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Abstract
Background and methodology ‘Biological’ and 
‘human’ life or ‘personhood’ are not necessarily 
identical. While the Catholic Church does not 
separate the two, concluding that human life 
commences at conception, Judaism endows the 
fetus with personhood gradually throughout 
the pregnancy. Gradualism is also refl ected in 
many Western abortion laws that prohibit ‘late 
abortion’. Importantly, the Israeli law does not 
prohibit abortion at any stage of pregnancy. 
To examine attitudes regarding the status of 
the fetus vis-a-vis its stages of development, a 
questionnaire presenting ten successive stages 
was distributed to Israeli respondents (n = 281). 
For each stage participants were asked to 
grade the fetus as having ‘personhood’ or as 
a ‘living organism’ on a fi ve-point scale. Data 
were analysed to show frequency distribution.
Results The fetus gains its ascribed personhood 
gradually. Most of the participants perceived 
the fetus as a person at the stage in which 
the woman feels its movements. Additionally, 
many (especially secular respondents) evaluated 
the fetus as a living organism at earlier 
stages, thus making a distinction between the 
fetus as a living organism and as a person. 
An international comparison with English-
speaking countries revealed a local ‘Israeli’ 
tendency to attribute personhood status to 
the fetus only at a relatively late stage.
Discussion and conclusions The ‘Israeli’ 
fetus acquires its status gradually. This 
fi nding challenges the dichotomous 
conceptualisation of the fetus as ‘a person’ 
or ‘non-person’. The authors conclude by 
presenting the perceived transformation 
of the fetus to ‘personhood’ as being 
infl uenced by national and religious factors.

Introduction
When does the fetus acquire a social rec-
ognition of its moral standing and is thus 
perceived as being a person holding rights 
who deserves to be protected? This ques-
tion, which formed the impetus for this 
study, has received various answers from 

philosophers, bioethicists, medical legis-
lators and laypeople. It is also embedded 
in various sociocultural contexts includ-
ing religion and nationality – this study 
focuses on the Israeli context.

Previous research regarding the moral 
standing of the fetus in Israeli society has 
concentrated on health professionals,1 2 the 
dynamics of legal and political governance,3–6 
and patients’ organisations.7 However, 
studies regarding public opinion on this 
matter are sparse. This study describes, for 
the first time, attitudes in Israel regarding 
three main issues: (1) ‘biological’ status 
versus ‘personhood’ status, (2) the gradual 
acquisition of personhood (i.e. a status of 
holding rights that deserve to be protected) 
and (3) the gestational stage in which the 
fetus is perceived as being a person.

Overview of attitudes about key 
issues
Perceiving life as having ‘biological’ and/or 
‘personhood’ status
Life in its biological essence (i.e. the stage 
at which the fetus becomes a living organ-
ism) and in terms of being a person are 
not necessarily perceived as identical. 
According to one viewpoint, which sees 
a close connection between the two, it is 
a biological event (e.g. insemination, fetal 
heartbeats, viability, or even birth) that 
confers personhood on the fetus.8–11 Singer 
argues for an opposite approach in claim-
ing that there are “two distinct notions: 
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Key message points

▶  The Israeli fetus gains its status as a person gradually, and is 
perceived as ‘a person’ in the fetal movements stage.

▶  Respondents made a distinction between the fetus as a 
living organism and as a person.

▶  An international comparison revealed an ‘Israeli’ tendency 
to attribute personhood status to the fetus at a relatively 
late stage.

