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TINNE CLAES AND YULIYA HILEVYCH

Aiding Marital Childlessness: Christian Religious
Responses to Husband and Donor Insemination in

Belgium and Britain, 1940–1980*

This article compares religious responses to artificial insemination in Belgium and
Britain from circa 1940 to 1980. Belgium was predominantly Catholic, whereas
Britain was religiously diverse, combining Anglicanism, Protestantism, and Cathol-
icism as the main Christian denominations. Despite these differences, religious
actors in both countries became more permissive towards artificial insemination in
the period under study. This article reveals that religious actors were adapting their
morals to medical and societal challenges of the time. In the 1940s, doctors and
theologians argued that artificial insemination by husband was moral if masturba-
tion was avoided, and in the 1970s, even artificial insemination by donor became a
subject of open discussion in both contexts. By then, the supposedly harmonious
relationship between infertility and adoption had crumbled due to the widespread
use of the pill. Against a background of secularisation and faced with a growing
visibility of involuntary childlessness, different roads to parenthood became
acceptable.

In 1958, Pope Pius XII addressed the issue of marital childlessness at a con-
ference in Rome. In order to mitigate the risk of “voluntary adultery,” he rec-
ommended adoption for “spouses who would like to have at least one child.”
In his view, adoption was the preferable solution for sterility because it was
“in general followed by happy results,” giving parents “happiness, peace,
serenity.” Furthermore, adoption did not raise any objection “from the reli-
gious and moral point of view.”1 It was not the first time that Pius XII had
addressed the issue of marital childlessness, but it was the first time that he
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proposed a solution. Previously, sterility had come to the fore in rejections of
artificial insemination. For example, at the Second World Congress on Fertil-
ity and Sterility in 1956, Pius XII recognised that “involuntary conjugal ste-
rility” was an “obstacle to obtaining the principle end of marriage and
provokes a profound malaise in the couple.” However, he stressed that this
did not justify artificial insemination: “It is never permitted to separate
diverse aspects [of the conjugal union] excluding either the procreative inten-
tion or the conjugal relationship.” Even though procreation according to Pius
XII was the primary end of marriage, it was not permitted to violate the prin-
ciples of the natural law, according to which sex and reproduction went hand
in hand.2

In fact, the Vatican had rejected artificial insemination as early as in 1897
and reiterated this decision several times after 1949, culminating in the
encyclical Donum Vitae in 1987.3 Artificial insemination was considered to
be morally wrong for several reasons: not only because it separated sex from
reproduction, but also because it involved masturbation and could even be
seen as adultery. In this article, however, we show that this rejection of artifi-
cial insemination became increasingly difficult: not only for Roman Catho-
lics, but also for the Protestant denominations. We show that already in the
1940s, some Christian theologians started to argue that artificial insemination
by husband (AIH) was moral, and in the 1970s, even artificial by donor
(AID) became a subject of open discussion. By then, the supposedly harmo-
nious relationship between sterility and adoption had crumbled. The number
of unwanted pregnancies had decreased sharply as a result of the widespread
use of birth control, notably the contraceptive pill. Against a background of
secularisation and faced with a growing “shortage” of adoptable children,
different roads to parenthood gradually became acceptable.

By elucidating diverging and changing religious attitudes towards artificial
insemination, this article contributes to a growing body of historical scholarship
that challenges the stereotypical juxtapositioning of “religion” and “conserva-
tism” vs. “science” and “progressivism.” Opposed to earlier historiographies that
tended to stress conflict between religion and modern medicine, the revanchist
turn in this field has implied paying more attention to compromises, entangle-
ments, and cross-overs in both historical domains.4 In a similar vein, the rela-
tionship between religion and modernity has been reassessed, for instance, in
studies on reformers within the Roman Catholic Church and other Christian

2. Pope Pius XII Address to the Second World Congress on Fertility and Sterility at Naples,
Italy, 19 May 1956, accessed 25 June 2020, http://www.catechism.cc/pdf/Pius-XII-Address-
1956.pdf
3. For an overview, see A.H. Kalbian, Sexing the Church: Gender, Power, and Ethics in Con-
temporary Catholicism (Bloomington, IN: Indiana University Press, 2005), 70–7.
4. E.g. M. Pia Donato, ed., Médecine et religion: compétitions, collaborations, conflits, XIIe-
XXe Siècles (Rome: �Ecole française de Rome, 2013); C.G. Brown, Religion and the Demo-
graphic Revolution: Women and Secularisation in Canada, Ireland, UK and USA since the
1960s (Woodbridge: Boydell Press, 2012); A. Harris, ed., The Schism of ’68: Catholicism, Con-
traception and Humanae Vitae in Europe, 1945–1975 (Cham: Palgrave McMillan, 2018);
L. Pozzi, The Catholic Church and Modern Sexual Knowledge, 1850–1950 (Cham: Palgrave
McMillan, 2021).
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denominations across Europe.5 Historians working on sexual and reproductive
issues, too, have begun to draw a more diverse image of religious attitudes. For
example, recent studies have vividly charted more permissive stances towards
homosexuality, contraception, and abortion, including among Roman Catholics.6

The history of religion and assisted reproduction, however, has not yet
been revised in this way. Most studies on assisted reproduction and Christian
religions, which tend to focus on more recent technologies emerging after
the onset of in-vitro fertilisation (IVF), highlight tensions between science
and religion.7 The less numerous studies on the history of artificial insemina-
tion similarly describe Catholicism as a conservative force, often pending
and delaying the approval of new technologies.8 Research on the history of
artificial insemination also mentioned the practice as being opposed by Prot-
estant denominations, especially in Britain.9 This rapidly growing body of
research has left, however, little room for the variety of religious voices or

5. E.g. G.R. Horn, The Spirit of Vatican II. Western European Progressive Catholicism in the
Long Sixties (Oxford: Oxford University Press, 2015); J. Chappel, Catholic Modern. The Chal-
lenge of Totalitarianism and the Remaking of the Church (Cambridge, MA: Harvard University
Press, 2018); C.G. Brown, The Battle for Christian Britain: Sex, Humanists and Secularisation,
1945–1980 (Cambridge: Cambridge University Press, 2019); L. Delap and S. Morgan, eds. Men,
masculinities and religious change in twentieth-century Britain (Basingstoke: Palgrave Macmil-
lan, 2013); M. D. Chapman and D. Janes, eds. New Approaches in History and Theology to
Same-Sex Love and Desire (Basingstoke: Palgrave Macmillan, 2018).
6. E.g. Harris, The Schism of ‘68; L. Woodcock Tentler, Catholics and Contraception: An
American History (Ithaca, NY: Cornell University Press, 2004); C. Sägesser and
C. Vanderpelen-Diagre, eds., La Sainte Famille. Sexualité, filiation et parentalité dans l’Eglise
catholique (Brussels: Université Libre de Bruxelles, 2017); L. Kelly and A. Ignaciuk, eds.,
“Contraception and Catholicism in the Twentieth Century: Transnational Perspectives on Expert,
Activist and Intimate Practices,” Special issue Medical History 64 (2020); D. Geiringer. The
Pope and the Pill: Sex, Catholicism and Women in Post-war England (Manchester: Manchester
University Press, 2019); A. Harris, “Reframing the ‘Laws of Life’: Catholic Doctors, Natural
Law and the Evolution of Catholic Sexology in Interwar Britain,” Contemporary British History
34 (2020): 529–54; D. Geiringer and L. Kelly, “Marriage, the Family and Sexual Ethics,” in eds.
J.E. Kelly et al, The Oxford History of British and Irish Catholicism (Oxford: Oxford University
Press, forthcoming); M.M. Schoonheim, Mixing ovaries and rosaries: Catholic Religion and
Reproduction in the Netherlands 1870–1970 (Amsterdam: Aksant, 2005).
7. E.g. R. Cromer, “Racial Politics of Frozen Embryo Personhood in the US Antiabortion
Movement,” Transforming Anthropology 27, no.1 (2019): 22–36; O. McDonnell and J. Allison,
“From Biopolitics to Bioethics: Church, State, Medicine and Assisted Reproductive Technology
in Ireland,” Sociology of Health & Illness 28, no. 6 (2006): 817–37; M. Radkowska-Walkowicz,
“How the Political Becomes Private: In Vitro Fertilisation and the Catholic Church in Poland,”
Journal of Religion and Health 57, no.3 (2018): 979–93; R.A. Fenton, “Catholic Doctrine versus
Women’s Rights: The New Italian Law on Assisted Reproduction,” Medical Law Review
14 (2006): 73–107.
8. J. Wilson, “Abortion, Reproductive Technology, and Euthanasia: Post-conciliar Responses
from within the Roman Catholic Church in England and Wales 1965–2000” (PhD diss., Durham
University, 2003): 118–24.
9. E.g. G. Davis, “Test Tubes and Turpitude: Medical Responses to the Infertile Patient in
Mid-Twentieth-Century Scotland,” in Western Maternity and Medicine, 1880–1990, eds.
J. Greenlees and L. Bryder (London: Taylor & Francis, 2013): 113–27; G. Davis, “‘A Tragedy
as Old as History’: Medical Responses to Infertility and Artificial Insemination by Donor in
1950s Britain,” in The Palgrave Handbook of the History of Infertility: Approaches, Contexts
and Perspectives, eds. G. Davis and T. Loughran (London: Palgrave McMillan, 2017), 359–82;
N. Pfeffer, The Stork and the Syringe: A Political History of Reproductive Medicine (Cambridge:
Polity Press, 1993), 93–4; M. Richards, “A British History of Collaborative Reproduction and
the Rise of the Genetic Connection,” in Relatedness in Assisted Reproduction: Families, Origins
and Identities, eds. T. Freeman, F. Ebtehaj, S. Graham and M. Richards (Cambridge: Cambridge
University Press, 2014), 21–43.
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the agency of religious actors. The most notable exception is the work of
Emmanuel Betta, who by means of his research in the Vatican archives has
uncovered heated debates about artificial insemination between theologians
and physicians from different countries.10

