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ATTITUDES TO MELICAL BTIHICS AMONG BRITISH

MUSLIM MEDICAL PRACTITIONERS
Aminah Molloy *

In the Islamic tradition the search for standards of ethics has
continually found its source in the Qur'an and in the Sunna of the
Pronhet (p..b..u,h,) as transmitted in the Hadith. This is as true for

medical practice as for other branches of ethics.

As regards Qur'anic teaching, « few passages will suffice to exemplify
the main principles. Paramount is the sanctity of life: "....it is He
(God) who grants death and life", (53:44) Another passage expands on
this In the following words: "Nor take life, which God has made sacred,
except for just cause.,..let him not exceed bounds in the matter of
taking life...."™ (17233). This is generally understood to include
suicide, while "just cause”, according to Yusuf Ali, refers to punishment
for murder and so excludes practices such as euthanasia, or mercy-
killing. Two verses previously, infanticide and, by implication, abortion

. is prohibited. ©Similarly by implication, resuscitation is permitted since
the final outcome rests with God: "Truly, He who gives life to the (dead)
earth can surely give life to (men) who are dead. For He has power over
all things." (41:39). Another passage has by some Muslims been understood
to permit experimentation on animals: "It is God Who made cattle that
you may use them for riding and some for food; and there are (other)
advantages in them for you; that you mey throush them attain to any need—
(thert may be) in your hearts.. ." (40:79-80). Finally, the passage' in
112177 extolling firmness and patiehce in pain and adversity has relevance

to the question of the use of drugs.

* Misgs Aminah Molloy, an Inglish Muslim, i3 a trained nurs.e‘ and at
present Administrative Secretary of the Centre for the Study of Islam
and Christian-Muslim Relations. This paper is based on research

carried out for the Certificate in the Study of Islam at this Centre.




There is a fair ambﬁnf of material in the Hadith literature of
relevance most of it confirming and elaborating on the Qur'anic
principles, Of particular interest, however, are a number of hadith
encouraging the search for new remedies and treatment, typical of which

is one quoted by al-Bukhari: "No disease God created, but that He created

its treatment,"(Book 71, ch.1).

During the first Lglamic century the Hinpocratic Oath was adorted

- because of its felt compatability with the lslemic ideals.

During-ﬁhe classical Islamic period these principles weie worxed out
in detail, in particular as regards the behaviour of physicians towards
their patients There was a seneral readiness to use what drugs were
available for healing purposes, even the use of opium as an anaesthetic.
On the other hand, some quarters were reluctant to seek out new drugs

and remedies, and there was a general abhorrence of dissection whevher

of human or animal corpses.

H* ¥ ¥ X X

In the twentieth century the question which appears to have engaged
Muslims most is that of contraception, There are hadith which can be
interpreted both ways, and the modern debate has strong arzuments
both for and against. But the »narticular concern over contraception
is symptomatic of the more general concern over how to translate the
principles of classical ethics into the practical situation of modern
medicine. New drugs, new technology and techniques and new administrative
structures all create possihilitigs for and pressures on the inéividual

medical practitioner which constantly challenge traditional attitudes.

In many Muslim cowntries there is a certain amount of protection
against these challenges, Many of the newest technologies are simply
not available because of their cost, so the question of, for exanple, .
transplants is largely irrelevant. Legislation prohibiting'certaih
practices, for examﬁle abortion, offers some protection against the
pressures vhich the institutional demands oi large hospitals, career

structures and administrative interests mightotherwise impose, In




general, the concemms of most medical practitianers:lie'in the more
basic and urwent problems of hygiéne, undernourishment, infant
mortality, etc., However, even where such protecton does exist, the
lure and pressure of wealth leads to illesal abortions and the

availability of maodem, expensive operations for the rich,

In Westemn countries the pressures are so much rreater and
the vrotection so much less, Wide availability of elpensive
technology and drugs, health services to pay for them, often rigid
career structures within larege, all-inclusive administrative
entities, permissive legislations all combing to create almbst
irresistible pressures on those who are hesitant about conf orming.
Mary Christion doctors are confronted with serious ethical problems
in this context, and to some extent the specific problems are very
similar to those confroﬁting Muslim doctors, However, bevond the

svecif'ic points on which traditional Muslim medical ethics differ

from Western Christiaa ones, Muslim medical practitioners face the
additional problem that their principles would be expressed in Islamic

terms - terms which are essentially alien to their working enVironment.

