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Chapter 1

Basic concepts of ethics, health, disease, treatment and cure  
 

The word ethics has been derived from a Greek word ‘ethicos’ which means character.  ‘Ethics’ consists of moral principles that control or influence a person’s behavior in business or professional domains. Something Ethical is linked in a subtle manner to the set of beliefs and principles of a person that he holds about what is right and what is wrong. Something ethical is morally correct and acceptable. Ethics is the science of morality- a branch of philosophy that is concerned with human character and conduct1. It is a moral system with rules of behavior. 1-2 

Medical Ethics comprise a set of moral rules and principles which guide govern a member of the medical profession in discharging his professional responsibilities in general. 

Bioethics was introduced in 1970 by V. P Rotter as inter-disciplinary ethics, which cut across natural sciences and humanities. Bio Medical Ethics was introduced a little later in 1978 to describe ethical issues regarding research in biomedical sciences. Initially four principles, namely, non-maleficenece, beneficence, autonomy and justice were laid down. In 1979, gene therapy, privacy of genetic information, sex selection, cloning, patents, respect for persons, eugenics, informed consent, etc., were also included in biomedical  ethics.3, 4, and 5 

Unfortunately, nowadays the religious, moral and ethical values are on the decline. The society, especially the western, is plagued with moral decay. Families have been disintegrated; divorce rate and number of unwed mothers have increased tremendously. Drug abuse and excessive sexual indulgence are predominant in adolescents and young adults. These developments usually lead to conflict, loneliness, guilt and loss of self-esteem. The result of this malaise shows itself in a variety of pathological disorders. Many young persons are confused about their self-identity. They lose meaning in life and often turn to pseudo religious cults, drugs or suicide. Recent research studies2 confirm that both socio-cultural and personality aspects are responsible for high rate of drug use in the youth. In order to protect the Islamic society and culture from the above mentioned trends, moral, social and inspirational aspects of Islam need to be reinforced.6, 7 

Ethics is as old as human society. Medical knowledge and Islamic scholarship have been inter-related for centuries. Since the birth of Islam in the Arabian Peninsula, the moral and ethical values based on Islamic principles have been adopted by medical professionals in letter and spirit. During the life of our beloved Prophet Muhammad, peace be upon him, the basic principles of medical practice were laid down in detail and are to date endorsed by modern medical practice. In Islamic manuscripts the process of illness attached to human life and its impact on human society as well as the concepts of health, disease, treatment and cure have been elaborated in a matchlessly intelligent way. Allah SWT declared:” This day I have perfected your religion ( way of life) for  you and have bestowed on you the full measures of My blessing and have chosen Islam as a way of life for you (Qur’an 5:3) Health issues were not out of the scope of this blessed way of life. The Prophet Mohammad, peace and blessings be upon him, himself sought medical assistance and asked his followers to do the same whenever required. The Prophet described illness as a test from God and not a punishment. Moreover the prophet of Islam says “When a treatment is prescribed according to the diagnosis of the disease, Allah bestows cure” 3 This Hadith gives the basic principle of medical practice that treatment should be given in light of the diagnosis to get good results. It may be noted that treatment alone does not ensure cure but is only a means to achieve cure which Allah in His Infinite Grace bestows upon us mortals. Sometimes a prescription is given according to the diagnosis, but the patient is not cured. This concept completely changes a Muslim physician’s attitude, practice and expectations.  In comparison, non Muslim physicians solely rely on their expertise and skills - a narrow approach to maladies and their remedies. A Muslim physician on the contrary, has a very different and broad view regarding disease and cure.9-10 A Muslim physician makes his efforts according to his knowledge, skill and faith in the healing powers of God. His objective is to alleviate the sufferings of human beings, keeping in mind his limitations as have been revealed by the Creator in His book.

  

The second important principle is described in hadith in these words: “There is no disease for which Allah has not created a cure, except for senility (On the authority of Abdullah Bin Masud- Masnad-e Ahmed). This hadith has been also narrated by another narrator with a slight difference in words. The Prophet said: “Allah has not sent down a disease where He has not created a cure for that disease; somebody knows it and others do not.” (Ibne Majah-Hadith 3397). Two very encouraging points have been emphasized. This statement clearly indicates that, firstly, treatment and cure is possible for every sickness and no disease is incurable. There is no room for disappointment. Secondly, this also inspires the Muslim physician to find out the very appropriate way and means of treatment for an ailment. This aim can only be achieved through research obligatory on a Muslim physician. The Holy Qur’an says “Those who ponder upon the creation of heaven and earth and say ‘O God, you have not created this in vain” (Al Imran-3:191). Doing research is obligatory for all Muslims and specifically for those who are involved in the treatment of human souls and bodies to find the best possible treatment for the ailments of fellow human beings. Research is also obligatory keeping in view the stress Islam lays on excellence. The Holy Qur’an says “Could the reward of excellence be any thing but excellence? (Qur’an-55:60) and our Prophet Peace be upon him said “A Muslim does his job (Performs his duties) with excellence”.  Inferior quality of professional work and poor performance are disapproved in Islam.11 

It is the hallmark of a Muslim physician to keep himself abreast with recent findings in his area of specialization. “Seek Knowledge from cradle to grave”. Al-Hadith) Allah has ordained to read and acquire knowledge in the very first revelation of the Qur’an, “Read! In the name of your Lord Who created man from a leechlike mass. Read! Your Lord is most Gracious, who taught man what he knew not” (Qur’an 96: 1-5). Allah has affirmed that He has revealed knowledge to man and distinguished man from other creatures by bestowing upon him knowledge. “He taught Adam the names of all things” (Qur’an 2: 31-32). The only thing that makes man superior among all the creatures of Almighty Allah is knowledge and the power to integrate knowledge. Moreover, transmission of knowledge to fellow human beings is another very important quality of man. A Muslim in general and a Muslim doctor in particular can never shirk the responsibility of acquiring knowledge and transmitting it to others.  Creation of knowledge is a very important aspect of human life in general and of a medical doctor in particular. “Those who remember Allah while standing, sitting and lying on their sides, and meditate on the creation of heavens and the earth and say “O Lord, You have created this not in vain”. “O Lord, save us from the punishment of fire” (Qur’an 3: 191). Pondering over the creation of Almighty Allah is one of the important qualities of a Muslim without which his faith is incomplete.                                                                                         
This compulsion is reflected very well in the professional life of Muslim doctors who know from a well known Hadith that “there is not a disease for which Allah has not sent a cure”. This clearly indicates that there exist treatment and cure of every ailment. If we do not know the remedy for a particular disease, we have to search for it because we have a firm belief that the cure is possible. Being a Muslim doctor, we carry more responsibilities than a non Muslim doctor. Doing research and finding the ways and means of effective treatment for a particular disease is a prominent aspect of the faith of Muslim doctors.12Seeking knowledge and improving one’s understanding is one of the fundamentals through which we recognize The Creator. “Behold in creation of heaven and the earth and the alteration of night and day, there are indeed Signs for men of understanding” (Qur’an- 3:190).                                                                                                                          

These and many other references from the Qur’anic verses greatly emphasize the need to recognize the strength of understanding human structure, functions, and factors responsible for the initiation of the disease  process and the theory to deal with that process. The value and importance of acquiring current knowledge and state-of-the-art expertise for a physician has been stressed greatly in the Qur’an and Hadith “You shall not follow those matters of which you have no knowledge, surely, the use of your ears and the eyes and heart- all of these, shall be questioned on the day of judgment” (Qur’an 17-36). The importance of acquiring adequate knowledge and expertise is further stressed in the Hadith “Those who practice medicine without acquiring knowledge of medicine will themselves be responsible for their deeds” (Ibne Majah). Before commencing medical practice, it is obligatory for a Muslim physician to obtain the required knowledge and skill, and to remain at the cutting edge in his field of interest in medicine.13 it is further stressed in another Hadith “That a Muslim performs his duties with excellence”. One cannot achieve excellence in his professional skills without constant effort and desire to excel in his profession. Other very important principles of Medical practice are Shukr and Ahsān. This principle is explained in the Qur’an: “If you remained thankful to the Almighty, He shall bless you with more but if you are thankless His punishment is verily very severe” (Qur’an Ibrahimy Verse -7). Indeed, We have created man from the germinal fluid drop (containing both sexes) so that We may test him, we give him the faculty of hearing and sight. Then We guide him to the Right Way. Now it is his choice either to be grateful or to be a disbeliever (Qur’an 76: 2,3). 

The Muslim doctor is obliged to acquire the best possible knowledge and expertise and has to deliver his services to ailing humanity without any discrimination and without any worldly gain.  If a patient can pay for the consultation, it is fair enough to take the fee. But if he is unable to pay, the physician cannot refuse his services. If a physician refuses to give his services because he is not being paid, he is committing sin. Out of the several rights which a Muslim has on another Muslim fellow is, “Whenever he falls ill. he is being visited by other Muslim fellows; whenever he is consulted for some matter he must impart his consultation with the best of knowledge and taqwa”. A Medical professional is directly responsible to his/her fellow human beings. He has to abide by the basic principles of dealing with human beings throughout his life with utmost care and vigilance. “Blessed be He Whose hand is the kingdom of the universe and has power over all things” (Qur’an 67-1,2).The One who created death and life, so that he may put you to test to find which of you is the best in deeds”. Life is, therefore, a test for every individual. The more you have the more you will be asked for whether you live in humble slums or in snobbish suburb. Moreover a Muslim physician strongly believes that he is not only accountable for all his deeds, but he is quite hopeful that until he is abiding by the divine guidelines he shall never go astray. “Surely it is for us to give guidance” (Qur’an 92-12). Allah is also clear about the purpose of his creation. Being a true believer, he clearly understands that he is accountable for all his deeds and if he shall abide by and practice accordingly, he shall get reward in this life and in the hereafter.  “Those who have accepted the true faith and do good deeds shall be admitted among the righteous” (Qur’an 29-9). 

It is the prime requirement for every Muslim in general and for every Muslim doctor in particular to understand and believe in that Allah will raise him or her to the high rank only, when he will acquire the knowledge.  "Allah will raise up, to (suitable) ranks (and degrees), those of you who believe and who have been granted knowledge".Qur’an-58:11.  A Muslim scholar believes that  in order to achieve this high rank, there are prerequisites for the scholar of knowledge to fulfil, of which the  most  important  is to have  his/her knowledge intended for the sake of Allah and in the best interest of the Muslims and humanity.
The selection of an approach towards life and its goals depends upon how clear our concepts are regarding basic issues of our existence. The sources we acquire knowledge from are of utmost importance. It is not possible for a human being to find right answers to the basic questions of life through reasoning, an analysis of the available data and the collective wisdom acquired through centuries of human experience alone. Employing a scientific method of inquiry and reasoning, we can arrive at certain conclusions which are half-truths or truths for today, and which may not stand the test of time tomorrow. To arrive at the whole truth and the final answer requires something more.15-16  

An important fact is that a human being makes only one appearance on the world stage. His total asset is the limited span of time he has. He is never going to return to this world. It is not possible for him to demand a second term after he has wasted the first. He cannot take the plea: “Alas! I built my whole life on the basis of wrong assumptions. I may kindly be given another chance to rectify my errors”. 

This one and only chance to live on earth needs careful consideration and planning. Our position in the universe needs to be understood. Our objectives in life and the course we take to realize them needs to be determined carefully. 

The concept of a Creator of the universe has always been present in human mind although denials of His existence have also been very common. During the times of The Prophet Muhammad (peace and blessings of Allah be upon him), the polytheists would admit that Allah was the Creator and the Sustainer of the whole universe. They believed that He provided them with sustenance, sent down rain from the sky, and caused crops, vegetables and fruits to grow. The concept of Allah remains in the sub-conscious of even those who deny the existence of Allah. They admit the existence of Allah at some stage of their life. Pharaoh arrogated himself to the status of god and apparently continued to deny the existence of Allah, the Lord of the universe, for almost all his life, but when he was drowning, he cried out, “I believe that there is no god except Him in Whom the Children of Israel believe” (Qur’an- 10:90). Though he had denied the existence of Allah for the whole of his life because of his wrong assumptions and desires of the self, the reality became clear to him in the face of his own imminent death.17  

1.1- The reality that the Qur’an exhorts 

“He enables you to traverse through land and sea, so that you even board ships. They sail with them with a favorable wind, and they rejoice, but then come a stormy wind and the waves come to them from all sides. They think they are being overwhelmed. They cry unto Allah, sincerely offering their duty unto Him, saying, “If you deliver us from this, We shall (O Allah), all truly show our gratitude.” But when He delivers them, behold! They transgress insolently through the earth in defiance of right! O mankind! Your insolence is against your own selves; an enjoyment of the life of the present, but in the end, to Us is your return, and We shall show you the truth of all you did.” (Qur’an- 10:22-23) 

Keeping in view the above verse from the Holy Qur’an, we can say that admitting the existence of Allah and accepting the fact that human beings can neither ascertain their status and position in the universe merely on the basis of their limited knowledge, nor can they set the objective of life for themselves, there is no other option but to resort to Allah for guidance. This is the reality that Allah has referred to in the Holy Qur’an in these words: 

Verily, We take upon Ourselves to guide. (Qur’an- 92:12) 

The light of guidance was bestowed upon the very first human created by Allah. Adam was not only the first man but also the first Prophet. Allah continued to send down Prophets for a very long time. Prophets would come to different nations in different parts of the world and show people the right path. Through these Prophets and the revealed books, human beings acquired the knowledge of the hidden and unseen worlds – knowledge that they could not acquire without these sources. 18 

Along with the knowledge and information about the creation of the universe, the unity or oneness of Allah, His Being, His attributes and powers, important information was given about the Day of Judgment: that human life does not end with the occurrence of death. There will be another life, on the Day of Judgment, to make men and women accountable for their deeds during their first life in this world – to give those rewards or punishment. 

This also proves that the scheme of life is founded on the principles of Tuhid (Unity of God) and His divine revelations only. There is a realization about this fact among all human beings, ‘with the certainty of knowledge’ provided by Allah and Qur’an refers to this fact as ‘Ilm-ul-yaqeen’. 

Among all the creatures in the universe, only these two have been created for a test: human beings and jinn. Allah says, 

“Exalted is He in Whose hands is the Kingdom of the universe; He has power over all things. He Who created Death and Life, that He may try which of you is the best in deed. He is All-Mighty and All-Forgiving. (Qur’an- 67:1-2) 

In a test, there are usually three conditions that need to be fulfilled. First, the candidate for success should be told the do’s and don’ts of the test scheme. Allah sent down Prophets and books to this end. Second, the guidelines provided should be easily understood. These should not be beyond senses, far from reach. The candidate should be able to hear, see, understand and recognize them as authentic and issued by the testing authority. Allah says in the Holy Qur’an:

“Allah is He who brought you forth from the wombs of your mothers when you knew nothing and He gave you hearing and sight and intelligence and affection, that you may be grateful (to Him). (Qur’an- 16:78) 

The third condition is a full freedom of choice, right or wrong, good or bad, virtue or vice. Man has been given full freedom to choose whatever path he wants to choose for himself. He is neither pulled toward the right path, nor pushed to the wrong. Lack of freedom of choice defeats the very purpose of the test. The Qur’an, in Surah al-Dahr, not only talks about this freedom but also of the two other pre-requisites of the test: 

“Verily We created man from a drop of mingled sperm, in order to try him; so We gave him (the gifts) of hearing and sight. We showed him the Way: Whether he is grateful or ungrateful (rests on his will). (Qur’an- 76:2-3) 

Allah Almighty, through Prophets and books, has told man that his success in this test depends on his believing in the unseen, doing good deeds, and observing piety: 

“And those who believe and work righteous deeds, them shall We admit to the company of the Righteous. (Qur’an- 29:9) 

The reward for success in this test is promised to be given not only in the Hereafter but also in this world:  

“If the people of the towns had but believed and feared Allah, We should indeed have opened out to them (all kinds of) blessings from heaven and earth; but they rejected (the truth) and We brought them to book for their misdeeds. (Qur’an- 7:96) 

By the same token, those who fail in the test of this life will have a bad life in the Hereafter and face penalty: 

“Whoever turns away from My Message shall have a wretched life in this world; and We shall raise him up blind on the Day of Judgment”. (Qur’an- 20:124. 

Another verse goes: “This is how We recompense (in this world) those who transgress the bounds and do not believe in the Revelations of the Lord. And the torment of the Hereafter is more terrible and lasting. (Qur’an- 20:127) 

After acquiring Faith, man has to fulfill two types of responsibilities, which determine his deeds as good or bad. First category is that of responsibilities toward Allah Almighty – called Huquq-Allah, and the second category is that of responsibilities towards fellow human beings – Huquq-ul-Ibad. Huquq-Allah include all acts of worship (prayers, fasting, obligatory charity (zakat), pilgrimage, Jihad (struggle in the way of Allah), striving for earning lawful (halal) livelihood, enjoining what is right and forbidding what is wrong, enforcing Allah’s law and adopting an attitude in all matters of life that entails Allah’s pleasure. This is piety. In the Qur’an, Allah has shown us how we should behave in all matters of life. The Prophet Muhammad (pbuh) illustrated it through his life example for he is the ‘role model’ for those who seek Allah’s pleasure. The criteria for us are contained in the teachings of the Qur’an and the life example of the Holy Prophet, known as Uswa-e- Hasana.20-21 

      The most important among Huquq-ul-Ibad is a pleasant treatment to parents. Then there is the injunction of dealing honestly and humbly with close relatives, neighbors, travelers, prisoners, the destitute and the poor, widows and those who are facing problems, patients, and Allah’s family at large (i.e. all human beings. Allah’s Prophet (pbuh) has told us that all people are like Allah’s family). It is our duty to assist them and strive to remove their problems. Dealing with all and sundry in good manner, with a smile, and politeness is also very important in this regard. We should see if the family of Allah needs financial help and should make it sure that their needs are fulfilled. A Muslim does not commit injustice to anyone, does not deprive anyone of his right, and never leaves his brother helpless. To hurt the feelings of others, backbiting, leveling baseless allegations is among the sins Allah dislikes the most. We shall be held accountable on the Day of Judgment for both Huquq-Allah and Huquq-ul-Ibad. 22-23 

Huquq-ul-Ibad assumes particular importance in medical profession. A doctor remains in continuous contact with human beings who seek his help either for themselves or for their near ones at the time of ailment and difficulty. A God-fearing doctor who upholds the principles of Islamic ethics and professional honesty and integrity has ample opportunities to earn good name in this life and great reward in the life hereafter.  

Every Muslim has to pay the right of other Muslim fellow as narrated in the hadith that if a Muslim brother falls ill, it is the duty of another Muslim to visit him and when he seeks consultation it is the duty of his fellow Muslim to respond with honest consultancy according to the best of his knowledge and Taqwa (God fearing).24, 25                                

Apart from many other rights of a Muslim on another Muslim, two important aspects of this act of Ibada are directly related to medical profession. A doctor has to provide medical consultation to his patient whether paid or unpaid. If a person is unable to pay the consultation fee of a doctor, a Muslim doctor has to provide consultation free of cost according to the best of his knowledge and expertise. Though charging consultation fee is permissible within limits. 26, 27, 28                                                                                                  

By the same token, those who fail in the test of this life will have a bad life in the Hereafter and will face penalty. Allah Almight says: 

Whoever turns away from My Message shall have a wretched life in this world; and We shall raise him up blind on the Day of Judgment. (Qur’an- 20:124) 

This is how We recompense (in this world) those who transgress the bounds and do not believe in the Revelations of the their Lord. And the torment of the Hereafter is more terrible and lasting. (Qur’an- 20:127). 

To understand the role of a Muslim doctor, let us have a general idea about the texts in the Qur'an and the Hadith relating to the subject. Allah says in the Qur'an about moral disease and cure in several suras (chapters). He says:

"O mankind! There hath come to you a direction from your Lord and a healing for the (disease) in your hearts, and for those who believe a guidance and a mercy."(Qur’an- 10-57) 

The "direction" in this verse to the Qur’an itself is considered a sure cure to any moral or psychological disease that may afflict true believers. The following proves it:

"It (Qur'an) is a guide and a healing to those who believe." (Qur’an-41, 44)
There is no doubt that genuine belief in Allah can be the best cure for most of our psychological disturbances. It brings peace to our hearts as one reckons to his Creator and resigns in Him. The Qur’an says: 

"But He guided to Himself those who turn to Him in patience, - Those who believe, and whose hearts find peace and satisfaction in the remembrance of Allah: for without doubt in the remembrance of Allah do hearts find satisfaction and peace."(Qur’an-13, 27-28) 

Moral disease has been frequently expressed as disease of the heart. For instance, depicting the psychological picture of the hypocrites (Munafiqeen) Allah says: 

"In their hearts there is a disease; and Allah has increased their disease: and grievous is the penalty they (incur), because they are false (to themselves)."(Qur’an-2, 10)
Transgressors, disbelievers and ill-intentioned individuals suffer from a moral weakness - a disease in their hearts. This term has been repeated about thirteen times in the Qur'an. 
 
From the physical point of view, there are many verses that mention the ailing persons, granting them due permission for fulfilling some commissioned obligations. For instance, the ills allowed not to keep the fasting during Ramadan, (Qur’an-11, 184), not to observe the usual ablution (Qur’an-4, 43), not to abstain from cutting his hair during the pilgrimage (Qur’an-11, 196), not to respond to the call of Jihad (Qur’an-9, 9 1) etc. In general, the ailing person is treated as a special case and is given due chance to recover and is always given special treatment and allowances. 
 
It is believed that Allah is the ultimate healer. Ibrahim (P.B.U.H.), arguing with his people about the omnipotence of Allah, said,

"...(Allah) who created me and it is He who guides me, who gives me food and drink, and when I am ill, He cures me..." (Qur’an-26, 80) 

However, Allah directs the need for treatment by ascribing a healing potentiality to honey produced by bees: "...there issues from within their bodies a drink of varying colors, wherein is healing for men (humans)... "(Qur’an-16, 69) 

The Hadith, as usual, has revealed to us striking facts concerning disease and cure. Our Prophet (P.B.U.H.) informed us that the general rule is that there is a cure to every disease, whether we are aware of it or not. We know at present that our cells produce antibodies to defend us against the agents of disease: the viruses and virulent bacteria. Homeopathic philosophy is based on helping the body to overcome disease by giving the sick very small doses of drugs that would stimulate the same symptoms in a healthy person if given in large quantities. In simple words, the well-established Hadith narrated on the authority of Ibn Maso'ud "Allah has not inflicted a disease without prescribing a cure to it, known to whoever knows it and unknown to whoever does not know it." (Cited by Ahmad of Nayl-al-Awtar, V. 9, p. 89),. This Hadith is a confirmation of the natural law of auto-resistance and self-defense. It also indicates the necessity for discovering cures to our diseases. He (P.B.U.H.) has been reported to have said - on the authority of Usama Ibn Shuraik - when a Bedouin asked him whether be should seek treatment: "Yes, servants of God seek treatment; God has not sent a disease without sending a cure for it, known to whoever knows it and unknown to whoever does not know it" (cited by lbn Majah, Tirmizi and Abu-Dawood). And again, on the authority of Abu-Huraira, the Prophet (P.B.U.H.) has been reported to have said; "Allah has not sent any disease without sending a cure for it" (cited by Ahmad, al-Bukhari and Ibn Majah).29, 30, 31, and 32. 
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Chapter 2

Muslim contribution in the evolution and development of medical Knowledge and expertise 

2.1- Evolution of medical science 

History of medicine is as old as human existence. Medical and health related issues remained a part of religious scriptures throughout history. It is interesting to note that the Muslim scholars of social science would also acquire the knowledge of medicine as part of their studies.  The manuscripts on medical science, with their origin in the medieval times, found in different parts of the world, bear testimony to the glorious past of the Muslims in medical science. In one of the libraries in Tashkent, Uzbekistan, several hundred ancient books have been stored on various aspects of medical sciences.  

One cannot help but look with admiration upon the way the Muslims handled their responsibility towards mankind. They not only preserved but also added to the achievements made earlier in medicine by others. They kept the flame of civilization burning and made it brighter before handing it over to Europe. Europe, in turn, passed it over to the United States of America and the cycle will probably continue in future. In order to combat the inferiority complex that plagues the Muslim Ummah, we must discover the contributions of the Muslims in fields such as natural science and medicine. This will encourage contemporary young Muslims to strive in the medical field and to think that major success is not beyond their reach. The very first verse of the Qur’an revealed to the prophet of Islam (SAS) in the night of power (Laylatul Qadr) in the month of Ramadan in 611 AD reads:                                    

“Read: In the name of thy lord who created man from a clot. Read: and Your Lord is the most generous who taught by the pen, Taught man that which he knew not." Qur’an- 96: 1-5. 
Names and contribution of all the great Muslim physicians, medical educationists and researchers are beyond the scope of this book. To emphasizes the fact that how ruthlessly Muslim input and contribution have not only been masked but also Muslim specialists in various fields of medical sciences were kept out of the history of medicine, following table briefly outlines the work of very few out of several hundred thousand torch bearers of Knowles during the period when rest of the world was not as enlightened as the Muslim world.
 

2.2- Following is the table which contains the names and achievements of some major Muslim physicians:  
1- Name-Arabic:   

       Jurjis ibn Bakhtishu  
Name- Latin:    

       Jibril Yuhanna ibn Masawayh 
Span of Life


       (A.D.):  700-800 
Specialty and Contribution:      Translation from Greek and Syrian                                                                                                   in to Arabic
Special Books:   
                   Translation of works of Hippocrates, 
                   Galen and Aristotle     
                                                                  
City - Country:  


Baghdad 
2- Name - Arabic:   

Hunain Ibn Ishak 
Name - 



Latin 
Span of Life



 (A.D.):   826 - 882 
Specialty and Contribution:  
Internal medicine, Epidemiology
Special Books: 


On tib al batnia (internal medicine)


City - Country:


Baghdad
 

3-Name Arabic   


Al-Razi 
Name - Latin:    


Razes 
Span of Life



 (A.D.):   841 - 926 (Ray-Tehran) 
Specialty and Contribution:  
Internal Medicine, Epidemiology, 





          Ophthalmology, Chemistry, Physics,  




          and Philosophy etc.
Special Books:   
 Kitab Al-Mansuri (The Liber Al-Mansuris),      Al-Murshid, Al-Hawi (Continents), Al-Gudari wa, Al-Gudari (de Peste or De Pestilentia)
City - Country:  

 
Kharasan, Baghdad 
 

4- Name - Arabic:   

Al-Zahrawi 
Name - Latin:    


Abacuses (Bucasis Alzahravius) 
Span of Life (A.D.):   

930 -1013 (al-Zahra-Cordova) 
Specialty and Contribution:  
Surgery 
Special Books:  


Al-Tasrif Liman Ajiz 'an al' Ta'lif 
City - Country:   


Al-Andalus (Cordova) 
 

5- Name - Arabic:   


Ibn-Sina 
Name - Latin:    



Avicenna 
Span of Life 



(A.D.):   980 - 1037 (Bukhara) 
Specialty and Contribution:  
Medical Encyclopedia, 
Philosophy, Astronomy, Poetry

Special Books:   


100 books Al-Qanun (over million words) 
City - Country:  


 Hamazan, Jurjan 
 
6- Name - Arabic:   

Ibn-Rushd 
Name - Latin:    


Averroes 
Span of Life 



(A.D.):   1126 - 1198 
Specialty and Contribution:  
Philosophy, Medicine, Law 
Special Books:   

   
Kitab Al-Kulliat 
City - Country:   

   
Al-Andalus, Granada 
 
7- Name - Arabic:   

Ibn-Maimon 
Name - Latin:    


Maimonides 
Span of Life 



(A.D.):   1135 - 1208 (Granada) 
Specialty and Contribution:  
Philosophy, Translations- Hebrew,
                                             Latin, Poisons, Hygiene   and Public Health 
Special Books:                    Al-Tadbir El-Sihhi, Moushid El-Hairan 
City - Country:                    Cairo (Saladdin's physician) 
 
8- Name - Arabic:  


 Ibn-Al-Nafis 
Name - Latin: 
Span of Life (A.D.):   

1208 - 1288 (Damascus) 
Specialty and Contribution:  
Pulmonary circ., Blood supply to the heart 
Special Books:   


Sharah Tashrih al Qanun, Al-Mujaz 
City - Country:   


Damascus, Cairo 

2.3- The foundation of the Muslims’ achievements in science and medicine- Verses of the Holy Qur’an and Traditions of the Holy Prophet:
"And they shall say had we but listened or used reason, we would not be among the inmates of the burning fire." Qur’an-  67 :10.                                                        

"Are those who have knowledge and those who have no knowledge alike? Only the men of understanding are mindful”

“And whosoever brings the truth and believes therein, such are the dutiful." Surah Al Qur’an- 39:33

 

“Every Muslim man's and every Muslim woman's prayer should be: "My Lord! Enrich me with knowledge." Qur’an-  20 : 114.  

The following traditions of the Prophet PBUH supplement the foregoing teachings of the Qur’an in the following way:  

1. "The acquisition of knowledge is compulsory for every Muslim, whether male or female." 

 2. "The ink of the scholar is more sacred than the blood of the martyr." 

3. "Seek knowledge from the cradle to the grave.“

4. "God has revealed to me, 'whoever walks in the pursuit of knowledge I facilitate for him the way to heaven.” 

5. "The best form of worship is the pursuit of knowledge."  

6. “Scholars should endeavor to spread knowledge and provide education to people who have been deprived of it. For, where knowledge is hidden it disappears.” 

7. Some one asked the prophet PUH “Who is the biggest scholar?" He replied: “He who is constantly trying to learn from others, for a scholar is very hungry for more knowledge."

8. "Seek for knowledge and wisdom, for whatever the vessel from which it flows, you will never be the loser.

9. "Thinking deep for one hour (with sincerity) is better than 70 years of (mechanical) worship."

10. "Worship without knowledge, has no goodness in it and knowledge without understanding has no goodness in it. And the recitation of the Qur’an, which is not thoughtful, has no goodness in it."

11. "To listen to the words of the learned and to instill unto others the lessons of science is better than religious exercises." 

2.4- Interpretation of the above-mentioned sources:                                                                                                                               

Knowledge of medicine is one of the most famous and best-known facets of Islamic civilization, and in which Muslims most excelled. Muslims were the great torchbearers of international scientific research. Some of the best and most eloquent praises of science ever written came from the pens of Muslim scientists who considered their work as an act of worship, instrumental in winning Allah’s pleasure. The same motives led to the establishment of al-Azhar (800 AD) the first university in the world. They hit the “Source ball of knowledge" over the fence to Europe.

Muslim physicians were the first to criticize ancient medical theories and practices. Al-Razi devoted an entire book as a critique of Galen's anatomy. The works of Paracelsus are insignificant compared to the vast volumes of medical writings and original findings accomplished by the medical giants of Islam. 

In the words of Campbell, "the European medical system is Arabian not only in origin but also in its structure. The Arabs are the intellectual forbearers of the Europeans." In fact the Muslims are directly responsible for the European renaissance. At the apex of its glory around the tenth century Cortuba (Qurtabah), the capital of Muslim Spain, had pavements, street lighting, three hundred public baths, parks, palaces, one hundred thousand houses and seventy libraries. There were close to half a million books in a single library whereas the whole of France contained much less than this figure. There were 100 hospitals in Qurtabah city alone.  

The Muslim physicians performed complicated eye surgery 600 years earlier than the Europeans. They developed differential and integral mathematics. They discovered the force of gravity, blood circulation, laws of motion, and even developed the theory of evolution and taught it in their universities. 

Ibn Firnas of Islamic Spain invented, constructed and tested a flying machine in the 800's A.D. Roger Bacon learned of flying machines from Arabic references to Ibn Firnas' machine. The latter's invention antedates Bacon by 500 years and Da Vinci by some 700 years. The Muslim scholars learned of the art of fine glass production from Syrian artisans during the 9th and 10th centuries.  

The Muslim ideal was, it goes without saying, not visual beauty but God in His plentitude; that is Allah with all His manifestations, the stars and the heavens, the earth and all nature. The Muslim ideal is thus infinite. But in dealing with the infinite as conceived by the Muslims, we cannot limit ourselves to the space alone but must equally consider time.  

Science is the most momentous contribution of Islamic civilization to the modern world; but its fruits were slow in ripening. Not until long after Moorish culture had sunk back into darkness did the giant, which it had given birth, to rise in his might.  Although there is not a single aspect of European growth in which the decisive influence of   Islamic culture is not traceable, nowhere is it as clear and momentous as in the genesis of that power which constitutes the permanent distinctive force of the modern world and the supreme source of its victory-- natural science and the scientific spirit.  

A variety of mechanical clocks were produced by Spanish Muslim engineers, both large and small, and this knowledge was transmitted to Europe through Latin translations of Islamic books on mechanics. These clocks were weight-driven. Designs and illustrations of epi-cyclic and segmental gears were provided. One such clock included a mercury escapement. The latter type was directly copied by Europeans during the 15th century. In addition, during the 9th century, Ibn Firnas of Islamic Spain, according to Will Durant, invented a watch-like device which kept accurate time. The Muslims also constructed a variety of highly accurate astronomical clocks for use in their observatories.  

The pendulum was discovered by Ibn Yunus al-Masri during the 10th century, who was the first to study and document its oscillatory motion. Its value for use in clocks was introduced by Muslim physicists during the 15th century   

2.5- Major scientific breakthrough in the Muslim world 

The Muslim scholars placed scientific pursuits on a sound foundation comprising systematic relationship between observation, hypothesis and verification. Most of the foundations of recent advances had been laid down in Muslim Spain, Iraq and Egypt!  
 

"The first mathematical step from the Greek conception of a static universe to the Islamic one of a dynamic universe was proponed by al-Khwarizmi (780-850), the founder of modern algebra.  Khwarizmi’s algebraic symbols enhanced the purely arithmetical character of numbers as finite magnitudes by demonstrating their possibilities as elements of infinite manipulations and investigations of properties and relations. In Greek mathematics, the numbers could expand only by the laborious process of addition and multiplication.

So we might say that the advance from arithmetic to algebra implies a step from being to 'becoming' from the Greek universe to the living universe of Islam. The importance of Khwarizmi's algebra was recognized, in the twelfth century, by the west, when Girard of Cremona translated his theses into Latin. Until the sixteenth century, this version was used in European universities as the principal mathematical text book.   

Their medical investigations not only widened the horizons of medicine but also enlarged humanistic concepts generally. Once again, they brought this about because of their over-riding spiritual convictions. Thus, it can hardly have been accidental that those researches should have led them that were inevitably beyond the reach of Greek masters.

It was probably inevitable that the Muslims should have discovered that disease need not be born within the patient himself but may reach from outside, in other words, that they should have been the first to establish clearly the existence of contagion.  

In 1454, Gutenberg developed the most sophisticated printing press of the middle ages. However, movable brass type was in use in Islamic Spain 100 years prior and that is where the west's first printing devices were made.  

We have reasons to believe that when, during the crusades, Europe at last began to establish hospitals it was inspired by the Arabs of the near East. The first hospital in Paris, Les Quinze-vingt, was founded by Louis IX after his return from the crusade 1254-1260." (300 years after the establishment of hospitals in Qurtabah).  

We find in  Jabir’s writings remarkably sound views on methods of chemical research-- a theory on the geologic formation of metals (the six metals differ essentially because of different proportions of sulphur and mercury in them) preparation of various substances (e.g., basic lead carbonates, arsenic and antimony from their sulphides)."  

A great deal of geographical as well as historical & scientific knowledge is contained in the thirty volume Meadows of Gold and Mines of Gems by one of the leading Muslim historian, al Mas'udi, of the tenth century. "Besides the translation of Greek works and their extracts, the translators made manuals of which one form that of the 'pandects,' is typical of the period of Arabic learning. These are recapitulations of the whole medicine, discussing the affections of the body, systematically beginning at the head and working down to the feet."  
 

The Muslim scholars studied, collected and described plants that might have some utilitarian purpose, whether in agriculture or in medicine. These excellent tendencies, without equivalent in Christendom, continued during the first half of the thirteenth century by an admirable group of four botanists.

One of these, Ibn al-Baitar, compiled the most elaborate Arabic work on the subject (Botany) which was, in fact, the most important for the whole period extending from Dioscorides down to the sixteenth century. It was a true encyclopedia on the subject, incorporating the whole Greek and Arabic experience."  

'Abd al-Malik ibn Quraib Al asmai (739-831) was a pious Arab who wrote some valuable books on human anatomy. Al-Jawaliqi who flourished in the first half of the twelfth century and 'Abd al-Mumin who flourished in the second half of the thirteenth century in Egypt, wrote treatises on horses.  

The greatest zoologist amongst the Arabs was al-Damiri (1405) of Egypt whose book on animal life, 'Hayat al-Hayawan' has been translated into English by A.S.G. Jayakar (London 1906, 1908)." 

The concept of the finite nature of matter was first introduced by Antione Lavoisier during the 18th century. He discovered that, although matter may change its form or shape, its mass always remains the same. Thus, for instance, if water is heated to steam, if salt is dissolved in water or if a piece of wood is burned to ashes, the total mass remains unchanged.  

The fact is that the principles of this discovery were elaborated centuries before by al-Biruni (d. 1050). Lavoisier was a disciple of the Muslim chemists and physicists and referred to their books frequently. Trigonometry was developed to a level of modern perfection by Muslim scholars. The credit must be given to al-Battani. The words describing the basic functions of this science, sine, cosine and tangent, are all derived from Arabic terms. Thus, original contributions by the Greeks in trigonometry were minimal.  

Muslim mathematicians were the first to utilize decimals instead of fractions on a large scale. Al-Kashi's book, key to arithmetic, was written at the beginning of the 15th century and was the stimulus for the systematic application of decimals to whole numbers and fractions thereof. It is highly probable that Stevin imported the idea to Europe from Al-Kashi's work.  

Muslim mathematicians, the inventors of algebra, introduced the concept of using letters for unknown variables in equations as early as 9th century A.D. Through this system, they solved a variety of complex equations, including quadratic and cubic equations. They used symbols to develop and perfect the binomial theorem. Muslim mathematicians introduced negative numbers for use in a variety of arithmetic functions at least 400 years prior to Cardano. Muslim mathematicians invented logarithms and produced logarithmic tables several centuries earlier. Such tables were common in the Islamic world as early as the 13th century.  

Muslim astronomers made numerous improvements upon Ptolemy's findings as early as the 9th century. They were the first astronomers to dispute his archaic ideas. In their critique of the Greeks, the Muslim scholars synthesized proof that the sun is the center of the solar system and that the orbits of the earth and other planets might be elliptical. They produced hundreds of highly accurate astronomical tables and star charts. Many of their calculations are so precise that they are regarded as contemporary. The Alphonsine Tables are little more than copies of works on astronomy transmitted to Europe via Islamic Spain, i.e. the Toledo Tables.  

Research by Reinuad and Fave has clearly shown that gunpowder was formulated initially by Muslim chemists. Further, these historians claim that the Muslims developed the first fire-arms. Notably, Muslim armies used grenades and other weapons in their defense of Algericus against the Franks during the 14th century. Jean Mathes indicates that the Muslim rulers had stock-piles of grenades, rifles, crude cannons, incendiary devices, sulfur bombs and pistols decades before such devices were used in Europe. The first mention that has been made of cannon was in an Arabic text around 1300 A.D. Roger bacon learned of the formula for gunpowder from Latin translations of Arabic books.  

Muslim geographers and navigators learned of the magnetic needle, possibly from the Chinese, and were the first to use magnetic needles in navigation. They invented the compass and passed the knowledge of its use in navigation to the west. European navigators relied on Muslim pilots and their instruments when exploring unknown territories. Gustav le bon claims that the magnetic needle and compass were entirely invented by the Muslims and that the Chinese had little to do with it. Neckam, as well as the Chinese, probably learned of it from Muslim traders. It is noteworthy that the Chinese improved their navigational expertise after they began interacting with the Muslims during the 8th century.  

Muslim geographers produced untold volumes of books on the geography of Africa, Asia, India, china and the Indies during the 8th through 15th centuries. These writings included the world's first geographical encyclopedias, almanacs and road maps. Ibn Battutah's 14th century masterpieces provide a detailed view of the geography of the ancient world. The Muslim geographers of the 10th through 15th centuries far exceeded the output by Europeans regarding the geography of these regions well into the 18th century. The crusades led to the destruction of educational institutions, their scholars and books. They brought nothing substantive regarding geography to the western world.  

A variety of Muslim chemists, including al-Razi, al-Jabar, al-Biruni and al-Kindi, performed scientific experiments in chemistry some 700 years prior to Boyle. Durant writes that the Muslims introduced the experimental method to this science. Humboldt regards the Muslims as the founders of Chemistry 

Al-Bairuni (d. 1050) was the world's first great experimenter. He wrote over 200 books, many of which discuss his precise experiments. His literary output in the sciences amounts to some 13,000 pages, far exceeding that written by Galileo or, for that matter, Galileo and Newton combined.  

Ibn Zuhr correctly described the nature of pleurisy, tuberculosis and pericarditis. Az-Zahrawi accurately documented the pathology of hydrocephalus and other congenital diseases. Ibn al-Quff and Ibn an-Nafs gave good descriptions of the diseases of circulation. Other Muslim surgeons gave the first accurate descriptions of certain malignancies, including cancer of the stomach, bowel and esophagus. Modern anesthesia was discovered, mastered and perfected by Muslim anesthetists 900 years before the advent of Davy and Wells. They utilized oral as well as inhalant anesthetics.  

Six hundred years prior to Long, Islamic Spain's Az-Zahrawi and Ibn Zuhr, among other Muslim surgeons, performed hundreds of surgeries under inhalation anesthesia with the use of narcotic-soaked sponges which were placed over the face. 

Muslim physicians introduced the anesthetic value of opium derivatives during the middle ages. Opium was originally used as an anesthetic agent by the Greeks. Paracelus was a scholar of Ibn Sina's works from which it is almost sure that he derived this idea.  

Muslim physicians used a variety of specific substances to destroy microbes. They applied sulfur topically specifically to kill the scabies mite. Ar-Razi (10th century) used mercurial compounds as topical antiseptics. Numerous Muslim chemists produced medicinal-grade alcohol through distillation as early as the 10th century and manufactured on a large scale the first distillation devices for use in chemistry. They used alcohol as a solvent and antiseptic.  

As early as the 10th century, Muslim physicians and surgeons were applying purified alcohol to wounds as an antiseptic agent. Surgeons in Islamic Spain utilized special methods for maintaining antisepsis prior to and during surgery.  

The concept of quarantine was first introduced in the 7th century A.D. by the Prophet Muhammad, who wisely warned against entering or leaving a region suffering from plague. As early as the 10th century, Muslim physicians formulated the use of isolation wards for individuals suffering with communicable diseases.

They also originated specific protocols for maintaining hygiene during the post-operative period. Their success rate was so high that dignitaries throughout Europe came to Cordova, Spain, to be treated at what was comparably the "Mayo Clinic" of the Middle Ages. During the 14th century Ibn Baytar wrote a monumental pharmacopoeia listing some 1400 different drugs. Hundreds of other pharmacopeias were published during the Islamic era. It is likely that the German work is an offshoot of that by Ibn Baytar, which was widely circulated in Europe.  
 

In the 10th century, Islam's AL-Razi wrote an in-depth treatise on the venous system, accurately describing the function of the veins and their valves. Ibn an-Nafs and Ibn al-Quff (13th century) provided full documentation that the blood circulates and correctly described the physiology of the heart and the function of its valves 300 years before Harvey.  

William Harvey was a graduate of Italy's famous Padua University at a time when the majority of its curriculum was based upon Ibn Sina's and ar-Razi's textbooks. According to the eminent scholar of Arab history, Phillip Hitti, the Muslims, not the Greeks or Europeans, wrote the first "modern" pharmacopoeia. The science of pharmacology was originated by Muslim physicians during the 9th century.  

Ar-Razi, Ibn Sina, al-Kindi, Ibn Rushd, az-Zahrawi, Ibn Zuhr, and Ibn Baytar, Ibn al-Jazzar, Ibn Juljul, Ibn al-Quff, Ibn an-Nafs, al-Biruni, Ibn Sahl and hundreds of other Muslim physicians mastered the science of drug therapy for the treatment of specific symptoms and diseases. In fact, this concept was entirely their invention. The word "drug" is derived from Arabic. Their use of practical experience and careful observation was extensive.  

2.5- Harvard's George Sarton's Tribute to Muslim Scientists in the "Introduction to the History of Science: 

“Modern medicine is entirely an Islamic development and that setting the record straight, the Muslim physicians of the 9th through 12th centuries were precise, scientific, rational and sound in their approach”. 

It will suffice here to evoke a few glorious names without contemporary equivalents in the West: Jabir Ibn Haiyan, al-Kindi, al-Khwarizmi, al-Fargani, al-Razi, Thabit Ibn Qurra, al-Battani, Hunain Ibn Ishaq, al-Farabi, Ibrahim Ibn Sinan, al-Masudi, al-Tabari, Abul Wafa, 'Ali Ibn Abbas, Abul Qasim, Ibn al-Jazzar, al-Biruni, Ibn Sina, Ibn Yunus, al-Kashi, Ibn al-Haitham, 'Ali Ibn 'Isa al-Ghazali, al-zarqab, Omar Khayyam. These are a magnificent array of names which it would not be difficult to extend. If anyone tells you that the Middle Ages were scientifically sterile, just quote these men to him, all of whom flourished within a short period, 750 to 1100 A.D." 

2.6- Robert Briffault in the "making of humanity" 

“It was under the influence of the Arabs and Moorwish revival of culture and not in the 15th century, that a real renaissance took place. Spain, not Italy, was the cradle of the rebirth of Europe. After steadily sinking lower and lower into barbarism, it had reached the darkest depths of ignorance and degradation when cities of the Saracenic world, Baghdad, Cairo, Cordova, and Toledo, were growing centers of civilization and intellectual activity. It was there that the new life arose which was to grow into new phase of human evolution. From the time when the influence of their culture made itself felt, began the stirring of new life”.  

2.7- Chemistry 

Muslim chemists produced kerosene as a distillate from petroleum products over 1,000 years prior to Gesner (see Encyclopaedia Britannica under the heading, Petroleum). Jabir Ibn Haiyan (Geber) Father of Chemistry is considered as the father of chemistry. 

Abu Musa Jabir Ibn Hayyan Sometimes called al-Harrani and as-Sufi. He practiced medicine and alchemy in Kufa around 776. He studied under imam Ja'far Sadiq and the Ummayed prince Khalid Ibn Yazid. He also practiced medicine and was under the patronage of the Barmaki Vizir of Haroon ur-Rashid. He shared some of the effects of the downfall of the Barmakis and was placed under house arrest in Kufa, where he died in 803. 

2.8- Various breakthroughs e.g., Preparation of acids for the first time, notably nitric, hydrochloric, citric and tartaric acids 

In the words of Max Mayerhaff, the development of chemistry in Europe can be traced directly to Jabir Ibn Haiyan. His books on chemistry, including his Kitab-al-Kimya, and Kitab al-Sab'een were popular in Europe for several centuries and have influenced the evolution of modern chemistry. Several technical terms devised by Jabir, such as alkali, are today found in various European languages and have become part of scientific vocabulary. He introduced experimental investigation into alchemy, which rapidly changed its character into modern chemistry.  He wrote over 100 monumental treatises, of which 22 relate to chemistry.  

2.9- Perfection of scientific techniques & Development of Several Instruments for techniques 

Crystallization (To extract pure substances)

Distillation (To purify water and other chemicals)

Calcinations (To heat any thing to high temperature without fusing in order to drive off volatile matter) 

Sublimation (Solid-->Gas e.g. carbon dioxide) 

Evaporation 

The preparation of new compounds and development of chemical methods, Jabire also developed a number of applied chemical processes, thus becoming a pioneer in the field of applied science.  

2.10- Medicine 

Ibn Sina (Avicenna) - medicine, philosophy, mathematics, astronomy - (986-1037

One of the most famous exponents of Muslim universalism and an eminent figure in Islamic learning was Ibne-Sina known in the West as Avicenna (981-1037). For a thousand years he has retained his original renown as one of the greatest thinkers and medical scholars in history. His most important medical works are the Qanun (Canon) and a treatise on Cardiac drugs.  

2.11- Avicenna (Abu Ali al-Hussain Ibn Abdallah) 

Abu Ali al-Hussain Ibn Abdallah was born in 980 at Afshana near Bukhara. The young Abu Ali received his early education in Bukhara, and by the age of ten had become well versed in the study of the Qur’an and various sciences. At the age of 17, he was fortunate in curing Nooh Ibn Mansour, the king of Bukhhara, of an illness in which all the well-known physicians had given up hope. On his recovery, the king wished to reward him but the young physician only desired permission to use his uniquely stocked library. 

On his father's death, Abu Ali left Bukhara and traveled to Jurjan where Khawarizm Shah welcomed him. There, he met his famous contemporary Abu Raihan al-Biruni. Later he moved to Ray and then to Hamadan, where he wrote his famous book al-Qanun fi al-Tibb. 

From Hamadan, he moved to Isphahan, where he completed many of his monumental writings. Nevertheless, he continued traveling and the excessive mental exertion as well as political turmoil spoilt his health. Finally, he returned to Hamadan where he died in 1037. 

The Qanun is, of course, by far the largest, most famous and most important of Ibn Sina's works. The main division is into five books, of which the first deals with general principles; the second with simple drugs arranged alphabetically; the third with diseases of particular organs and members of the body from head to toe; the fourth with diseases which though local in their inception spread to other parts of the body, such as fevers and the fifth with compound medicines. 

The Qanun distinguishes mediastinitis from pleurisy and recognizes the contagious nature of phthisis (tuberculosis of the lung) and the spread of disease by water and soil. It gives a scientific diagnosis of ankylostomiasis and attributes the condition to an intestinal worm. The Qanun points out the importance of dietetics, the influence of climate and environment on health and the surgical use of oral anesthetics. Ibn Sina advised surgeons to treat cancer in its earliest stages, ensuring the removal of all the diseased tissue. The Qanun's materia medica considers some 760 drugs, with comments on their application and effectiveness. He recommended the testing of a new drug on animals and humans prior to general use. 

Ibn Sina noted the close relationship between emotions and the physical condition and felt that music had a definite physical and psychological effect on patients. Of the many psychological disorders that he described in the Qanun, one is of unusual interest: love sickness! Ibn Sina is reputed to have diagnosed this condition in a Prince in Jurjan who lay sick and whose malady had baffled local doctors. Ibn Sina noted a fluttering in the Prince's pulse when the address and name of his beloved were mentioned. The great doctor had a simple remedy: unite the sufferer with the beloved.  

In the last 30 years of the 15th century it passed through 15 Latin editions and one Hebrew. In recent years, a partial translation into English was made. From the 12th-17th century, the Qanun served as the chief guide to Medical Science in the West and is said to have influenced Leonardo da Vinci. In the words of Dr. William Osler, the Qanun has remained "a medical bible for a longer time than any other work".  

The Qanun fi al-Tibb surveyed the entire medical knowledge available from ancient and Muslim sources. Due to its systematic approach, "formal perfection as well as its intrinsic value, the Qanun superseded Razi's Hawi, Ali Ibn Abbas's Maliki, and even the works of Galen, and remained supreme for six centuries".  

In addition to bringing together the then available knowledge, the book is rich with the author's original contribution. His important original contribution includes such advances as recognition of the contagious nature of phthisis and tuberculosis; distribution of diseases by water and soil, and interaction between psychology and health. The 'Qanun fi-al-Tibb' is an immense encyclopedia of medicine. It contains some of the most illuminating thoughts pertaining to distinction of mediastinitis from pleurisy; contagious nature of phthisis; distribution of diseases by water and soil; careful description of skin troubles; of sexual diseases and perversions; of nervous ailments."  

In addition to describing pharmacological methods, the book described 760 drugs and became the most authentic materia medica of the era. He was also the first to describe meningitis and made rich contributions to anatomy, gynecology and child health. 

His philosophical encyclopedia Kitab ash-Shifa was a menu mental work, embodying a vast field of knowledge from philosophy to science. He classified the entire field as follows: theoretical knowledge: physics, mathematics and metaphysics; and practical knowledge: ethics, economics and politics. His philosophy synthesizes Aristotelian tradition, Napoleonic influences and Muslim theology. 

Al-Qifti states that Ibn Sina completed 21 major and 24 minor works on philosophy, medicine, theology, geometry, astronomy and the like. Another source (Brockelmann) attributes 99 books to Ibn Sina comprising 16 on medicine, 68 on theology and metaphysics 11 on astronomy and four on verse. Most of these were in Arabic but in his native Persian he wrote a large manual on philosophical science entitled Danish-naama-i-Alai and a small treatise on the pulse. 

Ibn Sina also contributed to mathematics, physics, music and other fields. He explained the "casting out of nines" and its application to the verification of squares and cubes. He made several astronomical observations, and devised a contrivance similar to the venire, to increase the precision of instrumental readings. He studied different forms of energy, heat, light and mechanical, and such concepts as force, vacuum and infinity. He concluded that if the perception of light is due to the emission of some sort of particles by the luminous source, the speed of light must be finite. He propounded an interconnection between time and motion, and also made investigations on specific gravity and used an air thermometer. He studied different forms of energy, heat, light and mechanical, and such concepts as force, vacuum and infinity  

2.12- Mohammad Ibn ZAKARIYA  

Ar-RAZI (Rhazes- medicine, ophthalmology, smallpox, chemistry, astronomy – 
(Ray Iran, 864-930)  

Ar-Razi studied under Ali Ibn Rabban. The practical experience gained at the well-known Muqtadari hospital helped him in his chosen profession of medicine. At an early age he gained eminence as an expert in medicine and alchemy, so that patients and students flocked to him from distant parts of Asia. 

Some of Ar-Razi’s works in medicine e.g. Kitab al- Mansoori, al-Hawi, Kitab al-Mulooki and Kitab al-Judari wa al- Hasabah earned everlasting fame. His al-Judari wal Hasabah was the first treatise on smallpox and chicken-pox, and is largely based on Razi's original contribution.

Al-Hawi was the largest medical encyclopedia composed by then. It contained on each medical subject all important information that was available from Greek and Arab sources, and this was concluded by him by giving his own remarks based on his experience and views. A special feature of his medical system was that he greatly favored cure through correct and regulated food.  

This was combined with his emphasis on the influence of psychological factors on health. He also proposed remedies first tried on animals in order to evaluate in their effects and side effects. He was also an expert surgeon and was the first to use opium for anesthesia.  