In a similar vein, this article aims to illustrate the diversity and evolution
of religious responses to artificial insemination in Belgium and Britain from
circa 1940 to 1980. In this comparative light, we aim to show that the
changes discussed in this article were part of broader, transnational evolu-
tions. Much like recent research has excavated the role of religion in
secularising sexuality, we aim to do justice to the complex role that religious
actors played in shaping new ideas — and indeed ideals — about the family
and reproduction in the interwar and post-war period. In our comparison, we
look at the religious responses to the medical practice of artificial insemina-
tion in Belgium and Britain. This level of thematic rather than “literary”
comparison is necessary when discourses and responses emerge from differ-
ent actors. In our case, the responses took a different format, and reasons to
initiate in debate differed. When looking at comparative historical research in
this way, Belgian and British contexts turn out to be fascinating to compare.
At the first glance, these responses involved different religious actors making
claims in diverse political–cultural milieus, as we show below. However,
these responses unexpectedly initiated a very similar leniency towards artifi-
cial insemination with a purpose of recognising the shared concern of
increasing childless marriages, as the findings of this paper will illuminate.

So what were these differences in political-cultural and religious milieus?
Belgium in the mid-twentieth century was a dominantly Catholic country.

In the late 1960s, nearly 93 per cent of Belgians identified as Catholic, with
43 per cent attending Church regularly. This Catholic dominance also was
reflected politically, as the Christian Democratic Party remained in power for
most of the twentieth century.11 Perhaps counterintuitively, their dominant
position made Belgian Catholics more susceptible for social change. In line
with the spirit of the times, the Belgian clergy was particularly progressive in
the 1960s, for example, advocating for leniency in matters of conjugal moral-
ity.12 When the encyclical Humanae Vitae crushed many Belgians’ hope for
change, Catholic institutions and organisations — ranging from feminist
organisations to trade unions — began to give their own interpretation to

10. E. Betta, L’autre genèse: Histoire de la fécondation artificielle (Paris: Hermann, 2017).
Also Tinne Claes has shed light on Catholic attitudes towards assisted reproduction in Belgium,
from artificial insemination to IVF, see: T. Claes, "Catholic, but not According to the Rules:
Assisted Reproduction and Catholic Doctors in Belgium, 1940s–1980s," Journal of Religious
History 45 (2021): 390–411.
11. K. Dobbelaere, “De katholieke zuil nu: desintegratie en integratie,” Belgisch Tijdschrift
voor Nieuwste Geschiedenis 82, no. 1 (1982): 119–60; K. Dobbelaere, “Secularisation,
Pillarization, Religious Involvement, and Religious Change in the Low Countries,” in World
Catholicism in Transition, ed. T. Gannon (New York: McMillan, 1988), 80–115; M. Hooghe,
E. Quintelier and T. Reeskens, “Kerkpraktijk in Vlaanderen. Trends en extrapolaties 1967–
2004,” Ethische perspectieven 16, no.2 (2006): 113–23.
12. M. Lamberigts and L. Declerck, “La contribution de la ‘squadra belga’ au Concile Vatican
II,” Anuario de historia de la Iglesia 21 (2012): 157–183.
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Catholic values in order to keep all members on board.13 In a similar vein,
the Catholic University of Leuven, then the largest Catholic University in
Europe, increasingly set its own course.14

Unlike Belgium, Britain was religiously diverse, combining several Protestant
denominations and Catholicism as the main Christian religions. Furthermore, each
British nation — England, Wales and Scotland — had its own headquarters for
each of these denominations. Historians suggest that it is hard to estimate the exact
number of affiliates with each denomination because of these divisions. Neverthe-
less, some available data suggest that the Church of Scotland communicants in the
1960s was slightly above 25 per cent, while for the Church of England it was less
than 6 per cent.15 The mass attendance for the minority of Roman Catholics in
1960 was comparatively high — 5.4 per cent across the country. Some general
data show that church attendance (at least once a week) in Great Britain overall
was 14 per cent in 1957. Attendance was also higher in Scotland and Wales than
in England.16 Another important British peculiarity are the diverging religious
interactions with the emerging turn to Humanism in the post-war decades, and the
crucial role that the Christian religions themselves played in British secularisation
and promiscuous society. Notably, the Church of England was more prompt to
enter into dialogue with liberal and Humanist moral reformers,17 as compared to
the British Roman Catholics. The most notable example is the post-war
decriminalisation of homosexuality, which was led by the Church of England, that
introduced the idea of separating the crime from the sin.18

Partly as a result of these varying religious landscapes, Christian responses to
artificial insemination in Belgium and Britain were not uttered in the same
venues. As we will show in the next section, in Belgium, intra-Catholic spheres
were crucial, for example, journals and societies for Catholic doctors or Catholic
institutions, most importantly hospitals and universities. Debates on artificial
insemination mostly emerged from the bottom-up, as medical practitioners who
identified as Catholic sought solutions for their patients. In Britain, conversely,
debates took place in the political and public sphere, and were initiated from the
top-down. Both political and religious authorities ordered reports on artificial
insemination, in which representatives of various Churches were involved. This

13. K. Dobbelaere and L. Voyé, “From Pillar to Postmodernity: The Changing Situation of
Religion in Belgium,” Sociological Analysis 51 (1990): 1–13.
14. L. Gevers, ‘Noch prins noch kerk; de strijd om de zelfstandigheid’, in De stad op de berg.
Een geschiedenis van de Leuvense Universiteit sinds 1968, eds. J. Tollebeek and L. Nys
(Leuven: Universitaire Pers Leuven, 2005), 32–49.
15. C.G. Brown, The Death of Christian Britain: Understanding Secularisation, 1800–2000
(London: Routledge, 2009), 164–5.
16. C.G. Brown, Religion and the Demographic Revolution: Women and Secularisation in
Canada, Ireland, UK and USA since the 1960s (Woodbridge: Boydell Press, 2012), 75–9.
17. C.G. Brown, The Battle for Christian Britain: Sex, Humanists and Secularisation, 1945–
1980 (Cambridge: Cambridge University Press, 2019), 4–5.
18. T. Jones, “The Stained Glass Closet: Celibacy and Homosexuality in the Church of
England to 1955” Journal of the History of Sexuality 20, no. 1 (2011): 132–52; M. Grimley,
“Law, Morality and Secularisation: The Church of England and the Wolfenden Report, 1954–
1967,” The Journal of Ecclesiastical History 60, no. 4 (2009): 725–41; L. M. Ramsay, “The
Church of England, Homosexual Law Reform, and the Shaping of the Permissive Society,
1957–1979,” Journal of British Studies 57, no. 1 (2018): 108–137.
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also means that our comparative analysis is based on a range of source materials.
For Belgium, we analysed journals aimed at Catholic doctors and the archives
of the Catholic University of Leuven. For Britain, we mainly draw on debates at
the House of Lords and published reports on artificial insemination ordered by
both political and religious authorities.

