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Islamic Bioethics

Abdulaziz Sachedina

I. Introduction

Islam, as a comprehensive religious-moral system, does not divide the public space in terms
of spiritual and secular domains with separate jurisdictions. Irs comprehensive ethical delib-
crations cover all areas of human activity and are founded upon moral realism touching
the hives of ordinary people. tHomate questions connected with human suffering through
illness and other aftlictions, reproduction and abortion, deach and dying, are within the
purview of its religtously based ethics. Fluman beings are essentially God's creatures, and,
hence, their rotal welfare related to this and the nexr world 1s God's concern.

Historically, there has been much interest among Muslims in medical ethics (adab al-tabily)
deabing with pracrical morals and professional ethies connected with borth patient and phyvsi-
cian (Rakar, 1986; Burgel, 1973, 1926; Masoom, 1992}, The Hippocratic oath and other sim-
ilar dpcuments derived from Persian sources were part of the classical Arabic literature that
sought to inculcate proper manners and correct procedures among physicians and patents.
However, the case of biomedical ethics is different. Biomedical ethics evolved in the context of
rapid changes in the biological sciences and in health care around the middle of the twentieth
century. As a field of inquiry dealing with the moral obligations of health professionals and
society i meeting the needs of the sick and injured, modern biomedical ethics provides a
framework tor moral judgement and ethical decision-making in the wake of phenomenal
advancements in medicine. In recent years, Mushm religious scholars have produced legal and
ethical responses to the majority of the questions raised by these developments. In major cen-
ters of Islamic learning like Cairo, Egypr, and Qumm, Iran, prominent scholars of Islanic law
and ethies are engaged in providing ethical dectsion on all sorts of questions thachave artsen in
the Last three decades (see, e.g., Assad, 1971 Giorgis, 198 1), Before we begin to assess Islamic
resources for modern reflection on the relationship between the protessional and patient, let us
understand Islamic rradition in its general outline. This information will enable the reader to
grasp the adequacies and the inadequacies of Islamic tradition in providing solutions to con-
temporary problems in the hiological sciences, medicine, nursing, and other modes of health
care (Sachedina, 1996a, 1996¢; Islamic Medical Wisdom, 1991; Plessner, 1974).

1. Historical Background

Islam, the last of the Abrahamic religions, literally means “submission to God’s will.” It
was proclaimed by Muhammad (born §70 C.E.), the Prophet of Istam and the founder of
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Islamic public order in the seventh century C.E.in Arabia. The beginning of Istam in 610
C.E was marked by a struggle 1o establish a monotheistic faith and create an ethical public
order embodying divine justice and mercy. Muhammad as a statesman instituted a series of
retorms to create his community, immia, on the hasis of religious affiliation.

Within a century following Muhammad's death in 632 C.E., Muslimarmies had con-
quered the region from the Nile in North Africa to the Oxus in Central Asia up to India. This
phenomenal growth into a vast empire required an Islamic legal system for the adminiseration
ot th" highly d(jvclnpcd political systems of the conquered Persian and Byzantine regions,
Mu‘\hm jurists formulated a comprehensive lepal code, using the ethical and legal principles
set torth in the Qur'an, the collected revelations of Muhammad, and the precedents set by
the Prophet and the carly community, in addition to the customary law found in the con-
quered regions., -

Differences of opinion on certain critical issues emerged as soon as Muhammad died in
632 C.E. The question of succession to Muhammad was one of the major issues that divided
the community into the Suani and Shita. Those supporting the candidacy of Abu Bakr {d.
6 .M), an elderly associate of the Prophet as a caliph {political successor), f()vrmcd the majority
ot the community, who pradually came to be known as the Sunnis; those who ;wdnimc;l
Al id. 660), Muhammad's cousin and son-in-law, as the Jmant (religious and political
](“adcr) designated by the Prophet, formed the minority group, known as the Shi'a (“par-
tsans ™). The dispute had profound implications beyond the political. The paradigmaric
nature of prophetic prestige in the community, established both in the Qur'an through
persistent admonition to obey him and through his personal exercise of discretionary power
m shaping the public order, meant acknowledgement of an authority whose dccitsions‘ n
all spheres affecting Muslim life would be binding for the posterity (i lodgson, 1974).

IH. Fundamental Teachings: The Five Pillars

The two authoritative sources of Islamic teachings are the Quer'an, regarded by Muslims as
the “Book of God,™ and the Simna, the exemplary conduct of the l’r();‘wh(‘r. The Qur'an con-
sists of the revelations Muhammad received mtermittently from the time of his call as the
prophetin 610 C.E. until his death in 632 C.E. Muslims helieve that the Qur'an was directly
g(:ryll?\ux)ic;ltcd by God through the archangel Gabriel, and z\cu)rdingly’, it is regarded as
merrant and immutably preserved. It has served as the source for ethical and theological
dncmncx and principles for the public organization. The Sunna (meaning “rrodden path™)
has functioned as the elaboration of the Qur'anic revelation, providing details about each
and every precept and deed, purportedly traced back to the Prophet’s own precedent. The
narranves that carried such information were designated as hadith. 1n the ninch century
A\?uslim scholars developed an elaborate system for the theological and legal clnssiﬁczni<;1;
of these badith-reports to deduce certain beliefs and practices.

The tradition describes the Muslim creed and pracrice as “The Five Pillars of Islam.”

The First Palar is the shabada, the profession of faith: “There is no deity but God
and Mehammad is the messenger of God. ™ Beliel in God constitutes the inrcgrir‘v of hum;n;
existence, individually and as a member of society. The Qur'an speaks about God as the
lwmg whose preseace is felt i everything that exisrs; everything that happens is an indica-
tor of the divine. Faith in God results in being safe, well-integrated, sound, and ar peace.
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Lite is the gitt of God, and the body is the divine trust given 1o humankind to enable it
toserve God as completely and fully as the wondertal creation of God has made that serv-
ing possible, The hamble origin ot humans is established by the Quetanic reference to their
creation from “dry clay of black mud formed into shape™ (Q. 15:26). Through the well-
proportioned ereation of human being m God's image and the perpetuat guidance provided
to pertect e both spiritually and maorally, human beings bave been given the trusteeship of
their body. On the Day of Resurrection, all parts of the human body wall have to account
tor the actions of the person whose bodily organs they tormed. God has set limirs on what
haman beings may do with their own bodies. Suicide, homidide, and torturing one’s body
in any form are regarded as acts of transgression against God.

The Qurranic atfirmation of bodily resurrection has determined many religious-ethical
dectsions regarding cadavers, Dead bodies should be buried reverently as soon as possible.
Iskamic Law prohibits mutilation of the cadaver and, thus, cremation. Under certain circum-
stances, morder to determine the cause ot death, autopsy is permitted. Postmortem dis-
section is permitted, for instance, to retrieve a valuable object belonging to another person
that might have been swallowed by a deceased person. There was still doubrt about the use of
human cadavers tor medical research unul more recently. The rulings are now well estab-
tished in regards to the cadavers. If the research for a cure ts dependent on the dissection
of a Muslim cadaver, then, most of the Sunni and the Shivite jurists rule it permissible and as
a precautionary measure also require the pavment of compensation to the family of the
deceased (Figh al-tabil |Islamic Laws for Physicians], compiled by Drs. Mustafa Najafi,
Mas'ud Salihi and Mas’ud Firdawsi, Internadonal Congress on Medical Ethies, Tehran,
July B-16, 1993, pp. 159-180). Some recent rulings from the Shitite jurists permit
rescarch and use of organs tor rransplantation (Hwd.).