The tersions Muslim doctors are likely to face as a result of
thus working in a Buropean environment are probably being experienced
most seriously in Britzin, where medical professionals from India -
and Pakistan form a substanitial part of the personnel of the Health
Service. To gain an impression of how such persons are reacting to
and coping with the realities of medical practice, and how they are
relating their ideals to these realities, the survey which constitutes

the central part of this paper was conducted among a small groun

of practi tioners,
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Before reporting the results of the interviews, it is necessary
to identify the main issues of modern medecine which pose an

ethical challenge to Muslims:




1. The beginning of life.
When does life actually begin? The usual possible answers

are ¢

(a) at fertilization;

(b) at forty days gestation (of pregn.—':mcy) wvheén one collector of the
Hadith reports Muhammad (p.b,uqh") as havinz said that this is
vhen life begins;

(¢) at about tvelve wecks gestation vhen the foetus takes on huanan
appearance ; '

(d) at about Euxteen'weuﬁs gestation when the heart begins to beat;

(e) between sixteen and twenty weeks when the foetus is felt to be
moving by the mother; | '

(f) at about twenty-six weeks, when, aided by medical care, a béby:ié
of ten able to survive outside the mdther; -

(¢) at birth when it is independent of its mother.

2., Abortion.

One's understanding of the beginning of life obfiously dffects
one's thoughts concernint the termination of pregnancy, in that if one
believes that-life begins at about twelve weeks gestation, then to

terminate a pregnancy before this time would not be seen as murder.

It is now possible for doctors to pexrform an amniocenteses (the
withdrawal of fluid from the uterus vin the abdominal wall, for
examination of the genes), and to discover early on in presnancy if a
baby is likely to be borm a genetic disaster, such as a mongol. ILf
this outcome is very likely or even certalﬂ, is it right for the doctor
to terminate this pregnancy, or should he refrmln from making a |
judgement of the value of life?

There is also the problem of the mother's own ill-health. If she
is suffering from such illnesses as diabetes, cardiac diseése or
severe anaemia, and her life is in jeopardy 1if the prcgnancy continues,
can a doctor decide to terminate the pregnancy and save the mother's
life, or should the decision be left with God, the possibilities

being that either or both may die, or both may live?

P Contracention.

From abortion we naturally come to the problem of contraception;




not only the question of whether it should be used or not, or
whether it is nexmitted in certain cases, such as illness in the
mothex, hut what types are ethicnl?

The contraceptive pill has heen proved to have side effects, some
qQuite severe, in some usexrs Is this abusing the body, which is
accepted 2ag being saered in Islam? Does sterilization also come under
this heading of abuse? The intra-uterine devices, such as the 'coil!,
prevent the fertilized ovum from embedding in the wall of the uterus,
ready for development, bui fertilization has actually taken place
some two days earlier in the fallopian tubes (c01mectjng the ovaries

with the uterus) Is this not then o form of early abortion?