The remainder of this article consists of two parts. First, we bring into view
Christian responses to artificial insemination by husband (AIH). Whereas the
Roman Catholic Church had rejected this technique already in 1897, the Church
of England in 1948 approved AIH, even if this involved masturbation. In prac-
tice, however, these opposite moral judgements did not make a big difference.
Catholic practitioners in both Belgium and Britain looked for loopholes within
church teachings, creating versions of AIH that were, in their view, morally
acceptable. In the second part of our analysis, we move on to the issue of artifi-
cial insemination by donor (AID), a practice that in the 1940s and 1950s —
despite the emergence of more lenient views on AIH — continued to be rejected
because the use of donor sperm was put on a par with adultery and also raised
the issue of illegitimacy. Remarkably, however, a certain openness towards AID
emerged among Belgian and British Christians in the 1970s. Our findings sug-
gest that across the Christian religions, responses to the medical practice of arti-
ficial insemination in both countries changed along similar lines. Religious
actors either began to neglect church teachings or adapted their thinking with
respect to the medical progress and practical challenges, posed especially by arti-
ficial insemination by donor. As the issue of involuntarily childless marriages
increased in visibility, moral views on artificial insemination became more
lenient.

Looking for Loopholes: Religious Responses to the Practice of AIH
The Church of England and the Free Church in Britain: Accepting AIH
In 1943, Britain became the first country in Europe in which political debates
on the legal implications of artificial insemination were held.19 In the House of
Lords, the main governing body, Lord Barbazon of Tara raised concerns about
the practice of artificial insemination in the United States, and wondered if there
were also possible implications for Britain.20 This immediately led to a response
by the Bishop of Chichester, who considered the practice of artificial insemina-
tion to be “disastrous to family life.”21 Then, in 1946, the Public Morality Coun-
cil (PMC) held a conference in London. PMC was widely recognised as one of
the main religious authorities on questions about sex and reproduction at that
time, and it was Britain’s leading and longstanding ecumenical body that was set
up in 1899.

19. On the general nature of these debates, see also: H. Andrew, The Reluctant Stork: Science,
Fertility, and the Family in Britain, 1943–1960. (PhD diss., York University, Toronto, 2016),
164–6.
20. UK Parliamentary Debates, Lords ‘Insemination’, 28 July 1943, https://api.parliament.uk/
historic-hansard/lords-reports/1943/jul/28/insemination
21. UK Parliamentary Debates, Lords ‘Insemination’; on the general nature of these political
debates, see also: Andrew.
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The PMC conference report had representatives from the Church of
England, the Roman Catholic Church, and the Free Church, along with the
specialists in the field. Rev. G. L. Russell, from the Church of England, nota-
bly suggested at that meeting that although masturbation was to be avoided
in the practice of AIH, if there was no other alternative, it should not be
prohibited: “the act being directed towards a completion of a procreative end
of marriage loses its character of self-abuse,” as “it could not be God’s will
for a married couple should remain childless merely because one act of this
kind is required to promote conception.”22 This view was also shared by the
Free Church, as was presented by the Rev. Dr. T.G. Dunning who suggested
that “religion should sanction artificial insemination from a husband.”23

Russell’s and Dunning’s views may seem fairly progressive for that time.
And when in response to ongoing parliamentary debates, the Archbishop of
Canterbury set up an independent commission to investigate artificial insemi-
nation, the conclusions turned out to be surprisingly similar. After asking for
evidence from physicians, theologians, lawyers, and infertile couples, the
Archbishop’s report in 1948 justified the practice of AIH, even if this
involved masturbation.24

A review study of artificial insemination in humans by Ton Schellen publi-
shed in 1957 also suggested that the Protestant denominations in Britain did
not condemn masturbation in the case of artificial insemination, since there
was an honourable intention. Nevertheless, doctors had to aim at obtaining
the semen after coitus, through coitus interruptus, or from a condom through
coitus condomatosus.25 These various ways of sperm collection were also
extensively debated within the Roman Catholic Church in general, and in
Belgium and Britain in particular, as we show below.

Roman Catholics in Belgium and Britain: Debating and practising AIH
Indeed, many Catholic theologians and physicians thought that AIH was licit
if the collection of sperm happened without sexual arousal. This is remark-
able, because the Holy Office had rejected artificial insemination already in
the late nineteenth century. The Catholic debate took shape as early as in
1877, when the French archbishop Joseph Guibert passed on a question from
a concerned practitioner to the Roman inquisitors, who, after deliberation,
rejected the technique. In their view, AIH contravened natural law. According
to this line of thinking, sex was destined by nature for procreation — to sep-
arate them was immoral. This principle worked both ways: for both contra-
ception and conception.26

22. Public Morality Council. Artificial Human Insemination. (London: Heinemann Medical
books ltd, 1947), 55.
23. Public Morality Council, 79.
24. Archbishop of Canterbury, Artifical human insemination (London: SPCK, 1948), 55.
25. A. Schellen, Artificial Insemination in the Human (London: Elsevier Publishing Company,
1957), 361.
26. Betta, 93–133.
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This judgement of the Holy Office was not made public until twenty years
later. This happened in response to popular writings from Catholic moralists
and physicians who approved of AIH because it could ease the tragedy of
sterility for married couples. In their view, AIH could be moral because it
allowed couples to have children and hence fulfil the primary end of mar-
riage. While the Holy Office recognised the pain caused by involuntary child-
lessness, it did not agree. In its view, the laudable intention of having
children was subordinate to the natural law. In order to regulate Catholic
opinion on the matter, a terse “non licere” was issued in 1897. However,
Emmanuel Betta has shown that this firm rejection of artificial insemination
did not end Catholic discussions on the matter. On the contrary, it stirred
many questions among European theologians, who almost immediately put
forward that AIH could be moral if the sperm was collected without mastur-
bation. Many theologians thought that the Holy Office had only condemned
AIH because it used to imply masturbation or coitus interruptus. In other
words, they believed that not the act of insemination was illicit, but the
means of sperm collection.27

In Belgium, this position, according to which AIH was acceptable if mas-
turbation was avoided, was dominant in the 1940s. Both conservative and
progressive Catholic thinkers participated in a — at times graphic — debate
on potentially moral means of acquiring sperm. The work of the conservative
theologian Arthur Vermeersch arguably was most influential.28 In his view,
sperm could be morally collected in various ways, for example, by extracting
it from the vagina after marital intercourse, by sexual intercourse with a
punctured condom, through aspiration by needle or by prostate massage, or
by using involuntary nocturnal emissions.29 Several Belgian Catholic physi-
cians, such as Ernest Van Campenhout, Oscar Dauwe and Jacques Férin, also
discussed these methods favourably.30 Their leniency, however, was not
uncontested. After all, important theologians such as the German Jesuit Franz
Hürth and the Italian Franciscan theologian Augustine Gemelli had asserted
that the 1897 pronouncement concerned all forms of artificial insemination.
In their view, the treatment was illicit, no matter the precise method, because
the act of insemination in itself was opposed to the natural law.31

Other theologians believed that artificial insemination was only licit if it
was conducted without interfering with the natural act, that is, if the sperm
was collected after “normal” marital intercourse. Sexual intercourse in their
view was essential because artificial insemination in itself did not

27. Betta, 171–202.
28. On the influence of Vermeersch, see Betta, 176–7.
29. A. Vermeersch, De castitate et de vitiis contrariis: tractatus doctrinalis et moralis (Rome:
Gregoriana, 1919), n. 241.
30. J. Férin, “L’insémination artificielle au point de vue médical, légal, social et moral,” Bulle-
tin Société Médicale Saint Luc 20:1 (1948), 18–24; E. Van Campenhout, “L’insémination
artificielle chez les mammifères et chez l’homme,” Revue médicale de Louvain 43:4 (1947), 49–
61; O. Dauwe, “Kunstmatige bevruchting,” Bulletin Société Médicale Saint Luc 19:2 (1947),
87–93.
31. Betta, 184–7.
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consummate the marriage.32 Much like Hürth and Gemelli, adherents of this
position believed that procreation should not be separated from sex. They
therefore differentiated between “actual” and “unactual” artificial insemina-
tions (proprie dictam and improprie dictam). They considered to be immoral,
for instance, the use of nocturnal emissions or testicular punctures. However,
they argued that one method did not interfere with the natural act, but only
enhanced it. In this instance, insemination did not actually imply artificial
fecundation as it was only, in the words of a contemporary theologian, “an
aid given to the natural copula.”33 In concrete terms, adherents of this view
thought that the only moral method was the postcoital insemination, in which
sperm was collected after sex and subsequently injected deeper into the
vagina with a syringe.

