not performed a mizvah; rather
the mizvah accrues to the mohel who performs the act.48 If that is the
case, it follows that no intention whatsoever is required on the part of
the person being circumcised with the result that unconsciousness

induced by anesthesia does not present a problem with regard to fulfill-
ment of the mizvah. Seridei Esh argues that if agency is operative in the
circumcision of an adult and hence it is the person being circumcised

who fulfills the mizvah, circumcision may nevertheless be performed
upon an adult while he is asleep because the agent performing the cir-
cumcision is alert and has the requisite intent in performing the act that
he is empowered to perform by virtue of the principle of agency. Seridei
Esh suggests, however, that there may be a fundamental difference
between the obligation to circumcise one's son and the obligation to
circumcise oneself. The obligation to circumcise one's son, since it
involves the body of another person, is not a mizvah she-be-gufo) where-

as the obligation to circumcise oneself is a mizvah she-be-gufo. Never-

theless, contends Seridei Esh, the mizvah to circumcise oneself may be
fulfilled in the act of making oneself available and positioning oneself
for circumcision rather than by personally performing the act of circum-
cision.49 On the basis of that analysis, suggests Seridei Esh, the individ-

ual must be conscious during the procedure in order to have the requi-
site intention to fulfill the mizvah.

Seridei Esh further suggests that, even if circumcision is not regarded
as a mizvah she-be- gufo) intention to fulfill the mizvah is required and
hence the person being circumcised must be conscious. If circumcision is
not a mizvah shc-be-gufo the act of circumcision may be performed by
another person just as another person may blow shofar on one's behalf.
Nevertheless, the person fulfillng the mizvah of listening to the shofar
being blown must have the requisite intent. Similarly, the person under-
going circumcision must have the intention of fulfilling the mizvah.
Such intent is of course impossible if the person being circumcised is

under anesthesia.50 A similar view is expressed by R. Shmu'el ha-Levi
Woszner, Teshuvot Shevet ha-Levi, V, Yorch DeJah, no. 147, sec. 2, who

states without elucidation that general anesthesia is unacceptable because
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of a requirement of intention to fulfill the mizvah. R. Moshe Sternbuch,
Teshuvot ve-Hanhagot) II, no. 590, also declares that a person must be
"awake and in possession of his faculties at the time that he is circum-
cised" in order to fulfil the mizvah, but adds that "if experts certify that
(circumcision) is impossible without general anesthesia" employment of
anesthesia is preferable to allowing the person to remain uncircumcised.

It is readily apparent that the foregoing considerations apply only
with regard to the circumcision of an adult who is himself subject to the
mizvah of circumcision. An infant, however, is not under obligation to
fulfill mizvot. The circumcision of an infant is clearly a mizvah incum-
bent upon the father rather than upon the child. Since the child is
under no obligation and performs no mizvah there would appear to be

no halakhic reason why a child may not be circumcised while he is
asleep or when rendered unconscious byanesthesia.51

Nevertheless, Seridei Esh refuses to sanction general anesthesia even
for an infant on the grounds that circumcision represents entry into the
covenant of Abraham.52 Seridei Esh asserts that, for that reason alone,
the possibilty of anesthesia for an adult convert cannot be entertained.
Just as a proselyte must accept the yoke of mizvot, so must he intend to
enter into the covenant of Abraham. Such intent is impossible unless
the individual is conscious. Seridei Esh further asserts that every circum-
cision represents entry into the covenant and therefore the individual

being circumcised must be conscious. That consideration would serve
to preclude anesthesia in the case of an adult. Seridei Esh further con-
tends that

one conducts oneselfwith a child as with an adult. . . but if (the childJ
is rendered unconscious he is as an inanimaté3 stone and one does not
enter into a covenant with a stone. In the eyes of people, severance of

the foreskin of a sleeping child is in the nature of a battery rather than
entry into the covenant of our father Abraham.

Quite obviously, the concerns expressed by Seridei Esh with regard

to general anesthesia do not apply to local anaesthesia delivered by

injection. From the perspective of Halakhah, a penile nerve block or
other injected anesthesia is indistinguishable from topical anesthesia

which is the subject of the following section.