The Quor'ane atfirms reverence for human hite moreference to a simitar commandment
piven to other monothersis: *We decreed tor the Children of Terael that whosocever killeth
A human being tor other than manshaughter or corruption in the carth, 1o shall be as it he
had killed all humankind, and whoso saveth the lite of one, it shall be as it he saved the
life of all humankind™ (Q. 5:32). This passage has provided modern Mushim jurists with
religious documentation to legitimize medical advancement in saving human lives. It has
also served as an incentive to protect humanity against peril by choosing to save oneself
and others from perdition and serve humanity as service 1o God.

The corollary of the belief in God's guidance is human accountahility to further divine
purposes on carth. The purpose of creadion is to allow human beings, created with cognition
and volition, to accept frecly the responsibility of perfecting their existence by working
with the laws of nature grasped by the divinely endowed mnate disposition {(fizra) and
understanding principles of causality that regulate their well-being. The Qur'an emphasizes
God’s benevolence, all-forgivingness, and mercy. Bat 1 also accentuates God's justice,
and stresses that humanity should develop moral and spiritual awareness (taquea) in tul-

fitlng everyday requirements of hfe.

Hunuan existence is not free of tenston and inner stresses caused by rejection of truth
(kufr) and impairment of moral consciousness. To help humanity, God sends prophets
“to remind™ humanity of its covenant with God (Q. 7:172). There have been 124,000
prophets from the beginning of history, of whom five (Noah, Abraham, Moses, Jesus, and
Muhammad) are regarded as “messengers™ sent to organize their people on the basis of

the guidance revealed by Gaod.
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The Second Pillar is daily worship {salat), required five times a day: at dawn, midday,
afrernoon, evening, and night. These prayers are very short and require bowing and pros-
trason. A Muslim may worship anywhere, preferably in congregation, facing Mecca.
Muslims are required to worship as a community on Fridays at midday and on two major
religious holidays. The congregational prayer gives expression to the believer's religious
commitment within the community. Women are exempt from this obligarion of congre-
gational participation, and the tradition recommends that they worship in the privacy of
their homes. However, although segregated from men, they have always worshiped at
designared areas in the mosque. The Qur'an prescribes the state of physical purity tor the
worshipper through the performance of ablutions and a full washing after sexual inter-
course or a long illness prior to undertaking worship. Women are required to perform a
full washing afer the menstrual cycle and child birth because Mood is regarded as ritually
unclean. Islamic law prescribes regular cleansing and physical hygiene as expressions of
one’s faith,

Prayer in Islam is regarded as therapeutic. Besides seeking medical treatment Muslims
are encouraged ro seck healing, especially in psychological illnesses, by praying to God. Many
illnesses, according to the teachings of the Propher, are caused by psychological condi-
rions like anxiety, sorrow, fear, loneliness, and so on. Hence, prayer restores the serenity
and tranquility of the soul.

The Third Pillar is the mandatory “alms-levy”™ (zakat). The Mushim definition of the
virtuous life includes charitable support of widows, wayfarers, orphans and the needy.
Islamic law includes technical regulations about how much zakat is due and upon what
property it is to be levied. These legal rulings, which originated in early Islam before the dis-
integration of the Islamic public order, do not necessarily prevail in contemporary Muslim
nations. Although zakat has for the most part been left to the conscience of Muslims, the
obligation to be chanitable and contribute to the general welfare of the community con-
tnues to be emphasized.

The Fourth Pillar is the fast of the month of Ramadan, marked according to the
Muslim lunar calendar thar has been in use since the seventh century. Since the lunar year is
shorter by 10-11 days than the solar one, the fasting occurs in different seasons. Ramadan
15 also regarded as the holy month during which the Qur'an was revealed to Muhammad.
During the fast, which lasts from dawn to dusk, Muslims are required not only to refrain
from catng, smoking, and drinkin 12 they are also to refrain from sexual intercourse and
acrs leading to sensual behavior, The fasting is meant to alter the pattern of life for a
month, and Mushims are required to make necessary adjustments in their normal schedules
of work and study. The end of the month is marked hy a festival, 'fd al-fitr, after which
life rerurns to normal. The disciphine engendered by Ramadan varies from individual to
mdividual. Although instituted to cultivate individual spiritual and moral sclf-control,
Ramadan also provides a communiry experience in which families and friends share both
fasting and evening meals in the sprrit of thanksgiving.

Like praver, fasting also possesses therapeutic value. Propheric medical tradition pre-
scribes fasting for different kinds of ailiments, including psychological problems caused by
fear and anxiety. It was regarded as a remedy for curing excessive sexual drive.

The Fifth Pillar is the annual pilarimage, the hajj, which all Muslims are required to
undertake once in their lives, provided they have the financial means. The rituals of the
pilurimage ar Mecca are a collective commemoration of the sacrifice story of Abraham

Istasie Bion tenes

and of the lessons to be derived from it Trs spiritual objective is to inculcate a form of
asceticism accompanied with renunciation of worldly desires (sexual intercourse, use of
perfumes, and so on) and concern with the hereatrer. The experience brings together
Mushime of diverse cultures and nationalities to achieve a purity of existence and a com-
mumon with God that will exalt the pilgrim for the rest of his/her life.

IV. The Shari’a: Islamic Legal Tradition

Ilamic jurisprudence (figh) was developed o determine normative ls‘_l.\mic umd.uc[ as
detaited in the Shari'a, the Sacred Law. The Shari'a is the divinely ordained blueprine for
human conduct, which was inherently and essentially religious. The juridical inquiry in
discovering the Shari'a code was comprehensive because 1t necessartly dealt wirh_ every
case of conscrence covering God-human relations, as well as the ethical content of mnter-
personal relations i every possible sphere of human activity. Most ()r.r_hc legal activiey,
however, went into settling more formal interpersonal activities that affecred the m()‘mIs
of the community. These activities dealt with the obligation of doing good to Muslims
and pguarding the interests of the community. . . N

Islamie legat theory recognized four sources on the hasis of which judicial dgcm(ms C(lmld
be deduced: the Qur'an, the Stma, consensus (ynn’) of the carly cnfnnu.lnit)' of the x\/lusln'm‘
and analogy (givas) which is a method of reasoning from data furnished 17y the Qur an
and the Swmna attempting to estimate the unknown from the known rullmg. I\I—Sh‘:lfl 1
(d. 820), a rigorous legal thinker, systematically and comprehensively linked the four
sources 1o derive the whole Shari'a to cover all possible contingencies. The legal prece-
dents and principles provided by the Qur'an and Sunna were used t()‘dcve!op an clnl).nmtc
system of rules of jurisprudence. Tuman conduct was to be determined in terms (')t how
much legal weight was borne by a particular rule thar rendered a given practice obligatory
or merely recommended. For instance, it it is deemed thar by risking one’s life one may be
able to save another person from impending death, then the law permits not only df)nnr%(m
but also sale of a needed body part or an organ afrer a caretul risk-bencfit analysis. Vital
organs like eyes are excepred in this ruling because deforming one’s countenance was not
pernussible. Likewise, it had to be decided whether an obligatory act, because of its As;()cml
relevance and the degree of applicability of a given rule or precedent, was to be enforeed
by penalties in the courts or left to God's judgmenr in the hereatter, .