This position on how the sperm had to be collected after coitus — in this
way merely assisting coitus — was also defended by Catholic practitioners
in Britain. For example, in 1944, in response to a medical debate about arti-
ficial insemination in the British Medical Journal, a Catholic doctor Henry
Pratt Newsholme directly adhered to the Roman Catholic rejection of AIH
where masturbation was involved.34 Nevertheless, he agreed that if AIH
was carried out by collecting semen in a vaginal pool after normal inter-
course, the practitioner was merely assisting the act of conception. Later, in
the 1946 Public Morality Council conference report, a member of the
Roman Catholic Church, the Rev. J. C. Heenan, who would later become
Cardinal John Heenan of Westminster and co-convenor of the Humanae
Vitae Commission at the Vatican,35 stated that masturbation was morally
wrong due to which AIH was not allowed. However, he also expressed the
opinion that in theological teaching “it is not only permissible but desirable
that medical intercourse, for some reason unfruitful, should be perfected by
medical skill.”36

Heenan’s view was that assisted insemination was permitted if the natural
copula takes place, and the only moral issue at stake in the practice of AIH
was how the semen was obtained.37 On the contrary, AID — or artificial
insemination as Heenan defined it — was not even considered in the 1897
Papal decree because it was a sinful and unlawful act. His argumentation
was based on the idea that AID did not allow for the natural copula to take
place. Yet Heenan also feared that spouses longing for a child may sin for
this reason, which would violate their marriage vows and would have

32. Betta, 109–23.
33. H. Proesmans, “‘Fecundatio’ of ‘generatio’? De kunstmatige bevruchting bij de
voortplanting van den mens,” Palfijn: Maandschrift van de Geneeskundige Federatie van de
Universiteit te Leuven 7 (1948): 263–277.
34. H. Newsholme, and F. Stevenson, Artificial Insemination, The British Medical Journal,
2, no. 4375 (1944):641–642, accessed 19 August 2020, www.jstor.org/stable/20346907
35. A. Harris, “A Fresh Stripping of the Altars? Liturgical Language and the Legacy of the
Reformation in England, 1964–1984.” In K. Cummings, T. Matovina, & R. Orsi (Eds.), Catho-
lics in the Vatican II Era: Local Histories of a Global Event (Cambridge: Cambridge University
Press, 2016): 245–274.
36. Public Morality Council, 33.
37. Public Morality Council, 34.
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unprecedented legal consequences. As such, he resorted to the view that
where lawful assisted insemination does not work, the couple may decide to
adopt instead. In the decades to come, the British view of the practice of
AIH and AID would follow Heenan’s distinction between assisted and artifi-
cial insemination, respectively.38

This discourse of “natural” vs. “artificial” was also crucial in debates about
modern sexuality in general. Recent research has shown that Catholic actors in
the interwar and post-war years coped with new ideas about sexuality, at times
resisting, but also often accepting and drawing on, medical developments.39

Catholic thinkers built on medical insights to differentiate between “natural” and
“unnatural” ways to control procreation, allowing for more permissive
approaches to sexuality within a natural law framework. For example, Lucia
Pozzi has argued that the encyclical Casti Connubii (1930), which actually con-
demned all forms of contraception after years of a more tolerable approach, later
was used to recreate an openness about “natural” birth control.40 Pius XII had
stated that it was not necessarily sinful if the marital right was used “in the
proper manner although on account of ‘natural’ reasons either of time or of cer-
tain defects, new life cannot be brought forth.”41 Today historians know that
across Europe, this led to debates on the Ogino–Knaus method, which according
to various Catholic physicians could be a moral alternative for neo-Malthusian
practices because it was not opposed to “nature.” Calendar-based methods in
their view were permissible because there was not a “contraceptive act” and
there still was an “openness to life.” Simply put, pregnancy was not actively
prohibited, but merely was improbable due to the naturally occurring menstrual
cycle. It was not a matter of morals, but of physiology.42

Much like Ogino–Knaus was represented as a “natural” means of family
planning, assisted insemination was constructed as a “natural” way of family
building. Both were compromises, arisen from the dialogue between theology
and medicine. These subtle distinctions between natural, assisted and artifi-
cial further grew in importance when Pius XII in 1949 stated that artificial
insemination had to be “utterly rejected,” but qualified that his

38. UK Parliamentary Debates, Lords, ‘Artificial Insemination of Married Women’,
26 February 1958, accessed 18 June 2021, https://api.parliament.uk/historic-hansard/lords/1958/
feb/26/artificial-insemination-of-married-women
39. Pozzi, The Catholic Church and Modern Sexual Knowledge.
40. L. Pozzi, “The Encyclical Casti connubii (1930): The Origin of the Twentieth Century Dis-
course of the Catholic Church on Family and Sexuality,” in La Sainte Famille. Sexualité, filiation
et parentalité dans l’Eglise catholique, eds. C. Sägesser and C. Vanderpelen-Diagre (Brussels:
Université Libre de Bruxelles, 2017), 41–51. See also: C. Langlois, Le crime d’Onan. Le dis-
cours catholique sur la limitation des naissances (Paris: Les Belles Lettres, 2005).
41. “Casti Connubii,” accessed at 1 July 2020, http://www.vatican.va/content/pius-xi/en/
encyclicals/documents/hf_p-xi_enc_19301231_casti-connubii.html
42. R. Vander Hulst and J. Vandendriessche, “Physician-apostles for Christ. The Belgian Saint
Luc Society and the Making of a Catholic Medical Identity, 1900–1940,” Histoire, Médecine et
Santé 17 (2021): 133–54; Harris, “Reframing the ‘laws of life’,” 529–54. On similar discussions
in France and the United States, see respectively M. Sevegrand, “La méthode Ogino et la morale
catholique: une controverse théologique autour de la limitation des naissances (1930–1951),”
Revue d’histoire de l’ �Eglise de France 78 (1992): 77–99 and A. Pavuk, “Catholic Birth Control?
John O’Brien, Rhythm, and Progressive American Catholicism in 1930s Contraception
Discourse,” U.S. Catholic Historian 34, no. 1 (2016): 53–76.

512 J O U RNA L O F R E L I G I O U S H I S T O RY

© 2022 Religious History Association.

 14679809, 2022, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/1467-9809.12872 by U

niversiteitsbibliotheek, W
iley O

nline L
ibrary on [07/12/2022]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://api.parliament.uk/historic-hansard/lords/1958/feb/26/artificial-insemination-of-married-women
https://api.parliament.uk/historic-hansard/lords/1958/feb/26/artificial-insemination-of-married-women
http://www.vatican.va/content/pius-xi/en/encyclicals/documents/hf_p-xi_enc_19301231_casti-connubii.html
http://www.vatican.va/content/pius-xi/en/encyclicals/documents/hf_p-xi_enc_19301231_casti-connubii.html


pronouncement did not “necessarily proscribe the use of certain artificial
methods intended simply either to facilitate the natural act or to enable the
natural act, effected in a normal manner, to attain its end.”43 Again, the ques-
tion of naturality appeared to leave room for discussion.

In 1950, for example, father Hosten published the first Belgian monograph
on moral aspects of artificial insemination. It was a lengthy discussion of the
papal address and its practical implications, targeted at both clerics and sci-
entists.44 Hosten rejected all techniques that separated sex from reproduction,
for example, the use of nocturnal emissions or testicular punctures. He never-
theless believed that artificial insemination could be conducted without inter-
fering with the natural law if the sperm was collected after marital
intercourse. In the view of Hosten, postcoital inseminations, in which sperm
was aspired after sex and subsequently injected deeper into the vagina, were
moral because they only “facilitated” or “enabled” the natural act. Referring
to the 1949 papal address, Hosten concluded that these “assisted” insemina-
tions were not “artificial,” and therefore permissible.45

As the 1950s progressed, however, such contortions of natural/unnatural
dwindled as the natural law framework gradually lost significance. Official
church teachings were increasingly side-lined as a growing number of Catholic
experts supported the aggiornamento-movement, which strove to modernise the
Church — a mission that included the adoption of a more positive stance
towards sexuality. In this period, the morality of AIH was increasingly grounded
upon personalist interpretations of the Catholic doctrine, taking as an anchor
point to evaluate moral issues the conscience of the individual, and his or her
relations to others. Within this new framework to think about sexual morality,
more emphasis was put on the mutual love between spouses. Sexuality was
increasingly seen as something valuable for the marital union, regardless of its
procreative ends.46

Both in Britain and Belgium, discussions about the acceptability of certain
methods faded out as official church teachings — based on the principles of
the natural law — lost authority in general. For example, the British Catholic
doctor Karl Fredrick Michael Pole published the handbook Family Doctors
and Family Problems in 1959. Despite rejections of the Vatican, Pole
accepted AIH as a legitimate practice without going into the practicalities of
obtaining sperm.47 In Belgium, a considerable number of Catholic thinkers
disregarded the papal address and instead referred to older, more permissive