▶  Our study challenges the dichotomous conceptualisation of 
the fetus as ‘person/non-person’, focusing on this issue as a 
gradual transformation infl uenced by national and religious 
factors.
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membership of the species Homo sapiens, and being 
a person, in the sense of a rational or self-conscious 
being”. Singer claims that while a fetus is a “member 
of the species Homo sapiens” it is not a person. As a 
defender of abortion, Singer argues that “we should 
look at the fetus for what it is – the actual characteristics 
it possesses – and value its life accordingly”. According 
to Singer, even a newborn is not a person since it lacks 
“rationality, autonomy and self-consciousness”.12 13 A 
similar distinction was made by Dworkin,14 who sepa-
rated between what he referred to as derivative objec-
tion to abortion – which regards the fetus as a person 
with human rights and interests (including the right not 
to be killed); and detached objection to abortion, which 
emphasises the sacredness of human life in itself (from 
the moment biological life begins) without viewing the 
embryo/fetus as an entity bearing interests and rights.

The Roman Catholic Church identifies biological 
and personhood status as one, commencing at concep-
tion, and thus abortion is strongly opposed. As regards 
other religions in the USA (including North American 
Jews, but mainly Christians), Evans and Hudson argue 
that the more religious people are, the more opposed 
they are to reproductive genetic technologies.15

Approximately 75% of the Israeli public is Jewish.16 
In studies conducted in the USA, Jews generally 
expressed a relatively positive attitude towards abor-
tion17 18 and therefore did not perceive the life of 
fetuses as sacred. Furthermore, it has been found that 
Jews generally believed that prenatal diagnosis (which 
may lead to selective abortion) is beneficial.19 20 This 
difference is arguably connected to the level of religi-
osity and is empirically tested in this study.

Secular Jews in Israel have been characterised as 
generally pro-eugenic.1 2 21–24 The Israeli law allows for 
abortion due to fetal abnormalities, even at a late stage 
and for mild or probable abnormalities.1 25 26 In fact, 
the Israeli abortion law does not provide the fetus with 
legal status or protection.1 2 27 Amir and Shoshi28 have 
noted that in contrast to public controversies in other 
countries, there has been no public debate regard-
ing fetal rights in Israel. (See, however, Weiner and 
Hashiloni-Dolev29 for a micro-analysis of the debate. 
This analysis suggests that while the declarative level 
of the Israeli law and following policy regards the fetus 
as holding no legal and moral personhood or rights,27 
on the personal, micro-level the debate is more ambiv-
alent. Weiner and Hashiloni-Dolev found that medical 
professionals’ perceptions of the fetus tend to derive 
from its relevant familial relationships – mainly the 
way in which the mother relates to the fetus – and 
therefore are relationally embedded.)

The personhood status of the fetus as being gradually 
acquired
The question of abortion is vehemently debated among 
Jewish rabbinical authorities. Steinberg30 identifies a 
change in the character of those debates according to the 

fetal developmental stages. Indeed, Jewish law (halacha) 
is understood by some rabbinical authorities to endow 
the fetus with personhood only gradually throughout 
the evolvement of the pregnancy.30 According to the 
accepted interpretation of Jewish writings, until the 
40th day after fertilisation (in which the soul is believed 
to enter the body) the embryo is considered nothing but 
water. It should be noted that in surveys conducted in 
the English-speaking world, this gradualist perception 
was also found among laypeople who are not Jewish.31 

32 Indeed, many Western abortion laws are based on a 
perception of stages in pregnancy. Furthermore, many of 
the laws prohibit ‘late-abortion’ – after the stage of fetal 
viability (Weeks 23–24 of pregnancy).33 Importantly, 
the Israeli abortion law does not prohibit abortion at 
any stage of pregnancy34 35 Nonetheless, in a secondary 
legalisation (memorandum #23/07, issued 19.12.07)34 
the Israeli Ministry of Health decided that in order 
to justify late-term abortions (beyond Week 24), the 
embryopathy must be medically considered ‘severe’ as 
well as probable (probability >30%) when discussed by 
a special hospital committee.

