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A Talmudic Narrative

Ketubot 104a כתובות ק״ד א

ההוא יומא דנח נפשיה דרבי גזרו רבנן 
תעניתא ובעו רחמי ואמרי כל מאן 
דאמר נח נפשיה דר' ידקר בחרב

סליקא אמתיה דרבי לאיגרא אמרה 
עליוני' מבקשין את רבי והתחתוני' 
מבקשין את רבי יהי רצון שיכופו 

תחתונים את העליונים 
כיון דחזאי כמה זימני דעייל לבית 

הכסא וחלץ תפילין ומנח להו וקמצטער 
אמרה 

יהי רצון שיכופו עליונים את התחתונים
 

ולא הוו שתקי רבנן מלמיבעי רחמי 
שקלה כוזא שדייא מאיגרא [לארעא] 

אישתיקו מרחמי ונח נפשיה דרבי
 

אמרו ליה רבנן לבר קפרא זיל עיין 
אזל אשכחיה דנח נפשיה קרעיה 

ללבושיה ואהדריה לקרעיה לאחוריה 
 

פתח ואמר אראלים ומצוקים אחזו 
בארון הקדש נצחו אראלים את 

המצוקים ונשבה ארון הקדש 
אמרו ליה נח נפשיה 

אמר להו אתון קאמריתו ואנא לא 
קאמינא

On the day that Rabbi died, the Sages 
decreed a fast, and prayed for mercy and 
said that anyone who even said that Rabbi 
died would be stabbed with a sword.
The maidservant of Rabbi went up to the 
roof and said, "Those above ask for Rabbi, 
and those below ask for Rabbi. May it be 
the will that those below will overpower 
those above."
When she saw how many times he would 
go to the bathroom, each time taking his 
tefillin off and then putting them back on, 
and really suffering, she said,

"May it be the will that those above 
overpower those below."
But the Sages would not be be silent and 
kept praying for mercy.
She took a jug and threw it from the roof. 
They were silenced from their mercies, and 
Rabbi died.
The Sages said to Bar Kapara: Go 
investigate. 
He went and found that Rabbi had died. 
He tore his clothing and reversed them so 
that the tear would be in back. 
He opened up and expounded, "The angels 
and the mortals both held onto the sacred 
ark. The angels triumphed over the 
mortals, and the sacred ark was captured."
They said to him, "Has he died?" 
He said to them, "You said it; I did not say 
it." 

Two New Teshuvot

YD 345.1997c Elliot N. Dorff  (Vote held on Nov 16, 2020)
RA Committee on Jewish Law and Standards 

Assisted Suicide/Aid in Dying Reconsidered:
“God’s Compassion Embraces All God’s Creations” (Psalms 145:9)

A. Why Reconsidered?
On March 11, 1997, the Committee on Jewish Law and Standards approved a rabbinic
ruling that I wrote forbidding assisted suicide by a vote of 21 in favor, two opposed, and
one abstaining.1 Since then, however, eight American states and the District of
Columbia have enacted laws that permit aid in dying, and Montana’s Supreme Court
has ruled that nothing in its state’s statutes prohibits physicians from providing medical
aid in dying (I will explain the differing terminology shortly). . .

These jurisdictions include areas with significant numbers of Jews, and so that alone
suggests that we should at least review my responsum from 23 years ago. More
importantly, the laws adopted by these jurisdictions governing aid in dying address at
least some of my concerns that led to prohibiting it, and so a reassessment is in order to
determine whether it should still be prohibited if the safeguards enacted by these
jurisdictions make my objections moot.

In this responsum I will argue that in a limited number of cases that I will describe we
should allow aid in dying. In other words, the aim of this responsum is to carve out
some narrow exceptions to the general prohibition of seeking or offering aid in dying,
for which I argued in 1997. It is definitely not to embrace the euthanasia movement,
which, at its most extreme, would allow people to take their lives or assist others to do
so for any reason and under any circumstance; this teshuvah will address only those
who, according to their doctors, have six months or less to live because of their
underlying, terminal disease, and then only those whose pain cannot be controlled.

. . .
C. Terminology: “Assisted Suicide” vs. “Aid (or Assistance) in Dying” vs. “End of
Life Option” vs. “Death with Dignity”
What has become clear to me in the intervening years since I wrote my 1997
responsum is that those opposed to enabling a person to cause his or her own death
describe it as “assisted suicide,” invoking the negative associations Western,
monotheistic religions (Judaism, Christianity, and Islam) and Western secular,
philosophical traditions have attached to suicide. (Some Asian traditions, especially
Hinduism in India, see self-immolation as the proper and dignified way to end one’s
life, and so there it has very positive connotations.) Those who want to discuss it
without prejudice against it from the outset describe it instead as “aid in
dying” or “assisted dying” in order to avoid such negative connotations. California’s
legislation goes further in avoiding negative connotations, for its law on this is named
the “End of Life Option Act,” thus emphasizing that what is being permitted by the act
is based on the patient’s choice. That title of the California law also makes it clear that
the moral burden for engaging in the procedure rests on the patient, who under the law
is exercising an option, rather than the physician, who is assisting a suicide. On the
other end of the emotional spectrum, “death with dignity” attributes a positive
connotation to helping someone die.