Tl schools, although tending to give the male an extensive prerogative, presupposed a
considerable social role for women. The Qurtanic mjunction to propriety were srrcrchcd
by means of the Swa to impose seclusion. The vu] wits pr‘cscntcd simply in terms of
personal modesty, the female apartments in terms of family privacy. IF was not to become
a form of social distinction, as it did with the upper-class women living upon rigorous
segregation. Among the latter, it became a mark of a woman of a quality that she was
secluded from all men but her own., '

Segregation of sexes as required by the Shar'a has led to numerous problems in the
teaching and practicing of medicine today. The problems cover such areas as closely exam-
ining and touching the reproductive organs (male-female, female-male, mnlc.-mnlc. and
female-female); tooking even at the naked photographs tor studving physiology .'.md
anatomy; taking pulse, and other vital signs of patients of opposite sex. While the classical
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deasions were prohibitive in all these cases, majority of the modern Muslim jurises have
casmstically accommaodated the need to carry our necessary medical tratning and rescarch,

In the patriarchal family structures, and not necessarily in the Shari'a, women were
assigned a subordinate role in the houschold and community. Through cerrain cultural
practices, women's reproductive capacity was controlled. In some parts of the Muslim
world, women are vicums of raditional practices that are often harmful to their well-
being and that of their children. One of the controversial and persistent practices is female
crreumcision (khatd or kbifady without which it is believed that girls could nor attain the
status of womanhood. Islamic views on female circumeision are ambiguous. While there
are traditions that can be exrrapolated to prohibit the pracrice, there are some that con-
done it as a culrural norm. The operation was performed long before the rise of Islam.
It is not practiced in many Muslim countries, including Saudi Arabia, Tunisia, [ran and
Turkey. There is nothing in the Qur'an that justifics female circumctsion, especially its
most severe form, infibulation. The Prophet opposed the custom found among prc—lsl;;mic
Arabs, since he considered it harmful to women's sexual well-being. Yet the official juridi-
cal position among majority of Sunni jurists is that female circumcision is sanctioned by
the Sumna. However, the Taw does not regard it as an obligatory requirement. It is merely
a4 r('(()lnln('”d(‘d act.

As [slamic jurisprudence became a highly technical process, disputes about method
and judicial opinions crystallized into legal schools designated by the names of prominent
jursits. The legal school that followed the Iragi tradition was called “Hanafi”, after Abu
Hanifa (d. 767) the imam (teacher) in Irag. Those who adhered to the rulings of Malik b.
Anas {d. 795}, in Arabia and elsewhere, were known as “Malikis.” /\I-Shn‘ﬁ'i founded a
legal school in Egypt whose influence spread widely to other regions of the Muslim world.
Another school was associated with Ahmad b. Hanbal (d. 855), who compiled a work on
hadith-reports that became the source for juridical decisions of those who followed him.
Shi‘ires developed their own legal school, whose leading authority was the Imam Ja'far al-
sadiq (d. 748). Normally, Muslims accepted one of the legal schools prcvalenf in their
region. Most of the Sunnites follow Hanafi or Shafi’i; whereas the Shi'ites follow the Jatari
school. In the absence of an organized “church™ and ordained “clergy™ in Islam, deter-
mination of valid religious praxis was left ro the qualified scholar of religious law. Hence,
there emerged a living tradition, with different mterpretations of the Quranic laws and
prophetic traditions, piving rise to different schools of the Shari'a.

The scope of Shari‘a, understood as the norm of the Muslim community as a community,
was defined by two essenrial areas of human life: acts of worship both p'ul)lic and priv;\r-c,
connected with the pillars of faith; and acts of public order that insure individual justice.
The Shari‘a reflected Muslim endeavors to ensure that Islam pervaded the whole of life.
However, many areas of human existence, including the ethical problems connecred with
the medical treatment of human ailments received litle systemanc attention in the classi-
il tormulations of the legal thought (Rahman, 1980; Wensinek, 19655 Wate, 1968).

V. Theological and Ethical Tradition

Irl the first half of the cighth century, the debates about qualified leadership, the existence of
mjustices in the community, and its appropriate response to redress the sitnation formed
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the radiments of the carliest systemartie theology of the group called Mu'tazilites. Betore
them, some Mustin thinkers had developed theological arguments, including a doctrine of
God and human responsbility, vy detense ot the Islame revelation and the prophethood
of Muhammad when these were challenged by other monothasts, The Mu'tazlites, however,
undertook to show that there was nothing repugnant to reason in the Islamic revelation,
In detining God's creation and governance ot the world, these carly Muslim theologians
sought to demonstrate the primacy of revelation. At the same time, their theology reflected
Hellenic influences. From the ninth century on, transtations of the full Greek philosophic
and scientific heritage became available in Arabic. The result was the development of a
technical vocabulary and a pattern of svntax that enriched theological rerminology.

The Ashariee eraditionalists, reacting to Mu'tazilite rationalism, limired specularive
theology o a defense of the doctrines given in che hadith-reports, which were regarded more
reliable than abstrace reason in deducing individual doctrines. The Asharites emphasized
the absolute will and power of God, and denied nature and humankind any decisive role.
What humans perceive as causation, they behieved, is actually God's habitual behavior. In
their response 1o the Mu'tazilite view about the objective nature of good and evil, and in their
cffort to mamntain the effectiveness of a God, at once omniporent and omnibenevolent, who
could and did intervene in homan atfairs, they maintained that good and evil are what God
decrees them to be. God transcends the order of nature, Hence, the notion of free wall is
incompatble with the divine transcendence, which determines all actions directly. Asharire
theological views remained dominant throughout Islamic history, well into modern times,
and had profound effect upon scientific and particularly medical theory and practice among
the Sunnites. The Shitite theological and ethical doctrines were based on Mu’tazilite thesis
about the Justice of God and the objective nature of moral values.

At the practical level, medicie, like astrology, involved the trainming necessary to apply
rechniques that demonstrated ract and insight in the rrearment ot patients. Medical pracuice
was based on a tradition of clinical observation, which became the source for encyclopedic
works like the Canosn (al-Qanun) of Avicenna (d. 1037). Since dissection of human cadav-
ers was socially impossible because of the prohibition in Ishunic aw against mutilation of
the dead and the requirment of immediate burial, physicians treated their patients partly
on the basis of their knowledge of anatomy and partly by relying on their understanding
of the rationality and harmony of the cosmos. Diagnosts and prognosis were also based on
their insights about psychological and environmental factors. Despite the disapproval of
some orthodox Muslims, who rejected Greek medicine as not provided for m the Prophertic
medical tradition, many of these philosopher-physicians of society came to be known as
the hakim (wise) (Elgood, 195 La, 1951h).