The stage at which the fetus is perceived as having 
personhood status
Kalfoglou et al31 found that the stage at which the 
majority of USA participants accorded the fetus person-
hood status was the heartbeat monitoring stage (Week 
8 of pregnancy). In another international survey that 
compared English-speaking countries (USA, UK and 
Australia,), participants were asked about the begin-
ning of life in its biological sense. Similarly, the highest 
percentage of respondents (23.5%) chose the heartbeat 
monitoring stage.36 Our study also examined the stage 
at which the majority of Israeli participants perceive 
the fetus to be a living organism and when they regard 
it as a person – and whether these stages differ from 
those found in studies done in other nations.

Methodology
The two questions we presented in the questionnaire 
(which was written in Hebrew) were as follows:

According to your opinion, in which of the 1. 
following stages does life begin, biologically 
speaking (i.e. a living organism has been 
created)?
According to your opinion, at which of the 2. 
following stages (if at all) a person is created, that 
is, an autonomous entity whose life should be 
protected by the law?

Following each of these questions, we presented ten 
successive stages of embryonic/fetal development (see 
Appendix 1 for the full list). Most of those stages (seven 
out of ten) were chosen based on stages used in other 
studies31 36 in order to enable a comparison. Additional 
stages were added based on relevant literature that 
emphasises the Israeli prenatal diagnosis routine and 
highly medicalised pregnancies.2 21 Therefore we added 
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Table 1 Demographic details of study participants 
(undergraduate students, n = 281, average age 
23.8 years).

Demographic detail Percentage (%)

Gender
 Male 16
 Female 83
 NS 1
Marriage status
 Single 94
 Married 5
 NS 1
Parental status
 Childless 98
 Parents 1
 NS 1
Religion
 Jewish 96
 Muslim 1.5
 NS 2.5
Religiosity
 Secular 78
 Traditional Jewish* 17
 Orthodox Jewish* 4
 NS 1
Birthplace
 Israel 86
 USSR 9
 Ethiopia 1
 Other countries 3
 NS 1

*Defi ned as being religious.
NS, not specifi ed.

Figure 1 Participants (in percentages) who assigned the fetus a personhood status by choosing the two high levels in the grading 
scale (75% and 100%), according to developmental stage.

the stage of the appearance of human morphology and 
the stage of estimation of the fetus’ weight experienced 
through ultrasound scans. In addition, due to Weiner 
and Hashiloni-Dolev’s29 emphasis on the importance of 
subjective (maternal) perceptions of the fetus in con-
structing its moral standing, we added the stage of fetal 
movements. Another reason for adding this stage is its 
historical importance: before the existence of modern 
technology the stage of ‘quickening’ was socially per-
ceived as a turning point in the perception of the preg-
nancy as well as the fetus’ standing.29 37 38 Therefore the 
terminology used in defining the stages was based on 
the terminology used in previous studies (e.g. the con-
nection to new reproductive technologies (NRTs) in the 
earliest stages), the need to combine the (not always 
identical) stages used in those works, and the typical 
‘Israeli’ perspective and terminology. For each stage 
participants were asked to grade the level of ‘person-
hood’ or ‘viability’ of the fetus on a five-point scale 
(0%, 25%, 50%, 75% and 100%). In addition, partici-
pants were asked for demographic details (Table 1).

For the purposes of this exploratory study (conducted 
during the period January–April 2009) we used a con-
venience sample of 281 undergraduate students attend-
ing undergraduate courses and from four different Israeli 
academic institutions (Ben-Gurion University, Tel-Aviv 
University, Academic College of Tel-Aviv Yaffo, Achva 
College). Students were from the psychology, sociology 
and anthropology, or behavioural sciences departments. 
All participants were asked to sign an informed consent 
form, which ensured full anonymity. Respondents had no 
introductory lecture/information regarding the different 
stages of embryonic/fetal development. Questionnaires 
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even a newborn baby as a person, perhaps similar to 
Singer’s12 13 viewpoint.

The majority (63%) of the participants perceived 
the fetus as being a person when the pregnant woman 
starts to feel fetal movements. In contrast, the stage at 
which the majority (72%) of the participants perceived 
the fetus as a living organism was the heartbeat moni-
toring stage (Figure 2).

