Communal Spending for Medical Needs
R’ Mordechai Torczyner - torczyner@torontotorah.com

1. Rabbi Dr. Avraham Steinberg (215! century Israel), 159715 axeam VI 5:2
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The community is obligated to allocate resources for health, preventive medicine, “active”

healthcare, for the community and for each individual. But this allocation must consider other public

needs, like security, education, housing...

Our Questions

(1) Does Judaism recognize a duty for society to fund medical care?

(2) The Financial Accountability Office determined that healthcare received 41% of program spending by the
government of Ontario in 2018-2019. What if the government wished to reduce that percentage in the future, in
order fo increase spending on education? Could the government promote education over healthcare?

(3) The Government of Canada recognizes rising risks to national health in the opioid crisis. What if the government
wished to support research with healthcare funds? Would this be an acceptable use of healthcare dollars2

(4) If Israel’s Likud Party would form a coalition government via an alliance with religious parties, and as part of the
deal Rabbi Yochanan Rofeh became Minister of Health and wanted to have rabbis determine the basket of services
supported by national healthcare, would this be a halachically correct approach to the allocations process?

(5) Ms. Johnson comes to her physician with symptoms of gastric reflux (GERD). Her doctor gives her a prescription for
cimetidine, even though he knows omeprazole would be better at relieving her symptoms. He thinks the cost of this
other medication is too high for it to be the initial treatment. Is this consistent with a Jewish perspective on healthcare
spending decisions?

Learning Obijectives

By the end of the session participants will:

e Appreciate the challenges facing the Ontario healthcare system in balancing spending priorities.

e Understand the complexity of patient healthcare decisions, and particularly the impact of Jewish ethics on those
decisions.

e Appreciate the role of clinical healthcare professionals in stewardship of healthcare resources

The Duty of Society

2. Rabbi Eliezer Waldenberg (20t century Israel), Tzitz Eliezer 15:40:6-7
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It was so obvious to halachic authorities that there is such a duty [to pay for an ill person’s treatment] upon all of those

around the ill person, to the point that they debated the case in which the community had spent for this without asking

the ill person — is the ill person obligated to repay them for their expenditures, since they were obligated to do this...

Based on what has been said, it is clear and simple that the government, which must have the health of society as its
top concern, must also allocate funds to help prevent the development of this disease of nearsightedness, by providing
the necessary treatment via expert doctors...

3. Rabbi Eliezer Waldenberg (20" century Israel), Tzitz Eliezer 5: Ramat Rachel 24:7
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4. Rabbi Yitzchak Zilberstein (213! century Israel), Shiurei Torah I'Rofim Il 165, citing Rabbi Yosef S. Elyashiv
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But by law we must save the greatest number of ill people, and to invest financially in emergency care and a NICU,
and not in a transplant unit. But one cannot close, or fail to open, a transplant unit, because communal needs are also
considered “life-saving”. If the transplant unit would be closed, it would cause low morale, and people would refuse to
live there...

5. Talmud, Bava Batra 8b
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Townspeople may make rules for measures and prices and wages, and may fine those who violate the norms.

6. Rambam (12 century Egypt), Mishneh Torah, Hilchot Matnot Aniyim 7:1, 5
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There is a commandment to give fzedakah to paupers as suits them, if the donor can afford it, as it is said, “You shall
surely open your hand for him [...his deficit, which is lacking for him]”... If the pauper requests his deficit and the donor
cannot afford it, he gives as he can afford. How much? Ideally, up to 1/5 of his assets. 1/10 is average. Less is stingy...

7. Rambam (12t century Egypt), Mishneh Torah, Hilchot Matnot Aniyim 9:12
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One who dwells in a land for 30 days is compelled to give tzedakah to the [weekly] kupah with the citizenry. One who

dwells there for three months is compelled to give to the [daily] famchui. One who dwells there for six months is compelled

to give clothing for the local needy. One who dwells there for nine months is compelled to give tzedakah for burial...

8. Rabbi Shabtai Rappaport (20t-215t century Israel), mR129% 291272 2vanw» NRIPI MRTR, Assia 7
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In contrast, the reason for the community’s obligation in fzedakah is not to teach them mercy; teaching and habituation

do not seem at all relevant for a community. The community is obligated to remove injustice from their midst, and the

presence of people who lack their basic needs, in a community which possesses its basic needs, is true injustice.