B. Topical Anesthesia

Nothing in the foregoing discussion would serve as a barrier to the use
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of a topical anesthesia in order to prevent pain in either an infant or an
adult. Nevertheless, one authority, R. Meir Arak, Imrei Yosher, I, no.
140, takes a very strong stand against use of topical anesthesia. In that
context, Imrei Yosher cites a statement found in Shemot Rabbah 47:9:

In the self-same day Abraham was circumcised" (Genesis 27:26): R.

Abba said, "He felt the smart and suffered pain so that the Lord might
double his reward." R. Levi said, "It does not say 'Abraham circum-

cised himself,' but rather 'Abraham was circumcised;~ this intimates that
he examined himself and found that he was (already J circumcised." R.
Berekiah observed, "It was at that time that R. Abba ben Kahana
humilated R. Levi saying to him, 'It is a lie and a falsehood! He felt the
smart and suffered pain so that the Lord might double his reward.'"

In response, Seridei Esh correctly points out that the midrashic cita-
tion establishes only that Abraham desired heavenly reward for fulfiling
the mizvah and that such reward is directly commensurate with the pain
that is suffered. However, this midrashic statement does not serve to
establish an obligation to suffer pain and certainly does not establish a
normative principle making it incumbent to inflct such pain upon an
unwitting and unwiling infant.

It is, however, a misreading of Imrei Yosher's responsum to infer
that the midrashic statement serves as the basis of that scholar's ruling.
Shemot Rabbah is cited by Imrei Yòsher only to demonstrate that cir-
cumcision is associated with pain; an entirely different halakic source is
cited by Imrei Yosher in prohibiting topical anesthesia. The Gemara,
Bava I(amma 85a, speaks explicitly of amputation of a limb by chemi-
cal, rather than surgical, means and describes chemical amputation as
being painless. 

54 Similarly, the Gemara ICiddushin 21 b, declares that a

Hebrew slave who refuses to be set free after serving a statutory six-year
period and who must therefore undergo a ritual involving the boring of
his ear must have his ear pierced by means of a metal implement but
not by means of a chemicaL. 

55 The foreskin, asserts Imrei Yosher, can

also be removed in a like manner by means of application of a chemicaL.
But quite apart from the problem of obviating the pain of circumcision,
such a procedure, asserts Imrei Yòsher, could not be sanctioned for an

entirely different reason. Imrei Yosher is among the authorities who
maintain that the foreskin must be removed by excision rather than by
means of some other process. 

56 Some commentators find that require-
ment reflected in the verb "to cut" employed in the biblical idiom that
connotes entering into a covenant as in the verse "ve-kharot imo ha-brit
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-and He cut a covenant with him." (Nehemiah 9:8).57 Imrei Yòsher

comments that the biblical term "himol' (Genesis 17:13) indicates exci-
sion of the foreskin.58 That understanding is reflected in Ta'lum Onkulos
translation of the term as ((migzar.)) 59 Nevertheless, reasons Imrei Yosher,

if flesh-eating chemicals were available to the Sages of the Talmud,
pain-quellng drugs must have been available to them as well. Yet rab-
binic sources make no mention of use of topical anesthesia for purposes
of circumcision. This argumentum ad silencium, concludes Imrei
Yosher, demonstrates that such pharmaceutical products may not be
used to eliminate pain because experience of pain is one of the elements
of circumcision.60

R. Israel Veltz, who at the time was a dayyan in Budapest, consult-
ed R. Judah Leib Zirelson concerning the circumcision of a five-year
old child. The child had been sickly and was not circumcised in infancy.

