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E 
uthanasia or mercy killing Is a term used today with wide 
implications, where the suffering of the patient Is not the 
only deciding factor. In many instances, the suffering or 

burden caused to the relatives, the hospital or 1r1stltutlon In 
which the patient Is placed, or even "society," are factors no 
less Important. Recent Judgements In the U.S., where the 
principle of the "best Interest" or "reasonable person" 
judgement were invoked, i.e. what the court thought the 
patient would have wanted, had the patient not been 
unconscious or retarded, conferred on the court the combined 
status of prophet, prosecutor, judge and even god. The Nazis 
started by killing the old, the infirm and the insane. Was that 
euthanasia?!!. The Torah-observant doctor, nurse or medical 
aid is exposed to the ethical winds of today, derived from and 
based solely on what "society" or even the individual may 
accept as moral, but bereft perhaps of any understanding of, 
or even the need to consider the will of the Creator of all life 
as taught to us by the Torah and our Sages. Nothing can 
replace the knowledge gained first hand from a recognised 
Posek, and a discussion with him on each indivldual situation, 
together with a serious attempt to study and understand the 
sources on which decisions are made. Nevertheless, I shall try 
to put forward the Halachic viewpoint as taught to me by my 
revered teachers, in particular, Harav S.Z. Auerbach. 

We have first to accept, and then try to understand three 
important and overriding principles: 

I. The only situation in which one Is allowed to kill
another person is when the other is a potential murderer, and 
when only by such killing one might save one's own life or the 
life of another innocent individual. The Torah defines the 
potential murderer as a "rode{" {pursuer}, and therefore he 
forfeits life. Consequently, killing someone whose existence 
is not a threat to the life of another is murder, be it a fetus, 
a newborn infant or an adult. 

2. One has no absolute ownership rights on one's own
body. 1 The Almighty gave each of us a body and soul for a 
given time, and it is our duty when the time comes to return 
both to our Maker, just as one is responsible for, and obligated 
to look after an article that is given for safe keeping. There 
are no rights to tamper with life unless for the purpose of 
preventing its destruction or loss. 

3. Life, be It for one hundred and twenty years or a split
second is Itself of Infinite value.2 Thus, according to the 
M!nchat Chlnuch;1 even If the prophet Elijah himself were to 
tell us that a given Individual had only a few minutes to live, 
the Torah does not differentiate between one who kills a child 
who otherwise might have lived for many years and one who 
kills a person one hundred years old with only a limited life 
expectancy. Even If the victim were In any case about to die, 
the killer Is a murderer, In that life has been curtailed. be It 
only by one second. Defining life In this way means that the 
quality of life, whether during this second or during the full 
hundred years, does not alter Its infinite value. 

Certainly this definition and Its corollary may be difficult 
to accept, when one is confronted with an individual who Is 
suffering severe pain or mental agony, because of a fatal 
disease, and who prays for an end to life. It is well known that 
when Rabbi Yehudah Hanassl was dying in pain, his maid 
servant, contrary to the opinion of his disciples, prayed for his 
death.4 The Ran,5 based on this episode, actually rules that 
one may pray for the death of a suffering patient who Is in 
such a condition. This decision is not ratified by many later 
authorities, or by the Shulchan Aruch.6 However, the Tiferet 
Jsraefl and the Aruch Ha5hu/charl3 both rule like the Ran, and 
one must also remember that the prophets Elijah'l and Vona 10 

both prayed to die, as did Honi Hama'agal. 11 See also the 
story of Rabbi Yochanan's death, 12 and the examples related 
in the Talmud Yerushalmi 1

:i and the Yalkut Shimoeni. 14 

However neither the Ran nor any of the other sources quoted 
did more than advocate asking the Almighty to release the 
patient from suffering. 

The Jgrot Moshe15 writes: It Is certainly forbidden to try 
and prolong the life of a dying person if this were to result in 
(additional) pain and suffering. To shorten life, however, even 
a life of agony and suffering Is forbidden. If one does so, albeit 
for reasons of compassion, and even at the request of the 
patient. one is a murderer and punishable by death. 