In his later years, he gave himself over to experimental and theoretical sciences. It seems possible that he developed his chemistry independently of Jaber Ibne Hayaan. He has portrayed in great detail several chemical reactions and also given full descriptions of and designs for about twenty instruments used in chemical investigations.

His description of chemical knowledge is in plain and plausible language. One of his books called Kitab-al-Asrar deals with the preparation of chemical materials and their utilization. Another one was translated into Latin under the name Liber Experi- mentorum, he went beyond his predecessors in dividing substances into plants, animals and minerals, thus, in a way opening the way for inorganic and organic chemistry. By and large, this classification of the three kingdoms still holds. As a chemist, he was the first to produce sulfuric acid together with some other acids, and he also prepared alcohol by fermenting sweet products. 

He has more than 200 outstanding scientific contributions to his credit, out of which, about a half deal with medicine and 21 concern alchemy. He also wrote on physics, mathematics, astronomy and optics but these writings could not be preserved.  
 

Many of his books have been published in various European languages:

Jami-fi-al-Tib, 

Mansoori, 

Al-Hawi, 

Kitab al-Jadari wa al-Hasabah, 

Al-Malooki, 

Maqalah fi al- Hasat fi Kuli wa al-Mathana
Kitab al-Qalb, 

Kitab al-Mafasil
Kitab-al- 'Ilaj al-Ghoraba
Bar al-Sa'ah 

Al-Taqseem wa al-Takhsir 

2.13- ALI IBNU RABBAN Al-TABARI (838-870 C.E.) 

Al Tabari’s father Sahl hailed was from a respectable Jew family. He was great Muslim scholar and medical educationist. The main source of his greatness lies in his renowned treatise Firdous al-Hikmat. Spread over seven parts, Firdous al-Hikmat is the first ever medical encyclopedia which incorporates all the branches of medical science in its fold. Following contributions are worth the mentioning: 

1. Kulliyat-e-Tibb: contemporary ideology of medical science. These principles formed the basis of medical science. 

2. Elucidation of the organs of the human body, rules for keeping good health and comprehensive account of certain muscular diseases. 

3. Description of diet to be taken in conditions of health and disease. 

4. I) General causes relating to eruption of diseases. 

   ii) Diseases of the head and the brain. 

   iii) Diseases relating to the eye, nose, ear, mouth and the teeth. 

iv) Muscular diseases (paralysis and spasm). 

V) Diseases of the regions of the chest, throat and the lungs. 

Vi) Diseases of the abdomen. 

Vii) Diseases of the liver. 

Viii) Diseases of gallbladder and spleen. 

ix) Intestinal diseases. 

X) Different kinds of fever. 

Xi) Miscellaneous diseases- brief explanation of organs of the body. 

Xii) Examination of pulse and urine. This part is the largest in the book and is almost half the size of the whole book. 

4. Description of flavor, taste and color. 

5. Drugs and poison. 

6. Diverse topics e.g. climate and astronomy. Also contains a brief mention of Indian medicine. 

Though he wrote Firdous al-Hikmat in Arabic but he simultaneously translated it into Syrian. He has two more compilations to his credit namely Deen-o-Doulat and Hifdh al-Sehhat. 
       2.14- Surgery 

 The contribution of Muslims in the field of surgery is unique and valued by      non-Muslims as well. There are many names and authorities in the Islamic history who contributed a lot but few of them are the founders of modern surgery and laid down principles of surgery which are milestone contribution in evolution and progression of the science and art of surgery. The founder of modern surgery is Abu Qasim Al Zahravi. 

Abu Al-Qasim Al-Zahravi (Albucasis) - surgery, medicine - (Zahra, near Qurtabah-936-1013) Islamic Spain's illustrious surgeon, az-Zahrawi, began legating arteries with fine sutures over 500 years prior to Pare. He perfected the use of catgut. He instituted the use of cotton plus wax to plug bleeding wounds. The full details of his works were made available to Europeans through Latin translations.  He became one of the most renowned surgeons of the Muslim era. He was   physician to King al-Hakam-II of Spain. He had a long medical career, rich with significant original contributions. He performed many operations, dissection of animals, midwifery, styptics, and surgery of eye, ear and throat.
He also used surgical instruments, of which three are notable: (i) for internal examination of the ear, (ii) for internal inspection of the urethra,  (iii) and instrument for applying or removing foreign bodies from the throat. Principles lay down by him especially in surgery continued for five centuries.  An expert in dentistry, his book contains sketches of various instruments used for many dental operations.  

His famous medical encyclopedia is called at-Tasrif, which is composed of thirty volumes and covers different aspects of medical science. It was translated in Europe. The book contains over 200 diagrams and illustrations of surgical instruments in use or developed by him, and comprised a part of the medical curriculum in European countries for many centuries.  

At-Tasreef includes sections on preventive medicine, nutrition, cosmetics, drug therapy, surgical technique, anesthesia, pre and post-operative care. The refined and scholarly az-Zahrawi is the founder of rational surgery, not the uneducated Pare. He carried out cauterization, removal of stone from the bladder, dissection of animals, midwifery, styptics, and surgery of eye, ear and throat. He perfected several delicate operations, including removal of the dead fetus and amputation. 

He specialized in curing disease by cauterization and applied the technique to as many as 50 different operations. He has also described in detail the application of such techniques as sublimation and decantation. Al-Zahrawi was also an expert in dentistry, and his book contains sketches of various instruments used thereof, in addition to a description of various important dental operations.  

He discussed the problem of non-aligned or deformed teeth. He dealt with the question as how to rectify these defects. He developed the technique of preparing artificial teeth and of replacement of defective teeth by these. In medicine, he was the first to describe hemophilia in detail. 

 
 

There can be no doubt that al-Zahrawi influenced the field of medicine and surgery very deeply and the principles laid down by him were recognized as authentic in medical science, especially surgery, and these continued to influence the medical world for five centuries. According to R. Campbell (History of Arab Medicine), his principles of medical science surpassed those of Galen in the European medical curriculum. 

In At-Tasrif, El Zahrawi expressed his concern about the welfare of his students whom he called "my children".  
He emphasized the importance of a good doctor-patient relationship and took great care to ensure the safety of his patients and win their trust irrespective of their social status.  

El Zahrawi's clinical methods showed extreme foresight - he promoted the close observation of individual cases in order to establish the most accurate diagnosis and the best possible treatment. He insisted on compliance with ethical norms and warned against dubious practices adopted by some physicians for purposes of material gain. He also cautioned against quacks.  

El Zahrawi elaborates on the causes and symptoms of disease and theorizes on the upbringing of children and youth and on the care of the aged and convalescent. In the section on pharmacology and therapeutics, he covers areas such as cardiac drugs, emetics, laxatives, cosmetology, dietetics, materia medica, weights and measures and drug substitution.  

Perhaps his most important treatise is the one on surgery. This monumental work was the first in Arabic to treat surgery independently and in detail. It included many pictures of surgical instruments, most invented by El Zahrawi himself, and explanations of their use. El Zahrawi was the first medical author to provide illustrations of instruments used in surgery. There are approximately 200 such drawings ranging from a tongue depressor and a tooth extractor to a catheter and an elaborate obstetric device.  

El Zahrawi outlined the use of caustics in surgery, fully described tonsillectomy, tracheotomy and craniotomy- operations he had performed on a dead foetus. He explained how to use a hook to extract a polyp from the nose, how to use a bulb syringe he had invented for giving enemas to children and how to use a metallic bladder syringe and speculum to extract bladder stones.  

Pietro Argallata (died 1423) described him as "without doubt the chief of all surgeons". Jaques Delechamps (1513-1588), another French surgeon, made extensive use of At-Tasrif in his elaborate commentary, confirming the great prestige of El Zahrawi throughout the middle Ages and up to the Renaissance.  Once At-Tasrif was translated into Latin in the 12th century, El Zahrawi had a tremendous influence on 
surgery in the West. The French surgeon Guy de Chauliac in his 'Great Surgery', completed in about 1363, quoted At-Tasrif over 200 times. The last volume deals largely with the events of his life and is known as al-Tasrif. Al –Zaharwi. In his book, At-Tasrif, expressed his concern about the welfare of his students whom he called "my children". He always remained instrumental in effective training and education of his students. He also expresses the need for safe education and training both for doctors and patients. He emphasized the importance of a good doctor patient relationship and took great care to ensure the safety of his patients and win their trust irrespective of their social status (Ethical issues in Medical Practice). 

2.15- Conclusion                                                                                                            

These are a few glimpses of the contributions made by Muslim physicians in developing the science and art of medical sciences. Muslim physicians were on the forefront of the battle against the spread of diseases. They paid substantial role in understanding epidemiology and prevention of diseases as a whole. When the Muslims were torchbearers of scientific knowledge, they remained always outstanding in scientific innovations and research.                                                                                                                              

Until the end of fifteenth century, Muslim physicians of Arabia, Spain and central Asia remained the sole source of medical research and innovation. Medical students from all over Europe and Asia used to travel to Bukhara Samarkand, Khieva, Baghdad, Tashkent, Egypt and other Muslim areas in search of medical knowledge and expertise. Gradually Muslim areas were politically subjugated by colonial powers thus depriving the Muslim communities of the control of their own economic resources and heritage leading to the deprivation of progress in scientific research and innovation. Muslim physicians were forced to leave their institutions and facilities available for research. Academic progress was first captured and later transferred to the west. This is an extreme dishonesty that the occupants not only destroyed these facilities of human and scientific development but also took away the names of Muslims from the literature on intellectual disciplines. The occupants even changed and masked the name of renowned Muslim physicians like Avicenna and Zukhrvi so that no Muslim could be inspired by his ancestors.               

The situation is not so depressing today. Many Muslim physicians and scientists are still playing very vital role in the development of medical knowledge. Though research culture, a specialty of a Muslim society, and a direction of Islamic ideology, is not prevailing in the Muslim world due to prolonged political deprivation, the Muslim countries have great potential and human resource in particular.  

This human resource whenever employed properly has performed up to the mark, proving that existing potential in the Muslim world needs to be organized, directed and coordinated by political leadership for sound progress of medical sciences.  

Our doctors are contributing in research and innovation in the west and other developed countries. The intellectuals have been continuously drained to the west from Muslim countries and especially economically deprived countries. This economic and political deprivation is a continuous process. It changes its shapes and tactics leading to continuous slum and scene of insecurity for the Muslim scientists in their own countries. Now Muslim doctors and medical scientists are doing research only on diseases for which they can get economic and technical grant. This situation leads to a far greater deprivation in the Muslim territories leading to further backwardness. 
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Chapter-3
Ethical issues in Medicine 
  

3.1- Basic Ethical Framework
The foundations of modern medical ethics were laid down centuries ago when certain basic principles were evolved. In the recent past much work has been done aiming at rectification of ethical errors in medical practice and every emerging situation was examined in ethical frame work. This frame work is based on four basic principles: autonomy, non-mallifecence, beneficence and justice. In my humble opinion, ethics in every field is derived from the divine teachings of the prophets. While considering these basic principles, one wonders how clearly these principles are based on Islamic teachings and ideology. Islam lays stress upon the power of values within ethical boundaries. While other three principles are again in accordance with Islamic, rather than Qur’anic teachings which emphasize the importance of an ethical frame of human society in general and individuals in particular. Societies are made up by individuals, and the collective attitude of any society is a reflection of the attitude of all the individuals taken together.1,2 

The creatures are Allah’s tribe or family. Just as we do not like quarrels, squabbles, unrest and trouble in our homes, Allah Almighty does not like these either. The ethical considerations present the best way to prevent these and establish peace and harmony, brotherhood and fraternity, love and affection. This is what Islam has taught us. The Holy Prophet Muhammad (peace be upon him) said:

I have been sent down to exhort good manners. (Hadith: Abu Daud)
This shows that good manners and morality guarantee the establishment of a healthy and peaceful society. Highlighting the sanctity of human life, the Qur’an says:  

“If any one saved a life, it would be as if he saved the life of the whole humanity.” (Qur’an- 5:32)  

The Holy Prophet emphasized the same in his address at the time of the Last Pilgrimage:

“Your blood, your property and your honor are sacred; they are as sacred as this day of Arafat, this city of Makkah, and this month of Zul-Hijjah.”

Similarly, with respect to human life and dignity, a doctor’s responsibility is very important: that he does not hurt any patient with his bad behavior or put his patient’s life in danger due to negligence.

In the same way, it is also abhorrent to take advantage of a patient’s helplessness in order to extract maximum money from him.

Allah says:

I have created jinns and men only to serve  (worship) Me; no sustenance do I require of them, nor do I require that they should feed Me; for Allah is He Who gives sustenance – Lord of Power and Steadfast (for ever). (Qur’an- 51:56-58)
The term ‘ibadah’ (worship) is wide-ranging. It covers all facets of human life. The basic idea is that human beings should consider themselves servants and slaves of Allah alone, and act upon His commands in all spheres of life, and worship Him alone. 

A Muslim doctor should try to be a good Muslim and develop the following characteristics in him. He is aiming to seek the pleasure of Allah (swt) at all times everywhere and in every walk of life. He always remembers his Lord and remains conscious of what pleases or displeases Him. 2, 3
3.2- Seeking Allah’s Pleasure

The real objective of a Muslim’s life is to attain Allah’s pleasure. In it lies his success both in this world and in the hereafter. Whichever profession he belongs to, he would adopt only those ways in his daily life that Allah likes; and would refrain from all those acts that invite Allah’s displeasure. He would ensure attainment of Allah’s pleasure at every step even if performing apparently worldly duties. This way his whole life would be considered by Allah as ‘worship’. The same applies to a Muslim doctor. When he deals with a patient, he seeks Allah’s pleasure through it. Immediate and material gains are not his objective, though Allah accepts his efforts and gives health to his patients. Benefits, material gains, name and fame are all a reward but these are of only secondary importance to a Muslim doctor who seeks Allah’s pleasure. The real objective is to please Allah, one’s Creator and Sustainer. With high moral character, such a doctor attains Allah’s pleasure both in this life and in the hereafter.

Allah says:

“O you who believe! Fear God, and let every one look to what (provision) he has sent forth for the morrow. Yea, fear God, for God is well-acquainted with all that you do. (Qur’an- 59:18)
O you who believe! Fear God as He should be feared, and die not except in the state of Islam. (Qur’an- 3:102)
A Muslim doctor should always keep pure his intention and the attainment of Allah’s pleasure should be the sole objective of his life. 

3.3- Piety and Fear of Allah
If there is one most effective factor to save a Muslim from Allah’s displeasure and anger, it is His Fear or ‘taqwa’. ‘Taqwa’ is attained by following Allah’s commands and refraining from sin. The ‘taqwa’ demands that one should adopt what may earn Allah’s pleasure and give up what may earn His wrath. Allah says: 

“O you who believe, Fear Allah as He should be feared, and die not except in the state of Islam (in submission to Allah’s Will). (Qur’an- 3:102) 

Purity of intent: A Muslim’s intent should be pure in seeking Allah’s pleasure, and every act of his should aim at the glory of Islam and safeguard the interest of the Muslim Ummah. Allah says: 

“And they have been commanded no more than this: to worship Allah, offering Him sincere devotion, being true (in faith); to establish regular prayer; and to practice regular charity; and that is the religion – right and straight. Qur’an-98:5) 

Omar, the second Caliph, narrates that the Holy Prophet (peace be upon him) said that deeds are judged according to intent, and everyone would be rewarded according to his intent. (Hadith: Bukhari, Muslim) 

Purity of heart: A Muslim’s heart should be free from show-off, arrogance, ill-will, jealousy. His tongue should be free from lying, backbiting, and false accusations. Allah says:

“And swell not your cheek (for pride) at men, nor walk in insolence through the earth, for Allah does not love any arrogant boaster. And be moderate in your pace, and lower your voice, for the harshest of sounds, no doubt, is the braying of the donkey”. Qur'an-31:18-19
Abu Hurairah narrates that the Holy Prophet said that a hypocrite is identified by three characteristics: when he speaks, he tells lies; when he promises, he breaks them; and when he is given a trust, he breaches it. (Hadith: Bukhari, Muslim) 3, 4 

3.4- Honesty, Sincerity, Truthfulness and Well-wishing
Honesty and steadfastness: A Muslim physician must be honest in all of his dealings, especially when providing necessary care and advice to his patients and their concerned relatives. He must honestly evaluate his capabilities and practice those sections of medicine over which he has gained mastery. He should not hesitate to consult a specialist in a particular field for the best handling and management of his patients. According to the Qur’anic injunctions and the Sunnah “one must not indulge himself in matters about which he does not have knowledge and expertise”. You shall not follow any one blindly in those matters of which you have no knowledge, surely, the use of your ears and the eyes and interpretation – all of these, shall be questioned on the day of Judgment. Qur’an- 17:36)
Prophet PUH said “ Those who practice medicine without having its proper knowledge and expertise will be responsible for their acts” (Nisai; Ibne Majah) Those who will cause damage to the body or soul of their fellow human beings, due to lack of knowledge or expertise, will fall in this category of  ignorance and  negligence. One must also not discriminate between the patients irrespective of their social status or economic backgrounds. “No white has any superiority over a black or a black over a white except on the basis of Taqwa (God consciousness). A doctor is supposed to deliver his services and expertise by the best possible means and ways irrespective of what is he going to get out of it in terms of money. One should not discriminate between his private and official practice. A person who is unable to pay does not deserve an inferior quality or obsolete treatment options. 3,4,5 

Sense of responsibility: The deeper a doctor feels for humanity and considers himself a healer appointed by the Creator, the greater he would strive for removing sorrow. The Holy Prophet has said that Allah loves a person who performs whatever he does in the best manner. (Hadith: Abu Dawud)
3.4- Maintaining confidentiality and safeguarding secrets of  patients:

 A patient some times discloses all his secrets before a doctor hoping that this may help in diagnosing and managing his ailment. These secrets he would not disclose to the next of kin and loved ones. Moreover, this disclosure might end in irreparable losses to the patient and disgrace or embarrassment to his family. A doctor cannot disclose the information to any one without permission of the patient. These pieces of information are an ‘amanah’ or a trust with the doctor. He is obliged to keep this trust. There is a hadith: “One who does not abide by his promise has no religion, and one who doesn’t keep amanah has no faith”. So keeping a patient’s secrets is a religious obligation as well. One can only share such information with the most concerned person if it is legally required or necessary to protect one’s life, or the integrity of a family or a society. Even then, the permission of the concerned patient must be carefully sought. Whenever a doctor is badly pushed to part with information for a sound reason, he must consult his conscience about the propriety and necessity of this disclosure and see whether it is in the best interest of the patient, his family or society. More over him must step into the patient’s shoes and look at the matter from his standpoint. Especially when Our beloved Prophet Muhammad PUH said “A faithful ( momin ) is a mirror to the fellow faithful, he likes for others the same as he likes for himself.”
Patient’s secrets are a trust. A doctor’s duty is to protect it. While obtaining and recording information, a doctor may come to know many things which might otherwise be awful and shocking to others. For example, if a patient had led immoral life or he had suffered drug addiction that caused the present ailment, the doctor is obliged to keep this fact hidden. It should not be revealed even to very close relatives of the patient. “Abu Hurairah narrates that the Holy Prophet said “He who hides defects of his brother in this world; Allah will hide his faults on the Day of Judgment. (Hadith: Muslim)
Uqba ibn Aamir narrates that the Holy Prophet said “Who saw a fault of someone and covered it, he is like the one who gave life to the girl buried alive. (Hadith: Abu Dawud) 

One must remember that covering other’s faults is a means of getting reward in the Hereafter. On one hand, it also reflects one’s nobility, love for humanity, and fear of Allah. Some secrets pertain to the medical profession, which, if told, have adverse effect on the patient’s psychology, and his condition might worsen and he might suffer mental agony. For example, if a patient is suffering a disease that the doctor thinks is incurable and that the days of patient’s life are numbered, then this may be, and should be, conveyed to the patient’s attendants but to give such news to the patient may prove very disturbing to him. In order to obtain the patient’s cooperation during his treatment, it becomes necessary to convey to him certain facts, however. A doctor should decide according to the situation what he should tell whom. Some times, it becomes necessary to disclose some secrets to the concerned.3, 4
For example:  

1. When the patient’s life can be in danger if relevant information is not disclosed. A valid example is of a patient with psychiatric disorders posing danger of suicide or other harmful acts. It becomes a doctor’s duty to inform the attendants about the ailment so that they can adopt necessary precautionary measures. 

2. When someone else’s life could be in danger if this information was not properly passed on to the concerned. A valid example is that of a patient who is suffering from a contagious sexual disease and wants to get married. The doctor should try to stop him from getting married until he is completely recovered.  If the patient does not comply, the doctor should inform the concerned people about his disease. 

3. When it could cause health hazard to the community. For example, if a driver or a pilot goes epileptic, the doctor must not allow him to pursue such duties. If the patient does not comply with the doctor’s advice, it is the latter’s duty to warn the relevant authorities or employer agencies. 

4. In all other situations it is not permissible to disclose a patient’s private information to some one not directly concerned without prior permission of the patient.  The Prophet (PBUH) described the three signs of the hypocrite in this manner: "He lies when he speaks, he breaks his promise and he betrays when confided in". The Doctor shall put the seal of confidentiality on all information acquired by him through sight, hearing or deduction. Islamic spirit also requires that the items of the Law should stress the right of the patient to protect his secrets that he confides to his Physician. A breach thereof would be detrimental to the practice of medicine. In every situation as a general principle, it should be remembered that the Physician-patient relation is one of trust and confidentiality. With few exceptions, it is a physician’s duty to maintain this trust and a high level of confidence. 6 

 

In this context of trust, a doctor should also take care to examine a patient individually and not to expose his body to others. This care is necessary for both men and women patients. However, if a male doctor has to examine a female patient, then he should do it in the presence of another female, who preferably should be a relative (mahram) of the patient or a hospital nurse. The last part of a long Hadith narrated by Abdullah ibn Omar tells us not to meet a non-mahram (with whom purdah is to be observed according to Islamic teachings), because Satan is the third one in such situations. (Hadith: Nasaie)

“And recall what time the prophet confided a story unto one of his spouses, then she disclosed it, and Allah apprised him thereof, he made known part thereof and withheld part then, when he had apprised her of it, she said: who hath acquainted thee therewith? He said the knower ' the aware hath acquainted me. If ye twain turn unto Allah repentant, it is well, surely your hearts are so inclined, and if ye support each other against him, then verily Allah! His friend is he and Jibril and so are the righteous believers, and furthermore the angels are his aides. Qur’an-66:3-4
The two who supported each other against him in the verse are Aisha and Hafsa, both of them his wives and mothers of the faithful. He confided to one of them that he had abstained from eating honey or, it was said, from having sexual relationship with his slave girl Maria. Then she divulged this to the other one.21 So, Allah, the highly exalted One, sent down the two verses making the divulgence of His Messenger's secret a crime for which the two women should urgently be penitent. Allah, the highly exalted, thus educated them in such an excellent manner.

- Narrated Abdullah Ibn Omar, may Allah be pleased with him that Omar Ibn Al-Khattab said, "when Hafsa daughter of Omar became a widow after the death of her husband - I went to Uthman Ibn Affan and presented Hafsa (for marriage) to him. He said, "I will think over it". I waited for a few days, then he met me and said, "It seems that it is not possible", Omar further said, "I met Abu Bakr Siddiq and said to him, "If you wish I will marry my daughter Hafsa to you". Abu Bakr kept quiet and did not say anything to me in reply. I became angrier with him than with Uthman. I waited for a few days and then Allah's Messenger, may the blessings and peace of Allah be upon him, asked for her hand, and I gave her in marriage to him. Afterwards I met Abu Bakr who said, "Perhaps you became angry with me when you presented Hafsa to me and I did not give you a reply?" I said, "Yes". Abu Bakr said, "Nothing stopped me to respond to your offer except that I knew that Allah's Messenger, may the blessings and peace of Allah be upon him, had mentioned her, and I never wanted to let out the secret of Allah's Messenger. And if Allah's Messenger had refused her, I would have accepted her." 22  

 The caliph Omar Farooque used to select those companions distinguished for their knowledge, faith and discretion to be his own counselor, despite being too young for such a prestigious position. Abdullah Ibn Abbas was one of them and, moreover, of the most favored. 'I see that this man has chosen you as a counselor. So, here are three things for you to learn from me: never divulge a secret of his: never backbite a person to him and never lie to him". His father, Al-Abbas, advised him. A man, upon hearing Al-Shabi relating this, said 'Each of these pieces of advice is worth more than one thousand. No retorted Al-Shabi each of them is worth ten thousand".

 - Anas Ibn Malik, May Allah be pleased with him, said: 

"The Prophet, confided to me a secret which I did not disclose to anybody after him. And Um Sulaim asked me (about the secret) but I did not tell her" (Related by Al-Bukhari) 23 

Um Sulaim was Anas' mother. In another version, she asked Anas for what purpose the Prophet, sent him.” It is something secret" said Anas. Thereupon she said, "Do not then divulge the secret of Allah's messenger". In another version Anas said to Thabit Al-Banani: "By Allah, if I were to divulge it to anyone, then O Thabit, I would have divulged it to you."

Not Exposing "Aura" Private Parts and Weaknesses of the patients:
The medical profession unlike other profession has inbuilt danger of indulging professionals in exposing several human weaknesses. A patient might expose his personal weaknesses as well as certain confined secrets. It is now utmost responsibility of a doctor not to expose it to a third party. Patient discloses his weaknesses in hope of getting adequate treatment. Discussing patient’s weakness and talking about his/ her private life and even about his body parts to a third party is not allowed in Islam.

The Prophet, may the blessings and peace of Allah be upon him, was quoted to have used the following invocation: "Oh Allah, do not expose our "aurat" (sing. Aura) and give us security from that which frightens us ". He was also quoted as saying

"He who does not expose a Muslim, Allah will not expose him in this world and in the hereafter" (Related to Al-Bukhari and Muslim).
He also said to the Hypocrites:  "Oh you who have lip-believed and in whose hearts faith has never entered, never backbite Muslims, nor trace their weaknesses, for he who traced his brother's weakness, Allah will trace his, and he whose weaknesses are traced by Allah shall be exposed by Him even inside his own house".24 

By "Aura" is meant anything that one dislikes people to see of him, be it something material such as the strict pudenda and inborn deformities, or moral such as bad actions, words or manners. This is categorized as both a secret and a private part as long as people are ignorant of it, but not a secret if they are aware of it. A "secret" may not be a private part 'even though the one to whom it belongs hates to make it known, such is the case with charity given covertly and prayers said in private. 

It is extremely required that patients’ secrets (aura) should be kept confined to the concerned and any un-necessary discussion about his/ her secret may have serious implications in the society. If a secret is of the kind that should not be publicly known, it is, as we previously stated, a "private part", and there is merit of not exposing a Muslim's "Private Parts" (and weaknesses) in keeping it, as the above Hadith states: "He who does not expose a Muslim, Allah will not expose him in this world and in the hereafter;" and this is a right of every Muslim that should be observed by his brother Muslims. In Sunna, there is, for instance, the story of Ma'iz who admitted committing adultery, so the Prophet may the blessings and peace of Allah be upon him, applied the provision of stoning him to death. Then Hazzal came, It is I who ordered him to come and confess' He boasted. "Oh Hazzal, had you covered (not exposed) him with your garment, it would have been better for you" 25 said the Prophet, may the blessings and peace of Allah be upon him. Yet, if the secret does not amount to a private part, keeping it will reflect full magnanimity, utmost trustworthiness and strong willpower. Hence comes the proverb "Bosoms of the free are graves for secrets". A free person who is master of himself lets a secret die in his bosom, but the one who is slave to his whims lets the secret restively stir in his bosom until it slips away. Keeping believers' secrets is indicative of perfect faith as the Prophet said, "None amongst you believes (truly) till one likes for his brother that which he loves for himself "Al-Ghazali said "you, undoubtedly, would expect your brother not to expose your "private parts and overlook your demerits and shortcomings. You would be exasperated and furious if your brother showed the opposite of what you have expected him to do. But, you will be asking for too much if you expect him to do what you do not intend nor are resolved to do for him, and Woe unto him who does so, as it is explicitly stated in the text of the Book of Allah, He says in surah ‘Al-Mutaffifeen’:

Woe unto the scrimpers: those who, when they take by measure from mankind exact the full, and who, when they measure unto them or weigh for them diminish. Qur’an-83:1-3. 26
The merit of keeping secrets too ignominious to be revealed, may include the purport of steadying the one who has stumbled and helping him who has slipped into error to take the right path. The Prophet may the blessings and peace of Allah be upon him, said: 

"Help those of a social standing when they stumble except in an act for which there is a prescribed punishment". 27
In another Hadith he said: "He who sees a "private part" and does not expose it, his act will be tantamount to bringing a newborn girl buried alive back to life ".28
Secrecy as a trust
There are several reasons not to disclose information’s regarding patients to an unconcern person without any valid reasons. In certain conditions, others might be interested to know about the disease of a patient or about his/ her personal weaknesses. The doctor who acquires these pieces of information cannot disclose to the other person without prior consent of whom the secrets belong. The one who is entrusted with a secret better forgets about it and convince himself that it is defunct as if he never heard of it, or forgotten he did, for this will be more conducive to keeping it than divulging it some day. Then, if he is asked about it, he is to ignore that he knows it, and if he sees that an insisting inquirer will be satisfied when told that it is a confidential matter that is not to be revealed to anyone, he should tell him so; but if he feels that the inquirer, when told so, will be more ardent and keener to probe the matter, he should abandon saying so and instead resort to using puns. The Prophet may the blessings and peace of Allah be upon him, was quoted to have said: "In puns there is a way-out from lying". 29 If resorting to pun is not possible and he is compelled to give an unequivocal reply, "it is permissible for him to deny, and even lie if the secret confided to him is a trust or if he fears that it will undeservedly befall the one to whom the secret belongs or his family or property, and if he is asked to swear to that he is permitted to do so falsely, and the sin will fall with whoever unrightfully forces him to that". 30 

Some jurists such as Ibn Hajar Al Haitami said: "Lying may either be permissible or necessary. The determining rule for that is as per stated in "Al Ihya" "Lying is permissible if any commendable end cannot be attained save through it, then it becomes permissible and if such an end is a must it is obligatory as the case is when an impeccable person is seen hiding lest he should be killed or hurt by a certain oppressor or if such an oppressor inquires about a trust he wishes to set his hand on. Denying, even falsely, is obligatory, and if one is asked to take an oath, he must do so, resorting to pun, or else he breaks the oath and has to expiate. If the Sultan inquires about a vile deed he has perpetrated covertly, such as adultery or drinking, he is permitted to lie and say "I haven't". He may also deny knowing his brother's secret. "The adverse consequence of lying should be counter balanced with that of telling the truth, if the latter was graver, the secret keeper is then permitted to lie, and if the reverse was true or if he was doubtful as to its gravity, lying would be not permissible". Then in order to corroborate the correctness of what is maintained, he cited the hadith of granting exceptional permission to lie while in war, when undertaking reconciliation among people and when a man talks to his wife in order to please her. 31 Yet, we cannot accept what was maintained by Al Ghazali and advocated by Ibn Hajar Al Haitami without reserve. Any adverse consequence of telling the truth does not justify lying; nor every commendable end that depends on lying makes it permissible, for there is no liar who does not see that lying will either bring about a personal interest or ward off a detriment from him or from someone else. The Prophet, meant his hadith to be restrictive when he said: "Lying is not permissible save in three cases ... etc.”...

3.5- Why keeping confidentiality is important:
It may harm the patient: It is not permissible for a Muslim to willfully harm or be the cause of harm to his brother as Allah, highly exalted be He, says in Surah Al Ahzab: And those who annoy the believing men and the believing women without there earning it, shall surely bear the guilt of calumny and manifest sin.Qur’an-33 :58
Disclosure of one’s secrets may lead to serious consequences to the patient or to his/her family. The tribulations that may result from divulgence of secrets are various and cannot be listed here. The most important of these are:

Psychological and physical harms to the patient: All of us have some weakness in our personalities. These can be either moral or physical in nature. We cover most of our weaknesses and try not to expose them even to our closest of kin. Sometimes a secret is a sin or a disgraceful act, a moral lapse or so. When Allah Ta’ala, in all His kindness, has kept the secret of one our brothers, we must not expose it. The victim is seriously hurt, grieved and mortified. Further, his testimony may lose acceptance, he may lose respect among his family and friends and fall in the eyes of those who previously held him in high esteem. It may mar one’s relations with one's kindred. It will eventually mean disruption of family ties and social relations. If a sinner's secret is exposed, the effect of sin on his conscience will diminish. For one might have feared recurrence of a sin and restrained because of the public opinion. When the secret is exposed, there is nothing left to hide or be ashamed of. Recurrence might turn into a habit from which it is not easy to be free. ‘And this is harm inflicted upon him' 33 said Al Hulaimi. Allah prohibited poking nose in other’s affairs and spying. The Prophet said to Mu'awiya, "If you pursue people's weaknesses, you vitiate them or almost make them acceptable.” 34  
Sometimes exposing one’s secret may have legal or administrative implications and may lead to physical punishment to the patient or make him face penalty in a court.

The disclosure of a doctor’s professional shortcomings may have serious implications. Clients and patients of lawyers or doctors, may run away, lose confidence and start keeping behind the information that was necessary to carry out an assignment entrusted with them.  Chances of professional success get slimmer. Instead, if a doctor really wants to rectify the shortcoming of a colleague, he can proceed in a professional manner without causing any harm or embarrassment. Disclosure of secrets may have serious financial implications and may result in economic and social disadvantages. Look at how industrialists benefit from inventions they have made. These are instrumental in realizing huge amounts of profits only if a secrecy and confidentiality is maintained. The Prophet PUH said: "Take care of what is useful to you and seek assistance from Allah".
Divulgence of financial secrets may put people at the mercy of thugs and thieves. It might eventually lead to the impoverishment of the rich. The wealth diligently and honestly earned goes to transgressors to be wantonly played with. Certain fines or financial costs may incur upon the one whose secret has been revealed. Divulgence of the secret may lead to his losing a position and his living. How many kings have been dethroned, governments undermined and nations ruined by scandals! 

Anyhow, there are situations in which it becomes necessary or acceptable to reveal a patient’s secret. One must remain careful, as one is accountable before humanity and its Creator.

1. When the secret is between a man and his wife: In his speech delivered at the Farewell Pilgrimage, the Prophet advised that women should be taken care of, and said: "Verily you have taken them on the security of Allah, and intercourse with them has been made lawful unto you by words of Allah". Muslim and Abu Dawud related on the authority of Abu Said Al Khudri that the Prophet said: "The wicked among the people in the eye of Allah on the Day of Judgment is the man who goes to his wife and she comes to him, and then he divulges her secret". And in a version by Muslim, The most important of the trust in the sight of Allah on the day of judgment". ( Muslim and Abu Dawud)

When your brother asks you to keep his secret before disclosing it to you and you pledge to keep it, but later divulge it, you, then, commit a breach of confidence and of pledge 36 and, therefore, are a transgressor, exactly like hypocrites whose hypocrisy is known by such an ignoble act.  When a person may ask his brother to keep his secret under certain circumstances or during a specific period and he accepts, consequently it becomes a trust as when he says: Don't reveal this secret for three days, or: as long as so and so is alive, or: as long as I am alive, or the like. When your brother talks to you about some private matter that is usually kept secret does not ask you to keep it, especially if he is seeking your advice in something which he intends or is determined to do: such will be a trust, for the Prophet said: "A counselor is given a trust", and consequently, disclosure of such a private talk will be a breach of this confidence. In a sagacity reflecting narrative, a man went to a caliph and talked ill of a sage. When the caliph wanted to avenge himself on the sage, the latter said: ‘Let me see this backbiter.’ When he came, the sage addressed him saying: 

You are the one who either betrays a trust or tells a lie; so you are fluctuating between betrayal and sin. 
When the secret is a matter discussed in a private meeting, and that present trust each other and they talk freely, and would not do so if a stranger, or someone they did not trust, were present. The matter they discuss unreservedly is consequently a trust. The Prophet has been quoted to have said, "if a man talks about something, then he looks around, his talk is a trust". 
Another situation is when a man is compelled by necessity to disclose a matter. Its disclosure might have mortified or harmed him, and he would not reveal it if he had but a choice. For instance, one can go to a mufti to inquire about the legal consequence of any of his acts. If he fails to give detailed information, the Mufti needed to come out with a clear explanation. This information if revealed might ruin the life or reputation of the inquirer is a trust in mufti's hands. The mufti is untrustworthy if he divulges it, and if later the mufti testifies before judges disclosing the confession made before him, his testimony is not to be heeded, for breach of confidence makes one legally ineligible and in-competent witness. 

The same rule applies to the doctor. A patient can reveal to him the cause of his illness, which might be detestable, or exposes a body part for the sake of treatment wherein a serious deformity or a repulsive disease is. The patient may reveal to a psychiatrist some anecdotes from his personal past or family history, in order to enable him to diagnose the illness and find a cure. Such information is a trust with the psychiatrist, and he will be untrustworthy if he divulges. 

Nevertheless, this does not mean that information acquired through counseling muftis, doctors, etc., is not to be utilized in scientific research or quoted to prove or refute theories. Yet, if such information is parted confidentially, it should remain anonymous. However, while disclosing secrets, one must not succumb to one's irresistible desire to share information with others. Motives that drive people to divulge other people's secrets or uncover their weaknesses are mostly attributable to desires. For instance: 

"Selves" have a tendency to uncover things kept hidden and savor backbiting people and talking about their weaknesses especially in those gatherings where Allah, is not feared. So, whoever yields to his inclinations in such cases, will be following his own desires, and whoever discloses what he knows of his brothers' secrets, is also a salve to desire and one of Satan’s allies. "What motivates such acts is grudge, ill-nature and evil intent" 40said Al Hulaimi.

Secret should not be exposed to take revenge. Likewise, it is not permissible for a Muslim to say of his brother, "He exposed me, so I expose him, and he humiliated me, so I humiliate him. The Prophet says,

"Be trustworthy with whoever trusts you and betray not whoever betrays you.”
Is it permissible to disclose secrete: when and how? 
In certain events it become permissible rather essential to disclose one’s secrets but only to the concerned persons or authorities. Shariah makes obligatory to keep secrets and should not be disclosed except in certain cases. These are very few conditions and one must be sure of its implications before terminating secrecy. Under such circumstances a trustee of secrecy will not be blamed. 

1. That the one to whom the secret belongs discloses it, consequently it is no longer a secret. Therefore, there is no harm in revealing it. Nevertheless, some details that have not been disclosed may still are secret if he hates to reveal them or if disclosure will bring him harm. Hence, whoever commits a vile deed and openly says he so did, is excluded from those whose secrets should be kept, because he was first to disclose his own secret and never cared about what is said to him. The Prophet said, "All the sins of my followers will be forgiven except those of the Mujahirin " (Those who commit a sin openly or disclose their sins to the people). An example of such disclosure is that a person commits a sin at night and though Allah screens it from the public eye, then he comes in the morning and says: "I did such and such (evil) deed yesterday, though he spent his night screened by his Lord (none knowing about his sin). And in the morning he removes Allah's screen from him". (Agreed upon- Bukhari and Muslim).
If a man is tempted to a sin and is not witnessed save by Allah, he should keep his action veiled by the screen of Allah and turn to Him in repentance. But if he goes around uncovering the screen of Allah drawn upon him, telling this person and that about his ignoble deed. it is, then as if he were seeking praise for the ignominy and bragging about the sin: Yet, by behaving so he becomes more and more detestable. Not exposing him will consequently be insignificant, since the lawfulness of keeping a secret and not exposing the sinner ends if he is one of those who rarely fall into sin and whose overt conduct is good and agreeable. Allah, highly exalted be He, said: As For Those Of Your Women Who May Commit Whoredom, Call Against Them Your Witnesses From Among You, Then If They Testify, Confine Them To Their Houses Till Death Complete Their Turn Of Life, Or Allah Appoint For Them Some Other Way (Qur’an 4: 15)
The verse is in conformity with what is known in the Shari’ah that a sinner, who has turned to repent, must not be exposed.

2. When he, whom the secret belongs, permits its disclosure; if he does so, the keeper of a secret is at liberty. However, if he shares with someone, he should do so in the best manner and select the best parts of what he has heard.  

3. When detriments and disadvantages that may befall the one for whom a secret is kept, or anyone else no longer exist in any form, whether physically, psychologically, morally or financially. This is the case if the reason for lawfulness of secrecy is to prevent a harm that may ensure. However, if the secret is to be kept because it is a trust, the lawfulness of keeping it does not cease unless the one to whom the secret belongs permits that it can be made known or he himself discloses it.

4. When obligation to keep a secret ends at a certain date, and this is due.

5. When the status of the one to whom the secret belongs changes from those whose secret is lawfully to be kept to those whose secrets should lawfully be exposed; as it is the case when one commits apostasy, or indulges in announcing his own sins. There could be some other reasons for disclosure of secret determined by sharia’h are beyond the scope of our discussion but time to time these are only few reasons where secret were disclosed for the reasons said above.

6. Disclosure of secrets after death of the person to whom secret belongs may have different implications. In this case, harm resulting from disclosure of secret often ceases to exist. Yet, there is more to it. Ibn Hajar reported, "When he dies, keeping that which has been necessary during his lifetime is no more so, except if there is something offensive." He further added "The question, it seems, has three aspects: it is admissible, probably recommendable when it involves something that means praising for a good deed or a virtue, or the like. It is disliked, when it involves talking about the misdeeds of a dead person; and it may be obligatory when it involves something one is morally bound to mention". There are different implications from time to time and from situation to situation. But, in general careful attitude always attribute to desired out come and careless attitude in doctors’ life is much more sinister than in the life of other professionals.

3.6- Contemporary communication means- Electronic (E) Communication based hospitals and related ethical issues:
Use of E-communication between doctor and patient and among medical personnel: Today, e- communication has become an established means of communication among medical professionals and between physicals and patients. An e-mail message is similar to a letter. E-mailing is normally used for conversations that are not urgent and are expected to continue over a period. The structure of e-mail eliminates interruptions associated with telephone conversations or electronic pagers (Kane et al. 1998). It also permits asynchronous communication, which can benefit both the sender and the recipient in our busy society. There are several potential benefits for patients and physicians who use e-mail. Patients may feel more comfortable in sharing complex, sensitive, or personal issues if the communication is conducted in writing rather than face-to-face. The use of e-mail allows time to construct a thoughtful, structured message. Also, e-mail is largely self-documenting, which is crucial for the integrity of the medical record (DeVille and Fitzpatrick 2000). These factors help make e-mail a convenient means of communication (DeVille and Fitzpatrick 2000), which makes it attractive to some physicians, despite the fact that currently they are rarely compensated for e-mail communication, or are compensated at rates significantly lower than that of office visits (Carrns 2001). Finally, e-mail can solve issues related to distances or patients' inability to travel to receive the follow-up care. 45 

However, there are potential drawbacks to the use of e-mail, specifically when exchanging sensitive information such as personal health information. For example, concerns may be raised regarding the authenticity of the parties involved, the validity of the information exchanged, the disparities between expectations on both sides, the standard of care, and the preservation of the patient-physician relationship. 

For many e-mail users, the authentication of parties is particularly problematic both in terms of determining whether the person requesting medical advice and care is in need of it, and whether the provider of medical services is a licensed physician. From a patient perspective, it is difficult to determine whether information provided is an automated response or whether it is a personalized response from a qualified health care professional. It should be noted that similar concerns may arise in the context of face-to-face encounters, or when other means of communication (telephone, fax) are used. Moreover, it should be acknowledged that all communication technologies currently in use can be misused, and that there are always some risks of misrepresentation or fraud involved. 

Nevertheless, communication via e-mail deserves to receive careful consideration because it is a relatively new practice, and all its limitations are not yet fully understood. With proper safeguards, it is likely that e-mail will become an accepted form of communication between patients and physicians. It will not raise greater concerns than telephonic or in-person encounters. Until these safeguards are enunciated, patients and physicians should proceed with some caution regarding the appropriate boundaries for this form of communication, since legal guidance is evolving rapidly and no single set of voluntary guidelines has received widespread endorsement. 46 Intranet communications like transferring of patients data from one department to another department warrant careful security and must not be disclosed to the unconcerned. It is very important to learn that modern communication means could easily be mishandled rather than traditional recordkeeping.

E. Communication in establishing “the doctor- Patient relationship:
E-mail can become a very effective and rapid mean of communication and establishing relationship between doctor and his patients. Physicians are required to take certain precautions while using it so that no ethical breach may occur. 

A study conducted in USA in 1998 reported physicians' responses to unsolicited e-mail that requested medical advice (Eysenbach and Diepgen 1998). In general, the physicians who responded were concerned with the authenticity of the e-mail author and his or her medical condition; they also were cautious in their responses, mindful of the possibility of providing an inaccurate diagnosis (Eysenbach and Diepgen 1998). In addition, the study revealed significant inconsistencies in the medical advice offered to patients. Indeed, establishing a patient-physician relationship through e-mail generally has been viewed as problematic and current literature suggests that the use of e-mail outside of a pre-existing relationship is medically and ethically objectionable. Ethically, these concerns are related to preserving the integrity of the patient-physician relationships. The use of e-mail must be based on the essential responsibility of the physician to strive always to foster an element of trust. There are reasons to question whether e-mail communication in the absence of a prior relationship meets the professional commitment to promote the patient's best interests, or whether it becomes merely a commercial activity where patients, as buyers, must be suspicious of the quality of the services and the competency of physicians providing them. Indeed, if the doctor's financial interests solely were to drive the use of email rather than the patient's medical interests, the use of e-mail in the patient-doctor relationship would result in the substitution of the notion of "buyer beware" in place of the notions of trust and professionalism. When receiving unsolicited e-mails from potential patients who request diagnostic, therapeutic, or prognostic advice, the doctor should consider the authentication of the correspondent, the validity of the information, the expectations of the other party, the standard of care, and the ethical establishment of a patient-doctor relationship. Answering unsolicited e-mails also can become time-consuming, and could result in providing incomplete or inappropriate medical advice. Doctors, who use e-mail, therefore, should proceed carefully in responding to patient initiated emails and, preferably, should develop a clear policy regarding their response to such e-mails. An appropriate response might be a brief reply explaining that the physician cannot provide assistance through e-mail unless a proper patient-doctor relationship is established through an in-person visit, therefore encouraging the patient to seek medical care through a personal encounter. However, a message that requests an appointment or information of a non-clinical nature, such as fees or hours, is considered administrative in nature and can be answered without any ethical concerns. A response to these patient-initiated inquiries also can facilitate setting the terms for email use, by including an appropriate notification of the scope and nature of the doctor's use of email. 44-46
E-communication in maintenance of Patient-Doctor Relationship:
Before e-mail is used in an established patient-doctor relationship, doctors should notify their patients of some of the limitations inherent to this form of communication, such as risks related to security or simply limitations regarding response-time. Proper notification of these issues will ensure that patients know, in advance, of the potential risks and benefits of using e-mail. For example, an in-office discussion could be used to establish the scope or nature of information communicated over email and expected response time. For example, doctors could clarify whether or not they intend to communicate diagnostic test results, discuss the use of medication, or coordinate appointments over email, and whether messages will be triaged by another health care professional. Also, doctors should raise potential security and privacy concerns with their patients. It is also important that physicians be mindful of new regulatory safeguards that require proper notification of privacy practices that require description of the uses and disclosures of health information and of patients' rights. In order to protect the ethical integrity of electronic communication, it also is important to provide patients with specific information, which identifies the risks and benefits of e-mail communication. However, it is important to note that such supply of information to a patient should not be viewed as a disclaimer that absolves physicians of responsibility. Rather, the information should help ensure that patient's expectations match the doctor's intent, when e-mail communication is used. Most importantly, doctors and patients must be mindful that using e-mail may limit the physician's ability to appropriately address the patient's medical condition. The Physician must clearly articulate to the patient that the use of e-mail entails such limitations. The need for these limitations may vary according to the nature of the care being provided. For example, providing advice on diet and exercise may be different from the complexity of advising a patient regarding a new diagnosis such as an aortic aneurysm, or the sensitivity of discussing reproductive health care. Also, technological advances are likely to influence the ability to provide such care electronically. Certain diseases may lend themselves to electronic monitoring, whereas other conditions will continue to require considerably more physical interaction between patient and physician. Within each relationship, the patient and the physician must decide what topics are considered appropriate for e-mail, perhaps reserving certain topics for in-person visits. It will be important for each medical specialty to evaluate the particular scope of communication or services that can be provided by e-mail (Spielberg 1998) and other electronic means of communication. 

Privacy and Confidentiality Concerns; Limitations to E-communication
Only 13% of physicians have incorporated e-mail into their patient-physician relationship (Carrns 2001) but as many as 39% would use the technology if security and privacy were guaranteed (Medem Press Releases 2001). E-mail messages that are misdirected, deleted or lost, prior to receipt by the intended recipient can be a threat to privacy and confidentiality (Eysenbach and Diepgen 1998). Patients who use shared e-mail accounts at home may also place privacy and confidentiality at risk. Similar concerns arise when patients use e-mail accounts in the work place. Many businesses monitor e-mail activity, making messages vulnerable to interception by employers (DeVille and Fitzpatrick 2000). 43-46
At a minimum, measures should be taken to require that certain identifiers to authenticate both parties, such that physicians would assign identification numbers to existing patients and unknown patients would be required to include identifying information in their e-mail, accompany e-mail messages. Technology, that helps ensure the authenticity of individuals, should be considered to meet this requirement.  
 

Proper Communication about the use of e-mail:
While considering the use of e-mail, physicians should view such a decision in terms of proper notification or disclosure of limitations inherent in this means of electronic communication. It should remain clear that there are alternative means of communication and physicians should seek to solicit patients' preferences. As a final step, physicians should seek to assess that patients have understood the implications of e-mail, and that they are voluntarily consenting to using such a form of communication. 
In conclusion, the evolution of patient-doctor communication has shown that new technologies can have a significant impact on the way in which patients and doctors interact. Recently, there have been many debates on the integration of e-mail in the patient-doctor relationship. Some have argued that autonomous patients should be permitted to make informed decisions as to the modality through which they prefer to receive care. Others have countered that doctors' professional responsibility to dispense medical care in a manner that maximizes the chances of healthy outcomes prevents the use of electronic communication. Islam does not hinder in use of effective means of communication but it must remain within an ethical framework, especially when these means are utilized in medical practices.

The intra- net communication has become a very effective and fast reliable mean of communication must safeguarded by passwords and Ids and must not be exposed to the unconcerned. Ids of the patient must be kept secret while exposing information for the teaching purposes.

  

What qualities health professionals must acquire:
Health care provider maintains an important but peculiar status in the society, where elements of mutual trust, reliability, dependency and confidentiality are much more important to adhere with than in any other field of life. Most of the responsibility relies on doctors and their staff members for the desirable outcome of their efforts. There are certain prerequisites to become a member of health professional team, without acquiring these qualities it is virtually impossible to deliver any services.

A Muslim physician should be a good role model. He must present himself as a person of high moral character. He must be polite, humble dutiful, honest, truthful and trustworthy. He/she should be performing his/her duties with excellence as the rewards of excellence are excellence “Could the reward for excellence be anything but excellence” (Qur’an- 55:60). One can only provide the excellent service if he excels in professional knowledge, expertise and strength of personal character. Prophet Mohammad PBUH said, “I was sent down by Almighty Allah for the perfection and excellence in morality” {Hadith Ibne Majah}.  

One of the very important aspects of medical practice is not to criticize colleagues in front of others. This can sometimes create many misunderstandings among colleagues as well as patients. On one hand this is a temptation of Satan because he challenges that he will try to create misunderstandings among the people and will try to usher them away from the righteous path. On the other hand, this attitude also is very harmful and injurious for the medical profession because the patients and their families will ultimately loose confidence in medical professionals. If your colleague has committed a professional or ethical irregularity or his practice is not up to the mark you can never convince him of that through open criticism. Proper counseling and good advice can only educate him. This should be done with great care, wisdom and through prudent strategy. “Call (invite) people to the way of your rabb, with wisdom and best advice, and reason with them (if you have to) in the most courteous manner; for your Rabb knows best who strays from His Way and he knows best who is rightly guided.”{Qur’an-16:125}. One must be careful when and how to deliver one’s advice with good intentions. Do not let down or humiliate your colleague, but strive to educate him. One must always shows willingness to help and educate for the best interest of humanity and for alleviation of suffering of the others to please Almighty Allah. A god-fearing doctor can never think of insulting his colleague Our Prophet said in this regard “A Muslim is he, whose tongue and hands do not harm other Muslim”. 

A positive note in the end: a doctor must not disappoint his patients or their relatives. He must always bring hope and should be a factor of good hope for others He must always be encouraging. Never give negative remarks at the end, which disappoint the patient.  If you want to disclose some very crucial information to a patient or his relatives always find a suitable time and it must always be done after proper counseling of the patient. One must always read the capability of understanding of the patient as well. A sinister diagnosis should only be disclosed after proper counseling of the patient. In any case, relevant and required information must be transferred to the patient in the best possible way and important facts must not be kept hidden from him and his relatives. Using difficult medical terminologies in delivering information to the patient will create a lot of chaos and misunderstanding for the patients. These patients then search the world in different dictionaries and go to ask some one who is himself having wrong information about that particular thing.  This will in return attribute to augment his miseries. Therefore, it is the duty of a doctor to keep his patient informed in the language best understood by his patients.

Truthfulness: A Muslim doctor should always speak the truth. Allah says, “O you who believe! Fear Allah and be with those who are true (in word and deed).”Qur’an- 9:119
Trustworthiness: Allah has said about believers, “And those who respect their trusts and covenants.” Qur’an- 70:32 

d) Fulfilling promises: Allah’s command is, “… and fulfill (every) engagement, for (every) engagement will be enquired into (on the Day of Reckoning).” Qur’an-17:34
e) Humility: Allah commands us to be polite to our fellow brethren. “…lower your wing (in gentleness) to the believers.” Qur’an- 15:8) 

Abdullah ibn Masud narrates that the Holy Prophet said that the one who has even a grain of arrogance would not enter Jannah (paradise). (Hadith: Bukhari) 

3.7- Truthfulness and Well-Wish 

The Holy Prophet has told us that ‘Religion is all about well-wishing’ and that ‘Muslim is a well-wisher of other Muslims’. It is the duty of a Muslim doctor to be sincere and honest with his patients, He should be particular and sincere in reaching the correct diagnosis and proper treatment. It amounts to dishonesty to dismiss the patient with cursory examination and careless prescription. At times, serious diseases remain hidden owing to the doctor’s negligence and are diagnosed only when they become untreatable. We come across many such incidents in our professional life. How great the sin of dishonesty is in Allah’s eyes can be learnt from the following Qur’anic verses:

“Contend not on behalf of such who betray their own selves; for Allah does not love one given to perfidy and crime” Qur’an- 4:107
“O you, who believe! Betray not the trust of God and the Prophet, nor misappropriate knowingly things entrusted to you. Qur’an- 8:27
“Verily God will defend those who believe; verily God does not love any who is a traitor to Faith or shows ingratitude. Qur’an- 22:38
The Holy Prophet has told us: He who gives wrong advice to his brother commits dishonesty. (Hadith: Mishkat)
If there are more than one way for treating a patient, then benefits and harms of every treatment should be explained to the patient besides giving the honest opinion as to which treatment is best for him. The decision, then, should be left to the patient and see what he opts for. If another doctor has a better treatment, you should refer the patient to him without hesitation. It would be dishonest to keep the patient as a source of income. 

