5. Provide an overview of significant medical ethical issues associated with
Muslims in the United Kingdom.




The World Health Organisation (WHO) views Islamic medical ethics and secular, western bioethics as different shades of the same thing. There are evident overlaps; in terms of commitments to human dignity and health promotion, physical and mental. However, this commonality does not imply any sort of universal project of medical ethics[footnoteRef:1][footnoteRef:2][footnoteRef:3]  . Indeed, many of the significant medical ethics issues associated with Muslims in the UK stem from a lack understanding of the roots of Islamic bioethics, its different eschatological foundations and how it updates itself to make ethical determinations on contemporary progress in science and cultural practice. [1:  Padela, A., Ali, M. and Yusuf, A. 2021. Aligning medical and Muslim morality: an Islamic bioethical approach to applying and rationing life sustaining ventilators in the COVID-19 pandemic era Journal of Islamic Ethics 5, pp. 1-36.]  [2:  Muhammad Mansur Ali 2021. ORGAN-ised rejection: An Islamic perspective on the dead donor rule in the UK- Revisited, Journal of British Islamic Medical Association 7, 3, pp. 12-20.]  [3:  Muhammad Mansur Ali 2019. Our bodies belong to God, so what? God’s ownership vs. human rights in the Muslim organ transplantation debate, Journal of Arabic and Islamic Studies 19, pp. 57-80.] 


This briefing notes is in two parts. The first sets out, in abstract terms, an overview of key features of Islamic medical ethics that are distinct from secular, western medical ethics. Part two applies these contradistinctions in the contested case of the ethics of organ transplantation in the UK.

The transfer of medical knowledge and education across different societies and cultures over the last two hundred years has fostered the assumption that ethical judgements on moral dilemmas in Western secular settings may be extended, with appropriate sensitivity, to religious beliefs to clinical practice and health policy in Muslim contexts. However, ethical reasoning that emanates from the Islamic faith, and not medical science, challenges this assumption. The relevant expertise for Islamic bioethics is not scientific at all but rather the qur’anic methodology for extracting insights into contemporary dilemmas from 1,400-year-old texts and the subsequent transmission of Islamic values, ethics and practices over time and space. Islam, in common with other major world religions, seeks to provide meaning in life, and answers to existential questions that are not amenable to empirical science such as Why am I here? Why is important that I be good? Where am I going? What should I be doing? This is categorically different from the liberal rights-based foundations of official or elite UK bioethics.[footnoteRef:4] The role of Islam qua religion in ethical dilemmas in Muslim contexts is the central difference from western bioethical decision-making in the UK. [4:  Nuffield Council on Bioethics 2021 The care and treatment of children and adolescents in relation to their gender identity in the UK exploratory project [www.nuffieldbioethics.org/ accessed 10 December]] 


There have been important attempts to unite Muslim communities in the UK and internationally in a search for solutions grounded in Islamic traditions to ethical guidance in clinical settings and public health around the world[footnoteRef:5]. For example, the Cairo Declaration in 1994 about human rights, health, and Islam[footnoteRef:6] attempted to redress this error of universalising and essentialising western medical ethics. Under Islamic law, Muslims have ritual duties toward God and social obligations to each other. However, courts in the Islamic tradition can only apply the laws on the latter and may never presume to offer judgement on an individual’s relationship with God.  [5:  Mansur Ali, Our bodies belong to God, pp.59-62]  [6:  Abdullah al-Ahsan 2008 Law, Religion and Human Dignity in the Muslim World Today: An Examination of OIC's Cairo Declaration of Human Rights, Journal of Law and Religion , 24 , 2 , pp. 569 - 597] 


This means there is a risk in relying too much on legalistic reasoning[footnoteRef:7] for ethical insights. Broader attention to Islamic ethics, particularly its consequentialist approach to social obligations (fard al-kifayah) is needed to understand the role of the divine in biomedical judgements, the law is only one bit of the maqasid al shar’iah[footnoteRef:8] juridical methods should be underpinned by theological and ethical underpinnings.  The sunnah of the Prophet’s life is vital to the interpretation of Qur’an in novel settings to balance the strong jurist tradition in the interpretation of a universal principle, grounded in a sacred text, can be used to inspire the judgement of an ethical dilemma in any individual case but with a mode of reasoning that is able to be extended or reapplied in future cases. The notion of precedent is strong in Islamic bioethics and the burden of proof for contemporary puzzling is that the present case resembles an earlier paradigm case.  [7:  Abdulaziz Sachedina 2009 Islamic Biomedical Ethics Principles and Application, Oxford University Press: Oxford Schoalsrhip On-Line, DOI: 10.1093/acprof:oso/9780195378504.001.0001]  [8:  Abdul Alim 2014 The Constitution of Medina: A Symbol of Pluralism in Islam. The Muslim Times Website, https://themuslimtimes.info/ retrieved 3 January 2022.] 