Defining “medical care” and its level of priority

9. Gl Society: Canadian Society of Intestinal Research, Who should be responsible for healthcare? (2012)

A maijority of Canadians believe that health care should be the federal government’s top priority and that Ottawa should
play a leading role in protecting and strengthening the health care system, a new Ekos Poll conducted on behalf of the
CMA indicates.

Three in four (75%) Canadians said health care should be the federal government's top priority. A large majority of
respondents (87%) believe that the federal government should pay more attention to health care and 85% believe the
government should play a leading role in protecting and strengthening the health care system, according to the poll.

10. Financial Accountability Office of Ontario, Ontario Health Sector: 2019 updated assessment of Ontario health
spending

The health sector is the largest expense item in the Ontario Budget. The FAO projects that health sector expense will

reach $61.3 billion in 2018-19, which is 41 per cent of total program spending. The Province divides the health sector

into seven program areas. The largest program areas are hospitals and the Ontario Health Insurance Plan (OHIP), which

account for almost 60 per cent of total health sector spending in 2018-19.
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Mishnah: One may not redeem captives for more than their value, due to tikkun ha’olam [repair of the world].
Gemara: Does tikkun ha‘olom refer to the burden upon the community, or to a concern that the captors may capture
and bring more captives?

12. Rabbi Moshe Sofer (18t-19t century Pressburg), Chatam Sofer Choshen Mishpat 177
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Rabbeinu Nisim only said this for an individual, that he must spend all of his money and demand communal support

and receive from tzedakah rather than violate a prohibition. But if a community is pressed, and especially when the

nations are in control of “the enemies of Israel”, then communal strain is included as a life-saving situation, as written

by Rosh Bava Batra and Shulchan Aruch Yoreh Deah 251, at the end.

13. Rabbi Yosef Karo (16 century Israel), Shulchan Aruch Yoreh Deah 251:14
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14.Talmud, Nedarim 80b
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If a spring is owned by a certain town, and there is a choice between their lives [in access to the spring] and the lives

of others, their lives come before those of others. Their animals precede the animals of others, and if there is a choice

between their own laundry and that of others, their laundry comes before that of others. If there is a choice between the

lives of others and their own laundry, the lives of others precede their own laundry.

Rabbi Yosi said: Their own laundry precedes the lives of others.

15. Rabbeinu Nisim (14th century Spain), Commentary to Nedarim 80b
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Rabbi Yosi believes that since preventing laundry involves great pain, this is life-saving.

16. Tosafot (12t-13t century Western Europe), Commentary to Sanhedrin 26a 2 wn
SRIWW RIT WO MPDT 2™ 10X 11277 7317 7AT2 DY AW M7nT ' RDPIRTA RNOKR X277 Y191 WR0 17907 RIIIR 21wn) 1R
W91 %1 DWW YW ANR 23 T9M NO°ON2 00K 11YIDY 11 07 PRI 0N 190 oo

17.Rabbi Avraham ibn Daud (12! century Spain), cited in Beit Yosef to Tur Orach Chaim 656
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18. Rabbi Yitzchak Zilberstein (215t century Israel), Shiurei Torah I'Rofim Ill 165, citing Rabbi Yosef S. Elyashiv
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Therefore, even though the transplant unit needs a greater budget, which could have been used to save many more

lives, still, the very existence of such a unit calms the community, as they know that in a time of need they could receive

a transplant there, and that is like saving a life.

19. Rabbi David Halevi (17t century Poland), Taz to Yoreh Deah 252:2
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20. Rabbi Yuval Cherlow (215! century Israel), n1xs2:1 %2 2991-n1298% mieyn nb9oi , Techumin 28 (5768)
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21.Talmud Yerushalmi, Shekalim 5:4
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Once Rabbi Chama bar Chanina and Rabbi Hoshia Rabbah were strolling among those synagogues of Lod. Rabbi

Chama bar Chanina said to Rabbi Hoshia, "How much money my ancestors sank here!" He replied, "How many lives

your ancestors sank here! Were there no people exhausting themselves in Torah2"

Rabbi Avun decorated the gates of the great study hall. Rabbi Mana came to him, and Rabbi Avun said, "See what |

have done!" He replied, "'And Israel forgot its Maker, and built palaces.' (Hosheia 8:14) Were there no people

exhausting themselves in Torahe"

