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Dying of tuberculosis, indigent Jewish patients in 19th-century New York found them-
selves turned away from hospitals that feared contagion. So in 1885, community leaders 
founded Montefiore Hospital, with the explicit goal of providing care for the most stigma-
tized patients. Only three years later, the founders changed the hospital’s mission state-
ment to extend care to non-Jews as well. Today, Montefiore, like other Jewish hospitals 
founded in that era, provides lifesaving care to a diverse population of patients.

The establishment of Montefiore as a care facility for the sickest, poorest and most 
vulnerable members of society continued a longstanding Jewish commitment to provide 
medical care for all who need it. Rabbi Eliezer Waldenburg, one of the most important 
Jewish legal thinkers of the 20th-century, comments in a teshuvah (legal opinion): “It 
has been enacted in every place in which Jews live, the community sets aside a fund 
to care for the sick. When poor people are ill and cannot afford medical expenses, the 
community sends a doctor to visit them, and the medicine is paid for by the communal 
fund” (Tzitz Eliezer 5:4). In fact, the Shulchan Aruch, the most authoritative code of Jew-
ish law, prioritizes using communal funds to care for the sick over other obligations such 
as building a synagogue.

In the course of our current national conversation about health insurance reform, I have 
been disturbed that the rhetoric of all sides has focused on whether those who already 
have health care (through their jobs, Medicaid, or Medicare) will lose anything. It is clear 
that no policy currently under consideration will diminish the quality of Medicare or end 
employer-provided health care. Still, those opposed to reform propagate myths intended 
to scare us into believing that, as one senator charged, the government will “pull the 
plug on grandma.” Meanwhile, the proponents of reform spend their time responding 
individually to these false allegations and making pragmatic arguments about long-term 
budget deficits.  Lost in the crossfire has been the ethical imperative to preserve the 
health and well-being of all members of our society.

Religious communities and their leaders can play a critical role in raising the level of our 
national debate from finances and narrow self-interest to larger questions of morality.



To be fair, many Jewish organizations, as well as many Christian groups, have spoken 
publicly in favor of health insurance reform.  The Reform movement’s Religious Action 
Center, along with the Conservative, Reform, and Reconstructionist rabbinical organi-
zations, sponsored a conference call recently during which President Obama spoke to 
1,000 rabbis about the ethics of health care. Still, much of the conversation — both on 
that call and in the follow-up e-mails and articles that I have read — focused on con-
cerns about whether Jews, most of whom have insurance already, have anything to lose 
from reform. The real question is what might be gained — whether reform will help us to 
meet our larger obligation to save lives. 

The Jewish conversation about health care begins with the biblical assertion that human 
beings are created in the divine image. The rabbis of the Talmud understand this con-
cept to mean that each human being represents a manifestation of the divine presence. 
Thus, any injury to a human being diminishes God. Some texts even portray God as 
feeling physical pain when human beings suffer.

The rabbis understand two other biblical texts as obligations to save human lives. In ref-
erence to the prohibition not to “stand by the blood of your neighbor” (Leviticus 19:16), 
the Talmud comments that one who sees one’s neighbor drowning or otherwise in mor-
tal danger has an obligation to save that person (Sanhedrin 73a). The medieval thinker 
Moses Maimonides, himself a doctor, read the biblical command to return lost objects 
as a command also to return life to a sick person, “whether physically or with money or 
with knowledge” (comment to Mishna Nedarim 4).

But ultimately, Jewish law does not place the responsibility for ensuring access to health 
care with individuals, doctors or private companies. Shlomo Goren, then the Ashkenazi 
chief rabbi of Israel, wrote in a 1978 teshuvah: “The government may not excuse itself 
from its responsibility toward the sick, since the government — and not the doctors — is 
responsible for the health of the people” (Sh’vitat haRofeh L’or HaHalachah, Assia 21). 
Indeed, the founders of the State of Israel instituted a universal, if imperfect, health care 
system administered by a quasi-governmental agency.

The Jewish response to the health care debate should be a refusal to fall victim to scare 
tactics aimed at focusing us on our narrow self-interest, nor should we respond in kind 
to such tactics. Instead, we should ask how best to create a society that takes collective 
responsibility for all its members, including the poorest, the sickest, and the most vulner-
able. This is what our legal and historical traditions challenge us to do. 
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