It is necessary for a Muslim doctor to give priority to the patient’s well-being. This is the way of the Prophets. The Qur’an quotes Noah’s speech to his people:

O my people! No wandering is there in my mind: on the contrary, I am a Prophet from the Lord and the Cherisher of the worlds. I, but fulfill towards you the duties of my Lord’s mission: sincere is my advice to you, and I know form God something which you do not. Qur’an- 7:61-62
Allah has given knowledge to doctors that patients do not have. The favored doctor to Allah, therefore, is the one who uses this knowledge for the patient’s well-being. 

The Holy Prophet’s message in this regard is: 

Abu Hurairah narrates that the Prophet of Allah said: when any one of you is approached for advice, it is obligatory for him to advise what is good for his brother. (Hadith: Musnad Ahmad)
The Physician is truthful whenever he speaks, writes or gives testimony. He should be invincible to the dictates of greed, friendship or authority that might pressurize him to make a statement or testimony that he knows is false. Testimony is a grave responsibility in Islam. The Prophet once asked his companions. "Shall I tell you about the gravest sins?" When they said yes, he said "claiming partners with Allah, being undutiful to one's parents...”and, after a short pause he repeatedly said "and indeed the giving of false talk or false testimony.”

To know whether one is a well-wisher of his brother or not, the Prophet prescribed the following:

“Yazid bin Usaid narrates that the Prophet asked him if he liked to go to Jannah. He said, yes, of course. The Prophet then said choose for your brother what you like for yourself. (Hadith: Musnad Ahmad) 

3.7- Academic honesty
However, honesty includes academic honesty, but it is being mentioned separately because of its importance. It is a must for a doctor to acquire adequate knowledge about the profession he has studied and adopted as a career. The Holy Prophet has said, “The one, who treats patients without enough knowledge, will be answerable before Allah for the harm he might cause”. (Hadith: Abu Dawud) 

After medical graduation, though a doctor has legal right to treat all patients, but it is neither practically possible nor morally permissible for every doctor to start treatment for every ailment or try to do that. This is why a doctor has to limit the area of his practice. In this limited area, it is his duty to acquire comprehensive knowledge about the ailments, and keep updated. It is also because the knowledge about ailments and their treatment has grown so vast that it is almost impossible for a person to have a grasp over the entire field of knowledge. This is how, long ago, the idea of specialization in different areas of medical sciences started. Now, specialization is required almost in every field.  

As a result of the process of specialization, general practice is now being called family medicine and is considered a field of specialization. A good family physician serves like the first line of defense. Treating common ailments on daily basis, he keeps a watch on the possibility of eruption of complex diseases in his patients. About these diseases, he has at least that level of knowledge that, in case of doubt, he can use different methods for diagnosis and refer to the concerned hospital or doctor for further advice and treatment.  

An important demand of academic honesty is that a doctor should continue throughout his life to develop his scientific knowledge and keep himself updated about new researches. Allah Almighty taught this prayer to the Prophet:

O My Lord! Advance me in knowledge. Qur’an-20:114 

A field of knowledge that deals with human life warrants even more careful attention and continued expansion. Medical ethics require every doctor to keep under his study at least one or two journals in the area of his specialty. He should also try to participate in medical conferences, seminars, lectures and courses. Regular weekly or monthly meetings of doctors at the local level for discussion on difficult and interesting cases may also be an effective means for increasing one’s knowledge. 

Meeting other doctors from time to time or having telephonic conversation, to seek their advice about patients is another means of adding to one’s knowledge. Allah has said in the Qur’an:

If you do not know, ask those who are knowledgeable. Qur’an-16:43 

A Muslim doctor should always keep in mind the fact that wherever may be the knowledge and wisdom; it is an asset for Muslims. Wherever he finds it, he must acquire it. This is what the Holy Prophet told us:

Abu Hurairah narrates that the Prophet of Allah said that wisdom is Muslim’s lost asset, wherever he may find it, he has the right to acquire it. (Hadith: Tirmidhi, Ibn Majah). 

As Islam has laid stress on acquiring knowledge, it has also advised against hiding it. If one is in need of your knowledge, it should be transferred to or used for his benefit. Especially, when you are asked or approached for advice for a patient, you should respond generously. In this connection, the following Hadith is worth-pondering: 

Abu Hurairah narrates that the Holy Prophet said any one who has knowledge but hides it will be thrown into the hellfire on the Day of Judgment. (Hadith: Tirmidhi) 

During the period of Muslim decline, physicians would not tell others about their way of treatment. If a physician could lay hand on one ‘treatment note’, he would keep it to himself and hide it from others for the rest of his life, so that patients would come only to him and no other physician could benefit from it. He would, at the most, pass such ‘notes’ on to his son at the time of his death. This is how these ‘notes’ were passed on person-to-person and from generation-to-generation. They were never published. From the Islamic viewpoint, this does not just abhor but also a sin.  

One of the blessings of modern medical sciences is that nothing is secret any more. You can obtain full information about any disease. The Internet has made it even easier. You can benefit from literature on any subject while sitting at home.  

Research is an important area in the field of knowledge. While quality research can be carried out at major academic institutions and universities, and whoever has the opportunity should avail him of it. But a type of research you can do anywhere: you could compile statistics of patients under your treatment and publish it in the concerned medical journal. Data on specific diseases can also be published. For example, if you have treated 100 T.B. patients in your general practice, you can publish a quality paper on the results obtained. Academic honesty demands that you must never claim what you have not actually done. The false claim of academic endeavor is prohibited in the Qur’an, and one must be very careful even in claiming authorship and co-authorship in medical writings, “Those who rejoice in their misdeeds and love to be praised for what they have not actually done, should never think that they will escape the punishment; in fact, they shall have a painful punishment.” Qur’an- 3: 188.  

7.8 Be Merciful and Kind

Greet the patient with a smiling face
A Physician must always greet his patients and attendants in the best possible way. The Prophet of Islam said, “none can enter into paradise until he is a momin (faithful), until he loves his fellow Muslim brethren.’ Should I tell you recipe of love and affection “always greet the other Muslim with Assalamoalikum.” Greeting the patient with a smiling face and sharing his pain by utmost empathetic attitude will definitely create more confidence in the physician and this will in turn greatly enhance his morals and hopefulness. One must be very attentive while dealing with the patient weather in indoor or out door situations or in diagnostic or therapeutic room. The patient must feel that his physician is very devoted to him. The doctor must avoid unnecessary conversation with unconcern to the patient in his presence. He must avoid eating drinking and smoking in a patient’s presence while dealing with him. Avoid telephone calls, only necessary short calls can be attended if at all are unavoidable. 

Always inquire politely while taking history of the patient, repeat the questions whenever required.  Be precise and brief and develop a habit of good listening. The patient is always right and usually will not misguide you about his own health until he is mentally disturbed. Always try to put question to the patient in a language well understood by the patient. Difficult medical terminologies and abbreviations are to be avoided while conversing with patients.  

A physician must respect the patient’s dignity and should never insult him in any circumstances. He must not get irritated due to unreasonable behavior of any patient. A physician must understand that he is dealing with an ailing sector of the society and these people weather they are patients, attendants or others, have strong emotional situations and reasons to behave otherwise. 

3.9- Visiting a patient is an act of worship, pray for the patient while taking his care.
Wishing well for the patient demands that a doctor should treat the patient with honesty and truthfulness, and try to do this in the best possible manner. The Holy Prophet has said: 

“Allah loves the one who performs in the best manner.” (Hadith: Abu Dawud)  

In the light of the teachings of the Holy Prophet (peace be upon him), it is a patient’s right over other Muslims to visit him. Its importance is evident from the following Hadith:

Ali narrates that, the Holy Prophet said that, in Islamic framework there are six rights of a Muslim over other Muslims: to exchange greetings (salaam) on meeting, to accept invitation when invited, to say ‘may Allah’s mercy be on you’ (yarham-u-ka-Allah) when the other sneezes and says ‘praise be to Allah’ (alhamdulillah), to visit him when sick, to accompany his funeral on death, and to like for his brother what he likes for himself. (Hadith: Tirmidhi)
The Prophet of Allah has given glad tidings of great reward and high place in paradise to those who visit patients.

Sauban narrates that the Prophet said when anyone visits a patient he continuously picks from the fruits of paradise till his return. (Hadith: Muslim)
Jabir ibn Abdullah narrates that Allah’s Prophet said when anyone visits a patient he deserves Allah’s mercy. (Hadith: Muwatta)
While a physician’s real duty is restoration of health to his patients, Allah has also given him the facility of visiting patients while sitting in his own clinic or hospital. Furthermore, a common person visits a patient or two in weeks and months, whereas a doctor visits patients daily. Therefore, if a doctor with this intention enquires about his patients’ health, by asking, “How are you” and says a word or two of sympathy, he would earn ‘thawab’ of visiting dozens of patients every day. 

Physicians have to go on ward rounds, where they first enquire about patients’ health. They should make it their intention that they would, thus, be visiting patients, perform their duty well and earn reward from Allah, in addition. 

The role of a Physician is that of a catalyst through whom Allah, the Creator, works to preserve life and health. He is merely an instrument of Allah in alleviating people's illness. For being so designated, the physician should be grateful and forever seeking Allah’s help. He should be modest, free from arrogance and pride and never fall into boasting or hint at self-glorification through speech, writing, direct, or subtle advertisement.

Quickly respond to patient’s urgent need: The physician should firmly know that 'life' is Allah's... awarded only by Him... and that 'Death' is the conclusion of one life and the beginning of another. Death is a solid truth... and it is the end of all but God. In his profession, the physician is a soldier for "Life" only... defending and preserving it as best as it can be, to the best of his ability.

Request for patients the food and drinks they like: A Muslim does not panic when afflicted with any sickness because his belief in the mercy of God, his faith in destiny and his faith enjoining forbearance and patience, all these elements give him strength to stand fast and endure his ordeal. However, he is supposed to seek treatment in response to the Prophet's (P.B.U.H.) order. By accepting the Prophet's (P.B.U.H.) statement that there is a cure to every disease, the Muslim patient builds up a strong hopeful attitude that helps him and his doctor to resist the disease and overcome it. 

Help patients to get to the best care: What is it that makes a Muslim doctor different from other non- Muslim doctors? From the technological and scientific points of view, all physicians fall in one category. However, when it comes to practice, the Muslim doctor finds himself bound by particular professional ethics plus his Islamic directives emanating from his belief. In fact, the Muslim doctor - and I mean by this that doctor who tries to live his Islam by following its teachings all through - such a doctor is expected to behave differently at some occasions and to meet greater responsibilities than other non-Muslim doctors. The Physician should also know that the pursuit of knowledge has a double indication in Islam. Apart from the applied therapeutic aspect, pursuit of knowledge is in itself worship, according to this Qur’anic guidance, “My Lord... advance me in knowledge" and: "Among His worshippers the learned fears Him the most" and “God will raise up the ranks of those of you who believe and those who have been given knowledge.”  

"And hold fast all of you together to the Rope of Allah, and be not divided among yourselves: and remember Allah's favor on you, for you were enemies and He joined your hearts together, so that by His Grace you became brethren..."Qura.n-2:111-103 
 

3.9-Fulfilling a patient’s wish
A person becomes sensitive during illness. He gets overwhelmed even with small things. This becomes more pronounced in prolonged and complicated ailments. In such situations, creating small events of happiness could decrease his tension, though it is patient’s relatives and attendants who have a crucial role to play, but a doctor, too, can help him a lot. Traditions in our society are such that they impose many unnecessary restrictions on the patient. This is especially true in case of dietary notions. Every relative and attendant has his or her own advice as to what the patient should eat and what he should avoid. Even those things are avoided that are not harmful for the patient, medically. In this way, his life is made miserable. 

Physician can help patients in such matters by identifying those few dietary items that are harmful for them while allowing taking whatever else they want to. This way, a doctor can make his life a lot easier. This is what the Holy Prophet has taught us:

Ibn Abbas narrates that the Prophet went to visit a patient and enquired from him what he wanted to eat. He expressed his desire for wheat bread. The Prophet then asked for anyone having wheat bread to send it for him. If a patient desires to eat something, it should be provided to him. (Hadith: Ibn Majah)
The proper way is to ask the patient himself as to which food he would like to eat, and if that is not harmful to him medically, it should be provided to him. One of its benefits would be that he would be able to eat his own preferred meal to his full. His energy and immunity would be restored considerably. As for preventing the patient from taking harmful diet, we are guided by another Hadith of Ibn Majah:

Once, Ali, May Allah be pleased with him had just recovered from severe disease and was still weak. The Holy Prophet was eating dates while sitting beside him. Ali desired to eat dates. The Prophet stopped him saying that he was still weak (dates might be harmful for him).
Along with the diet, patient may have other desires too. For example, he may want to take a walk: or to go to a function, or to undertake a journey, or participate in any enjoyment. In such cases, only a doctor can give him correct and good advice by keeping in view what is beneficial and what is not for the patient. 

Similarly, if a patient wishes to be examined by a certain doctor, then it should be arranged. Especially if a female patient wants to be examined only by a female doctor, then her wish should necessarily be fulfilled – or she will remain continually tense and embarrassed. 

The Holy Prophet has said that if a patient refuses to take certain medicine, then that medicine should not be forcefully given to him. (Hadith: Bukhari)
In the same way, it is not appropriate to impose certain surgery or other method of treatment on the patient against his will. However, efforts to convince him could be made – with reasoning and fair exhortation. 

3.10 Humble

If you will praise me I shall bestow you more but if you will refuse (reject) my punishment is very severe” Qur’an-14:7. When you are successful, you must not feel proud, as it is not you who produced the results; it is only by the will and bounty of Allah SWT; you could be able to put in your efforts, otherwise it would not have been possible. “Allah does not burden any human being with more than he can bear, every one will enjoy the credit of his deeds and suffer the discredit of his wrongdoings. The believers say, “Our Rabb! Do not punish us, if we forget or make a mistake. Our Rabb! Do not place on us a burden as You placed on those before us. Our Rabb! Lay not on us the kind of burden that we have no strength to bear. Pardon us, forgive us, have mercy on us You are our protector, help us against the un believers.”Quran-2:286.   

Praise and thank Allah for any success.

Say, “I don’t know” if you don’t know.

Advises the patients if you are unable to diagnose, and refer the patient to an appropriate person/place without any temptation of worldly gain. One must not refer based on his personal relations or some other reasons. One should always seek consultations from best possible place and from a person of very high expertise. One should not hesitate to seek consultation even from juniors. If a patient is willing` to get a second opinion the treating physician, must not disrespect the patient’s opinion and always provide help in seeking such opinion. If the patient is not happy with you, you better leave him / her for another doctor.  

3.11 Punctual and on time  

Punctuality is not only a good habit but also an important Islamic value. It is like a covenant: when a person is employed anywhere, he enters into agreement with his employer that he would perform his duty daily during the prescribed timings. This also applies to doctors working in hospitals or medical centers. Those who run their private clinics or hospitals enter into agreement with their patients when they announce the clinic timings that they would be available to them during these timings. If a patient is given ‘appointment’, then this contract is further strengthened, and its violation would amount to sin according to Islamic moral values. 

Qur’an and Hadith exhort on fulfilling every engagement/contract: Allah says: 

…and fulfill (every) engagement, for every engagement will be enquired into (on the Day of Reckoning). Qur’an-17:34 

According to a Hadith, Anas narrates that rarely the Prophet completed his sermon without saying that one who does not keep trust has no Faith, and one who does not fulfill his promise has no claim to religion. (Hadith: Shi’b al-Iman)
In medical profession, importance of punctuality is doubled because patients’ ailment or suffering may increase, or become life threatening, if a physician’s help is not available on time.  In case a physician is unable to extend his help to the patient due to some valid reason, and the patient keeps on demanding, one should not get annoyed or angry but try to help out the patient in the best possible way.

3.12 Safe and Precise
It is extremely important that a doctor must follow the most precise and safest procedures in his clinical practice. One must avoid the clinical procedure of doubtful outcome. A good doctor always opts for the best for his patient irrespective of his economical or professional gains. One must learn on the risk of the patient. All training must be acquired under supervision. Practical and theoretical advances in the medical field must be learnt recurring the safety of the patient at all costs. 

Adequate documentation of medical records is crucial for the future life of the patient. It is paramount that correct record of patient’s medical history is maintained with strict confidentiality and honesty. Use of medical records for research purpose must follow bio medical and research ethics. One must never hesitate to share information with other colleagues whenever it deems necessary for the best management of the patient. If an other colleague even in the same specialty can deliver up date and better services, one must not hesitate to refer his patient to him. At the same time it is the duty of a Muslim doctor in particular to keep himself abreast with the recent developments in his particular field and acquire the recent practical expertise via safe training procedure. Thus updating knowledge and skills is a continuous process in the life of a doctor.

3.13 Good Conduct
Good manners, polite talk and love for mankind form part of distinguished characteristics of a Muslim. For a Muslim doctor, to adopt these characteristics is essential to obtain success both in this world and the Hereafter. Politeness was a hallmark of the Holy Prophet. Mentioning this attribute of the Prophet in the Qur’an, Allah says:

“It is part of the Mercy of Allah that you deal gently with them. Were you strict and harsh-hearted, they would have broken away from you, so pass over (their faults), and ask for (Allah’s) forgiveness for them; and consult them in affairs (of moment). Then, when you have taken a decision, put your trust in God, for God loves those who put their trust (in Him).-Qur’an-3:159
The Qur’an quotes Luqman as advising his son, and all humanity:

“And swell not your cheek (with pride) at men, nor walk in insolence through the earth for God does not love the arrogant boaster” Qur’an- 31:18
Through his own example and his teachings, the Prophet laid great stress on good conduct. Following are some of his sayings that reflect the importance of good behavior and kind conduct. 

I have been sent down to accomplish good deeds. (Hadith: Muwatta)

Abu Darda narrates that he heard the Holy Prophet saying that nothing would be heavier in the scale on the Day of Judgment than good conduct; with good conduct, one attains the level of those who regularly fast and offer prayers. (Hadith: Tirmidhi)
Abu Hurairah narrates that the Holy Prophet said that the one with the best conduct is best in Faith among Muslims. (Hadith, Abu Dawud)
If the doctor is polite and sympathetic and reassures the patient of his concern, the patient feels relieved. Half his worries are gone; hope is there again
Mu’adh bin Jabal narrates that when he was setting off to Yemen after being appointed governor there, the last advice of the Prophet was to deal with people with good manner. (Hadith: Muwatta)
Abu Wahab says that Abdullah bin Mubarak described good conduct as open-heartedness, doing well to others, and refrains from hurting others. (Hadith: Tirmidhi)
Abu Zar Ghifari narrates that the Holy Prophet told him not to consider small good deeds unimportant; if you meet your brother with a smile even that is a good deed. (Hadith: Muslim)
Meeting people’s smilingly is a sign of good conduct. It creates feelings of love and respect in people hearts. Smiling was a habit of Prophet Muhammad PUH. 

Abdullah bin Harith says that he did not see anyone smile more than the Prophet of Allah (Hadith: Tirmidhi)
Jarir bin Abdullah says that the Holy Prophet never stopped him from his company ever since his conversion to Islam; and whenever he would see him, the Prophet smiled. (Hadith: Bukhari, Muslim)
Jabir bin Samra narrates that it was the practice of the Holy Prophet to remain seated in the same place after the morning (Fajr) prayers till the sunrise. After the sunrise, he would rise. During this time, his companions would talk about the days of Ignorance (before Islam). They would laugh while the Prophet would keep smiling. (Hadith: Muslim)
Ailments not only affect human body, but also have an impact on mind and psyche. A patient comes to a doctor surrounded by anxiety and fears. But if the doctor is unkind and behaves badly the patient’s problems get worse. The Holy Prophet has said that meeting one’s own brother with a smile is charity.

A Muslim physician should be trained to treat his patients kindly, politely, smilingly and patiently. This would result in his respect and honor in this world as well as success and salvation in the Hereafter.

One must remember that good conduct or deeds will be rewarded by Allah and on the basis of purity of intent. In the modern Western culture, good conduct is adopted for the benefits of the world, progress in business, protection from one another’s malice. If a doctor adopts good behavior to expand his practice, increase his income and to be remembered by people, then these apparent good deeds are of no value in Allah’s eyes. A Muslim doctor adopts good conduct because this is what Allah likes and rewards. 

A physician who is a government employee and also practice privately should ensure that he deal with patients during the official duty time with same care and concern that his patients at his private clinic receive. In addition Along with the patient, his relatives, friends and other visitors deserve nice treatment well by the hospital staff. They should be treated like guests. Cooperation of close relatives of the patient should be secured; and they should be kept informed about the nature of the ailment and its good and bad aspects. 

3.14 Selflessness
Serving the patient by taking only an appropriate fee and making a lawful living out of it, is a good deed. Yet, there is one level still higher than this. It is selfless service of patients. Selfless service is that when a doctor empathizes with his patients to such an extent that he does not care for his fees, and rather, sets as his objective the patients’ relief and, through it, the attainment of Allah’s pleasure. About such people, Allah has said in the Qur’an: “And they feed, for the love of Allah, the indigent, the orphan, and the captive (saying), “We feed you for the sake of Allah alone; no reward do we desire from you, nor thanks. Qur’an-76:8-9
Helping a patient during his illness and relieving him of his pain, is better than feeding a hungry person. If this is done selflessly, its reward is immeasurable. Allah does not deprive such a selfless doctor from His blessing and abundance. Money flows to him! We find many examples of this kind in our own surroundings. There have been many doctors who worked selflessly – they got their reward from Allah as well as did not remain behind even in material terms. They earned both good name and reward. 

A caution is necessary with selfless service: refraining from mention of generosity to the patients and their attendants. The entire good act may go waste by mention of generosity, embarrassing and humiliating the patient. Selfless service of patients is a great charity. But if this charity is followed by mention of generosity and mental torture to patients or their attendants, we should keep this Qur’anic verse in mind:

“Those who spend their wealth in the cause of Allah, and do not follow up their charity with reminders of their generosity or with injury – for them is their reward with their Lord; on them shall be no fear, nor shall they grieve. Kind words and the covering of faults are better than charity followed by injury. Allah is free of all wants, and He is most Forbearing. O you who believe! Cancel not your charity by reminders of your generosity or by injury – like those who spend their wealth to be seen by men, but believe neither in Allah nor in the Last Day. They are, in parable, like a hard, barren rock, on which is a little soil, on it falls heavy rain, which leaves it (just) a barren stone. They will be able to do nothing with aught they have earned. And Allah does not guide those who reject faith. Qur’an- 2:262-264
As pointed out in these verses, if a person serves patients, or engages in other social work, just to show off to people or with an objective other than the attainment of Allah’s pleasure, then his efforts are worthless in the sight of Allah.

3.15 Patient and Tolerant
Requests of patients during inconvenient times are difficult to meet but very much rewarding. Prophet of Islam PUH said if a Muslim will take care of the need of another Muslim by provision of relief, Allah will take care of him and will provide him with relief at the day of judgment when every one will be in need.  Sometime it is difficult and inconvenience for a doctor to attend a patient during very odd time. Provision  of assistance of any sort during this period is very rewarding in this world and the hereafter. Once we have opted this profession for our selves, our comfort and inconvenience stand second to a patient’s care. One must always provide consultations and assistance during such period without any reservations and happily. 

Emotional reaction of patients: 

3.16 Criticism from patients: 

All medical institutions, doctors, Para- medical staff, the research work, all type of clinical work and preventive work is basically aimed to satisfy the patient’s need to the utmost satisfaction of a patient. For a doctor the most crucial component of his work is patient’s satisfaction. In this regard he will praise or criticized by the patients. A doctor must listen all healthy criticism from his patients and try to improve the deficiencies attributed by his professional performance and conduct. Always listen to the patient. Never consider that patient might misguide you. An ailing person is very sensitive about the dealing of medical professionals.

Therefore, he always relates his miseries to other people and specially he may easily blame and criticize doctors and their staff members. One must accept all criticism with a smiling face and must not get angry at uncalled for comments by patients and their relatives. 

3.17 Personal attributes
A doctor must keep himself tidy, smart but not too gaudy. A Muslim should not present himself in such a manner as the people should point out his clothes or other belonging with envy. He must not be lusty. A pleasant but attractive attitude keeps the doctor empathetic and helpful for others. A doctor must not present himself as daunting. He must not behave in such a manner as people start avoiding him. He must develop the habit of being on time, greeting with smile and Assalamualaikum. Always having profound attention toward the patient. He must not do other jobs like listening telephone calls, reading irrelevant literature, talking with some one else or not being fully attentive to his patient. A doctor must not smoke at any cost. Many Muslim fuqaha (jurists) and scholars in the Arab world have already declared smoking as prohibited not permissible in Islam. In any way smoking has been proved to be injurious to one’s health and a cause of disease. 

Allah says, "...make not your own hands contribute to your destruction..." (Qur’an-Surah Al-Baqarah 2:195); "...nor kill yourselves..." Qur’an- 4:29.  It is universally understood that smoking causes a number of health problems that often ultimately result in death. Harming one’s own body is not allowed in Islam. If a doctor is a smoker he must quit this habit. Smoking in the clinic or hospital is as insulting people around; it should never be allowed at any cost The Medical Profession shall take it as duty to combat such health-destructive habits like smoking, Apart from mass education and advertising, the Medical Profession should pressurize the lawmaker to issue necessary legislation. Use of naswar (snuff), pan or other habit forming agents must be strictly prohibited at clinic or hospital.

One must discourage all unhealthy activities of any magnitude in health caring institutions. Qur’anic command: "Let not your own hands push you into destruction"Qur’an-2:195. The hint to a "preventive" policy is evident in the saying of the Prophet: "When pestilence is rampant in a locality, do not go inside it . . . but if you are already inside, then do not come out of it". The Doctor's mission exceeds the treatment of disease to taking all measures to prevent its occurrence. Prevention campaign is an important duty of a Muslim doctor and it is described as the best quality of a successful Muslim in the Qur’an “Surely, mankind is loss, except those who believe and do goods; exhort one an other to the truth and exhort one another to patience. Qut’an-103:2-3
3.18 Personal Development 
The Prophet says" Your body has a right on you"... and the known dictum is "no harm or harming in Islam". 
A Muslim doctor should be conversant with the teachings of Islam.  He must have necessary knowledge of basic Islamic values. Those aspects of Qur’anic and prophetic teachings that concern medical practice, must be learnt in details. He should also thoroughly study at first hand the data, facts, figures and projections of various parameters concerning existent in Muslim societies. Upon this should be decided what to take and what to reject from the experiences and conclusions of other societies.  Our society owes the Doctor his right to be trusted, to live comfortably, to earn an adequate income and to keep his dignity. A Doctor should prove worthy of these rights or else he is vulnerable to punition. 

"In all communities there are elements that have a flare for sensationalism. They attempt to tarnish the public portrait of the Medical Profession through thanklessness and ignorance In certain corners campaigns against medical profession continue, which many a time increase in the miseries of poor patients. The press in particular should consider these implications and avoid un-scrutinized, wrong or slanted information. Health authorities should not refrain from taking legal action against these distorted publications, not particularly in short term defense of the Doctor but mainly for the long term security of the nation On the other hand if a doctor really is ignorant or wrong doer, the medical profession then must take harsh actions against him in the larger interest of humanity and the medical profession. 
A doctor in practice should strive to keep abreast with the scientific progress and innovations. His zeal or complacency and knowledge or ignorance, directly bear on the health and well -being of his patients. The time spent in acquiring new procedures and refreshing one’s knowledge is direct contribution to good medical practice and it is for the better management of patients. It is never late to acquire any procedure of knowledge “our prophet Mohammad PUH said acquire the knowledge from infancy to death” The first verse the Qur’an revealed to our prophet was, Read with the name Of your Lord Who created you. He created human beings from clotted blood. Read by the name of Almighty who thought the knowledge by pen and thus taught the man what he did not know of. This does not stand only for particular knowledge. Any knowledge which is for the betterment of humanity is the required knowledge and is a true act of worship. According to the Quranic guidance and say... My Lord... advance me in knowledge "and: "Among His worshippers the learned fear Him most" and: God will raise up the ranks of those of you who believe and those who have been given knowledge.  It is, therefore, paramount for the medical professional to remain at the cutting edge in his own specialty. A doctor should not cut corners and seek briefs in knowledge, and acquire sound knowledge of the field which he is practicing. One must also contribute in the creation of medical knowledge and expertise and should not remain a knowledge parasite- who always uses knowledge promulgated by others.

3.19 Time to personal life and personal health: A doctor must not only be good to the patients but he must be good to himself and his family. Our prophet Mohammad PBUH said those who are good, are good to their family “One must take proper rest. Get proper physical exercise and take all preventive measures against physical and mental ailments. If some one is suffering from certain ailment, he must get proper treatment and must put maximum efforts to remain healthy and fit to deliver his services to his patients and community at large. Must not ignore his family and near to kin. Our Prophet PBUH said Begin from your near one”. If your close family member is sick you must put your maximum effort to help him out. The doctors always ignore their children and family and they realize their mistake very late. A physician must give proper time to his family and to the society at large, a useful member of the community.

3.20 Environment at your clinic or hospital: A physician should maintained high standard of cleanliness at his hospital or clinic. The clinic or hospital must reflect a healthy atmosphere. There should be ample separate for men and women. One must always consider providing civic services at one’s premises.  Mounted material on prayers and others always create soothing effect on patients. A doctor’s clinic must be a source of inspiration for his patients and their relatives. Leaflets on ethical issues and Islamic values should be available in the waiting area. Reading material or audio-visual aids on health education and on public awareness about different diseases and preventive measures in the waiting areas of out patient clinics, wards, labs and diagnostic centers should be provided. 

In private hospitals and clinics, reading material is provided in waiting rooms for patients’ relatives and attendants. Usually, vulgar digests and film magazines full of pictures are arranged for the purpose. A Muslim doctor, however, should provide literature of good taste, interesting, and moral. Through such light literature, people could be persuaded to seek recourse to Allah. There is no dearth of such literature for elders and children, men and women. Vast literature on varied subjects is now available. In addition, a few copies of the Holy Qur’an with translation should also be arranged. Then, a prayer-mat should be provided in waiting rooms so that people could offer prayers on time. Instead of cheap and senseless pictures, such writings and paintings should decorate the walls that give some message to patients and their attendants. For example: 

· And when I am ill it is He who cures me (Qur’an-Al- Shu’araa 26:80) 

· Despair not of the Mercy of Allah  (Qur’an- Al-Zumar 39:53) 

· My Lord, I have indeed committed wrong; forgive me! (Qur’an- 28:16) 

In the same way, people could be taught basic healthcare principles with the help of Qur’an and Hadith. A well-known physician had this wall-hanging in the waiting room at his clinic.

“Eat and drink but waste not by excess…(Qur’an-  7:31) 

 These things should be arranged not only in private hospitals and clinics but also in government hospitals – which have more patients and where patients have to wait for longer periods.

3.21 Relationship with Patients:  The most important relationship with a medical doctor is that of his patients. According to Islamic teachings "The strongest should follow the pace of the weakest for he is the one to be considered in deciding the pace of travel” Hadith----.  Doctors are there for the sake of patients and not the other way round. Health is the goal and medical care is the means and the "patient" is the master and the "Doctor" is at his service. The schedule of medical practice, time tables, and services should be manipulated to revolve around the patient and comply with his welfare and comfort as the top and overriding priority. Other considerations come next. Health is the basic requirement of every human being. One can never be denied medical assistance if he can not afford the fee and other expenses. That top-priority status is conferred on the patient because as long as he is a patient, no matter who he is or what he is, a patient is in the sanctuary of his illness and not of his social eminence, authority or personal relations. The proficiency and personal integrity of a doctor is measured, how he behaves with his patients. A doctor’s fee is lawful and a lawful mean of one’s livelihood. But a doctor can not deny his services if he is not paid for, especially in emergency situations when patient’s life is at risk. The Qur’an says and there is right over your wealth of those who ask for and those who are deprived. A doctor must be friendly and formal to his patients. Always order necessary investigations required for diagnostic purpose and not for any other reason. The patient must never be rolled unnecessarily among specialists or colleagues. Never try to churn the patient. Any ignorance by a doctor must be admitted in a decent way. Whenever it is required to refer a patient to the best place and to the best person around. The doctors should issue the leave certificate whenever it is required without any financial gain. Any medical certificate should not be charged. Moreover leave and other certificates are issued as part of medical advice whenever necessary and not on the demand of the patient.  No false testimony or false certificate should be issued in any case. All necessary information is to be disclosed to a patient whenever it is required in the language best known to the patient.

3.22 True Witness
Many a time’s a doctor, in his professional life, has to stand witness to the patient’s illness and causes of death.  Moreover, it is the responsibility of the doctors working in forensic medicine to make detailed reports of the injured or killed in clashes, quarrels, brawls or accidents. Since important court judgments are passed on the basis of these reports, utmost honesty and care is required in this field. A false report prepared carelessly or deliberately, can lead to punishing an innocent or releasing a criminal. For this, only the doctor will be answerable to Allah on the Day of Judgment. The Qur’an has stressed on refraining from false witness in the following words: ”And the servants of Allah, Most Gracious) are those who witness no falsehood, and if they pass by futility, they pass by it with honor. (Qur’an- 25:72)---And shun the word that is false -Qur’an-22:30)
“O believers, stand out firmly for Allah, as witnesses to fair dealing, and let not the hatred of others make you swerve to wrong and depart from justice. Be just: that is near to piety; and fear Allah, for Allah is well aware of all that you do. (Qur’an- 5:8) 
False witness in medical profession (false report) is given either to benefit or in opposition to someone, or to extract some benefit (bribery) from a party, or to be spared of its mischief. As evident from the above-quoted verses from the Holy Qur’an, Allah has stopped us from all these situations. 

The Prophet’s sayings are also very clear in this regard: Khuraim ibn Fatik narrates that the Holy Prophet offered morning (Fajr) prayers. After prayers he stood up and said thrice: false witness has been declared equal to associating partners with Allah. (Hadith: Abu Dawud)
Issuing false certificate for the sake of benefit, or for being overwhelmed by fear, is not just immoral but a crime. A Muslim doctor expected to be honest, trustworthy and truthful – who speaks the truth stands witness is truth. Many doctors issue false certificates to others so that they could take ‘leave’ from work, or may benefit them financially by making false medical bills. In this way, they spoil their own life in the Hereafter while benefiting others in this world. It is, certainly, a bargain for loss that should be avoided at all costs. 

3.23 Relationship with colleagues
A doctor is considered a brother to every doctor and a fellow companion in the noblest mission that is a direct answer to God's commandment in the Qur’an: "And help one another in charity and piety but help not one another in sin and rancor” Qur’an- 5:2). Always respect the opinion of other colleagues. Never criticize or belittle colleagues in front of a patient or a person unconcerned. A Doctor should respect his fellow a doctor in his absence. He should offer him advice and/or help whenever asked. A Doctor shall not eat his brother's flesh by speaking ill of him from behind his back nor shall he pursue his shortcomings or tarnish his reputation or exhibit his deficiencies; He shall never extend a harming hand to his brother. Always give honest opinion when requested by the other doctors and give priority to their requests. Doctors shall be also mutually cooperative and shall quickly provide assistance to one another if inflicted by sickness affecting a colleague or a member of his family, as well as under conditions of stress, need, disability or death Look after your sick colleagues on priority basis and do not charge fee from your colleague. 

Relations with colleagues are very important in the medical profession, which aims to remove patients’ problems with collective effort. This is a work of piety and goodness, in which colleagues should cooperate with each other whole-heartedly. Allah has enjoined: Help you one another in righteousness and piety, but help not in sin and rancor. (Qur’an, Al-Ma’ida 5:2)
Doctors should help in treating one another’s patients. Medical profession should be clean of the professional rivalry that is so common observation in other fields and trades. Professional organizations of doctors can be very helpful in promoting the spirit and culture of mutual help. Doctors of a community should meet on its platform, and keep in touch with one another. Moreover, there are many tasks that can be performed only collectively, and such organizations provide the necessary platform. Under its activities, doctors can arrange weekly or monthly programs, which, in turn, can also be used for Islamic training, case presentations, and lectures on some Qur’anic themes. Such forums can also be used for social welfare programs.

Dignity of the profession and fear of Allah demand that doctors should refrain from back-biting and cherishing all kinds of ill-will for one another. Allah has ordained:

“O you who believe! Avoid suspicion as much (as possible), for suspicion in some cases is a sin; and spy not on each other, nor speak ill of each other behind their backs. Would any of you like to eat the flesh of his dead brother? Nay, you would abhor it. Fear Allah, for Allah is Oft-Returning, Most Merciful. (Qur’an- 49:12) 

This is a very valuable advice of the Qur’an for us all. It has been a common observation that some doctors talk about the weaknesses and flaws other doctors of before patients and create ill-will against them; the objective is only petty material gains. The correct approach is that doctors adopt an attitude of brotherly affection, love, solidarity and good-will for one another. If there is a moral flaw or professional weakness, then it should be told to the very person, or the concerned persons, with a view to reform him – instead of talking about it in public.  

Trustworthiness demands that if a doctor refers his patient to another doctor for advice or diagnostic procedure, the second one should send the patient back to the former after giving his opinion, rather than treating him himself, unless the former requests him to do so. 

Morality demands that if a doctor, or his near relative, becomes ill and another doctor is approached for advice and treatment, then the later should not take his consultation fee at all, and give rebate in treatment as much as possible. For instance, if surgery is required, then the surgeon should offer his services for free. In the similar vein, all services for which the treating doctor does not have to pay from his own pocket should be provided free of cost. This kind of attitude promotes the feelings of love, friendship, solidarity, and sacrifice.

All medical doctors are jointly responsible for the health care of the Nation and complement one another through the variety of their medical specialization be they preventive or therapeutic measures whether working in private or public sector. The mutual relation between Physicians is additive and not competitive and collaboration in good faith for the best interests of the patient.  If more than one doctor is treating a patient all information must be communicated in a clear lucid talk or neat legible writing. This information should be kept in confidence, within the boundaries of respective medical circle without leakage. A referring physician must rely on the opinion of specialist and the referring physician must be kept informed about the progress of his patient. It is a Doctor's duty to avail his ju
Doctor's are collectively responsible for drawing plans and taking measures and developing traditions and regulations that are necessary to enable them collectively and individually to carry out their duties as best as possible.

The seniors in the profession must transfer their experience, knowledge and acumen to their juniors without any reservation.   They should do it in the best interest of patients, colleagues and the profession. That is how the knowledge is transmitted from generation to generation. This was also emphasized in teachings of the prophet of Islam “When the son of Adam dies, he is completely cut off except for three things: a continuing charity, knowledge that be had taught and remains put to good use and virtuous progeny praying to Allah for his salvation.

Nowadays medical care is provided by a team of doctor-nurses, 1aboratory, assistants physiotherapists, social workers and other personnel.  The doctor is the team leader and he must fully nurture in himself the team spirit and respect all others in his team. Whenever choosing your team, or referring your patient to an other colleague for diagnostic or therapeutic reasons. Send the patient to the best available place, select a god-fearing person for referral, and always refer your patient to the best and competent person and to a cheaper place. Do not charge any commission to diagnostic centers, Labs or other places for your referral; rather try to cut down the patient’s expenses.

3.24 Sanctity of life and respect of man
Allah has given respect and honor in society to a doctor on account of his scientific knowledge, as well as his ability to serve people and give them relief. This may give rise to arrogance and haughtiness in a doctor’s attitude. Only those could be saved from this problem who have fear of Allah in their hearts and who keep in view Islamic teachings regarding human dignity. The following sayings of the Holy Prophet’s guide us in this matter: 

Abu Hurairah narrates that the Holy Prophet said: Muslims are brothers; a Muslim can neither do injustice against another Muslim, nor withdraw from his help on time, nor can he degrade him. Then, pointing toward his own chest, the Prophet said: piety lies here. The wrong is established when one considers his brother lowly and inferior. A Muslim – his life, property, and honor – is to be respected. (Hadith: Muslim) 

Anas bin Malik and Abdullah bin Masud narrate that the Prophet of Allah said that all Creation is Allah’s tribe. Of his creation, He loves those who treat others (Allah’s tribe or family) with generosity and good manner. (Hadith: Shu’bu-l Iman, al-Baihaqi) 

The Holy Prophet has especially stressed on treating the elderly and children with good manners:

“Omar bin Shuaib quotes from his father Shuaib who quotes his grandfather Abdullah bin Amr bin al-Aas narrating that the Holy Prophet said that he who does not show affection to children and respect to elders is not from us. (Hadith: Tirmidhi, Abu Dawud)  

Exhorting on dealing with the elderly with respect, the Prophet said:

Anas narrates that the Holy Prophet said that a youth who serves and respects an elderly for his old age, Allah will appoint such people for this youth who will serve and respect him at his old age. (Hadith: Tirmidhi) 

Islam has taught us that all humans are children of the same parents, and therefore, are equal. Neither the black has any superiority over the white nor does the white have any superiority over the black; nor do the wealthy have superiority to over the indigent. All human beings deserve equal treatment and respect. Allah has said: 

“O mankind! We created you from a single (pair) of a male and a female, and made you into nations and tribes, that you may know each other (not that you may despise each other). Verily, the most honored of you in the sight of Allah is (he who is) the most righteous of you. And Allah has full knowledge and is well-aware (of all things). (Qur’an- 49:13)
"On that account we decreed for the Children of Israel that whoever kills a human soul for other than manslaughter or corruption in the land, it shall be as if he killed all mankind, and who-so-ever saves the life of one, it shall be as if he saved the life of all mankind".(Qur’an- 5-32). Human Life is sacred and should not be willfully taken except upon the indications specified in Islamic Jurisprudence, all of which are outside the do main of the Medical Profession.

A doctor shall not take away life even when motivated by mercy. This is prohibited because this is not one of the legitimate indications for killing. Direct guidance in this respect is given by the Prophet's in these words:  "In old times there was a man with an ailment that taxed his endurance. He cut his wrist with a knife and bled to death. God was displeased and said 

"Mercy killing like suicide finds no support except in the atheistic way of thinking that believes that our life on this earth is followed by void. If this is sound thinking, it would have been reasonable for almost the entire human race to commit suicide and get rid' of the difficulties of life for indeed hardly a life is devoid of difficulty or pain. The claim of killing for painful hopeless illness is also refuted, for there is no human pain that cannot be conquered by medication or by suitable neurosurgery. Another category is killing to obviate the miseries presumably ensuing upon deformity. If this earns acceptance, then it will not be long until claims are made to kill the aged and unproductive members of society as a measure of combating the squeal of population growth beyond available resources".
The sanctity of human Life covers all its stages including intrauterine life of the embryo and fetus. This shall not be compromised by the Doctor save for the absolute medical necessity recognized by Islamic Jurisprudence. 

"This is completely in harmony with modem medical science which lately has embraced a new specialty called Fetal Medicine striving to diagnose and treat affliction of the fetus in utero, and devise an artificial placenta to sustain fetuses aborted before viability. 

Modern permissive abortion policies are not sanctioned by Islam, which accords several rights to the fetus. There is a money ransom on abortion in Islam. A fetus has rights of inheritance and if aborted alive and dies it is inherited by its legal heirs. If a pregnant woman is sentenced to death for a crime, execution is postponed until she delivers and nurses the baby even if that pregnancy was illegitimate. The basic right to life of the fetus is therefore self evident". 

 In his defense of Life, however, the Doctor is well advised to realize his limit and not transgress it. If it is scientifically certain that life cannot be restored, then it is futile to diligently keep on the vegetative state of the patient by heroic means of animation or preserve him by deep-freezing or other artificial methods. It is the process of life that the Doctor aims to maintain and not the process of dying. In any case, the Doctor shall not take a positive measure to terminate the patient's life. 

To declare a person dead is a grave responsibility that ultimately rests with the Doctor. He shall appreciate the seriousness of his verdict and pass it in all honesty and only when sure of it. He may dispel any trace of doubt by seeking counsel and resorting to modern scientific gear. 
 

3.25 Control of Anger 

A physician’s profession requires a lot of public dealing all the time. One comes across people of all ages, temperaments, social backgrounds, and mental abilities. Everyone has their own mindset and moral viewpoint. While some may be educated, cultured people of good behavior, others may be from urban middle class or from rural areas with simple lifestyle and courteous but others without any education and rude behavior. These include patients as well as their attendants. All these people come to doctors’ private clinics, private and public sector hospitals and spend quite much time there. They commit many a mistake. Some even create quite a mess. Some patients do not comply with the doctor’s instructions, commit negligence in taking medicines, do not come for follow up, and do not take care of punctuality. They also unnecessarily complain with doctors in case their condition does not improve quickly. A doctor has to face all these situations. There is every possibility of a doctor’s becoming angry and giving vent to his wrath on patients and their attendants. But a doctor should always be mindful of the fact that he has to deal with people in distress and difficulties. If these people make some wrongful move for being upset with their situation, doctor’s high moral character and tolerance demand that he should, nevertheless, control his anger. If he does so, he would deserve great reward from Allah. Allah Almighty has said: 

“ Be quick in the race for forgiveness from your Lord, and for a Garden whose width is that (of the whole) of he heavens and of the earth, prepared for the righteous – those who spend (freely), whether in prosperity or in adversity; who restrain anger; and pardon all men – for Allah loves those who do good” (Qur’an- 3:133-134) 

At another place, the Qur’an describes characteristics of Muslims:

Those who avoid big crimes and shameful deeds, and, they forgive even when they are angry. (Qur’an- 42:37) 

The Holy Prophet also advised for refraining from anger on many occasions. 

“Abu Herbaria narrates that a person came to the Holy Prophet and requested him for advice. The Prophet advised him to refrain from anger. He repeatedly asked for advice, and the Prophet’s advice was the same each time. (Hadith: Bukhari) 

“Abu Hurairah narrates that the Holy Prophet said that brave is one who controls his self at the time of anger, not the one who throws down his opponent in wrestling? (Hadith: Bukhari). 

“Sahal bin Mu’adh quotes his father that the Prophet of Allah said, “the one who has the power to vent his anger but controls it; Allah will call him on the Day of Judgment and give him the choice to select any hoorie. (Hadith: Abu Dawud) 

“Ibn Omar narrates that the Holy Prophet said no mouthful of drink is more rewarding than the dose of anger that a person suppresses in order to obtain Allah’s pleasure. (Hadith: Bukhari)  

3.26 Cheerfulness and vivacity 

A cheerful person wins hearts of people. All feel attracted to him and like to meet him. Sense of mirth is a good endowment, but it should remain within certain limits of dignity and truthfulness. A doctor’s cheerful behavior towards his patients relaxes and comforts them. This helps in overcoming tension and encourages facing the ailment. A little light talk especially with children becomes a great source of happiness for them.  

The whole life of the Holy Prophet was spent in highly serious and onerous struggle for upholding the Truth, yet his highly balanced and exemplary personality was not devoid of cheerfulness and vivacity. This is evident form the following: 

“Abu Hurairah narrates that the Companions wondered that the Holy Prophet also entered in light talk with them, to which he replied that he spoke only the truth (in light talk). (Hadith: Tirmidhi) 

Anas narrates that a person requested for the provision of a camel. The Holy Prophet jokingly replied to give him a baby-camel. He wondered as to what use a baby-camel would be (how it would carry him!). The Prophet exclaimed that every camel is but a baby of camel. (Hadith: Tirmidhi)  

Hasan narrates that an elderly woman came to the Prophet and requested him to pray for her that Allah may admit her in paradise. He told her that no old woman would go to paradise. She enquired as to why an old woman could not go to paradise. As the woman was a reader of the Qur’an, the Prophet reminded her of the verse: “We shall create them anew, and make them virgins” (Qur’an, Al-Waqiah 56:36) (Hadith: Shamail Tirmidhi)
Physician is always bringing hope and cheer to their patients: The physician should be endowed with wisdom and graceful admonition. He should be cheering not dispiriting, smiling and not frowning, loving and not hateful, tolerant and not edgy. He should never succumb to a grudge or fall short of clemency. He should be an instrument of God's justice and forgiveness, and not punishment, coverage and not exposure. 

The physician should firmly know that 'life' is from God, awarded only by Him and that 'Death' is the conclusion of one life and the beginning of another. Death is a solid truth, and it is the end of all but God. In his profession the Physician is a soldier for "Life" only defending and preserving it as best as he can.

A patient’s psychology is greatly affected by disease. At times, even a small problem may make him very tense. The nature of disease, its treatment and cure, and possibility of cure is a separate subject, but a very important task for the doctor is to boost a patient’s morale, give him hope, and improve his psychological condition. In this regard, the teachings of the Holy Prophet guide us:

Abu Saeed Khudri narrates that the Holy Prophet said that when one visits a patient; he should converse with him about his continued good life. Although it does not change anything but it does make the patient happy.
At another occasion, the Holy Prophet advised to engage the patient in good things during visiting him. 
Abullah ibn Abbas, the Prophet’s cousin, narrates that the Prophet went to visit an ill Bedouin, and it was his practice to say to the patient that there was no need to worry and illness will cleanse him, Allah willing, physically and spiritually. (Hadith: Bhukhari) 

Abu Musa narrates that when the Prophet of Allah would send any of his Companions with responsibility, he would advise to give people good tidings and not to make them full of hate; make things easy for them and not to create problem. (Hadith: Muslim)
Whatever the condition of the patient’s ailment, doctor should never utter words of despair and disheartenment in front of the patient. 

Asked, “Which treatment is given through ears to the patient?” a wise man replied, “a few words of hope and encouragement.” 

Recommendation
According to Islamic teachings, it is a great deed to help the needy. But the situation often requires others’ cooperation. Allah likes that people encourage one another to help the needy, and plead his case with their recommendations. Those who do not do so have been served severe admonition, as is evident from the following verses of the Qur’an.

About those facing punishment on the Day of Judgment, it is said:

“He did not believe in Allah, Most High, and did not encourage the feeding of the indigent! So, no friend he has here this Day. Qur’an- 69:33-35)
But you do not honor the orphans! Nor do you encourage one another to feed the poor! (Qur’an- 89:17-18)
“Have you seen one who denies the Judgment (to come)? He is the one who repulses the orphan (with harshness), and does not encourage the feeding of the indigent. (Qur’an- 107:1-3)
This is what the Holy Prophet taught us:

Abu Musa narrates that whenever a needy would come to the Holy Prophet, he would ask his Companions to plead his case, though Allah would make His Prophet say what He likes (but they would be rewarded for pleading the case). (Hadith: Muslim) 

In the present era of advancement in the field of medical sciences and specialization, all the needs of not only complex diseases but also of many common ailments are not fulfilled from one doctor, but cooperation of other doctors, hospitals and laboratories is required. While referring a case to others, if a doctor says a few words in favor of the patient solely for the sake of Allah, or write a letter, then he would get great reward from Allah. If the patient is poor and deserves concession, requesting for his financial help or concession would earn a doctor more reward.

Qur’anic verses demand us to help the indigent who is in need of financial help. A patient is more deserving of help because he is in a more difficult situation. If the patient is also poor and hard pressed, then he deserves sympathy and help even more. 

The Practice of Medicine is lawful only to persons suitably educated, trained and qualified, fulfilling the criteria spelt out in the Law. A clear guidance is the Prophet's tradition: "Who-so-ever treats people without knowledge of medicine, becomes liable". 
With the availability of medical specialization, problem cases shall be referred to the relevant specialist. "Each one is better suited to cope with what he was meant for". 

In managing a medical case the Doctor shall do what he can to the best of his ability. If he does, without negligence, taking the measures and precautions expected from his equals then he is not to blame or punish even if the results were not satisfactory. 

The Doctor is the patient's agent on his body. The acceptance by the patient of a Doctor to treat him is considered an acceptance of any line of treatment the Doctor prescribes. 

If treatment entails surgical interference the initial acceptance referred to should be documented in writing, for the sake of protecting the Doctor against possible eventualities. If the patient declines or refuses the Doctor's prescribed plan of treatment, this refusal should also be documented in writing, with witnesses. Patient's signature may also be obtained if the situation warrants or permits. 

When fear is the obstacle preventing the patient from giving consent, the Doctor may help the patient with a medicine such as a tranquillizer to free him from fear. It should be done without abolishing or suppressing his consciousness, so that the patient is able to make his choice in calmness and tranquility. Although the doctor’s own pose, kindness, and soft words are always instrumental in getting a patient’s willing consent.

In situations where urgent and immediate surgical or other interference is necessary to save life, the Doctor should go ahead according to the Islamic rule', 'necessities override prohibitions'. His position shall be safe and secure whatever the result achieved, on condition that he has followed established medical methodology in a correct way. The "bad" inherent in not saving the patient outweighs the presumptive 'good' in leaving him to his self-destructive decision. The Islamic rule proclaims that ‘warding off the bad” takes priority over “bringing about the' good”.

