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Redefining Surrogacy For the Modern Age 

Amy Blumenfeld 

hen Sarah Timpa hears the story of 
the day she was born, she will learn 

that on May 20, 2002, her parents, 
grandparents, aunts and uncles all stood 

by to witness her long-awaited arrival. She 
will have more to learn about her own birth 

than most children. Sarah's parents, Ronna 
and Stuart, will help her understand that the 

woman who carried her and gave birth to her, 
Sherri Allen, is her surrogate mother. And even 
though Sarah emerged from Sherri Allen's womb, 
genetically she is the offspring of the Timpas. 
This will account for her inheritance of Ronna's 
beautiful eyes and Stuart's wann smile. 

The story of how the Timpas came to be a fam
ily may be unusual, but it certainly isn't unique. 
When the couple first met in 1994, Ronna was a 
27 -year-old transplant from Wilmette, illinois, and 
her soon-to-be husband, Stuart, 35, was a black
jack dealer originally from Long Island. They met 
at a Las Vegas Jewish singles event and were mar
ried nine months later. Within a year, they were 
ready to start their family. At the time, they had 
no idea that the next six years would be filled with 
an arduous assortment of appointments with doc
tors, herbalists, therapists and failed attempts, tem
pered with disappointment and prayer. Finally, 
in 2001, Ronna decided they had to pursue other 
options. She placed an advertisement for a sur
rogate mother in a local paper. It was Sherri 
Allen, a 31-year-old Baptist mother, who saw the 
ad and responded. 

Initially the idea of a surrogate was difficult for 
the Timpas to accept. "My reaction to being told 
I would need a surrogate was, 'I'm not having my 
baby in someone else's belly!"' admits Timpa. "It 
just felt somehow inorganic and wrong." 

Long before there was near-miraculous tech
nology allowing doctors to inject spenn directly 
into an egg, there was surrogacy. Without a doubt, 
it is the oldest fertility alternative in existence. Just 

take a look at the stories of the biblical matri
archs and patriarchs. Abraham was unable to 
have children with Sarah so a woman named 
Hagar became the surrogate mother. This is a 
classic example of ovum surrogacy-when the 
man who would be the biological and social 
father of the child had intercourse with a woman 
who would be the biological mother, but not the 
social mother. 

Fast-forward to the 20th century. In 1978, 
British scientists produced Louise Brown, the first 
test tube baby. That pioneering work was a cata
lyst for researchers in other countries to intensify 
their knowledge of the development of the human 
embryo outside the body. The basic concept is 
fairly simple: The sperm and the egg are mixed 
together in a petri dish in a laboratory. If the 
sperm fertilizes the egg and produces what doc
tors believe to be a viable embryo, it is then 
implanted into the woman's uterus where it grows 
as if conceived naturally. This is known as in vitro 
fertilization (IVF) because fertilization literally 
occurs in vitro, in an artificial environment (such 
as a petri dish) outside the body, as opposed to in 
vivo, or in a living organism. 

Because this groundbreaking technology made 
it possible to have a child without intercourse, it 
has triggered several fascinating debates among 
Jewish leaders. The first issue, and arguably the 
most crucial given the matrilineal descent of the 
faith: Who is the mother? 

In "traditional" IVF-where a husband's sperm 
and his wife's egg are mixed in a dish and then 
implanted into her womb-she is both the bio
logical and gestational mother. 

But what happens in a case like Ronna Timpa's 
where two women are needed: one to donate the 
egg and another to carry the child to term? Is 
Ronna the mother because she produced the egg 
that eventually became Sarah, or should Sherri 
Allen be considered the mother because she went 
through labor and gave birth? And if Allen is the 
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mother, is Sarah then a non-Jew given the rule of 
matrilineal descent? 

Mother. According to rabbinic sources, the 
term mother refers to the bearing woman, because 
our forefathers didn't know that women have 
eggs. The assumption was that a woman didn't pro
duce anything and was merely an incubator. Extend 
that logic and the woman who matters most is the 
gestational mother. Some rabbis dispute this. Rabbi 
I tamar Warhaftig of Bar llan University points to 
a Talmudic passage in which an olive sapling wash
es up and takes root on a neighbor's land-the orig
inal planter remains the owner. But most rabbis 
believe that the if the woman who labors is Jewish, 
the baby is Jewish. "I later learned from my rabbi 
that because Sherri was not Jewish," says Ronna, "I 
would have to convert the baby to Judaism." 

