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Abstract 

 

Objective: A Jewish bride who has her menstrual cycle on or within 7 days of her 

wedding night is considered ritually unclean and cannot consummate her 

marriage.  Oral contraceptive pills (OCP) are commonly prescribed to prevent this 

scenario but they have a significant incidence of failure due to breakthrough 

bleeding.  A different protocol, using norethindrone acetate, has been used for 

many years but is not popularly prescribed in the United States.  This article 

documents and explains the usefulness of the latter protocol compared with OCP. 

Methods: 175 patients were treated with norethindrone 5 mg three times a day, usually 

beginning on day 12 of the menstrual cycle occurring at least 21 days prior to the 

wedding date. 

Results: All the patients treated with norethindrone were ritually clean on their wedding 

night.  No one discontinued therapy due to side effects. 

Conclusions: Norethindrone 5 mg TID is a safe, well-tolerated, and guaranteed method 

for insuring a Jewish bride is ritual clean on her wedding night, and should 

therefore be the preferred treatment.  Due to their significant incidence of failure 

and side effects, OCP should be reserved for a bride who is planning to stay on 

OCP after her wedding and can take them for at least three months prior to the 

wedding. 
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Introduction 

Medical intervention to prevent a menstruant bride is common in the Orthodox Jewish 

community.  The biblical injunction against sexual relations with a menstruating woman 

is particularly onerous on the wedding night.  Aside from the obvious emotional 

difficulty, many Jewish legal questions arise. 

 

Maimonides rules that a marriage ceremony incapable of consummation due to the 

bride's menstruant status is invalid.  The prevailing view differs with Maimonides and 

accepts the validity of the marriage, but still prohibits the seclusion of the couple alone.  

This prohibition extends until seven days after the complete cessation of bleeding, after 

which the bride immerses in a mikveh (ritual bath) and all restrictions are lifted.   

 

To avoid the embarrassment and emotional trauma which often occur in such situations, 

weddings were traditionally scheduled to avoid them.  Recent developments, including 

longer engagements and wedding hall availability, have made such scheduling unreliable 

and/or unworkable.  Medical intervention is increasingly the method of choice to assure 

that the marriage may be consummated on the wedding night.  Two approaches to 

achieve this exist: oral contraceptives and norethindrone acetate.  In this article we report 

on a large series of brides treated with one particular norethindrone protocol, and we 

explain why this should be the protocol of choice for most observant Jewish brides. 

 

Methods 

From January, 2000, through June, 2007, 175 brides were treated by one of us (MMG) 

with norethindrone acetate 5 mg three times a day.  Preferably, treatment was begun on 

day 12 of the last menstrual cycle expected to precede the wedding by at least 21 days.  

Day 1 was considered the first calendar day of bleeding.  Treatment ranged from 7-40 

days.  In some cases the bride presented past day 12, so treatment was begun immediately 

upon presentation.  If a dose was missed, brides were instructed to take two pills at the 

next dosing time.  They took norethindrone through the wedding day.   If they were 

fasting on their wedding day (a common Jewish custom) they were allowed a small sip of 
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water (the fasting on the wedding day is not the same caliber of fasting as other Jewish 

fast days).  If they did not consummate the marriage on their wedding night, they were to 

continue taking norethindrone until they did, but never for longer than 42 days total. 

 

Results 

None of the brides on norethindrone 5 mg TID treated for a minimum of one week 

experienced spotting or bleeding.  In all these cases the bride was ritually clean on the 

wedding night.   

 

Side effects were mild, and no bride stopped the norethindrone due to side effects  
Side Effect % (#) 

Bloating 8.6% (15) 

Longer bleeding in the first menses after norethindrone 3.4% (6) 

Cramps after starting norethindrone 2.3% (4) 

Depression 1.7% (3) 

Increased acne 0.6% (1) 

Nausea 0.6% (1) 

Table. Side effects in 175 women treated with norethindrone 5 mg TID. 