VL. Professional Ethics in Islam

Since the Qur'an teaches that society as a whole needs to respond to the creation of 4 just
public order, there has been an emphasis on the way an individual needs to be prepared
for such a revolution. Acknowledgement of God demands, in the first instance, a personal
devotion to moral purity. But personal purity implies a just social behavior: generosity to
the weak and curbing the license of the strong. Moreover, it is fully recognized that a per-
son's moral life is usually less a function of his good resolutions than of the level ot acrual
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expectations around him. Tt must be society and not just individuals that should be reformed.
The Qurian makes it sutficiently clear that moral path is for everyone, not just for moral
heroes, by praising those who urge others to virtue almost as much as those who practice
it themsedves. The moral fite must be lived by a society at large.

Pracuical piety and rehiable character are emphasized in connection with all professions,
Although a physician need not be a pious individual in order to be a competent physician
(because a physician’s work is essentially to take care of histher patient), nevertheless, piety
and pood character aid in the general aceeptance of the physician’s advice and bad character
would detract from its value, A physician should be a cultured person, aware of the sensi-
bilities of the people among whom he/she works. In Muslim culture, a physician must work
hard to gain the trust of the patient and cultivate professional confidence (Figh al-tabib,
1993; Rahman, 1989).

Islam lays grear emphasis on virtues and obligations in connection with medical profes-
ston, because medicine deals with the most valued aspect of existence, namely, preservarion
of human life. Bad character in a physician is seen as a mortal poison and a sure path to
perdition. The sicknesses of heart and the diseases of soul are regarded as a grear threat to
the normal professional role assumed by a physician. Moreover, the society and the insti-
tutions that provide medical care have certain expectations from a person to whom they
entrust their physical well-being. Muslim ethicists lay down canons by which virtues become
mgrained in the pracrice of a skillful physician. Techniques of meditation and prayers are
suggested tor medical professionals to focus their attention to the wholeness of human
care, and not simply to their physical condition, In this way, medical professional in a Mustim
community is expected to fearn not only the origins and causes of sicknesses which cause
loss of corporeal life, but he/she also begins ro pay attention to the diseases of heart and soul.
In rhis latter diagnosis, Muslim physician goes beyond the role-related technical skill and
equips him/herself with a character built on virtuous life to understand the religious/psy-
chological dimensions of the profession. The two most important virtues emphasized in
IMamic professional ethics are spiritual and moral consciousness (tuquea) and patience
tsabr). The physician must cultivate these two virtues by leading a balanced and moder-
ate life and by not wasting time and energy mdulging in pleasure and amusements,

The question of professional ethics is direedy connected o a religious problem of the rela-
tonship between action and its impact upon human conscience. To state it briefly, human
acts have a direct impact upon the development of conscience which, i Islamic tradition,
ts regarded as the source of determining the rightness or wrongness of human undertakings.
The conscience must be constantly guarded agamst becoming corrupred. When conscience
becomes corrupted as a resulr of neglecting cthical matters relared ro the production ot
daily sustenance, then there is no moral safeguard left to prevent these professionals from
ENEAgIng into more serious acts that would lead to the destruction of the very fabric of
social relations founded upon divinely ingrained sense of justice and fairness. Both inten-
ton and reflection must precede all human acts that mfringe upon the spiritual and phys-
wal well-being of others.

Here 1t is important to keep in mind that both the patient and physician are required by
Islam to ohserve ethical discipline. Patients should strictly follow their physicians’ orders
and respect their physicians. Patients are exhorted to regard their physicians better than
their besr friends. Patient should have direct contact with their doctors and should confide
fully in them concerning their sickness. In fact, it is betrer for people to stay in touch with
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a physictan who can advise them about their health betore they actually need trearment
{Rosenthal, 1969).

VII. Healthcare Provider: Patient-institution Relationship

When a patient goes to a health care insticution, he/she is in dcs‘pcr;\r.c need of ;lrrc?nrinn. Islam
teaches that tulfilling the needs of the people is initselt an opportunity ro recognize the l\lcs‘ﬁ-
ings of God on humanity, Henee, it 1s the duty of ht'.l‘(l)(.ll‘}‘. pmvidyrs I()Ipcrtnrm their
responstbilities with necessary compassion and discernment. The profit motive should not
drive the institution ro hold back the necessary diagnosis and treatment. In fact, borh patient
and health providers must observe an ethical discipline founded upon the total wellness of
individual (Rispler-Chaim, 1993). ‘

There is much emphasis on free medical services in Muslim culrurg l»gcnuse of Fhe preva-
lent poverty in many regions of the world whcrp Mpx‘hmx are a majority. To refuse to see
a patient because she happens to be poor is to torteit the claim fo be human. Imnrupnnnl
responsibility in such cases 18 enormous because healtheare insurance coverage is not
avatlable universally. In the modern Muslim nations health care has become a major part of
endeavors to educate population about health hazards and the need to observe daily hygiene

as much as keep the home and social environment clean.

VIHI. Reproductive Technologies and Relared lssues

Thc‘nhilitv to bear children is regarded as an important purpose of marrtage in Islam. Some
Muslim rc."ligi()u% thinkers view procreation as the main goal of a mariral union. However,
normative sources like the Qur'an and the Sunna do not view sexual re].nn()ns bcrw@n
spouses merely for the purpose of reproduction (Musallam, 1989), In‘ Muslim culn?re, chil-
dren are anaimportant source of a healthy and successtul marrage. Sinee the Quoran does
not accord legal validity to reproduction separate from the act of cottus, and since Istbamie
law does not regard adoption as an option tor infertile couples, there has been relatively more
sustaned iterest m reproductive teehnologies developed by modern mcdicim.-. .Hm\'c\'cr,
a number of techniques infringe upon ethical sensibilities connecred with obraining semen
or implantation of spermatozoa into the female reproductive tracr (Islam and Family
Planning, 1974; Sachedina, 1996b). A o B
(1) Artificial insemination is permissible in Islamic law as long as msemination uqltzes
the semen of the hushand. Semen of a chird party or donor inseminacion is forbidden
because, according to Islamic law, the lincage of an oft-spring must be properly con-
nected to a male and female joined i a religiously recognized and solemnized mariral
union. The sanctity of a child™s moral and legal personhood is dependant upon histher
untarnished lincage through both parents. .
Since artificial msemination involves an clement of adulterous implantation in the
womb ot a surrogate mother, no contract involving such transaction would be legal
in the Shari'a law. Another problem related to artificial insemination is related t the
method of obtaining semen. Masturbation as a method of obtaining semen is rejected

[
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by the Jaw as sinful. Some jurists have argued its permissibility in this case because the
purpose is not to derive pleasure. Moreover, they justify their decision based on the
principle which states “necessity renders the forbidden permussible.™ But other methods,
such as the use of vibratory stimuli, an alternate possibility of obtaining sperm by using
a condom during intercourse or by removing some surgically from the epididymis (the
storage depot for spermatozoa), are not a problem.

In general, all legal schools in Islam approve insemination of a wife (i vivo) with semen
obramed from her husband and artificial insemination (in vitro) using the husband’s
semen. All other forms (c.g., using sperms of a donor or mixing the woman’s ovum with
semen from a man other than her hushand, then transferring the ovum to the uterus of
the man’s wife) are forhidden. The problem of discarding other fertilized ova will be
discussed under abortion (sce below).