Ronna invited Sherri to watch the conversion 
ceremony but she chose not to attend. "I thought 
it was a bit odd, as if I was unclean," she recalls. 
"But I decided this wasn't about religion. I didn't 
do this so I could be chosen for saintliness. This 
was about true desire and the understanding that 
everyone has something they want." 

When the Timpas met Sherri Allen in 2001 
they connected immediately. Allen is a 33-year
old fire extinguisher sales representative who 
describes herself as "big and out of shape." She 
was only six weeks old when she rolled over onto 
a furnace. Allen has lived her entire life as a burn 
victim aware of her scars in one way or another, 
wishing that she were taller, thinner, more athlet
ic and attractive-all the things she saw in Ronna 
Timpa. But she had something that Ronna yearned 
for. A mother of four by the time she was 31, it was 
clear that Allen had no difficulty conceiving and 
giving birth. It was this coincidental mix of desire 
and desperation, familiar to both women, that made 
their connection so strong. 

"I want to be able to wake up with no scars on 
my face and I can't," says Allen. "She wanted a 
baby and I could help." 

Allen has no regrets, but being a surrogate 
mother is not easy. "I couldn't go into it thinking 
it was my baby," she explains. "I told myself, 'It's 
someone else's and I'm just giving it back. I'm just 
giving it back.' But no matter how prepared you 
are it's still hard in the end. I felt loss. Not that 
they were taking my baby, but I felt like a big 

chunk had been taken from me. But I didn't share 
a lot of those emotions because I didn't want them 
to think that I was pining for their child .... After 
the delivery I was afraid to hold her because I 
thought I'd break down and that would compli
cate my relationship with Ronna. So that night I 
went over to the nursery to look at Sarah and see 
ifl could just be around her without falling apart. 
The next day I held her and was fine. It took me 
a couple of weeks to recover emotionally." 

Born with few eggs, Rachel Jacobs, an Ivy 
League graduate from upstate New York knew 
from an early age that if she were ever to have 
children, she'd require an egg donor. Shortly after 
their wedding in the spring of 2000, she and her 
husband put their names on a list for a Jewish 
donor. A year later she happened to be speaking 
with the Modern Orthodox rabbi at her shul who, 
upon learning of the couples' situation, advised 
them to immediately remove their names from 
the Jewish list and switch onto a general, non-Jew
ish donor list. Why? Given the Jacobs' observant 
home, the odds were good that their child would 
date and ultimately marry a fellow Jew. If the 
donor was Jewish there was a chance, albeit slim, 
that the Jacobs' child could wed the donor's own 
child, resulting in genetic inbreeding and a mar
riage of half siblings constituting incest, which is 
forbidden under Jewish law. 

Concerns of this kind, like the potential for 
incest and inbreeding, pre-date egg donation. In 
1959, Rabbi Moshe Feinstein, the leading halachic 
authority of his time, wrote a controversial respon
sum sanctioning the us·e of donor semen for arti
ficial insemination as long as a non-Jewish donor 
was used. Just like the Jacobs' rabbi, Feinstein 
believed that it would be possible for the offspring 
to unknowingly establish an incestuous relation
ship, and if a non-Jewish donor was used, this dan
ger would be eliminated. 

The Jacobs have found no part of this process 
to be easy. In the final six months, Rachel Jacobs 
endured four trials with a non-Jewish donor. The 
first woman reacted adversely to the hormones 
used to increase the number of eggs produced in 
a cycle. The regimen was never completed. The 
second donor backed out because of unrelated per
sonal problems. The third donor yielded 13 eggs. 
Two were fertilized and implanted in Rachel but 
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Infertility Technology: A Jewish Debate? 
As it says in Ecclesiastes: Ein chadash 
tachat hashemesh--there is nothing new 
under the sun. Yearning for a child and the 
willingness to go to great lengths
physically, emotionally, spiritually-when 
natural conception seems improbable is as 
old as the days of Abraham and Sarah. 
Interpreting and adjusting halacha in 
relation to what is new with medical 
technology requires delicate analysis and 
tremendous sensitivity. 