 

The most common side effect, fluid retention, was easily relieved with a mild diuretic, 

most commonly hydrochlorothiazide/triamterene 25/37.5 mg.  The menstrual cycle 

following the wedding began 2-5 days after stopping the norethindrone.  There appeared 

to be a positive correlation between the duration of treatment with norethindrone and the 

time until the onset of the post-wedding menses.  In addition, the increased bleeding seen 

in the first menses after norethindrone occurred most commonly in brides who took the 

medication longer. 

 

Discussion 

In many Orthodox Jewish circles, girls begin a regimen of standard oral contraceptive pills 

shortly after their engagement.  The purpose is not contraception, which Jewish law frowns 

upon, but rather the establishment of a regular monthly cycle.  The pills aim to initiate 
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menstruation about three weeks before the wedding, allowing ample time for the requisite 

seven clean days, while precluding a subsequent period until well after the wedding. 

 

Unfortunately, this seemingly simple solution does not always work.  According to Jewish 

law, even the tiniest drop of uterine blood can prohibit any affectionate physical contact 

between husband and wife.  In a marriage not yet consummated, even seclusion (yichud), 

generally defined as privacy sufficient for undisturbed cohabitation, is prohibited. 

 

Breakthrough bleeding (BTB) in the first month of OCP use is expected in 10% to 30% of 

women initiating therapy1, and ranges from mild spotting to full flow.  This occurs with all 

OCP formulations.   In general, BTB is not amenable to changes in the particular type of 

contraceptive, i.e. adjusting the estrogen or progesterone component1.  Fortunately, BTB 

resolves in most cases after the third month of therapy.  For this reason, use of OC to 

prevent the “menstruant bride” scenario is generally successful if there is enough advanced 

planning, i.e. beginning treatment three months before the wedding date. 

 

Planned bleeding during OC use generally occurs during the fourth week of pill usage.    

Women using OCP well in advance of their wedding date should have regular and 

predictable bleeding.  If such a woman anticipates that her menses will occur at a time 

inappropriate for timely immersion in the mikveh, her solution is straightforward.  With 

the last pack of pills prior to her wedding date, she simply foregoes the week of placebo 

pills and stays on hormonal contraception by opening a new pack.  This will defer 

menstrual shedding.  She can take the last pill on the day of the wedding (or on the day of 

first intercourse, if that should be delayed).  Menses will then coincide with her first 

mandated separation from her husband.   

 

In a woman with infrequent menses, especially with an interval >2 months, some type of 

treatment is indicated in order to insure that menses does not suddenly occur close to the 

wedding date.   
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When OCP is prescribed prior to the wedding, the preferred regimen of at least 3 months 

introduces another issue, namely complications.  On the one hand, the risk of these 

complications in a young, otherwise healthy woman is exceptionally small.  On the other 

hand, the woman is subjecting herself to a potentially life threatening risk in order to 

prevent the menstruant bride problem, namely the risk of venous thrombosis (blood 

clots), with the attendant risk of pulmonary embolus or stroke2.  Whether this risk is 

related to the dose of estrogen is controversial.  Many doctors believe that the low dose 

estrogens usually prescribed in these circumstances are quite safe in this regard. 

 

The alternative to OCP, norethindrone acetate (Aygestin® Duramed Pharmaceuticals, 

Pomona, NY), is not new.  For half a century, physicians in America and Israel have been 

prescribing it.  This protocol is fairly cookbook and easy, and almost free of side effects.  

Most importantly, it is 100% successful as long as it is started at least one week prior to 

the wedding.   

 

Based on our series, the only two possible side effects about which to warn the bride are 

slight bloating (treated if necessary with a mild diuretic), and increased bleeding in the 

first post-wedding menstrual cycle.  In fact, most brides experience no side effects.  Also, 

there is no need for contraception after using norethindrone.  Conceptions occurring with 

the first ovulation following cessation of therapy can be expected to be healthy. 