43. The papal address was given in French. The complete original text is given in the official
journal of the Holy See, Acta Apostolicae Sedis, 41 (1949), 557–61.
44. A.M. Hosten, De kunstmatige inseminatie: zedelijke beoordeling (Antwerp: ‘t
Groeit, 1950).
45. Hosten.
46. A brief introduction to personalism can be found in D.L. Christie, Adequately Considered.
An American Perspective on Louis Janssens’ Personalist Morals (Leuven: Peeters, 1990), 12–22.
47. K. F. M. Pole, Family doctor and family problems (London: Bloomsbury, 1959), 47. See
also the report produced by the British Council of Churches that also unanimously accepted
AIH: British Council of Churches, Human Reproduction: A Study of some emergent problems
and questions in the light of the Christian Faith (London: British Council of Churches
1962), 47.
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views. In the correspondence section of a medical journal for Catholic physi-
cians, for instance, a worried practitioner was reassured. Rev. De Boeck, who
only a few months earlier had given a clear exposé of the papal address in
the same journal, now wrote that “fractioned ejaculations” were “not con-
demned at all.”48 Even though Pius XII reiterated his instructions more and
more unambiguously in 1951 and 1956, several Belgian Catholics continued
to refer to earlier publications throughout the 1950s. Citing Vermeersch and
Férin, for instance, they argued that “the conservative position does not have
a lot of adherents.”49

As the religious positions towards AIH differed according to the different
religious standings, even Roman Catholic practitioners eventually started
practising AIH, ignoring how the sperm was collected and with a view of
helping couples to have a child. As we show in the next section, the accep-
tance of AID, which was a much more controversial technique for the Chris-
tian religions in Belgium and Britain, followed a similar route towards
compromise and to some degree even convergence in practices of doctors
and teachings of moralists, who were indeed seeking to help couples who
wanted to have children. As we show below, in Britain, Christian denomina-
tions joined forces to resist the law on illegitimacy, which requested to regu-
late AID, and sought to provide support to childless people. In Belgium, a
few Catholic doctors began offering AID, rejecting religious doctrine.

Facing and Recognising the Challenge of Involuntary Childlessness:
Religious Acceptance of AID
Christian Concerns about Childlessness and the Illegitimacy of AID-
Conceived Children in Britain
Even though AIH was increasingly accepted, AID remained a thorny issue in
Britain. One of the main reasons for this was the legal question of legitimacy
of children born through AID. As soon as in 1943, the Roman Catholic
Church raised this issue when Letitia Fairfield indicated her concerns with
the legal status of these children.50 As a converted Roman Catholic, Fairfield
supported the idea that, even if a bastard, every child within marriage should
be protected and seen as legitimate.51 The Church of England, the Roman
Catholic Church and the Free Church were unanimous in this opinion in their
responses during the Public Morality Council (PMC) meeting in 1946. Nev-
ertheless, the report by the Archbishop of Canterbury in 1948 became the
first official document in Britain to argue that children born through AID

48. P. De Boeck, “Questions et réponses: A propos de la fécondation artificielle,” Bulletin
Société Médicale Saint Luc 22:1 (1950): 147–150.
49. Quotes from A. Balis, “De kunstmatige inseminatie,” Bulletin Société Médicale Saint Luc
25:2 (1953): 69–82.
50. More on Fairfield’s activism around the issues of reproduction, see: A. Harris. “Lady Doc-
tor among the ‘Called’: Dr Letitia Fairfield and Catholic medico-legal activism beyond the bar,”
Women’s History Review 29, no. 4 (2020): 696–715.
51. L. Fairfield, "Discussion on medico-legal pitfalls in obstetrical and gynaecological practice
(excluding abortion)," Medico-legal Journal (1943): 79–81.
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were not legitimate and registering them as such would be punishable under
section 4 of the Perjury Act of 1911.52 In other words, the Church of
England at this stage ignored the issue of the wellbeing of AID-born children
and instead used the issue of legitimacy to justify why the practice of AID
should be banned.

So, while the Archbishop’s report accepted AIH, it famously disapproved
of AID because it was “wrong in principle and contrary to Christian stan-
dards" and suggested that “the practice is a criminal offence.”53 This also
became a supporting argument for the Archbishop’s report to suggest that
AID should be seen as an adultery, which subsequently provided a solid rea-
son for why the practice had to be turned into a criminal offence. The Dean
of St Paul’s, Walter Mattew, notably did not sign the report because he dis-
agreed with this suggestion, including that AID should have been seen as
sin. In his note, he stated that because the practice of AID was contrary to
the law anyway (because of the Perjury Act) any legislation may be unneces-
sary and that imposing law penalties would be hard to enforce. His main cri-
tique was that the conclusion of the report, and with it the position of the
Church of England, took “a static view of nature and man,” implying that “it
takes for granted that the form of the family must remain pretty much as it
is.”54 The controversial idea that the notion of “family” may change and even
may be abolished as a result of societal changes, eventually became the cor-
nerstone for the later religious debates that led to the acceptance of AID, as
we show below.

The Archbishop’s report, being the first document in Britain to suggest
some legal implications of AID, was also discussed in the House of Lords
on 16 March 1949. Lord Barbazon of Tara, who originally started the debate
on insemination in the House of Lords in 1943 and who himself was a mem-
ber of the Church of England, acknowledged the comprehensive nature of
the report but did not agree with the Archbishop. Lord Barbazon did not
think that the practice of AID should be prohibited, but he agreed with the
point made by the Dean of St Paul’s. The Archbishop defensively replied that
his ideas were not conservative. For example, he again confirmed his position
on AIH by making it explicit that the Church of England had a novel (at that
time) opinion on this compared to other Christian religions.55 However, when
clarifying his position on AID, he surprisingly reversed the original claim
made in the report. He now acclaimed that not adultery, but the problem of
illegitimacy was the main concern for the Church of England, which is why
the practice should be forbidden:

Negatively, it is based on concealment, it is rooted in perjury, it deprives the child
of its right to know for certain who its parents are, and it deprives relations and

52. Archbishop of Canterbury, 40.
53. Archbishop of Canterbury, 58.
54. Archbishop of Canterbury, 63.
55. U.K. Parliamentary Debates, Lords, ‘Problems of Legitimacy and Artificial Insemination’
16 March 1949: https://api.parliament.uk/historic-hansard/lords/1949/mar/16/problems-of-
legitimacy-and-artificial (accessed on 18 June 2021), §406
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society of that same right. If the law were altered so as to make it legitimate, that
would merely extend by so much this range of insecurity. For that reason, it should
be forbidden.56

On 26 February 1958 debates on artificial insemination took off again in the
House of Lords. This time due to the MacLennan v. MacLennan court case
that took place in 1957 in Glasgow. This court case brought about the issue
of AID to be considered an adultery and, as such, becoming the grounds for
divorce.57 In these debates, the Church of England reinstated its position on
the practice. While still suggesting that AID was a sinful practice, the claim
about the innocence of the child was also made — if the practice was to be
more widespread, the open registration was necessary.58 This court case
eventually led to a new public inquiry into the practice of AID, which
resulted in the so-called Feversham report in 1960.59

The Feversham report fused different religious and secular positions. For
example, the Roman Catholic terminology of assisted insemination was used
to refer to the practice when semen is obtained not by masturbation but from
the vaginal pool after intercourse.60 Although stating that those who submit-
ted their evidence to the Committee “agree with religious opinion to the
extent that AID is unethical and a danger to the institution of marriage as an
essential part of the social structure of the country,”61 the Church of
England’s position on AID equalling a breach of the marital vow on the side
of a wife was considered to be misleading.62 The Feversham Report eventu-
ally advised that the definition of legitimacy had be extended to AID-born
children. One of the theologians who submitted the evidence for the
Feversham Committee from the Church of England was Gordon Dustan,
who would later become one of the main moral theologians in the debates
around IVF and embryos. However, he became a central figure already when
he started shifting Christian debates towards accepting AID in Britain.