It Is taken for granted that a patient in pain should be 
treated with any and as much pain-relieving medication, as is 
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necessary. Under no circumstances, however, must such 
medication be administered In order to shorten llfe.16 

This world Is but a corridor to the world to come. It is not 
for us to question the ways of the Almighty. The enigma of 
the sufferings of the righteous and the bliss of the wicked 
remains for us unanswerable. See also the Talmud17 with 
regard to Rabbi Akiva's death and the Rambam. 18 

I recently treated a patient with end-stage emphysema. 
This 65 year-old man, who was hypoxic even on eight liters 
of oxygen per minute, fought for every breath. He painfully 
managed to gasp out his request that I inject "something to 
make him sleep forever." He was tired of suffering, tired of 
burdening his wife and family, and tired of the supreme effort 
of breathing. Two years previously he had been admitted to 
our respiratory ICU with pneumonia, and had to be intubated 
for many days. At the time he had written, "please let me die" 
(the note was still in his file). Truly an agonising, 
heart-breaking sight to see such mental and physical pain. 
Our conversation, on rounds, and In the presence of his wife, 
did not leave many dry eyes amongst us. Whal were the last 
two years like since the admission to the ICU? A living death, 
worth nothing. Do you have any grandchildren?Yes, four. Do 
they visit you? Yes, often (his face lights up). And. do you 
enjoy them? What a question! Every minute Is Heaven! Worth 
living for? No answer. Were these two years wasted? No 
answer. 

Halachah is quite clear and categoric on this point. Under 
no circumstances may the active killing of a patient be justified 
or condoned. No matter what, it is an act of murder. The fact 
that the patient pleads for this to be done does not alter the 
ultimate responsibility of the perpetrator of one of the three 
cardinal sins as enunciated In Judaism. 

Even more, one is obligated to set aside all the Sabbath 
rulings by performing what are otherwise Torah-prohibited 
acts, If this be necessary, In order to save life. And thus writes 
Harav Auerbach: 19 Though it is obvious to all that the life of 
a paralysed person Is not a valuable life according to our 
simplistic Ideas. and In spite of the very real suffering of the 
patient and family, nevertheless we are commanded to do 
everything in our power to prolong life. If such a person takes 
sick, It Is our duty to do everything we can to save his life, even 
by setting aside the Sabbath. We have no yardstick by which 
to measure the worth and Importance of life, not even In terms 
of its Torah and Mltzvoth. One must set aside the Sabbath 
even for one who ls old and sick, who may be socially 
unacceptable because of a revolting external disease, who 
may be mentally retarded, and incapable of performing any 
Mitzvah. This is true even though the patient be a severe 
burden and source of suffering to members of the family. who 
are themselves thereby prevented from studying Torah and 
performing Mitzvoth, and even though the patient, in addition 
to causing others great suffering, imposes a severe financial 
strain on his family. Moreover, if the patient is suffering so 
much that It be a Mitzvah to pray for death (see Ran). 
nevertheless, while one prays to the Almighty that the patient 
die, one must simultaneously do everything in one's power to 
save the patient, even if by so doing the Sabbath is repeatedly 
set aside (see below). 

The problem becomes more complicated when one 
considers passive euthanasia. "Allowing someone to die" can 
run the whole spectrum, from refraining from treatment or 
life- saving procedures on the one hand, to wltholding food 
and drink on the other. Refraining from treatment may 
include not only witholding antibiotics for infection but also 
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witholdlng life-sustaining medication such as insulin, blood or 
oxygen. Which. If any, of these Is permitted? 

The underlying principle of passive euthanasii'I. i.e. the 
removal of causes that prevent the death of the dying pilticnl 
is well documented. The famous episode of Rabhi Chaninn 
ben Teradlon20 who agreed to have the soaking cotton wool 
removed from his chest so that his death by burning would 
not be prolonged, Is well known. The Shulchan Aruch itselF 1 

brings examples of what may be permitted in order to remove

whatever may be causing the delay of death. As mentioned 
above, the Ran permits one to pray for a patient's death The 
inhabitants of the city of Luz, where no one ever died. went 
outside the city wall when they tired of life.22 [This Gemara 
Is at first sight difficult to explain since it describes a positive 
act in that the person walked outside the city walls in order 
to die. In fact this only led, Indirectly, to death by "natural 
causes." Also, the Talmud merely states what they did. 
without discussing the rights or wrongs of their action.] 

The problem, therefore. is to what extent i'lnd under 
which circumstances may one desist from trec1tinq a dyin(J 
patient. It Is obvious from what Harav Auerbach writes !hilt 
a patient with Alzheimer's disease or with severe cerebral 
damage, whatever the cause maybe, is still a human being in 
the fullest sense of the word, and must be considered as such 
ln the context of active euthanasia. Furthermore, according 
to his view23 any procedure needed to nourish or sustain the 
patient must be carried out. even If this can only be carried 
out by artificial means. Thus, the patient must be given food 
and drink, even if this may be possible only by naso-gastric 
feeding tube, feeding jeujunostomy or total parenteral 
nutrition .... exactly as one would do for any other patient who 
needed this und who had a full chance of rc>covc>ry. Simil,uly, 
the daily Insulin requirements must be given. just as one must 
give oxygen and blood when necessary. I was recently 
,involved in a case of a 68 year old woman who had been on 
ia hemodialysis program for some eighteen months, and who 
collapsed with a large lntracerebral hemorrhage and rnrdiac 
arrest. She was intubated and resuscitated. I asked Harav 
Auerbach whether dialysis should be continued on such a 
deeply comatose respirator patient. His answer was an 
unqualified yes; since she was already on such a program !his 
was for her a "normal" procedure. 