. . .
J. P’sak Halakhah
1. Jewish law prohibits murder; active euthanasia (“mercy killing”), whether by a
physician or a family member; suicide; and assisting a suicide.

2. As demonstrated, however, by the responsa on end-of-life care by Rabbis Avram Israel
Reisner and Elliot N. Dorff, previously approved by the Committee on Jewish Law and
Standards, machines and medications may be withheld or withdrawn from patients who
do not benefit from them, as indicated by the patient’s own expressed evaluation
personally now, through his or her advance directive, or through a proxy appointed in
his or her advance directive for health care. According to Rabbi Dorff ’s responsum but
not Rabbi Reisner’s, artificial nutrition and hydration may also be withheld or
withdrawn.

3. Those confronted with a request for aid in dying by being provided drugs that the
patient him/herself will administer in those civil jurisdictions that permit this should
first determine that:
a. The patient has a terminal, incurable disease, which, despite available treatments,
will, in the opinion of at least two independent physicians, bring about the person’s
death within six months or shortly thereafter (depending on the statute in the
jurisdiction) and that involves pain or suffering that cannot be quelled.
b. Monetary pressure is not the motivation for the request, whether that pressure is
internal to the patient him/herself (“I do not want to squander the family’s resources on
my futile care”), comes from family members who do not want to spend the family’s
money on what they regard as futile medical interventions for a parent or other relative,
or is applied by public or private insurance companies that will provide for medical aid-
in-dying but not long-term care, which is much more expensive. Especially in the
United States, which does not have universal health care, money is often part of the
deliberations of a patient, family, doctors, and hospitals in deciding what medical
interventions to use and for how long, but even countries with socialized medicine set
limits as to what their health care coverage will provide, based in part on how much
money the government is willing to spend on health care. To the greatest extent
possible, however, money should not be the dominant factor motivating a person to
seek aid in dying; uncontrollable pain, despite the availability and use of medical
interventions, is the motive that justifies providing aid in dying.
c. If the patient is depressed or suffers from other psychological maladies, appropriate
social, psychological, behavioral, and medical interventions to treat these conditions are
employed rather than aid in dying.
d. Similarly, adequate pain medication to quell pain, to the extent that that is possible,
is in use, and other necessary medical services have been and are being provided to
alleviate the patient’s other symptoms or suffering.
e. While still conscious, the patient asks for aid in dying of his or her own free will, as
determined in a private conversation between the patient and doctor with nobody other
than an interpreter, if necessary, in the room.
f. The patient is mentally competent to ask for aid in dying, as demonstrated according
to the requirements specified for mental competence for such decisions in the civil law
of the relevant jurisdiction. This includes age restrictions.

4. In cases where all the requirements of (3) are met, patients who nevertheless ask for
drugs that they themselves will administer to aid them in dying and are doing so despite
taking all steps possible to live and are currently subject to, or are likely soon to be
subject to, uncontrollable pain or suffering may be provided with medications that will
aid them in dying. This is not “suicide” in the usual understanding of the term
because their underlying disease is taking their lives, accompanied by uncontrollable
pain. This is the isolated case in which I am arguing that aid in dying should be
allowed. These are rare cases, as demonstrated by the experience of jurisdictions with
experience in administering aid-in-dying laws, where only a very small percentage of
deaths occur as a result of aid in dying (in 2019, 0.15% in California, 2% in Canada,
for example). Therefore, although family members, physicians, and rabbis should not
suggest aid in dying, let alone encourage it, they should not object to it either if the
patient perseveres with the request. They should rather show understanding for such a
decision by the person enduring such suffering. In these rare cases, we should recognize
that Jewish law bans aid in dying but not rule according to it (הלכה ואין מורין כן) or
recognize that Jewish law bans aid in dying but not interfere with it in these cases. (לא
( מיחו בידם חכמים

5. A person who chooses aid in dying under the circumstances detailed in (3) above may
be buried in a Jewish cemetery without prejudice because they are not committing
suicide in the usual sense; in fact, most people in this condition have fought to stay alive
for a long time and often with considerable discomfort. It is their underlying disease or
condition that is the ultimate, even if not the proximate, cause of their death.

6. This responsum allows patients to request drugs to bring about their death when they
suffer from uncontrollable pain and can administer the drugs themselves; it also permits
physicians to provide the drugs needed for this purpose. It does not authorize physicians
to administer the drugs themselves. Nevertheless, after the fact, if physicians have done
so, rabbis and others should stand aside without judgment. Rabbis and others should
provide support and comfort for patients and their families facing this condition, no
matter how the patient dies.

7. This responsum declares that as we are interpreting Jewish law, physicians and
hospitals in civil jurisdictions that allow aid in dying may provide it under the
conditions described above in accordance with Jewish law as well. At the same time,
they are under no obligation in Jewish law to provide aid in dying, even to patients in
uncontrollable pain. Out of compassion for such patients and/or recognition that
people have differing moral evaluations of aid dying in such cases, however, those
doctors who refuse to provide aid in dying should refer the care of such patients to other
physicians who will provide aid in dying, either directly or by transferring the case to
another physician who will evaluate the case and make the referral to a third physician
to provide the necessary medications to bring about death.