Initially, Dustan supported the original position of the Church of England
to restrict the practice of AID. For example, he defended this view during
the international Ciba Foundation Symposium on “Law and Ethics of AID

56. Ibid, §409.
57. MacLennan v. MacLennan was a husband’s allegation against his wife in seeking AID
without his consent. The court eventually ruled out this allegation to be considered an adultery,
as AID did not fit within the legal definition of intercourse. The judgement was to grant the cou-
ple a divorce based on other aspects of breaching marital vows. More on the case itself, see:
Davis, “A Tragedy as Old as History,” 359–382; H. Andrew, “‘Phantom Fathers’ and ‘Test-Tube
Babies’: Debates on Marriage, Infertility, and Artificial Insemination in the British Media,
c. 1957–60,” eds. G. Davis and T. Loughran, The Palgrave Handbook of the History of Infertil-
ity: Approaches, Contexts and Perspectives (London: Palgrave McMillan, 2017), 221.
58. UK Parliamentary Debates, Lords, ‘Artificial Insemination of Married Women’,
26 February 1958, accessed 18 June 2021, https://api.parliament.uk/historic-hansard/lords/1958/
feb/26/artificial-insemination-of-married-women
59. For the overall analysis of the Feversham Committee debates, see: Davis, “Test Tubes and
Turpitude,” 113–127.
60. Home Office Scottish Home Department, Report of the Departmental Committee on
Human Artificial Insemination, (London: Her Majesty’s Stationary Office, 1960), 19 §119.
61. Home Office Scottish Home Department, 80 § 265.
62. Home Office Scottish Home Department, 36 § 213.
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and Embryo Transfer” held in London in December 1972.63 However, he
soon changed his mind, in 1976, during the Fourth Study Group on Artificial
Insemination at the Royal College of Obstetricians and Gynaecologists.
Dustan acknowledged the radical shift in his own thinking and suggested that
couples with stable marriages could use AID without sinning because sperm
is a mere fertilising agent: “the orthodox Christian moral tradition holds them
to be without sin in following it.”64 Medical debates started to pick up on
this issue as well, when in 1973 the British Medical Association panel on the
governance and practice of AID in the National Health Service (NHS), again
made a proposal about the equal legal status of AID-conceived children, by
referencing the Feversham Report.65 Dustan’s position to “abolish the status
of legitimacy and illegitimacy altogether, and to start with the principle of
acceptance,”66 was probably aimed to be in line with this idea, which was
becoming again widely recognised as an issue in Britain.67

Dunstan’s suggestion became a cornerstone for setting up an ecumenical
group on childlessness. The first discussion to initiate this working group
took place in September 1978. Several civic organisations and religious
authorities, including the Roman Catholic Church, met to hold the consulta-
tion. This initial meeting brought under attention the — at the time — grow-
ing concerns about the decreasing number of children available for adoption,
while the pressure to “import babies for adoption” was growing.68 In this dis-
cussion, the point was made that the Christian Churches in Britain had to be
more positive in their attitudes towards different styles of parenting, as more
couples were going through divorce and remarriages. It was noted that there
was no knowledge about how children born through AID would react to hav-
ing been conceived through this method and about which effects this would
have on their identities, while the clinics were against keeping records of the
donors. Following this initial discussion, the ecumenical working group on
childlessness would be officially set up in July 1979, with the final report

63. G.R. Dustan, “Moral and social issues arising from A.I.D,” in Ciba Foundation Sympo-
sium: Law and Ethics of AID and Embryo Transfer, eds. G. E. W. Wolstenholme, and David
W. Fitzsimons (Amsterdam: Elsevier, 1973), 51.
64. Dustan, 0.185.
65. J. Peel, ‘Report of the panel on human artificial insemination (Peel Report)’, British Medi-
cal Journal, 2 (1973), 195.
66. Peel, 195. Note that following this, the AID Children Bill of 1977 asked to implement this
minority recommendation, but it was rejected by the House of Commons. The Warnock report
(1984) would make another and final recommendation that would tie the need for a regulation
on legitimacy to that of other assisted reproductive technologies. See: M. Warnock, Report of
the committee of inquiry into human fertilisation and embryology. (London: Her Majesty’s Sta-
tionery Office, 1984). The discussion of legitimacy continued until 1987, when the Family Law
Report granted that it should be extended to AID-born children.
67. Martin Richards in his discussion of this issue suggests that Dustan began changing his
position on the principles of the natural law because he implicitly assumed that a couple had
either rejected adoption or assumed it as unavailable. See: Richards, 25.
68. The groups represented at the meeting were civic organisations, such as the Institute of
Child Health and Association of British Adoption and Fostering Agencies, and religious ones,
such as Church of Scotland, United Reformed Church, Baptist Church, Roman Catholic Church,
Methodist Church, British Council of Churches, and Church of England. Source: Ecumenical
group on childless meeting notes, Department of Health and Social Security (no date), MH
152 111, Kew National Archives.
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published in March 1982.69 The final report was chaired by Rev. Peter Baelz,
who was Dean of Durham and formerly Professor of Moral and Pastoral The-
ology at the University of Oxford, and published under the auspices of the
Free Church Federal Council and the British Council of Churches (BCC).

The Roman Catholic Church neither contributed to the final report nor
was part of the BCC at that time. Indeed, Dustan’s position was not — at
least not officially — shared by the Roman Catholic Church, as he also men-
tioned himself.70 This is even though Dunstan’s views closely followed those
of the Catholic doctor Letitia Fairfield who, as we mentioned earlier, was
clearly among the first in Britain to voice out as early as 1943 the concern
about the protection of the legitimacy status for all children, including those
conceived with the help of AID. The position of the Roman Catholic Church
on AID would thus become the main diverging force within the British
Christian debates on reproductive technologies in the post-war years. In this
respect, Callum Brown suggests that while the Church of England and the
Free Church across Britain entered into a dialogue with the British Human-
ists around life and death aspects of human life, the Roman Catholic Church
in Britain was more resistant to change.71 Brown argues that this divergence
was central to the abortion debates in Britain, where the Roman Catholic
Church occupied an activist stance alongside the conservative party.72 This
resistance of the Roman Catholic Church also spanned to the debates on
accepting AID, and later in-vitro fertilisation (IVF), as solutions for marital
childlessness.73

With Catholic views not being included, the report of the ecumenical
group on childlessness presented — as it said — the Christian majority view
on AID in Britain. That is, to “a concern in the churches in England, Wales
and Scotland about the ethical implications of A.I.H., and A.I.D. and medical
procedures related to conception and childbearing.”74 The media coverage of
the report suggested that its main position was that “surrogate motherhood
and baby sales should be outlawed, and greater safeguards on artificial
insemination by donor (AID) be introduced.”75 The report’s overall conclu-
sions aimed to destigmatise infertility and childlessness, and promoted cou-
ples to seek medical advice and treatments.

It was also argued that the Churches had to hold some responsibility for
providing counselling to the couples seeking to become parents. Although
AID was seen as open to moral and legal questions, due to its wider use,

69. Choices in Childlessness: The Report of a Working Party Set up in July 1979 under the
Auspices of the Free Church Federal Council and the British Council of Churches. (London:
British Council of Churches 1982), vi.
70. G.R. Dunstan, "Ethical issues relating to AID", in Artificial Insemination: Proceedings of
the Fourth Study Group., eds. M. Brudenell, H. McLaren, R. Short and M. Symonds (London:
Royal College of Obstetricians and Gynaecologists,1976), 185
71. C. G. Brown, The Battle for Christian Britain: Sex, Humanists and Secularisation, 1945–
1980 (Cambridge: Cambridge University Press, 2019), 253.
72. Brown, 236.
73. Wilson, 39; Geiringer and Kelly, 18 [in final chapter draft].
74. Choices in Childlessness, v.
75. P. Chorlton, ‘Artificial birth aid concerns Church leaders’ The Guardian, 22 March 1982.
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further social and legal safeguards were considered necessary. These con-
cerned the registration of all organisations offering AID, and those donating
sperm; medical and psychological screening of donors and recipients; mixing
of sperm to be made illegal; AID children’s access to their records while
anonymising donor names; and introducing new legislation that would
resolve the issue of AID children’s illegitimacy.76 In the broad context of the
history of reproduction in Britain, this report should be seen as the first offi-
cial document that presented an ethical — albeit only Christian — view on
assisted reproductive technologies, as such preceding the later and more
influential Warnock Report (1984).