The child's mother was willing to permit circumcision only on the con-
dition that the pain be assuaged by means of a topical anesthetic. In his
response, published in his responsa Ma)arkhei Lev) no. 53, Rabbi
Zirelson dismisses the notion that circumcision must be accompanied
by pain as being without basis in rabbinic sources. Indeed, MaJarkhei
Lev endeavors to show that pain is not at all a required concomitant of
circumcision. The Gemara, Shabbat 135a, cites conflicting opinions
with regard to whether a child born without a foreskin and a prospec-

tive proselyte who has been circumcised while yet a gentile require "let-
ting of the blood of the covenant" and explains in detail the considera-
tions of the proponents of the various views. Entirely absent from that

discussion is the concept that "letting of blood" is required because

pain is a necessary element of circumcision.
MaJarkhei Lev's argument, however, is readily rebuttable. Pain in

itself is certainly not a requirement. The sole issue is whether pain is
required as a concomitant or epiphenomenon of circumcision. When no
circumcision is possible because the person is already circumcised or
because he has no foreskin there can be no requirement of pain for its
own sake. In such circumstances, the pain is entirely divorced from the
act of circumcision and hence without any significance in fulfillment of
the mizvah.

Despite his dismissal of the notion that pain is a necessary element
of circumcision, MaJarkhei Lev decries the attempt to seek innovative

measures to avoid pain but tempers that position with the observation
that rigidity with regard to such a policy is inappropriate. Thus, con-
cludes Ma)arkhei Lev, if insistence upon following time-hallowed prac-
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tices would result in failure to carry out the circumcision because of the
mother's refusal to grant permission for performance of the procedure
if it is to be accompanied by pain, as in the case brought to his atten-
tion, a topical anesthesia should be employed.61

Despite his disagreement with Imrei Yosher's halakhic reasoning,

Rabbi Weinberg declares that he gives greater weight to the stringent
view of Imrei Yosher than to the balanced position of Ma)arkhei Lev

because "a custom of Israel is Torah and should not be denigrated."
The position of Imrei Yosher is also espoused by R. Abraham Jacob
Horowitz, She)erit Ya)ako17, no. 5.62

One aspect of this position requires elucidation. Causing unneces-
sary pain to another human being is certainly not permissible. Causing
wanton pain to brute animals is prohibited by virtue of the prohibition
against causing za)ar ba)alei hayyim. There is indeed a controversy with
regard to whether humans are included in the ambit of the "ba)alei
hayyim" or "living creatures" protected by that stricture. However, it
may well by the case that humans are not included in that prohibition
because such a prohibition is superfluous. Ramban, in his Torat ha-
Adam,63 declares that the physician's obligation to heal is rooted in the
commandment "and you shall love your fellow as yourself' (Leviticus
19:18). That admonition establishes an obligation to manifest love and
concern in general for one's fellow and, according to Ramban, in par-
ticular, requires one to provide medical attention for the cure of disease
and relief of pain.64 It assuredly serves to prohibit causing grief or pain
to one's fellow as is indeed encapsulated in Hilel's aphorism recorded
in the Gemara, Shabbat 31 a, "What is disdainful to you do not do to
your friend." Why, then, are these authorities unconcerned by the
specter of causing avoidable pain experienced by an infant in the course
of circumcision?

The answer lies in the ffidrashic comment cited by Imrei Yosher.

The Midrash does more than allude to an act of piety on the part of
Abraham. In no other context does one find a rabbinic ecominuim for
seeking out avoidable pain in performing a mizvah. A person who, for
example, has an etrog conveniently available but seeks to select one from
beneath a mass of thorns should not anticipate enhanced heavenly

reward because of the pain incurred in the process. Pursuit of pain that
is both avoidable and extrinsic to fulfillment of the mizvah is simply
masochism. Circumcision is quite different. Although pain is not a nec-
essary condition for fulfillment of the mizvah, the mizvah, as command-
ed, does perforce entail a measure of pain. Therefore, although it is not
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an intrinsic element of the mizvah, the pain inherent in the act must be
part of the divine desideratum and hence, as the Midrash indicates, the
pain wil be rewarded even when it could have been avoided. It is thus
readily understandable that there is no obligation to spare another per-
son from the pain naturally attendant upon circumcision.

This point is also formulated by Shevet ha-Levi, Yoreh De)ah, V, no.