 

Prior to ovulation, the ovaries, under the influence of the hypothalamic-pituitary axis via 

follicle-stimulating hormone, secrete estrogen.  Estrogen levels rise as egg maturation 

proceeds, priming the endometrium to respond to progesterone later in the cycle.  At 

ovulation, the egg is released from its follicle and the surrounding granulosa and theca 

cells.  Under the influence of pituitary luteinizing hormone, the latter form the corpus 

luteum, whose purpose is to secrete progesterone.  Progesterone prepares the estrogen-

primed endometrium to receive a fertilized egg, i.e. to facilitate the process of implantation.  

In the absence of fertilization, the corpus luteum stops making progesterone after 14 days, 

and the endometrium sloughs, resulting in the menstrual flow.  If, however, fertilization 
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occurs, the fertilized egg releases hCG (human chorionic gonadotropin), which stimulates 

the corpus luteum to maintain the production of progesterone.  Continued progesterone 

secretion, in turn, maintains the support of the endometrium, preventing sloughing.  The 

newly pregnant woman therefore misses her period.   

 

When norethindrone is prescribed, the continued stimulation of the endometrium by this 

progesterone induces a pseudopregnancy state.  The endometrium responds to 

exogenously administered progesterone exactly as it does to naturally secreted 

progesterone. Therefore no period comes until the norethindrone is stopped.  Staining 

does not occur, as the dose of norethindrone used is adequate for all women.  Because 

norethindrone has no effect on ovulation the next ovulation occurs naturally after 

stopping norethindrone.  The woman can (and often does) become pregnant with this 

ovulation.   

 

The use of hormonal therapy to control the cycles of young, engaged women has become 

so commonplace that brides-to-be have come to expect this therapy as a routine part of 

planning a wedding.  In such an atmosphere, one can easily lose sight of the fact that 

powerful hormones with potentially serious side effects are being freely dispensed with 

“off-label” indications.  In many cases, prescriptions are phoned in to pharmacists by 

third parties with no knowledge of the woman’s medical history. 

 

It is our opinion that the design of the hormonal regimen and the dispensing of 

medications is best left to the physician who has met and interviewed the patient.  Of 

course, many young women are reluctant to submit to a gynecologic exam at this 

particular moment of their lives.  This visit to the gynecologist, endocrinologist, or family 

physician should be an occasion to become acquainted, to take a medical history, to 

uncover any potential problems with hormonal therapy (such as hypertension, obesity, 

and diabetes), and to counsel the bride on any reproductive or other medical questions 

that may be on her mind.  It is also the perfect time to counsel her on the value of routine 

and recurring gynecologic care.  Although pelvic examination, including speculum exam 
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and pap smear, can usually be done by an experienced physician without disrupting the 

integrity of the hymen, it may be deferred until after the marriage is consummated when 

it will be more comfortable.   

 

Conclusion 

Being assured that she can consummate her marriage on her wedding night is a serious 

emotional concern for observant Jewish brides.  More than thirty years of our rabbinical 

and medical experience are evidence that this problem can be dealt with by a simple 

medical protocol.  The first rule is: if the planned wedding date falls at least 14 days after 

the expected menses just prior to the wedding, and no later than the bride’s shortest usual 

interval between menses,  and the bride does not have intermenstrual staining, there may 

be no need to intervene at all.  In fact intervention would be discouraged in this scenario.   

 

The use of oral contraceptives, despite all the different formulations on the market, has 

given us many a late night call by a panic-stricken bride who, literally, is seeing red due 

to breakthrough bleeding.  OCP also pose the problem of potential side effects, some of 

which can be serious, while having less guarantee of success than norethindrone.  We 

would recommend OCP as the preferred therapy only in a situation where there are at 

least four months to plan prior to the wedding date and the bride is planning to stay on 

OCP after the wedding.  In all other cases, we believe the use of norethindrone as 

described herein should be recommended by all physicians, regardless of their specialty, 

in preparing a Jewish bride for her wedding day.   
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Venous Thrombosis. NEJM, 2001; 344: 1527-1534. 