Infertility is defined as the inability to 
conceive after one year of unprotected 
intercourse (six months if the woman is 
over age 35) or the inability to carry a 
pregnancy to live birth. It affects about 20 
percent of all couples of childbearing age 
in the United States and of those couples 
it strikes men and women equally: 40 
percent of infertility can be attributed to 
a man, 40 percent to a woman, 10 
percent is related to both the man and 
woman, and for 10 percent of couples 
the cause is unknown. 

According to halacha, if the man or 
woman is unable to have children 
biologically, then engaging in all the various 
techniques to try to overcome infertility 
is permissible but not required because 
the mitzvah itself only applies to couples 
who can have children through normal 
biological intercourse. 

While there are a few rabbis who believe 
that couples should do everything in their 
power to procreate, most say there isn't 
necessarily a Jewish rationale to support 

taking technological measures. "There is 
no mitzvah here, I'm sorry," says Rabbi J. 
David Bleich, professor of Jewish law and 
ethics at Yeshiva University and author of 
several bo9ks on Jewish bioethics. "IVF 
doesn't help ~nfertile couples) fulfill any 
mitzvah. That doesn't mean it's wrong or 
ifs bad, but the mitzvah is the sexual act. 
God does not command what cannot 
be accomplished. • 

This creates a conundrum for the 
community. "How do you balance our 
interest in perpetuating the species, 
Judaism, and the Jewish community and 
encourage couples to get married and 
have children and, at the same time not 
make it even worse for couples who 
cannot have children?" asks Rabbi Elliot 
Dorff, vice chairman of the Conservative 
Movemenfs Committee on Jewish Law 
and Standards. 

Coming to terms with the fact that "it 
cannot be accomplished" seems to be the 
greatest challenge. "lfs like failing a final 
exam every month, • adds Dorff. "And Jews 
are not used to failing!" 

One approach is to look at infertility 
through the lens of another great tenet of 
Judaism, the obligation to heal. "A doctor 
is commanded to try and heal the illness 
by whatever medical methods are available 
at that time," explains Fred Rosner, 
professor of medicine at Mount Sinai 
School of Medicine and author of six books 
on Jewish medical ethics. "Similarly, the 
patient in Judaism is commanded to seek 

healing from a human doctor and not just 
to go to the synagogue and do faith 
healing and say, 'God you made me 
infertile. Perform a miracle and make 
me better.'" 

However, defining infertility as an illness 
doesn't sit well with some Jewish leaders. 

"The word illness bothers me," says 
Rabbi Richard Address, director of the 
Union for Reform Judaism's Department of 
Jewish Family Concerns. "It connotes 
sickness. This is a condition, a situation, 
an issue. Defining it as illness, from a 
traditional standpoint, opens the door 
across denominational lines to utilize the 
scientific advancements because of the 
mandate to heal. And as the medical 
technology envelope gets pushed, in many 
ways the Jewish community gets dragged 
along in its wake because the technology 
is far past where the scholarship is. • 

Though no formal statistics exist 
specifically for the Jewish community, 
doctors and rabbis say they have noticed a 
significant rise in the number of observant 
couples resorting to in vitro fertilization, egg 
donation, sperm donation and surrogacy. 

"The Orthodox community was slow, 
but I think even in the Conservative and · 
Reform movements it took a while to 
accept because there were some genuine 
questions at the beginning, back in 
the early '80s, as to whether in vitro 
fertilization led to higher incidences of 
birth defects, • says Dorff. "It turns out 
that it doesn't. It is safe." 

she miscarried a month into the pregnancy. T he 
fourth donor yielded nine eggs. Two were trans
ferred but she didn't become pregnant. T he eggs 
just didn't take. 

"This is hell," is all Jacobs can say before her 
voice quivers and she directs her eyes to the ceil
ing to stave off tears. 

who bore her is not. And if she were ever to ask her 
parents why they chose to develop rather than sever 
their relationship with Sherri Allen by having her 
baby-sit, inviting her to family birthday parties, 
sending her on a cruise vacation and even buying 
gifts for each of her own four children, Ronna and 
Stuart's answer will be, "Why not?" G) 

Today, with the isolation of procreation from 
fetal development, it is possible to have as many 
as five individuals--egg donor, sperm donor, sur
rogate mother and adoptive parents-partaking in 
the creation and parenting of a single child. 

When Sarah Tirnpa sees the photographs her 
father took as her mother dipped her into the mik
vah, she will know she is Jewish even if the woman 
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