The Prophetic guidance is "Help your brother when he is right and when he is wrong". When concurring with helping a brother if right but surprised at helping him when wrong, the Prophet answered his companions: "Forbid him from being wrong . . . for this is the help he is in need of". "In conclusion, the basic religious criteria protecting the Medical Practitioner / are 1) Recognized certification 2) Acceptance of the Doctor by his patient 3) Good faith on part of the Doctor and sole aim of curing his patient 4) Absence of unacceptable fault as defined by medical by laws. 
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 Chapter 4
Da’wa through Medical Practice and Moral training of patient and prayers
Association with Islamic way of life: A Muslim doctor is a Muslim even before he becomes a doctor, but after becoming a doctor his responsibilities increase manifold. During his professional duties, he comes into contact with a large number of people. To them all, his character is like a model. He, therefore, should exhibit good character and Islamic way of life, keeping his life in accordance with the teachings of Islam. There should be no controversy in the practical life of a Muslim physician and he must be a living example of the Islamic way of life and should never exhibit any action contrary to his beliefs. Only then physicians can be sources of inspiration for others and only then they can link their patients with The Lord.                                                                                                                                                                                                                                                                                                                    
4.1 Links patient to his / her Lord (The Curer): As all of us ultimately have to face Allah and be ready for the accountability of our lives, the countless bounties of The Al mighty, of our good and bad deeds “Then, whoever has done an atom’s weight of good shall see it there and whoever has done an atom’s weight of evil shall see it there” Qur’an -99: 7-8). A Muslim doctor comes into contact with a large number of people during his professional life. This opportunity should be utilized to call people toward Allah. Allah says, “Who is better in speech than one who calls (men) to Allah, works righteousness, and says ‘I am of those who bow in Islam’ (The Qur’an, Fussilat / Ha Mim Sajdah 41:33) It is our prime duty to link humanity to the eternal teachings of Prophet and to direct ourselves and our patients towards the learning and practice of Islamic ideology. This process needs continuous up gradation of our Islamic knowledge and practice to enhance our IMAN (Faith), which does not remain constant. Our Prophet PUH said “Every one of you is a leader and every one shall be questioned for” {Hadith}. We must understand that we shall be asked about not only the  physical well being but also spiritual well being of our patients, our colleagues, the staff members working under us, the graduate or the under-graduate and post graduate students and many other Para medics as well.  
 

4.2 Prayers and supplications should be advised: The advice of the doctor for any patient is well taken and obeyed by patients in the hope that this advice will ultimately lead him to relief. There fore the perceptive status of mind must be utilized by the doctor to connect him with his/her Lord. A Muslim doctor must teach his/her patients how prayers and humbleness bring him more near to Allah and how his/her prayers will help him to come out of the misery. In fact these pieces of advice certainly help the patient to keep up his moral and leave very healthy psychosomatic effects on the patient.

Abu Hurairah narrates that Allah’s Prophet once visited him when he was suffering from stomach pain and had fallen was asleep. The Prophet asked if he had stomach pain, to which he replied in the affirmative. The Prophet asked him to pray, for healing is in prayers. (Hadith: Ibn Majah)
Here, it should also be kept in mind that all patients are not able to make ablution (wudhu) and offer prayers like normal people. In such cases, they should be told how to pray in conditions of illness. Female patients should be advised to observe Hijab.  

Along with stressing on patience through prayer and supplications, patients and attendants should be encouraged to remember Allah (zikr), seek His forgiveness, and to give maximum in charity.  

‘Glory is to Allah, and praise is to Allah, and there is none worthy of worship but Allah and Allah is the Greatest and there is no power and no might except from Allah, the Most High, the Supreme.’

‘I seek the forgiveness of Allah, there is none worthy of worship except Him, the Living, the Eternal, and I repent unto Him.’  

It should also be impressed upon patients that ailments are not necessarily punishments or signs of Allah’s displeasure; they are rather potential means of cleansing their evils and sins and sources of reward from Allah. Allah has Himself said:

Encourage the patient to make Dua’a (pray), a person’s heart softens during illness and the dormant thought in the depth of his heart awakens to the reality that there is a Supreme Being in whose hand is health and disease, life and death. A Muslim doctor should use this situation of the patients’ mind for their benefit in this life as well as life in the Hereafter. A doctor should strive for the patient’s spiritual uplift along with physical health. In this way, guiding the patients and their attendants to the right path will be a source of reward in the Hereafter for the doctor himself.  A doctor is a fortunate person that he has ample opportunity to come into contact with innumerable people during his professional life – and they all come to him on their own. If he uses these contacts to propagate the message of Islam, not only would it reform a large number of people but would also be a means for his own salvation in the Hereafter. 

Advise the patients to repent if they had been involved in sins: - The Holy Prophet’s ‘masnun’ prayer is Allah likes it most that His servants should supplicate to Him: seek His help for meeting their needs and His forgiveness for their sins. He listens to the supplications, and accepts them. He has Himself said:

“And your Lord says: “Call on Me, I will answer your (prayer), but those who are too arrogant to serve Me will surely find themselves in Hell – in humiliation!” Qur’an- 40:60)
This subject has been addressed at several occasions in the Qur’an for example:

“When My servants ask thee concerning Me, I am indeed close to them: I listen to the prayers of every supplicant when he calls on me. Let them also, with a will, listen to My call, and believe in Me: that they may walk the right way. (Qur’an- 2:186) 

The same has been described in Hadith in the following wards:

Abu Hurairah narrates that the Holy Prophet said that nothing, and no deed, Allah likes more than prayer (Du’a). (Hadith: Tirmidhi)
Abu Hurairah narrates that the Prophet of Allah said that Allah becomes displeased with one when he does not pray to Him. (Hadith: Tirmidhi) 

Though patients and their relatives and attendants can pray in simple words in their own languages, for Allah listens to all and accepts prayers of every sincere soul, but it is better to pray in the words of the Holy Prophet (peace be upon him). The Prophet has taught us, through his acts and advice, many prayers and ways in which to supplicate. In a Muslim society and in hospitals, clinics and nursing homes operating under Muslim professionals, teaching of these prayers to patients and their attendants should be arranged. For this, leaflets can also be helpful, and Islamic and welfare organizations can be, involved to do it. 
 
 

4.3 Try to correct patient’s wrong beliefs:- 

In our society, patients, their relatives and attendants, some times, use such of treatments as would amount to ‘shirk’ (i.e. by associating with others powers that belong only to Allah). If a doctor notices such acts or practices, he should stop them. The following Hadith guides us in this regard:

The wife of Abdullah ibn Masud said that one day her husband saw a thread round her neck and asked about it. She told him that it was ‘tawiz’ – knots blown into. He removed it from around her neck saying that the family of ibn Masud should remain away from ‘shirk’. He had heard from the Prophet  that blowing into knots, stones for good or bad omen and for love between spouses, etc, were all ‘shirk’. (Hadith: Abu Dawud)
4.4 Advise patients and their relatives to remain patient and content because ailment is a test and not a punishment: - 

A doctor should impress on patients and their attendants that while he is doing his best to treat the ailment, healing lies in Allah’s hand. They should, therefore, pin all their hopes in Allah. This would induce them to seek recourse to Allah. Their attention should also be drawn towards the following Qur’anic prescription for Allah’s help:

“O believers! Seek help with patient perseverance and prayers, for God are with those who patiently persevere. (Qur’an- 2:153)
“Be sure We shall test you with something of fear and hunger, some loss in goods or life or the fruits (of your toil), but give glad tidings to those who patiently persevere. Who say when afflicted with calamity: “To God we belong and to Him is our return”. They are those on who in (descend) blessings from God and Mercy, and they are the ones that receive guidance. Qur’an- 2:155-157) 
Allah’s Prophet also taught us the same.
Umm-ul Ula narrates that once the Holy Prophet came to visit her. He gave her good tidings that a Muslim’s ailment removes his sins as the fire removes impurities from gold and silver. (Hadith: Abu Dawud)
 

Umm-ul Momineen Aisha narrates that with every pain to a Muslim, even a thorn prick, his sins are forgiven and faults removed. (Hadith: Muwatta)
4.5 Advises patients and their relatives to give charity     
                                                    
It is important to pay ‘sadaqa (charity) whenever one can do it “They ask you what they should spend in charity. Say: “Whatever you spend with a good heart, give to parents, relatives, orphans, the helpless, and travelers in need. What ever good you do, Allah is aware of it. Qur’an-2: 215.  There are many patients around who cannot even afford the cost of treatment and even the diet prescribed by the physician. It is the duty of a Muslim doctor to direct their rich patients to give charity for those who have not. This action will lead to assistance of needy patients on one hand and will provide the opportunity to pay charity for riches as well. It is the best kind of sadaqa to pay when some one is in dire need of it. A Muslim doctor should be ready to help any needy person without any discrimination or prejudice. Abdullah ibn Omar narrates that the Holy Prophet  said that Muslims are like brothers, they do not wrong one another, nor do they leave one another helpless. And those who fulfill their brothers’ needs, Allah shall fulfill their needs; and those who remove other Muslims’ problems, Allah shall remove their anxiety on the Day of Judgment; and those who cover their brothers’ flaws, Allah shall cover their flaws and weaknesses on the Day of Judgment. (Hadith: Bukhari, Muslim).  

Helping the needy includes both financial help and moral support. For financial help, a Muslim doctor should pay zakat (compulsory charity) as well as sadaqat (non-obligatory charity) regularly.

4.6 Guiding the patients for prayers and setting an example
Muslim doctors should be mindful of prayer timings and offer them in congregation. It has been narrated by Abdullah Ibn Omar that the Holy Prophet said that congregational prayer is 27 times higher in grade as compared to individual prayer. (Hadith: Bukhari, Muslim) 

Along with proper treatment, a Muslim doctor should also pray for cure from diseases and good health of his patients. This is an act of charity for the patient, and a doctor would be rewarded by Allah for this act. The following Hadith is a guide for us in this regard: 

Abu Darda narrates that the Holy Prophet said that Allah accepts a Muslim’s good prayer for his brother (in his absence) and appoints an angel who says, when he listens the Muslim praying for his brother, “May Allah accept your prayer and give you what you have prayed for your brother.” (Hadith: Muslim)
There is another aspect of prayer for patients, and this has been mentioned in the following Hadith:
Anas narrates that the Holy Prophet advised for visiting patients and requesting them for prayers, because their prayers are accepted and their sins are forgiven. (Hadith: al-Targhib wa al-Tarhib)

Omar ibn Khattab narrates that the Prophet of Allah advised that one should request the patient during the visit for prayer, for his prayer is like that of angels. (Hadith: Ibn Majah)

Umm-ul Momineen Aisha narrates that when the Holy Prophet was ill, he would recite two last chapters (surah) of Qura’n – surah al-Falaq and surah al-Nas – and blow into his hands and then move them all over his body. (During his last times) when his illness became acute, she would herself recite these surah and, for more goodness, blow into his hands and move them all over his body. (Hadith: Bukhari)

When Prophet Ayub was very sick, he prayed to Allah in most brief and beautiful words, which have been quoted in the Qura’n, and which we can use while praying ourselves:

Truly, distress has seized me, but You are the Most Merciful of those that are Merciful. (Qura’n- 21:83)

Qura’n quotes Prophet Ibrahim’s words:

And when I am ill it is He who cures me” Qura’n- 26:80)

This verse can be recited repeatedly for requesting Allah to give health. 

From Hadith, we know that some verses (ayah) and chapters (surah) of the Qura’n have been declared as having high distinguished place. These include: 

Surah al-Fatiha

Surah al-Ikhlas

Ayah al-Kursi

Last two ayah of surah al-Baqarah

Last 11 ayah of surah Aal-e-Imran

Caliph Ali has said that the whole of the Holy Qura’n is the best source of all ailments and afflictions. 

Sa’ad ibn Abi Waqas narrates that when he was ill; the Holy Prophet  came to visit him, and prayed for him in the following words:

O Allah! Give health to Sa’ad, O Allah! Give health to Sa’ad.

The relatives and attendants of patients as well as those who visit them could pray for the patient in such words (mentioning their patient’s name in place of Sa’ad)

Ibn Abbas narrates that the Holy Prophet said when anyone visits a patient whose last time has come, and prays for him: I ask Almighty Allah, Lord of the Magnificent throne, to make you well

Allah will save him from the problems of the ailment. (Hadith: Tirmidhi, Abu Dawud)

Othman ibn al-Aas narrates that once he complained about pain in his body to the Holy Prophet , the Prophet advised him to place his hand on the point of pain, recite Bismillah (in the name of Allah…) thrice and the following prayer seven times:

“I seek refuge in Allah and in His power from the evil of what I find and of what I guard against”. (Hadith: Muslim)

Umm-ul Momineen Aisha narrates that when the Holy Prophet would visit patients from his family, he would pray in the following words and move his hand all over the body:
O Allah, Lord of the People! Remove the ailment and give health, for only you can give health. There is no health, but which you give – the one that leaves no trace of ailment behind. (Hadith: Bukhari, Muslim)

Abdullah ibn Abbas narrates that the Holy Prophet  used to pray for his grandchildren Hasan and Husain in the following words:

“I seek protection for you in the Perfect Words of Allah from every devil and every beast, and from every envious blameworthy eye.” (Hadith: Tirmidhi, Abu Dawud)

Abu Saeed Khudri narrates that once Archangel Jibril came to the Prophet and enquired if he was ill. When the Holy Prophet replied in the affirmative, yes, Jibril prayed for him in the following words: 
In the name of Allah I blow on you to save you from everything that might give you pain, from the mischief of anyone or the envy of the envious. May Allah cure you from illness! I blow on you in the name of Allah. (Hadith: Muslim)

Abdullah ibn Amr ibn al-Aas narrates that the Holy Prophet (peace is upon him) used to pray in these words:

“O Allah! I beseech you for health, modesty, trustworthiness, good manners, and faith in destiny. (Hadith: Dawat Kabir Baihaqi)

4.7 Manners for praying and supplication include:

When you ask from Allah, you should ask with conviction that He will accept your prayer and will give you what you are praying for. And remember, Allah does not accept the prayer of the one whose heart (while he prays) remains ignorant and away from Allah. (Hadith, narrated by Abu Hurairah, Tirmidhi)

The one who is praying and the one for whom it is prayed, both should ensure Halal (lawful, Islamic ally permissible) earning.

When anyone of you offers prayers, he should begin by glorifying and praising Allah, and then he should pray for the Prophet, and, then, pray whatever he wants. (Hadith, narrated by Fudhala ibn Ubaid, Tirmidhi)

In the light of this Hadith, one should first of all say:

(In the name of Allah, the Most Beneficent, and the Most Merciful. Praise be to Allah, the Lord of the worlds; and blessings and peace be on His Prophet)

And, according to some traditions, say ‘Ameen!’ (May Allah accept!) and: (May Allah’s blessings be on the best of all His creatures, Muhammad, and his all Companions- O the Most Merciful! With hope in Your Mercy!) 
 At the time of death: Allah has said that every living being has to die; there is no escape from this. Death can come to patients under treatment in hospitals or at home. When the time of life is over, it cannot be stretched even by a moment; everyone has to submit to the Will of Allah. Islam has given us valuable guidance in this respect too. “Abu Saeed Khudhri narrates the Holy Prophet  said: Sitting around the dying person, you should continue reciting the ‘Kalimah’: la ilaha illa-Allah (There is no god but Allah). (Hadith: Muslim)
Mu’qal ibn Yasar narrates that the Prophet said: You should recite surah Yasin (chapter 36 of the Holy Qura’n) for the one who is dying. (Hadith: Musnad Ahmad, Abu Dawud, Ibn Majah)

There should be arrangements in hospitals for the provision of copies of the Holy Qura’n for the attendants of patients. Reciting the Qura’n beside the patient is a source of blessing. 

That relatives cry and weep at the death of their dear ones is natural. They should, in such cases, be told to observe patience, say “To Allah we belong, and to Him is our return.” (Qur’an-2:156) There is a Hadith quoted in the Sahih of Imam Muslim that angels say ‘Ameen’ to whatever the relatives and attendants of the one who died say. So, they should be advised to utter only good words. Holy Prophet’s own example presents the best model here too:

Anas narrates that the Holy Prophet  came to his son Ibrahim when he was taking last breaths. Tears came pouring down from the eyes of the Holy Prophet. (Seeing this) Abdur Rahman ibn Auf asked the Prophet if he was weeping! Saying that such weeping was Allah’s blessing, the Prophet wept again. He said: Tears are coming down from our eyes and heart is sad, but we utter only those words that are liked by Allah. Ibrahim! We are sorrowful on your demise. (Hadith: Muslim)

On such occasion, hospital staff should advise people to be patient and refrain from crying loud and uttering bad words or curses. Allah Almighty has promised great reward for those who observe patience – patiently persevere.
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Chapter 5

Ethical issues related to Medical Education in the light of Islamic principle

5-1 Knowledge and Medical Science

Learning and teaching has been greatly stressed in Qura’n at various events. The very first revelation of Qura’n was to read and learn: “Read in the name of your Rabb Who created, Created man from a leechlike mass Read your Rabb is the most Gracious Who taught by pen taught man what he knew not. Qur’an- 96:1-5

“He taught Adam the name of all things than he presented those things to angels and said: “Tell Me the names of these if what you say is true/? “ {Allah did this to show Adam’s special qualities of learning and memory.Qur’an-2: 31

The prophet of Islam stressed the learning and acquiring knowledge in his various hadith “Learn from infancy to death (“Hadith- Muslim”) When prisoners of war were taken in to custody by Muslims in the first ever Battle between the Islamic state of Medina and nonbelievers of Makkah at Badder” Prophet Peace be upon him ordered the prisoners of war to educate 10 Muslims of Medina to get freedom without any Ransom ( Fidiah).  The famous sayings: “Knowledge is of two types: the knowledge of the religion and the knowledge of the human body”. Therefore studying human body is a source of recognition of Allah’s Power and is a source of opening new chapters of universe which Allah has created. In general the knowledge is mainly divided in to two major portions types:
1.  Theoretical and applied sciences such as chemistry, physics, medicine and agriculture which should be connected to the experimental method. As narrated by Raf'e Bin Khadeej, in which the Prophet’s idea about pollination was disagreed with by some experienced farmers. The prophet PUH, then, said: "I am but a human being; you take whatever I command you of your religion. Whatever else I command you of the world's affairs are of my own opinion, I am not but a human being."  In the   narration of 'Aisha, May Allah be pleased with her, "...you know best of your own life affairs." 
2. The knowledge or religion can not be accepted other than divine sources and knowledge related to faith (Aqeeda ) such as the knowledge related to the Islamic law, religious observances, values and general conception of the universe, human soul, and the social system can only be obtained from sole divine source.  

The study of these humanitarian sciences cannot be approached by the experimental and inductive method, which is used in the study of substance, for two reasons:

1.  In studying the relationship between two variables, it is not possible to achieve voluntary control of the factors affecting these variables either by confirmation or change of postulates; while this could be achieved in the case of experimenting on solids, e.g., the effect of heat on iron.

2.  The study of these sciences does not yield the same results if repeated in the same way and in the same circumstances, e.g., iron expands each time when subjected to heat.  But man is distinguished from other creatures in that he is endowed with the Holy Divine Breath which has granted him will, power and knowledge.  Therefore, due to man's free will, nobody can positively predict his behaviour towards certain situations in a scientific manner. Tests on humans are not always reproducible.

The Muslim should not, therefore, receive his codes of behaviour or the ethics of his society from non-Islamic sources.   Allah says: 

   "Therefore shun those who turn away from our Message and desire nothing but the life of this World.  That is as far as knowledge will reach them. Verily thy Lord knoweth best those who stray from His Path, and He knoweth best those who receive guidance." (Qur’an: 53:29- 30).  It is the responsibility of a Muslim to seek the correct way of life and to rightly guide others to the righteous way of life: "Ye are the best of peoples, evolved for mankind, enjoining what is right and forbidding what is wrong, and believing in Allah." (Qur’an- 3:110)  
The concept of "Fardh Kifaya" is addressed to every person for the good of the community as a whole.  Every one is competent to perform his tasks according to the best of his abilities and should not Burdon the individual.

"No burden do We place on any soul, but that which it can bear", (Qur’an 7:42) and each one are better suited to cope with that for which each one is created.  

Medical education though belong to second group of knowledge but can never is accepted without divine guidelines. The practice of medicine depends upon knowledge acquired not only during the undergraduate medical school days and post graduate residency training but continuous medical and Islamic education and learning. Many eminent Muslim scholars believe that acquiring technical knowledge in the best interest of the society is Farad Kaffaia (An act in Shari’a not essential for every one. If few or some persons from the society do that job it is being accepted by The Lord from the whole society), in this list of technical knowledge essential for the society Medical knowledge is on the top. Therefore acquiring medical knowledge and skills are essential for some members of the society. Rather acquiring medical knowledge and dispersing it in the best interest of humanity is a mean for strengthening one faith (Iman) 
    "Such is He, the Knower of all things, hidden and open, the Exalted (in Power), the Merciful; - He Who has made everything which He has created most well: He began the creation of man with (nothing more than) clay." Qur’an- 32:6, 7 
Acquiring medical Knowledge, dispersing it and practicing medicine remained the integral part of the Muslim society.
Imam Al-Shafei said: "I know no nobler science than medicine except the sciences of religion".

Medical education remained the essential part of learning and teaching in the Muslim society from its very early days. Medical Education, despite being a specialty, is but one fiber in a whole mesh founded on the belief in Allah, His oneness and absolute ability, and that He alone is the Creator and Giver of life, knowledge, cure from ailment, death, this world and the hereafter. In planning the making of a Medical Doctor, a prime goal is to make him a living example of all that his Creator loves, free from all that Allah hates, well saturated with the love of Almighty Allah, of people and of knowledge. 
There is not a better mean or way to translate the theoretical aspects of medical ethics than to prepare an ethically correct doctor. Medical ethics is not essential part of medical curricula of most of the universities and medical schools. The learning behaviors and modalities of imparting medical education need certain ethical boundaries. These ethical boundaries are very well drawn by Islamic education system. In the framework of good educational methodologies, certain responsibilities lie on educational system, curriculum, teachers, students, learning environments and pedagogical methodologies. This list I never exhausted and needs continuous up gradation and modification according to the emerging requirements. One must understand that teaching and training of medical student to up bring good Muslim doctors is the prime responsibility of all those who are involved in medical education programmers and their implementation. The knowledge and expertise which a Muslim medical fractional or academician acquires is a bounty of Allah SWT and he/she will be asked about all bounties bestowed to him/her. Imparting obsolete knowledge and training doctor through outmoded methodology and preparing out fashioned doctors is not matching with the demands of taqwa (God fearing). Achieving excellence in academia is the prime responsibility of a Muslim medical teacher. “The reward of every excellence is excellence (Qura’n -55:60)”. Inferior quality of medical training and education at under or post graduate level is deviation from Islamic teaching and Islamic way of education and training. In the history of Islam Muslim medical educationists always kept their students with them during their practice hours. They used to learn and acquire the behaviors of their teachers and used to follow what they learn directly from their teachers. At the same time they were researchers and innovators thus contributing directly in to the progress of medical knowledge and expertise.

5.2 The teacher as a Role model

The purposes of any education process can never be achieved until, teachers or facilitators imparting such education or training are fully equipped with required knowledge, expertise and attitude required for that particular education process. A medical teacher is fully aware of the fact that he is the responsible role model for his students and graduate. He is not only fully aware but believes in facts that to learn and acquire the state of the art latest educational techniques and pedagogical tools are entirely essential for a medical teacher who believes in Allah with all his powers and forces. The Medica1 Teacher owes his students the provision of the good example, adequate teaching, sound guidance and continual care in and out of classes and before and after graduation. Medical Education is neither passive nor authoritarian. It aims at sparking mental activity, fostering observation, analysis and reasoning, development of independent thought and the evolvement of fresh questions. Yet stagnation of medical knowledge is strongly condemned in Islamic etchings. Continuous up gradation and enhancing medical knowledge expertise to provide best medical care to patients can only possible if teacher is well versed with these techniques and capable of efficiently transmitting these techniques and knowledge  to his students at under and postgraduate levels. Medical Education has to be protected and purified from every positive activity towards atheism or infidelity yet it picks from all trees without refractoriness or prejudice. Only following the old out dated ideas and methodologies learnt from a teacher years ago and not adopting newest better ideas and practical ascents is strongly condemned in Qura’n “As such we have found our fathers and we will follow on their footsteps". This the reason that Muslim teacher is progressive and forward looking rather than developing an attitude which is only conductive to stagnation and arrest of progress. A Muslim medical teacher is a role model for his students and his life reflects the Islamic behaviors.  An attitude "Faith" is remedial, a healer, a conqueror of stress and a procurer of cure. The training of the Doctor should prepare him to bolster "Faith" and avail the patient of its unlimited blessings.  This can only be done if doctor during his training acquires sound knowledge of Islam related to medicine and health sciences, comprehensive and update knowledge of Medicine and related art and science of medicating in correct perspectives. There after he must develop the abilities to decide and implement medical knowledge with in the frame of Islamic medical ethics. 
5.3 The selection criteria in Medical School

The selection and training of medical students should emphasize service within the Islamic system of mutual social support. During selection process the main emphasis should be that we are selecting the leaders of the future. Physicians must be leaders of society whose moral values and attitudes are a role model for the society. A medical institution is aiming to train physicians who must be able to conduct research to extend the frontiers of knowledge. The process of training at under and post graduate level must motivate the future physician to excellence and commitment following the model of the early Muslim physicians. Therefore the selection of the under and postgraduate candidates must be strictly on merit cum aptitude basis. The selection criteria including entry tests and interviews must be designed in accordance to the best Islamic ideological concepts, reflection the best practical examples of Islamic justice and competency. The selection system must be just and meeting the entire objectives of the medical education described elsewhere in this book.  
5.4 Curriculum
Competence includes a broad range of knowledge, attitudes, and observable patterns of behaviors which together account for ability to deliver a specified professional service. (McGaghie, et all). Professional competence is the habitual and judicious use of communication, knowledge, technical skills, clinical reasoning, emotions, values, and reflection in daily practice to improve the health of individual patient and community (Wilkerson (2002). Competency is a complex set of behaviors built on the components of knowledge, skills, attitude and competence as a personal ability (Capriccio, et al (2002).

Modern Medical curriculum needs frequent evaluation based on continuous audit and performance based efficacy of the curriculum matching with set goals and mission of the institutions where it is applicable. The curriculum must be a source of transmission of competent knowledge and acquiring required skills. Most important component of an effective curriculum is incorporate behavioral changes based on correct understanding of Islamic medical ethical values. This includes not only sound knowledge of medicine and its proper applications but necessarily include ethical issues in Islamic perspectives without which the essence of good curriculum can never be achieved. The curriculum must develop and achieved: Effective communications, performing basic clinical skills, application of Principle from Biomedical, Clinical and Behavioral Sciences and Epidemiology in the Practice of Family Medicine must include management of health problems in the individual, family and community, accessing, critical appraising and managing information, self awareness. self-care and personal development the curriculum must include: Professional, moral and ethics contexts of Medical practice Introduction of Medicine, Learning Skill and Information Technology, Humaniora, Professionalism in Medicine, Biomedical ethics, Blood, Immunology and Infection.. It must also cover the pathological and clinical aspects like: Urology, Digestive System and Nutrition, Endocrine’s System, Neurosciences and Psychiatric disorders, Ophthalmology, ENT, Skin, Venereal Disease, Reproductive System, Pediatric and Geriatric. More over it must be a source of acquiring essential skills like: Public Health and Environmental health management, management of common emergencies, trauma management with perfect competency and matching with the recent modalities of trauma management. The curriculum must be a methodology rather than reflection of accumulation of scientific information’s and there must be an early student involvement in direct health care delivery system as a part of curriculum and education strategy. Biotechnology and Genetics (cloning, stem-cell) in Islamic perspectives, aspects of Immunology and Infection and how to get with those in Islamic teachings and Islamic ways to prevent HIV-AIDS and other sexually transmitted diseases prevention of other challenging and rapidly increasing disease like cancers, cardiovascular, respiratory, digestive and other diseases. Islamic perspective of prevention cardiovascular disease and Islamic life style, effect of prohibited food, intoxicant, and ingredients on human hormone and behavior, Islamic Perspective in Neurosciences, Islamic Perspective in Obstetric & Gynecology, Human Reproduction in Islam, Sex Education for Muslim Youth and their parents, Islamic Perspective Geriatrics, Health Promotion through life styles, the Amman Declaration, WHO, Community Health in Islamic Way, Islamic Ruling on Smoking, Islamic Perspective in Environmental Health, Islamic Bioethics. Medical school curricula should comprise the teaching and study of this "Islamic Code of Medical Ethics Medical School curricula should emphasize that medicine is worship both as an approach to belief by contemplation on the signs of God, as well as from the applied aspect by helping Man in distress. Medical school curricula should include the teaching of matters of jurisprudence and worship pertaining to or influenced by various health aspects and problems of Fiqah pertaining to medical practice, research and development.

A curriculum is never comprehensive and up to the mark if it is lacking basic ethical issues pertaining to medical practice with special reference to faith and knowledge of practice of faith. These issues of professional ethics need to be included in basic as well as in clinical sciences. More over a holistic type of curriculum must include the core Islamic references, history of Islamic Medicine and Contribution of Muslim scholars in the research ad development of medical knowledge and expertise, Health Guidelines from Qura’n and Sunnah of the Prophet PUH. Ethical values specially emphasized in Qura’n and Sunnah of our prophet, rights of sick person in particular and human rights described in Qura’n, Hadith and Islamic literature. Medical School curricula should familiarize the student with the medical and other scientific heritage of the era of Islamic civilization, the factors underlying the rise of Muslim civilization, those that lead to its eclipse, and the way(s) to its revival. 

Medical curriculum must be also meeting the requirements of the society as well. The curriculum must address the common problems of the society and must not be adopted as such cooked by the western institutions for their own use. The stimulation for research based on loco-regional issues and issues of the Muslim ummah must be included in the curriculum. Thus at all level of the physician in training the aim of acquisition of values, attitudes, and ethics must be existing. At the national level training both Muslim and non-Muslim physicians within an institution based on Islamic teachings will contribute directly to a moral and ethical change in the national health care delivery system by having a number of ethical health professionals involved in the system. 

The Islamic teachings related to the understanding and practice of medicine be the part of concepts rather than patching these teachings to the curriculum and must be directed at supplying conceptual tools that make the scientific study of medicine and its methodology deeper, universal, and objective. The dichotomy that exists in many Muslim institutions of higher learning should be removed such that there are no religious sciences distinct from non-religious ones. The Islamic input should be fully integrated into the medical curriculum and should preferably be taught by the same professors who teach other medical subjects. More over our professionals have to be trained to international standards such that they can work anywhere in the world. 

 In Muslim countries very little has been done on postgraduate curricula’s and training programmers. Though it has been greatly emphasized and stressed in Islam on acquiring knowledge with a continuous pace but little has been done for continuous medical education and personal development of doctors. Our medical institutions must adopt a regular system of training and education with special reference to our loco- regional requirement without marginalizing the international needs and requirements. Training of Muslim doctors for specialization and supper specialization mainly depends upon the western institutions though this scope is also narrow down in the recent world scenario but Muslim countries in spite having some training programmes in their institutions lacking properly designed training programmers with special references of Islamic ethical values. Moreover knowledge duplication and consumption of techniques are so prevalent in our societies that we even do not bother to look in those programmers which are designed in a set of reference for particular reasons, in particular ethical frame work and in secular environment try to implement in our medical institutions. This ultimately create contra dictions and conflicts among our trainees and we have been neither able to prepare Muslim specialists nor non Muslim. Our doctors need to be trained with clarity of mind, sound faith and up to date expertise in their respective fields. It is therefore extremely important to design training programmed for our doctors with inculcation of Islamic ethical values in those programmed. Our continuous medical education programmed is a requirement of a faithful and correct doctor must also include continuous up gradation of knowledge of ethical issues including ethics of human and animal research and new development in medicine.

5.5 Pedagogical methodology and learning process in medical institutions: The teaching methodologies and pedagogical instruments in medical schools must be designed in such a fashion that these techniques should reflect the true absences of Islamic ideology and Islamic way of life. Any uncertain ways and means of communication should not be used 
Teaching modules must include effective modalities of learning, must not be overwhelmed by authoritative behaviors and students must be provided good chance of self learning and thinking and pondering upon the best creation of Allah that is human being.” We have indeed created man in the best stature; than we abase him to the lowest of low; except those who believe and do good deeds- for they shall have never ending reward { Qura’n 95:{ 4-6}” “Those who remember Allah while standing, sitting and lying on their sides, and mediate ( think and ponder upon) the creation of the heaven and earth, hen say:, Our Rabb You have not created this in vain glory to You Save us from the punishment of fire”. Qura’n: 3{191}. Our every teaching effort must stimulate our students to think and to ponder upon the creation the best creation its structure, functions purpose of creation and if a person deviate from his/ her actual purpose of creation or misuse his body what type of different disease could develop and progress in his body and soul.

More over we our pedagogical efforts must reflect the evidence based practice of medicine, which the true Islamic medicine. There is no doubt this type of medical practice needs continuous evolution and continuous assessment of its performance. There are several modalities of medical education programmed and none of the teaching or instructive methodology is perfect to produce a wanted doctor meeting the challenges of health. Therefore all sort of curriculums are in continuous evolution and rearrangement in the search of the best possible means of instruction to produce the require doctor.  In Islamic teaching there one very important instruction to all human being and to the doctors in particular “ the rewards of excellence is excellent” One must exhale in his profession in such a way that he/she must try to achieve excellence in his profession. Our prophet said that a Muslim does his job with best possible ways” These instructions enlighten us to secure the best possible means of transmission of our medical knowledge to our successor with excellent ways, which is ammana with us. Weather we adopt the new trends in medical education like integrated teachings, Problem based learning or student centered learning or teaching or adopt our own ways of instructions and teaching modalities based on our own situations, we must achieve excellence and that is the best purpose of our religion.
At the same time our curriculum and teaching tools should not be fragmented sanctioned leading to crowding of minor things and leaving behind or less emphasizing on the practical contents. The specialization and supper specialization might be a good effort but we need to know that why the people in the west are not satisfied by methodology of instruction and training programmed of the doctors and came up with the ideas of vertical and horizontal integration among different disciplines of medicine, etching by organ systems and using the problem centered approach. One must clearly understand that integration is not just putting two or more discipline together. It is a fundamental philosophical attitude based on a vision and guiding paradigm. Only Islam which has holistic approach to life and universe and every thing in can provide this paradigm. Not knowing this paradigm people of non faith are lacking equilibrium as a secondary manifestation of lack of integration. A lot of human illness is due to lack of balance and equilibrium; for example excessive intake of some food leads to disease just as inadequate intake leads to ill- health. Among different teaching models in practice in the western countries, the disease study model is predominating. The bias to the disease model explains western medicine being more curative than preventive. Since ultimate result of our effort is health and therefore every model must be health oriented and not disease oriented. This attitude developed in the west because of their negative attitude towards health and disease. While illness to a Muslim has it’s positive aspects and can be blessing and reason for expiation of sins. When viewed in a larger context, illness or disease need not always be seen as bad. Falling sick, may save a person from going where he would be hurt more badly or where he could commit a sin. In certain instants alarming signs give indications of tissue damage and can be helpful in managing symptoms. For example pain is an indication of tissue damage whether actual or impending. Fatigue an exhausting donates to bobby’s ways of forcing to the rest when we are over-stressed or overworked without adequate rest. Much of what manifests as disease are the body’s attempt to return to natural or normal form.  More over Islam asserts that ultimate cure of illness is from Allah. Man can only put his maximum effort to alleviate the suffering with best possible medical art and knowledge.

5.6 Islamic medical education aims to: to achieve the supreme purpose of Shari’at described in Islamic scripture like protection of religion, protection of life, procreation, intellect and wealth. Seeing back to medical practice the only profession involved with all five purposes. Therefore medical education must foster to produce such doctor who in their practice will fulfill these purposes with in holistic context. They should be health oriented. 

This approach can only be applied to produce a desirable doctor who has a tauhidi (Unity of ALLAH) approach to integration is putting medical knowledge, teaching and practice in larger context to making sure it is harmony as well coordinated with other related medical or non medical phenomena. This purpose of medical education could be achieved by holistic view to medical education including selection students in to the medical school, changing and reforming curriculum emphasizing basic methodological and conceptual issues, involvement of students from their very days of medical schools as were practiced by prominent Muslim physicians in the history Islamic medicine. This was practiced by great Muslim doctors and medical academician Abu Ali Ibne Seena and others. Besides acquiring knowledge and skills medical education imparts attitudes and assumptions. These are part of the non factual learning that students acquire by watching their teachers 

A system under control of the medical school should ensure systematic continuing medical education acknowledging the fact that much of what is taught is soon overtaken by new medical discoveries in rapidly changing knowledge and result of research and innovation in medical sciences.  Medical education must shift from traditional teaching system to character building along with producing competent doctors who acquire the qualities of IMAN (faith- Tauhid, qadar, tafakkur, Taqwa ( God fearing), Amanat: (commitment, sincerity of intention and quality of work),  Akhlaq (best moral attitudes) . 

Medical education must be research based and should be in the process of continuous evaluation. Islamic approach to medical education provides wide scope of research even for that disease where we do not know the proper pathophysioplogy and cure of that disease. As Qura’n denounce blind following and Taqliid, this attitude provide great motivation for research and a Muslim doctor knows that his scope of research is more wider than a non believer knowing the fact that by understanding more signs of Almighty Allah leads to even more iman.  A Muslim doctor always stress upon discovering more about Allah’s signs to become more near to Him.

The physician of the future will have to change easily between inter related roles Research and innovation, clinical and preventive work and medical education. A doctor is also a social worker without which he can not perform his other functions. All these duties can be performed at the same time by correct time management at the same time. But some doctors spend more time on one aspect than on the other. A medical education system must be designed in such a way that a balance to be created among medical research, education, clinical, preventive and social work. A researcher who is clinician know basic problems his day to day practice is facing and teacher and clinician knows even better these problems and how to put maximum effort to come up with better solutions of these problems based on his studies and research. 

5.7 Conducive Environments of Medical school/ institution: All efforts and techniques to prepare and training of  a Muslim medical professional will be ineffective if the educational environments and academic atmosphere of a medical educational institution and teaching hospitals are not in accordance to Islamic teachings. All medical institutions including teaching hospitals and allied specialties must follow and adopt Islamic ideological values with correct understanding of their application without any reservations. It is impossible to import education in a secular environment and prepare a true Muslim doctor who could acquire all qualities of a good Muslim in general and good Muslim doctor in particular. At least a medical institution must follow the strict policy of sex segregation, avoidance from akhtalat (Mix gathering), Proper Islamic dress code, lay out of the institution, separate civic facilities for male and female staff etc.  The campus must reflect Islamic symbols and there must be complete obedience of Allah and His Rasool, respect to Islamic values and norms.  All anti Islamic and secular elements donating shirk (associating partners with Allah) must be removed from the premises. Otherwise a severe contradiction may develop among the minds of students and it is against the teachings of Qura’n to say some thing and not do accordingly. “O’ believers! Why do you say something which you do not do? It is very hateful in the sight of Allah that you say something which you do not do” Qur’an-61:2-3.  There must be a complete harmony and concordance between their sayings, admonitions and practice. Campus of a medical institution should be self-sufficient in all basic needs for training of doctors in Islamic environments and self- contained with most modern and state of the art educational instruments including clinical materials. Clinical and basic sciences must be fully furnished with required equipments so that training could be imparted with up to the mark standard. The Islamic medical is evidence based, modern, ethical and efficient. A Muslim doctor endowers all those required qualities to achieve these goals and educational premises should be conducive for the implementations of Islamic ethical values.

5.8 Continuous medical Education (CME)

Medical knowledge ever expanding and medicine is the fastest field sciences where every day several hindered pages are being added to existing medical text. Once The Muslim medical scholars were the source of expansion of medical knowledge and expertise, were playing crucial role in creating and dispersing knowledge. Over the past five four hundred years muslim medical professionals gradually lagged behind and medical practice has become a source  to  obtain  the  higher  certificates  to  help  them  attain a distinguished   position in   their   countries, or  provide  them  with   profitable  earnings  due to their professional practices.  This higher certificate is considered the ultimate goal in their pursuits to acquire knowledge in the Muslim countries rather scholarship.  Therefore mostly medical professionals in the third world are neither mostly creative nor source of enhancement of medical knowledge and expertise.  To remain at the cutting edge of knowledge and expertise it is not essential to acquire those but to contribute in enhancement of knowledge and skills. This can possible if Muslims doctor will turn towards acquiring medical knowledge more persistently and continuously.
This is done in a manner which keeps them in contact with all that is new in their specialties, without being separated  or absenting themselves from work to study once again.   A good example is of the former USSR, where continuous Medical education was essential for every doctor to keep his licences. For this purpose doctors have been subjected to study periodically in institutes of medical education, for a limited time in the capitals of different states.  More recently certain CME hours are essential to maintain the licence in developed countries.  If a godless society developed CME programme for their professionals in the best interest of their society than why a Muslim should not be aware of his religious message which will make him view things based on the Islamic perspective. Where the purpose of his life on this earth is defined i.e.: “to obey and worship Allah and thus achieving the purpose of being Allah’s Viceroys on earth by colonising it, setting up His religion and perfecting work therein.    All this drives the Muslim doctor not to stop with the requirements of graduation, but rather to feel that he is a messenger of the humanity to acquire knowledge, and convey all he can of  this knowledge to benefit his Umma.  In his pursuits to acquire and increase his knowledge, the Muslim doctor is following the example of the Prophet PUH who is taught by the Qur’an how to invoke Allah saying 

"O my Lord! Advance me in knowledge." (Qur’an 20:14)
  On the authority of Anas who said the Prophet PUH said; "Whoever gets out seeking knowledge is in the cause of Allah until he returns."  The Prophet PUH also said; "If I witness the rise of a new day without being advanced in knowledge that will bring me closer to Allah, I am not blessed of the sunrise of that day."   Continuing medical education is mandatory for every Muslim doctor so, in the cause of increasing his knowledge, he is not at liberty to shun passively such a pursuit.  Anas Bin Malik narrated that the Prophet PUH said; "Seeking knowledge is a duty prescribed on every Moslem."
If duties of religious observance have maximum limits to attain completeness, seeking knowledge, on the other hand, has no limits, extends to man’s entire life.  On the authority of Abu Saeed, who said the Prophet PUH said; "The faithful will never be fully satisfied of the good he hears, until his final goal is paradise."

If knowledge is related to the health and safety of Muslim ummah,  as well as preserving the aims of Islamic legislations, as such is the case in medical sciences, then perfecting and becoming advanced in such sciences is more of a priority and a duty.   Absenting from CME will harm the Muslims, and Islam never accepts harm, but rather calls every Muslim to seek availing his Muslim/ human fellow. In this contexts acquiring medical knowledge is necessary from Muslim or non Muslim countries. In acquiring such knowledge a Muslim doctor must adhere with the massage of Islam and divine guidelines. 
The doctor must seek and advance his knowledge until the end of his life. He must be source of inspiration for the coming generations. He must always and persistently explore new and better diagnostic and therapeutic tools for his time and times to come after. His additions in knowledge and expertise would then be a running charity to be rewarded for, even after his death. As raising the health status of Muslim community he contributes in preservation of peoples’ lives in compliance with Allah's command to colonise the universe and thus assisting Muslims in performing religious observances in the comprehensive sense of the concept, both on the individual and communal planes.  The concept of Islamic Message should be acknowledged by every scholar of medicine.  He has to seek knowledge for the cause of Allah, with no regard to achieving material welfare or distinguished social status, thus keeping his work purely for the sight of Allah. But if he intends to study medicine for the sake of mean ephemeral worldly aims, the Prophet PUH warns him in the Hadith narrated by Abu Huraira; "Whoever learns a knowledge, that of which Allah's sight would be sought, to seek a worldly benefit, will never find the fragrance of paradise on Doomsday."  On the authority of Abu Huraira who said the Prophet PUH said; "Whoever learns knowledge for other than Allah or seeks other than Allah, would ascend his place in Fire."  

Acquiring knowledge and practicing medicine should entirely be to please Allah and for the cause of Islam though the by product of this practice could be earning or status but these are not the major aim of a Muslim doctor. And therefore acquiring knowledge raises the degrees of people to the highest ranks of faith, righteous work and Jihad (holy cause).  Allah says; 

"Allah will raise up, to (suitable) ranks (and degrees), those of you who believe and who have been granted knowledge". (Qur’an -58:11)  
 It is therefore required to  achieve this high rank, all those  prerequisites for the scholar of knowledge to fulfil, of which the  most  important  is to have  his knowledge intended for the sake of Allah and for the best interest of Islam and Muslim society.  He must preserve an outstanding level of knowledge, continuing education is essential, so that the scholar's knowledge will be most useful for the society.  Those who adopted the path of knowledge and enlighten will meet the lord as knowledgeable and not as an ignorant. “Seek the knowledge from the laps of mother (infancy) to grave (Death). A Muslim doctor is aware that he has to make a continuous research and enhance his diagnostic and therapeutic skills to find out the treatment of all those incurable conditions as  an application of  the  Prophet's  saying;  "No disease is  ever  created  by Allah, but  that  He  created   its  cure.  Some know it and   others ignore it.” 
At the end one must always pray to Almighty in accordance to Sunnah of our prophet for the (ilm nafei) Knowledge which useful in this world and hereafter. 
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Chapter 6

Ethics of contemporary issues and medical jurisprudence 

Medical science is rapidly growing and fast progressing field. Hundreds of research papers are being published every month and more and more research tools are being developed to investigate and find effective means of management of different diseases.  Scientists are working day and night in different parts of the world in thousands laboratories and research centers to come up with conclusions of their research. Finding effective means of treatment and cure for incurable diseases are major research topics. The process of research and innovation involved research on human being and animal. The clinical and basic research requires certain ethics. Certain issues where application of diagnostic and therapeutic modalities, definitely evokes more human concern need special attention to resolve them. Many western scholar tried their level best to address these issues and devices ethical frame work and bindings for doctors while dealing with such sensitive issues. This chapter wills Insha Allah very briefly address some of very important issues. Our goal is not to provide Fatwa (Islamic Decree) on these issues but to provide basic guide lines and a fruit for thought for further research and reading for proper consolidation of knowledge. Most of opinions included in this chapter taken from different books, proceedings of workshops, seminars and research papers written by different authorities on the subject. The list of contents in this section sis never exhausted. The guide lines provided in this chapter are consensus of opinions of majority of Islamic scholars. Any how rapid changes and swift progression in medical research needs continuous and sustainable research and formulation of opinions for the guidelines of researchers and medical parishioners. I shall briefly discuss only burning issues, where Muslim scholars had come up their opinion based on prime purpose of Shri’ah.

6.1 End of life Issues.
Death as we all know is the eternal reality of life and only inevitable phenomenon which may strike any time anywhere during human life. Every living individual has to face the reality of death. In the contemporary world several ethical issues have erupted and have been dealt with in correct ethical frame work. Due to increased life expectancy and enhanced aging process as well as tremendous advancements in medical technology several important ethical issues need to be continuously examined with the pace of time. The issues are nearly identical in the devolved or developing word apart from economical constrain. Islamic view point and recommendations are clearer to squeeze the gray area in end of life issues and care of terminally ill patients. Striking guidelines are available in Quran and Sunnah whether you use contemporary sophisticated medical care of terminally ill patients or primitive life support measures. 
Concept of life and death in Islam: Protection of life is one of the prime purpose of Shari”ah (Islamic jurisprudence). Taking ones life is strictly prohibited and not allowed in any circumstances except few events where it extremely required and where Islamic law by meeting all the necessary prerequisites allowed rather orders to take one’s life. 
“If anyone killed a person, unless it is for murder or spreading mischief on earth, it would be as if he killed all of mankind. And if anyone saved a life it would be as if he saved the lives of all mankind". (Qura’n 5: 35) Human life is sacred well protected in Qura’n. "Do not take life which God has made sacred except in the course of Justice" (6:151), and "anyone who has killed a fellow human except in lieu of murder or mischief on earth, it would be as he slew the whole mankind"Quran-5:32. It is absolute authority of Almighty Allah to give or take life. “To Him belongs the kingdom of the heavens and the earth; It is He Who gives life and causes death; and He has power over all things” Qur’an- 57 : 2.. No soul can die except by God's permission." (Qur’an- 3:185). The duty of a doctor is to protect life and struggle for alleviation of the sufferings of the ailing person.  The teachings of the last Prophet of Islam Mohammad in his last Khutba (Deliberations) which is considered the first comprehensive charter of rights and a constitution of an Islamic state, stressed upon the sanctity of human life “O. People! Listen to what I say. I donor know whether I will ever meet you at this place once after this current year. It is unlawful for you to shed the blood of one another or take {Unlawfully} the fortunes of one another. They are as un lawful, { Hiram} as shedding blood on such a day as today and in such a month as this Hiram month at in such a sanctified city as this sacred city{i.e. Makkah and surrounding areas}. {Sahih Muslim1/270. In no circumstances a doctor can kill or takes ones life during his professional performance or otherwise. We Muslims follow the commandment “"Anyone who has saved a life, it is as if he has saved the life of whole mankind"Qur’an-5:32. A doctor’s effort is therefore to strive for preservation and protection of life and not damaging or taking the life.
At the same time we are well aware that every living has to die at one day or the other day. Death is a great reality that can never be denied r by Muslims or non Muslim alike.
Thus, while Islam gives importance to saving lives (medical treatment or otherwise) it makes it clear that dying is a part of the contract (with Allah) and the final decision (of term) is up to Allah SWT. The quality of life is equally or more important than the duration of living.
More over a physician is unable to determine the exact time of death of an individual inspire of his knowledge of disease nod its clinical course. “No one dies without the permission of Allah. The term of every life is fixed. He who desires the reward in this world shall be given it here, and he that desires the rewards the hereafter shall be given it there. Soon we will reward the thankful” {Qur’an-3: 145. Every one is aware that death is an inevitable reality but the cause leading to death may vary from individual to individual. In 1985, the Islamic Organization for Medical Sciences held a symposium to study "The End of Human Life", participating in which were a select group of renowned religious jurists, medical scholars, legal experts and authorities in the humanities. After meticulous discussion, the symposium endorsed the following conclusions:
1. In great majority of cases, in case of death, there is no difficulty in its diagnosis, upon its publicly known features or an external clinical examination delineating the dead from the living. 
2. In small number of cases, usually under close observation in the intensive care units or similar specialized hospital wings, the need is intense to establish the diagnosis of death, even at the phase when life-like phenomena persist, either spontaneously or by means of artificial life support machinery.
3. The time old books of jurisprudence were scrutinized in search of the signs that prove death. These were mainly human interpretations based on available medical knowledge at their time. Though the Qur’an and the Traditions of the Prophet PBUH do not describe the clear cut definition of death, but Muslim scholars based on medical knowledge and abstracting light from Qur’an and Hadith defined death in during their own eras. Since the diagnosis of death and its signs has always been in the medical domain, upon which the jurists based there ruling. The current definition of death described has been formulated by the specialists both from medical and religious sides. The concept of life and the spirit (ruh) has been described in several verses of Qur,an e.g.: "He made all things good which He began the creation of man from clay, Then He made his seed from a quantity of lowly fluids. Then He fashioned him and breathed in to him from His spirit- Qur,an- 327-9.
4. It has been agreed upon by the scholars that:
i) The reliable indicator of death is brain stem death meaning cessation of brain stem functions, that part of the brain responsible for the primary vital functions. 
ii) The false positive diagnostic factors for death must be clearly excluded depending upon reliable clinical information’s and tests if required. 

iii) If the brain stem has died, there is no (prospect of such rescue, and the person's life has practically come to a conclusion, even if other organs or systems have not died yet, but will inevitably also die after a period of time. A vital organ or function like the heart or respiration might stop temporarily but can sometimes be saved with restoration of life: but only if the brain stem is alive. 
5. Upon these medical data, the religious jurists based the view that if a person has reached, with certainty, the state of brain stem death, then such a person has departed from his life, and some of the rulings concerning death are applicable to him. This is in analogy -although not similarity -to the juridical ruling about the person that reached the stage of "movement of the slain". Concerning the applicability of the other rulings, the jurists preferred to defer discussing them for a future occasion.
6.  It is also agreed upon that if, there was a consensus that brain stem death has occurred certainty, then disconnecting the person from artificial life support apparatus may be carried out.
 To finalize the issue and come up with recommendations an international symposium was held in December 1996 at Kuwait which was attended by, a distinguished group of scholars in the specialties of neurology, neurosurgery, anesthesiology, intensive care, neurophysiology, cardiac surgery, organ transplantation, medicine, pediatrics, obstetrics and gynecology, general surgery, medical jurisprudence; who came from Kuwait, Saudi Arabia, Egypt, Lebanon, Turkey and the United States of America. There was participation from WHO as well in this symposium. The subject was comprehensively discussed over a three days, including a meticulous appraisal of the clinical cases presented in support of the dissent no case properly be diagnosed as brain + brain stem death ever regained life, and all the cases that regained life had an obvious and flagrant fault in making such diagnosis, omitting, misreading or violating the standard criteria.  The scholars in this meeting  reviewed the global situations and the Islamic concern in details and found no reason to discard, modify or alter the recommendations of its previous symposium on or "Human Life: Its beginning and its end" held in Kuwait in 1985, or the rulings issued by the Congress of Islamic Jurisprudence (a department of the Organization of the Islamic Congress) in MacKay in 1986, both of which have been reaffirmed.

 Finally every soul has to taste the death whether some one like this fact or not. The time of death is fixed. It is beyond human competency to prolong the life. The efforts of a physician could only be successful provided almighty Allah permits to do so and when the determined time of death approaches none can stop the individual from dying. This fact is frequently observed and witnessed by a physician through out his professional life. Yet very few of us are preparing to admit the realities of life and death. “It is Allah Who recalls the souls at the time of their death, and of the living during their sleep. He withholds the souls of those on whom He has passed decree of death, and restores the rest till appointed term. Surely, there are signs in this for those who think”. Qur’an 39: 42. The concept of death and life and purpose of sending human being to this earth is very much stressed in several verses of Qura’n. “ O Prophet tell them’” It is Allah who gives you life and later causes you to die; than it is He Who will gather you all on the Day of resurrection,  about which there is no doubt, yet, most people don’t know Qur’an-45:{22.
Clinical and biological death and brain stem death:

A person is considered dead in one of the following situations:

1. Complete cessation of respiratory and cardiovascular systems {Clinical death).
2. Complete irreversible cessation of the functions of the brain including the brain stems    (Brain Death). Death is defined as cessation of body’s vital functions like respiration and circulation (heart beat). Clinical death may in some cases be reversed by resuscitation process. In some case all resuscitative measures are not fruitful and can not reverse the on going process of death from clinical death to brain death. Brain death is an irreversible death.  The brain gives human being his reality where it has disappeared or lost human being no longer exists. Dead brain cells are irreplaceable. Swathing on the patient with the ventilator if deceased still having beating heart, the organs of the body other than brain may be kept alive for a certain period of time ( ranging from few hours to two weeks) , but ventilator support even if provided for a longer period can not prolong this period. Finally blood pressure drop down, food assimilation process slow down, body temperature fall and finally heart stop and can never be revived by any stimulus. Now the cells of the body are no more receiving oxygen for their metabolism and ultimately they die (Necrosis) even if you are providing oxygen to lungs through artificial respiration. These efforts are no more useful in reviving cells of different organs of the body. “These people will never refrain from wrongdoing until when death comes to any one of them, he will say; O my Rabb!   Send me back, so that I may do good deeds in the world that I have left behind” Never this is just a statement which  carries no value, it will be too late because will be barrier between them and the world they have just left till the Day they are raised to life again” Qur’an- 23 99-100.  The fact that all that is living will ultimately die “but will abide the Face of your Lord, full of Majesty, Bounty and Honour Qur’an-55 : 27 and an other verse it is further said “Say (O’ Mohammad PUH) Allah gives you life than cause you to die” Qur’an- 45:26
Criteria of brain death

 The clinical scientists after detail discussions during various workshops including the above mentioned one have agreed upon the following criteria of brain death. The authorities in Islamic jurisprudence and Fiqah related to medicine also described the preconditions necessary before considering the diagnosis of brain death: 
1. The person must be in continuous deep un-interrupted state of coma.
2. The cause of the coma can be explained by extensive damage to brain cells such as severe traumatic concussion, massive intracranial hemorrhage, after intracranial surgery, a large intracranial   tumor or obstructed blood supply to the brain: confirmed by adequate diagnostic measures.
3. At least six hours have passed since the onset of coma.
4. There is absence of any attempt at spontaneous breathing,

Criteria brain death includes:

Patients suffering from irreversible coma are certified brain death only after stringent tests have been carried out on them 

These patients are not responding to painful stimuli, there are fixed, not reacting to light and dilated, they are unable to swallow, yawn, and breath spontaneously with in three minutes after the ventilator is switched off. Flat electroencephalogram (EEG). These clinical examinations are repeated after some intervals of time and there after certain clinical tests are performed to further confirm the brain death.