22.Canada’s Health Care System, canada.ca

The federal government is also responsible for health protection and regulation (e.g., regulation of pharmaceuticals,
food and medical devices), consumer safety, and disease surveillance and prevention. It also provides support for health
promotion and health research. In addition, the federal government has instituted health-related tax measures, including
tax credits for medical expenses, disability, caregivers and infirm dependants; tax rebates to public institutions for health
services; and deductions for private health insurance premiums for the self-employed.
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It appears clear that we should distinguish between communal considerations and personal considerations. The
individual who calculates for himself whether he may eat unhealthy foods, or whether it should be prohibited as a threat
to his life, may decide leniently because there is no definite danger to life. But when the community calculates education
for proper nutrition, there is no doubt that of the community which eats unhealthy food, some of them will be endangered,
and education for proper nutrition will save them from an actual threat to life... Therefore, they may direct resources for
these needs, even by halting future treatment and surgery which could save lives.

24.R' Dr. Avraham Sofer Abraham (215t century Israel), Nishmat Avraham Orach Chaim 328:Introduction nxw "»w
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A patient who suffers from sleep apnea. Such a patient is considered dangerously ill, and he must use a special device

(BiPAP, CPAP)...

25.Rabbi Yechezkel Landau (18 century Prague), Noda b’Yehudah Il Yoreh Deah 210
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All of this [permission for autopsy] is only when we have before us potential danger to life, such as in the case of an ill

person ... but in our case there is no patient who needs this. They only wish to gain this knowledge in case an ill person

would need it, and for such a concern we don't override any biblical or rabbinic prohibition.

26.Rabbi Avraham Yeshayah Karelitz (20t century Israel), Chazon Ish Yoreh Deah 208:7
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The distinction should not be between those who are present or absent, but whether the situation is common... It is not
called “potentially life-saving” for future matters which have no presence at all now...



27 .Rabbi Yitzchak Zilberstein (215 century Israel), Shiurei Torah I'Rofim V 303
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Just as one is not obligated to learn to swim in order to save people who are drowning in a river, but logically, the
community must appoint lifeguards who will learn how to save those who fall in a river and are drowning, so they must
find ways to establish a tzedakah collection to feed the needy, and to make sure that people will make money such that
they will be able to contribute to the needs of that collection.

28. Rabbi Moshe Feinstein (20t century USA), Igrot Moshe Yoreh Deah 2:151
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Should rabbis or elected officials determine allocations? Using what principles?

29.Rabbi Yitzchak Zilberstein (21t century Israel), Shiurei Torah I'Rofim V 303
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It appears that since the community pays the taxes, and they fund the hospital, we should weigh what the community
prefers... Similarly, my father-in-law Rabbi Yosef Shalom Elyashiv said regarding the basket of medicines... that since
the community pays for the basket of medicines, one should consider that which interests the community more...

30. Rabbi Menasheh Klein (20t century Israel), Mishneh Halachot 16:111
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31.Talmud Yerushalmi, Terumot 8:10
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We have learned: If groups of people were traveling on the road and they encountered non-Jews, who said, “Give us

one of yours and we will kill him, or we will kill all of you,” then even if all of them will be killed, they may not surrender

a single life of Israel. If the attackers designated one, like Sheva ben Bichri, they surrender him and are not killed.

Rabbi Shimon ben Lakish said: Only if the victim is liable for death like Sheva ben Bichri.

Rabbi Yochanan said: Even if he is not liable for death like Sheva ben Bichri.

32.Rabbi Shaul Yisraeli (20th century Israel), Amud haYemini 17
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It appears to me that one may learn the basis for this from discretionary war, which is for profit or to expand the control
of Israelite reign or for the sake of the economy, and for this one may endanger individuals... And that which people
commonly say, that war has special legal status, has no basis, for why not learn from it... And that which people say,
that war has special legal status because it is governed by the Sanhedrin, is incorrect. Is the Sanhedrin empowered to
permit biblical prohibitions2 One must say that the basis is that anything related to the welfare of the community, or
removal of harm, is called “life-saving”, for anything involving the welfare of the community has some relationship to
life-saving...