Personalism and Pragmatism in Accepting AID: The Leuven doctors’ “Sex
Club” in Belgium
Also in Belgium, AID was a lot more controversial than AIH. In 1965, the
Belgian National Medical Order (Nationale orde der artsen), of which all
physicians were required by law to be a member, even decided that AID was
not a permissible medical act, referring to moral and psychological reasons.77

However, this does not mean that AID did not happen at all. A few liberal —
to some extent anticlerical — doctors already offered AID since the 1950s
and they continued to do so under the radar, not mentioning their practices at
all, or only doing so on international conferences and not on national gather-
ings. For example, the gynaecologist Jean Snoeck, who called himself “free
of any religious conviction,” did not publish about AID, but nevertheless def-
ended its use on an international conference in Marseille in 1957 and for the
Feversham Committee in 1959.78

Among Catholic doctors, however, donor insemination remained taboo.
After all, the main problems with this technique were not the means of sperm
collection or the separation of sex and reproduction, but the violation of the
marital relationship. Because a third person — the donor — intruded upon
the marriage, AID signified adultery even if the husband gave his consent.79

For example, in 1947, Van Campenhout, who was a proponent of AIH, nev-
ertheless rejected AID as a “veritable adultery”: “by agreeing to marriage,
the woman engages herself to not have sexual relations with any other man
than her husband and to not have any children except for his.”80 Oscar
Dauwe shared this view, stressing that if “they remain sterile, married cou-
ples may always accept an honest orphan or otherwise unlucky child in their

76. Choices in Childlessness, 54.
77. In Belgium, most hospitals and universities belonged to an ideological “pillar”: they were
linked to political parties, interest groups and media. On the lack of regulation concerning
assisted conception, see N. Schiffino and F. Varone, Procréation médicalement assistée: régula-
tion publique et enjeux bioéthiques (Brussels: Bruylant, 2003).
78. XVIIe congrès de la fédération de gynécologie et d’obstétrique de langue française: Rap-
ports, dicussions et communications (Paris: Masson, 1957); Feversham Committee, Report of the
Departmental Committee on Human Artificial Insemination (London: Her Majesty’s Stationey
Office, 1960).
79. See also Betta, 180–91.
80. Van Campenhout, 56.
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home and raise it like a Christian child of their own.”81 Adultery remained
the clinching argument against AID for decades. For example, the priest-
professor Roger Troisfontaines in 1973 argued that “the wife firmly engages
herself to not have children than of her husband, and any deficiency in this
domain is also an adultery.”82

Non-religious arguments were used to support this moral rejection of AID.
For example, it was argued that adoption was a better solution for involun-
tary childlessness because donor insemination would lead to “an almost mon-
strous inequality” between the parents, since only the mother would be
biologically related to the child.83 Much like in Britain, there were references
to the uncertain legal status of the children, who would be illegitimate if the
means of conception were revealed.84 Finally, there were worries for the psy-
chological wellbeing of the offspring. As one Catholic thinker put forward as
early as in 1950: “I cannot get rid of the thought that these children will have
to carry their fatherlessness as a congenital anomaly of their psyche for the
rest of their lives.”85

Remarkably, however, the Catholic consensus against AID gradually began
to erode after the publication of Humanae Vitae in 1968. Research has
shown that the highly controversial papal prohibition of artificial contracep-
tion was an unexpected slap in the face of progressive Catholics in many
European countries.86 In Belgium, the encyclical “hastened the breakdown of
the Catholic Church’s historical position of moral authority.”87 The strict
rules on contraception appeared to come out of a different era. Many ordi-
nary Catholics in Belgium thought that they were impossible to follow.
Church attendance dropped significantly.88 For many of those who continued
to identify as Catholic, the meanings of belief changed. Humanae Vitae
reinforced what the sociologists Karel Dobbelaere and Liliane Voyé have
called a “pick and choose” Catholicism, in which each individual moulded
his or her own belief, for example, giving an own interpretation to Christian
principles or disregarding the teachings of the Vatican.89 To a certain extent,
the Belgian clergy, who had showcased their progressiveness at the Second
Vatican Council, was understanding towards this more eclectic kind of
Catholicism.90 Belgium was the only dominantly Catholic country in
which the clerical leadership collectively opposed Humanae Vitae. The

81. Dauwe, 91.
82. Troisfontaines, 768.
83. De Guchteneere, 564.
84. E.g. Van Campenhout, 53; R. Dierkens, “Artificiële filiatie,” Tijdschrift voor Privaatrecht
12 (1975): 367–94.
85. E.J. Vandenbussche, ‘Een debat over kunstmatige bevruchting’, Bulletin Société Saint-Luc
22 (1950), 84–87.
86. The recent volume Harris, The Schism of ‘68 is a good way into the literature.
87. Dupont, “Catholics and Sexual Change,” 92.
88. K. Dobbelaere, “Secularisation, pillarization, religious involvement, and religious change
in the Low Countries,” in World Catholicism in Transition, ed. T. Gannon (New York: Macmil-
lan, 1988), 80–115.
89. Dobbelaere and Voyé, 1–13.
90. On the role of the Belgian clergy at the Second Vatican Council, see Lamberigts and
Declerck, 157–83.
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episcopate did declare that they remained loyal to the Vatican, but that
each individual had the right to form his or her own opinion on conjugal
morality, even if this opinion was contrary to the impositions of the
encyclical. The episcopal declaration was carefully phrased, but certainly
suggested that the freedom of individual conscience took priority over
church teachings.91

In tune with the spirit of these times, the andrologist Omer Steeno began
offering AID to his patients in 1971. He did so whilst identifying as Catholic,
at the Catholic University of Leuven. By his own account, which was publi-
shed in 1977: “I used to be very critical and sceptical regarding AID and I
acted in accordance with the classic Roman Catholic position. Still, as a phy-
sician, I was obligated to give patients with absolute and definitive male ste-
rility the necessary information on alternative emergency solutions:
remaining childless, adoption, fostering, or AID.”92

Steeno changed his mind due to the challenges faced by involuntarily
childless couples looking for such “alternative emergency solutions.” In a
recent interview, he stressed that AID was many couples’ “last hope” because
adoption had become very difficult, especially due to the availability of the
contraceptive pill.93 In general, a perceived lack of adoptable babies was cen-
tral to justifications of AID in the 1970s. In 1975, for example, Steeno circu-
lated a letter to a few fourth-year medical students in Leuven, asking them to
become a sperm donor. It was a short letter, counting but ten lines. The main
explanation given to the students was: “The number of children, available for
adoption, is very limited. Many married couples opt for AID or donor insem-
ination.”94 Steeno’s letter followed a simple logic, namely that AID was nec-
essary because adoption had become too difficult. This logic was widespread
in Belgium in the 1970s. In articles and books comparing the pros and cons
of adoption versus donor insemination, the use of the latter was considered
to be legitimate because of “problems” with adoption, most notably the year-
long waiting period.95 In other words, the need for AID sprung from a lack
of adoptable babies. The idea was that precisely because adoption had
become difficult, involuntarily childless couples were entitled to pursue alter-
native routes to parenthood.

Yet Steeno only felt confident enough to breach official church teachings
because he was supported by an interdisciplinary unit for fertility and steril-
ity, consisting of a gynaecologist, an andrologist, an obstetrician, a urologist,
a psychiatrist and an ethicist. The team, who called themselves the “sex
club,” had been established in the wake of Humanae Vitae. They had

91. Dupont, “Of Human Love,” 58–59.
92. O. Steeno, “Praktijkervaring met K.I.D,” in Donorinseminatie (Leuvense cahiers voor
seksuologie 2) (Leuven: Acco, 1977), 15–23, on p. 22.
93. Interview with Omer Steeno, 12 July 2018.
94. Letter from O. Steeno to medical students, 1975, Archief Robert Houben,
BE/942855/310/388, KADOC, Leuven.
95. E.g. J. Raboch, Kunstmatige bevruchting en adoptie (Utrecht and Antwerp: Het Spectrum,
1972); P. Raynaud, Famille adoptive et famille par le sang (Brussels: ULB, 1967).
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published influential ethical texts in defence of the use of birth control and
sterilisation.96 Based at the Catholic University of Leuven, the “sex club”
defended an interpretation of responsible parenthood that stressed the impor-
tance of individual conscience in matters of family planning. Especially the
priest-professor Louis Janssens, who had argued as early as in 1958 that the
pill was not necessarily immoral, had contributed to the development of a
personalist framework for thinking about sexual morality.97

Steeno’s decision, however, did not go unnoticed. In 1974, the Flemish
bishops, who still had a (largely symbolic) position within the university
administration, expressed their concerns to the dean of the medical faculty.
Cardinal Leo Suenens, who is well-known for his progressive lobbying for
leniency in matters of contraception, nevertheless wrote that he and his col-
leagues were worried about “the medical practices that are being conducted in
the university clinics by certain professors, such as artificial inseminations.”98
In a later letter, Suenens clarified that medical practices like AID and
sterilisation were “hard to reconcile with the authentic church doctrine and
even formally contradict it.” He reproached the dean that he was “without res-
ervations supporting opinions that are disputable and which are opposed to
sound doctrine about the demands of marital love in a Christian marriage.”99

Partly in response to Suenens’s objections, the faculty of medicine
established a commission for medical ethics in 1975. AID was the first item
on the agenda. The ethical advice almost read as a theological document,
which defended a, for those days, radical point of view. Explicitly rejecting
Catholic ethics based on the natural law and building on the teachings of the
Second Vatican Council, the commission concluded that “parenthood should
not be interpreted as primarily biological, but should be situated within the
totality of the conjugal relationship […] This principle has already been
accepted in Catholic teachings about responsible parenthood regarding birth
control and in the principal acceptance of adoption.”100