1. Deep coma with complete unreceptively and unresponsively.
2. The clinical signs of absence of brain stem functions including absence of the pupillo corneal reflex, .absence of occulocephalic reflex, absence of occulovestibular reflex, absence of the gag reflex and absence of the cough and vomiting reflexes.
3. Absence of spontaneous breathing as confirmed by the apnea test when the respirator is temporally disconnected. It should be borne in mind that:
- Some spinal reflexes may persist for some time after death. This is not incompatible with the diagnosis of brain death.
- Conclusions ensuing upon "decortications" or "deceleration", and also "epileptic seizures", are incompatible with the diagnosis of brain death. 

This however, should lead us to believe that the motivation behind declaring patient’s brain dead is condition by the interest of transplant surgeons to harvest the organs for transplantation purposes. Though the patient is still kept on ventilator to keep his vital organs alive for transplantation purposes.  in special circumstances brain death declaring team must reconsider their decisions based on the facts that if the patient is under narcotics, sedatives, tranquilizers, muscle relaxants, poisonous materials or he is hypothermic below 33°C; or in an untreated cardiovascular shock. The patient might be having metabolic or endocrine disturbances that might lead to coma. In all these conditions and in case of slight doubt there should be certainty of complete cessation of brain function over a period of observation of:
-12 hours since the onset of irreversible coma.
-24 hours if the coma is due to cessation of circulation (such as cases of cardiac arrest).   In children under 2 months of age, the observation period is extended to 72 hours, followed by repetition of electronic paleography or tests for cerebral circulation. 
Children between 2 and 24 months of age require a longer observation period of 24 hours followed by repentance paleography.
Children over one year of age are handled like adults.
Recommended specialized team to declare brain death comprise of: at least two doctors when ever required a neurologist's opinion is also sought. One of the two doctors of the team should be a, specialist in neurology, neurosurgery or intensive care. 

 It is paramount that the following must not be included in the team of the doctors declaring brain death of deceased:

 a. A member of the family of the deceased person,

b. Have any special interest in the declaration of death (such as inheritance or bequeath),

c. Blemished by any accusation by the family of the deceased that he had committed any professional misconduct
d.  In no circumstances a member of the organ transplantation team or a person who is interested in transplant of the organ harvested from deceased’s body. 


6.2 Euthanasia (Mercy killing/Right to die) 

Euthanasia is Greek word meaning “good death”. In clinical terminology it is define as mercy killing of terminally ill person, very grievously traumatized patient with no hope of recovery or an inactivated patient with severe pain and suffering with no hope recovery of what so ever type one may expect and ending one’s life as painlessly as possible. This attitude developed among the medical professionals because of the fact that the care of the terminally ill is becoming very expensive It is costing billions of dollars to keep patients alive in a vegetative state in intensive care units. Actively intervening to end the life of a terminally sick patient is known as Active Euthanasia 

The process of Euthanasia includes killing of such patients by:

Administration of drugs with or without patient’s explicit request. 

Administering to the patient an overdose of barbiturates or lethal injections with the aim of termination of patient’s life painlessly.

Alleviating pain with large doses of options allowing for a probability of causing death, but not explicitly intending to cause death.

A decision to with hold or withdraw potentially life prolonging treatment so as to hasten the patient’s death.

The process of euthanasia is carried out either on the request of terminally sick patient or without his request in the best interest of the patient. The concept of euthanasia (mercy killing) is being revived. In 1987, 23,000 cases occurred in Holland.

Passive Euthanasia:   Keeping in view all factors said above whether a doctor is still allowed for example not to resuscitate (NFR) a terminally ill patient with no hope of recovery and leaving him die. In this situation when a physician is obliged to provide treatment at all times, can discontinue resuscitation or even in certain occasions obstinate from resuscitation if in his/her opinion, as a member of experts in the field of medicine there is least or no hope for patient’s recovery. Like wise when physician decide as a group (at least two  medical members of the caring team }, not to utilize Naso-gastric feeding, if recourse to such form of artificial feeding would, according to medical knowledge, not benefit the patient. An artificial ventilator support thus can be swathed off once a patient is diagnosed as brain stem dead.  In no circumstances doctor should be tempted to switch off ventilators or obstinate from resuscitation because of economical reasons, killing the patient with dignity or for consideration of hospital resources.
Islamic view point over the issue of euthanasia

Islam is categorically opposed to euthanasia (mercy killing) and regards it as an act of murder. We do not see the difference between the gun used by a husband for his dying wife and the syringe used by the physician for his dying patient. Both are weapons of death, no matter what the intentions of the killer were. Islamic view point over death and life is clear. “He Who created death and life that He might try you as to which of you is better in deed He is the most Mighty, the Most Forgiving”. Qur’an-67:2.
Islam rather upholds the sanctity of life as described in Qura’n in several verses e.g.  “On account of that incident We ordained for the children of Israel that who ever kills the person, except as punishment for murder or mischief in the land , it will be written in his book of deeds as if he has killed all the human beings and whoever will save a life shall be regarded as if he gave life to all the human being Qura’n 5:32. Taking ones life in Shari’ah is only required for the sake of abolishing crime, ensuring peace, tranquility and security in the human society. Other reasons of murder stipulate death penalty for causing death to the other human being. “And do not take any human being’s life which Allah has sacred save with right Qur’an-17: 33.  There are only few occasions where life of a person can be taken: in execution of a legal sentence, or in a just war, or in legitimate self defense. Termination of life of terminally sick patient in way can be included in the categories described in Qur’an. Islam does not believe in prolonging the life as everyone has been created for a life span. Scientists are to assist but not replace Allah SWT in the creation of death of human beings. The Islamic morality starts in the womb and extends to the tomb. Islam places great emphasis on the sanctity of life and the reality of death.  “Allah gives life and death and Allah sees well all that you do Qur’an-3: 156.

There is no doubt that the financial cost of maintaining the incurably illness is a factor. However, the question is when the human machine has outlived the productive span and its maintenance becomes a financial burden on society, should it be discarded abruptly or allowed to die naturally, gradually and peacefully?  From the Islamic point of view, when individual means cannot cover the needed care, it becomes a collective responsibility of the society. To meet this objective, the society has to reshuffle its values and priorities and divert funds from administrative and lavish spending of least public interest, and other such "pursuits of happiness" to providing health care for those who are hopelessly ill and allowing them to live with quality and die in dignity. “Do not grieve and get disheartened: for you will have the upper hand if you are the believers; Qur’an-3 : 139.  The suffering which one undergoes as a result of any ailment doe’s not take over one’s dignity and honour rather infect benefits him spiritually by removing his/her sins as described by Prophet PUH: “ Abdullah Ibne Masud {Allah be pleased with him} narrated that: “I visited the Prophet PUH while he was suffering from  high grade fever I touched him with my hand and said: O Allah’s messenger PUH You have a high fever, Allah’s Messenger PUH said Yes, I have so fever the equivalent of what two men among you  may have, ‘I said Is it because you will have double reward.’ Allah’s Messenger said, yes , No Muslim is afflicted with harm because of sickness or some inconvenience, but that Allah will remove his sins for him as tree sheds its leaves.- Sahih al Bukhari : { Kitab ul Tibb 153}. The Islamic view is very much different and positive at sufferings and pains and a Muslim never lose hope and trust in Almighty Allah, and a Muslim knows very well that Allah will only help him in coming out of this situation and he remains obedient servant, “Allah does not burden any human being with more than he can bear. Every one will enjoy the credit of his deeds and suffer the debit of his wrongdoings. The believer say; Our Rasbb! Do not punish us if we forget or make mistake. Our Rabb do not place on us a burden as You placed on those before us. Our Rabb Lay not on us the kind of burden that we have no strength to bear. Pardon us, Forgive us Have mercy onus. You are our Protector, help us against the unbelievers” Qur’an-2:286 
About suicide, Qura’n is very clear: "Do not kill yourselves as Allah has been to you very merciful"Qur’an:4:29. Taking away the life should be the domain of the One who lives life. True, there is Pain and suffering at the terminal end of an illness, but we believe there is reward from Allah for those who patiently persevere in suffering (Qur’an 39:10 and 31:17).
Islam emphasizes on seeking treatment rather than mercy killing or suicide 
Our Prophet, Prophet Muhammad emphasized this by saying, “O Muslims, seek cure, since Allah has not created any illness without creating a cure." (Ibne Majah, Abu Daw’od). If we now do not know the cure of certain diseases it is now our responsibility to search for the cure as cure is three and we have to search for that Instead of searching for remedy of certain pain and ailment  we start killing our patients is absolutely ulna full and Hiram.  If the patient is terminally sick and suffering from excruciating pain and suffering do we kill them to end their miseries? Or do we kill them due to shortage of hospital beds, hospital facilities, staff and therapeutic equipments to be made available for other needy patients or do we kill them because of lack of financial resources to manage their condition. Islamic ideological teaching of life explains about transcendental dimension to pain and suffering. “Do people reckon that they will be left ( incase) after saying “We believe’ and they, will not be tried with affliction” Qur’an-29: 2. More over he Qur’anic understanding of pain and suffering is mean of test for believer and remove his/her sins. “We shall surely test your steadfastness with fear and famine, with those of property, live and produce. Give good news to those who endure with patience; who when afflicted with calamity say: “We belong to Allah and to Him we shall return. Such are the people in whom there are blessings and mercy from Allah, and they are the ones that are rightly guided” Qur’an-2:155-157. More over it is evident from the hadith that disease and its course are actually helps to expiate the sins of patients. “When a Muslim is tried with a disease in his body it is said to the angel: Write for him the good actions which he used to do. If He (Allah) cures him, He absolves him (of all sins); and if He takes his life (as a result of this disease, He forgives him and shows mercy upon him” (Hadith) Islamic teachings clearly demonstrate how to face such difficult situations with patience and seeking Allah’s assistance and forgiveness. A Muslim’s view on fatal or non fatal disease or trauma is much more comprehensive, straightforward and to the point guiding him/her what to do in these circumstances. 

To understand phenomenon of Euthanasia one must have to understand its types and examine it separately in the light of Islamic teachings.


Request of the patient for Euthanasia (Active Euthanasia): Some patients may request to their treating physicians to terminate their lives in the event that they are terminally ill causing excruciating pain and suffering, such request is known as Voluntary Euthanasia or assisted suicide.  Life is a trust given by Allah. We are not allowed to diminish it, let alone, haram or destroy it. We can neither shorten nor prolong it. The Quranic teachings censure such an action. Suicide whether self inflicted or assisted by a physician is a crime according to Islamic jurisprudence and a great sin as described in Qur’ an: “Do not cast yourselves in to destruction by your own hands” Qur’an-2: 195.
 Do not kill yourselves by adoption unlawful means” Qur’an-4:29.
 “You shall kill any one whom Allah has forbidden, except for just cause under the law”. If any one is killed unjustly, we have granted the right retribution to his heir, but let him not carry vengeance too for in killing the culprit through taking the law in his own hands, as he is supported by the law.” Qur’an-17: 33. 
It is further stressed in hadith where those who commit suicide whether assisted or self-inflicted are warning of grievous consequences. “There was a man before you who were wounded. The pain became unbearable and so he took the knife and cut off his hand. Blood began to spurt out profusely leading to his death. Almighty Allah said: My servant hastened himself to Me and so I made Paradise (Haram) unlawful for him”   The purpose of extraordinary medical intervention is to maintain the process of life, not to avoid or postpone death. It is forbidden to cause harm to the patient with equipment and drugs when the futility of such procedures is established by medical team.  Euthanasia or Mercy killing' or `Physician Assisted Aid in Dying' of terminally ill patients is prohibited in Islam and not allowed.

 On the other hand when the treatment becomes futile, and there is no hope of recovery, the basic human rights of hydration, nutrition, nursing and pain relief cannot be withheld. 
It is realized that the demarcation line between futile and in futile medical treatment is often blurred. Proximity to death cannot define futility of treatment, since near-dead patients may often be successfully treated and revived. The gray area between futile and promising treatment should be narrowed as much as possible, and the subjective element in it should be minimized.  As already described Like wise when physician decide as a group (at least two  medical members of the caring team }, not to utilize Naso-gastric feeding, if recourse to such form of artificial feeding would, according to medical knowledge, not benefit the patient. An artificial ventilator support thus can be switched off once a patient is diagnosed as brain stem dead.
A physician must have insight in to various religious cultural and ethnic backgrounds pertaining to terminally sick patients and death.  Islamic decree (Fatwah) on these issues must be known to a treating physician before embarking on to irreversible events.

6.3 The Prevention and Termination of pregnancy 

Islam encourages marriage and children; Qur’an considers having wealth and children as the adamant of life. The prophet prayed for the fertile wife. He was proud to be having large number of his followers and he did not like his people to be hermits. 

 Family is an important socio-cultural institution which makes a considerable impact on personality development and on the society as whole. Family system in the west is at the edge of demise and they are facing the problems of abundant out of marriage sexual relationship and ruins of the family system in the west reminding the people its benefits with famous slogan raised by former conservative Prime Minister John Major “the so called policy of back to our basics” Obviously the slogans and ideas are not the solution of this problem, which develop over the period of many years. At the same time west is spending a colossal amount to reduce the population especially in the Muslim world. In the west number of divorce and extramarital sexual relationships are at the rise.  The number of single parent children is increasing in the west. To understand the fullness of the Islamic position on family planning, we need to look more carefully at the total picture. Its departure point, of course, is to encourage the life principle. Hence, the Prophet's exhortation to multiply and the Qur'anic prohibition of infanticide, a wide-spread pre-Islamic practice involving born children which was motivated mostly by economic and gender considerations. One must understand that certainly Islamic position on the issue is not essentially the conclusion that contraception, or even abortion, is prohibited. Indeed, historically, the majority view among Muslim scholars on contraception has been that it is permissible with the wife's consent, though perhaps disliked in certain cases. Before dissecting the Islamic position on the issue of birth control, it is essential to understand the technical aspects of the issue and than ethical position over that. 
Birth Control: Several methods of birth control have been practice around the world. National or endemic campaign is in practice in mainly focused Muslim countries. Every method to prevent and terminate pregnancy is in practice including temporary and permanent sterilization. Before examining different modalities of birth control in Islamic perspective, we need to know what different modalities of birth control available are.  
Temporary methods of birth control: 

This includes various barrier methods and other measure to prevent conception and pregnancy including use of condoms by Men, barrier Methods for Women- These include the diaphragm, cervical cap, female condom, and contraceptive sponge.

 Inhibition Methods of prevention of pregnancy:
 Hormonal Methods: Use of hormone preparations in different form and modalities to prevent conception. 

Withdrawal or coitus interruption

Natural Methods:-These are methods which require no drugs or chemicals; therefore, they are free from side-effects. Most methods work by determining when a woman is fertile and then avoiding sex at that time (periodic abstinence). 

Abstinence; Abstinence means refraining from any type of sexual activity. Abstinence is the only sure way to avoid pregnancy or sexually transmitted disease.   

 Intra uterine devices: these devices basically prevent the implantation of the fertilized embryo in the uterus. Various devices are available and inserted in to uterus under Local anaesthesia.

Permanent Methods of Birth control

Surgical Contraception (Sterilization): These methods though technically reversible but reversion is un certain and may lead to permanent infertility. These include:

Tubal ligation (open surgical or laparoscopic) in female: A surgical procedure involved general or local anaesthesia aiming to sterilization of female.
Hysterectomy and ovarectomy (open surgical or laparoscopic) not used for contraception but will lead to infertility.

Vasectomy in male: A surgical procedure aiming to sterilization of male, frequently performed under local anaesthesia.
All above mention methods will lead to sterilization and pregnancy is prevented for rest of the life in either partner who underwent such procedure. This surgical sterilization (Vasectomy or Tubal ligation) are being successfully reverted but success rate in reversion of vasectomy or tubal ligation is not 100%. There is considerable number of patients who never conceive after vasectomy or tubal ligation reversion. In the modern world the couple can opt IVF, with lot of complications and ethical issues related to this procedure.
Islamic perspectives and guidelines:

Having more children is encouraged in Islamic ideology and taken measures to prevent pregnancy are unkind in Islam. Entering in to marriage and bringing up children is praised and favored in Qura’n: “The life of men is tempted by love and desire for women, children, the hoarding of treasures of gold and silver, branded horses, wealth of cattle and plantation” Qra’an-3: 14.  

Likewise wealth and children are an attraction of this worldly life; yet , honorable deeds that last forever are better rewarded by your Rabb and hold for you a better hope for salvation’ Qur’an-18:46.
 “Do they think that, in giving them wealth and children, We are eager for their welfare, By no means, They do not understand the reality of the matter, Surely those who live cautiously for fear of their Rabb” Qura’n- 23:55-57. ” “So do not yield to the un believers, They desire you to compromise a little so they too would compromise. Neither yield to any mean oath monger, mischief making slanderer, opponent of good, transgressor, sinful, wicked oppressor, and above all ignorable by birth, tough he be posing wealth and children.” Qur’an-68: 8-14}.
“He will send abundant rain for you from heaven, help you with wealth and sons, and provide you with gardens and flowing rivers” Qur’an -71: 11-12.
 All these verses emphasize that having children are one of the great bounties of Almighty Allah; they are the symbol of prosperity and well being of the human society. Though they are not source of prosperity and success if make obstacle or the reason to remain transgressor and wicked. Opting for smaller families by preventing pregnancy is discouraged by The Prophet PUH.  “O my followers marry with the women, who are more loving one, more fertile one, because I will be proud of your large number over the followers of other prophets (Umma) on the day of Resurrection” Hadith- Sunan Abi Dawood Kitab un Nikah{2050}. The concept of having less children to reduce economical burden on the society and individual has never been encouraged in Islam. 
“Furthermore, not to go near the property of an orphan except to improve it, until he attains maturity, give full measures and just weight- We never charge a soul with more than it can bear, when ever you speak be just, even if it effects your own relatives, and fulfill your covenant with Allah, these are the things which He has enjoined on you so that you may be mindful.” Qur’an- 6: 152. An other very important and very clear commandment of Almighty is “Allah does not burden any human being with more than he can bear Every one will enjoy the credit of his deeds and suffer the debits of his wrong doings.”Qur’an-2:286 This and like wise many other verses in Qur’an clearly indicate that it is not the individual’s or society’s responsibility to planer for the smaller or larger family by interfering with the natural process of growth rate. I f some matter is beyond the access of some one it is almighty Allah’s sole responsibility to decide what is good or bad for an individual and it is He only can decide whether in can really bear the responsibility of rightly bringing up his children or not.

Infanticide or killing one’s own children is haram (unlawful) and grievous sin. Islamic teachings generally do not encourage smaller families for financial reasons. Considering oneself as a source of financial income or livelihood and mean or source of livelihood of his children or even some one else is as if associating partner (Shirk) with Allah. Yet Muslim scholars permit a couple to opt for fewer children provided this is done by the mutual consent of spouse. The Prophet PUH attached no blame to coitus interrupts (Azl) as a mean of contraception. “Jabir may Allah please with him the companion of Prophet PUH says that coitus interrupts (Azl) was practiced with the knowledge of the Prophet PUH and he did not object to it. Jabir may Allah please with him went on saying “this happened at the time when Qura’n was being revealed; has it been haram (prohibited} the Qura’n would have forbidden it” (Bukhari, Muslim, Ibne majah). Various renowned Muslim scholars went in to the depth of this issue and concluded. 

Coitus interrupts (Azl) is not synonym to abortion, nor is it like infanticide. Azl being the male practice must be subjected to the agreement of wife. Abu Hurairah May Allah please with him quoting Omar Ibne Khatab May Allah please with him said “The Prophet PUH said Azl is not allowed without the consent of wife” Hadith Ibne Majah. Therefore a vast majority of Muslim Fuqaha accept that coitus interrupts is allowed and that it should be done with the consent of the wife. {AlBaihaqi, Al Sunan Al Cobra}. The Prophet PUB said greatest of all wrong actions is not to believe in Allah, Next to that is to kill your child, so that you do not have to feed him. 

Among the different means of prevention of pregnancy, the high council on research ruled in 1965 that use of means which lead to infertility is forbidden. Similar prohibition was made by Fiqah{sic} council in Saudi Arabia, followed by declaration of the several Islamic scholar concluded that ‘ Temporary means of prevention of pregnancy is allowed and there is nothing in Qur’an and Sunnah against this practice. Regarding the procedures leading to sterilization whether in male or female, very small number of Muslim scholars allows surgical sterilization {leading to infertility} without any medical indication for sterilization. Vast majority of Islamic scholars consider surgical sterilization not medically indicated is prohibited and should not be performed. The doctors performing such sterilizations must refrain from doing so.
In conclusion birth control is permissible at individual level, if the prescribed method does not have any adverse impact on the health of either spouse and if it does not lead to permanent sterilization. Every thing must be mutually agreed upon, what so ever permissible method is to be adopted.
Most of the Islamic scholarship denounces turning prevention of pregnancy into a general campaign and warns against its exploitation in demographic wars that aim at turning Muslims into minorities in their own countries or in the world as a whole. More over it is never permissible to explore the most private events of a family as is being practiced in most part of the globe.

Termination of Pregnancy 
Abortion:  It is widely practice mean of termination of pregnancy for birth control. It is reported that yearly nearly 2 million fetuses in the U.S alone are aborted. There are many ethical and medico-legal issues related to abortion. When the fetus is living can it be aborted, do we consider there should be rights of fetus as well? When life is gift of Allah is abortion is not murder? When termination of pregnancy (abortion) is allowed and when it is necessary to abort fetus? Now a day even the people are talking about the  sale of aborted fetus for transplantation of tissues and organs, or of their delicate skin to make expensive cosmetics justified? Things even can go beyond our imagination. What a Muslim doctor can do what not?
The Islamic Perspective:  
Muslim scholars and jurists have been discussing over centuries the issue of termination of termination of pregnancy and Muslim fuqah deliberated in details on this issue. Based on Qur’ an and Sunnah of The Prophet PUH clear guidelines are drowns on this issue. 

"Kill not your children on a plea of want. We will provide sustenance for you and for them. Come not near shameful deeds whether open or secret. Take not life which God has made sacred except by way of justice and law. Thus He commands you that you may learn wisdom." Qur’an- 6: 151.
Various Muslim scholar examined this issue in depth and elaborated at different conferences, seminars and workshops held in several Islamic countries and in the west like Kuwait, Saudi Arabia, Egypt, Pakistan and USA, came up  with the keen insight and sound judgment they demonstrate, and noting that they unanimously forbid abortion after the breathing in of spirit, i.e. after the first four months of pregnancy, and that they differ over abortion before spirit is breathed in, with some opting for categorical prohibition or considering it,, reprehensible, and other prohibiting it after the first forty days and allowing it it before that, with some difference over the necessity for justifying   reasons; and benefiting from a review of contemporary medical and scientific advances as established in published data and according to modern medical technology research an embryo is a living organism from the moment of conception, and its life is to be respected in all its stages, especially after spirit is breathed in. The viability of the fetus medically has improved with the technological advancement.
  "And when the female infant who was buried alive is asked for what crime she was killed?" Qura’n-81:2. 
"Kill not your children for fear of want”. 
 During the days of ignorance Arabs used to kill or even burry alive their daughters for fear of want, or for the shame of the birth of a girl, but today’s ignorant, liberated women and pagans rather worse than those of the past want to enjoy the life of sexual freedom without taking any burden of children by infanticide: - This attitude is very seriously taken in Qur’an:
 “Who took their religion to be mere amusement and play and were deceived by their earthly life.  “Allah will say; “Today We will forget them as they forgot the meeting of this Day; and mocked at Our revelations.” Qur’an-7: 51 
Islamic teachings are against abortion considers abortion of a viable fetus an infanticide except when to save the life of the mother. The fetus is alive as a cell from the very beginning, with shaping starting at four weeks and movements at four months. According to Hadith at 120 days the angel visits the fetus and blows the spirit into it. This coincides with starting of the baby's first movement. The issue of abortion is very clearly described in Qur’an:  
“ You shall not kill your children for fear of want, for it is We Who provide sustenance for them as well as for you; Surely the killing of them is a great blunder" Qur’an-17:3}. The massage is clear and self explanatory as for as the Islamic view point is concerned. Conducting abortion for the purpose of birth control and family planning is not allowed. In special situations when life and health of the mother is threatened or feotus has some incapacitating congenital abnormalities not compatible with life abortion can be conducted. The decision of such abortions however be made in hospital ethical committee, not as an individual practice.
Pregnancy after rape:  Pregnancy and conception after rape is a special situation and must be examined separately.  Rape resulting in pregnancy can be extremely distressing and a cause mental stress to the victim. It is of dire consequences to both mother and child. This pregnancy is un warranted and undesirable. Many Islamic scholars have deliberations and fatwa on this issue. Islamic teachings do not impose troubles and hardship to human being rather emphasize on ease and do not burden some one beyond his/her capabilities. 
“Allah does not burden any human being with more than he can bear. Every one will enjoy the credit of his deeds and suffer the debit of his wrong doings”. Qur’an-2 :{ 286}. Allah intends your well being and does not want to put you to hard ship” Qura’an-2: 185.
 The Prophet of Islam says “There are no compulsions in religion” {Sahi al Bukhari: Vol1-25}
There is a chance that rape may follow pregnancy and it is desirable not to burden a lady of embarrassment and extra social burden and psychological disturbance in the result of un wanted pregnancy rather enforced pregnancy. Moreover she is victim of cruelty and enforcement, psychologically very labile and greatly disturbed.  The miseries of the victim are more augmented if she is unmarried and still might get pregnant. The question arises what is to be done with this type of pregnancy and if it is necessary or permissible to prevent or terminate such type of pregnancy. The victim might be poor or havening limited excess to the modern medical facilities.  It is the duty of the community to compensate and look after those who can not afford. One of the complication of rape is unwarranted pregnancy. Islamic scholars went in to the depth of this issue and concluded that such pregnancy should be dealt with in different ways from lawful pregnancies. The following measures are recommended in such cases:
Morning after pills; it is taken with in 72 hours after exposure while even if fertilization has taken place, the product of fertilization would still be navigating  with in the fallopian tube  and would not have implanted in the wall of the uterus. Probably this method would be the best available choice to prevent such unwanted and illegal pregnancy and if victim reports with in 72 hours the doctor after taking consent of the victim may prescribe this method of prevention of pregnancy after rape where almost all Muslim fuqhas agreed upon the use of “margining after pills”. 

If 72 hours has already lapsed or morning after pills remained ineffective an early termination of pregnancy to be considered where Muslim scholars again with cones allowed the termination of pregnancy after rape with the consent of the victim with in forty days of conception. Many of Islamic fuqaha also agreed to opt termination of such pregnancy even up to 120 days when ruh is breathed in. This fatwa is based on the opinion of scholars where position on expelling the nutfa before ‘ the breathing in ruh parallels that on azl’  though abortion is not azl but Islamic scholars  made allowances for a women  to have an abortion because of merging situations.

Very few Islamic scholars however allow termination of pregnancy after rape even after the prescribed period of 120 days on compassionate grounds when pregnancy after rape is causing severe psychological burden to the victim and may lead to psychiatric disorders to the victim.  This is not an easy decision not be taken in all circumstances. This practice is not agreed upon and therefore can not be accepted as a general rule. Those who advocate such practice also advise very cautious approach to much selected cases.    

In a view of the above mention opinion, from different schools of thoughts with in Islamic jurisprudence, allow termination of such pregnancies. But physician has to decide on the basis of emerging situation having sound knowledge of both medical and religious aspects of the problems and decide on merit. It is the duty of the society at large to look after such victims and provide all possible assistance to such people and doctor who is a social worker as well Muslim lead or at least pay a pivot role in alleviation of suffering and provide social and medico- legal support to these victim. 
6.4 Bio-Technical Reproduction 


Desire of a married couple to have a child of their own is right of every individual. Infertility and its consequences are not new problem in human societies. However new techniques to tackle with infertility issue has created various ethical issues. On the basis of whether one has conceived ever since or not, the infertility is classified in to two major categories: primary and secondary:

Primary Infertility is labeled when the couple has never conceived before. There are various reasons for this type of infertility. Both in male and female these reasons could be curable and not requiring other means of fertilization likes IVF etc. These manipulations will generate ethical issues, having similar nature as in secondary infertility and will be discussed under secondary infertility. 
Secondary infertility is defined as inability of women to conceive, who has conceived before. Several causes of secondary infertility have been described including infections and consequent blockage of passages that convey the ovum or the fertilized egg in female and sperm in male. Ova or sperm are not produced due to cancer of the ovary or testis or organ has been destroyed due to other disease processes in the organ or might have surgically removed. Uterus or fallopian tubes have been removed surgically or even tubes are surgically ligated or vasectomy has been done.  

Scientist has come up with the solution to deal with primary and secondary infertilities to meet the requirement of the couple to have children. Due to these inventions and development in the field of fertilization sciences, it is possible to fertilize the ovum in test tube (out side uterus) and inject sperm into the uterus from the husband or a surrogate male donor, take the ovum of a woman and fertilize it with the sperm of her husband and inject it into the uterus of another woman for incubation. It is now possible to successfully fertilize the egg in a test tube (IVF) and keep it for certain period of time and than transfer it in to the uterus of the mother till delivery or compatible with extra uterine life.  Though the success rate is not as high as was claimed initially (40%), but still this is an acceptable means of dealing with infertility and is mean of treatment for such ailment. Any this procedure has created sperm and egg banks, surrogate mothers (Hiring wombs) and several other ethical and legal issues of paternal ship, motherhood and property distribution issues. One has to examine whether marriage is legal contract between a man and a woman or is it a sacred covenant between the two and God is the witness of such? Was the fertilization has occurred between the eggs and sperm taken from a couple of an intact legal marriage or outside the marriage? Is the sperm was taken from sperm bank or of the surrogate father, who is! He real father and does the child have the right to know who he is? If the womb was hired or egg was taken from some one else and sperm from some one else or in  case of the surrogate mother, who is the real mother, the one whose ovum is being used, or the one who lets her uterus be used? What ethical issues are related to hiring of womb? A woman married or single can technically have one child per month if she lets her ovum be fertilized by different sperm incubated each month in a hired uterus. This will save her the pains of pregnancy, labor even lactation. What ethical issues are related to this practice? As for as western societies  are concerned they have virtually accepted all these means of fertilization and inspire of the fact serious ethical issues have been erupted after realization of these techniques and great concern has been shown by different corners in the west. This practice weather between couple legally married is child of single parent created a un ending debate in different societies. 
Test Tube Babies (In vitro fertilization) 

In vitro fertilization (IVF) is a procedure in which eggs (ova) from a woman's ovary are removed, they are fertilized with sperm in a laboratory procedure, and then the fertilized egg (embryo) is returned to the woman's uterus.

IVF is one of the various types of assisted reproductive techniques (ART) used to help infertile couples to conceive a child. There are several reasons for infertility both in male and female including damaged or blocked fallopian tubes, hormonal imbalance, or endometriosis in the woman. In the man, low sperm count or poor quality sperm can cause infertility. Artificial reproductive technique is one of several possible methods to increase the chances for an infertile couple to have a child. Its use depends on the reason for infertility. IVF may be an option if there is a blockage in the fallopian tube or endometriosis in the woman, or low sperm count or poor quality sperm in the man. There are other possible treatments for these conditions, such as surgery for blocked tubes or endometriosis, which may be attempted before embarking in to in vitro fertilization. This technique will work for a woman who is incapable of ovulating or with a man who is not able to produce at least a few healthy sperm. For in vitro fertilization, hormones are administered to the female patient, and then eggs are harvested from her ovaries The eggs are fertilized by sperm donated by the father. Once the cells begin to divide, more than one embryo is produced there after one or more embryos are placed into the woman's uterus to develop. Since 1978, IVF has been success fully used to help the desperate couple; the first child to be conceived by this method was born in England. Over the past 20 years, thousands of couples have used this or similar methods to conceive.

IVF is a procedure in which the fertilization female and male gametes take place outside of a woman's body.  To get several eggs mature in the ovaries at the same time, the woman may be given fertility drugs before this procedure. The mature eggs (ova) are removed from the woman's ovaries using a long, thin needle. This procedure can be done either by passing the needle through vagina with ultrasound guide to the ovaries or through a laparoscope and allowing the physician to see on a video monitor  to locate the ovaries and then take the eggs. Either of these procedures, allows the physician to remove eggs, a sufficient number may be gathered to be frozen and saved (either fertilized or unfertilized) for additional IVF attempts Once the eggs are removed, they are mixed with sperm in a laboratory dish or test tube. (This is the origin of the term "test tube baby.")  After several days of monitoring and ensuring evidence of fertilization and when the cells have begun to divide, they are then returned to the woman's uterus.

The diagnostic procedures and treatments for infertility can become a long, expensive, and, sometimes, disappointing process. Each IVF attempt takes at least an entire menstrual cycle and can cost US dollars 5,000–10,000. The anxiety of dealing with infertility can challenge both individuals and their relationship. The added stress and expense of multiple clinic visits, testing, treatments, and surgical procedures can become overwhelming.  This process needs to be thoroughly looked in before embarking in to actual process of IVF more over these patients needs special after care as well usually followed by pregnancy test after two weeks. The lady may have normal pregnancy and delivery if every thing goes right. Several risks might be associated with in vitro fertilization include the possibility of multiple pregnancy (since several embryos may be implanted) and entopic pregnancy (an embryo that implants in the fallopian tube or in the abdominal cavity outside the uterus). There is a slight risk of ovarian rupture, bleeding, infections, and complications related to anesthesia. If the procedure is successful and pregnancy is achieved, the pregnancy carries the same risks as any pregnancy achieved without assisted technology.  Out come of IVF procedures have been claimed variably from different centers. At an average a couple has about a 10% chance of becoming pregnant each time the procedure is performed. Therefore, the procedure may have to be repeated more than once to achieve pregnancy.  Keeping in view of the above facts alternative procedures to over come the problem of infertility have been device and practiced among those the popular are:

A procedure called intracytoplasmic sperm injection (ICSI) utilizes a manipulation technique that must be performed using a microscope to inject a single sperm into each egg. The fertilized eggs can then be returned to the uterus, as in IVF. In gamete intrafallopian tube transfer (GIFT), the eggs and sperm are mixed in a narrow tube, and then deposited in the fallopian tube, where fertilization normally takes place. Another variation on IVF is zygote intrafallopian tube transfer (ZIFT). As in IVF, the fertilization of the eggs occurs in a laboratory dish. And, similar to GIFT, the embryos are placed in the fallopian tube, rather than in the uterus as with IVF. All these procedures described above are linked with several complications and side effects.
Complications of artificial fertilization

Apart from the risks related to mother related to the harvesting of eggs there is increase risk of certain complications related to IVF like multiple pregnancies and birth. This is directly related to the practice of transferring multiple embryos at embryo transfer. Multiple births are related to increased risk of pregnancy loss, obstetrical complications,  premature labors and neonatal morbidity with the potential for long term damage. Strict limits on the number of embryos that may be transferred have been enacted in some countries (e.g., England) to reduce the risk of high-order multiples (triplets or more), but are not universally followed or accepted. Spontaneous splitting of embryos in the womb after transfer does occur, but is rare (<1%) and would lead to identical twins. Recent evidence suggests that singleton offspring after IVF is at higher risk for lower birth weight for unknown reasons. In some studies shows some increase of birth defects in new born. Major birth defect include chromosomal abnormalities, genetic imprinting defects, and multiple organ abnormalities have been reported higher in assisted fertilization compared with the children who born after spontaneous conception

As the ovaries are stimulated to get more than one egg this process may lead to ovarian hyper stimulation syndrome. If the underlying infertility is related to abnormalities in spermatogenesis, it is plausible, but too early to examine that male offspring is at higher risk for sperm abnormalities. The embryo obtained through assisted fertilization can be freeze and preserved for future use. This is anew phenomenon in medical science and generated several ethical issues.
Cry preservation of embryo and other reproductive material

During the process of assisted fertilization, multiple embryos can be generated, patients may choose to freeze embryos that are not transferred. Those embryos are placed in liquid nitrogen and can be preserved for a long time. The advantage is that patients who fail to conceive may become pregnant using such embryos without having to go through a full IVF cycle. Or, if pregnancy occurred, they could return later for another pregnancy.

More over oocytes and ovarian tissues have been freeze and preserved for future use if the ovaries are radiated or chemotherapy needs to be given to women for malignancy. The scientist working in this field may find some other valid reasons for preservation of reproductive material. In other conditions women and men can donate their eggs or spermatozoa’s to a laboratory where can be used for future for fertilization or research generation ethical questions to be resolved.
 Ethical Issues related to assisted fertilization
All these procedures including eggs and sperm banking raised serious ethical issues including; Bypassing the natural method of conception, creating life in the laboratory, fertilizing more embryos than will be needed discarding excess embryos, exposing embryos to unnatural substances destroying embryos in research, potential to create embryos for medical purposes,  unnatural environment for embryos, using untested technology, not affordable for many, misallocation of medical resources, creating embryos, freezing them, and keeping them "in limbo", potential to select embryos,  potential to modify embryos, finical rewards for IVF doctors dissuade them from recommending other methods to couples, embryo might be treated as commodities and infertility might be treated as a disease and not as a symptom of underlying medical problems. More over serious ethical and spiritual issues are raised when separating the traditional mother – father relationship while IVF process requires sperm, egg and uterus. To achieve a pregnancy any of these requirements can be provided by a third party (or more parties). The use of IVF provides also greater range of options for single people and same-sex couples wishing to have children. This process may also create serious psychological problems to the child if they grow up without a mother/father role-model. This created serous concern in the West where this method is more widely utilized.

There is a strong possibility of laboratory mix-ups (misidentified gametes, transfer of wrong embryos) could occur leading to legal action against the IVF provider and researchers. While menopause has set a natural barrier to further conception, IVF has allowed women to be pregnant in their fifties and sixties. These are women whose uterus has been appropriately prepared to receive embryos that originated from an egg and sperm of known or unknown donors.  Medical literature reported 66 years old women in Romania gave birth to an artificially fertilized child. More variants of such fertilizations might come up in future requiring to be examined in ethical frame work.  Catholic Church is opposed to in vitro fertilization in all instances and advocates that infertility is a call from God to adopt children. It "infringes[s] the child's right to be born of a father and mother known to him and bound to each other by marriage. Catholics and those of other faiths see embryos as human lives with the same rights as all others and, therefore, view this procedure as always unacceptable. However, the Church allows the use of more natural techniques which seek to treat the underlying causes of infertility. 

One of the fundamental rights promulgated in the Universal Declaration of Human Rights is the right of every human being to life and bodily integrity. At what point should this respect begin? Biologically speaking, life is a continuum. Genetically speaking, however, and in terms of philosophy, each human life has a beginning, a point at which this distinct individual comes into being. Genetic science has contributed to our awareness that each human being has a unique identity, related to but distinct from either of his / her parents. The obligation to respect life begins at the point when individual human life begins, or even when there is a reasonable possibility that it may have begun.

The Right to live keep integrity of body:
Right to life and bodily integrity of every human being is guaranteed as one of the fundamental rights promulgated in the Universal Human Rights Declaration.  Right to life is acknowledged by people of all faiths and none, but the right to life finds a particularly strong foundation in Christian faith. My requirement that my right to life should be respected by others logically implies that I should afford a similar respect to their right to life. The question might arise that at what point should this respect begin? In biological terms, life is a continuum. Genetically speaking, however, and in terms of philosophy, each human life has a beginning, a point at which this distinct individual comes into being. The science of genes has contributed to our awareness that each human being has a unique identity, related to but distinct from either of his / her parents. The obligation to respect life begins at the point when individual human life begins, or even when there is a reasonable possibility that it may have begun. In biological and embryological terms, when fertilization has been completed a new human being exists, and this brings with it an obligation of respect. It is clearly in the interests of justice and the common good that this obligation should be reflected in civil law. Recent embryological studies indicate that fertilisation is a process rather than an instantaneous event. The beginning of cell division marks the end of this process. The stage prior to cell division is described as the pronuclear stage. The question has been raised in recent discussions as to whether the same respect should be accorded to the human embryo at the pronuclear stage, as is afforded to the embryo at the two cell stage and later stages of embryo.

In embryology, a sperm cell and an ovum are not equal or identical to pronuclear embryo, which clearly far more than sperm or ovum.  It has an organic unity and is, as one unit, oriented towards on-going development; therefore it is also, of course, biologically human. It has been possible for some years to successfully freeze the human embryo at the pro-nuclear stage. It is worth noting, however, that it has proved significantly more difficult to freeze the ovum without destroying it. This simple fact also serves to demonstrate that, by the pro-nuclear stage, very significant development has already taken place, as a result of the fusion of the sperm and the ovum. It has become a single organism, and has already gone in to developmental stages which are a continuous process and sperm or ovum is lacking such capabilities. 

On the completion of fertilisation, the organism has become a potential human being. If suitable environments will be provided, this embryo will grow and develop to full human being in due course of time. But all development or change necessarily involves some continuity; something in which the change takes place. This “something” is the human individual. This individual has its own genetically unique body resembling its origin. It has its own substantial form, the human soul, which is its first principle of life.  The combination of human body and soul thus make a perfect human being.

The Right to an Identity of Origin
The Universal Human Right Declaration acknowledges the right of men and women “to marry and to found a family. This is best understood as a right not to be prevented from founding a family. It is a right of the couple to have children. Family is considered as fundamental unit of the society. There fore marriage is not a mere matter of life-giving. There is an essential natural link between the life-giving role of parents, and their responsibility to care for, bring up and educate their young. The process of growth to maturity involves far more than mere survival. The human child is dependent on his / her parents for emotional, spiritual, social, and moral formation. Inevitably some elements of the parental role will be delegated to others (e.g., teachers), but the primary responsibility rests with the parents. The only justification for permanently handing this responsibility over to others would be the incapacity of a parent to respond adequately to the needs of the child. Predominantly parents are responsible for upbringing of their children with the help of the society. It is the right of every individual child to know his/her identity and

desire to know who one’s natural parents is any less likely to surface in people who are born following the donation of sperm, or ovum, or both. The right to this information, later in life, might well be found to conflict with the practice of guaranteeing anonymity to donors. The child has the right to be conceived, carried in the womb, brought into the world and brought up within marriage: it is through the secure and recognised relationship to his own parents that the child can discover his own identity and achieve his own proper human development. A stable family unit, founded on a committed relationship, plays a role of fundamental importance to society. It is in the family first and foremost that children discover their identity and their individuality, that they learn respect for themselves and for others. It is in the family that cultural and moral values are learnt. The institution of the family provides the foundation on which society is built, any procedure which undermines the unity and integrity of the family also badly damages the fabric of society.
Modern technology has an important contribution to make to almost every area of modern medical science, including the treatment of infertility. There is a valid distinction to be made, however, between situations in which technology plays a supporting role, and situations in which technology becomes dominant over the existing issues. In every area of health-care, people express their frustration and discomfort when they experience the intrusiveness of technology, creating conflicts between technological progresses, believes, moral and ethical values. Natural sexual contacts leading to offerings relate certain very important positive psychological events. Parents are naturally proud of their children; anxious about their children, and sometimes disappointed in their children. There is a risk, in all our relationships that we seek to possess the one we love. It is arguable that this risk is increased when technology becomes dominant, because the child who is born has been carefully planned, with the outlay of considerable emotional energy and economic resources. The more dominant technology becomes, the more the personalistic dimension of human sexuality tends to be separated from the act of life-giving, and the more easily the creative act of Allah may be mutilated. We have to ask ourselves whether a procedure which is completely controlled, which tends towards predictability, and which may also be highly selective, is a true expression of what human life-giving is about. For high intrusion of technology in to reproductive medicine, a high price will be paid. In all of this, the child who is born as a result of technological intervention is no less worthy of love or respect than any other child. Nonetheless, technology, often unawares, introduces into the act of life-giving elements which do not sit well with the dignity of the human person. 

 In every society and culture certain common believes and norms are never violated and every human action is rightly or wrongly directed by ones conscience, the force which normally drive ones actions. The capacity to know good from evil (or right from wrong) is a natural quality with which all normally developed human beings are endowed.

The making of a judgement of conscience does, however, presuppose some coherent set of values, or vision of life. Religion faith has been playing a vital role and detrimental factor rather driving force in that vision of life. While law is one of the elements which influence the judgement of conscience of individual members of society, it is not the ultimate determinant of conscience. The right to freedom of conscience is a fundamental human right, and is not restricted to private individuals. Healthcare professionals, legislators, and others who serve the public, have both a right and a duty to act in accordance with the judgement of conscience. This judgement is rooted in truth, not in expediency, or in the dynamic of supply and demand. It is the prime responsibility of a health care worker to provide the level of information available, to the patient as part of their professional responsibility, to ensure that patients are fully informed, in terms which they are capable of understanding. Couples, whose infertility is treated by assisted fertilization, are primarily concerned with having a child. To that extent at least, it can be said that their set of values is oriented in favour of life. It is important that couples, who are candidates for treatment, be fully informed by the providers of the service, as to the implications and consequences of assisted fertilization, both for the embryo and for parents. Thereafter they should be free to make their independent decision without pursuing for any reason by the treating physician. The physician must ensure the fundamental right of his patient and openly admit all possible or potential outcomes of his choice of treatment. Hiding any fact from the patient is if denying his fundamental right. 
Assisted fertilization has brought certain important ethical issues, related to the by product and further research in this field. As the process of IVF is carried out in the laboratory, several questions related to the by products and related issues of this process need to be examined in ethical framework.
6.5 Related ethical issues with assisted fertilization
 In the result of current innovations and their implications in clinical and experimental use there are other existing or impending ethical issues related to the use of these technologies. 
1. Embryo Donation
It has become a common practice in many jurisdictions, subsequent to I.V.F. or I.C.S.I, for surplus embryos to be used, with the consent of the natural parents, to provide children for other infertile couples. This kind of disposal of the surplus embryo is considered to be superior over using these embryos for research purposes or just destroying them. Such use of embryos for the treatment of infertility has several ethical and legal implications. Child may be born to and brought up by single mother or couple. Child born through such process does not carry true genetic resemblance to his parents (parent), creating several legal and ethical implications. There is no reason these circumstances lessens in any way the dignity of the child.  This child however has to suffer lacking of his identity, family relationship and naturally the love and affections of his parents (parent) or other members of the family due to his obscure kinship. Ethical frame work in the west provide  protection of the rights of such children who are born by placing an embryo or embryos in the uterus of a woman who is not the natural mother, and in the care of parents who are not the natural parents. Parents of such children can not be forced to take the responsibilities care and brought up such children. It creates a whole new complex relationship, in which family is redefined to include two sets of parents i.e. the genetic parents and mother who provided womb for embryo transplantation and gave birth to a child. This inevitably gives scope for great confusion about the identity of the child who will be born. The question is still not solved that to whom belongs this child.

Islamic teachings are very clear and any kind of third party intervention including embryo donation is not allowed. This is not mere an ethical issue but also an important principle of shria’h. Islamic scholars consider such fertilization as prohibited and equal to Zina (adultery).
2. Artificial Insemination by Husband, and Intra-Uterine Insemination

Artificial insemination with the husband’s sperm is, relatively speaking, non-intrusive and is not practiced.  To obtain sperms of the husband the common practice is testicular biopsy is used, again a mean of treatment and alternate to natural insemination when man is unable to deliver sperm for fertilization, and the issue is one of the proportion between risk and benefit, as in the case of all surgery. Fertilization specialist found it easy to use the fertilised eggs or embryos already yelled from other couple rather than going through all process of taking the sperm and eggs and fertilizing it in vitro. In no way such practice is considered ethical and legal weather the parents are made aware of this fact or not. Artificial/ assisted fertilization demands, strict adherence with the laws of the country, respect to the society, respect for life, and respect for the family.  In no way such specialist could be allowed to betray the basic norms of the society on the name of providing satisfaction and care to individuals. 

3. Use of donated reproductive material:
Sperm donation and Artificial Insemination:  When sperm is donated to laboratory for fertilization and fertilized with an egg yelled from women not bonded in legal marriage, on the male side, however, the link between paternity and the exercise of fatherly care is broken.  This creates a situation when mother couple is a biological parent and the other is not can create its own tensions in the family. Single parent child born through artificial fertilization of this kind is not inconsistent, however, with respect for the family, and identity of origin of the child. It is the right of every individual to keep his/her identity of origin.
Ovum Donation: The ethical issues involved in the case of ovum donation are the same as those involved in the case of sperm donation. 
Use of Donor’s Semen or egg for artificial Insemination 
A 'sperm, bank' carries out the function of obtaining seminal ejaculates from healthy fertile donors, and preserving them at a very low temperature. This semen can be utilized for the artificial fertilization in future. If the husband is in fact infertile and does not possess semen of his own that is ever capable of producing a pregnancy; this is the case in men whose semen contains no spermatozoa and there is no known treatment that can correct their defect. In this situation donated sperms obtained from a fertile donor kept in     the bank can be utilized as mean of treatment of infertility for married or un married couple. In laboratories the donors are investigated exclude diseases communicable by semen including HIV and others. The identity of donors and recipient remain unknown to each other and written consent is taken from the recipient and her husband. Although the procedure can put an end to the problem of the fertile wife of an infertile husband, it stands unacceptable in Islam. If the husband is infertile other law full methods of treatment tube seeker rather than taking sperm from a sperm bank which is again absolutely unlawful and not permissible in Islam. If the husband is jailed and lawful intercourse is not allowed than Muslim scholars allowed artificial insemination to the wife when semen is taken strictly from the husband only.” There is nothing wrong, as far as Islam is concerned, in carrying out the process of artificial insemination while the husband is jailed provided that the semen is his, and there is no third party involved, otherwise, it is not permissible to carry out the operation. 

As to the case where the husband’s semen got mixed with that of another person during the process of insemination, but both the husband and wife discovered this later after delivering the baby, there is a possibility of such mixing in the laboratory.  However, both the husband and wife should be keen to carry out the process in a safe laboratory condition that do secure and ensure that no semen of a third party is mixed with that of the husband. If such a mixture takes place, it denotes that there is some sort of cheating from the laboratory authority or there is negligence from the part of the spouses. Thus, it is not allowed to carry out the process of artificial insemination without the availability of those securing conditions. 
Islamic view point over the issue of sperm or ovum donation for fertilization out of marriage is considered prohibited. Donation of sperms as well eggs for the third party utilisation including fertilization and use of fertilised egg for the purpose of research is not allowed in Islam. Artificial fertilization can only be conducted between husband and wife as mean of treatment of infertility or when the diagnosis of genetic disorders is made and in vitro fertilization of healthy gametes is required to prevent chromosomal or genetic disorders.
Surrogacy: 
Surrogacy is other phenomena, which is a by product of assisted fertilization and reproduction. It can, theoretically, take various forms. The surrogate is usually also the biological mother (i.e., she also provides the ovum which is used). Alternatively, her womb may simply be made available for a period of time between IVF and birth. In so far as respect for the identity of origin is concerned, the difficulty is that the surrogate mother is outside the partnership of marriage, and will not be considered the parent in any on-going sense. There is also sufficient anecdotal evidence to show that the bonding which takes place between a surrogate mother and the child in her womb can and does give rise to situations in which the child subsequently becomes the victim of a struggle for custody between the surrogate and the intended social parents. This is all the more likely in cases in which the surrogate is also the biological mother. From a legal point of view, it is the woman who bears the child who is recognised as the mother.

Islamic view point is very clear about the issue of surrogacy:
Insemination of a wife (in vivo), with semen taken from her husband is allowed, 

Because of therapeutic reasons. Artificial insemination in vitro using the husband’s semen only is allowed. Making the husband’s semen and egg of the wife and transforming the fertilized ovum to the uterus of the animal {for what so ever reason) for a period, then returning it to the wife’s uterus is forbidden. Surrogate mother hood is not allowed in Islam. The separation of the "womb" relation from the "ovary" relationship is a new event, and because old jurists did not address this question contemporary jurists have discussed it in details and came to the conclusion that surrogacy is not allowed in Islamic perspectives. The Qur’an gives clear guidance that we will quote, but let us first make some linguistic remarks. The verb "walada" means to give birth to. .."Father" is "walid" and "mother" is "walida", the feminine form. Both parents are "walidan or walidayn", the form for two persons. Both "walid" and "walida" would mean the person who gave (or produced) the birth of a person. Allah knows the best that we are related to both the ovary and the womb of our mother, the reference in the Qur’an is always made to the womb relation, and it was repeatedly stated in the Qur’an that our mothers are those (women) who gave birth to us:
"None can be their mothers except those who gave them birth.” Qura’n-58:2 
"And We have enjoined on man kindness to his parents (walidayn) in pain did his mother bear him and in pain did she give him birth and the bearing of him, and weaning of him is thirty month, till when he attains full strength and reaches forty years …"Qur’an-46: 15)
"And we have enjoined on man (to be good) to his parents (his walidayn), in travail upon travail did his mother bear him and in years twain was his weaning. (Hear the command): Show gratitude to me and to your parents (your walidayn). To Me is your final goal." Qur’an-31: 14 
The mothers (walidat) shall give suck to their offspring.” Qur’an-2:233)

Surrogacy means to hire a womb for a fertilized ovum.” The procedure involves using the service of another woman to serve as a carrier for the fertilized ovum of a couple. The woman makes her available to inject the fertilized ovum into her own womb and then carries the child to its full term on behalf of the other couple.  Surrogacy is done in lieu of remuneration or free of charge depending upon the situation. The couple or even single parent in the west may resort to this procedure either because a married woman who desires to have a child has problems in carrying her child to its full term or because of her desire to simply forgo the hardship pregnancy and labour.
By introducing a third party into the family equation, this procedure throws into confusion the issue of the identity of the child. In Islam, every child has a right to a definite parentage, namely, that of a father and mother. In case of a hired womb the serious question of real mother hood arises. Is she the genetic mother who provides the egg from which the child is born, or is she the woman whose womb serves as a carrier for the child? Such confusion is bound to affect the child emotionally as he will be torn between two mothers. A new problem legality of parentage is also rise and the entire procedure amounts to dehumanizing the process of human procreation by reducing womb down to the level of a commodity that can be bought or rented for service. Ultimately, such a process, yet again, violates the dignity and honor that Allah Almighty has bestowed on man and woman.

