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INTRODUCTION

Modern advances in medicine have raised many new questions. Normally we make decisions
about our own health care as the situation arises, but in some circumstances we lose the ability
to make such decisions. It is therefore important for us to indicate our wishes in advance so
that those who care for us can know what we want. In doing this, we should be guided by our
commitment to Judaism, to its law (halakhah), and to its moral values.

This booklet contains a two-part document that will affect health care decisions made on your
behalf should you lose the capacity to decide for yourself. A proxy directive, or durable power of
attorney for health care, allows you to designate a health care agent to make decisions on your
behalf. An instruction directive, or “living will”, asks you to state your preferences regarding
types of treatment decisions that may arise. Together, these directives can help make sure that
treatment choices reflect your wishes and interests. Furthermore, the directives have been con-
structed in accordance with Jewish law and values, as interpreted within Conservative Judaism.

The guidance you offer in these directives can help provide clarity for your physicians and

family members, and avoid conflict or confusion. The directives would help assure that appropri-
ate decisions are made on your behalf if you temporarily lose consciousness or the ability to
communicate as the result of an accident, a surgical procedure, or illness. They also would supply
guidance should you become unable to express your choices during the last stages of life. You can
use these forms to request the medical treatments that you would want to receive, and to express
preferences among different types of treatment. You also may indicate those treatments that you
would judge inappropriate should you become terminally ill or permanently unconscious.

These directives would only be used to guide medical treatment if you lose the ability to make
decisions and communicate your wishes. If you regain this ability, you would resume making
your own decisions directly. Even if you never lose decision making capacity, filling out these
directives could help you to gain a sense of Jewish teachings concerning medical decisions,

and give you the opportunity to think about some of the choices people must make about their
health care. If you need to make decisions in a stressful situation in the future, your experience in
completing this document will serve as a resource to inform your decisions. You may revoke or
amend these directives at any time.

Jewish Teachings about Health Care

Jewish tradition as understood by Conservative Judaism teaches that life is a blessing and a

gift from God. Each human being is valued as created b’tselem elohim, in God’s image. Whatever
the level of our physical and mental abilities, whatever the extent of our dependence on others,
each person has intrinsic dignity and value in God’s eyes. Judaism values life and respects our
bodies as the creation of God. We have the responsibility to care for ourselves and seek medical
treatment needed for our recovery—we owe that to ourselves, to our loved ones, and to God.

In accordance with our tradition’s respect for the life God has given us and its consequent bans on
murder and suicide, Judaism rejects any form of active euthanasia (“mercy killing”) or assisted
suicide. Within these broad guidelines, decisions may be required about which treatment would
best promote recovery and would offer the greatest benefit. Accordingly, each patient may

face important choices concerning what mode of treatment he or she feels would be both benefi-
cial and tolerable.
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The breadth of the Conservative movement and its intellectual vitality have produced

two differing positions put forward by Rabbis Avram Israel Reisner and Elliot N. Dorff, both
approved by the Conservative movement’s Committee on Jewish Law and Standards. Both
positions agree on the value of life and the individual’s responsibility to protect his or her life
and seek healing. Both agree on a large area of autonomy in which a patient can make deci-
sions about treatment when risk or uncertainty are involved. Both would allow terminally ill
patients to rule out certain treatment options (such as those with significant side effects), to
forgo mechanical life support, and to choose hospice care as a treatment option.

Nevertheless, important differences between the two positions may be found regarding

both theoretical commitments and practical applications. Rabbi Reisner affirms the supreme
value of protecting all life. Even the most difficult life and that of the shortest duration is
yet God given, purposeful, and ours to nurture and protect. All nutrition, hydration, and
medication should be provided whenever these are understood to be effective measures for
sustaining life. Some medical interventions, however, do not sustain life so much as they
prolong the dying process. These interventions are not required. The distinction may best be
judged by our intent. We may choose to avoid treatments causing us fear or entailing risk or
pain, in the interest of the remaining moments of life. We may not avoid treatment in an
attempt to speed an escape into death.

Rabbi Dorff finds basis in Jewish law to grant greater latitude to the patient who wishes to
reject life-sustaining measures. He sees a life under the siege of a terminal illness as an
impaired life. In such a circumstance, a patient might be justified in deciding that a treatment
that extends life without hope for cure would not benefit him or her, and may be forgone.

