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Laws Relating to Persons Who Are lll, But Whose Lives Are Not in Danger

DEFINITION OF A PERSON WHO IS ILL BUT WHOSE LIFE IS NOT IN DANGER

1. The following are considered by the Halacha to be persons who are ill but without danger to their lives
(unless, of course, they come within the categories described in Chapter 32, paragraphs 8 to 16, in which case
their lives are considered to be in danger, and one must act as set out in that chapter):

a. a person who is confined to bed on account of his illness;

b. somebody who, although not confined to bed, is suffering from what for him is an above-normal tem-
perature, if the same complaint would, as a rule, inhibit a person from leaving tYie house (compare Chapter 32,
paragraphs ha, lib and 12a);

C. an individual who, although not confined to bed, is suffering from pain to such an extent that his whole
body feels weakened, as in the case of a migraine attack;

d. someone who walks about like a healthy person but is liable to become confined to bed if he does not
receive treatment in time, as where he suffers from

1) asthma,

2) diabetes,

3) rheumatic fever or

4) a heart disease which does not endanger life;

e. 1) a person who is in danger of losing the normal use* of one of his limbs or organs, provided the facts
are such that

a) the danger to the limb or organ will clearly not develop into a danger to the patient’s life and,

b) in the doctor’s view, there is no fear that delaying treatment until the evening will bring about a deterio-

ration in the patient’s condition to a state where his life will be in danger;

2) this could occur, for example, in the case of a simple

fracture, with no displacement of the broken ends of the bone (see Chapter 32, paragraph lie);

1. someone who is suffering from an eye inflammation (the treatment of which is discussed in Chapter 34,
paragraph 8);

g. a woman who has given birth to a baby, from the eighth day after the birth until the expiry of thirty days
after the birth, as explained in Chapter 36, paragraph 15;

h. a small child, as discussed in detail in Chapter 37.

WHAT MAY AND WHAT MAY NOT BE DONE ON SHABBATH AND YOM TOV FOR A PERSON WHO IS ILL
BUT WHOSE LIFE IS NOT IN DANGER

2. a. 1) Whenever possible, the medical needs of a person general rule who is ill, but not dangerously so,
should be attended to without infringing any prohibitions.

2) Where this is not possible, one may attend to all of

the patient’s needs through the agency of a non-Jew.

a) The non-Jew'’s services should be used only to do things which are required for the patient on Shab-
bath, and not things which are required for after Shabbath.

b) When the use of his services is permitted, the non-Jew may be employed even to perform an act which
is the subject of a Torah prohibition.

c) The rules regarding the use of a non-Jew in these cases are discussed in Chapter 38, paragraphs 4 to
12.

b. 1) A Jew must not violate Shabbath by committing an act forbidden by the Torah, even if the patient is

in danger of losing the use of a limb or organ, so long as it is clear that no danger to his life will develop as a
result.
2) If the act does involve a Torah prohibition, then,

a) according to one view, even varying its method of performance from that normally adopted does not

make it permissible, whereas

b) other great halachic authorities hold that the medical needs of a person who is ill, albeit not in danger
of his life, justify the performance of such an act, provided the variation is introduced.

C. As to the infringement of Rabbinical* prohibitions** for a person who is ill, but not dangerously so, the
situation is as follows:

1) In a case where there is a risk that the patient will lose the normal use of a limb or organ (as in para-

graph le above),
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a) one may, for the purpose of attending to his medical needs, perform an act which is the subject of a
Rabbinical prohibition, and

b) one need not even introduce a variation into the manner one would adopt on an ordinary day of the
week.

2) In a case (such as those described in paragraph la-d above) where there is no such risk to a limb or
organ,

a) one may, for the purpose of attending to the patient’s medical needs, perform an act which is the

subject of a Rabbinical prohibition but should introduce a variation into the way in which one would perform it
on an ordinary day of the week;

b) if it is impossible to introduce a variation, one should have the act performed through the agency of
a non-Jew;

c) only if there is no non-Jew available may the act be performed by a Jew without variation.

3. Owing to the fact that one may not transgress a Torah prohibition for a patient who is ill but whose

life is not in danger, one is not allowed, on Shabbath, to do the fol-lowing for him:

a. telephone the doctor;

b. drive in one’s car to buy medicines;

C. turn the light on or off;

d. take X-ray photographs;

e. put on a plaster cast.