147, sec. 2, albeit without raising the issue of an obligation to avoid or
diminish pain and without citing either Imrei Yosher or Shemot Rabbah.

Instead, Shevet ha-Levi cites the comment of the Gemara, Gittin 57b,
the verse elucidating "For Your sake are we killed all of the day"
(Psalms 44:23). The Gemara interprets the verse as an allusion to cir-
cumcision. Shevet ha-Levi understands the comment as a reference to
the pain entailed in circumcision.65 Accordingly, contends Shevat ha-

Levi, the "form" of the mizvah involves pain and, moreover, it is certain
"that such is the form of the mizvah in its source from Sinai." How-
ever, the pain to which the Sages allude is only the pain that is ordinari-
ly experienced by an infant.66 Accordingly, declares Shevet ha-Levi, in
unusual circumstances in which circumcision would cause inordinate
pain,67 or if the person to be circumcised is not an infant, a topical anes-
thesia may be used.68

There is one additional matter not mentioned by these authorities
that must be addressed. Use of a salve or ointment on Shabbat or Yom
Tov involves a biblical transgression and is forbidden other than for rea-
sons of pikuah neftsh, i.e., application of a salve is permitted to mitigate
danger to life but not to alleviate pain.69 Accordingly, application of a

topical ointment on Shabbat or Yom Tov by a Jew cannot be condoned
even if refusal to employ a topical anesthesia wil result in refusal to per-
mit performance of the circumcision.

Although the arguments against use of topical anesthesia cannot be
described as compelling, they are buttessed by the weight of tradition. As
noted earlier, the author of Seridei Esh, who was hardly an extremist and
who was known for his sagacity, regarded topical anesthesia as permissible
but nevertheless declined to express approval of its use. Seridei Esh well
understood that Jewish tradition and practice must not be allowed to
bend with changing winds.70 Mizvot dare not be permitted to be held

hostage by the Zeitgeist of any particular age. Attacks upon milah,
whether frontal or peripheral, should be met with proud reaffrmation of
the covenant of Abraham together with its time-hallowed traditions.
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be the product of non-sterile techniques used during the procedure and
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Perplexed, Book III, chap. 49, states that circumcision is designed to miti~
gate sexual desire and counteract excessive lust by weakening the power of
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interest to note that the authors of a recent article have argued: 1)
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males less sexually excitable and distractable and hence more amenable to
acceptance of the group's authority. See Ronald S. Immerman and Wade
C. Mackey, "A Bicultural Analysis of Circumcision," Social Biology, voL. 44,
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reduce extramarital liaisons. Accordingly, they argue, those societies insti-
tuted circumcision in order to benefit from strengthened and more
durable marriages.
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decreases in all infants after the first six months of life. See T. E. Wiswell,
G. M. Miler, H. M. Gelston et al., "Effect of Circumcision Status on
Periurethral Bacterial Flora During the First Year of Life," Journal of
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to use of topical anesthesia in the circumcision of adults and older children.
The novelty of this and subsequent medical studies lies in the fact that the
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31. Howard J. Stang, Megan R. Gunnar, Leonard Snellman et al., "Local
Anesthesia for Neonatal Circumcision: Effects on Distress and Cortical
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Cortisol Response to Circumcision with Anesthesia," Clinical Pediatrics,
voL. 25, no. 8 (August, 1986), pp. 412-415.

32. See "A Complication of Circumcision and Dorsal Nerve Block of the
Penis," supra, note 30.

33. See Diane Mudge and Jantet B. Younger, "The Effects of Topical Lido-
caine on Infant Response to Circumcision," journal of Nurse Midwifery,

voL. 34, no. 6 (November-December, 1989), pp. 335-340.
34. Kathleen B. Weatherstone, Lynn B. Rasmussen, Allen Erenberg et aI.,
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35. Franca Benini, C. Celeste Johnston, Daniel Faucher and J. Aranda,
"Topical Anesthesia During Circumcision in Newborn Infants," journal of
the American Medical Association, voL. 270, no. 7 (August 18, 1993), pp.