Surrogate motherhood is also forbidden on the grounds that no other womb than the
wife's can be used for the purpose of carrying a fetus to its full rerm. The main con-
cern for the preservation of properly recognized lineage of the child rules out any
ambiguous procedures that may raise doubts about the identity of the child's parents.

o~

N

Muslim jurists define abortion as the induced ejection of a fetus prematurely with or with-
out a proper justification. The common juristic terminology like al-isqat (literally “elimi-
nation”) suggests the intentional aspect of the miscarriage and not simply discharged fetus
with no signs of life (Ebrahim, 1991).

There are no references in the Qur'an about abortion. The passages used as documen-
tation to infer prohibitive ruling about abortion refer to the general inrerdiction about
killing (gat! al-nafs) and the punishment that accrues o the one who commits intentional
homicide: “And slay not the soul God has forbidden, except by right. Whosoever is slain
unjustly, We have appointed to his next-of-kin authority; but let him not exceed in slay-
ing: he shall be helped™ (Q. 17:33; also 5:32). Even those passages that speak about the
embryonic development of a fetus do not spell out the modern day differentiation
between a biological animation and a moral and legal existence.

Based on Qurianic embryology (Q. 23:10-12), some important conclusions have been
drawn about the development of embryo to a full human person. First, perceivable human
lite is possible at the larer stage in biological development of the embryo when God says:
“thereafter We produced him as another creature.” Second, it is possible to make a distine-
tion between biological animation and moral-legal personhood, and, as indicated by the
consensus among the Sunni jurists over the interpretation of these verses, to place the latter
stage after the first trimester in pregnancy. This consensus is based on the traditions thar
provide further elaboration of the Quranic embryology.

The single most important tradition that has provided religious grounds for legal esti-
mation of fetus inviolability has been reported in both the Sunni and Shivite compilations.
This rradition describes the embryonic stage when human destiny is recorded by an angel
whois sent by God to breathe the spirit either on the fortieth or forty-second night or afeer
120 days. The jurists have identified this stage as the moment of ensoulment when the fetus
atrains personhood. The moral-legal implication of the ensoulment is not the subject of these
traditions. With the limited knowledge about human embryology, ancient Muslim jurists
did not emphasize the distinction hetween rwo periods of pregnancy to deduce decisions
about the culpability and aceruing penalty in the matter of induced abortion. For them
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deliberate termination of pregnancy at any stage of the embryonic development was
sintul. However, after first trimester abortion was absolutely prohibited. Mushim jurises
have reported consensus in the matter of complete mviolability of the fetus after 120 days.
The differences of opinion in this matter had to wait for the biomedical advancements
i modern times when biological data on the embryonic journey to a full human at
times contradicted the craditional account of when conceivable life was scientifically
discernible.

The opinions of the early Muslim jurists on abortion can be divided in accor-
dance with the first three stages of forty day each, that is the first trimester, in embryonic
development: . N
® The drop stage: Majority of the Hanafi, Shafi't, and Hanbali, and some of r}}e Mﬂlnlkl

and Shi'ite jurists allow it. Majority of the Maliki and Shi‘ite and some Hanafi, Shafi'i,

and Hanbali jurists prohibit it.
® The clot stage: Majority of the Hanafi, Shafi'i and some among the THanbali jurists permit

it. All the Maliki, majority of the Tanbali and Shitie, some anati and Shafi'i prohibic .
® The tissue stage: Majority of the Hanafi and Shafi'i, and some among the H;\ynlmli

jurists permit it. All the Maliki, majority of the Hanbali and Shitite, and some Hanafi and

Shafi'i jurists prohibit it, because this is the ensoulment stage.

While in agreement about the abortion before the first trimester, the jurises have disngreed
abour the legal status of the ferus and the rulings inferred from their wmprchension of the
biological stages. However, on the basis of the penalties prescribed for rc[ic?de, there is an
agreement that the fetus before ensoulment cannot be accorded a status of a full person.
Also, no funeral rites are to be performed for a fetus before the first trimester.

Oyerall, the law stiputares the fetus® righe to life, even when a universally recognized
definition of an embryao that specifies personhood is lacking. Accordingly. it requires post-
ponement of a pregnant woman’s execution until after she has dglivcrc‘d her babyA and
made provisions for its care after her death. A majority of the Hanafi, shafi'i, Hanbali and
some Shi'ite scholars rule that abortion may take place during the first trimester if the
woman’s pregnancy threatens the well-being of an already existing infant. In rhq case of
a pregnancy that threatens a woman’s fife, a majority of the jurists have given priority to
saving the life of the fetus when ensoulment has already occurred.

The phenomenal advancement of biomedical technology in saving the life o‘f a woman
faced with a complicated pregnancy, as well as determining the beginning of a life in a
fetus, has led ro a reconsideration of some classical tormularions about abortion. A num-
ber of juristic principles, including the “contraricty between rwo harms™ and “prorection
against distress and constricion™ have been evoked to rule the priority of s:xv?ng the
mother’s life on whose well-being depends the life of the tetus. Also, in the case of a rape
or incest psychological damage suffered by a woman has been duly recopnized as a Justi-
tication for abortion.

Different legal schools hold conflicting opinions as to the ;1ppr<)pri;\r§* penaley for the
act of feticide, but none of the schools punish the crime as homicide. If a man causes a
woman to miscarry (or abort) and the fetus is unformed, his crime carries the penalty of
al-ghurra (monctary compensation); but i the expelled fetus is formed then it is diva
karmila (full blood money). An additional penalty may be levied, requiring the aggressor
to fast for two consecutive months.
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IX. Organ and Tissues Donation and Transplantation

In general, Islam encourages all efforts that promote saving human life. The Qur'an clearly
states: “Whoso gives life to a soul, shall be as if he had given life to humankind altogether™
(€. 5:33). Organ transplantation can save life and hence, with the advanced medical tech-
nologies in place, Muslims have been from time to time reminded about the merit of
organ/tissue donation. Islamic law prohibits mutilation of the cadaver and, thus, to cremate
it In early 1980s, rulings were issued on the basis of the principle of public interest (1maslaba)
to allow organ transplant from person to person. However, there are cultural factors con-
nected with a strong commitment to intact burial. From the early 1970, the expansion of
organ procurement, especially viable organs from heart-beating cadavers, whose cardio-
pulmonary function is maintained by machines, introduced the concept of brain death, which
generated ambiguities among Muslim jurists. Although musculo-skeleto! tissue trans-
plants have increased in the Muslim world, vital organ transplants like heart and kidney
have encountered the difficulty of determination of death on the basis of total and irre-
versible cessation of brain function. The brain death criterion is not universally accepted
by Muslim jurists of all legal schools. Since the organ donor must be kept on machines
that maintain respiration and heartbeat in order ro keep an organ usable for transplanta-
tion, the rraditional death criterion in the Shari'a, which is cessation of breathing, does
not apply in the case of brain death. More recently, with the growing education of legal
scholars in medical issues connected with brain death, the jurists have permitted the
retrieval of organs, as long as medical institutions obtain permission from families. Such
permission has not been forthcoming because of the psychological and cultural factors.