Consensus of opinion of muslim scholars is that surrogate motherhood as described above is not allowed, since it involves introducing the sperm of a male into the uterus of a woman to whom he is not married and, thus, it clearly falls under the specific category of transgressing the bounds of Allah as stated in the Qura’n: “Those who guard their private parts except from their spouses…) (Al-Mu’minun 23: 5).
 “Whosoever goes beyond that are indeed transgressors” (Al-Mu’minun 23: 7). 


Assisted Reproductive Therapy and Marriage

Due regard both for the dignity of a possible child and for the central role of the family in society makes it particularly inappropriate that IVF or artificial insemination should be available outside subsisting marriage. In those societies where marriage is not considered a secrete relationship and out of marriage sexual relationship is common, assisted fertilization  is made available for the third party but still generation great ethical concerns.
 Islamic guide lines to Genetic analysis of  pre-embryo to detect specific genetic disorders is permissible  If due to sound reasons mother is unable to carry on pregnancy and there is reason for doing so the genetic diagnostic aids should be provided for the  couples at high for selected inherited diseases. The treated embryo may once implant in to the uterus of the wife who is the owner of the ova and only during the span of marriage contact. Any pre-embryo found to be genetically defective may be rejected from transfer in to the uterus after proper counselling by the physician. Research aimed at changing the inherited characteristic of pre-embryo, for example hair and eye colour, intelligence, height including sex selection is forbidden. 
 6.6- Islamic perspectives on artificial and assisted fertilization
Artificial insemination for conceptual purpose is generally needed in the situation when the husband is not able to deposit his semen inside his wife's genital tract. This procedure is allowed in Islam as long as it is between legally married couples during the life of the husband. The jurists have emphasized that under the Shari`ah, a wife is not allowed to receive the semen of her ex-husband after divorce or after his death.”  Islam has very clear guide lines on the issue of artificial and assisted reproduction.  There is no objection on adopting this method as way of treatment in married couple. “Islam safeguards lineage by prohibiting Zina and legal adoption, thus keeping the family line unambiguously defined without any foreign element entering into it. It likewise prohibits what is known as artificial insemination if the donor of the semen is other than the husband. “It is a despicable crime and a major sin which deserves also to be classified in the same category of adultery. Both (adultery and artificial insemination by anyone other than the husband) are similar in nature and in effect; that is, in both cases the tillage, which belongs exclusively to the husband, is intentionally inseminated by a stranger. 
Moreover, there is no doubt that insemination by a donor other than the husband is a more serious crime and detestable offense than adoption, for the child born of such insemination incorporates in itself the result of adoption - the introduction of an alien element into the lineage - in conjunction with the offence of adultery, which is abhorrent both to the divinely revealed laws and to upright human nature.  More over Islam not only prohibit use of reproductive material to third party, obtaining and use of sperm or egg from a person other than married couple is considered to be adultery and punishable through Had ( Sharia’h injunction of adultery). 
Had the form of this crime not been of a lesser degree, such insemination would have been punishable by the same legal punishment or Hadd as is prescribed for adultery in the Shari`ah. By this action the human being is degraded to the level of an animal, who has no consciousness of the noble bonds (of morality and lineage, which exist among the members of a human society.” 
“If a third party, other than the spouses, involves in this process, such as when the sperm comes from another man, then fertilization in such cases is unlawful, because it is counted as Zina or adultery.  Though this practice is never allowed in a Muslim society but Muslim scholar’s also discussed the paternal hood of such children born by borrowing sperm from other than spouses. With regard to the child born as the result of this, he is to be attributed to the mother who bore him, and not to the man who produced the sperm, as is the ruling in the case of Zina (fornication or adultery). 

If that man who donated the sperm put of marriage, claims to be the father and no one disputes that, then the child may be attributed to him, because the Lawgiver is keen that people should be named after their biological fathers. The Prophet, peace and blessings be upon him, is reported to have said, “The child belongs to the bed and for the adulterer is the stone” 
While approving the above method of conception, scholars have unanimously condemned the procedure in case a third party is introduced into the equation: That would be the case if either the sperm or egg involved in the above process were obtained from either man or woman who is not related to each other in marriage.” Having children is encouraged in Islam and various hadith have been quoted in support of this view e.g. Prophet, peace and blessings be upon him, is reported to have said: “No one of you should lag behind in seeking progeny because if he dies while having no children, his traces will be wiped out.” 
Majority of Muslim scholar having grasp on the subject including former sheikh of Azhar and many other renown scholars discussed this issue in depth and concluded that there is nothing wrong in seeking lawful means of having children as long as nothing Haram is involved in the process of fertilization such as the confusion of lineage or the possibility of another man’s egg entering the woman’s womb by mistake. Thus, the insemination is permissible as long as the aforementioned guidelines are observed, irrespective of whether the process of fertilization is carried out inside or outside the woman’s womb.” All the necessary precautions are required to be taken while performing artificial fertilization so that every possible chance of mixing of reproductive material to be strictly avoided. “Artificial insemination should be conducted under meticulous as well as safe laboratory conditions. 
Use of Husband’s sperm after divorce or death of the husband:

After the death of the husband the legal relationship between husband and wife ends and so happens with the divorce. Woman is allowed to marry an other man with in the boundaries of shari’ah.  Therefore in case of divorce or the death of the husband, it is not permissible for the woman to use the frozen sperm of her husband after divorce or after his death. The issue is permissible only when both the husband and wife are living together (i.e. they are not divorced) and both of them are alive.  Therefore, it is not permissible for the ex-wife or the widow to use her husband’s frozen sperm after his death or after divorce. The woman may face a very difficult situation as regards this, especially when she gets pregnant, while her husband is dead or she is divorced.” 
In the light of this comprehensive discussion, it’s clear that what the `Islamic scholars  focus on for the artificial insemination to keep its permissibility is to be conducted in a safe atmosphere where no slight cheating or deception takes place, and third party should not get involved in this process. 

Use of surplus embryos obtained through modern infertility techniques:

To achieve the result of having an embryo implanted in to the womb and proceeding to the term, more than one fertilized products are required to be put in to the prepared womb. The optimum number may be there or four. To achieve this more than ten fertilized ova are required to be kept in the laboratory. After the use of three or four rest of the number of fertilized ova are kept in the lab under optimum conditions for future use if required. If they are not required for use which happens in vast majority of the cases, than what is their use? The question arise are they human beings.  Lab does accumulate such embryos as they can be kept in cold storage for years. Islamic Fiqh, a legal case may be made for the view that the gravity of responsibility for destruction of such fertilized ova is related to the stage of development reached. There is the very early stage  before implantation in the qararin making which does not possess an infusion of humanity but after implantation there are stages of development through 120 days, at the end of which, the embryo can possess that indefinable RUH ( spirit). 

Qura’n emphasize the different stages of human development and when actual life starts and how.
 “Indeed! We have created man from esseence3e of clay, than placed him as drop of semen in firm resting place than changed the semen in to a leach like mass, than leechlike mass in to feotus lump, the feotus lump in to bone, than clothed the bone with flash, and thane brought him forth as quite different creature from the embryo- so blessed is Allah the best of all creature. Qur’an-23: 13.
“We have enjoined man concerning his parents- his mother carries him in her womb while suffering weakness upon weakness and than wean him in to years- that’s why we commanded him: “Give thanks to me and to your parents, and keep in mind that to me is your final goal”. This and many other verses of Qur’an clearly stressed that embryo alone is not the life which meant by Islamic teachings, it needs special environment for the further development and that is provided in the womb of the mother. Mother Hood is therefore an important fact of human life and can not be ignored. Whether the embryo, which was made after fertilization of male and female gametes in vitro, can be utilized for research or destroyed, again can clearly be understood in Islamic perspectives. Qur’an has given guide line regarding life and death. 

“They put you questions about Ar- Rooh (the sprit). Tell them; ‘the Spirit is one of my Rabb’s commands and the given knowledge of it is but a little.” “Qur’an- 17:85.
 The Qur’an  mentions different stages of human development: when man created from purest type of clay, than continues life through  marriage  and initiating  human life by nutfa- ( the best part of total)  a drop of seed , alaqa- clot that clings, mudgha- like lump,  then  bone appear,  and become clothed with flesh and than brought  him in to being as an other creature. Blessed be Allah, the Best of Creators!” 

More over our beloved Prophet Peace be upon him said “the creation of any one of you is gathered in the womb of his mother for forty days as a nutfa {drop}, than later an alaqa {blood clot) for like of that, then later a mudgha {morsel of flesh} for the like of that. Than the angle is sent to him and breathes the ruh (spirit) in to him. {Jakni, Bukhari and Muslim 1967, Vol 1:66-67, - Ta- Ha Publications19967 London}. 

These and similar descriptions are there in Islamic literature and original scripts of hadith. We come to the basic issue under discussion “when human life comes in to existence” Though conception and fertilization has great importance ethically, and one of the major concern of opposition to embryo research. This embryo needs to be placed in the womb for further development. Muslim fuqaha after closely monitoring different reports on the issue including “ Report of  the committee of inquiry in to Human fertilization and embryo 1984 and national Bioethics Advisory Commission of the USA Congress, 1999  and subsequent reports from other ethical committees, came up with careful opinion regarding this rapidly developing and ever changing scientific based issue. 

Muslim fuqaha covered the same ground the same removal or aborting the sperm- ovum union  stage  ( nutfa amshaj ) or the semen that is being formed with in the uterus ( Al- maniyyu al mutakawaain fi’r- rahim ), through different stages of development of the fertilized product when may or may not be removed, and the emolument at 120 days ( corresponding to the clinically recognized quickening of the feotus at 17th week ), beyond which point all fuqaha are agreed that it is not permissible to destroy the feotus, mulling over the aborted feotus, which though it might have had movement yet in reality was incompatibles with extra uterine life ( (Ibn e Qudama, Al Mughni1981, vol 7:816) A fertilized ovum in a Petri dish is not a ‘baby’ in Islamic fiqah. It has not reached the preserve of the womb. Yet profound respect is accorded to it, as it is the precursor of life. There is not a major difference of opinion on these issues among the different schools of thoughts in Islamic fiqah as for malki school of thought do not permitted removal of semen once it has reached the uterus( Dardir, Al-Sharh al Kabir, vol-2; 241). All other fuqaha do not approve of interference with the products of conception at any stage (Makruh), although it does not become a culpable offence until it has reached forty days for some and 120 days for others. (Ibn e Qudama, Al Mughni1981Vol-7: 816, and Muftih, Al-Forou’a- 1962 vol-1: 281). 

Surplus embryos may be disposed of according to Islamic fiqah after they have been used for begetting offspring’s for the married couple, during that cycle or any other.  In 1989 fatwa came from Al Majma’al Fiiqhiyya al- Mu’ asaraNom 6 August- November 1990, Ryad Saudi Arabia Page 144-145), saying that “ Under certain circumstances, and under supervision of the committee’s up for the purpose, tissues from the embryo can be used for organ transplantation”. This issue needs further research and Muslim doctors and scholars must look deep in to it to come up with the recommendations. So for such recommendations are not available and previous recommendations of abstention still in practice.
6.7 Human cloning and stem cell research

Stem Cell Research 

Stem cells also called totipotential cells are undifferentiated cell and have the ability to self-replicate indefinitely. A vast variety of stem cell have been discovered; both adult and embryonic one. For research purposes the most commonly used stem cells include adult, embryonic and fetal stem cells.  Research in stem cells potentially will be able to provide more and detail understanding of human and differentiation in the developmental process.  More important and probably contributing in the health care system will be provision of treatment and cures for many diseases.  Stem cells have the ability to develop into several distinct cell types in the body. Theoretically these cells can divide without limit in a living human or animal in order to replenish various types of cells When a stem cell divides, each new cell has the potential to either remain a stem cell or become another type of cell with a more specialized function like nerve cells, cardiac cells, muscle cells, white and red blood cells etc. These totipotential cells have the ability to divide and renew themselves for long periods of time, can divide and become specific specialized cell types of the body and at the same time they are unspecialized. Stem cell research is a relatively new technology that uses human embryo cells to treat disease. The embryo cells are called "stem cells" because they can be stimulated to develop into any type of body cell or system. Human embryo cells are especially valuable because they can be used to treat and possibly cure many diseases such as heart disease, diabetes, and Alzheimer’s etc.
Extensive research is going on at the moment and more lot is expected in future in both the major type of stem cells: 
Adult Stem and Embryonic Stem Cells:-
An adult Stem Cell is an Undifferentiated Cell found among differentiated cells of the body in a tissue or an organ. Adult Stem Cells can renew themselves and can differentiate themselves to become the major specialized cell types of a tissue or an organ.  The major advantage of the adult stem cells is to provide repair of the tissue or organ where they are located.  In the bone marrow of human being two major varieties of stem cells are found:  hematopoietic stem cell forms all the types of blood cells in the body. A second Stem Cell type, called a mesenchymal stem cells or bone marrow stromal cell , is a mixed cell population that generates bone, cartilage, fat, and fibrous connective tissue. Many scientists now use the term Somatic Stem Cell instead of Adult Stem Cell. 
 More interest has now generated on embryonic stem cells which are derived from embryos that develop from eggs that have been fertilized in vitro (in an in vitro fertilization clinic), mainly used for reproductive process but after the use some surplus embryos are used for research purpose which donated for research purposes with informed consent of the donors. Embryonic Stem Cells are never derived from eggs fertilized inside of a woman's body. The life of the human embryo from which human embryonic stem cells are taken is usually 4-5 days old embryo looks like hollow microscopic ball of cells called the blastocyst.  This microscopic ball contains the following three structures: 

Inner cell mass (a group of approximately 30 cells at one end of the blastocoels) oligodendrocytes (non-nerve cells) 

Blastocoels (a hollow cavity inside the blastocyst) 

trophoblast (a layer of cells that surrounds the blastocyst) 

The possibility exists that stem cells from one tissue may be able to give rise to cell types of a completely different tissue, a phenomenon known as plasticity or transdifferentiation (i.e. blood cells becoming neurons). Unlike Embryonic Stem Cells, which are defined by the blastocyst inner cell mass, the origin of adult stem cells in mature tissues is unknown. 

Though the stem cells have been identified in blood, placental tissue and fat tissues but these sources have limited efficacy compared to embryonic stem cells which have much more potential and are harvested when the embryos are no more than a few days old blastocyst. The main source of human embryos is those left over from in-vitro fertilization procedures. In the process of fertility treatments usually multiple embryos are fertilized after taking eggs and sperms from husband and wife. Since only the most viable are selected for implantation, the remaining embryos are frozen. Costs are incurred with the cryogenic (freezing) process and with ongoing maintenance.

Ethical Issues related to Stem Cell Research
 Opinion regarding the nature and sanctity of embryos is divided. Some scientists claim that the embryos are only tiny amounts of undifferentiated tissue and since they are already scheduled for destruction, they should be used to help others. Others say that life begins at conception and that the use of humans (even immature ones) for research purposes is unethical. The differences in opinions and understanding of life and its values create a great deal of discussion and controversy over the ethics of stem cell research. In additions to the research difficulties for the scientists involved in reproductive and stem cells research, many ethical viewpoints must be reconciled. Utilizing stem cells for the research purpose is currently a subject of intense ethical scrutiny. The views range from support of research done on stem cells derived from embryos created expressly for that purpose, to opposition to any form of stem cell research.  Scientists, ethicists and politicians contribute, employing many systems of ethical analysis, such as religious perspectives and feminist critique.

We are in a period of transition where moral judgments are increasingly overridden by competition to scientific discoveries new techniques and their application attracting market driven forces. Some of the advocators for stem cells research might have their sound reasons for the support to stem cells research like the Christopher Reeve Paralysis Foundation is a multimillion-dollar nonprofit organization that, among other activities, distributes grants to researchers manipulating stem cells. These and many other funding agencies provide colossal amount of financial resources in the stem cell research programmes. The use of embryos in any stage of development has long been a controversial topic. Human adult stem cells are by far the least controversial research material. Stem cell research has not only augmented the scope of this debate, but has brought it to the forefront of bioethical debates. There is no distinct dichotomy in this discourse. Opinions cannot be described as solely in favor of or against stem cell research. In 1999 The National Bioethics Advisory Commission of the United States produced a two-volume response to President Clinton's request for a review of the issues, both medical and ethical, related to stem cell research. In these documents the NBAC presented the president with thirteen recommendations concerning stem cell research: 

Perhaps the most important recommendations reflect the Commission's view that federal sponsorship of research that involves the derivation and use of human embryonic stem cells and human embryonic germ cells should be limited in two ways. First, such research should be limited to using only two of the current sources of such cells; namely, cadaveric fetal material and embryos remaining after infertility treatments. Second, that such sponsorship is contingent on an appropriate and open system of national oversight and review.
Though the commission clearly supported stem cell research and found any conflicts to lie within the issue of the source of the stem cells.  Other recommendations addressed the donation of fetal material and suggested the prohibition of its sale. One other major deficiency in this report is absence of adult stem cells issue which was not addressed in this report, as at that time they were not considered to hold much therapeutic potential. 

Many ethicists have been very critical of this report. A great deal of the report approaches questions on stem cell research with material that is not directly ethical analysis. This is contradictory to its very title. Several essays discuss existing laws concerning fetal material as an ethical framework, without examining the ethical principles behind these laws. The opponent to stem cells research advocates that obtaining stem cells from human embryos cannot be ethical because it necessarily involves destroying those embryos." Members of this group base their ethical conclusions on a belief that embryos hold the same moral status as fully developed humans. Yet an other group of ethicists advocate that” Obtaining stem cells from people without seriously harming people in the process can be ethical. 

Among the groups that support human stem cell research, many espouse the theory that the potential of stem cell research to heal takes moral precedence over controversy of how the cells are obtained; saying "Stem cell research, in particular, has enormous potential for the effective treatment of human disease. Thus we believe that there is a moral imperative to pursue it in an ethically validated manner." 

The Eastern Orthodox, Islamic, and Jewish ethicists are generally more receptive to stem cell research. The Eastern Orthodox perspective is primarily directed by a belief in the progression of each human toward the likeness of God, a progression which begins at conception. In this tradition life is sacred and elective abortion is seen as active defiance of "God's grace". As with Roman Catholicism, complicity with abortion is to be avoided by not conducting research on stem cells derived from aborted fetuses. The creation of embryos for obtaining stem cells is of course prohibited as well. The Eastern Orthodoxy does, however, approve of research done on cells obtained from certain other sources. These acceptances arise from a view that medicine is a divine gift. Humans have an obligation to heal. Research done on already existing cell lines or on stem cells obtained from miscarriages is more than accepted, but expected. The goals of any such research, however, must be focused towards medical therapy. The conclusions reached in Jewish ethics are very similar to those of the Eastern Orthodoxy. Elliot N. Dorff, a rabbi and professor of philosophy at the University of Judaism in Los Angeles, states that in the Jewish tradition, "Our bodies belong to God; we have them on loan during our life. God, as owner, can and does impose conditions on our use of our bodies. Among those is the requirement that we seek to preserve our life and health." This concept of a divine charge to heal has led many Jewish scientists and theologians to become strong proponents of stem cell research. Many of these people support research on cells obtained from aborted fetuses, but only if the abortion were for a legitimate medical reason such as danger to the mother's health or genetic testing identified the embryo as containing genetic mutations that lead to a terminal illness. Frozen embryos from fertilization clinics are also seen as ethically useable sources of stem cells. Many ethical issues relate to utilization of embryo obtained from different sources need to be resolved yet. The Islamic perspective is different from the western views regarding the use of products of fertilization and stem cell research.
Islamic perspectives

 Medical researchers and Muslim scholars still do not know where the future of embryonic stem cells will lead us. Whether it becomes normal practice or highly restricted, whether embryonic, fetal, or adult stem cells are used, there are many potential applications for stem cells that hold significant promises. We must walk carefully along the intricate pathways that human embryonic stem cells create, and seek to understand its nuances while maintaining respect for human life. 
"The general Islamic view is that, although there is some form of life after conception, full human life, with its attendant rights, begins only after the ensoulment of the fotus... most Muslim scholars agree that ensoulment occurs at about 120 days after conception; other scholars, perhaps in the minority, hold that it occurs at about 40 days after conception: 
“O mankind! Fear Your Guardian Lord, Who created you From a single person Created, out of it, His mate, and from them herein Scattered (like seeds)Countless men and women - Fear Allah, through Whom,Ye demand your mutual (rights),And be heedful of the wombs (That bare you): for Allah Ever watches over you)” Qur’an-4:1
Important facts about Islamic teachings and Islamic ways of analyzing a scientific phenomenon or research issue is there is no conflict between Islam and true scientifically proven facts, Though many scientific facts found by experiments etc. have been described in the modern era are very clearly and deliberatively described in Qur’’ and the Hadiths of Prophet Mohammad Peace be upon him, 1400 years ago, Yet Qur’’ is not a book on science but a divine guide line  was revealed for all mankind and for all times. Improving the chances of fertility and conception within the sanctity of marriage e understand science better, we understand some of these facts in the Qura’n better Science and Technology. Islam does not recognize a separation of religion, ethics, law, and politics; rather, Islamic law or Shari’a regulates belief, worship, the family, and personal and social morality. Islamic scholars have recently begun to apply the tradition’s authoritative sources i.e. Qur’anic teachings, Hadiths attributed to the Prophet and Shari’a i.e. the opinion of contemporary scholars based on Quranic and Prophetic principles, to developments in modern biomedicine. The pursuit of knowledge, including scientific inquiry, receives a divine warrant in Islamic thought. Indeed, the Islamic Code of Medical Ethics portrays the pursuit of knowledge as worship of Allah. Scientific discoveries do not threaten God as much as they reveal the intricacies of Allah’s creation and will to humanity. Scientific research and investigation in most circumstances should not be curbed, and human interventions in nature are permissible to promote health.
However, Islam does not view technology as morally neutral. Instead, Islam believes careful consideration must be given to potential abuse. Islamic traditions thereby express significant moral concern regarding the potential for discrimination in a sinful world, especially stemming from political and economic systems that do not give primacy to the promotion of human dignity. Islamic discussions of human cloning have also emphasized the possibilities for evil present in the co modification of knowledge and of persons through motivations of profit.
The Qura’n describes persons who reject Allah and follow Satan as persons who “will change Allah’s creation” (Qur’an-4:119). This has led leading Sunni authorities in Saudi Arabia and Egypt to condemn cloning as “the work of the devil” and advocate punishment for scientific researchers. However, Islamic jurists in general have not interpreted this Qur’anic passage to preclude forms of genetic intervention, such as somatic cell therapy, provided that such interventions are done for therapeutic purposes and are life-promoting in intent. The question Islam poses to proposals for human cloning is this: In what sense can such research legitimately be described as therapeutic?

Schools of Islamic thought have not provided a consensus on the moral status of the human embryo. Some traditions affirm that ensoulment occurs at fertilization, whereas other traditions indicate ensoulment occurs at the end of the fourth month (120 days) following fertilization. Within these latter traditions, it becomes possible to argue for research on the human pre-embryo for purposes of human health. Moreover, if the embryo is not accorded personhood, then destruction of the embryo is permissible.

 Integrity of relationship:                                                                                                            
While Islam warrants biomedical research and clinical application for therapeutic purposes, issues of the integrity of relationships have raised questions about the legitimacy of reproductive technologies. The tradition gives special attention to preserving spousal, procreative, and parenting relationships because of designated role-responsibilities within the Shari’a. Use of third-party gametes for reproduction violates precepts concerning legitimacy, lineage, and inheritance. Transformed relationships can confuse relationships and their correlative responsibilities. These values, and objections to third-party assisted reproduction, would extend to cloning of human beings. Nonetheless, use of cloning research as an aid to fertility within the bounds of marriage would likely be substantially supported by Islamic scholars and traditions (Sachedina).
The Shari’a also places moral priority on refraining from harm over the production of benefits. The formation of public policy on a medical technology then must place the burden of proof on those who advocate technological innovation to establish clear benefits and to weigh immediate and prospective long-term harms.  As we stay within the conformity of Allah’s Will.  Qur’an exhorts:
“Yet your wishes are of no avail unless Allah the Rabb of the World pleases so” {Qur’an -81: 29}

Any improvement to further the cause of humanity or human health is encouraged. Any how careful genetic manipulation to improve the health of a feotus can not be simply forbidden but third party manipulation and use of reproductive material must be carefully dealt with in the strict boundaries of shri’ah.

Conclusion: 

After carefully examining the issue of stem cells research the Muslim scholars have concluded that:
Let the research continue with in strict Islamic ethical frame works. 
Every effort to be made to achieve the prime purpose of shri’a: i.e. preservation life.
Research in stem cells must be limited to therapeutic use.
Cry preserved pre- embryos can be used for research purpose with free and informed consent of couple. Even if one of the spouse does not give consent their product can not be used.  
Research in this field must be conducted in accredited and reputable research institution. All research projects must go through ethical board and sound reasons for research which must be conducted by authorized and qualified researchers.
Sale and purchase of stem cells or other product of fertilization or use the research for commercial reasons is not permissible in Islamic teachings. 

6.9- Gender Selection of feotus
There was an agreement that the Islamic legal viewpoint is that fetal sex selection is unlawful when it is practiced at a national level, while on an individual basis, very few  scholars, believe there is nothing legally wrong with the attempt to fulfill the wish of a married couple to have a boy or a girl through available medical means, while most of the Muslim scholars  firmly believe that this is interference in the creation of Allah as says Qura’n “ that they will try to change the creation of Almighty Allah “ and they also believe that it is unlawful for fear that one sex might outnumber the other . Sex selection is however permitted in Islam in those conditions where a particular sex male or a female predispose to serious sex linked genetic disorder. Like X- linked hydrocephalus which almost always affected boys, embryonic sex selection would make possible the weeding of series X linked disorders including hemophilia, Duchene muscular dystrophy and fragile x syndrome
Any how many of the Muslim scholars do allow gender selection of the feotus, while in the process of therapeutic use of the in vitro fertilization between husband and wife.  Gender selection of feotus even in artificial fertilization in those patients who can not naturally conceive due one or the other reason, in the view of some of the Muslim scholars is allowed in carefully selected cases.  

6.10 Ethics of Human Cloning

Cloning in plants was practiced long before the animal cloning. Scientists soon made the move from cloning plants to cloning animals. The first cloning attempt was made by Hans Spemann in the 1930s, but Spemann was unsuccessful. Robert Briggs and Thomas J. King attempted to clone a frog in the 1950s, and while they were successful in creating tadpoles, none of the cloned tadpoles matured into fully-developed frogs. The major break through came when the Roslin Institute produced Megan and Morag, clones of a sheep made from embryonic cells. The production of Megan and Morag was not the major attraction of the media, until Roslin Institute produced a clone made from adult cells that the media and scientific community became shaken. Dolly the sheep was born in 1996 - the first animal to be cloned from an adult cell. In 1997 a Wisconsin company, Infigen, cloned a bull that they named Gene. 1997 also brought the creation of the first cloned primates; two cloned rhesus monkeys named Ditto and Neti were produced, proving that cloning can work in primates.  These achievements encouraged the scientists in this field and in April 2005, the Human Genome Organization urged governments to allow some human cloning for stem-cell research ​ but not for reproduction ​ saying a blanket cloning ban could set back efforts to develop new medical treatments. Since cloning has become one of the most controversial science-related issues of this century, and most people have developed a stance on the issue that is typically determined both by the information they have been exposed to and their moral or religious beliefs.

It is said that the idea that a cloned human being is or will be a full being and no different than a naturally-produced human being is ludicrous and impossible.

The most successful and common cloning technique in non-human mammals is the process which allowed for dolly the sheep. This technique used by ACT, the first company to successfully clone a Human embryo. An egg cell taken from a donor has its Nucleus removed. Another cell with the genetic material to be cloned is fused with the original egg cell. In theory, this process could be applied to human beings
Cloning is the production of two or more beings that are complete genetic blue print/ copies of one another. So for two types of cloning are normally recognized:
1. Cloning by induced identical twinning. As the fertilized egg splits into two cells, each of them is then induced to make a fresh start and behave as if it were the original fertilized egg. Each half would then grow into a separate feotus, and having come from the same fertilized egg, they would be carrying exactly identical genetic components.

2. Ordinary cloning, which is achieved by injecting a nucleus from a somatic cell of an adult animal into an egg whose nucleus had been removed? The cell would then grow into a feotus that would be a true genetic copy of the adult living animal from which the somatic cell nucleus was taken for the purpose cloning.

In reproductive cloning the cloned embryo is implanted in a woman's uterus. This should develop into a normal baby, its only distinction being that it would be almost genetically identical to DNA of the donor. During intra- uterine development it is possible scientifically to recognize any developmental abnormalities by monitoring the growth and pattern of development of the feotus... 

Therapeutic cloning, theoretically at least could be used to provide replacement of organs or tissue for people who have had their organs damaged due to disease or trauma. The cloned embryo would contain DNA taken from the transplant patient. After nuclear transfer the cell would divide to form an embryo and stem cells would be removed. Stem cells could develop into any tissue or organ. These cloned organs would be compatible with the person's immune system from which the cells were taken for cloning, so no immunosuppressant drugs (related to several life threatening complications), would have to be taken after transplantation of these organs and availability of marching organs could become easy. However this is theoretically possible only anyhow, no therapies have been developed so for from this procedure. There is a possibility for future research and favorable therapeutic gains
Cloning in Islamic perspectives

The Islamic views about cloning were presented in different conferences, workshops, seminars and write up at different level remained very critical and cautious. Several questions have been raised and Muslim scholars tried to find out solution of this problem referring to Qura’n and Sunnah where basic guidelines are laid down. Several issues addressed in Islam like: A mother can only claim motherhood if she carried the child in her womb, Development of an Embryo without any spiritual or moral connection between a man and a woman, the technology has a Potential for abuse, What will happen when organs will be sold or a black market of organs will open up?. In Islamic jurisprudence Inter-personal human relations heavily weighted. Ultimately who will make the disc ion in critical hours and disputes? These and many other important issues need to be addressed while dealing with cloning. More over diversity in opinion and research among the Muslim scholar give broad spectrum of analysis and opinions. Ethical issues associated with assisted reproductive technologies such as in vitro fertilization has been dealt with in some detail by Muslim jurists belonging to the major five legal rites, four Sunni and one Shi`i school, the subject of possible human cloning has only recently addressed by Islamic scholars. 
The facts about cloning are just now emerging. In the light of better understanding of the facts regarding cloning, both through embryo splitting as well as nuclear transplantation, and the impact it could have upon the way Muslims conceive of human life and its purposes, it is reasonable to expect revisions in the ethical and legal assessments of these experiments among the scholars of Shari a. Reconciling modern biotechnology with religious  sacred texts such as the Holy Qur’an or the Bible is an intellectual and spiritual challenge that requires a deep knowledge of both religion and science beginning with the theological dimension presented in the teachings of the Qur’an and see if there is any room for human intervention in the workings of nature associated with reproduction.  Qur’an however describes human creation and its developmental stages much elaborated ways and the best creation of Allah SWT.
  

“We created (khalaqna) man of an extraction of clay, then we set him, a drop in a safe lodging, then we created of the drop a clot, then we created of the clot a tissue, then we created of the tissue bones, then we covered the bones in flesh; thereafter we produced it as another creature. So blessed be God, the Best of creators (khaliqin)!  Qur’an- 23: 12-14,

  

Islamic fuqah have came up with the possible explanation of these verses and have drawn some important conclusions from this and other passages that describe the development of embryo to a full human person:  
First, human creation is part of the divine will that determines the embryonic journey to a human creature. 
Second, it suggests that perceivable life is possible at the later stage in biological development of the embryo when Allah says: "thereafter We produced him as another creature." 
Third, it raises questions whether feotus should be accorded a status of a legal person once it lodges in the uterus in the earlier stage. 
Fourth, it allows for a possible distinction between a biological and moral person because of the silence of the Qura’n over when the emolument occurs in this process. Majority of the Sunni and some Shi`i scholars, make a distinction between two stages in pregnancy divided by the end of the fourth month (120 days) when, according to some traditions ascribed to the Prophet, emolument takes place. On the other hand, majority of the Shi`i and some Sunni legists have exercised caution in making such a distinction because they regard the embryo in the pre-ensoulment stages as alive and its eradication a sin. 
 In spite difference in opinion on the understanding and interpretation of the above-cited verses of the Holy Qura’n a tenable conclusion, derived suggests human beings can actively engage in furthering the overall well estate of humanity by intervening in the works of nature, including the early stages of embryonic development, to improve human health.   

Nevertheless, the Qur’an takes into account the problem of human arrogance which takes the form of rejection of Allah’s frequent reminders to humanity – emphasizing divine laws dominant in the nature and human beings cannot willfully create "But ye shall not will Except Allah wills,-The Cherisher of the Worlds”. Qur’an-81:2. The will of Allah in the Qur’an has often been interpreted as the "processes of nature uninterfered with by human action." Hence, in Islam human manipulation of genes made possible by biotechnical intervention in the early stages of life in order to improve the health of the feotus or cloning in the meaning of embryo splitting for the purpose of improving the chances of fertility for a married couple is regarded as an act of faith in the ultimate will of Almighty Allah the Giver of all life. All these manipulations with the predesigned genetic material for the purpose of treatment and human wellbeing are only possible if Allah wills so.
 The human cloning was discussed in a seminar held in 1983 under the umbrella of IOMS. In this seminar the issue of "Reproduction in Islamic perspective was discussed mainly in two important papers, dealing with the possibility of human cloning as a Result of successful cloning in plants, frogs and small marine animals. The Seminar made the following recommendation:

To exercise prudence in giving a Shari'ah- based opinion on human cloning, (as achieved in animals) it deems necessary to call for further medical and Islamic investigation of these issues. It has been possible to apply genetic engineering of micro-organisms using the recombinant DNA technology to produce medicinal substances in abundant supply.

Since 1993, when an identical twin was produced by splitting a fertilized egg, and later when cloning of 'Dolly' the sheep was announced in February 1997, cloning has returned into the forefront of medical debate with much intensity and urgency. Since the techniques used in these operations are supposedly adequate for use on humans, the matter has assumed fresh urgency and provoked strong reactions. So for no announcements of successful human cloning have yet been made, the need to pre-empt that possibility and understand its potential implications and draw up appropriate legal and moral responses to it, has moved several Western countries to ban or suspend, for a number of years, experiments involving humans in order to allow further examination of the matter in ethical frame work. 
 An other break through in the history of genetic engineering was human twin’s production by the splitting method, which stimulates the fertilized egg to follow its natural course towards producing identical twins (1993). Each of the initial two daughter cells would then behave as a new fertilized egg in its own right and would grow by dividing itself to form a separate feotus. If the two feotuses were planted in the womb, the result would be identical twins. The debate was not completed since the two scientists in charge of the experiment refrained from planting the eggs in the womb. In fact, they chose to experiment with a defective cell that would divide only until an early stage, due to the sensitivity and seriousness of experimenting with human feotuses. More time is, therefore, required to establish a proper ethical and legal framework for this type of work. This discovery has its several applications and  its immediate benefits is the application of diagnostic methods on either twin or some obits cells to establish their normalcy before implanting in to womb for further development. It could also be useful in treating certain infertility cases, subject to all the controls governing test-tube baby procedures. New techniques of cloning, in the light of the case of Dolly the sheep and taking in to consideration of some of the consequences of producing a feotus (later to be born), which is an exact genetic copy of the original, except for the presence of a very few cytoplasm genes in the cytoplasm of the recipient egg.  It emerged that cloning might be fraught with risk, if ever its application is approved. The risks include the infringement on the individuality and identity of the person, undermining the stability of the social order, and the destruction of the bases of very important blood relationships and established ages old family ties, recognized by the Islamic Shari'ah and all other religions as the foundation of the family and of social order. 
This would have serious repercussions on the principles governing blood ties, marriage and inheritance, as well as on civil, criminal and other laws. Numerous hypotheses and possibilities can be cited in this connection. 
In any circumstances Islam out rightly rejects all type of third party intervention in the reproductive techniques other than legally married couples. Some distinguished Islamic jurists cited certain ideological, ethical and juridical rulings and principles that had direct relevance to the cloning issue. Muslim scholars are also concerned that private funding and pharmaceutical companies might ignore ethical considerations and pursues research in third world countries, exploiting them to carry out human cloning experiments, as they had done in other cases on many occasions in the past.

Islam imposes no restrictions on scientific research, rather considers it a religious duty and encourages it as a means of understanding Allah’s traditions in His creation. “Surely in the creation of heavens and earth, and in the alteration of night and day, there are signs for people of understanding. Those who remember Allah while standing, sitting or (reclining) on their backs and reflect in the creation of the heavens and the earth “Our Lord You have not created this in vain.” Qur’an-3:190-191. Conducting research and dissecting the creation of Allah is an obligatory for Muslims. However, Islam advocates that the doors of scientific study should not be left wide open for the application of the results of research in the public domain without proper examination by Shari'ah experts. Not everything that is practicable is necessarily applicable, but should be free of any harmful effects and in line with the rules of Shari'ah. Since some of the untoward effects do not become apparent until some time later, it is important to give full consideration and adequate time to the issues involved and takes all possible precautions.

Based on these unanimously agreed considerations, some Muslim jurists are of the view that human cloning should not be permissible in any way, shape or form. Others, however, think that certain, present and future, exceptions may be made, if their benefits are proved and they could be accommodated by the Shari'ah, provided each case is considered on its own merits. Mere by rejecting some thing, not going in to every good or bad aspect of that is not a prudent strategy. Further investigations in Islamic ethical frame work will guide where Islamic position will stand in genetic research.
Human cloning is still a long way away, and the evaluation of its immediate advantages and disadvantages may vary with the passage of time. It would, even, be premature to say that after so many years of genetic engineering in plants, its safety for humans has been definitely established. Its applications in animals are as yet in its very primitive stages. Mankind should not forget the lessons of splitting the atom whose unexpected consequences emerged only after some time. The Muslim scholarship must pay due attentions to these and coming discoveries whether animal cloning or human stem cell research and human cloning. 
Muslim world must not continue to follow blindly in the footsteps of the West in the fields of modern biological sciences. Muslims must establish the necessary academic institutions and research laboratories to undertake scientific investigations and research according to the teachings of the Shari'ah. Majority of the Scholars however see no objection to the application of cloning and genetic engineering techniques on plants and animals within the considered restrictions.

 Reading and Mapping of human gene- ethical Issues
The reading of the human gene by mapping out the full human genes is part of man's Endeavor to understand himself and appreciate Allah's powers of creation, as outlined in the Qura’n: “Soon shall We show them Our Signs on the horizons and in their own beings until it become clear to them that it is truth. Is it not enough that your Lord is a witness over everything?” Qur’an 41: 53). And, since this mapping is one way of understanding some hereditary diseases and man's susceptibility to them, it represents a valuable addition to medical and health sciences in their pursuit of preventing certain diseases and treating them, which Islam encourages and recognizes.

 Following the first International conference on Bioethics in Muslim world held in Cairo in December 1991 and subsequent conferences in Kuwait and USA and other countries, Islamic scholars , Medical doctors and jurists have came up with certain recommendations  and future guideline for health care professionals and parishioners working in these fields as follow: 
Allah has created man in the best form and elevated him above all other creatures. Any tampering with man's basic constituents or subjecting his body to aimless genetic engineering experimentation would be in violation of man's Allah’s given dignity, as asserted by the Qura’n:

“ We have honoured the children of Adam, blessed them with conveyanance on land and se, provided with the good and pure things and exalted them above many of our creatures” (Qur,an: 17: 70).
Islam is a religion of knowledge and science, as confirmed in the Qura’n: “Are those who know equal to those who do not know?” Only those endowed with understanding take heed.”Qur’an-39:9. Qur’an imposes no restrictions on constructive scientific research, rather encourage acquiring knowledge, doing research and creating knowledge. The outcome and the conclusion from such research should not, however, find their way into implementation before having considered in the light of Islamic legal principles and so long as they do not violate these principles they should be permitted. Genetic science, and all its ramifications are, like any other field of knowledge, encouraged and supported, by Islam, and Muslim scientists should be at the fore-front of research and inquiry in this field.
 Islam recommends the safe-guarding of human health, as stated in the Qura’n (al- Baqarah 2: 195), and the avoidance of harm (Unlawful). Furthermore, treatment is specifically urged by Islam for hereditary as well as acquired diseases and ailments. This in no way conflicts the Islamic teachings of perseverance and acceptance of Allah's will.
Every human being, regardless of his genetic features, has the right to have his dignity and rights respected. 
Nobody's genes should be the subject of research, treatment or diagnosis without having first carried out thorough and rigorous evaluation of the possible risks and benefits associated with such activity, while respecting the precepts of Islamic law in this regard and obtaining prior, conscious and free agreement of the person concerned (informed consent). If the person concerned is not qualified to give consent, it must be obtained from his guardian, putting the person's own interest first and foremost. If the person concerned is not in a position to grant his consent, no research on his genes must be carried out, unless this has an immediate and clear benefit for the person's own health.
 The right of everyone to decide whether to be informed of the results of any genetic diagnosis or its effects must be fully respected.
All diagnosis of preserved genes or genes obtained for research purposes, or any other purpose, must be treated with full confidentiality, safe guarding the interests of the individuals. 
 Discrimination of any kind on the basis of his genetic identity, which might be intended to infringe his any of his rights or basic freedoms, or undermine his integrity is prohibited.
Research on human genes or the applications of any such research, especially in the fields of biology, genetics or medicine, should not take precedence over the rulings of Islamic law and the respect of human rights, basic liberties and human dignity of any individual or group of individuals. Muslim countries are urged to venture into the area of genetic engineering by establishing research centers, working within the directives of Islamic law, to complement one another as much as possible, and grant qualifications to people to work in this field.
Every Muslim country must form committees to study and monitor ethics of medical practice, as a step towards the formation of an Islamic federation for medical ethics in bio-technology. Muslim scholars must prepare and publish research, in a simplified and accessible form, on scientific facts relating to genetics and genetic engineering and educate and enlighten professionals and public. Muslim countries are urged to include genetic engineering as part of the educational curricula at all levels of education, and give it more prominence at university and higher levels. Ethical issues in general and related to genetics investigations must the part of Medical curricula at all levels. Muslim countries are urged to give more attention to genetics and genetic engineering in the national public media and give full and adequate coverage of the Islamic view of these sciences.  Muslim governments must form ethical committees at national and regional level to monitor scientific progress in this field and to organize seminars to discuss the issues and come up required recommendations and guidelines.

Guidelines over somatic cells nuclear transfer in Humans or Adult Human DNA cloning:

Human cloning and research in this field is banned in various countries by the governments or religious authorities: like US House of representatives in July 2001 and Pope of Vatican in 2000, banned the process of human cloning and research in this field. 
Islamic scholars have come up with their opinion on the basis of prevailing research and Ijtahd done by Muslim Fuqah: In the Islamic world and Muslim scholars all over the world with over whelming majority concluded that cloning procedures aiming at human clones is not permissible (forbidden). Majority of Muslim scholars from all five schools of thoughts in Islamic fiqah consider it Haram (forbidden) in all details. Quite a few Muslim scholars consider this fatwa valid based on contemporary information’s and research going on in this field any how the Islamic standing may be reviewed in case of change of the course of research and outcome of research. Currently we do not see many benefits from such research in future if benefits become more clear and approvable by Sharia’h. In the case of proven benefits for the society and human health in coming days from such discoveries more discussion will be required as case to case in the light of The 

Qur’an, Sunnah and Ijtehad of the Muslim scholars. 

The third party intervention upon the marriage relationship, whether this party is a sperm, ovum, a womb or somatic cell for cloning is prohibited in Islam ( equal to adultery). The Muslim scholars and scientist have concluded the above fact on the basis of sound foundations derived from Qur’an and Traditions of the Prophet PBUH:
1. Human cloning is against the natural process of human relationship of 
marriage and reproduction. The major harms far exceeding any benefit

such harms include disturbance and impurity of lineage, family relations,

And social structure and also stand against basic principle and purposes of
Sharia’h. (Assol WA Maqasid e Shria”h) 

 There is major difficulty in classifying the “cloned person” as son or

Daughter or identical of the person from whom the somatic nucleus was
derived. 
2. The basic concept in reproduction is abidance by the Sharia’h approved
 System of legally binding marriage, through the union of sperm and ovum. 
  Serious legal, moral, ethical and socio-psychological issues are raised

 In case of identical features of the clones.

3. The Issue of safety: There is no guarantee that cloned humans will be 
normal, either shortly after birth or later in life. In cloned animal’s

Increased incidence of congenital, deformities and genetic disorders of

greater magnitude and manifestations along with premature aging were

reported. There are strong chances that such problem will take place in

Cloned human, with greater magnitude, being a more complex organism

genetically as well as physically compared to plants and animals.
4. There are strong possibilities of concentration and proliferation of certain genetic disorders and illnesses, like mutation etc. which are expected from lack of neutralization of lethal genes as a result of human cloning.  In contrast to natural way of reproduction where, natural union of ovum and sperm neutralizes or abolishes many lethal genes. 
5. If we leave the gender selection open to the wishes of people, than there is strong possibility of disturbance of the time honoured balance between the male and female population. While in cloned human gender selection is either left to the scientists or to the parents from whom somatic cells are taken for cloning. 
6. The basic reason for opposition to human cloning from somatic cell, both by Muslim and non Muslim theologists that it in any way is not the service of humanity with special regards to alleviation of suffering, improving quality of life, bringing better life expectancy or other remarkable benefit to the humanity as whole.
These and several other facts still coming up dictate the Muslim scholars and scientist to oppose the idea of reproductive cloning in human beings. Apart from the above mentioned issues, genetic engineering provides great range of other opportunities, which can be utilized for the benefits of humanity. These applications however need ethical bindings and moral obligations to be respected.
6.9- Other issues related to genetic engineering
 Cloning for therapeutic purposes:-

Cloning technology can be used or has a potential use in therapy or prevention of human diseases. The main therapeutic uses of this technology as reported or discussed so far:  
Gene Therapy: Technology to introduce new genetic material in to mammalian cells has been underway for years. The purpose of this exercise is to introduce a functional (healthy) gene to replace or supplement the activity of a deficient gene: 

Germ-line technology: A foreign DNA is introduced in to the zygote or early embryo, in the hope that new DNA will enter in to its next generation. Only 15-20% expressed the introduced gene. Significant risks were noted specially damage to resident gene called insert ional mutilation by the random insertion of the foreign DNA. Though the technique is not utilized in humans but by more refining the technology and with great precession this technology has a potential to be used in humans.

Somatic cell gene therapy: Healthy genetic material is introduced into somatic cells, and thus will not be transmitted to the germ cells. Since last few years trials are underway for human genetic diseases. In this technology, the new DNA is introduced by vectors (viral or non viral) such as liposome’s and others. This technique was applied in vivo and invitro. Although very promising but both of these technique carry very high risk of insert ional mutation of the resident genes. If success and will be utilized in clinical situation this technology will provide the cure of several potentially incurable conditions like haemoglobinopathies, haemophilia, cystic fibrosis,  AIDS and several other disease. Islamic view point will be discussed bellow in the section 6-10.
Therapeutic Products through human genetic material:

Out of several uses of genetic engineering, one of the very important use in medical and plant sciences is DNA recumbent technology. Genetic material obtained from one cell can be introduced to an other cell for the production of desired product. Therapeutic products like proteins, hormones, vaccines etc. to treat or prevent human diseases by introducing human genetic material into animals, bacteria, or other organisms aiming at production of such therapeutic product. Remarkable progress has been made over the last two decades leading to large scale production medications such as human insulin, growth hormone, clotting factors, vaccines and other medical substances by this technology. Transgenic animals were produced by introducing the desired human genetic material in to ova of cattle, sheep or other animals. These ova will produce animals which produce milk containing the desired medical material in sufficient quantities to combat human disease.  This technology though used in the best interest of the humanity and welfare of the patients but also related to very serious ethical issues. It is seen as a double-edged sword that can be equally used for good or evil.
 Ethically genetic engineering may be used in the prevention, treatment or alleviation of diseases, whether in the form of genetic surgery in which genes are replaced by other genes or genes are implanted in the patient's cells, or when genes are planted in another body to obtain larger amounts of the same gene to be used in the treatment of certain diseases. Genetic engineering should not be used on germ cells, due to certain serious reservations from the Islamic legal view point. Islam doe’s not allow use of genetic engineering for any sinister or offensive purposes, or crossing the genes boundaries between various species in order to produce hybrids or merely for sport or scientific curiosity. Islam doe’s not permit genetic engineering to be adopted as a means for changing the human genetic constitution, in what is called the improvement of the human breed, or in genetically tampering with the human personality or interfere in man's competence or individual responsibility and intellect.
Islamic scholars unanimously vouch for scientific progress in the best interest of humanity should not be made open to monopoly or profiteering and so deprive the poor from benefiting from these achievements.  There is no Islamic legal objection to the use of genetic engineering in the fields of agriculture and livestock, without ignoring, however, those voices that have recently warned of possible harmful long-term effects on man, animals, crop or the environment. The Muslim scholars agreed upon that companies and factories producing animal or plant foods should make it clear to the public what is being offered for sale of those items that are genetically manufactured. Muslim scholars strongly recommend that countries should be fully vigilant in monitoring such products and complying with the relevant recommendations and decisions of the World Health Organization, and the International Food Agency. In this respect hiding facts from the public is not permissible and every deal must be straight forward. 
Genetic Counseling:

Though genetic counseling has become a routine, in some part of the world but still it needs to be seen in correct ethical frame work. Genetic counseling is aimed at providing accurate knowledge, predictions, and statistical probabilities, while the decision is left entirely to those concerned and between them and the treating physician, without any attempt to influence events one way or another. Genetic counseling must not be made compulsory, nor should it lead to any compulsory measures. Genetic counseling service should be made widely available to families or prospective- married couples. Such services should be run by qualified specialist staff while the public should be educated their use by all means.

Information on genetic counseling must be made widely available in medical and health institutions and schools, a well as through the mass media and mosques, ensuring proper training and qualification of those who are in charge of that.

Results of genetic counseling must be treated with the strictest confidence.
Since statistical evidence shows that inter-marriage between close relatives, although Islamic ally permissible is surely associated with a higher risk of physical defects, the public must be informed so that people can make an educated choice, especially families with a history of genetic disorders.

Genetic diagnosis 
(Is it a compulsion?)

Genetic diagnosis can not be made compulsory to every one but it can be made use for public in the best interest. To promote public awareness of genetic diseases and seek to prevent their spread, they may be encouraging people to take genetic tests before marriage by educating the public of this matter through the mass media, public meetings and mosques.  Health authorities are called upon to increase the number of human genetics units to provide specialist physicians to give genetic counseling and widen the range of health services provided to pregnant women in the field of diagnostic and treatment genetics with the aim of improving the health of child bearing women..

Genetic Fingerprints:
Genetic fingerprinting, which is the detailed genetic structure is mean of identification of every individual. Scientifically, it is an infallible means of determining biological parenthood and establishes identity, especially in forensic medicine. It is comparable with the absolute criteria used by the majority of Muslim jurists in cases other than capital punishment cases. It represents a tremendous advance in the area of "tracking" which is highly valued by the majority of Muslim jurist schools, provided results are obtained from a number of laboratories.
As for establishing ancestral lineage by the use of genetic engineering, and in view of the divergence of Muslim jurist’s opinion over this matter and the need for a deeper understanding of the various aspects of this matter. To allow this procedure for wider use as a medico- legal tool, safety and prescience of this procedure need to be examined in Islamic ethical and legal frame work. This issue need further research and thorough discussion among Muslim Jurists and health care specialist with special interest in criminology and medical jurisprudence, where every scope and limitation of this procedure to be elaborated with in shria’h boundaries and come up with the appropriate recommendations.
What to do with surplus of fertilized eggs
During the process of fertilization in vitro, usually more than one egg is fertilized aiming to future use in case of the failure of the previous procedure. IVF specialists treat women in order to make them produce a number of eggs which they remove and fertilize in the laboratory, planting some of them and freezing the rest. Once they are certain that the planted egg has taken in the womb and has begun to develop, they are faced with the dilemma of what to do with the rest of the fertilized eggs.  In case of successful fertilization outcome frozen fertilized eggs remain surplus. It must be resolve what will be the fate of surplus frozen fertilized eggs, whether it is permissible to destroy them and what use they can be put to. These are now cells carrying their respective genes, each of which is in the very first stage of life. Can these living things be destroyed? It may be said that they are no longer of use, but can the loss of usefulness be used as a justification for destruction? 

Muslim jurists have discussed whether an animal that is no longer of use can be destroyed. Al-Hattab reports al-Barzali as saying that when a cat was blinded and became of no use to its owner, Sheikh Ibn Arafah ruled that it should be fed and not killed. The same applies to creatures that have lost their usefulness due to old age or some kind of defect and also to young animals whose mother is not capable of providing them with enough nourishment. Most scholars feel that this is permissible according to the principle advanced by the Prophet Muhammad of choosing the lesser of two evils. Izzudin bin Abdussalam was asked whether it was permissible to kill a destructive cat and his reply was that if its tendency goes far beyond normal cat behavior and occurs repeatedly, it can be destroyed. Qualifications to this ruling are that the cat should not be killed if it is offered unclean meat and eats it, which is not normal for cats to do, or if it happens accidentally. After using in experiments etc if an animal become useless, weather to be killed or not. The Muslim fuqaha agreed that: “Any domestic animal should not be killed except for human use but if its flesh cannot be eaten or its skin cannot be used, it should not be killed unless it repeatedly shows harmful behavior. By analogy, it would seem more appropriate that the frozen fertilized egg be preserved and not destroyed.  Some Scholars came to the conclusion that if surplus fertilized eggs reached up to 8 division and organization and further differentiation is has not yet taken place. These eggs can be used for organ transplant, although it is possible to use some of their cells. These Scholars believe that transplanting such cells is far better than destroying them, which would be comparable to infanticide.