850-853.
36. For sources substantiating the absence of pain attendant upon incision

with a sharp knife, see this writer's Contemporary Halakhic Problems, III
(New York, 1989),209, note 18.

37. R. Aryeh Leib Grossnass, Lev Aryeh, I, no. 2, permits general anesthesia
for the circumcision of a convert but, by implication, not for the circumci-

sion of a naturally-born Jew. Lev Aryeh bases himself upon R. Abraham
Kahana-Shapiro, Teshuvot Dvar Avraham, II, no. 25, who terms the cir-

cumcision of a proselyte a mere preparation (hekhsher) for a mizvah.
Cf., R. Abraham Isaac ha-Kohen Kook, Da)at Kohen, no. 194 who, en

passant, refers to the use of both general and topical anesthesia in conjunc-
tion with circumcision and offers no criticism of the practice. Use of gener-
al anesthesia is also permitted by R. Moshe Dov Welner, SheJilat Hemdat
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Zevi, no. 4. R. Aaron Epstein, Kappei Aharon, no. 19, similarly assumes as

a matter of course that use of general anesthesia is permissible. Kappei

Aharon expresses doubt with regard to whether the person being circum-
cised should recite the blessing "to enter the covenant of Avraham" before
the anesthetic is administered or whether, since a significant period of time
wil elapse before the incision is made, the blessing should be recited by
the mohel. Koret ha-Brit, Nahal Brit 261:4, considers the problem of
recitation of the blessing as an additional reason not to employ general
anesthesia.

38. This responsum originally appeared in NoJam, XII (5729), 1-10.
39. See also R. Shalom Yosef ha-Levi Feigenbaum, Ohel MoJed, voL. I, no. 2

(Shevat 5686), p. 36 and idem, Teshuvot Meshiv Shalom, no. 318.
40. Cf., however, Mahaneh Efrayim, Hilkhot Gerushin 3:15, who cites a dis-

cussion recorded in Bava Kamma 11 Oa from which it may be inferred that
the exclusion must be understood quite literally and hence is applicable in
instances of physical impediment as well. This also seems to be the under-
standing of Tosafot Yeshanim) Eiruvin 13a.

41. Koret ha-Brit) Nahal Brit 261 :4, cryptically comments, "Perhaps one
should distinguish between natural sleep and sleep such as this," but offers
no rationale to support that distinction.

42. This is also the position of Teshuvot Maharil) no. 7, as cited in Binat

Adam) Sha)ar Issur ve-Hetter, see. 7.
R. Joseph Dov ha-Levi Soloveitchik, Bet ha-Levi, I, no. 10, asserts that

the mizvah of circumcision can be fulfilled through an agent but that the
additional mizvah devolving upon a father to circumcise his son can be ful-
filled only by the father himself.

43. See also Maharit, Kiddushin 29a, s.v. oto ve-lo otah.
44. Further support for Or Zaru)a)s position my be found in the statement of

the Gemara, Shevu)ot 38b. Genesis 24:3 records that Abraham demanded
that Eliezer swear a solemn oath not to select a bride for Isaac from among
the daughters of Canaan. Genesis 24:2 states that Abraham also demanded
that Eliezer place his hand "under my thigh /I while swearing the oath, i.e.,
that Eliezer hold the site of Abraham's circumcision in his hand while
swearing the oath. The Gemara comments: ''From here it is derived that a
person being administered an oath must seize an object (of a mizvah J in
his hand." See also Rashi's comment on Genesis 24:2. The problem
reflected in this talmudic text is similar to the problem addressed by Or
Zaru)a: Why does the circumcised glans serve as an ((object of a mizvah"
more so than, for example, a hand or scalp used for donning tefillin? The
answer must lie in the fact that a hand is merely functionally related to ful-
fillment of the mizvah but is not itself intrinsic to the mizvah. The role of
the membrum with regard to the act of excising of the foreskin is entirely
similar. The mizvah of circumcision, however, also includes a command-
ment to bear the sign of the covenant at all times. As the organ in which
the sign of the covenant is continuously borne the circumcised membrum
constitutes an actual object of a mizvah in a manner entirely similar to the
sense in which phylacteries or a Torah scroll constitute an object of a miz-
vah. See R. Shimon Moshe Diskin, Ohel Yehoshu)a: Mas)et ha-Melekh, 3rd
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edition (Jerusalem, 5758), Parashat Hayyei Sarah. See also the discussion
of R. Yitzchak Bezalel Morgenstern, Ha-Me)asef, voL. XVII, no. 6 (I Adar