33.Rabbi Yitzchak Zilberstein (215 century Israel), Shiurei Torah I'Rofim V 165
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And sometimes the life of one premature baby is equal to the lives of many people. For example: A child is born after

years of treatment for infertility, the mother already dealt with disappointments and crises, and now she has reached an

advanced age and this baby is the parents’ last hope. If, Gd forbid, this premature baby would be lost, it would also

endanger the parents...

34.Rabbi Naftali Bar llan, mmnm 5"y DRawa g7y qwwn #67
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Any decision related to priority or precedence for a particular population must consider well the possible ramifications

for quarrels and strife, the good of the government, the principle of equality, the community will, and desecration of
Gd's Name.

The Role of the Clinician

35.The CanMEDS Framework, Royal College of Physicians and Surgeons of Canada

The CanMEDS Physician Competency Framework describes the knowledge, skills and abilities that specialist physicians
need for better patient outcomes. As Health Advocates, physicians responsibly use their expertise and influence to
advance the health and well-being of individual patients, communities, and populations.

Physicians are able to... Appreciate the possibility of conflict inherent in their role as a health advocate for a patient or
community with that of manager or gatekeeper.

36.Peter A. Ubel, Physicians, Thou Shalt Ration: The Necessary Role of Bedside Rationing in Controlling Healthcare
Costs, Healthcare Papers 2(2) July ‘02

In an old Mel Brooks movie, Moses is seen coming down from the mountains with three stone tablets. He announces to
his people in a stentorian thunder: "I come down with a copy of God's Fifteen . . ."- he fumbles one of the tablets, and
it falls to the ground - ". . . er, Ten Commandments for how to live a good life."

This is pure speculation, but | would guess that somewhere on that broken tablet was a commandment that read:
"Physician, thou shalt not ration!" | base my speculation on the tone many people take when debating the
appropriateness of bedside rationing by physicians. Opponents of bedside rationing argue vehemently that physicians
should never ration from their patients. For example, in a New England Journal of Medicine editorial, Howard Hiatt
(1975) wrote: "A physician must do all that is permitted on behalf of his patient." In a similar vein, Dr. Norm Levinsky,
chair of medicine at Boston University, has written that: "Physicians are required to do everything they believe may
benefit each patient without regard to cost" (Levinsky 1984). Hiatt and Levinsky's statements are consistent with the
traditional moral view that physicians should advocate for their patients without regard to costs. This view is treated
almost as a theological truth in the United States.

37.Dr. Carl Nohr, Stewardship in an integrated health care system, Nov '16

In a public health care system, resources are owned by society and dispensed by government. We usually think that the
only thing a doctor should consider in making decisions is the need of the patient to whom he or she is immediately
attending. That must always be the primary concern, but we must also remember that, in the choices we make for one
patient, there is an element of stewardship for all health resources. Physician decisions drive about 70% (or more) of the
costs in the system. There is a fiscal reality to consider in health care costs. That is why stewardship is one of our
professional responsibilities.

38.Rabbi Avraham Yeshayah Karelitz (20t century Israel), Chazon Ish Choshen Mishpat Likutim 20 (pg. 494)
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http://www.royalcollege.ca/portal/page/portal/rc/canmeds/framework
http://www.royalcollege.ca/portal/page/portal/rc/canmeds/framework

And it appears that if one person has water, and before him are two thirsty people, it is also subject to that debate. Ben
Petura would give to both and let both die, for even if he gave it to one of them, that one would be required to split it
with the other. And Rabbi Akiva would say to give it to whomever one chooses. And even though the provider does not
have the principle of “Your life comes first,” still, since the one who receives the water will be right in saving himself,
one may give it to him... And if both are of equal status, give it to whomever one chooses...

39. Rabbi Shlomo Daichovsky (21t century Israel), Lev Shomeia |'Shlomo 39
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Review Questions

What are four Jewish bases for society’s duty to fund medical care?

What two source texts demonstrate that saving lives does not override all of society’s other needs?

How is the balance of healthcare spending vs. other spending affected by the basis for society’s duty to fund medical
care?

Does Judaism view preventive medicine and future needs as equal to present therapeutic medicine?

How is the question of who makes spending decisions affected by the basis for society’s duty to fund medical care?
Does Judaism accept the idea that helping more people outweighs helping fewer people?

Does Judaism accept the idea that a physician should also serve as a steward of medical resources?