Differences in the conceptualisation of biological and 
personhood status
The data show a clear division between the stages that 
precede the fetus’ heartbeat tracking stage (Stage 5), at 
which the majority of the participants did not perceive 
the fetus as a living organism, and the fifth stage on, 
at which the absolute majority perceived the fetus as a 
living organism. In the fifth stage the majority of the 
participants perceived the fetus as a living organism 
yet almost half of them did not perceive the fetus as a 
person (Figure 2).

Infl uence of religiosity
As part of our analysis (and due to the small number 
of Orthodox participants) we have created the category 
‘Religious’ (Box 1). This category includes both Orthodox 
as well as traditional participants. Traditionalist is a 
unique Israeli definition of a person who believes in God 
and generally follows and respects Jewish tradition and 
customs, but is less committed to fully operate according 
to them than is an Orthodox person.

A difference was found between secular and religious 
Jews regarding the two questions. The second question 
presented the largest difference (15%). During almost 

were completed individually. Almost all the respondents 
(close to 100%) completed the questionnaire.

Statistical analysis
Data were analysed using Excel™ software to show 
the frequency distribution. The analysis examined the 
percentage of the participants who chose each of the 
options on the scale (what percentage chose 0%, 25%, 
50%, and so on). During the second stage, the percent-
ages of the participants who gave the maximal values 
(i.e. 75% and 100%) were combined and are presented 
in the Results section.

Results
Progressive acquisition of personhood status
The major finding is that the fetus gains its personhood 
status gradually: the higher its developmental stage, 
the more it is perceived as a person (Figure 1). The 
absolute majority of the participants did not perceive a 
cluster of cells as having personhood status. The fetus’ 
heartbeat tracking stage as giving personhood status 
(38%) showed a rise in the percentage of the graders. 
From this stage on, there was a consistent and clear 
rise in the percentage of graders of the fetus giving 
personhood status. This stage, it should be noted, 
approximately fits the Jewish view of the embryo/fetus 
as starting to acquire personhood status at 40 days of 
conception. The change between the stage where it is 
possible to evaluate the fetus’ birth weight (79% agree-
ment) and the newborn stage (with 97% agreement) 
shows that many of the respondents perceived the fetus 
as a person only postpartum. It should be noted that 
approximately 3% of the participants did not perceive 

Figure 2 Participants (in percentages) perceiving the beginning of life in its biological sense according to the fetus’ developmental 
stage.
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Figure 3 Participants (in percentages) who assigned the fetus a personhood status, according to developmental stage and their 
religiosity.

Figure 4 Participants (in percentages) perceiving the beginning of life in its biological sense according to the fetus’ developmental 
stage and their religiosity.

all of the stages, the percentage of religious respond-
ents who perceived the fetus to have personhood status 
was substantially higher in relation to secular respond-
ents (Figure 3).

While the gradual change was preserved among secu-
lar respondents, among religious respondents the fetal 
heartbeat tracking stage was the turning point from 
which the fetus was defined as a person. This attitude 
embodied the largest difference between religious and 
secular respondents. In contrast, the majority of the sec-
ular respondents graded the fetus as having personhood 
status at the stage of fetal movements. As a possible inter-
pretation of this finding (which calls for further research 
of the relevant positions) one may assume that whereas 

religious respondents relied on an ‘objective’ parameter 
(e.g. the ability to trace fetal heartbeats), secular respond-
ents relied more on the pregnant woman’s experience of 
fetal movements. The question of the biological begin-
ning of life presented a smaller difference (an average 
of 6%) between religious and secular respondents, at 
all stages, in the assigning of maximal values (Figure 4). 
This suggests that the secular participants made a bigger 
distinction between the fetus as a living creature and the 
fetus as a person than did the religious participants.

International comparison
A comparison with studies performed in the English-
speaking world (i.e. Australia, USA and UK) (which, 
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assigned more (9–30%) personhood to the embryo at 
the early developmental stages (Figure 5).