Many years ago a 63 year old man with end stage diabetic 
nephropathy, neuropathy, cardlomyopathy and retinopathy 
was admitted to my care. This blind man who had had a 
below-knee amputation for gangrene two years previously 
was admitted with sepsis. congestive cardiac failure and moist 
gangrene of the other leg. The chances of him livin9 more 
than a few days without surgical intervention. were ob 1iously 
nil, but, in view of his extremely poor general condition, the 
surgeons put his chances of leaving the operating theater alive 
as small. The man himself refused operation, and wished to 
be left to die. Harav Auerbach decided that we should not 
insist on the operation, since this would not be curative of the 
underlying condition, was highly risky, and would only add to 
his physical and mental suffering; in addition the patient 
himself did not want the operation. He died a few days later. 

The lgrot Moshe!� also writes: If there is no known 
treatment available for the patient, and there are no means 
by which to relieve suffering. and all that can he done is to 
prolong a life of agony for a short while. one must not do so. 

A general approach to the problem could therefore be 
summarized as follows: 

( 1) All patients must be given food, drink. oxyt1en i'lnd
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other normally accepted life-sustaining measures, even if they 
have to be given in an unusual manner. 

(2) A patlent with a chronic, incapacitating. but not
terminal illness (I.e. where speedy death is not anticipated), 
must be treated exactly as any other patient, and full 
resuscitative measures must be carried out If so required, even 
If thereby life Is likely to be prolonged for only a short while. 

(3) A patient with a terminal illness (i.e. is dying), must
also be treated, as any other patient, in terms of dally 
sustenance and accepted medical treatment. However, if the 
patient is In cardiac and/or respiratory arrest. or develops a 
complication that requires major treatment programs that will 
add to suffering, then: 

(a) If the arrest is because of the terminal disease as
expected in the natural course of the illness, one need not 
resuscitate, and indeed it may be wrong to do so. Also 
desperate major measures to prolong the final inevitable 
death process, which will only add further agony and 
suffering, are not called for. 

(b) II, however, the arrest arises unexpectedly. from a
cause unrelated to the underlying disease. or If il complication 
develops which Is unconnected to the disease, full treatment 
must be given as for any other patient unless this will cause 
further suffering to the patient over and above that of his basic 
disease (see quote 21 above). 

Thus, in summary, all patients must be given normal 
sustenance and treatment. The majority of patients should be 
treated, as indicated. even by major medical or surgical 
intervention including resuscitation. There will be a small 
minority of patients (group 3a mentioned above) in whom 
major intervention and resuscitation would not be 
appropriate. 

Though it is obvious that no two patients and no two 
cases are alike. it cannot too strongly be made clear that every 
problem of decisions relating to life and death as enumerated 
above must not be made without prior consultation with a 
recognised Rabbinical authority. There is nothing more final 
than murder. 

I must, at this point, add something that in my experience 
I have found to be easily forgotten or overlooked. The patient 
is suffering from a terminal illness and is about to die In a few 
hours or days (group 3a above), and for whom the medical 
profession has nothing further to offer. Such a patient should 
be made as comfortable as possible, and treated with the 
maximum of TLC - tender loving care, including morphine 
or its equivalent to relieve pain, but not for the purpose of 
ending life. Once such a stage, based on the realisation that 
nothing further of value can be done. has been reached, a 
second order must be passed on to all involved in the patient's 
care - no further tests or examinations! ls there any point In 
routine pulse. temperature or blood pressure recordings, not 
to speak of blood tests. once such a point has been reached 
when nothing further of value can be done regardless of any 
change in the patient'� condmon? Certainly, if done on the 
Sabbath, it would be a pointless desecration of the Sabbath. 
Finally, when close to death. the patient may not be moved 
or touched.2'' [This obviously does not apply to a patient who 
may still be viable.] 