Fye banks have existed in the Muslim world for more than four decades, while organ
banks are relatively new. It was not until November, 1998 that Iran saw its first organ bank,
whereas Egypr and other Arab countries have had their system for procurement of tissues
and organs in place since the early 1980s. Frhical and legal issues connected with organ
transplantation revolve around the procurement, transfer and use of organs and tissues
from cadavers. Organ rransplantation also raises questions about the appropriateness of
viewing human body as properry. Egyptian jurists have specifically raised the question
abour the validity of a living will in which advance directives ahout the donation of organs
are included. They argue that human being cannot claim ownership of his body since it is
given to him as a trust. Thus, he cannot make a living will in connection with his cadaver,
which should be promprly buried within few hours after death. On the same basis, some
jurists identify an intimate relationship between personhood and embodiment and view
the cadaver as symbolic of the person. Accordingly, they view the sale of organs as unlawful.
This latter opinion is not held unanimously by all, since some Shi*ire jurists regard the sale
of organs as permissible as long as it causes no harm to the person or does not lead to the
mutilation of the cadaver.

In more recent literature there exists a consensus regarding the right of a living person
to donate certain parts of the body with the condition that it would not lead intentionally
wounding oneself or forfeiting one’s life to save another. However, if it is deemed that by
risking one’s life one may be able to save his fellow-human from impending death, then one
could undertake to donate a part or an organ that is needed. At this pomt, the discretion
15 gven to the person who can decide after a careful risk-bencfit analysis in which the
probability of saving the recipient™s life is substantially greater than the risk to donor's life
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or health. It is important to keep in mind that since Islamic tradition emphasizes human
relationships as important for individual, if the family opposes the individual's decision ro
donate, Islamic law favors the family to prevail. In general, the healtheare system is sen-
sitive to the family’s wishes, even when the deceased person signed a donor card, and the
will can be thwarted after their death (Sachedina, 1988 and 1998).

X. Death and Dying in Islam

Traditionally, Islamic jurisprudence defines death as complete cessation of the heart or
respiration. However, a further dimension has been added to this formulation of death in
view of the modern medical technology that can intervene 1o prolong life through the fife-
support systentin the case where all functions of the bram have ceased. This development
has given rise to the question whether brain dearh can be recogmized as a valid formula-
tion of death without first defining the criteria of life in Islam. Can innate integration of
vegetative functions without cognition in a brain-dead person be used as the necessary
and sufficient condition of life? What are the social and moral implications of recognizing
brain death as a right criterion for death in Mustim society?

A. Some Conceptual Considerations

Although the Muslim scriptore, the Qur'an, contains various death themes that add sig-
nificantly to our insight into the meaning of death, the concepr is left undefined and
always portrayed in close relationship with the concepts of life, creation, and resurrection.
The Quran is more concerned 1o determine the nature of death.

Every person (snafs) shall taste of death; and We oy vou with evil and good

for a testing, then unto Us you shall be rerurned (Q. 21:35-6).

Death is the termination of an individual comprehensive being, capable of believing and
dishelieving, and not simply a living organism. Life does not end with death, In the same
way that a person does not cease to exist in sleep, so also he does not cease to exist in
death. And in the same way that a person comes back to life when waking from sleep, so
also wilt she/he be revived at the grear awakening on the Day of Judgement. Hence, Islam
views death merely as a stage in human existence. Physical death should not be feared as
an evil. One should, however, worry about the agonies of spiritual death caused by living
a life of moral corruption. Thart sinful life is not worth living. Human efforts should be
concerned with the revival of human conscience, which will lead to a meaningful life.
Does it mean thac human body should be simply neglected? No, not at all. Te simply means
that human death must be viewed as secondary to the spiritual and moral quality of life.

This religious evaluation of death is reflected in Muslim cultural attitudes to life and
death. In general, Muslim public does not view, for instance, a persistent vegetative state
of an individual as Iife. Life in Muslim culture has a set of criteria which must he fulfilled
in order for the patients, their familics, and society in general to regard a person living.
These include a person’s ability to make decisions and execute them through his own
conscious and cognitive competence. In the absence of such competence, close family
members or religious and Tay leaders in the community assume the vuardianship to
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protect the person’s rights. The principle of public good (maslaha) for society in Islam
allows the community leaders to act as surrogate decision-makers in cases when the per-
son due to mental or any related incompetency is unable to assume that responsibility.

Significantly, i the case of a patient in the vegetarive state, cthical deliberations in
Islam are not only concerned with determining the value of the patient’s life. The principle
of public good demands that an individuals life must be weighed in the scale of general
well-being of those who are horizontally relared to the patient. End of life decisions
require to take into consideration an individual’s interpersonal relationship with his own
family and society in general. If active medical intervention in the case of a severely brain-
damaged patient leads to further suffering of the patient and those related to him in society,
then the ethical judgement cannot ignore the ensuing general harm, mcluding the rising
cost of prolonging such life for the entire society.

Itis for this reason that Muslim jurists have adopted the view that it is permissible for the
patient in an irreversible vegetative state, either through a prior living will or his immediate
family or supreme legal authority (hakim al-shar’), to refuse any treatment that simply pro-
longs the patient’s miserable condition. The point is explicitly made clear that, in the eyes
of Muslim public, it is pointless and even degrading to intervene medically in the narure’s
course towards an imminent death. On the basis of the religious and moral duty of rejec-
ton of harm (‘usr wa haraj), if it is reasonably determined by at least three consultant
physicians that pursuing a particular course of treatment js proportionally more harmful
than allowing the nature to take its course, then it is obligatory to stop the treatment.

This conceprual and enltural understanding of death in Islam is important to keep in
mind as we consider the legal and ethical deliberations that were undertaken by Muslim
legalists in providing the criteria to determine death. Their decisions were not deduced solely
on the basis of whar we would call normative sources like the Qur'an and the Tradition,
the Swnna; they also took into account cultural understanding of the nature of life and
death in the community. In Muslim culture, uncil recently when modern medical technol-
ogy admitted the disunction between cessation of cerebral function and cardiorespiratory
function, the pronouncement of death was hased upon the criteria provided by the vital-
ity of mutually dependent organic system of human body. The terms “cerebral death” and
“brain death™ are ncologisms in Muslim societics, which continue to sec death as the ces-
sation of vital functions in a single organ system rather than a part of the organ. Having
said this, the question arises whether the Islamic legal tradition provides any criteria ro
determine when a person can be regarded as dead.

B The Traditional Legal Criteria

Unul recently, determination of death in Muslim culture was not enigmatic ar all. In gen-
eral, Islamic law has depended upon the opinions of scientific experts and professionals,
who have used the pragmatic but traditional criteria for death routinely observed in
patients. According to the traditional criterion, the life ends with the permanent cessation
of respiration and of circulation. In other words, Muslim jurists regarded complete cessa-
ton of hearthear as a sufficient criterion to declare a person legally dead. The problem
arose when modern medical technology acquired the ability to keep the signs of life through
respiratory support in a brainstem-dead patient. The patients were regarded alive in accord
with the traditional definition of death.
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There are two interrelared reasons that have prompted Muslin jurises to reconsider the
stance on brain death criteria in the case of patients with irreversible brain damage while the
cardiovascular system continues to function by means of new rechniques of intensive care:
(1) Can recognition of brain death lead to the unethical and illegal retrieval of organs for
ransplantation in such patients whose cardiorespiratory physiology can be kept fune-
tional for successtul rerrieval? In many poor coumtries in the Third World, there is an
irresistible tempration to make money from the sale of these organs.