Looking at the matter from the religious and the medical point of view, the fertilized egg is not damaged, which would therefore argue for its being preserved. On the other hand, the number of surplus fertilized eggs will multiply with time and eventually there will be a huge number of them in existence. In fact they can be preserved for as long as 50 years. The convention is that fertilization is not carried out until the parents have passed the age of 30, so that these eggs will live longer than the average age of either parent. 

There is also a risk of eggs from different parents getting mixed, and that, as we know, would not be acceptable from the Islamic Shariah point of view. Another point is that 50 years is only an arbitrary figure, and so we may ask: what time limit should be put on these eggs? Also, how great is man's need of these eggs and are they so scarce that they have to be stored for such a long time? All these issues need to be examined in Islamic legal and ethical frame work.
Majority of Muslim scientists believe that once the egg reaches 8/32 divisions and the parents no longer have a use for it, it should be destroyed. The donor is a fully-grown adult whose life is no longer respected or protected, such as convicted prisoners sentenced to death, according to the Shariah, in clear-cut cases of murder. The Qur’an allows mercy to murderers if the next-of-kin of the victim grant a pardon: "In the law of equality, there is (saving of) life to you O ye men of understanding; that ye may restrain yourselves." Qur’an-2: 179. However, in cases where the victim's next-of-kin have not forgiven him, would it be it lawful to use parts of the brain or nervous system or cells of such criminals for transplantation purposes? Could this be justified under conditions of necessity as outlined by the jurists? In Islamic jurisdiction this is not permissible. Therefore concluding opinions of the majority of the Islamic scholars it is permissible all those fertilized eggs which are not required to the married couple.

The embryo after the first stage (for the transplantation) 
once the feotus is attached to the wall of the uterus and begins to grow as Allah has intended, it could develop into a healthy normal being and be born as such. It could also separate from the womb much earlier, as in case of abortion. In the first case it would be a full human being accorded all rights and all its bodily parts are respected, while in the second case, it is dead and is of no use medically. The third case is the healthy feotus removed from the womb by the doctor during abortion. All scientists who respect human life are agreed that doctors should not have the right to separate the feotus from the womb, thereby killing it, for an unlawful purpose. There are, however, cases where the pregnancy is accompanied by certain complications that put the mother's life at risk, and where the baby's life is sacrificed to save that of the mother. These are case of necessity that should be considered and respected. Question arises whether it is allowed to make use of these feotuses for scientific research.
Use of aborted feotuses
 If the feotus has not yet grown enough to take on any faculties or distinct features such as crying, movement, sucking, sneezes etc. Scientists are agreed that no ritual washing or prayer is required for an aborted feotus less than 4 months old. Views vary, however, on those over 4 months old. If the feotus is delivered alive, it should be treated as a full human being. There is consensus among the experts that an aborted feotus within the first 4 months of life is not afforded the same human status as one coming after.

The question is: could its brain cells be used for transplantation to save or improve the life of someone else.  Though theoretically speaking it is possible to transplant such brain or nerve tissue vital for human life, scientists are still trying to achieve this in the laboratory as well as in real life applications. Making use of aborted foetuses is only possible, however, if the required organs are removed within minutes of the death of the feotus. The solution is to operate on the mother and remove the cells before the feotus is aborted. Many Muslim scholars find no objections to this being done, provided the parents' consent is obtained and the abortion is lawful and justified as outlined above and provided that the parents do not know the identity of the recipient, in order to eliminate the commercialization of these operations. Otherwise, it would not be acceptable and should be debated. It is thought that feotal cells could be used to reinvigorate the brain and the hormones to overcome ageing, but this seems to be nearer to science fiction than to reality. As a matter of fact, because overcoming ageing to fight death is a futile pursuit. The Medical Profession bears the greatest portion of responsibility for laying down the laws, rules and regulations organizing organ donation during life or after death by a statement in the donor's will or the consent of his family; as well as the establishment of tissue and organ banks for tissues amenable to storage. Cooperation with similar banks abroad is to be established on the basis of reciprocal aid with in strict ethical biddings. Use of these feotus for the benefit of some one else can only be permissible again, if this exercise is evidence based and with mutual consent of the parents.
6-10 Over all views over issues of genetic engineering and guidelines:
Muslim fuqah have formulated overall guidelines for medical professional while using reproductive technology in various forms. These guide lines are never exhausted and whenever requirements arise more research and guidelines will come up. These guide lines were formulated by Muslim experts and have been discussed in various conferences, workshops and seminars addressing the issue ever growing medical knowledge and expertise in this field. Lately the issues were thoroughly examined in a seminar held in Jordan and guidelines were formulated on this issue:

1. It is permissible to use cloning technology and genetic engineering to produce and

introduce human genetic material into to a human being, aiming at treatment of

diseases provided that Sharia’h guidelines are not violated and is the rule of “no

harm”.  Before such procedures should be allowed to practice, such procedures

should reach a level of perfection whereby they significantly produce more

benefit than harm.
2. Similar technology could be used to introduce healthy genetic material into ovum,
fertilized ova or feotus aiming at prevention or curing of diseases provided that

the rule of “no harm” is applied and the technology is not used to interfere with

healthy (non- pathological) human characteristics e.g. colour of hairs, skin, and eyes

etc. or to alter the composition of the heritable characters of the cells."So set your

Face for the true religion (Islam), according to the nature on which He has

made mankind: no altering (there is) in Allah’s creation." Qur’an-30:30. 

3. It is permissible to use cloning technology to introduce human genetic material in

to bacteria or animal ova aiming at production of medical material necessary to treat or prevent human diseases.
4. Islamic scholars do not allow the use of cloning technology for any purpose not

approved by Sharia’h, like to change the shape of the animal or to produce

monstrous or disfigured animals (maskh). The rights and dignity of animals’

guaranteed in Islamic teaching will be discussed in chapter 7. 

5. Specialized committees should be set up to look into the ethics of biological

research and adopt protocols for study and research in Muslim countries, and prepare a document on feotal rights as a prelude to formulate legislation on the rights of the feotus.
Islamic scholars and jurist must keep their knowledge abreast with the recent advances in the field of genetic engineering and molecular biology and study every coming issue in the light of shari’h. specially the 5 purposes are preservation of religion and morality, hifdh al ddiin; preservation of life and health, hifdh al nafs; preservation of progeny, hifdh al nasl; preservation of intellect, hifdh al ‘aql; and preservation of wealth, hifdh al maal.  According to Shari’h any medical action must fulfill one of the above purposes if it is to be considered ethical.  Muslim jurist consider, if any medical procedure violates any of the five purposes it is deemed unethical and not acceptable in Islamic frame work. There is a lot of confusion regarding the use of word creation and few scholars consider creation as only the power of Allah SWT and any one who claims or tries to create some thing, as if he is committing shirk (making partners of Allah). 
As far as creation is concerned the Qura’n says that “And when He decrees an affair, He says to it only Be, and it is.” Qura’an-2:117. Thus Maulana Abul A’la Mawdudi, a modern commentator of the Qur’an observes: “kun fa-yakun is the recurring phrase in which Allah’s act of the creation and annihilation of things is spoken of in the Holy Qur’an.  The other word frequently used in Qur’an –Rabb means:  The Sustainer, Lord, Master, Sovereign.  None of these properties could be attributed to the creation of Allah SWT. Qur’an clearly describes that absolute authority and power of creation is attributed to Allah and He only Has the power to create from nothing and He does not need any planning for that creation. “Whenever He wills a thing, He just commands it “Be” and it is. Holy is He Who has full over every thing, and to Him you shall be recalled” Qur’an- 36: 82-83.  It is, in fact, an answer to those who think that the creation of things by Allah is dependent on the previous existence of matter and soul and the adaptability of their attributes. The argument given here in the word badi is that man, who stands in need of matter to make things, also stands in need of a pattern after which to make them, but Allah stands in need of neither. The verse seems particularly to refer here, however, to the revolution that was to be brought about by the Prophet PBUH. It seemed impossibility to men but Allah had decreed it. And in fact, the revolution brought about in Arabia by the Prophet was so wonderful that the old heaven and earth of the Arabic peninsula may be said to have been changed into new ones. Thus the human being do not posses the power of absolute creation and they have been bestowed the power from Allah SWT to ponder upon. To investigate, to explore, to invent from what has been created by Allah and to reshape the things.  But the word Kun i.e. Be The Allah’s command to create. Human beings can certainly play a role in further shaping the things. It is for man to rise to the level both through perfection of technology or value orientation where he can play an important role in alleviating sufferings of human beings, uplifting their standard of health and quality of life and also enhancing the life span of mankind. A noted poet of Urdu Muhammad Iqbal says: Raise thyself to such level that Allah, before shaping the things will consult thee what thy opinion is! I do not think interfering with the genes (genetic manipulations) and modification of genetic material for the welfare Is humanity is partnership in divine creation. The Qur’an uses two terms for creation – ibda’ and khalaqa. Both have distinct meaning. Bada’ refers to creation out of nothingness and such an act of creation does not require any imitation of others and anything so created is called badi’. Allah is called Mubdi’ who creates without any pre-existing material or without any tools or without space and time. Such an act of creation is only and only for Allah, no one can assist him or participate with him in this process of creation.   Khalaqa, on the other hand, though means to create but it has different shade of meaning as well. Khalaqa means creation with tools, with assistance, with pre-existence material and in time and space. But whenever, khaqlaqa refers to Allah it could be synonymous with ibda’ i.e. creation without any assistance, without any tools or outside time and space. Thus Allah has created this universe, the heavens and earth and for that Qur’an uses both bada’  “He is the Originator of the heavens and the earth; whenever He decrees a matter He says: “Be” and it is Qur’an-2:117. For humans the term bada’ cannot be used as human beings cannot create without assistance, without tools and outside time and space.  Thus no human being can participate as far as Allah’s creation in the first sense is concerned i.e. human being cannot be badi’ but he can be khaliq. It is in this sense that the Qur’an describes “Allah as ahsan al-khaliqin i.e. best of the creators 
It is in the later sense human beings are also creators and can become participate in the process of creation. Here it will be important to point out that creation cannot be isolated from sustenance and sustenance is not possible without deep concern (compassion) for the creation. Allah is, therefore, described in the Qura’n not only as creator but also as sustainer (Rabb) and as Rahman Qur’an-1:2-3. Allah creates this universe, sustains it and feels deeply concerned for His creation. Human beings also thus participate in the process of creation by participating in the process of sustenance and care for the creation of Allah.  It is the prime duty of humanity to preserve and protect this earth on which we inhabit and which is creation of Allah and to feel deeply concerned for it is very important for us humans. Allah is taken on Himself to be Merciful and Compassionate. The Qur’an says, “He has ordained mercy on Himself.”Qur’an-6:12. . Mercy is His very nature. It is this nature of Allah that sustains this universe. Thus human participation in sustenance of this universe – this earth as far as human beings are concerned – is participation in the process of creation. Human beings have to design technology to further the process of sustenance of this earth and in the best interest of humanity.  

 As pointed out above human being can create not out of anything but out of existing material and with the help of tools and the modern technology is the most powerful tool human beings have designed. However, technology being a tool, not an end in itself, has to be such as to strengthen the sustenance of human beings on this earth and earth itself. Man can only bring better changes in his life provided he strives for that. The results of his hard work may not be according to his expectations. But he will not be answerable to the outcome if not according to his good expectations. ”That no bearer of a burden shall bear the burden of another. And that man shall have nothing but what he has striven for” Qur’an- 53:38-39. The modern technology can be destructive as well as creative. There are good and bad uses of modern technology and it depend upon the user whether they use it for constructive or destructive purposes. In contrast to divine creation of Almighty Allah every thing is created in the best way because He is the Best Creator. He has ordained mercy on Himself. Among His names in the Qur’an we find Nur (light), Rahim (Merciful), al-Hadi (The Guide), al-Wahhab (Generous who gives in plenty), al-Razzaq (Provider and Sustainer) etc. All these names are Allah’s attributes, which indicate how He looks after His creation and how He is Benefactor of His creation. But for Him the creation would not survive. 

 Human beings can aspire to be the participants in the process of creation, but not always possible to fulfill their aspirations. Allah creates and sends His guides for human beings to guide them to enhance the value of His creation. However, human beings give greater importance to their selfish interests than to the creation of Allah. Man devises utterly destructive technology to promote his selfish ends. He has created nuclear technology in order to destroy Allah’s creation? Nuclear technology not only wreaks havoc and destroys all that is there on earth but also destructively affects the future generations of human beings, plants, water resources etc. through radiation. Yet human beings, despite being fully aware of the destructive nature of nuclear technology do not desist from creating it. Man has created  nuclear weapons which together can destroy this earth several times over and also destroy all future possibilities of life on the earth. 

Therefore ethical and legal bindings are mandatory  for human beings to participate in the process of creation with Allah they have to devise technologies which will be life enhancing, not life destroying. It is for this reasons the human beings have to rise above selfish interests and imbibe positive values contained in the Divine Attributes. As mentioned above human actions are, unlike Allah SWT, ambiguous and capable of both – life enhancing as well as life destroying. Allah in His Mercy has gifted humankind with the precious gift of intellect that has tremendous life enhancing creative potential. This potential can be actualized only when humans rise above selfish interests and devise technologies that can help humanity to flourish. Intellect is not only a precious divine gift but also a powerful tool of human creation. As pointed out above Divine creation does not depend on any external tool whereas human creation does. But Allah Himself has gifted humankind with the power of reason so that it can assist Him in the process of creation. It has become the sacred duty of mankind to make best possible use of intellectual power and become a part of divine process of creation. “surely We created man in the best mould.” Qur’an-95:4. It is clear from this and many other verses of Qur’an that human beings are endowed with all the positive qualities physical as well as intellectual, corresponding to the functions which this particular creature is meant to perform. Now it for mankind to make best possible use of these innate qualities gifted by his  Creator as from very first day of creation of mankind he was made fully aware about his evils tendencies and temptations of satin. “Then We reverted him the lowest of the low.” Qur’an-95:5. The man has been made fully aware how to coop with his weaknesses and evil temptations “and ambued it with (the consciousness of) its evil and its piety. He who purifies it will prosper.” Qur’an- 91: 8-9 

 It is obvious that human beings have both potentialities – for good as well as for evil in them. It is for them to decide and human beings are free to make their choices, whether they want evil or good to prevail. This evil and good is also reflected in the technology human beings devise. Human beings as such in this sense can either be divine agents or agents of devil.  

 Human intellect through invoking divine guidance knows what is good and what is bad and yet he often opts for what is evil. Human intellect is capable of great creative feats that will enhance the quality of life on earth. Human intellect has designed good and bad things in this universe. His positive contributions in the world are great. If we just consider the health care facilities, human intellect has performed these feats of creativity and devised technologies that are life enhancing. Good example are of life saving drugs, technologies like modern surgical procedures which were just unthinkable for half a century ago have certainly enhanced the life span of human beings and also quality of life.  Unfortunately these technologies are not available to all human beings and every wherein this world. Today despite these miraculous technologies thousands die in the third world even for want of simple medicines. The Divine compassion would not admit of it.  Qur’an describes Allah as the Sustainer of the whole universe of which all human beings are integral part. In the eyes of Allah all human lives have equal value and regard and hence all need to be equally sustained without any discrimination. Therefore from this discussion it is obvious that mere creation of technology is not enough for participating in the Divine process of creation and sustenance. It is also necessary that this technology should be available to all needy of that. It can be equitably available only if the wealth is not concentrated in few hands and all facilities and life enhancing amenities are made available to all. Islamic principles and ethical or moral values provide basis for elimination of these inequalities: 
“and in their wealth there was a rightful share for him who would ask and for the destitute” Qur’an- 51:19.
Islamic teachings and ideology do not allow that wealth or facilities to be concentrated at one place with some people, depriving others who do need those as well. “And there are those who amass gold and silver and do not spend it in the way of Allah. Announce to the tidings of a painful chastisement. On the day when they shall be heated up in the fire of Hell, and their foreheads and their sides and their backs shall be branded with it, “This is the treasure which you hoarded for yourselves. Taste then, the punishment for what you have hoarded.” Qur’an-9:34. 
In other places in Qur’an it has been clearly denounced to accumulate the wealth- the bounties of Allah SWT in few hands depriving others of those requirements. The basic rule of the economics described in Qur’an that wealth should circulate in whole community rather than only among rich: “Whatever Allah has bestowed on His Messenger belong to Allah, and to the messenger, and to his kinsfolk, and to the orphans, and to the needy and to the wayfarer so that it may not merely circulate between the rich among you”. Qur’an- 59:7.
Islamic society rather constantly takes care of its every member. Those who have are advised to take care of those who don’t have: “ and those in whose wealth there is a known right for thus that ask and those that are dispossessed”. Qur’an-70:24-25.
Is it justified that the  modern technology – be it in the field of health or information or any other field, and through which human beings participate in enhancing the quality of divine creation and enrich it is too expensive and unaffordable for millions of people in developing countries. In some parts of the world people find it difficult to sustain them, deprived of basic health needs, what to talk about latest technology of surgery, transplantation of organs – especially the transplantation of hearts, liver and kidneys. Today these techniques developed by human beings are highly useful in saving lives and aiding the divine act of sustenance. Though these surgical and transplantation technologies are saving a large number of lives and thus enriching divine act of creation, still much larger number of human beings are far from reach of even basic health needs. Genetic engineering and advances in molecular biology lead to enhance the life span of those people who haves. The countries where this research and development is being carried out are rich countries of the world where wealth from other parts of the world even from economically deprived countries is pouring in. To create a technology to participate in the divine act of creation is one thing and, more important, to make it available to all those needing it, is something else. Both aspects are equally necessary. 
But if one goes by the Qur’anic spirit technology of cloning should not be rejected out rightly. The Qur’an invites the believers to reflect deeply on Allah’s creation and in fact those who so reflect are indulging in an act of worship – “ibadah”.  “Do they not reflect within themselves? Allah did not create the heavens and the earth and what is between them but with truth, and (for) an appointed term.” (Qur’an-30:8).  The creation of Allah is subject of research and to explore what are the facts embedded in the most complex and yet the best creation of Allah – the human being. Man is not aware about himself even, though he has been asked to explore the creation almighty in very time and space: “Those who remember Allah standing and sitting and (lying) on their sides, and reflect on the creation of the heavens and the earth: Our Lord, Thou have not created this in vain! Glory is to Thee!” Qur’an-3:190. 

 These and many other verses in Qur’an deeply reflect on creation of universe and all that is in it with worship. Creation is significantly stressed in The Qur’an in several ways. The 

Qur’anic injunctions create a scientific mind which explores the mysteries of creation and tries to participate in this process. Such an act of reflection on Allah’s creation is, in no way, challenging His authority, as some theologians maintain, but is rather a way to express reinforcement in the authorities of Allah. Exploring the creation of Allah provide the sound basis and reason to strengthen and makes human beings appreciate the intricacies of Divine creation, and to devise technologies to try to either recreate them or make them survive longer through these technologies. Technological advances and creation of new knowledge provided the opportunity to scientists to map the chromosomes and understand the intricacies of DNA, genes etc. These studies will enable the scientists to design technological maneuvers in various ways including prolonging life or bringing to life the extinct animals have arisen. Modern DNA science can even enable scientists to rebuild dead dodo.  According to one report the scientists are to extract DNA from a dodo for the first time, raising the prospect that the animal whose name is synonymous with extinction could be resurrected. The British experts will recover fragments of genetic material from a preserved head and foot kept in Oxford University’s Museum of Natural History. There is a possibility that researcher could be able to identify the closest living relative and may pave the way for the species to be resurrected one day. The more positive reflection of these technologies and their application will enable the scientists to modify and improve the quality of human life. But such inventions and possibilities are not devoid of ethical controversies. Rather generate more controversies. There is always fair chance for the abuse of the technologies, therefore use or misuse needs to be controlled, to some extent, controlled by suitable legislation. Islamic ethical bindings provide firm basis to prevent such abuses. Probably the people are living longer than before due to scientific intervention of the previous years and more technological advancement may provide extra years of life to human beings. Quality of life has definitely improved over the past few decades and this was possible due to the advancement in health care system due to technological advancement. Dr. Mohammad Iqbal the great poet further stressed the necessity of serving to mankind in his famous poetry in various. (Armaghane hijaz).
In the view of the above discussion it seems that the modern technologies have tremendously increased the human potential for participating in divine creation. Today mankind is not only trying to understand human biology but also the remotest galaxies, stars and planets hundreds of light years away. Islam does not oppose theses discoveries and research rather stimulates its followers to excel in discoveries and thus provides more opportunities for research and innovations. Islam invites human beings again and again to master the understanding of the nature of divine creation. Muslim scholars can better appreciate the great power of divine creation and it is these scholars from amongst the servants of Allah who really fear Allah because they know what the Divine Power is! 
“From among His servants, it is only those who know (Knowledgeable) that fear that fear Allah. Verily Allah is Most Mighty, Most Forgiving”. Qur’an-35:28.
A person having knowledge of the divine massage can only understand the true nature of Allah’s creation and can really have a sense of humility as they know the vastness of divine creation. Muslim doctors being in possession of the knowledge of creation can devise technologies to participate in creative activities. This phenomenon was prevalent among the Muslim doctors of the past like Abu Ali Ibne Sina and Al Zoharwi and countless others who put their maximum efforts in creating more knowledge and devised technologies contributing in the well being of humanity. Such participation as improves the quality of creation is quite praiseworthy as human being is also a divine creation and being graced with the most precious gift of intellect can become an instrument of improvement of quality of life on this earth, if not in the entire universe. Allah promised to raise their ranks high. "Allah will raise up, to (suitable) ranks (and degrees), those of you who believe and who have been granted knowledge".  Qur’an-58:11. 

The depth of knowledge about universe and human being as a creature –master peace make the Muslim scholars and scientist really very humble and god fearing. A scholar also recognizes clearly that by exploring the mysteries of life and realities of universe he actually fulfils the most important duty Allah has charged him with. Humanly devised technologies and their use to improve span and quality of life of human beings is participation in the process of creation. It is real way to gain the pleasure of Almighty Allah and fulfils the purpose of creation and is act of worship (Ibada) in real scence.       

6.10- ETHICS OF ORGAN TRANSPLANTATION 

The Organ Transplant

Medical science is in the search for cures looked for replacement of lost parts or functions. The technical advancement in twentieth century lead to solution of various issues and one of the important surgical achievement was vascular anostomosis pioneered Dr Alexis Carrel in 1905. He transplanted kidneys from one dog to another and from one cat to the other. Though this was a premature effort and these kidneys did not   survived and worked. But this progress in surgical technique opened channels for further thinking, research and development of better techniques.
The first human renal transplant was successfully performed by George Thorn and Francis Moore. They have overcome the problem of rejection because the transplant took place between the identical twins (isograft). Immunosuppression was achieved by radiation, steroids, 6- Mercaptopurine and its imidazole derivative Imuran (1960), Cyclosporine (1965) Interleukin-2 receptor agent in 1998. Kidney transplant was followed by liver transplant in 1960, heart transplant in 1967, combined heart and lungs transplant in 1986, triple: liver, pancreas, and bowel transplant in 1996 and combined kidney- pancreas transplant in 1998.
Nowadays many diseased organs are being replaced by healthy organs from living donors, cadavers and from animal source. Successful bone marrow, kidney, liver, cornea, pancreas, heart, lungs and nerve cell transplantations have taken place. The incidence is limited only by cost and availability of the organs.

There are three major varieties of transplant.

Auto transplant

Alotransplant

Xenotransplant

Auto transplant is usual surgical procedure, when one organ from one place to be transplant to the other place in the same body. There is no involvement of immunosuppessim in this variety.

 There is lot of ethical question s related to transplantation of organs in either of the above variety of transplantation. In general ethically transplant is permitted and must be promoted whenever deem required but should not be experimental on Human beings.

ISLAMIC VIEW 

 Islamic view is very clear about this type of transplant and there is no Islamic reason for not allowing this type of transplant but this type of transplant should be differentiated from re-implantation as, reimplantation is again a problem of Islamic jurisprudence.
There are two examples from the Sunnah of our beloved Prophet in which he himself did reimplantation of the cut arm of one of his companion and cut ear of the other one.

The question of Islamic jurisprudence regarding the cut hand of thief and what will be the rule in Qasas in which one has the right to damage the same organ damaged by a Cruel?. Majority of Muslim jurists agree so for that such hand or leg should not be replanted and same ruling is for other organs taken in Qassas. Many scholars are of the opinion that this issue needs further discussion and all the possibilities need to be elaborated with recommendations.
XENO TRANSPLANT:
  Transplantation of an organ harvested from the other animals.  Over the past three decades in spite of intensive research this type of transplant did not gain any acceptance and therefore not as such practiced in medicine. Any how quite a few parts of organs like heart valves and others taken from the animals and processed thereafter are currently utilized for transplantation. The use of such organs or tissues is very limited due to strong immunological reactions following such transplantations. There is no as such ethical issue from Medical as well as from Islamic point of views and Medical as well as Islamic scholars are agreed on this issue as well. No doubt one should take care of Islamic prohibition and permission (Halal & Haram in his practice as a general rule). Where possible and advisable alternate to prohibition should be sorted and a tissue of prohibited animals is used only when no other choice is available. 
ALO TRANSPLANT
Transplant of one or more organs of one human being to another human being is called alotransplantation. This type of transplant is rapidly growing in the developed world and number of organs being used for transplantation is increasing day by day. 

According to the requirements of the human body, organ transplantation is classified in to:

Live saving transplant- without which outcome is fatal as there is no substitute of these organs to sustain the life. Heart and liver transplantation are good examples in case of end stage cardiac or liver failure. In the absence of transplant of these organs, the end stage cardiac and liver failure will take away the sufferer.

 The second category of the transplantation is when transplantation of an organ is not life saving but that will remarkably improving the quality of life of the patient. The good example of such transplant is renal transplant, where patient on dialysis programme leads  to very inferior quality of life and complications of dialysis are for more than of renal transplant though the patient has to take immunosuppressive drugs for life with many complications but much less than of dialysis. The longevity of life is also much better and there are reports of over thirty year’s survival of renal graft. Other examples of such transplantation are: Corneal Transplantation, Retinal Transplantation, Intestine transplant, Pancreas transplant. By doing such transplant the sufferer is made a useful member of the society by improving the quality of life.

In between these two above mentioned situations there are organs, when their transplant is carried out there is defiant improvement in quality of life and survival period of the sufferer (longevity of life).
Currently two organs are very frequently transplanted and are included in this category:
Lungs transplant and renal transplant. 
As for as the harvesting of the organ from human sources is concerned we can divide the donors in to 3 major groups:

Cadaveric (transplant) donors.

Life related (sub lings) donors.

Life unrelated donors.

CADAVERIC DONORS

 An organ can be harvested from a dead person if the donated organ are still having viability, can survive and function in the recipient after transplantation. Once the organ is dead, removal and transplantation of this organ is totally useless. Thus, donated organs have to be removed while the donor is alive, and this is the reason for debate in both religious (ethical), and medical (practical) circles. Donated organs fall within the following categories: 

Primary organs essential for life: only one, the heart

Secondary organs, essential for life such as the lungs and the kidneys

 Secondary organs that is not crucial for life, such as hands, legs and eyes

Various parts of the body such as skin and other tissues. 
Those organs essential for the continuity of life, cannot be removed as long as the owner remains alive, even if he is in his final death throes, the reason being that no one can determine for certain the moment the soul leaves the body. It is also not possible to predict if the would-be recipient, though outwardly in an improved condition, might not actually die before the donor. Nevertheless, advances in science have shown that although a donor may actually die, certain organs can continue to perform their function. This useful and very beneficial discovery has led to more research into the reality of death itself in order to determine exactly when a person could be considered dead. We may divide life into an indisputable total condition, without which a person is dead, and a limited one which might continue, even though the person may otherwise be considered dead. In this state, a person may bequeath but may not inherit, can be buried, and is no longer capable of sustaining the relationship of marriage. If the wife of such a person gives birth, she would be allowed to marry someone else, even if his heart, kidneys and lungs continue to function. The deciding factor between life and death is the death of the brain stem and its decay. If the patient is injected three times and the medicine does not spread through the body, and all instrument show that the body has started to decompose, then that would indicate the state of death, medically as well as religiously. This has led to considering the possibility and implications of transplanting the brain, a vital organ that cannot be replaced and without which there is no meaning to life. The state of this organ is the factor that decides between life and death.  Some scholars state that the true meaning of brain transplantation is the killing of one human being in order to transfer his brain to another who is already dead. It can be further stated that brain transplantation belongs to the world of science fiction and, if it were possible at all, it should be described as the body being transplanted to the brain, and not the other way round, since it is easier to achieve. (Please see criteria of brain death in section 6-1)
Our focus goes beyond the brain to the nervous system, which is connected to the brain through nerves conveying signals and controlling movement, sensation and the various bodily functions, whether conscious or unconscious. These functions of the nervous system are common to all human beings, unless the system is damaged, but the important part of the nervous system is the brain which receives sensory input and classifies it. Individuals may react in different ways to the same stimulus, and this is what makes each person unique. From this point of view, the brain embodies the real personality of the person. Differences in the brain's responses determine the destiny of the person, whether he will be happy or sad, knowing or ignorant, intelligent or stupid, brave or cowardly. This, in my view, influences the distinctive features of every person and may even over-ride his or her genetic reality. We, therefore, believe that there are three different levels of ruling in relation to the brain: 
(a) That dealing with the centers of sensation and the nervous system allocated to them, (b) that dealing with the systems controlling the bodily functions and 
(c) That dealing with the part of the brain that is the centre of decision-making. Since the brain is an essential organ that cannot be replaced, any ruling applying to its removal must include not only total but also partial removal.

This type of organ harvesting and transplantations is quite popular over the world especially in the developed countries. Muslim fuqah agreed on cadaveric harvesting  of organs based on Saying of Prophet PUH “Allah loves it, when those in need are rescued” (kanzal ammal vol;10-131) and Qurani’c versus “ That if someone kills an other person- except as a punishment for murder or mischief in the land, it will be written in his book of deeds , as if he had killed all the human beings And if any one gives, life to an other person,  shall be regarded as if he had  given life to all mankind.”  Qura’n- 5: 32 

While harvesting organs from a cadaver all the terms and conditions laid down to respect and honour of human being must be made. The human being is also honoured when dead. The Prophet PUH said “Breaking the bone of the dead person is as wrong as breaking the bone of the living” (Umme Salma- narrated Ibne majah vol; 1; 516.)

Prophet PUH stood up when a funeral passed by him, but his companions said, He is Jew The prophet said S! He is human “(Bukhari vol-2, p24 an Muslim Vol 2: 353-354).
 At the same time Muslim fuqah went in to details of harvesting of the organ from a cadaver.  Opinions among the medical experts are almost the same at the issue of cadaveric and developed a consensus that this type of transplantation can be allowed until certain preconditions are to be meet. Harvesting and transplantation of organs from a cadaver can only be allowed provided the well of the deceased is present and or the relations are convinced and made agreed. All the criteria of brain death and its declaration are meeting according to the laid down criteria. Forceful harvesting is not allowed. 

If the living is able to donate, then the dead are even more so: and no harm will afflict the cadaver if heart, kidneys, eyes or arteries are taken to be put to good use in a living person. This is indeed a charity and directly fulfils Allah's words: ' And who-so-ever saves a human life it is as though he has saved all mankind'. A word of caution, however, is necessary, Donation should be voluntary by free will or the dictatorships will confiscate people's organs thus violating two basic Islamic rights: the right of freedom and the right of ownership. 
 In the society of the Faithful donation should be in generous supply and should be the fruit of faith and love of Allah and His subjects. Other societies should not beat us to this noble goal".
LIVE RELATED DONORS

This is also a slandered practice and frequently applicable in the west and Muslim countries use of one organ from a pair organ e.g. kidney. Again a major surgical undertaking for donor as well as recipient thus providing maximum possible simulates in HLA system. This type of transplant has better outcome then all the other existing ways of donation. The donor may be in one of the following states: -
 He is able to exercise free will, is in control of all his faculties, and is free to do one of the following: - 

1. To donate his brain or parts of his nervous system without it affecting his own life, which is the property of Allah alone? No one has the right to donate his or her life to someone else. Nor does he have the right to donate an irreplaceable part of his body. Just as the donation of one's finger is not acceptable, so also, and even more so, is donation of parts of the nervous system. Since the death of the nervous system precedes that of other parts of the body, it is not possible to preserve these parts in a live state after the death of the brain stem.
2. To sell his organs for cash or in exchange for other organs of the body. The ruling outlined above applies here also. Any such contract is unlawful because a human being cannot sell what he does not own, since life and the human body in all its totality is the property of Allah SWT. 
He is not responsible for his actions for one or other of the following reasons. Either he is not of sound mind and his fate must be decided by a guardian or the ruler, or he is under-age, in which case his guardian has no right to donate parts of his body, since the guardian is appointed to protect and preserve the body and interests of his charge, who is not capable of protecting himself.

 He is an incomplete human entity such as a feotus or an embryo. This can be specified as being in a state of formation that extends from the point of fertilization of the egg up to 32 cells. Medical experts say that cells produced during this period are not specialized for specific functions and are therefore unsuitable for transplant. Allah described the Faithful in the Qur’an saying: "They give priority over themselves even though they are needy". This is even a step further than donating a kidney, for the donor can dispense with one kidney and live normally with the other as routinely ascertained medically prior to donation.

Life unrelated Transplantation

In this type of transplantation donor and recipient have no blood relation with each other. This type of donation could be an emotional donation of organ. In the west and in most of the Islamic countries very stringent laws are formulated for such type of donation of organs. This type of donation could be between husband and wife or between the friends or absolutely on humanity basis. There is consensus among Muslim scholars that this type of donation can only be allowed provided there should be no financial involvement among the donor and recipient.

 Howe ever due to various factors responsible for exploitation and misuse of the law the Islamic view point on this type of donations and transplant is divided and many of the eminently Islamic scholars of modern age do not allow even any type of life donation and transplant. One of the major reasons for prohibitions of this type of life related donations of organs is subsequent danger of the failure of remaining organ like solitary kidney left behind with the donor who has to lead the normal life after donations in ideal solution. He must not develop any disability after donations related to organ donations. But there are situations where the remaining kidney may develop certain disease and the life donor may ultimately develop renal failure requiring an other transplant or dialysis. There fore Islamic scholars have recommended that some efficient sort of assurance for medical care of the donor must be made for the rest of his/her life.

Many of the modern Muslim scholars anyhow permit life related donation with special precautions before hand. 
There must be no exploitations of the situations.

There must be no financial involvements on both sides and donations and (acceptance) transplantations should not be made on cast / com purchase basis in all cost.

There should not be financial / political involvement in organ donations.

Selling and purchase of organ is purely harm.

It is agreed that physician should never involve in transplantations of the purchased organs. Selling, purchase and mediations are unlawful and prohibited in developed as well as in developing world. It is unlawful for the physician to indulge herself in this sort of practice.

It is cleanly defined that surgical procedures (harvesting and transplantation of organs) is harm and Muslim should never purchase sell, transplant as provide facilities for such procedures in anyway. 
There is unanimous census among Muslim scholar’s Muslim physicians and health sciences providing authorities (private or public) not to transplant a purchased organ, not to provide facilities for this kind of procedures.

There arise many questions while transplanting an organ harvested from one human body to an other for certain important medical indications.

Can non-Muslims use organs of Muslims? 
 Various Muslim scholars who allow organ donation and transplantation have discussed the issue of donation by a Muslim to non Muslim. As in certain cases, the judgment would allow consumption of the flesh of those condemned to death, and in others only with consensus of Shafeai ulema. There is thus a difference of opinion regarding the use of organs of Muslims by non-Muslims.

If the consumption of human flesh is allowed, then it follows that the use of organs and tissues for transplantation would also be allowed. They would have to be removed from those rightly condemned to death shortly before execution, but with full precautions being taken to avoid torture or suffering. But majority of Muslim scholar s do not encourage such practice.

 There are many more questions arising from the issue of transplantation and one of the important question put before Muslim scholars is whether man own his body or not?

Does Man Own His Soul Or Body? 

It is well known that man is body and soul, and that the soul is in the hands of the Creator only, separation of which from the body is impermissible as this is killing, and Allah has forbidden killing except for a just cause. The impermissibility of committing suicide is 

stipulated in conventional laws. Penalty is inflicted upon him who attempts to kill himself on the basis that self-murder constitutes a crime against society. Allah has created the human organs and harnessed them for man's benefit, therefore, held him accountable for his organs and will eventually call him to account for wasting away his health. Mutilation and distortion of oneself is not allowed in Islam. Consequently, body organs are merely in the custody of man and at his disposal. If we acknowledge that man has the right to donate an organ of his body to a relative, then we approve his possession of that organ. One is not entitled to grant a thing which he does not own. I believe this is quite correct and complies with the Islamic Sharia since one is entitled to seek indemnity for loss or damage of any organ of his body when suffering an assault as stated in the Lexicon of Hanbal Jurisprudence that loss of a unique human organ in justification for full Blood Money. In case of loosing two similar organs, the penalty is full Blood Money for both organs and half for losing one. So long as such Diyah is received by the person harmed who used to benefit from the damaged organ's evidences ownership of such organs. This and many other considerations indicate that being a custodian of human body human can only use it in accordance of the best available directions of his Creature and can only use where he was allowed to do so.

Is sale and purchase of Human Organs Acceptable?

 There are conditions where some prohibitions are lifted to achieve the higher purpose of shria’h and therefore certain permissions are made to allow Haram {Prohibited}. "Necessity knows no law". It goes without saying that there is no single case of transplant unless for dire necessity. Would such principle be the exception or the general rule for those compelled to purchase kidneys? Once the things to be purchased they must be sold as well. This clearly indicates that that human body becomes a salable commodity on the market for those who could afford the price. On the other hand one may imagine none of us in dire need of a kidney for himself or for a family member encountering a dilemma to purchase this kidney, at any price whatsoever, rather than accepting death in observance of the prohibition of trade in human organs and would not purchase it. In this case, he will be motivated by the principle: On the other hand, if a person wishes to waive a part of his body to a patient with no blood relation against material recompense, wouldn't this probably incarnate a spiritual valve of a different aspect? This material recompense may, for instance, go for the treatment of a son verging upon death while father cannot afford the charges of treatment. This is a more example which may serve for analogy.

A lot has been said about blood donation and trade in human blood. Blood is a human fabric, though differing in nature from human organs as being a replenish able fabric. Does the whole issue tackle abundance or scarcity inside the human body, or is it the principle of sale and trade of components of the human body upon which life rests? This dispute has been settled by the establishment of blood banks to collect blood from donors who offer blood as a gift seeking the reward of the Hereafter, and from others who seek material recompense as determined by officials - after taking measures to avoid harm of both donor and recipient, and to avert the repugnant notion of trade in human body. In such a way, matters have been settled and controversy abated. It is indisputable that freeing donation of human organs from commercial exploitation or profiteering is a unanimous demand. We have to exert our utmost efforts to prevent such extortion. Prevention may not go through prohibiting or incriminating the waiver of human parts if coupled with financial benefit as prohibition may imply sacrifice of liver which could be rescued. It can not be allowed that those who haves can purchase even the human parts and organs from those who don’t. But those who need a human organ and do not have any resource to obtain it also are human therefore certain alternative arrangements are required for those who in any way can not afford to provide human organ in dire need.

Such alternative means are the procurement of human organs through donation after brain death of unpaired organs or of kidneys after natural death with stop of heart beating, on condition that obtainment of kidney is made in the shortest time possible. In the last case, difficulties may arise since the approval of relatives is a precondition. The major difficulty is psychological. Physicians contract relatives of patient who has just died to talk with them on the removal of his kidneys for transplantation trying to seek approval immediately, at the time when relatives suffer the first shock hardly believing that their patient is actually dead. The majority of relatives disapprove. Information authorities should shoulder their responsibilities in this regard by creating proper awareness in such situations. On the other hand, religious authorities must assume more important tasks by calling for donation after death in accordance with procedures agreed upon such as registration in a medical society a joint committees or transplant association, to procure human organs after death in due time according to t he will of the dead and without referring to relatives so as to avoid difficulties and painful situations. I hold the opinion that calling for donation will be willingly accepted among Muslims as donation brings life to human soul: "and whosoever brunet life to one it shall be as though he had brought life to all mankind". A dead donor may save two or more persons and not only one. That would be a "running charity" which benefits the deceased even after death and renders his reward uninterrupted, and may extend to cover cases of human organ donation which breathe life into a living man whose offering of life to himself as well as others never ceases?  If relatives of the deceased abstain from removal of organ from the dead body it is not permissible to remove the organs for the purpose of transplantation  Though very few Muslim scholars allow the purchase of human organ in dire need but consensus of Muslim scholars is that’ sale and purchase of human organ is haram ( prohibited)

 Much reference can be quoted from Qura’n in the favor of ethical transplantation and against unethical transplantation. Reference from Qura’n and Hadith also indicate that in the best interest of shria’h Muslim countries must formulate stringent laws and regulations to allow human organ transplantatation. The prime purpose of shari’a is that man has to worship his Lord in all circumstances and every time to come without any other thought to enter in to human brain. Therefore before embarking in to any matter one must have clear vision what his Lord has commanded in certain matter.

 A doctor involved in looking after a sick person must essentially adhere with the divine qualities bestowed by Islamic principles:

Muslims can benefit from one another's organs within the conditions already outlined. There is a difference of opinion with respect to non-Muslims and there is the view that a Muslim cannot donate his organs to a non-Muslim.

Once a patient's life becomes in all probability dependent on surgery being performed, members of the medical staff are obliged, provided the conditions cited in this paper are satisfied, to carry out the operation, and in fact they would be rewarded. Any negligence on their part would be condemned and considered religiously sinful. The Shariah stipulates corporal punishment for such negligence. Where the patient's condition is not critical, then the surgeon's role would be to relieve pain and this would be considered commendable and worthwhile.  An other question may arise from the cadaveric harvesting of organ that is it permissible for the relatives of the deceased to demand some compensation in any form from the health authorities or from the recipient of the organs. Islam does not allow the sale and purchase of the human organ harvested from the dead body even. This can be well explained from the traditions of the Prophet PUH when he did not accept the offer of non believers to return the dead body of their fellow who crossed to the Muslim side during Haizab and was killed by Syedna Ali may be pleased with him “by saying take the dead body of the deceased and I am not the dead body seller. The question of organ trade only arises when there is no clear understanding of the purpose of tissue grafting:
Objectives of tissue grafting

If the reason is a physical or psychological need it is permissible. If it is for the purpose of eluding the law, it would not be so, and the majority opinion is that it would not be allowed for cosmetic purposes.
Transplantation could be done for cosmetic reasons such as adjusting nose or chin size or enhancing one's looks. It could be done to change the identity by criminals or fugitives running from the law. These do not apply to brain or nervous system transplant because of their special role in giving a person his human qualities. Their transplantation must only be allowed for genuine psychological or physiological reasons of restoring health and normality to the body and psychological balance to the person. Thus, such transplantation is permissible within the conditions outlined earlier and when a good chance of recovery exists. 

If the patient's life is in danger, the transplant, under the above conditions, would be obligatory and the medical team would be rewarded. If the condition is not critical, the operation would be commendable in Allah's eyes, as long as the surgeon does it for the sake of pleasing Almighty Allah.

Transplant of one testicle from a donor: 

 Though the testis are paired organ and one testis can easily be removed or harvested from live donor without much physical and mental disability  or from a cadaver. This is complex situation as regards Islamic fiqah. The opinion of Muslim scholars is divided on these issues as being a reproductive organ this organ carry especial considerations and can not be treated at par with other organs of the body. Very few Muslim scholars still permit such type of transplantation but vast majority of Muslim scholars believe that “just as it should not be allowed to transplant an ovary, it is not allowed to transplant a testicle. Since successful transplantation means that organ donated is functional. Will the sperm produce be genetically those of the donor? If so than the situation akin to in insemination from a donor (as discussed in details above). The offspring would be illegitimate if doubts are correct. But there is question of adultery.  There fore it is not allowed to carry out transplant of an ovary or testicle.

Ethics of Medical Examination of the Opposite Sex

 Distinct behavior in male and female sex is a known phenomenon. While it is not universally possible to get all possible medical care, through health care professional of similar sex. The patients' attitudes toward their physicians are usually ones of trust.  The physicians to the best of their professional capabilities try their level best to stand fast by the trust endured upon them. This attitude develops due to awareness that the motivation, training, and discipline of medical students are directed toward helping those who are 
ill. A medical students soon become aware of this sense of trust, not only by the readiness of patients to expose the nakedness of their bodies for examination, but often to expose their innermost private thoughts unrelated to their physical problems. The importance of this trust and intimate relationship must be constantly stressed during the students' training.  One should always aware that examining a patient and specially of an opposite sex carry very important responsibility and very strong ethical bindings are required to avoid physical, emotional and spiritual insult on  patient while carrying out necessary medical examination. Preferably all these examinations to be performed by a physician/ health care provider of the similar sex. Majority of the time even in Muslim countries it is not possible to get physicians of the similar sex thus compelling a patient to be examined by the physician of an opposite sex.
Islam plays a significant role in satisfying our physical as well as spiritual needs. Islam teaches us, a code of behavior, and conservation of social values and gives us a meaning for our existence. It helps in toleration and developing adaptive capacities for stressful events of life. It gives us a sense of self-respect and teaches us about the virtues of family life and a cohesive society with a sense of brotherhood. Shall Muslim doctor while examining the patient needs to adhere with the Islamic principles and values? It is paramount that during practicing medicine a Muslim doctor must have essential Knowledge of his allowances, limitations and permits and not permits.  History taking and physical examination of the patient is essential for diagnosis and carrying out management of the patient as hole.
It is lawful for a medical member of one sex to look at the 'aura of member of the other sex in need for purposes of medical examination, treatment, and for the purpose of medical education. Exposition, however, should be limited to what the need calls for. A Muslim doctor must keep in mind that Ikhtalat ( mixing with the opposite sex in privacy) is  not permissible Therefore examination of the opposite sex  is allowed in the presence of a third person of the same sex as the patient. In case of a minor, one of the parent’s presences is desirable. Medical or nursing students may be allowed during examination of a female patient, but only with her prior consent and in the presence of a female nurse or relative. Only necessary examination needs to be done and only that part of the body to be exposed which deem required. One must be very careful in performing necessary examination of the patients always seek Allah’s guideless and remember and His divine guidance in every action.
“Allah lets go astray those whom He wills, and guide to Himself those who turn to Him, Such are the ones who believe (in the massage of the Prophet) and those hearts find rest in the remembrance of Allah. Surely in Allah’s remembrance do hearts fin rest?” Qur’an- 13:27-28.
Ethical issues of plastic and cosmetic surgery

Advances in plastic and reconstructive surgery over the past three decades brought up the fictions into facts. Many disfigurements and defects have been successfully managed to normal or nearly normal. This branch of medicine has really helped very disappointed patients in not only correcting physical disfigurements and defects congenital in nature or caused by disease or trauma including disfiguring surgeries but also mental and emotional repairement of the patients. These advances also lead to cosmetically better outlook and even change of facial figures, cosmetic surgery of nose, surgery to correct the factors of aging. “Surgeries for beautification are in vogue today as the result of the materialistic pattern of Western civilization, whose main focus is the body and its desires. Men and women spend hundreds and thousands of dollars to reshape their noses or breasts, or whatever they consider defective. 

In his hadith, the Prophet (peace and blessings be upon him) is reported to have cursed “the tattooed and the person who is tattooed and the one who shortens the teeth and one whose teeth are shortened.” (Sahi’h Muslim).

 In another hadith, the Prophet (peace and blessings be upon him) is reported to have condemned those women who widen the gap between their teeth for the sake of beauty. 

Allah Almighty says: “(Satan said) “and shall lead them astray, and shall engross them in vain desires, and I shall command those [people] and they will cut off the ears of cattle, and I shall command them and they will disfigure Allah’s creation. He who took Satan rather than Allah for his guardian has indeed suffered a manifest loss” Qur’an- 4: 119” 

For this kind of surgery one must clearly understand what Allah Almighty says in the above verse, where one should not follow the desires of Satan and refrain from all sort of those procedures in surgical practice leading to such changes in body appearance.  
In summary it is allowed to resort to plastic surgery to remove some kind of disfigurement that causes the one physical, psychological or emotional problem.  "Beautification which is used to reshape a deformed part of the body is generally recommended in Islam, as long as it is used for a valid reason. If a person has an unusual physical defect, which attracts the attention of others to the point of inflicting on him physical and psychological pain every time he meets people. In this case, he may treat the defect and thus alleviate the embarrassment that makes his life miserable. Allah, the Most Merciful, has imposed no hardship on us in religion. “There is no compulsion in religion. The right Way stands clearly distinguished from the wrong. Hence he who rejects the evil ones and believes in Allah has indeed taken hold of the firm, unbreakable handle and Allah is All –Hearing All knowing”.  Qur’an-2256 

 Yet, Islam discourages and do not allow any unnecessary plastic surgery which is sought for the mere purpose of excessive beautification. This version have been supported by the Hadith cited above regarding prohibition of widen the gap between their teeth for the sake of beauty. There is no controversy among Islamic jurists regarding change of facial features for beatification is not allowed. 


The Ethical issues related to treatment of patients suffering from infections like HIV/ AIDS, Hepatitis and other dangerous infections 
 Though HIV/AIDS is large scale issue in the western and African countries where free sexual contacts at the large scale. Muslim communities are having remarkably less number of patients with HIV positive or AIDS. But this phenomenon will not continue permanently due to free movements between all Muslims and non Muslim communities. This disease is plague of 21st century where one case is being reported every 14 minutes. 700,000 Americans carry the virus and CDC officially estimates that 1.5 million are infected. One do not need to have to be homosexual to get AIDS, through sexual transmission and sharing the needle in IV drug users is the main mode of transmission. The spread of AIDS is changing the sex life style of single women, and men. AIDS has been reported in 112 countries. Next to the USA, the highest numbers in the western countries are France, Germany and Britain.
 More over dreadful and potentially lethal diseases like Hepatitis B and C (HCV and HBV) are posing problem number one for health care providers in economically deprived countries. In Muslim and other developing countries HCV and HBV infections mainly spread through infected instruments, syringes and blood products. HBV and HCV is becoming large scale problem of the economically deprived countries where very large number of infected individuals is encountered.
 Islamic teachings are very clear for the prevention of disease and Islam Laid down basic principle for the prevention of the spread of communicable disease in particular.  Islamic teachings are for the prevention of the disease and after its occurrence treating it like any other disease, e.g. tuberculosis, syphilis, or small-pox etc. The lifestyle of patients is not questioned with other common diseases i.e. diabetes, hypertension, coronary heart disease in terms of discriminating them or restricting their care. AIDS may be "a wrath of Allah" because of certain lifestyle which should be discouraged but many "innocent" people are being affected without being their fault. Therefore, they should not be penalized. In each community every attempt should be made to prevent the spread of the disease but once it has affected an individual full attention and care be given to lessen his/her suffering and maintain the dignity and quality of life of all patients suffering from HIV or other infections. At the same time health care providers must take special measures dictated by scientific research and based on evidence, to prevent the disease from spread to them and others. Careless attitude leading to spread of the disease is not allowed as mentioned in Qur’an: “And do not cast yourselves into destruction by your own hands” Qur’an- 2:196. 

Postmortem and Anatomical dissection of cadavers for education purposes

Post mortem of cadavers is being performed for two main reasons:

Firstly as a part of forensic investigations and secondly for educational purposes, weather done in a hospital or in a dissecting room of an anatomy department. Most of these anatomical specimens are being further utilized for education purposes.
All ethics codes serve an argumentative function to improve public opinion, avoid government regulation, and produce ethical behavior among doctors so that any thing which can create conflicts or confusion must be addressed before embarking in to medical practice of any sort. In medical practice nothing can be allowed without stringent regulations and sound ethical bindings can only ensure the safety of patients, society, and public and humanity at large scale. Medical Examination of the dead body including its dissection and analyzing its tissues is known as postmortem

Postmortem frequently performed mainly for two reasons: 

Firstly, for the purpose of forensic investigations and establishing cause and ways and means of death in case suspicion of murder. This include external and internal postmortem including taking out some tissues or body fluids for forensic examination. Regarding this postmortem examination on dead body it is recommended that in all medico-legal cases a committee of doctors and jurist examine the dead body with all available evidences but in any case if the committee decides to carry out postmortem examination of the deceased one to establish the cause of death 

Secondly for education reasons: for education reason postmortem is performed to establish or confirm the diagnosis and causative factor of death. This contributed a lot in understanding the pathology of different diseases and factors responsible for governing certain pathological events. Anatomical understandings and gross as well as microscopic tissue morphology was made understood able through dissecting dead bodies of human beings. Embryological understanding were also possible though studies of the aborted or born feotus at various stages. It is virtually not possible to allow such type of post mortem examination at any stage without proper ethical bindings. 

Anatomical dissections and study of morphology is carried in the dissection halls of all teaching institutions around the world. Great Muslim doctors like Abu Ali Ibne Sine and Al Zukharvi dissected cadavers and made the anatomy understood able for themselves and for generations of doctors to come after.  Though in Islamic Sharia’h mutilation of dead human bodies is not allowed. Islamic teachings clearly describe the honour and respect of the deceased body. “We have honoured the progeny of Adam” Qur’an-17:70. Prophet of Islam said “breaking the bone of dead person is like breaking the bone in a living person.” {Muslim and Bukhari). More over our prophet ordered to burry the dead body of deceased as soon as it is possible without any delay “ You should hurry up in burying your dead persons {Bukhari and Muslim} Offering jinaza prayers is also mandatory for Muslim deceases. These Islamic rituals can not be performed if the dead bodies are lying in the dissecting rooms for months and even years in anatomical museum.  Muslim scholars debated this issue over several years and there is no consensus of opinion regarding permission or non permission for dissection of human bodies. Some Muslim scholars do allow this practice until medical science come up with alternative solution of medical education following the notion that it for the service to humanity at large scale and  following the rule of “Necessity overrides prohibition,” a few group of Muslim scholar prohibit this practice and do not allow this practice at all. A large group of Muslim scholars allow dissection of human bodies taking care of all human respect and honour. All Muslim scholars’ emphasis the invention and use of blue print fabrication of human bodies with correct replication at minute details and use it for teaching purposes. I am sure at this time even of very huge research work on human body lot more need to be known and true replication of human body is not possible at correct minute details. A lot more need to be known in the human body. Till we have sound alternate for anatomical dissection and research we have to accept this prohibition as lawful in the large interest of humanity. 