4, a. A person who is ill may take medicine,* such as pills, syrups and drops, even though his life is not
in danger.

b. If one does not have the requisite medicines in the house, and one cannot obtain them from a
neighbor, one may go into a pharmacy to acquire them, but

1) a Jewish doctor must on no account write out a prescription for them,

2) one is not permitted to bring the medicines or anything else through a reshuth ha-rabbim and,

3) as far as payment for the medicines is concerned, one shou1d proceed as set out in Chapter 32,
paragraph 55, except that one may not write a check.

C. One may tear the wrapping around a pill but should make every effort to tear it only in a place where
there is no lettering.

d. One may cut a pill or a suppository in half (even if one is particular to cut it into two equal halves),
with the object of using only one half, or one half at a time.

e. 1) One may crumble a pill and dissolve it in water;

2) however, one should not mix the crumbled pill (or any other powder) with only a small quantity of water,
but should make a thinner solution.

f. Hydrogen peroxide may be mixed with water for gargling.
7. a. 1) One is allowed to give a patient who is ill, but not seriously so, a subcutaneous or intramuscu-
lar injection. .

2) One should not give him an intravenous injection.

b. 1) It is forbidden to ask a Jewish doctor for a prescription for any of these injections on Shah-
bath or Yom Toy (when the patient is not danger-ously ill).

2) It is also forbidden to drive in one’s car to bring them.

3) With regard to cleaning the skin around the area where the injection is given, see paragraph 10 be-
low.
8. a. In the event that it is going to be necessary to give the patient an injection on Shabbath, one

should, when-ever possible, notify the nurse (if she is Jewish) in advance, so that she can prepare the sy-
ringe and the needles before Shabbath begins. b. If the nurse has not made the necessary preparations,
there is room for being lenient and allowing her

1) to transfer boiling water from an urn standing on the fire into an empty saucepan,

2) to place the syringe and needles in the saucepan and

3) to stand it on the (covered) fire.

(See Chapter 1, paragraphs 16, 18 to 20 and 46.)

9. a. Whenever possible, the nurse should insert the needle into the syringe before Shabbath com-
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mences, pro-vided it can be kept sterile. b. When this is not practicable, there is room for being lenient and
allowing her to insert the needle into the syringe even on Shabbath.

10. a. One should not clean the skin around the area where the injection is given with alcohol-soaked
absorbent cotton (cotton wool), because of the prohibition against squeezing the alcohol out of the cotton.

b. One may use a non-absorbent, synthetic material

(such as a plastic bag) for the purpose.

C. Another method is to pour a little alcohol onto the skin and wipe it dry with absorbent cotton.

d. One may also wipe the area clean with a specially prepared, alcohol-impregnated paper pad.
(Compare Chapter 14, paragraph 33.)

e. lodine can be used in the same way as alcohol to prevent infection.

1. One is allowed to dip a brush with bristles made of synthetic fibers into iodine (or alcohol) and to dis-
infect the skin with that.

11. a. One is permitted to insert ready-made suppositories into the patient’s body, but b. one may not
shape material into the form of a suppository.

12. a. A person suffering from severe diarrhea or indigestion may take medication.

b. 1) One may give him an enema made from salt water or tea.

2) One may also

a) prepare the salt water on Shabbath or

b) pour tea essence into water on Shabbath for this purpose, or water onto tea essence, and this is not
an infringement of the prohibition against coloring on Shabbath.

C. A child who is suffering from severe diarrhea is to be treated as a person whose life is in danger, and

a doctor should be consulted immediately.

13. a. Someone who is ill, although not dangerously so, may rub liquid camphor on his skin to soothe
pain. b. He may do this by hand or with the aid of some non-absorbent material.

C. He is not allowed to rub himself with ointment.

14. a. 1) A dressing on which ointment was spread before the beginning of Shabbath* may be applied to

the body of a person who is ill, even though his life is not in danger.

2) Thus, it may be applied to a wound which causes

the patient so much pain that his whole body is weakened. (For the treatment of superficial wounds see
Chapter 35.)

b. If one has not prepared a dressing, one may

1) squeeze ointment out of a tube or

2) take it out of its container with a stick, and put it onto the patient’s body, for instance onto a wound, or
onto the gauze of a dressing.

