Medical Ethics in Islam

‘…and if anyone saved a life, it would be as if he saved the life of the whole people’ 
The Holy Qur’an 5:32[footnoteRef:1] [1:  Ali, A.Y (trans), ‘The Holy Qur’an’, Wordsworth Editions, UK, 2000: 85] 



The importance in Islam of medicine, healing and the protection of life, can be found both in the Qur’an and in the Islamic doctor’s oath of ‘Give us the understanding that ours is a sacred profession that deals with Your most precious gifts of life and intellect’[footnoteRef:2]. The theoretical framework of what Islamic medicine involves, covers issues from the design of hospital gowns to the use of respiratory machines, and will be particularly important in questions of legitimacy in the fields of birth control, abortion, in vitro fertilization, plastic surgery, and organ transplants. [2:  Ahmad, W. and A. El-Kadi, ‘The Journal of the Islamic Medical Association of North
  America’, Illinois, USA, 1988 Volume 20: 14] 


One of the major considerations of Islamic Medical Ethics is the decision-making process of fitting 7th Century sources of law around 21st Century diseases and present day improved medical procedures. Medical ethics are considered to be the correct implementation of Islamic law, balancing benefit with corporal integrity; however, the content of recommendations, or fatwa, must interpret and contextualize as medical procedures are developed and refined. Contemporary religious scholars need therefore to make recommendations based on present day negotiation. Information on recommendations is vital for both medical staff and patients alike, particularly for medical staff in the Western nations where the numbers of Muslim migrants have increased. The UNESCO International Bioethics committee of 1993 included significant Islamic representation[footnoteRef:3], but jurisprudence recommendations can be conflicting, as in, for example, the discussions on frozen embryos[footnoteRef:4] . Standards of modesty, medical development and accepted procedure will also vary across nationalities and branches of Islam. Shiite fatwa, for example, depend more on the principle of ‘urf’, or customary knowledge, and are much stricter on the criterion of ‘brain dead’[footnoteRef:5] than those of Sunni Islam.  [3: Brockopp J. and T. Eich ( eds) ‘ Introduction’, in ‘Muslim Medical Ethics’, University of South
  Carolina Press, Colombia, 2008: 6]  [4:  Eich, T. ‘Decision-making Processes among Contemporary Ulama’, in Brockopp, J. and
  T. Eich (eds) ‘ Muslim Medical Ethics’, University of South Carolina Press, Colombia, 2008: 
  62]  [5:  Brockopp J. and T. Eich ( eds) ‘ Overview’’, in ‘Muslim Medical Ethics’, University of South
  Carolina Press, Colombia, 2008: 163] 


One of the first modern issues where recommendations were sought, was that of contraception. Hourani [footnoteRef:6] writes that by the late 1950s, the majority of religious scholars had declared that birth control was legitimate. Originally this was based on [6:  Hourani, A. ‘A history of the Arab peoples’, Faber and Faber, London, 1991: ] 

the view (see Bukhari[footnoteRef:7]), that the Hadith of Mohammed describe and approve of the withdrawal method; later scholars argued that any method which equally prevents conception is permitted. Family planning is an example of where Islamic medical ethics may not provide one solely correct understanding of what is permitted when compared to what the local community supports. Muslim parents, particularly mothers, living in a multi-faith environment, may question why Christian and Reform Jews have spaced out the births of their children, and they may therefore be more open to using various methods of birth control. In particular, improved sterilization methods are favoured in Islamic Africa as they benefit both the family and the community[footnoteRef:8]. [7:  Khan, M (trans) ‘Sahih Bukhari’, Al-Saadawi Publications, Alexandria, Virginia, 1966: Vol 4, 
  Book 55, Number 549]  [8:  Krehbiel Keefe, S. ‘Competing needs and pragmatic decision-making’, in Brockopp, J. and
  T. Eich (eds) ‘Muslim Medical Ethics’, University of South Carolina Press, Colombia, 
  2008:111] 