What about the baby born with an untrnatab\e rnpldly 
fatal heart defect? Or the anencephalic baby'; Are they 
considered "alive·· and therefore everything necessary to keep 
them alive must be done for them on the Sabbath? Or are they 
to be considered as already "dead" (since we know that they 
will not live for 30 days}, meaning not only that nothing must 
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be done for them on the Sabbath, even lf this Involves a 
Rabbinical prohibition only, but also that organs may be 
removed from them for transplantation even In the presence 
of spontaneous respiration and heart beat? The Talmud26 

states: Under certain circumstances a baby born In the 8th 
month of gestation Is likened to a stone, and may not be 
moved (on the Sabbath), but the mother may lean over him 
so that she may suckle, because of the danger. Rashl explains 
that ''danger" refers to the mother, since excess of milk may 
lead her to illness. Thus, at first sight, we see that were It not 
for the mother's suffering, then at the time of the Talmud, a 
baby born, under certain circumstances, at eight months of 
gestation would not live for 30 days, was considered to be 
already "dead". Thus one may not desecra1e even the 
Rabbinical ordinances of the Sabbath In order to feed It. 
However the Yad Rama27 and Rash! elsewhere28 both explain 
"the danger" as being applicable to both the baby or the 
mother. Therefore Harav Auerbach explains the Gemara to 
mean: (a) that only in such a case where the baby lay 
motionless and unresponding "like a stone", and (b} when it 
was premature: only ln such ii case would It be prohibited to 
desecrate the Sabbath even if by so dolng one might prolong 
"life" by a few hours or days, remembering that we are 
referring to a baby who Is held definJtelyto die within 30 days. 
However, if the baby moves and responds to stimuli, then it 
should be treated as normal even If It is certain that it will live 
for only a few days, and even if lt means desecrating the 
Sabbath. This is all the more so If the baby were born at term. 

The anencephallc child (both complete and incomplete) 
will certainly die within 30 days of blrth, and 99%, wlthln 72 
hours. However, it will move its' limbs, make crying noises 
and suck (all of these are spinal reflexes since no cerebrum 
Is present). Harav Zilbersteln has stated that it would be 
permissible to abort such a fetus since It ls not considered 
alive, and is within the category of a "neve\ah." His ruling ls 
based on the Gemara29 and Rambam30 that such a fetus, when 
born, does not render the mother ritually unclean. What, 
however, is its status once born? The Pitche Teshuvah31 

quotes the ruling of the Tshuvah MeAhavah, a member of the 
Beth Din of the Noda BeYehudah who ruled that the fact that 
a child does not render the mother ritually unclean as a result 
of its birth does not mean that one has the right to kill it. To 
kill It would be tantamount to murder, though this be brought 
about passively, such as by starvation. On the contrary, death 
by starvation would be worse, for the sin of cruelty would be 
added to the sin of murder. Harav Auerbach concurs with this 
ruling of the Tshuvah MeAhavah, and wrote me that even 
though it would probably be permissible to abort such a fetus, 
but once born, it may not be killed, and one would have to 
desecrate the Sabbath on Its behalf if necessary, especially if 
It were born at term. However. if such a baby stopped 
breathing or suffered cardiac arrest, resuscitation need not be 
carried out. 

As I have written above, there are many problems and 
apparent contradictions, just as life itself ls full of 
contradictions. Our approach to these problems of life and 
death shoulcl he with humility, and the realisation of our 
fallabllity and lack of absolute Knowledge, with complete 
acceptance nf the \enels of the Torah as expounded by our 
Sages. with the readiness to listen to and put Into practise 
what they tell us, and with the willingness to control our 
emotions, even those of plty and compassion, within the 
boundaries set by the Torah. Only thus may we again achieve 
the heights we all reached at Mount Sinai when as one, we 
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vowed "Naase VeNishma." 
It behooves us all to read and read again what the 

Rambam wrltes:32 It Is fitting to give thought to the Laws of 
our Holy Torah and to delve Into their meanings to the best 
of our ability. And, If one does not flnd a logical reason for 
or does not understand something, It must not then become 
unimportant In one's eyes. One must not attempt to reach the 
understanding of the Almighty slnce this will surely lead to 
harm; neither must one think of the Torah with the same 
human "logic" with which one faces one's daily problems. 
Come and see how strict the Torah ls with the Laws of 
wrongful use of things that were sanctified. If sticks and 
stones, dust and ashes, once a human being has dedicated 
them even by word of mouth only, become truly sanctified, 
and one who desecrates such sanctity Is held guilty, and Is 
required to bring a sacrificial offering, even If the act were 
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unintentional, then how much more so that the 
commandments that were given to us by the Almighty may 
not be transgressed and belittled, just because we do not fully 
understand their meaning, etc. 

In the modern world of fast-moving technological 
medicine In which we live, where today's taboo Is tomorrow's 
routine, and.where yesterday's unthinkable becomes today's 
debatable and then tomorrow's unexceptional, we, as 
religious and believing ,Jews must strengthen and reaffirm our 
faith In the Almighty and His Torah, as the ultimate, and 
indeed the only way to lead and shape every part, not only 
of our llves, but also of our very thoughts. Thls is Incumbent 
on us even if It forces us to reach the unpalatable realis.ition 
and conclusion that we are failable in our logic and 
understanding. 
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