Kalfoglou et al.31 also found a gradual increase in 
USA respondents’ assigning personhood status to the 
fetus, again with considerably more USA respondents 
assigning this status to the embryo at the early develop-
mental stages (Figure 6). Only in the last stage (that of 
newborn) there were slightly more Israelis, in relation 

unlike our study, used general public samples) raises 
a number of interesting issues. Participants in the 
Australian study performed by Kelley and Evans32 were 
asked to grade the fetus’ personhood along various devel-
opmental stages, on a five-point scale. The Australian 
study also found a gradual increase in respondents’ 
assigning personhood status to the embryo/fetus; how-
ever, in contrast to this study, Australian respondents 

Figure 5 The average grading of the fetus’s personhood according to developmental stage: a comparison between Australia and 
Israel. [NB. In cases in which there was no exact parallel between the stages used in the Australian study and our study, we used the 
closest stage found. The Australian study presented the average value of the scaling in relation to each stage rather than frequency 
distribution. In order to enable the comparison, we calculated the average values in the Israeli sample also.]

Figure 6 Participants (in percentages) who attributed a personhood status to the fetus (i.e. chose the highest levels on the grading 
scale) according to the developmental stage: a comparison between the USA and Israel. [NB. Kalfoglou et al.31 referred solely to 
the highest level in the grading scale and not to the two high levels as we did. Therefore, for this comparison, we refer only to the 
highest level on the grading scale on the Israeli sample.]
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which suggests that the biggest difference between the 
Israelis, in comparison to the Australian and the North 
American respondents, is when they ascribe person-
hood status to the embryo/fetus.

Our findings, which offer a comparative basis for 
examining religious and national perspectives on 
bioethical issues, can be further developed in future 
studies. Directions for future studies include, for exam-
ple, cultural scripts such as the Israeli predilection for 
pro-natalism and the national importance of fertility,41 
described as leading to an enthusiastic acceptance of 
NRTs that are also strongly supported by the state.42 
Such uncritical acceptance of NRTs may correlate 
with the data that suggest that the ‘Israeli’ preimplan-
tation embryo is not a person. Furthermore, Israeli 
society has been identified as generally trustful of sci-
ence and technology, which is perceived to guarantee 
its existence in a hostile environment.43 The status of 
the ‘Israeli’ fetus also reflects (and is reassured by) the 
Israeli legal system, which endows human beings with 
full legal rights only post partum,27 considers some life 
to be ‘wrongful’,1 and allows late-stage eugenic abor-
tions.1 25–27

Second, the findings throw into relief how, for 
many Israeli respondents, the standing of the fetus 
is a process rather than a sudden change. This is in 
contrast to the philosophical and legal discussion 
that typically defines personhood as a dichotomous, 
either/or concept.15 32 Casper argued that fetuses are 
situated in “the margins of humanity”, and therefore 
their status and identity are often liquid and hybrid 
in relation to the constructed categories of ‘human’ 
(a moral status of a person) versus ‘non-human’, thus 
challenging this dichotomous duality.44 In the light of 
this more complex picture, it would be a mistake to 
define the Israeli concept of the fetus as ‘non-person’. 
According to our findings the fetus acquires its status 
gradually.

In addition, many of the participants in our study 
made a distinction between the fetus as a living crea-
ture and the fetus as a person, claiming that even if one 
can perceive the fetus as a living creature this does not 
attribute personhood status to it (the distinction was 
more prominent among secular respondents).

Our study enables a more complex reflection on the 
issue, especially by challenging the conventional con-
ceptualisation of the fetus in dichotomous terms as a 
person or non-person, focusing instead on this issue 
as a gradual change that is conceptualised differently 
depending on social and religious influences.
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to the Australian and the American respondents, who 
perceived the fetus as a person.