The ethical advice relied heavily on the views of Janssens. In a nutshell,
Janssens applied the same personalist principles with which he had def-
ended the use of contraception to the use of AID. Building on Gaudium et
Spes, one of the four constitutions resulting from the Second Vatican Coun-
cil, he argued that donor insemination “should not be radically rejected”
and could be a dignified solution for infertility. He asserted that “the marital
fidelity is not violated if the spouses make the decision for heterologous

96. E.g. L. Janssens, Echtelijke liefde en verantwoord ouderschap (Kasterlee: De Vroente,
1966); M. Renaer, De problematiek van de anticonceptie (Leuven: Davidfonds, 1974).
97. Dupont, “Catholics and Sexual Change,” 84–87; L. Nys, Van mensen en muizen: vijftig
jaar Nederlandstalige faculteit geneeskunde aan de Leuvense universiteit (Leuven: Leuven Uni-
versity Press, 2016), 143–46. On Louis Janssens, see: Christie.
98. University Archives of Leuven, Archives Faculty of Medicine, 1059: ‘Report of the meet-
ing of the faculty board 29 May 1974’. On cardinal Suenens’s lobbying for contraception, see,
for example: Robert B. Kaiser, The Encyclical that Never was. The Story of the Commission on
Population, Family and Birth, 1964–1966 (London: Sheed & Ward, 1987).
99. KADOC, Archives Robert Houben, 388/4: letter Suenens to Borghgraef, 6 May 1975.
100. J. Vermylen and P. Schotsmans, eds., Ethiek in de kliniek: 25 jaar adviezen van de com-
missie voor medische ethiek (Leuven: Universitaire Pers Leuven, 2000), 63–71, on pp. 66–7.
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insemination together.” Even though he did not deny the value of biological
parenthood, Janssens considered the conjugal and family relationship to be
more important. He enforced his arguments by referring to psychological
studies, which put forward that, to donor parents, “the positive aspects of
heterologous insemination are more important than the loss of biological
parenthood.”101

It is important to note that the commission for medical ethics published its
advice at a time when attitudes towards AID were changing in Belgian soci-
ety at large. Due to the establishment of the first “banks” with frozen donor
sperm, which were often attached to academic hospitals, AID had gained
both visibility and respectability. AID had transformed from a marginal treat-
ment, which was only offered by anticlerics, to a medical act that was
recognised by many doctors, regardless of their ideological or religious back-
ground. In 1975, the Belgian National Medical Order came back on their
decision. They now judged that AID could be a permissible medical act, yet
only for married couples.102

In spite of these broader societal changes and the positive advice of the
ethical commission, however, AID remained controversial at the Catholic
University of Leuven. The Flemish bishops continued their opposition. In
1976, they reported to regret “the cheap manner with which the Leuven pro-
fessors dismiss the classic morals.”103 In the face of their complaint, the dean
of the medical faculty decided against active donor recruitment. In addition,
AID could not be discussed in the presence of students.104 Ivo Brosens, one
of Steeno’s close colleagues, in his memoir remembered that ethical disagree-
ment impeded the development of the donor programme for decades — not
only because of a lack of donors, but also because of deficient financing. To
name but one telling example, the hospital director only approved buying
freezing and storage equipment for AID in 1992. Until then, the AID pro-
gramme at the Catholic University of Leuven only made use of fresh semen,
which could not be tested before inseminating.105

Against this hostile background, the “sex club” adopted a defensive atti-
tude that was pragmatic rather than ideological. The basic assumption was
that donor insemination was available to patients anyway, and that Catholic
universities at least could provide additional guarantees. Treatment was only
available for married couples, not for single or lesbian women. Most impor-
tantly, AID was represented as a team decision, which not only relied on the

101. L. Janssens, “Kunstmatige inseminatie: etische beschouwingen,” Verpleegkundigen en
gemeenschapszorg 3 (1979), 220–244. For an English translation of this article, see L. Janssens,
“Artificial Insemination: Ethical Considerations,” Louvain Studies 8 (1980), 3–29.
102. Orde van geneesheren, Code van geneeskundige plichtenleer (Brussels: Nationale raad
van de Orde van geneesheren, 1975), art. 88.
103. KADOC, Archives Robert Houben, 388/4: Report of the extraordinary meeting of the
organising authority of KU Leuven, 17 December 1976.
104. KADOC, Archives Robert Houben, 388/4: Letter De Moor to Suenens, 31 December
1976.
105. I. Brosens, ed., The Challenge of Reproductive Medicine at Catholic Universities: Time to
Leave the Catacombs (Leuven: Peeters, 2006), 88.
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input of physicians, but also on the work of psychiatrists, sexologists and
moralists.106 One could say that AID was not truly defended but merely
accepted, because this allowed Catholic physicians to gain some control of
the treatment.

Conclusion
This article reveals that recent findings on the discrepancy between official
doctrine and the attitudes of Christian doctors and institutions regarding con-
traception, also apply to assisted conception. Moreover, through a compara-
tive approach, this article has shown that divergent religious views circulated
beyond national borders, which is a valuable contribution to the existing his-
toriography, which tends to focus on national case-studies. Despite the differ-
ences in the regulations of artificial insemination in Belgium and Britain, as
well as the diverse standings of the religious authorities towards the practice
of AIH and then AID, there was a common challenge that religious authori-
ties in both countries had to face — that is little availability of adoptions and
an increasing number of desperate childless couples looking for treatment. In
both contexts, religious actors started themselves to secularise their positions
on artificial insemination with a view to being able to contribute to the
debates around social and demographic challenges posed by childlessness.
Both theologians and medical practitioners negotiated their own moral under-
standings of artificial — or indeed assisted — insemination, independent
from dogmatic decisions made in Canterbury or Rome. Theologians and fer-
tility doctors believed — and even acted as if — there were shared “Christian
ways” to treat infertility.

We have shown that there were differences in how AIH and AID were jus-
tified in both contexts. We illustrated that with respect to AIH, there was a
moralist — but not a national — divide with respect to how Protestant
denominations, on the one hand, and the Roman Catholic Church on the
other, justified the practice of AIH as moral. We have shown that Roman
Catholics in both Britain and Belgium initially paid a lot of attention to the
means of collecting sperm. The practice of AIH was eventually done without
considering these moral preconditions. These developments, in a broader
sense, resemble the debate around contraception taking place at the same
time in both countries. In Belgium, the Roman Catholic Church teachings in
this domain were also frequently bended and re-interpreted in various ways
by doctors themselves. In Britain, some Roman Catholic actors, such as Rev.
J. C. Heenan, also used the method of re-interpreting canonical teaching in
light of new medical developments. This trend followed on the tail of earlier
developments, especially those led by the Church of England, towards
secularising laws and medical practice around sexuality and reproduction.

Views on AID changed in both contexts in the 1970s, in response to
broader societal developments. In both Britain and Belgium, AID became an

106. E.g. Steeno, “Praktijkervaring,” 22.
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acceptable solution for the majority religious denominations under the influ-
ence of the growing view of aiding married childless couples, given the lim-
ited availability of children available for adoption. Here, whereas the debate
in Britain was heavily influenced by legal issues relating primarily to the
legitimacy of AID–born children, the Belgian debate was focused on the pre-
cise meanings and implications of the teachings of the Roman Catholic
Church. The point of departure for moralists or practitioners who wished to
defend or reject artificial insemination, so it seems, was different. Whereas
the Christian actors in Britain looked for loopholes in the law, in Belgium
they tried to bend the teachings of the Church. In their search for compro-
mise, however, religious actors came up with comparable solutions and han-
dled barriers to artificial insemination — whether moral or legal — quite
similarly. In should be noted that the Roman Catholic Church in Britain
remained more reluctant to accept AID. This could be seen as a way for Brit-
ish Catholic authorities of ensuring a longer survival of Catholicism in the
country where they were in a minority. In this light, we also illustrate that
Christian denominations are not monolith, neither in the context nor in their
position, and the religious landscape should instead be seen as decisive for
formulating Christian responses to the confronting medical and reproductive
topics.

Altogether, our findings highlight the importance of studying
secularisation as not an external but rather an internal force coming from reli-
gious actors themselves. Similarly, we also elucidate the necessity of taking a
religious lens to understand the developments in the post-war history of the
family. We have revealed that religious actors not only were influenced by
new ideas and realities surrounding the family, such as shifts in the adoption
landscape or new attitudes to paternity and illegitimacy; but also actively
contributed to these developments. Much like recent research has shown that
Christian ideals infused or complemented sexual reform, historians should
further try to excavate the ways in which religion shaped new understandings
of the family, medicine, and reproduction.
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