4. _ Death,

Death is scen oy doctors as being a combination of some or all of
the following factors:
(a) the cessation of resviration;
-(b) the cessation of the pulse, indicatinz, but nor proving, the
éfogping of the heart;
(¢) no reaction of the pupils of the eyes to stimuli, indicating
partial or total death of the brain:
(d) a blank reading on an electro-cardiograph (B.C.G.) used to
measure the activity of the brain:
(e) rigor mortis: the stiffening of the body soon after deaths
(£) = body temperature below 35°C., the nommal being 37°C,
A doctor's decision as to whether a person 1is dead or not depends
on his personal choice of factors From this arises such questions
as when one should try to resuscitate a vatient; how long lite-giving
maéhines may be used and when to turn them offy and at what point'of
death an organ may be removed and transplanted into another person.'
From this arise further questions of ethics, such as which cases
does one try to resusci:ca*te? Do we try them 2all and leave the results
to God, or do we draw a linec at the terminally sick people, who would
only be made to endurz even more duffering if one were to revive them

for a time?

5 e TfanSplants and.RGSGarch,

Are transplants themselves ethical in Islam, or is fhis‘again




seen as abuse of the body? This question leads us immedintely to the
question of hwnmn and animel research, Has man the right © cause pain
and even death to animalas for the saks of human progress? Is the use
of hunan or animal bodies a~ain seen as abuse of something sacred?
Should it “e man's prerogative to waive the Islamic laws on burial
(that a person be buried with proper cleansing znd prayers before the

next sunset) in favour of medical progress? .

6. PButhanasia.

Having briefly looked at the problems of prolongine life we must
now touch on the orohlems of hastening death,

Is it ethical for a doctor in the name of compassion to hasten
the end of a person's wmbearable pain and agmy, cither by a single
dose, or by larger doses than necessary over a period of time, or by
omitting treatment that would prolong a life of misery? If any of
these courses are acceptable in Islam, is it also acceptable for a doctor
to prescribe a lethal dose of me’icine for a compassionate person to

administer to a loved one, when the situation is too mucn for the patient

to beaxr?
7. Ethics in Greek ledicine.

Finally, how can a doctor engaged in Greek (European) mecicine
defend the criticisms made by practitioners of Lastern medicine, who
accuse his methods of being totally unethical, in that meny of the drugs,
therapies and operations he uses have unknovm or even known side-effects,
in that their course of action is not properly understood and that there
are sometimes permanently bad or even fatal results caused by mass

experimenting.
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Selection of subjects for the survey was made from the televhone
directory on the hasis of common Muslim names, or on the basis of
personal recommendations by friends and colleagues already helping

with the survey.




Of thirty~three practilioners contaced, twenty were actually
Interviewed. Three doctors were unable to he interviewed for various
practical reasons A further eleven names were listed, but for reasons
such as ex-directory numbers and changes of address it was impossible
to make contact at all. One Muslim nurse was also interviewed,.

Of the twenty subjects interviewed, eight were originally from
Bangladeshs; seven from Pakistan; two from Syria; one from India, one
from Kenya and one from Britain. In all there were seventeen men and
three women

Their present specialities in the medical field varied tremendously.
Six were general practitioners; five were gphthalmologists (eye
specialists); two anaesthetists (one coupling this with general practice):
one radiolo&ist; onc acupuncturist; one pathologist (the treating of
diseases and the changes of structure and function which this causes):
one medical physicist (relatinz natural science to medicine); one
obstetrici&n/gynaecologist(apecialist of pregnancy, birth and women's
diseases); and one midwife/generaltnurseg

Basically the questions were relevant to all concerned, as a
general training is necessary pnefore specializing, However, one or
two found some problems especilally ouzzling. because thay are only
apparently problems in this secular society and not in their own Islamic
societies - for example abortion.

The issues identified above werc discussed with each of the

subjects in interviews lasting up to four hours.,
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1. Life,

]

In trying to decide and establish the beginning of life over half
(twelve) said that it began at fertilization; two said it began at
about twelve weeks gestation (of pregnancy) when the foetus resembles
an human being; two said between twelve and sixteen weecks when the
heart starts; three said between twenty-six and twenty-cight weeks
when the various functions are co-ordinated enough for independent

existence; and one said that he just he just did not know! 1t is