Islamic bioethics is a rich and sophisticated tradition which has survived and extended its reach by its ability to deal with change; it is able to be reinterpreted and remade, with advances in science and technology as well as the evolution of social institutions. The notable divergence from western thinking is that the autonomy of the individual and their associated is neither sacrosanct nor absolute. In Islam, rights are always accompanied by social obligations (fard al-kifayah) and the rights of man are always circumscribed by God’s rights. In Islam, the relationship of different rights and obligations is not a strict hierarchy but rather a sophisticated set of relationships in which subtle and fine-grained distinction between God’s right and the right of a human being flex according to the case. In term of the human body, this is the purview of God’s right: human obligation to preserve body and not cause it harm (against suicide); the relevant human right is limited to seeking retribution or compensation for harm done to it. 

The second part of the note considers the medical ethics of organ donation for Muslims in the UK. The Hanafi, Shafi’i, Maliki, Hanbali and Shi’ite Schools have on-going ethical disagreements over the point of death, priority of health of foetus in mutilating a body, and returning wrongful dispossession[footnoteRef:9]. However, there is a consensus that there is no fixed or absolute scale for determining a trade-off between organ transplantation to save a life against preserving dignity of dead. Alll these main Schools of Islamic thought see ethical debates as necessarily and importantly alive and reject a strongly literalist approach to bioethics: if it is not in the Qur’an, or a famous sunnah, then haram. [9:  Abdulaziz Sachedina, Islamic Bioethics] 


In the terms of organ donation, classical juridical opinion is that one cannot mutilate a body after death as the sanctity and integrity of body after death foundational to Islamic ethics. However, the growth in use of autopsy from late eighteenth century and the value of knowledge produced, both on individual patient but also more generally at population level, have queried this ethical injunction. With the social benefits realised from the use of cadavers for medical education and, over the last fifty years, the advent of successful organ transplantation, Islamic bioethics has flexed: all the major Schools of thought have taken a position that saving a life makes it possible to approve lesser evil of the desecration of a body for the greater good.

In western bioethics, this is a consequentialist calculation that must be made case-by-case and guided by the evidence on social benefits in that case. Islamic bioethics provides no absolute, blanket, or unlimited permission for organ donation. The preservation of the dignity of the dead still requires the avoidance of decisions that mutilate the body. That is the Islamic judicial tradition and the original ethical criteria and starting point. The ethical debate is maintained across Islam on, exactly, how the calculus of benefit is completed and on how much benefit is needed from the organ donation is required to overturn the classical presumption in favour preserving the sanctity of the dead. 

A cognate case of this form of reasoning is blood donation. In classical Islamic jurisprudence, blood is unclean and prohibited but as medical knowledge has expanded blood can be safely taken and used beneficially in the health care treatments of others. Contemporary Islamic bioethics concerns the payment for giving blood, a long-standing question in debate UK and US social policy. In a powerful example of this limits of consequentialist arguments in Islam, blood donation must be motivated by care ethics and not financial reward. A US-style market approach has been rejected by Muslim jurists; if donations are to be permitted, it is religious values such as sacrifice and altruism that should motivate. Others ruled blood donation as an obligation for all Muslims in the manner of the famous ‘Gift Relationship’ in the UK National Health Service[footnoteRef:10].  [10:  Richard Titmuss 1997 [1970] The Gift Relationship: From Human Blood to Social Policy, London: The New Press.] 


By analogy to organ donation and the issue of an individual rights over their body, cosmetic surgery has been permitted in the circumstances that no harm is done to the body, that a healthy appearance is promoted, and deception is avoided. Infringingly, Iran completes a greater number of gender reassignment operations than any other country in the world except for Thailand where such surgical procedures are a cornerstone of their medical tourism industry[footnoteRef:11]. This toleration and encouragement is based on the ethical value of strongly differentiated gender roles in Muslim societies: there are only men and women and they should look different, as well as talk, act and dress distinctively. Surgery that mutilates the body in reducing ambiguity about one’s biological sex, and by extension role in society, is permitted.  [11:  Robert Tait 2007 Sex change funding undermines no gays claim Guardian, 26 September] 


The note has skated over the surface of the significant and sophisticated means for making judgements about medical ethics in Islam. Both the substance of these determinations and the nature of the reasoning that supports them have shown remarkable resilience. However, they are importantly different from western approaches to bioethical dilemmas. This difference is not unbridgeable or necessarily conflictual but needs to be recognised for Muslims in the UK to have confidence that any public ethics around medical practice and public heath truly represents their faith.
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