5673), and R. Jacob Denison, Ha-MeJasef, voL. xix, no. 1 (Tishri, 5674).
45. Bet ha-Levi, I, no. 10 maintains that the mizvah is twofold in nature, i.e.,

the act of excising the foreskin constitutes fulfillment of the mizvah in
addition to which there is an ongoing mizvah to be in a circumcised state.
See also Bet ha-Levi, II, no. 47 and Bet ha-Levi, Parashat Lekh Lekha. For
further elaboration see R. Ya'akov Kanievsky, Kehillot Ya)akov) Kiddushin,

no. 32, sec. 3.
46. R. Ovadiah Yosef, Yabi)a Omer, V, Yòreh De)ah, no. 22, suggests that Or

ZaruJa)s analysis of the nature of the mizvah of circumcision is the focal
point of a controversy between Tosafot and Rambam. Tosafot, Yèvamot 72a,
maintain that a person who elongates the remaining foreskin in order to
appear uncircumcised is categorized as uncircumcised and is forbidden to
partake of terumah only by virtue of rabbinic decree whereas Rambam,
Hilkhot Milah 3:8, rules that a person performing such an act incurs the
biblical punishment of excision (karet). (Cf, however, Rambam, Hilkhot
Teshuvah 3:6; see also Mishneh le-Melekh, Hilkhot Melakhim 10:7; MaJaseh
Rokeah, Hilkhot Teshuvah 3:6; R. Abraham Lits Rosenbaum, Teshuvot Ben
Yehudah, no. 90; and R. Naphtali Zevi Judah Berlin, Ha)amek Davar,
Genesis 17:13.) Rabbi Yosefsuggests that the controversy flows from con-
flcting analyses of the mizvah: If the mizvah lies in the severance of the
foreskin, once the act is completed the person has irreversibly discharged

his obligation; if the mizvah is fulfilled by being in a circumcised state, the
mizvah is ongoing and may be frustrated because this state is reversible. R.
Yosef Engel, Ben Porat, no. 2, sec. 4, points to Rambam's ruling, Hilkhot
Milah 1 :2, that failure to perform circumcision does not entail karet so
long as the person is yet alive and Ra'avads conflcting view that the per-
son is liable to the penalty of karet every moment. Mahari Engel asserts
that, for Ra'avad, the mizvah is to be circumcised and hence every moment
that a person remains in an uncircumcised state occasions punishment

anew, whereas for Rambam the mizvah is a single act that can be per-
formed at any moment so long as the person is alive. Neither the analysis
of YabJia Omer nor that of Mahari Engel is compellng.

47. The ruling recorded in Shulhan Arukh) Yoreh De)ah 264:8, to the effect
that a minor may perform circumcision would seemingly indicate either
that the commandment is passive in nature or that no intent is required.
Cf., Minhat Hinnukh, no. 2. Seridei Esh, III , no. 96, asserts that circum-
cision by a minor is efficacious only in the sense that the person upon
whom the minor performs the procedure is not regarded as uncircumcised
for purposes of partaking of terumah or of the paschal sacrifice and is not
subject to the punishment of karet but that the mizvah remains unfulfilled.
See Teshuvot Hatam Sofer, Yòreh DeJah, nos. 132 and 200, who makes the
same point in explaining the position of those authorities who regard cir-
cumcision performed by a gentile as valid.