8. All of these provisions apply only in those civil jurisdictions that permit aid in dying. 

CCAR Responsa 5782.1
Medical Assistance in Dying 

Sh’elah
Physician-assisted death is now legal in Canada under the name MAiD: Medical
Assistance in Dying; it is also legal in some other countries and some US states. The
Canadian guidelines mandate that the patient be fully aware when giving consent to
this decision, and that their suffering has become unbearable with no hope for recovery.
May a Jew choose this option for themselves? May a Jewish medical practitioner assist a
patient in dying? (Rabbi Lawrence A. Englander, Mississauga, Ontario)
 
T’shuvah
“Law that lacks tzedakah, that does not draw from the wellsprings of feelings and
tenderness, of heartfelt ways of pleasantness and inner kindliness, that is confined by its
boundaries and does not break through its borders to go beyond what the law requires
—such law is absolute wickedness.  (Joseph Dov Soloveitchik, Halakhic Morality: Essays
on Ethics and Masorah, ed. Joel B. Wolowelsky and Reuven Ziegler . New Milford, CT:
Maggid Books, 2017, 135.)
 
CAVEAT:  Although some form of medical assistance in dying is currently legal in
California, Colorado, Hawai’i, Maine, Montana, New Jersey, New Mexico, Oregon,
Vermont, Washington, and the District of Columbia, this responsum addresses ONLY the
Canadian law. The absence of guaranteed access to affordable health care in the US, as well
as significant regional differences in access to care even for those with insurance, means that
we cannot be certain that an individual in the US considering medical assistance in dying is
not being affected by their own or their family’s financial situation, or by obstacles to
obtaining necessary and appropriate treatment.

. . .
II. Reading our sources
All halachic precedents have rejected providing a person with medical assistance in
dying.  This committee’s fullest statement on this question is from 1994 and states as
follows:
 
Jewish tradition, as is well known, prohibits suicide, if by “suicide” we mean a rational,
premeditated act of self-killing. The prohibition flows from the tradition’s affirmation of
the sanctity, the inviolability of human life. This affirmation, in turn, assumes the
doctrine that life belongs to God, Who has the final say in its disposal. This implies that
the individual has no right of “ownership” over his/her life, no authority to bring that
life to an illegitimately premature end. For this reason, the court may not execute a
criminal on the strength of his own confession, “for the human life is not the property
of man but of God…one’s confession cannot be accepted with respect to a matter that
does not lie within his power…(for) one is not entitled to commit suicide.” Similarly,
Jewish law prohibits euthanasia, or mercy killing. Inasmuch as human life remains
sacred and inviolable until the final moment of its existence, the sources uniformly
reject any distinction in this regard between the dying person (the goses) and any other.
“The dying person is like a living person in all respects” (S’machot 1:1). Though he or
she lies in a moribund state in which death is imminent, a person is still a person, a
human being created in the image of God. This life is to be treasured and protected;
even though the prognosis is hopeless, he or she deserves all appropriate care. Just as the
laws prohibiting work on Shabbat may be violated in order to save life (pikuach nefesh),
so do we violate them on behalf of the goses. We set aside the Shabbat in order to treat
this person, despite the fact that this is a life we cannot “save.” The one who kills
the goses is guilty of murder. The dying person is compared to a flickering flame: the
slightest touch will extinguish his life. It is forbidden to take any action that hastens the
death of the goses; “whoever touches him commits bloodshed,” even though this act is
taken out of compassion, in order to relieve him of terrible pain and suffering.
 
Given this clear statement of prohibitions, why are we revisiting this issue?
 
A. New knowledge 

. . .
B. Context

. . .
C. A holistic tradition

. . .
 
Conclusions
We find that the Canadian law allowing MAiD adequately narrows its applicability to
eligible Canadian residents capable of making this decision for themselves. There is
virtually no possibility that one suffering from depression or otherwise not capable of
making a rational and responsible decision would be able to use the system to take their
own life. The health care system provides for all medical needs sufficiently that we are
not worried that financial pressures might lead an individual to use the system to do
away with themselves. We see no evidence that individuals with terminal or grave
chronic illnesses are choosing to abandon lives they find meaningful.
 
Rather, in an era in which medical technology can prolong life to the point where a
person’s existence becomes torture to them, when refuat haguf is no longer possible, we
can, at least, support the choices of those individuals for whom death is refuat hanefesh.
We therefore conclude:

A Jew suffering from a terminal illness whose death is “reasonably foreseeable” may
avail themselves of MAiD.
A Jew suffering from a chronic illness whose death is not “reasonably foreseeable”
may also choose to avail themselves of MAiD as a last resort, if living with the
degree of suffering they must endure is intolerable.
A Jewish physician who recognizes that a suffering individual has a terminal or
incurable condition that has placed them in a state of total pain may respond to
the sufferer’s desire to end their suffering by administering or making available
drugs that will terminate the individual’s life.
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