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Background

he Jewish population worldwide totals around 15.7 mil-

lion, with 5.8 million Americans identifying as
Jewish.! American Jews align with a spectrum of observan-
ces to Jewish law or Halacha, and many do not espouse a
denominational preference or consider themselves religious
at all. Orthodox Jews comprise around 20% of the
American Jewish community and are most observant of bib-
lically derived commandments for every aspect of life—
from daily rituals such as food choice to healthcare deci-
sions at the end-of-life (EOL).? Patients who identify with
denominations such as the Reform, Conservative, and
Reconstructionist movements consider but usually do not
strictly adhere to the Jewish legal implications of healthcare
choices. Rabbis, who are Jewish scholars, teach and inter-
pret Jewish law and there is wide variation in practice. For
Orthodox families, community rabbis serve a critical role in
the interpretation of Halacha and will often be approached
when difficult medical scenarios arise. This Fast Fact will
focus on the beliefs and rituals of the Orthodox Jewish
patient, although it is important to emphasize that individu-
als may apply Jewish religious observance in diverse ways,
whether Orthodox or not. As always, clinicians should not
assume a fixed set of EOL beliefs attributed to any religious
or cultural identity and should approach discussions with
cultural humility (see Fast Fact #216).

Philosophy of lliness

Two guiding principles in Halacha inform EOL decisions
and practices:*

1. Every moment of life is of utmost value, and life
should be prolonged when possible.

2. Death is a natural part of life and should be treated
with dignity and respect.

Pain Management

Generally, rabbis and religious scholars advocate pain con-
trol as acceptable.>® Jewish patients will typically allow pain
medications to be used proportionately to symptoms acknowl-
edging the potential consequence of decreased lucidity, analo-
gous to the practice of the doctrine of double effect.”
Clinicians should discuss the potential of decreased alertness
seen with medications which palliate symptoms (e.g., opioids,
benzodiazepines), as individual preferences may vary.

Discontinuation of Potentially
Life-Sustaining Treatment

In Orthodox Judaism, there is a distinction between acts of
commission and omission. Orthodox Jewish patients typically
may not de-escalate life-extending interventions that are con-
tinuous (such as a ventilator or pacemaker). Once a continu-
ous intervention is begun, Orthodox patients may consider

Fast Facts and Concepts are edited by Sean Marks, MD, (Medical College of Wisconsin) and associate editors Drew A. Rosielle, MD,
(University of Minnesota Medical School) and Lara India, MD (Medical College of Wisconsin), with the generous support of a volunteer
peer-review editorial board, and are made available online by the Palliative Care Network of Wisconsin (PCNOW). The authors of each indi-
vidual Fast Fact and the Fast Fact and Concepts editors are solely responsible for that Fast Fact’s content. The full set of Fast Facts are
available at Palliative Care Network of Wisconsin with contact information, and how to reference Fast Facts.

Version History: originally edited by Drew A Rosielle MD; first electronically published in October 2024.

Copyright: All Fast Facts and Concepts are published under a Creative Commons Attribution-NonCommercial 4.0 International
Copyright (http://creativecommons.org/licenses/by-nc/4.0/). Fast Facts can only be copied and distributed for non-commercial, educational
purposes. If you adapt or distribute a Fast Fact, let us know!

Disclaimer: Fast Facts and Concepts provide educational information for health care professionals. This information is not medical
advice. Fast Facts are not continually updated, and new safety information may emerge after a Fast Fact is published. Health care providers
should always exercise their own independent clinical judgment and consult other relevant and up-to-date experts and resources. Some Fast
Facts cite the use of a product in a dosage, for an indication, or in a manner other than that recommended in the product labeling.
Accordingly, the official prescribing information should be consulted before any such product is used.

280


http://creativecommons.org/licenses/by-nc/4.0/
http://dx.doi.org/10.1089/jpm.2024.0458

Downloaded by Janet Abrahm from www.liebertpub.com at 08/31/25. For personal use only.

FAST FACTS AND CONCEPTS

discontinuation an act of commission which may hasten
death, which is forbidden under Halacha.>® Considering this,
clear prognostic expectations should be shared prior to begin-
ning any life-sustaining intervention, if possible. When
appropriate, clinicians should make it clear when a continu-
ous intervention like a ventilator is no longer actually pro-
longing life. Discontinuation of cyclical treatments (such as
dialysis or chemotherapy) may be considered omission and
are more likely to be permitted under Halacha. If available, a
Halakhic Living Will can help guide EOL treatment in a cul-
tural concordant manner.

Medically Administered Nutrition,
Hydration and Oxygen

Most rabbis will encourage the use of oxygen and medi-
cally administered nutrition and hydration when it is neces-
sary to prolong life (e.g., a patient would be expected to die of
starvation otherwise) and will rarely sanction they be
stopped.>® If these interventions are detrimental to sustaining
life (i.e., the patient will likely aspirate if continued), the focus
of communication should be on what will be done to provide
comfort (i.e., ice chips, mouth swabs, handfeeding).

Death by Neurological Criteria

Orthodox Jews generally do not accept that the neurological
criteria for death (e.g., “brain death”—see Fast Fact #479)
constitutes death and acknowledge cardiac cessation as true
death.* Orthodox families may not agree with discontinuation
of “life-support” technologies, as they do not consider the
patient to have died. Involvement of the community rabbi will
be imperative in these situations. Other methods of organ dona-
tion, such as utilizing a living donor, are generally encouraged.

Suicide/Assisted Dying

Suicide, including physician-assisted suicide, is generally
considered an act of commission which hastens death and is
forbidden according to Jewish Law.*

Practices around Death

In the last 72 hours of life, only medically essential move-
ment of the body should be done to minimize any risk of has-
tening death.*® Orthodox patients may prefer to be
surrounded by a “minyan,” or quorum of ten Jewish adults
(typically men) at the time of their death, if possible.!° After
death, a burial within 24 hours is preferred; death certificates
should be done quickly to accommodate this. Families may
request to perform a ritual washing of the body after death
called “taharah,” and the deceased may be dressed in a white
shroud called a “kittel.”” Often a 7-day period of mourning
called “shiva” is observed by close family members.%!°
These rituals are typically performed outside of the hospital.
Resources and support for appropriate treatment of a deceased
Jewish patient can be found through Jewish funeral homes or
community burial societies called “Chevra Kadisha.”

Other Considerations

Many Orthodox Jews follow a commandment of modesty
and prefer to be assigned nurses of their own sex. It is custom-
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ary not to touch individuals of the opposite gender outside of
one’s family, although medically appropriate examinations are
acceptable!®—always respectfully ask. Men may wear head
coverings such as a “Kippah” or hat, married women may
cover their hair with a headscarf or wig. The Jewish sabbath
(“‘Shabbat”) begins every Friday at sundown and ends Satur-
day after nightfall. Many common activities are prohibited
during this time. Families may seek lodging near the hospital
to accommodate restrictions on driving, carrying, and other
prohibited actions during the sabbath. Orthodox families may
not be available to answer the phone on Shabbat, and clinicians
should discuss with them methods of emergency contact. Jew-
ish dietary laws include eating kosher food, which some hospi-
tals offer, and others provide through Bikur Cholim (visiting
the sick) committees.
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