48. This is the view of Shakh, Hoshen Mishpat 382:4, as understood by Kezot
he-Hoshen. R. Abraham Kahane-Shapiro, Dvar Avraham, II, no.l,
explains that agency is inoperative, not because circumcision is a mizvah
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she-be-gufo, but because, upon failure of the father to circumcise his son,

every Jew is obligated to perform the mizvah; hence, the person perform-
ing the circumcision is perforce acting on his own behalf rather than as an
agent. See also Bet ha-Levi, I, no. 10. Ramban, Shabbat 137b, adopts a
position of this nature in declaring that circumcision of a convert does not
involve agency because any person who performs the circumcision is fulfill-
ing his own mizvah. Rashba, ad locum, makes the same point with regard
to the members of the Bet Din who are charged with circumcising an
infant when the father fails to do so.

49. Seridei Esh bases this argument upon the comments of Taz) Orah Hayyim
328: L.

50. See also Koret ha-Brit) Nahal Brit 261:4.
51. Koret ha-Britl Nahal Brit 262:3, who cites a report to the effect that mohal-

im routinely refuse to perform circumcìsion while a child is asleep lest the
child become a "nikhpeh," i.e., lest the circumcision cause an epileptic
seizure. There is, however, no known medical basis for that concern.

52. A similar argument is advanced by R. Moshe Sternbuch, Teshuvot ve-

Hanhagot, I, no. 590, II, no. 510 and III, no. 308.
In Teshuvot ve-Hanhagot, III, no. 308, Rabbi Sternbuch reports that

an unnamed rabbi, apparently in South Mrica, had advised a candidate for
conversion to undergo surgical circumcìsion under anesthesia and later to
perform the relatively painless "letting of the blood of the covenant"
(hatafat dam brit) for purposes of conversion as would be the procedure
for any previously circumcised person seeking to become a proselyte.
Rabbi Sternbuch objects to that solution because of Rabbenu Chananel's
view that a previously circumcised non-Jew who converts to Judaism is not
permitted to marry a Jewish woman. The opinion of Rabbenu Chananel
(or, according to some versions, Rabbenu Tam) is cited by Tur Shulhan
Arukh 268. Although Rabbenu Chananel's view is not normative, Rabbi
Sternbuch is of the opinion that it should not be ignored in situations in
which other options are available.

53. The Hebrew term used in this context, viz., "domem" can also be translat-
ed as "mute." Seridei Esh may well have intended a double entendre.

54. Cf., Aretaeus, De Curatione Morborum Diuturnorum, Book 1, chap. xiii,
and Caelius Aurelianus, On Acute Diseases and on Chronic Diseases, trans. 1.
E. Drabkin (Chicago, 1950), Book III, chap. iv, p. 753.

55. See also Avodah Zarah 28a: "Jacob the sectarian prepared a medicine for
(R. Abbahu'sJ leg and were it not for R. Ammi and R. Asi who licked his
leg he would have cut his leg off."

56. See R. Alter Saul Pfeffer, Avnei Zikaron, III, no. 3. Cf., Hamudei DaniJel
cited by Pithei Teshuvah) lòreh De)ah 264:13.

57. The issue is whether the foreskin must be severed by cutting or whether it
may also be destroyed either by chemical means or by cutting off the blood
supply and thereby causing necrosis of the tissue. Both the Gomco clamp
and the Magen are designed to cause necrosis with the result that the dead
tissue may be simply sloughed off rather than severed by cutting. Use of
the Gomco clamp was banned by the Union of Orthodox Rabbis in the
United States and Canada for this and for other reasons. The full text of
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that ban was published in Ha-Pardes, Shevat 5711, p. 31. Objections to

use of the Gomco clamp and the Magen are detailed by R. Moshe
Sternbuch, Dat ve-Halakhah (Jerusalem, 5730), no. 2. See also R. Yosef
Eliyahu Henkin, Edut be-YisraJef ( New York, n.d.), p. 144: R. Yitzchak
Ya'akov Weisz, Teshuvot Minhat Yizhak, V, no. 24, see. 2 and VIII, no. 89;

R. Eliezer Waldenberg, Ziz Eli)ezer, VIII, no. 29 and X, no. 38; and R.

Moshe Feinstein, Iggerot Mosheh, Yòreh De)ah, II, no. 119 and Yoreh De)ah,
III, nos. 98- 99. Cf., R. Moshe Bunim Pirutinsky, Sefer ha-Brit) Likkutei
Halakhot 264: 68 and 268: 75.