Papers by Rabbis Dorff and Reisner that explain the reasons supporting their views and the
practical implications of their positions appear in Conservative Judaism, vol. 43, Spring 1991.

Understanding the Advance Directives

Before completing this document you must determine which stance best fits your understanding of
Jewish law and ethics. Any of the choices listed in this document would be acceptable following
Rabbi Dorff’s understanding of Jewish law and ethics. However, the options that appear as italicized
would not be consistent with Rabbi Reisner’s position. Thus, if you choose to follow Rabbi Reisner’s position,
you should not mark any of the options that appear in italic print.

Both Rabbis Dorff and Reisner agree that advance directives should only be used to indicate
preferences within the range allowed by Jewish law. Space has been provided in this directive for
you to add your personal comments. This allows you to explain how you understand the choices
that you indicate. Before making any substantive change in the document, you should consult
with your rabbi and carefully ascertain that your statement is consistent with Jewish law and ethics.

In completing these directives, you should consult with your rabbi to discuss the values and

norms of Jewish ethics and halakhah. You also may wish to talk with your physician to learn about
the medical significance of these choices, in particular any decisions your physician feels are likely

to be faced in light of your medical circumstances. You may find it helpful to discuss these concerns
with family members. Finally, you may wish to speak with an attorney or another person familiar
with your state’s laws to determine the legal requirements needed to realize your health care choices.
Some states provide a simple standard proxy directive form for appointing a health care agent, and
you may wish to use that form in conjunction with the instruction directive provided in this booklet.

Filling out both a proxy directive and an instruction directive can help to assure that treatment choices
are made in accord with your wishes and interests. The instruction directive can offer important
evidence of your wishes regarding some types of treatment, and give a general sense of your values
and goals. At the same time, it is impossible fully to anticipate what your medical condition will
be, what future developments will occur in medical practice, and what particular health care
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decisions will need to be made on your behalf. Therefore without a health care proxy, an
instruction directive may be misleading, may be open to alternative interpretations, and may not
cover all contingencies.

A proxy agent can talk with your physicians about the details of your medical condition and the
treatment options that are available at the time. Your agent can interpret your wishes as medical
circumstances change, and can make decisions you could not have known would have to be made.
At the same time, the more your agent knows about your wishes and values, the better he or

she will be able to make decisions that reflect your wishes and values. Even if your agent knows
you well, it would be helpful for your agent to have a written expression of your desires regarding
some treatments. You should go over this document with your agent so that he or she can ask
questions and get a sense from your demeanor as to how you want to approach these issues.

Experts in Jewish law and in medical ethics agree that you can best guide treatment decisions

by completing both a proxy directive and an instruction directive. Nevertheless, conflicts could arise
in the future between what your agent judges that your wishes would be and the way

in which someone else interprets the instruction directive. In most cases, discussion among those
involved would help to clarify your wishes. Some experts, including Rabbi Reisner, suggest

that if a conflict persists, the instruction directive should be decisive. Other experts, including Rabbi
Dorff, feel that the agent should have ultimate authority in interpreting your wishes.

Both the proxy directive and the instruction directive allow you to specify which should be decisive in
case of ongoing conflict. Please be sure that you are consistent in specifying the priority.

Completing the Forms

Both directives should be signed by two witnesses over age 18, neither of whom is your agent or
alternate agent. In some states additional requirements may apply. For example, your state

may require that one or both witnesses would not inherit any of your property. In some states a
directive may need to be notarized. The proxy directive allows for the appointment of alternate
agents in case the agent you choose is unable or unwilling to serve. You should talk with the
people you want to appoint as agent or alternate agent, to make sure that they are willing to serve
in that capacity, and to give them a sense of your wishes.

You should keep a copy of both directives and give copies to the agent and alternate agents. You
should give a copy of the proxy directive to your physician and to family members. You may want
to give a copy of the instruction directive to your physician as well, especially if you want that
document rather than your agent to be the primary guide in decision making. Because medical
technology and your own desires may change over time, it is a good idea to review your advance
directive from time to time. Finally, you may want to carry a card in your wallet or purse that
indicates that you have completed an advanced directive, the name of your proxy agent, and how
he or she can be reached.
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