C. 1) When engaging in the above activities, one should be extremely careful not to smear the ointment
onto the body or onto the gauze.

2) Nevertheless, one may apply a dressing to the skin and need not be concerned if ointment under-
neath is thereby spread over the dressing and the skin.

d. For the use of adhesive bandages and other dressings, see Chapter 35, paragraphs 20 to 29.

15. a. 1) One may use a hot-water bottle to assuage the pain from a bad stomachache (after consulting a
doctor) or from a severe earache, but

2) one should take care that the inside of the bottle is perfectly dry before it is filled. b. 1) One may also
fill the bottle with ice and use it to bring down a fever.

2) Furthermore, lumps of ice may be made smaller, so that they will go into the bottle.

16. A person who suffers greatly from lack of sleep may take sleeping pills.

17. a. 1) A bone which has become dislocated from its joint may be put back in its place, because the
dislocation endangers the limb.

2) Sometimes, there may even be a risk to the patient’s life. b. When there is a need to anesthetize the
patient, then,

1) if, in the doctor’s opinion, there is no danger to life, but only to a limb, the anesthetic should be ad-

ministered in such a way that only Rabbinical prohibitions are transgressed, but,
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2) if there is the slightest fear of a possible risk to life, the anesthetic may be administered even when it
involves the infringement of a Torah prohibition.

18. a. One may put a dressing on a broken bone, to hold it firmly in position, even if the fracture is clearly
not a danger to the whole body.

b. One may also tie a dressing or a sling, to keep the fracture in a raised position.

C. However, one should not tie it with a double knot, unless the practice is to change it every day.
d. One may also secure a dressing or a sling with a safety-pin. (See Chapter 15, paragraph 70.)
e. See also Chapter 35, paragraph 22.

19. a. In certain cases where one is suffering from a severe pain to such an extent that one’s whole body
feels weak, one may make a compress, but one should do so in accordance with the instructions set out be-
low.

b. This may be necessary where a pain of such severity results, for example, from

1) a sprain,

2) having caught one’s finger in a door or

3) superficial phlebitis, or some other inflammation.

C. When making a compress, one should take care not to squeeze it out, except in the limited circum-
stances specified in h below.

d. Where possible, compresses should be made from pieces of cloth which were made wet before Shab-
bath began.

e. If one has no such cloths, one may put dry cloths into colored liquid to wet them (but one should not
color water on Shabbath for this purpose).

1. If one has no colored liquid either, one should apply the dry cloths to the appropriate part of the pa-
tient's body and wet them there, but the cloths must be absolutely clean.

g. If it is impossible to do this, there is room for taking a lenient attitude and permitting the wetting of the

cloths before they are applied to the patient’s body, even with clean water, but only if the cloths are absolutely
clean.

h. The only circumstances in which one may squeeze out the cloths are when all of the following factors
are present:

1) the cloths are too wet for use as a compress;

2) the liquid which has been used to wet the cloths is colored;

3) one squeezes the cloths out into a sink, or onto the floor, but not into a clean receptacle.

20. a. One may test a patient’s urine with special dipsticks, by means of which one can tell whether the
urine contains traces of blood, sugar and so forth.

b. One should not, however, make such a test with the aid of tablets specially intended for that purpose if
they contain a substance which makes the urine boil.
C. Moreover, there are those who question the propriety of making urine tests even with dipsticks, unless

the tests are done to prevent a danger, or even a possible danger, to life.

21. A person suffering from diabetes, who receives an injection before each meal to reduce the quantity of
sugar in his blood, may be given that injection on Shabbath too. (See paragraphs 7 to 10 above.)
22. a. A person suffering from asthma may operate a

“spinhaler” (and, if there is a danger to life, even an electrically powered apparatus) containing a medic-inal
substance to alleviate his breathing difficulties.

b. He may use it even on Yom Kippur.

C. He may also use capsules which are punctured by needles inside the apparatus, to release the pow-
der they contain.

23. Where there is no eiruv, a person ordered by the doctor not to leave the house unless he takes with
him specified medicines, for use in case of need, should conduct himself as set out in Chapter 40, paragraph 7
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