Can the government policy authorize the health care providers to withdraw trearment

[

when organ viability can be mainrained by active medical intervention? Until recently,
health policies in the Muslim countries generally reflected insensitivity to the public’s
moral and cultural sensitivities connected with death,

The following decision was made as a government policy in Saudi Arabia under the rubric
of Religions Aspect of Organ Transplant (Vhe Purport of the Senior Ulama Commission”s
Decision No: 99 dated 6-11-1402 JAN/25-08-1982):

The board unanimously resolved the permissibility 1o remove an organ, or a

part thereof from a Mustim or a non-Nuslim (i living person and graft

it onto him, should the need arise, should there be no risk i the removal and

should the transplantation seem likely successful.

According to two leading medical doctors Ali al-Bar and Nabil Nizamuddin, the latter
being the liver transplant surgeon in King Fahad National Guard Hospital in Riyadh, the
above policy statement requires the following elaboration:

Should the diagnosis of brain death be established unequivocally, the physician

in charge may keep the corpse ventilated for the purpose of pre-arranged

organ donation until receiving the consent of the heirs, or an order from the

Qudi, the magistrate, in the case of an unknown corpse. The ventilated

corpse ts considered dead from the time of declaration of brain dearh and not

from the time of turning off the ventilator.

The lase statement is contradicted by the Council of Islamic Jurisprudence (majma’ al-figh
al-islami), which includes jurists from all schools of thought in Islam and which meets
regularly to review some of these new rulings. Their ruling reads as follows:

It is permissible to switch off the life support system with total and irre-

versible loss of function of the whole hrain ina patiendif three artending spe-

analist physicians render therr opinion unequivocally that ireeversible cossation

ot brain functions has occurred. This is so even when the essential functions

of the heart and the lungs are externally supported by life SUPpOrt system,

However, legal death cannot be pronounced except when the viral functions

have ceased after the external support system has been switched off {al-qarar

al-thani, p. 21).

In none of the rulings examined thus far has any Mustim jurists tried to define or determine
the criteria for accepting the validity of brain death from Islamic legal perspective. They have
depended on the consultant physicians, who are more interested in getting the approval
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for retrieving organs, to provide their expert opinion. Hence, the debate in North America
concerning the acceprance of “higher brain formulations of death™ and the controversial
aspeets of providing medical care of patients with advanced forms of dementia and PVS
15 absent in the juridical lirerature dealing with the definition of death.

Inits third session held in Amman, Jordan, on October 16, 1986, the Council of Islamic
Jurisprudence once again took up and discussed the life supportive system in the 1CU.
After extensive and exhaustive explanation given by physicians specializing in that field of
medicine, they decided the following:

The person is considered legally dead, and all the guidelines provided by the

Shari‘'a to determine death are applicable when following signs are confirmed:

(a) When complete cessation of the heart or respiration occurs, and the
expert physicians ascertain that the cessation is irreversible.

(b) When complete cessation of all functions of the brain occurs, and the
expert physicians ascertain that the cessation is irreversible and the brain
is in the state of degeneration.

In rhis condition it is permissible to discontinue the life supportive system from the patient
even when some of the patient’s organs like the heart are kept functional by artificial means,
The document then proceeds to list the procedure that must be followed as part of the
Brain Death Documentation:
Brain death is the irreversible cessation of all spontancous brain activity
including the brain stem. Before any supportive means is discontinued, the
family members must be counseled. This should be documented in the
patient’s chart.

In a question that was submitted by the Ministry of Health in Tehran to one of their lead-
ing jurists, Ayatollah Tabrizi, he was asked about the definition of death in Islamic law -
whether it is the cessation of brain function or the function of heart, His respouse reveals
the early stages of debate on brain death in jurisprudence. e says that for thar distine-
tion, one must refer to a physician. He says:

It ss necessary to refer to the medical specialist in order to decide whether the

first or the second conforms to the definition of death. Some experts are of the

opinion that if the brain waves show the cessation for more than two and a

half minutes, then death is definite and there is no way that life could return.

He then proceeds to define death as it is accepted in the tradition:

Death is the passing away of the soul from the hody, as some commentators
have indicared in their explanation of the verse from the Qur'an: “*Muhammad
1s not but a messenger; before him also there were messengers.” Death is,
then, passing away of the soul and cancellation of life from hody. Contrast
this with murder. Murder is death when the cause is related to premeditation or
something like that. Hence, death is distinct from murder. However, when
compared with 11, death is natural, whereas murder is just the contrary.

In other words, this jurist hesitates to regard irreversible cessation of brain function as a
valid form of death. However, the government appointed Council of Islamic Jurisprudence
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in Iran, under the section regarding Rulings Concerning Organ Transplantation, writes:

The criterion for death is that normal pulse and the heart by means of which
a person continues to live has come to a complete halt. When a person
reaches this stage he is regarded as dead. Reviving the pulse in his heart
through an clectronic device does not constitute life for him. However, if by
means of a ventilator or other mechanical device the heart begins to function
or by means of an artificial heart a person’s life is restored, then the person
is regarded as being alive. Henee,

(a) Aslong as he is not dead, if he himself gives the permission to remove an
organ, with the conditions stated above, then it is permissible to remove
that organ for transplantation.

(b) After he dies, even when the heart is kept alive by some electronic device,
it is permissible to remove his organs for rransplant, provided he has
made a will to that effect. Or, there is no problem in removing his organs
under the two above-mentioned circumstances.

The redefinition or expansion of the traditional criteria of death is virtually dominated by
two factors: retrieval of organs and termination of medical treatment. There is little concep-
tual or philosophical discussion regarding the confusion over the higher brain conceptions
and its implications for continuation of trearment. The true state of patients with irreversible
brain damage whose other organ systems continued to function remains non-comprehensible
among various sectors of Muslim socicty. In the absence of any public debare geared
rowards educating the society that has accepred the brain death criterion for practical rea-
sons withour questioning its validity in certain controversial cases, it is unlikely that any well
considered definition and a set of criteria for determining brain death will emerge among
Muslim jurists.

However, if the brain death criterion is rejected as a valid ground in pronouncing
death, it raises the critical issue of justice in distribution of meager resources for health
care. What is the responsibility of the health care providers to keep the brain dead person
alive with expensive intensive eare technology? Here the jurists have resorted to practical
principles like rejection of harm and proportionality to provide sanctions for turning off
the life-sustaining equipment. In the final analysi
than any philosophical or theological evaluation of the obligation that have determined
the course of action. And, like any other ethical judgement that takes into consideration the
contextual aspects of a given case at hand, the judicial decision in this and many other mat-
ters related to the interaction of traditional values and modern biomedicine, is at the most
temporary and open to revision as underlying confusion about brain death becomes clearer
to not just the medical community but also Muslim jurists, theologians, and politicians.

sts, 1t 1s pragmatic considerations rather

XI. Access to Healthcare

Istam is concerned with searching for a just solution to deal with problems that face human-
ity. And, although Islamic theology treats human suffering as part of the divinely ordained
spiritual-moral growth, it treats public health as a shared responsibility between individual
and the community. Islamic law, in general, does not use the language of rights in any of
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its prescriptive directives for the betterment of human sociery. Its notion of an entitlement
15, as a rule, subsumed under its notion of religiously and morally defined duty. A broad
range ot considerations is recommended in achieving a certain level of the quality of life.
Health care needs are treated with everything else a society invests in achieving that end.
Dietary laws, prescriptions about habits of eating, drinking, sleeping, physical and moral
education: all, according to the Shari‘a, contribute directly to the development of healthy
lifestyles. Taking care of one’s health is both an individual as well as a collective obliga-
ton. Individually, it requires all men and women to undertake preventive measures to
preserve health. Collectively, it puts the responsibility on the community to provide pre-
ventive medicine, supportive care, and undertake medical research sufficiently to improve
curative medicine (Sachedina, 1999).