Research,36 comparing attitudes in the USA, UK and 
Australia, found that – in a similar manner to our find-
ings – 23.5% (the highest percentage of respondents) 
chose heartbeat monitoring as the point at which life 
begins biologically. Fewer than 23% chose fertilisation 
and 15% chose the fetus’ implanting in the womb wall. It 
was also found that Catholic respondents had the highest 
percentage (31%) of choosing the earliest stage (‘sperm-
egg fusion’) as the stage at which biological life begins. 
In contrast, 33%, 29% and 27% of the Jewish, secular 
and Muslim respondents, respectively, chose the fetus’ 
heartbeat as the stage at which biological life begins.

Discussion
Several preliminary conclusions can be drawn from 
the analysis of our findings in comparative perspective, 
serving as a basis for larger-scale data collection to be 
conducted in future studies. First, in this Israeli study of 
university (yet unprofessional) students there is a ten-
dency to attribute personhood status to the fetus only at 
a relatively late stage. Therefore, there is a correlation 
between their opinion and the Israeli law that provides 
a relative broad leeway for selective abortion within the 
conditions it prescribes. Israeli respondents, in contrast 
to USA and Australian respondents, were much less dis-
posed to assigning personhood status to the fetus dur-
ing the early developmental stages. While most Israeli 
respondents attributed personhood status to the fetus in 
the fetal movements stage (Weeks 16–20), this was done 
by the majority of the American participants at a much 
earlier stage of the fetus’ heartbeats (Week 8). Thus our 
findings suggest that ideas about the fetus are deeply 
contested and are based as much on cultural norms as 
on biological status. Israeli society has been described/
criticised as disregarding the moral and legal status of 
the fetus1 2 27 28 until a relatively late stage when the preg-
nant women can subjectively feel its movements.29 Our 
study provides new empirical data that substantiate this 
claim. This data also contribute to our understanding of 
the Israeli ‘permissive’ policy towards stem cell research, 
prenatal diagnosis and selective abortion, which in con-
trast to many Western countries are not conceptualised 
as posing a moral or societal threat.39

Our data may be explained in the light of the Jewish 
tradition, where the fetus acquires its status gradually. 
Furthermore, basic Halachic texts (e.g. the Mishnah as 
well as the Babylonian Talmud) can be interpreted as 
arguing that personhood status (Hebrew term: nefesh) 
with all human rights is granted only after birth (or 
more precisely: during the birth process, when the 
bigger part of the child is born).40 This is in contrast 
to the position of the Catholic Church whereby full 
personhood begins at conception. In addition, as was 
mentioned earlier, according to Jewish tradition, until 
the 40th day after fertilisation the embryo is consid-
ered to be only water. This may explain our finding 
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Appendix 1 The full list of stages about which participants were asked in the questionnaire (please note that in 
Hebrew there is only one word for both embryo and fetus, therefore in the English translation we use only the word 
fetus)

 1.  The cell cluster, immediately post-insemination of the ovum in a Petri dish in a fertility laboratory, prior to implanting the fertilised ovum in the womb.
 2. The cell cluster, frozen and preserved in a fertility laboratory that can be thawed and potentially implanted in the womb.
 3.  The cell cluster, immediately after fertilisation of the ovum and the sperm inside the female body, prior to the implantation of the fetus in the womb and 

prior to the delay in menstruation (Week 2 of pregnancy).
 4.  The implantation of the fetus in the womb walls and the delay in menstruation.
 5.  Fetal heartbeats can be tracked (Week 8 of pregnancy).
 6. Appearance of human morphology – the fetus acquires more or less human features (Week 10 of pregnancy).
 7.  All functional systems exist and the pregnant woman is beginning to feel the movements of the fetus. At this stage, the fetus undergoes amniocentesis 

(Weeks 16–20 of pregnancy).
 8. The stage of viability, meaning that the fetus can survive independently outside of the mother’s body (Weeks 23–24 of pregnancy).
 9. It is possible to estimate the fetus’ weight at birth (Week 32 of pregnancy).
10. A newborn baby.
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