On the issue of abortion, again, the majority recommendation is that it is permissible, but with restrictions based on the scholars’ interpretation of Islamic law. Surah 31:34[footnoteRef:9] says: ‘It is…He who knows what is in the wombs’: thus abortion simply because of the sex of a child is not a human prerogative and is forbidden. However, most legal scholars determined that the inbreathing of the soul of an embryo takes place at 120 days[footnoteRef:10] and therefore abortion, for reasons of the mother’s health,  is permissible up to this point in the embryo’s development. It is assumed that the parents of the embryo are married; this is also true in the case of artificial insemination and test-tube babies – these are generally permitted but only if the sperm and egg are from a married couple, alive at the time. If the couple were not married, this would constitute adultery under Islamic law. Surrogacy is therefore also strictly forbidden[footnoteRef:11]. [9:  Ali, A.Y (trans), ibid: 345]  [10:  Bouzenita, A. ‘Bioethics’ in ‘The Oxford Encyclopaedia of Philosophy, Science and
  Technology in Islam’, OUP: 97]  [11:  Eich, T., ibid: 64] 

Surah 95: 4 says: ‘We have indeed created man in the best of moulds’[footnoteRef:12] - how then could plastic surgery be permissible? However, on the principle of relieving suffering, whether physical or psychological, most legal scholars have agreed to plastic surgery being within Islamic law. Islamic medical ethics are based on the four principles of a) respect for autonomy, b) benefice c) non-maleficence and d) justice. The authors of ‘Medical Ethics in Plastic Surgery’[footnoteRef:13] question both the principles of non-maleficence, as patients often have unrealistic expectations, and of justice in any area with a shortage of health-care resources. It is clear that there are degrees of permissibility in medical recommendations. Improved medical procedure may make a previous recommendation less binding, ‘lived’ Islam may, locally, weaken traditional thought, and a strengthening of female voices, particularly from female doctors, may change the cultural reasons deciding whether a particular procedure is applied. Even the translation of sacred texts into modern scientific terms may be open to interpretation. [12:  Ali, A.Y (trans), ibid: 543]  [13:  Nejadsarvari, N., A.Ebrahimi, A. Ebrahimi and H.Hashem-Zade, “Medical Ethics in Plastic
    Surgery’ in ‘The World Journal of Plastic Surgeons’, 5 (3), Tehran, 2016: 210] 

The ethics of organ transplant are an example of how medical fatwa may be reviewed in the light of modern progress. Hamdy[footnoteRef:14] describes how the legal ethical position on transplants in Egypt has led to opposing fatwa and disagreement. The issue of benefit to a patient and his family is however, no longer questioned due to the increased chances of survival through immunosuppression drugs and the increased knowledge of side effects. As transplants are more successful, the social benefit argument will gain strength. There is worry that such processes interfere with God’s work, or with His life path for an individual. Rahman[footnoteRef:15] answers that the needs of the living are more important than those of the dead, and, if the donor is alive and there is written permission from both donor and recipient, further if a life is improved through organ transplant, then there is benefit for both sides. Written consent would avoid the buying and selling of organs which is forbidden. [14:  Hamdy,S. ‘Rethinking Islamic Legal Ethics in Egypt’s Organ Transplant debate’ in Brockopp, 
   J. and T. Eich (eds) ‘Muslim Medical Ethics’, University of South Carolina Press, Colombia, 
   2008: 78]  [15:  Rahman, F. ‘Health and Medicine in the Islamic Tradition’, Kazi Publications, Lahore, 1998: 
    107] 

[bookmark: _GoBack]The Muslim doctor will continue to face questions of legitimacy. The use of autopsies, for example, is still being discussed, but improved laser techniques that avoid the indignity for the body of being opened up, may influence fatwas on this discussion. Further, end of life processes such as palliative care, will affect recommendations and localized acceptance. It is clear that modern fatwas and legal discussions are less static than in previous centuries, and also that there exist differing stipulations of permissibility affected by accepted procedure and lessened risk. These allow a fatwa to advocate a case-by-case study which will contextualize rulings and will be more firmly based on the social and public benefit for the patient.
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