There is some tension in the Islamic communitarian ethics between an individual’s
claim to health care and the well-being of the community as a whole. In Muslim culture, a
preoccupation with group rights leads to insensitivity to the needs of individuals. It also leads
1o an imbalance in source allocation, which are meagre. In many Muslim countries, there
is an increasing emphasis on the community’s ethical obligation to provide all with equitable
access o health care. The community must ensure that all of its members can obrain such
care, because health care is so important in relieving suffering, preventing premature death,
and strengthening relarionships of caring. Since women have heen traditionally marginalized
i the allocation of health care resources, emphasis on justice-based allocation has led to their
preferential treatment with the rest of disadvantaged persons like poor and elderly in the
community.

Another problem connected with communitarian ethics in the Muslim world is related o
collectively formulating uniform attitudes to societal diseases. The legal tradition and prac-
tices in Muslim community are tightly regulated when communicable or non-communicable
alcohol, drug, or sex related diseases involve socictal interests of the larger community.
This causes problems of distribution in publicly administered healtl care resources, which
i many parts of the Muslim world, are limited. When it come to allocation of these
resources, the public attitude is informed by religious sensitivities connected with the con-
scquences of willful disobedience of the moral teachings of Islam. Hence, they treat those
afflicted diseases like AIDS as undeserving of a share of these lmited resources.

Overall, Islamic reachings approach the health care needs of al) by prescribing mea-
sures within one’s control to avoid risky behavior {(smoking or overeating) that results in
illness. This strategy to deal with improving the health status of the people is secured through
family norms and voluntary efforts geared towards sanitation, prevention, and mainte-
nance of religiously preseribed standards. The key toa healthy environment, as the Qur'an
puts ity 15 a godfearing individual brought up in a family that is aware of its obligations ro
God and fellow humans.

Bibliography

Assaad, MB. (1979}, Female circumecision in Egypt: Current rescarch and social implications.
Caro: American University, Social Research Centre.

Bakar, O. (1986). Iklam and Bioethics. The Greek Orthodox Theological Review, 31(1), 157-179,

Burgel, J.C. (1973). Psychosomaric Methods of Cures in the Islamic Middle Ages. Humaniora
Islamica, 1,157-172.

Ist i Bior s 171

Burgel, 1.C. (1926). Secular and Religious Features of Medieval Arabic Medicine, Asian medical
svstems: A comparative studv. oz CLDonald & FH Campbell (Bdsa, Aradian medicone and
is mifluence on the middle ages, 2 vols. Trubner's Oriental Series. London: K. Paul, Trench,
Trubner & Co.

Ehrahim, ALFM.L (19910, Abartion, birth control and surrogate parenting: An islanic perspective.
Indianpolis: American Trust Publication.

Flgood, C.(1951). A medical bistory of persia and the eastern caliphate, from the earliest times until
the year (1951). Cambridge: University Press,

Elgood, C. (1951}, Tibh-il-Nabbi or medicine of the Prophet, *Being a Translation of Two Works
of the Same Name, 1. The Tibh-ul-Nabbi of al-Suyurti. 11 The Tibh-ul-Nabbi of Mahmud bin
Mohamed al-Chag

Frgly ad-talby {Islamic Laws tor Physicians] (1993). Compiled by Do Mastafa Nagati, Mastud Salihi
and Mas™ud Firdawsi, International Congress on Medical Erhies, Tehran, July 14-16.

Giorgis, BN (1981). Female circumcision nr Ajrica. United Nations Research Series: Addis Ababa.

Hodgson, MLGLS. (1974). Venture of Isham: Conscience and history mr a world civilization. Vol. 1.
Chicago: University of Chicago Press.

Islam and Family Planning (1974, 2 Volumes. Proceedings of the International Islamic Conference,
1971 in Rabat, Morocco. Beirae: The International Planned Parenthood Federation, Maddle Fast
and North Africa Region,

Islamie Medical Wisdon: The Tibh al N mina (19911, 1. Ispahany (Transs AL Newman (Edo.
London: The Mahammadi Trust.

Masoom, STLE (1992). Collection of articles fronr sentinar on Islam's vieres in medicine. Mashhads
Ferdowsi University Press (Persian).

Musallam, B.E. (1989). Sex and society in Islam. Cambridge: Cambridge University Press.

Plessner, M. (1974). The Natural Sciences and Medicine. In: J. Schacht & C.E. Bowsorth (Eds.),
The legacy of Islam (2nd ed.). Oxford: Clarendon Press.

Rahman, F. (1980). Major thenies of the Qur'an. Minneapolis: Bibliotheca Islamica.

Rahman, F, (1989}, Health and medicine in the Islonic tradition. New York: Crossroad.

Rispler-Chaim, V. (1993). Iskomic medical ethics in the twentioth century. Leiden: E,). Brill

Rosenthal, F. (1969). The defence of medicine in the medieval Muslim world. Birlletin of the History
of Medicine, 43, 519-532.

Sachedina, ALAL (1988). Islamic views on organ transplantation. Transplantation Proceedings, XX
No. 1, Suppl. 1, 10841088,

Sachedina, ALAL (1998), Tuman clones: An Wlamic view. In: G, McGee dD The Hunan Cloning
Debuate. Berkeley: Berkeley Hills Books.

Sachedima, ALAL (1999). Can God inflice unrequited pain on Fhs creatures? Muslim Perspectives on
Health and Suffering. In: J.R. Hinnells & Roy Porrer (Eds.), Religton. healtl and sutfering.
London: Kegan Paul International.

Sachedina, ALAL (1996a). Islam. In: W.T. Reich (Ed.), Encvelopedia of bioethics. New York:
Macmillan,

Sachedina, AAL (1996b). Eugenics in Islamic law. [ W.T. Reich (Ed.). Encyvelopedia of bioetlces.
New York: Macmillan,

Sachedina, ALA. (1996¢). Medical ethics, History, Iran. Tn: W.IL Reich (Ed.), Fnevelopedia of
hivethics. New York: Macemillan.

Watt, W.M. (1968). Mubaninad ar Mecca. Oxford: Clarendon Pross,

Wensinek, ALJL (1965). The Muslin Creed: Its genesis aud bistorical development. London: Frank
Cass & Co. Ltd.

iz Together with Introduction, Notes and 1 Glossary.™ Osiris 14 33-192,