58. See, however, Tosafot Ri ha-Lavan) Ketubot 5b, who explicitly permits use
of a chemical for this purpose. R. Israel Isserlein, renowned as the author
of Terumot ha- Deshen, apparently espouses a similar view as reflected in a
work by his student R. Joseph ben Moshe, Leket Yosher, ed. Jacob
Freimann (Berlin, 5663), p. 51.

59. Cf., however, Teshuvot Hatam Sofer, Yoreh De)ah, no. 249, who under-
stands the term as connoting only "removaL." That is also the position of
Teshuvot Divrei Hayyim, II, Yoreh De)ah, no. 114.

60. Of interest, albeit lacking halakhic import, are the comments of the nine-
teenth century authority, R. Eliyahu Guttmacher in his only recently pub-
lished commentary on Shabbat 130a. R. Eliyahu Guttmacher remarks that
prayers for the sick etc. are particularly propitious at the time of circumci-
sion because on such occasions the prayers ascend to heaven together with
the cries of the newly circumcised child.

61. A similar view was expressed by R. Aryeh Zevi Frommer, Teshuvot Erez

Zevi, no. 56, in a situation involving somewhat different but extraordinary
circumstances.

62. She)erit YaJakov is published as an appendix to that author's Teshuvot Zur
YaJakov.

63. Torat ha-Adam, Kitvei Ramban, ed. Bernard Chavel (Jerusalem, 5724),
II, 48.

64. The Gemara, Sanhedrin 73a, declares that the verse, "and you shall restore
it to him" (Deuteronomy 22:2) mandates not only the return oflost prop-
erty but, a fortiori, preservation of life as well. Thus, the verse does not
refer solely to the return of objects of material value. R. Yehudah Leib
Zirelson, Teshuvot Azei ha-Levanon, no. 61, argues cogently that restora-
tion of health to a person suffering from an ilness is included in the com-
mandment "and you shall restore it to him." Accordingly, it may be argued
that the commandment "and you shall restore it to him" also includes an
obligation to restore a person to a pain-free state.

65. Cf., however, Rashi, ad locum, who understands the application to circum-
cision quite literally, i.e., circumcision may, at times, result in loss oflife.

66. Although a statement by R. Joseph Shalom Eliashiv himself is not avail-
able, in a letter dated 5 Shevat 5758, a copy of which is in the possession
of this writer, Rabbi Nachum Eisenstein reports that Rabbi Eliashiv accepts
the position of Imrei Yosher, but permits use of a topical anesthesia in situ-
ations in which there is a particular medical need.

67. Even more fundamentally, only pain that is a natural accompaniment of
simple excision may be tolerated. Accordingly, any extrinsic procedure
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causing additional pain is prohibited, inclüding the pain of crushing the
foreskin inherent in use of the Gomco clamp or the Magen as described in
"Topical Anesthesia During Circumcision in Newborn Infants," supra,
note 35, p. 852 and in Lancet, April 8, 1995, p. 927. See Rabbi Henkin,
Edut le-Yisra)el, p. 144, who declares that, even absent other considera-
tions, that concern is in itself sufficient to prohibit use of such devices.

68. Cf., R. Moshe Sternbuch, Teshuvot ve-Hanhagot, I, no. 590, and II, no.

510, who prefers that the topical anesthesia be administered in a manner
that will yet allow for "some pain."

69. Application of a salve or ointment constitutes an act of memahek, one of
the thirty-nine prohibited categories of labor. However, were the pharma-
ceutical agent to be formulated as a liquid there would be no objection to
its use on Shabbat provided that the liquid not be applied by expressing it
from gauze, cotton or cloth. .

70. See also the comments of Teshuvot Meshiv Shalom, no. 318, s.V. ve-hineh.
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