Selected References:

1. The Holy Qura’n: Translated by A. Yusuf Ali, Published by Amana

2. Corp, Washington, DC.
3. Towards Understanding The Qur’an Sayyed Abul A’la Mawdudi Published by The Islamic Foundation Leicester LE67 9SY UK.
4. Islami Tibi Ikhlaqiat (Urdu) PIMA publications shalimar centre Islamabad First edition 2004.  

5.  Ahmed Abdel Aziz Yacoub “The Fiqh of medicine Ta-Ha Publisher ltd. London 2001.
6.  Bukhari, Muhammad ibn Ismail (1996). The English Translation of Sahih Al Bukhari with the Arabic Text, trans. Muhammad Muhsin Khan, 9 vols. Alexandria, VA: al- Saadawi Publications. 
7.  Kuwait Document, Islamic Code of Medical Ethics, International Organization of Islamic Medicine, 1981.
8. William, Robert H., "To Live and To Die- When, Why and How,

9. Published by Spiinger-Verlag, New York.
10. Aksoy, S., & Elmali, A. (2002). The core concepts of the four principles of     bioethics as found in Islamic tradition. Medicine and Law, 21, 211-224

11. "The Physician And the Hopelessly 111 Patient" Legal, Medical And

12. Ethical Guidelines-Published by Society for the Right to Die-New York.
13. "Right to Live and Right To Die" -Interfaith Symposium of Islamic

14.  Medical Association, Houston, Texas, Nov. 87

15.  Death: Medical Ethics Committee, IMANA, JIMA 1997, 29:99.
16.  Ahmed, WD “An Islamic view of Death and Dying”. JIMA 1996; 28:175-7. 
17.  Islam and Euthanasia –Guest Editorial: JIMA 1994; 26:152-4. 
18.  FIMA year Book 2005-2006 Jordan Society for Islamic Medical Sciences/ FIMA- Amman 2006.
19.  Gaveebo, Hassan "An Islamic Code of Medical Ethics"- Journal of

20. Islamic Medical Association, Vol. 20, 1988, Page 21-24.
21. "Islamic Medical Ethics" Special issue of Journal of Islamic Medical Association - January 1988.

22. Ahmed, WD “An Islamic view of Death and Dying”. JIMA 1996; 28:175-7. 

23. Islam and Euthanasia –Guest Editorial: JIMA 1994; 26:152-4. 

24. Yaseen, MN: “The End of Human Life in the Light of The opinion of Muslim   Scholars and Science JIMA 1991; 23:74-81.
25. Death: Medical Ethics Committee, IMANA, JIMA 1997, 29:99. 

26. "Moral and Ethical Issues In Medicine" 6th Annual Symposium, St.Vincent Hospital, Indianapolis, Indiana, Dec. 1987.
27. Care at the End of life and Euthanasia, Medical Ethics Committee IMANA. JIMA 1997; 29:100-101. 

28. "Bio-Technical Parenting "- Interfaith Symposium of Islamic Medical Association, Anaheim, CA. July 88.

29. Elder, Kay, and Brian Dale. In Vitro Fertilization, 2nd edition. Oxford: Cambridge University Press, 2000.
30. Hilgers, T.W.  Medical Applications of Natural Family Planning. Omaha: Pope Paul VI Institut Presse, 1991.
31. Fadel, HE “The Islamic Viewpoint on new Assisted Reproductive Technologies”- Fordham Urban Law Journal 2002: xxx (1) 147-157. 
32. Hathout, M: Surrogacy, An Islamic Perspective; JIMA 1989, 21:157-60 
33. Athar, S.”Contemporary issues in the practice of Internal Medicine”. JIMA 1996:28, 1995-7. 
34. Duignan, Niall. “The Treatment of Infertility: Ethical Issues,” Ethical Issues in Reproductive Medicine, (Ed. Maurice Reidy). Dublin, Gill and Macmillan, 1982.

35. Fleming, J. and T. IGLESIAS. “Human Fertilisation In-Vitro, compared with Nature,” in The Lancet, 1985 (1).
36. Ahmed, WD “Ethics Committee Commentary on Gene Therapy” JIMA; 1993
37. Fadel, HE, “Cloning – The role of Muslim scientists and scholars”, Editorial JIMA 1997; 29:51-3. 
38. Ahmed, AJ: Gene Therapy –Promises and Issues; JIMA 1993, 25:25-9
39. Murray, Donal. A Question of Morality: Christian Morality and In Vitro Fertilisation. (Paper delivered at the Glenstal Ecumenical Conference). Dublin: Veritas, 1985.

40. Squires, J., A. Carter, and P. Kaplan. "Developmental Monitoring of Children Conceived by Intracytoplasmic Sperm Injection and In Vitro Fertilization." Fertility and Sterility 79, no. 2 (2003): 453–454.
41. Warnock, Mary. “In Vitro Fertilisation: The Ethical Issues,” The Philosophical Quarterly, vol. 33, 132, July 1983, 238-249.
42. Trounson, Alan O., and David K. Gaardner. Handbook of In Vitro Fertilization, 2nd edition. Boca Raton, FL: CRC Press, 1999. 
43. Yaseen, MN. “The Inception of Human Life in the Light of the statement from the Holy Qura’n and Sunnah and the opinion of Muslim Scholars” JIMA, 1990; 22:159-67.
44. Fadel, HE “Assisted Reproductive Technology; An Islamic Perspective JIMA 1993; 25, 14-9 
45. Fadel, He “Antenatal diagnosis of fetal malformations: achievements, pitfalls, and diagnostic dilemmas” JIMA 1998; 30, 99-101. 
46. United States. National Bioethics Advisory Commission. Ethical Issues in Human Stem Cell Research. Volume I. Rockville, 1999.  
47. Fadel, HE, “Cloning – The role of Muslim scientists and scholars”, Editorial JIMA 1997; 29:51-3. 
48. Ahmed, AJ: Gene Therapy –Promises and Issues; JIMA 1993, 25:25-9.
49. Halbrook, David. “Medical Ethics and the Potentialities of the Living Being,” in British Medical Journal, August 1985, 459-462.
50. Rispler-Chain, V. (1993). Islamic medical ethics in the twentieth century.
51. Rosenthal, F. (1990). Science and medicine in Islam. 
52. Grant, Ellen. Sexual Chemistry - Understanding our Hormones, the Pill and HRT. Cedar Paperback, 1994. 

53. Iglesias, Teresa. “In Vitro Fertilisation: the Major Issues,” in Journal of Medical Ethics, 1984, 1, 32-37.

54. Congregation for the Doctrine of the Faith. Donum Vitae. Vatican City: Libreria Editrice Vaticana, 1987.
55. DeJonge, Christopher J. Assisted Reproductive Technologies: Current Accomplishments and New Horizons. Oxford: Cambridge University Press, 2002.
56. “What Kind of Being is the Human Embryo,” in Ethics and Medicine, 1986, 2:1, 2-.
57. Daar AS, Khitamy A, Binsumeit A. Bioethics for clinicians: 21. Islamic Bioethics. Canadian Medical Association Journal Jan 2001. 

58. Wadman, M. Embryonic stem-cell research exempt from ban, NIH is told. Nature Jan 21 1999. 397:185-186.
59. Do No Harm; the Coalition for Research Ethics. Nov 18 2001. Accessed April 22 2002. 
60. Levinsky N.G. (ed.) (2001), Ethics and the kidney. (Oxford: Oxford University Press). 
61. Martin D.K. Meslin E. (1994), “The give and take of organ procurement,” Journal of medicine and philosophy 19(1):61-78.
62.  Abouna G.M. (2003), “Ethical issues in organ transplantation,” Med Princ Pract. 12(1):54-55.
63. Advisory Group on the Ethics of Xenotransplantation (UK) (1997), Animal tissue into humans: a report by The Advisory Group on the Ethics of Xenotransplantation. (London: The Stationery Office). 
64. Ackerman T.F and Winsett R.P. (2002), “Ethics and regulation in organ procurement research,” Progress in transplantation 12(4):257-63; quiz 264-5. Review. 
65. Flaman P. (1994), “Organ and Tissue Transplants: some ethical issues,” Topics in Bioethics for Science and Religion Teachers: Readings and Study Guide: not known. 

66. Galea G., Pegg D. (2003), “The ethics of donation: changes are necessary and soon,” Lancet 362(9388):932.

67. Bell D. (2004), “Redefining the ethical and legal foundations of organ procurement,” Critical care medicine 32(5):1241; author reply 1241. 
68. Daar A.S. (1998), “Quest for organ donors: development of transplant ethics,” Transplantation. Proceedings 30(7):3616.
69. Gerrand N. (1994), “The notion of gift-giving and organ donation,” Bioethics 8(2):127-50. 

70. Kirk A.D. (2004), “Ethics in the quest for transplant tolerance,” Transplantation 77(6):947- 

71. McClellan M. (2003), Organ and tissue transplants: medical miracles and challenges. (Berkeley Heights, NJ: Enslow Publishers). 

72. Munson R. (2002), raising the dead: organ transplants, ethics, and society. (Oxford; New York: Oxford University Press). 

73. Veatch R.M. (2000), Transplantation ethics. (Washington/D.C.: Georgetown University Press). 

74. Waldby C. (2002), “Biomedicine, tissue transfer and intercorporeality,” Feminist Theory 3(3):239-5

75. Weringer E.J. (2002), “Organ transplantation: the ethics of consequences,” The Linacre quarterly 69(2):91-9. 
76. Asch J., Quante M., Leist A. (1999), “Brain death and organ transplantation,” Bioethics 13(1):69-73. 

77. Capron A.M (1990), “Criteria of death,” Journal of medical ethics 16(3):167. 

78. Schotsmans P., Saracibar J.A. (1995), “Harvesting organs from cadavers,” Bulletin of medical ethics 112: Inset 2-6. 

79. Biller-Andorno N., Schauenburg H. (2001), “It's only love? Some pitfalls in emotionally related organ donation,” Journal of medical ethics 27(3):162-4. 

80. DaarA.S. et al. (1997), “Living-Donor Renal Transplantation: Evidence-Based Justification 

81. Abouna G.M. (2003), “Ethical issues in organ transplantation,” Med Princ Pract. 12(1):54- 69. Review. 

82. Bell D. (2004), “Redefining the ethical and legal foundations of organ procurement,” Critical care medicine 32(5):1241; author reply 1241. 

83. Steinberg A. (2002), “Compensation for kidney donation: a price worth paying,” The Israel Medical Association journal 4(12):1139-40. 

84. Council for International Organizations of Medical Sciences (2002), CIOMS 
85. International Ethical Guidelines for Biomedical Research Involving Human Subjects. (Geneva: CIOMS). 

86. World Health Assembly (1991), Part 1. Draft Guiding Principles on Human organ Transplantation. WHA44/1991/REC/1, Annexes, Annex 6 Human Organ Transplantation. 
87.  El-Shahat YIM. Islamic viewpoint of organ transplantation. Transplant Proc. 1999; 31:3271-3274.
88. Al-Khader A. The Iranian transplant programme: comment from an Islamic perspective. Nephrol Dial Transplant. 2002; 17:213-215.
89. Commission (EGE) (2001), “Ethical aspects of human stem cell research and uses. Official statement,”Bulletin of medical ethics (165):20-2. 

90. Resolution and recommendation of the fourth session of the council of the Islamic Fiqh academy in “Organization of the Islamic conferences – Resolution and Recommendation-Jeddah 1985-1989, p52.
91. Islamic Fiqh academy of India- developing A Religious law in modern Times: p-178.

92. Fatwa issued to Islamic medical Association of South Africa by Daral Ifta:b Riyadh Saudi Arabia P-15.
93. Qattar “Islamic Viewpoint on human Organ transplantation”mujalat al azhar, No50, 1997: 763.
94. Mohammad Khalil, Cairo, reported in Ash-Sharq Al-Awsat London 14 November 1999, p1-6 &16.

95. J Bartlett, J Galland (Ed) ABC of AIDS 5th edition 2001 BMJ Publisher group.
96. Athar, Shahid "AIDS: The 20th Century Plague and What Muslims
         Should Know About It, Crescent International, Toronto, Nov. 1987. 

97. Peter B. Gray “HIV and Islam”. Social Science &Medicine 58(2004) 1751-1756.
98. Indirect Costs of AIDS in USA in 1985, 1986, 1991- Public Health
      Report 1987, Vol. 102 No. I Page 5-17.
98.Farmer, P.E. et al. (2001). ‘Community-based Approaches to HIV Treatment in
          Resource-poor Settings’. The Lancet, 358(9279): 404–9.
99. Gray, Peter B. (2004). ‘HIV and Islam: Is HIV Prevalence Lower among Muslims?’

        Social Science and Medicine, 58: 1751–6.
100. Al Bar, Muhammad Ali. [Al Adwah Bayn al Tiobb WA Hadith al Mustafa  

Contagion between Medicine and the Hadith of the Prophet.  4th edition. Al Dar al Saudia li al Nashr WA al Tawzi'i. Jeddah 1981/1401
101. Basyuni, Abdul Hamid and Jundi, Rajai. (eds.): [Ibn Rushd: al Tabiib 
WA al Faqih, WA al Failasuf]. Ibn Rushd the physician, the jurist, and the philosopher. Islamic Medicine Organization. Kuwait. 1995

102. Muslim (2000). Sahih, trans. Abdul Hamid Siddiqi, 4 vols. New Delhi: 
Kitab Bhavan.Panos Institute (1990). Triple Jeopardy: Women and AIDS. London: Panos Publications.
103.  Parkhurst, J.O. (2002). ‘The Ugandan Success Story? Evidence and 
Claims of HIV-Prevention’. The Lancet, 360: 78–80.
104.Conrad, L. I. (1995). The Arab-Islamic medical tradition. In L. I. Conrad et al. 
The Western medical tradition: 800 BC to ad 1800. Cambridge University Press. 
105 Al-Mubarakpuri, S. (2002). The sealed Nectar: 
Biography of the noble prophet.   Riyadh, Kingdom Of Saudi Arabia: Darussalam
106. Ullmann, M. (1978). Islamic medicine. Edinburgh University Press.

107. Journal of the Islamic Medical Association (IMA) Vol. 30, Pages 44-45 (1998)
108.  Alderson, P. & Goodey, C. (1998). Theories of consent. British Medical Journal, 1313-1316. 

109.  Clinical, educational, and epidemiological value of autopsy.  The Lancet, Volume 369, Issue 9571, Pages 1471-1480 J. Burton, J. Underwood.

110.  Daar, A., & Al-Khitamy, B. (2001). Bioethics for clinicians: Islamic bioethics. Journal of American Medical Association, 164, 60-63.

111. Department of Health. (2001). Model policy for consent to Examination or treatment, retrieved on January 21, 2003 from: http://www.doh.gov.uk/consent.
112.  Dr. Mohammad Ali Al bar “ Khaliq Al Insan bayn al Tibb Wal Quran 2nd edition Saudi Arbia -1981,p-211.
113.  Abu Hamid Al-Ghazzali, Some Moral and Religious Teachings of Al- Ghazzali, Syed Nawab Ali, ed., (New Delhi: Kitab Bhavan, 1991), pp. 30–31.
114.  Raja IA, Chaudry MR Islam and medical ethics. Acta Neurochir 1999; 74:29-34
115.  A detailed account and analysis Baby M can be found Tomm L Beauchampand LeRoy Walters (edit)  “Cotemporary issues in Bioethics” 3rd edition USA 1989, p-502-512.
116.  Islamic Code of Medical Ethics – Kuwait Document –published by International Organization of Islamic Medicine -1982, revised 2004. 
117.  The First International Conference of Islamic Medicine Kuwait, 12-16, 1981, MEDICAL TIMES XVI (6): 22-23, June 1981. Published by Hamdard Foundation, Karachi, Pakistan. 
118.  RAZZACK Hakim, Muhammad Principles and Practice of  Traditional  System of  Medicine in India World Health Organization Geneva 1977

119. Jam’iyyat al uluum al tibiyyah. Qadhaya Tibiyyat Musasirat fi Dhaw’i al Shariat al Islamiyat vol 1 Dar al bashir Amman 1995

120.  EBRAHIM A.F.M Abortion, Birth Control, and Surrogate Parenting: An Islamic Perspective American Trust Publication Indianapolis 1989.

121.  AL-BARR al Muhammad Ali Mushkilat al Ijhadh : Dirasat Tibiyyah Fiqhiyyat Al Dar Saudia li al Nushr wa al Tawzee Jeddah 1985
122.  Abdullah, Muhammad Mahmoud. [Al Tibb fi al Qur'an WA al Sunnat Bayna Tashkhiis al Daa WA Ma'arfiat al Dawa]. Medicine in Qur'an and Sunnat between Diagnosis and Treatment. Dar maktabat al tarbiyat. Beirut. ? date
123.  Amod, Farouk. Formation of the Islamic Medical Association of South Africa. Islamic Medical Association of South Africa, Durban 1996
124.  International Organization of Islamic Medicine. Islamic Code of Medical Ethics (Kuwait Document). Islamic Medical Association of South Africa (on the occasion of 2nd Convention 29-31 May 1982/5-7 Syhaban 1402)
125.  Athar, Shahid (Ed). Islamic Perspective in Medicine: A Survey of Islamic Medicine: Achievements and Contemporary Issues. American Trust Publications. Indianaplois. 1993
126. Badri, Malik. The AIDS Crisis: An Islamic Socio-cultural Perspective. International Institute of Islamic Thought and Civilization. Kuala Lumpur 1997
127. Ebrahim AFM & Haffejee. The Shariah and Organ Transplants. Islamic Medical Association of South Africa.  1989
128. Ebrahim, Abul Fadl Mohsin. Biomedical Issues - Islamic Perspective. Islamic Medical Association of South Africa. Mobeni. 1988
129. Ebrahim, Abul Fadl Mohsin. Abortion, Birth Control & Surrogate Parenting: An Islamic Perspective. American Trust Publications. Indianapolis. 1989
130. Haffajee, Farouk. The Muslim Patient: A Guide for Health Care Professionals. Islamic Medical Association of South Africa. Durban 1993
131. Journal of the Islamic Medical Association of South Africa. July 1995/Safar 1416
132. Jundi al, Rajai (Ed.). [Al Islam WA al Mushkilaat al Tibiyyat al Muasirat: Ru'uyat Islamiyat li al Mashakil al Ijtima'iyat li Maradh AIDS]. Islam and Contemporary Medical Problems. Series No. 7:Islamic Viewpoint on the Social Problems of AIDS. Islamic Organization for Medical Sciences. Kuwait. 1994
133. Jundi al, Rajai (Ed.). [Al Islam WA al Mushkilaat al Tibiyyat al Muasirat: Ru;uyat Islamiyat li ba'adhi al mashakil al sihiyyat]. Islam and Contemporary Medical Problems. Series No. 8: Islamic Viewpoint on some Medical problems. Part 1: Establishing Human Skin Banks. Islamic Organization for Medical Sciences. Kuwait. 1996
134. Madhkour, Khalid et al (Eds). [Al Islam WA al Mushkilaat al Tibiyyat al Muasirat: al Ru'uyat al Islamiyat li Ba'adhi al Mumarasat al Tibiyyat]. Islam and Contemporary Medical Problems. Series No. 3: Islamic Viewpoint on Some Medical Procedures. Islamic Organization for Medical Sciences. Kuwait. 1987 & 1995
135. Quasemi, Qazi Moulana Mujahidul Islam. Family Planning & Abortion: An Islamic Viewpoint. Islamic Medical Association of South Africa. January 1996
136. Shahine, YA. The Arab Contribution to Medicine. Longman. 1971
137. Suyuti, Jalaluddin Abdul Rahman. Medicine of the Prophet. Ta-Ha Publishers Ltd. London 1994/1414
138. Taha, Ahmad. Medicine in the Light of the Qur'an and Sunna. Ta-Ha Publishers Ltd. London 1993/141

Chapter 7
Human and Animal research with reference to Islamic ethical values and principles
Medical science is rapidly growing field and largest research is underway in different aspects of clinical and basic medical sciences both in diagnostics and therapeutics. The purpose of research is to advance human knowledge in the hope that it may benefit society for the common good. We are not sure that in spite of the tremendous advances in both medical knowledge and technical sophistication, it is not quite certain that people 
are better or happier as a result of research studies, although man may live longer than before.  Experiments that involve medical or surgical studies of the human body both in diagnostics and therapeutics involving human and non human biological  experimentations including animal experimentation. We have been inclined to surround research with a mantle of sanctity. We can not halt the experimentation because this in other way will lead to challenge progress in medical field but we have to regulate all sort of medication in the best interest of humanity and to protect the dignity and sanctity of life.  As for as the experimentation and research is concerned there are many categories and gradations of human and animal experimentation. 

7-1 Human Experimentation and research trials on human beings

The types of experimentation range from noninvasive studies such as 
demographic analyses of ethnic groups in poverty areas to the experimental transplantation of heart and lungs into a dying patient. Regardless of the category or the quality of the study, the principles involved are the same. We can categorize experiments in to three major inter linked and overlapping types:

a) Pure research, in which experiments are conducted that have no direct commercial application, with a view to advancing knowledge, most often inside universities.

 b) Applied research, conducted in order to solve specific biological problems or to develop commercial products, either for medical or non-medical use.

c) Toxicology or safety testing, in which commercial products are tested on animals to measure potential adverse biological reactions to the ingredients. 

1. Basic research: 

Basic and clinical research is aiming to enhance knowledge  about diagnostic and therapeutic methods of curing human sufferings on one hand and better understanding of human life, society, environments, managing and prevention of human disease on the other hand. In summary this type of research help us in understanding better about the way organisms behave, develop, and function biologically. Both the largest number and greatest variety of laboratory animals are used in this type of research. 

Examples of the types of animals and experiments used in basic research include: Mutation to study mechanisms in embryonic and developmental biology. Animals are often treated with radiation or with the chemicals which cause mutation during developmental period to generate defective embryos. By studying disrupted development, scientists aim to understand both how organisms develop normally and abnormally The 1995 and 2002 Nobel Prizes in Physiology/ Medicine were awarded for research into developmental processes in animals using a genetic screen for new genes is often referred to as forward genetics as opposed to reverse genetic, the term for identifying mutant alleles in genes that are already known. Mutant alleles that are not tagged for rapid cloning (the process of copying the same copy of an original organism or thing) are mapped and cloned by positional cloning. Embryos used in experiments are often not covered by legislation and therefore not always required to be reported. Consequently, those that believe embryos are de facto animals claim the published number of experimental animals used is an under-representation.  Two scientists from the UK and one from USA were awarded Nobel prize for their discoveries concerning 'genetic regulation of organ development and programmed cell death'"
Experiments into behavior, to understand how organisms detect and interact with each other and their environment. Fruit flies, worms, mice and rats are all widely used in research into mechanisms of vision, taste, hearing, touch, and smell. In addition studies of brain function, such as memory and social behavior, often use rats and birds. Less common is the use of larger mammals in these types of studies.

Breeding experiments to study evolutional developments and genetic studies:  Various animals like laboratory mice, flies, fish and worms are inbred through many generations to produce strains with defined characteristics. These processes provide scientists with animals of a known genetic background, an important tool for genetic analysis that is currently not available when studying outbreed subjects (such as most human populations). Larger mammals are rarely bred specifically for such studies due to their longer gestational periods, though some scientists take advantage of use of domestic animals like dogs and cats for this purpose. But experiments on mammals are limited. 

2. Applied research
Applied research carries problem solving behavior and a miming to achieve the best possible solution of a medical problem. This type of research aims to solve specific and practical problems, often relating to the treatment or cure of disease and disorder in humans and animals. Pure research mainly academic in nature and need lot of funding from research organizations, universities, institutions or states. While applied research is mostly directed to come up solution of existing or impending issue and being funded either by pharmaceutical industry or in universities and research institutions this reset is jointly founded by bio-medical industry and universities. As this type off research needs to be directed for certain health issue/ study of pathological behavior and outcome of proposed treatment process etc.  This research may involve the use of animal model of a human disease, allowing the researchers to investigate disease states in ways which would be inaccessible in a human patient, performing procedures on the non-human animal that imply a level of harm that would not be considered ethical to inflict on a human. As the new approach to drug discovery has been to understand how disease or an infection is controlled at physiological and molecular level and to target entities based on this knowledge. Though in certain situations such applied studies may be an early stage in new approach to drug discovery process.

 The example of such type of applied research could be:

Animal models of naturally occurring disease and condition:  Many wild and domestic animals have natural propensity of developing pathological conditions that are also found in humans.   Certain domestic and wild animals have a natural propensity or predisposition for certain conditions Cats, for example are used as a model to develop immunodeficiency virus vaccines due to their natural predisposition to Feline immunodeficiency virus vaccine: Implications for diagnostic testing and disease management. Feline immunodeficiency virus (FIV) is a natural infection of domestic cats, which produces a disease with many similarities to human immunodeficiency virus (HIV) infection in man. The virus is an important cause of morbidity and mortality in cats worldwide. As such an effective vaccine is desirable both for its use in veterinary medicine and also as a model for the development of an HIV vaccine. A large number of candidate vaccines have been tested against feline immunodeficiency virus. These include inactivated virus and infected cell vaccines, DNA and viral vectored vaccines, subunit and peptide vaccines and vaccines using bacterial vectors. Ultimately, the development of inactivated virus and infected cell vaccines led to the release of the first licensed vaccine against FIV, in 2002. This review highlights some of the difficulties associated with the development of antiviral vaccines and some of the lessons that have been learned in the FIV model that are of particular relevance to the development of HIV vaccines.
Their infection with a related feline virus, Feline leukemia virus makes cats a common model for Leukemia research also. Many breeds of dogs suffer fro narcolepsy- a disease cussing excessive day time sleep in spite of good night sleep, the dog model of this disease is used to study this human disease in much more details. Other human diseases can be produced in human models are: Leprosy models in armadillos only a few animal species that naturally suffer from leprosy a human disease. As causative organism (Gram positive bacilli) cannot yet be grown in culture, armadillos are the primary source of bacteria used in leprosy vaccines.  Non human primates, being closely related to humans, are applied in the study of a number of human conditions, including dental and visual disorders. Primates are also used extensively in immunology and reproductive studies, a synthesis of which resulted in the discovery of the Rh factor (Rhesus factor)

Transgenic animals have specific genes inserted, modified or removed, with the aim of modeling a specific condition. The aim of these models may be to exactly mimic an already known single genetic disorder like albinism Duchene Muscular dystrophy and development of animal models to investigate and find out more efficient ways of its treatment. More complicated disorders like malignancies and neurological disorders as well as cardiovascular disorders are reproduced in animal model to study the pathology and clinical course of certain disease as well as effects of various drugs and other agents like radiation etc. on these diseases. Pharmaceutical industry< scientific bodies, medical institutions, social and philanthropic workers and professional bodies consider “explosion of research on such disease and widely endorse these techniques.” However animal right groups regularly object the sacrifice of animal lives considering all genetic modification in efficient and animals do not always model human disease accurately and correctly. 

Due to worldwide shortage of organs for clinical transplantation about 60% of patients needing new organs die on the waiting list. Scientists are striving to over come this clinical issue and use animal organs to be transplanted in human beings (Xenotransplantation), in the hope of potential treatment for end-stage organ failure, one of the most important health problems facing the industrialized world today. Apart from difference in life span of the animals Disease transmission from animals and permanent change to the genetic code of animals are cause for concern. Certain primates, pigs, monkeys are currently used for experimentation. Some scientists and professional agencies consider xenotransplantation as useless effort.

 3. Toxicology or safety testing

Since 1960 all drugs being introduced in clinical practice must undergo animal testing to establish the pharmacological testing including the toxic effects of that particular drug. Thereafter go on clinical trails. Though new drugs are letter under go clinical trails and there after can only be recommended are registered with the drug control authorities even after registration some drugs removed from the formulator due to one or the other reasons.
7-3 Animal research or animal testing of drugs:                                                                           

Various animals ranging from primitive fruit flee and mice primates are used annually and either killed during the experiments or subsequently scarified.  Nearly 50 to 100 million animals are used for experimentation worldwide. The research is carried out inside universities, medical schools, pharmaceutical companies, farms, defense-research establishments, and commercial facilities that provide animal-testing services to industry.  Most of these animals are grown in labs for this purpose or caught or being purchased from the market.

 History of animal experimentation for the development of medicine is very old and can be traced back when Abu Ali Ibne Seena and Al Zuharvi used animals for such purposes. 

In Greek writing as well as Aristotle and physicians in room also performed experiments on living animals. In modern world  (1880 ) Louis Pasteur experimented on sheep to develop germ theory of medicine by developing anthrax in sheep, Insulin was isolated from dogs in 1922, anti leprosy antibiotics were developed in 1970 through experimentation on armadillos then in humans. First mammal Dolly sheep was cloned an adult cell in 1996.

Examples of drug testing are 

Metabolic test, 

Toxicology tests, 

Efficacy studies, Specific tests on ''reproductive function'', ''embryonic toxicity'' or ''carcinogenic potential'' can all be required by law, dependent of the result of other studies and type of drug being tested.

. The drug is then administered in a [[Randomized controlled trial double-blind controlled trial]]. This is intended to allow scientists. Various countries have come up with state regulation in the form of ethical acts, for example United Kingdom has promulgated a law to protect the rights of animals used in research. This act is more applied and explained some important issues:
The Animals (Scientific Procedures) Act 1986 requires experiments to be regulated by three licenses: a project license for the scientist in charge of the project, which details the numbers and types of animals to be used, the experiments to be performed, and the purpose of them; a certificate for the institution to ensure it has adequate facilities and staff; and a personal license for each scientist or technician who carries out any procedure. In deciding whether to grant a license, the home office refers to the Act's cost benefit analysis which is defined as "the likely adverse effects on the animals concerned against the benefit likely to accrue as a result of the programme to be specified in the license" (Section 5(4)). A license should not be granted if there is a "reasonably practicable method not entailing the use of protected animals" (Section 5(5) (a)). The experiments must use "the minimum number of animals, involve animals with the lowest degree of Neurophysiological sensitivity, cause the least pain, suffering distress or lasting harm, and [be the] most likely to produce satisfactory results" (Section 5(5) (b) Like UK other western countries and Japan also formulated laws and regulation for the use of animal in the process of experimentation.

For example more comprehensive regulations have been letdown by United State’s regulatory bodies. Merit acknowledging the tremendous efforts put by AAALAC non governmental organization prote4cting the right of Animals used in research.

Accreditation from the Association for Assessment and Accreditation of Laboratory Animal Care International  { AAALAC}30 not for profit association, is regarded by the industry as the "gold standard" of accreditation.31  Accreditation is maintained through a prearranged AAALAC site visit and program evaluation hosted by the member institution once every three years.32 Accreditation is intended to ensure compliance with the standards in the Guide for the Care and Use of Laboratory Animals, as well as any other national or local laws on Animal welfare.

A more widespread ethical problem although one that has not yet received much attention, is raised by new pharmaceutical products. All new drugs are tested on human volunteers. There is, of course, no way can that subjects be fully apprised of the risks in advance, because that is what the tests are conducted to find out. Monetary compensation makes up for repeated blood tests and the other inconveniences that is routine for test subjects. But, should any serious health problem actually result, monetary compensation cannot begin to make up for the potential results. Manufacturers, of course, hope that animal tests will give a good indication of the potential risks. However, neither animal tests, nor the human pre market tests themselves, reveal the full range of drug risks. 

Drug Research: After the drug has been tested on animals and approved for human use, the drug is allowed for use on human beings provided the safety of the drug has been established. Double blind drug research or using placebos is allowed, but the patient must be informed and consent must be taken. Worsening of the disease while in drug research, either due to placebo or an ineffective dosage of the drug must be carefully monitored and the trial should be ended for the safety of the patient. 

7.4 Clinical Trials 
  When the efficacy and safety of the drug/ pharmacological agent etc. is established through all the stages mentioned above, the drug is allowed for limited clinical use on trial bases where the safety of every user (patient or healthy volunteers) is guaranteed. After establishing the efficacy as well as safety of pharmacological agent, it registered with the drug control authorities and thereafter allowed for wider clinical use.  The process of evaluation of all drugs should continue even after permitting the drug for clinical use because long term clinical effects, side effects, toxic effects as well as adverse reactions are established only after wider use of the drug.
Clinical trials are scientific research studies designed to find better ways to treat or prevent diseases. There are various ethical issues related to clinical trials and participation of the patients or group of patients regarding participation in one or the other trial. The patients or volunteers must be provided an opportunity to make an educated decision about participating in a clinical trial and they must be clearly made understand the clinical trial process. These clinical research studies rely on patients who volunteer to participate. Some of these drugs have not yet been approved by the Food and Drug Administration (FDA) for sale in the United States and other such authorities in other countries. Sometimes the drugs are currently available for sale, but are being tested for a new disease or additional information. 
7-4 Ethics of health care research:
Clinical research has a potential risk of harm, and therefore sound standards of ethics must be observed. Research involving human subjects is based on a moral commitment to advancing human welfare, knowledge and understanding, and to exploring cultural dynamics. This has become prominent especially where large-scale trials conducted in developing countries are concerned. Of fundamental importance is the duty to conduct scientifically sound research while acting in the participant's best interests and respecting and protecting the participant's autonomy. Some guiding principles of ethics are respect for: human dignity, autonomy, informed consent, vulnerable persons, confidentiality, and the lack of harm, maximum benefit, and justice. Issues of informed consent are of particular importance, as specified in the Constitution of the Republic of South Africa. The Geneva declaration of the World Medical Association (1981), binds the physician with the words, "The health of my patient will be my first consideration" and the International Code of Medical Ethics declares that, "A physician shall act only in the patient's interest when providing medical care which might have the effect of weakening the physical and mental condition of the patient." Before embarking any sort of research related to human being certain basic principles needs to be adhere so that no breach of any sort could be demonstrated.  

1. Biomedical research involving human beings must be conducted only by scientifically qualified persons and under the supervision of a clinically competent medical person.  The responsibility for the human subject must always rest with a medically qualified person and never rest on the subject of the research, even though the subject has given his or her consent. 

2. Every biomedical research project involving human subjects must be started after having assisted the predictable risks in comparison with foreseeable benefits to the subject or to others. Individual concern must always supersede over the interests of science and society. 

3.  Every precautionary measure should be taken to respect the privacy of the subject and to minimize the impact of the study on the subject's physical and mental integrity and on the personality of the subject. 

4. All those participating in the research must be adequately informed of the aims, methods, anticipated benefits and potential hazards of the study and the discomfort it may entail. They must have been informed that they have free choice to withdraw or are at liberty to abstain from participation in the study even if they have consented to participate. 

5.  While taking informed consent to participate in a research project the physician must not influence the patient to participate using his personal relationship with patient. In such event it is better the informed consent should be obtained by a physician who isn't engaged in the investigation and who is completely independent of this official relationship. 

6. When legal incompetence exists, informed consent must be obtained from the legal guardian in accordance with the existing national legislation. In case of physical or mental incapacity of the subject and obtaining consent is not possible, or when the subject is a minor, permission from the responsible next to kin must be seeked in accordance with national legislation. Whenever the minor child is in fact able to give consent, the minor's consent must be obtained in addition to the consent of the minor's legal guardian. 

7. All research protocols must be approved by the institutional ethical committee which ensure the compliance of the principles enunciated in the present declaration are complied with. Special considerations are given to research project where health research is combined with professional care of the patients (Clinical research).

8. In all those cases of research where informed consent is not required, the physician must elaborate the reasons; the specific reasons for this proposal should be stated in the experimental protocol for transmission to the independent committee. 

9. Clinical or basic research can be combined with the professional care of the patients to foster medical knowledge and to seek better understanding of disease course. This type of research is justified by its potential diagnostic or therapeutic value for the patient and for fellow physicians.
10. When biomedical research involving human subjects is neither having diagnostic nor the therapeutic values (non- clinical). The subjects should be volunteers- either healthy persons or patients for whom the experimental design is not related to the patient's illness. 

11. In all the research protocols where human subjects are involved, the interest of Medical science and society should never take precedence over considerations related to the well-being of the subject even if he is volunteer or given free consent for the participation in research project, where he/she might consider participation in the best interest of the society at large. 

Many additional regulations were added in USA (1999), to improve the quality of informed consent like:

a. A statement that the study involves research, an explanation of the purposes of the

research and the expected duration of the subject's participation, a description of the procedures to be followed, and identification of any procedures which are experimental; 

b. A description of any reasonably foreseeable risks or discomforts to the subject during or after research process.
c. A disclosure of any appropriate alternative procedures or courses of treatment that might be advantageous to the subject. 
d. A statement that participation is voluntary, refusal to participate will involve no penalty or loss of benefits to which the subject is otherwise entitled and the subject may discontinue participation at any time without penalty or loss of benefits to which the subject is otherwise entitled. 

e. Physician must also state that the particular treatment or procedure may involve risks to the subject (or to the embryo or fetus, if the subject is or may become pregnant) which are currently not known and can not be predicted.

f. It should be incorporated in the informed consent that in certain circumstances the participation of the subject can be terminated without being asked to the subject or taking his consent. 
g. The consequences of a subject's decision to withdraw from the research and procedures for orderly termination of participation by the subject. 
h. Willingness of the subject to continue participation in case, significant new findings developed during the course of the research. 

In 1982, the Council for International Organizations of Medical Sciences (CIOMS) issued Proposed International Guidelines for Biomedical Research Involving Human Subjects. "These are guidelines for the application ... of the principles of the Declaration of Helsinki, adopted by the World Medical Association in 1964 and amended in 1975, 1983 and 1989." Respect for persons, especially as regards informed consent, is the central concern and is addressed in the first parts of the code. Excerpts from the International Guidelines for Ethical Review of Epidemiological Studies Respect for persons incorporates at least two other fundamental ethical principles .The basic principles of Autonomy. Beneficence, Non malfeasance and Justice to be met at all levels in  the process of research. 

 Informed Consent: Consent is informed when it is given by a person who has been explained by the investigator and understands the rationale, purpose and nature of the study, what is the nature of his participation in the study, what are its; requirements, what are potential risks and benefits to the individual and society in the result of the study.  

In case when informed / individual consent is not possible as in case of certain epidemiological studies, consent to be seeked from the society to participate.  Approval given by a community representative should be consistent with general ethical principles. 

( The above mentioned recommendations are extracted from Helsinki declaration and followed declarations in USA (1999), Germany and Helsinki declaration of 2000 and in USA in 2001). The additions which were made in recent Helsinki declaration are;
The voluntary consent of the human subject is absolutely essential 

Some research populations are vulnerable and need special protection. The particular needs of the economically and medically disadvantaged must be recognized. Special attention is also required for those who cannot give or refuse consent for themselves, [or] for those who may be subject to giving consent under duress. (Declaration of Helsinki, 2000, Section I, paragraph-VIII). In 2001  American Medical Association while revising the document  more stress on physician's "responsibility to participate in activities contributing to ... the betterment of public health" and state that "a physician shall, while caring for a patient, regard responsibility to the patient as paramount" and that "a physician shall support access to medical care for all people" (new Principle IX). 

In 2002 it was more stressed on dignity and honour of human being by modifying the previously existing guidelines: for institutional ethical review committees: 

“All proposals to conduct research involving human subjects must be submitted for review of their scientific merit and ethical acceptability to one or more scientific review and ethical review committees. The review committees must be independent of the research team, and any direct financial or other material benefit they may derive from the research should not be contingent on the outcome of their review. The investigator must obtain their approval or clearance before undertaking the research. The ethical review committee should conduct further reviews as necessary in the course of the research, including monitoring of the progress of the study”

Also Guideline 11 was added to the externally sponsored research project:

“An external sponsoring organization and individual investigators should submit the research protocol for ethical and scientific review in the country of the sponsoring organization, and the ethical standards applied should be no less stringent than they would be for research carried out in that country. The health authorities of the host country, as well as a national or local ethical review committee, should ensure that the proposed research is responsive to the health needs and priorities of the host country and meets the requisite ethical standards.”

More guide lines were given on informed consent, nature and types of study, making more responsible the medical researchers and sharing responsibility by the institutional and external sponsors and safeguarding the interest of human subjects’ voluntarily participating in research project.”(Guideline 1to 21: CIOMS Geneva -2002). 

More guidelines and recommendations have been designed by Medico Research council (MRC) for researchers the summary of these guidelines is as follow:
 It is obligatory for the ethical board of the institution where research is conducted must design a sound ethical system for protecting research participants otherwise the research process is losing credibility among some investigators,  therefore less and less number of participants will be available if frustration and mistrust will unfortunately prevail in near future. These possibilities are real and serious and are made more pressing by the continuing and rapid growth of the research enterprise, without strict ethical bindings. It is the obligation of ethical committees to establish firm trust and reliability of the research. Protecting the rights and welfare of research participants is the major ethical obligation of all parties ethical committees who, to meet this obligation, must demonstrate competence in research ethics by being able to conduct, review, or oversee research involving human participants in an ethically sound manner. Such competence entails not only being knowledgeable about relevant research ethics issues state policies but also ensuring that conflicting interests for institutions, investigators.  

Protecting research participants and reliably carrying out their responsibilities in this area. They include measures:
All the participants must be educated about the substantive and procedural requirements of the system with in the frame work competence in research.

Ensure ongoing mechanics the compliance with regulations, guidance, and procedures pertaining to the protection of all research participants.

Evolve and operate a mechanism of managing conflicts of interest of investigators, ethical board  and institutions
7-5 Risks and potential benefits and the protection of vulnerable individuals in research: 

Stringent regulations and ethical bindings are required in approving research studies to determine that all of the following requirements are met: All of the following criteria’s need t:

Selection of subjects should be equitable, purposes of the research should be taken into account the setting in which the research will be conducted should in cogent with the special problems of research involving vulnerable populations, like prisoners, children, pregnant women,  or economically or educationally dies arties to be taken in to account.
 Risks and befits must be finely balanced. In evaluating risks and benefits, researchers should consider only those risks and benefits that may result from the research (as distinguished from risks and benefits of therapies subjects would receive even if not participating in the research).  The research committee should not consider possible long-range effects of applying knowledge gained in the research. 

Risk factors involved in the research must be minimized (I) safe  procedures which are in consistent with sound research , not exposing the subjects to unnecessary potential harm and there must not be existing harm (ii) Before inventing new wheel one must take consideration of previously existing diagnostic and therapeutic procedures. 

 Research committee must recognize the various types of vulnerability and providing adequate safeguards for their minimization.

Informed consent must be sought from each prospective subject or the subject's legally authorized representative. All purposes of research and the possible outcome to be disclosed to thee participants. They must also make educated regarding the possible benefits to the society in general and that population group in particular.

Apart from the above criteria certain more criteria will be required to meet while conducting research in any institution; 

The mechanism for communication between local research committee and the national research committee must be established.

Exploring whether there is a need to serve a mediation or arbitration function when local research committee disagrees over the review of the same research study. 
Research studies criteria should receive additional review of the research.

Defining the criteria for when review should be conducted by a specially accredited  with research committee or a specially created regional or national review body versus review by a local research committee

7-6- Ethical issues in Triage and allocation and selection of health care and allocation of clinical groups for trials:

Triage is a French word meaning to sort out, to pick up or to sift. In clinical situation and a system designed to produce the greatest benefit from limited resources. The term became prominent during World War I, when ambulance drivers devised a system of priorities 
as to which wounded soldiers would receive treatment first. Frequently used to sort out and priorities patient for provision of health care services in different clinical situations. This situation may arise in clinical situation when there are no enough facilities available versus number of patients for victim of clamed or conflict. There are simply not enough physicians, nurses, hospital personnel or facilities to treat all patients simultaneously. Some had to wait. Under the doctrine of fairness, people should have been treated according to the principle of first-come-first-served, or on the basis of treating those who would die if not treated.  In the situation where disastrous situation are faced this principle apply with its full competence and fairness. 

In clinical trials and allocation of group as there is different variety of trials with every one having different modality of diagnostic or therapeutic measures to be allocated. It would be unethical to hide any fact from the patient or other participants of clinical trials. All the merits and demerits of the research, trials and their modality of application must be made clear to the participants and with full information’s and willingness of the participants. In no situation any participant may be misguided, bluffed or his trust is misused for what so ever is the reason and for what so ever noble cause it might be. Noblest concern is to remain as honest and straight forward with all the participants.

7.7- Islamic perspectives of animal and human research

Islamic teachings and Islamic society greatly emphasis on scientific research, be it academic to reveal the signs of Allah in His creation, or applied aiming at the solution of a particular problem which a human society is facing. Qur’an clearly stresses the need and requirement of research and investigation in exploring facts:  “Surely in the creation of the heavens and earth and the alternation of the night and the day there are signs for men of understanding Those who remember Allah while standing, sitting, and lying on their sides and mediate (ponder upon, think over, investigate in) of the creation of heavens and the earth, then says: “our Lord1 You have not created this in vain (useless). Glory to You Save us from the punishment of hellfire” Qur’an-3: 90-91.
 These and many other versus in Qur’an stress upon the importance of research and exploring the creation of Almighty Allah. Exploring His creation and doing research on one hand is in the best interest of humanity on the either hand research as Qur’an emphasizes is the source of inspiration of faithful, is mean of recognition of the force and power of Almighty Allah. In other place Qura’n exhorts that “the scholars fear Allah”.  “If you don’t know ask those who know”.
 Islamic greatly stress the need for exploration of the creation of almighty and also gives great incentive for researchers. Therefore in the history of Islam Muslim scholars made research as a part of their lives rather than mere a profession. Medical research as stressed in chapter number 2 of this book remained an essential tool for human progress in the Muslim world when Muslims were considered to be leaders of the world.

Medical research both involving human beings or animals can not be left open without ethical boundaries. Therefore Muslim scholar while considering the importance of research have also framed ethical  boundaries for the researchers protecting human being and even animals used in research on one hand and making research more useful, transparent and up to the mark on the other hand. Muslim scholarship after careful considering all facts and going through all aspects of research, its benefits and potential or impending harms have come up with certain important principles as under:
1. Freedom of scientific research shall not entail the subjugation of Man, telling him,  

harming him or subjecting him to definite or probable harm, with holding his therapeutic needs, defrauding him or exploiting his material need. 
2. Freedom of scientific research shall not entail cruelty to animals, or their torture. Suitable protocols should be laid upon for the uncurl handling of experimental animals during experimentation. 

3. Muslim scholars emphasized that animal testing should cause as little suffering to animals as possible, and that animal tests should only be performed where necessary. 

 Rights of the animals are protected in Islam, while using animals for research purpose one should adhere with the basic universal principles of:
Reduction refers to methods that enable researchers to obtain comparable levels of information from fewer animals, or to obtain more information from the same number of animals. 

Replacement refers to the preferred use of non-animal methods over animal methods whenever it is possible to achieve the same scientific aim. 

Refinement refers to methods that alleviate or minimize potential pain, suffering or distress, and enhance animal welfare for the animals still used. 

The methodology of scientific research and the applications resultant thereof, shall not entail the commission of sin prohibited by Islam such as fornication, confounding of genealogy, deformity or tampering with the essence of the human personality, its freedom and eligibility to bear responsibility. 
Health professional having sound knowledge of religion has the right- and owes the duty of effective participation in the formulation and issuing of religious verdict concerning the lawfulness or otherwise of the unprecedented outcomes of current and future advances in biological science. The verdict should be reached in togetherness between Muslim specialists in jurisprudence and Muslim specialists in biosciences. One-sided opinions though might be so strong have always suffered from lack of comprehension of technical or legal aspects. 
The guiding rule in unprecedented matters falling under no extant text or law is the Islamic dictum:” Wherever welfare is found, there exists the statute of Almighty Allah”
An individual patient is the collective responsibility of society that has to ensure his health needs by any means inflicting no harm on others. This comprises the donation of body fluids or organs such as blood transfusion to the bleeding or a kidney transplant to the patient with bilateral irreparable renal damage. This is another 'Firth Kifaya', a duty that donors fulfill on behalf of society. Apart from the technical procedure, the onus of public education falls on the medical Profession, which should also draw the procedural, organizational and technical regulations and the policy of priorities. Financial and social status among different group of the society should not deprive an individual of his pride and self esteem. Therefore Islamic teaching does not allow exploitation of human being irrespective of his/her economical or social status. Therefore organ donation, participation in research programme or even acquiring treatment shall never be the outcome of compulsion, family embarrassment, and social or other pressure, or exploitation of financial need. 
 "Omar ibnul -Khat tab, second Caliph, decreed that if a man living in a locality died of hunger being unable of self-sustenance, then the community should pay his money ransom (fidiah) as if they had killed him. The similitude to people dying because of lack of blood transfusion or donated kidney is very close.
Two traditions of the Prophet seem to be quite relevant in this respect. The one is: “The faithful in their mutual love and compassion are like the body if one member complains of an ailment all other members will rally in response”. 
The other tradition says, 
"The faithful to one another are like the blocks in a whole building they fortify one another". 

A Muslim should help others in need and should not abstain from providing necessary aid to the victims or who so ever is need. But what about the humanity is in need and search of better cure of their ailment. The question arises whether a terminally sick person who in other way is dying because of his ailment can be used for the research purpose. Even these people carry great values in the eyes of Creator and exploitation is not allowed but with consent of the individual or their next to kin scientific research with in the safety margins can be allowed on these patients but in no way under such conditions, however, the basic human rights of hydration, nutrition, nursing and pain relief cannot be withheld. These may be carried out at home or in an institution as the case warrants. Palliative care units or institutions would answer such need, but we are not certain whether this justifies the branching off of a full-blown medical specialty for palliative care.  Care givers should have an insight into the various religious, cultural and ethnic backgrounds pertaining to terminal illness and death. A book may be collated indicating culture-specific guidelines. Encouragement of volunteerism and perhaps providing incentives might cover part of this gap and is good for the moral health of society at large. Some of the most critical topics for research include defining and identifying end-of-life issues and educating physicians and the public about these issues. The third-party provider also needs to understand that the sanctity of life is more comprehensive than a research project or issues which need to be resolved.
The sanctity of human life is ordained in the Qura’n. "Do not take life which Akllah has made sacred except in the course of Justice" (6:151), and "anyone who has killed a fellow human except in lieu of murder or mischief on earth, it would be as he slew the whole mankind" (Qur’an-5:32).

 Muslim jurists have discussed whether an animal that is no longer of use can be destroyed. Al-Hattab reports al-Barzali as saying that when a cat was blinded and became of no use to its owner, Sheikh Ibn Arafah ruled that it should be fed and not killed. The same applies to creatures that have lost their usefulness due to old age or some kind of defect and also to young animals whose mother is not capable of providing them with enough nourishment. My own personal feeling is that this is permissible according to the principle advanced by the Prophet Muhammad of choosing the lesser of two evils. Izzudin bin Abdussalam was asked whether it was permissible to kill a destructive cat and his reply was that if its tendency goes far beyond normal cat behavior and occurs repeatedly, it can be destroyed. Qualifications to this ruling are that the cat should not be killed if it is offered unclean meat and eats it, which is not normal for cats to do, or if it happens accidentally. 

   7-8 Animal Experimentation

 The Qur’an brought a message that challenged the jahiliyyah (the “Age of Ignorance” among the pre-Islamic Arabs) practices at all levels, including the mistreatment of animals.
Prophet Muhammad (SAWS): 

“Allah curses the one who has branded it [an animal who had been branded on his face].
Prophet Muhammad (SAWS), cited in Sahih Muslim. According to Al-Hafiz Masri, this hadith is concerned with the unnecessary causing of pain to an animal on the sensitive parts of his body, as well as the disfigurement of his appearance.”

“Do not deal hastily with a being before it is stone dead.” Prophet Muhammad (SAWS) cited in Kitab al-Muqni “It behooves you to treat the animals gently.”
Prophet Muhammad (SAWS), cited in Sahih Muslim 


Many traditions recount that the Prophet (SAWS) chastised those who cut up and caused pain to animals. The treatment of animals in today’s laboratories, where animals are burned, poisoned, blinded, wounded, and maimed, seems not far removed from this dark period of history. Al Shari’h islamia or Islamic jurisprudence takes into consideration the interests (masaliah) of mankind. Which are fivefold: religion (al-din), life (al-nafs), family (al-nasl), reason/sanity? (al-aqal) and property (al-mal).  It is required to protect all these basic five interests of human beings. Animal experimentation can only be sanctioned if they are in accordance to the basic human interests. These basic interests are not left uncheck eked that a person in the best interest of his/ her rights could go to any extend therefore Muslim jurists lay down certain principles to safe guard the interest of humanity at more border level and avoid exploitation of any nature and kind. 

There is absolute abidance of what is permissible and what is not permissible. What leads to forbidden is itself forbidden.

Should one be compelled to choose between two evils, one should opt for the lesser evil to prevent the major harm. 

The things forbidden if made permissible for a certain reason become impermissible once the reason for its permissibility does no longer exist.

One should seek and find out alternative to impermissible or in the event when there is no justification for a particular impermissible one should not continue it as an easy way. 

 On the basis of the above juristic principles to animal experimentation the following interference may be made: 

Causing excessive pain to animals while experimenting cutting their organs and body parts and turning them in to blind or maiming is forbidden (haram) in Islam.

Drug testing to ascertain toxicity and pharmacokinetics determination can be performed on animals prior to be used for clinical trials.

Subjection animals to unnecessary and indiscriminate experimentation are not permissible according to Islamic teachings.

Scientists must seek and search for alternate to animal experimentations but till they find other alternate to animal experimentation animals can be used for experimentation provided the above conditions are meeting.

Though Qur’an emphasizes that Almighty Allah has created every thing on this universe and has given human being the best creation domination over all other exist. “He also subjected to you whatever is between the heaven and the earth ; all from Him;  ,surely there are signs in this for those who think”. Qur’an-45:13

But at the same time the responsibility of the human being is for most than any other creation in the universe. The opportunities are balanced by the responsibilities and very careful behaviors.  Therefore all human beings in general and those who are scholars and scientists in particular have great responsibilities on their shoulders to up hold the balance in this unversed and prevent mischievous and special concern is for the Muslim doctor as they are the member of moderate/ central nation (Ummatul wast) “We have made you a moderate/Pivot/ central Ummah (nation) so that you may testify against mankind and that your own Rassol (ProphetPUH) may testify against you”. Qur’an-2: 43.
 A believer in no way can obviate himself from his basic responsibilities. This has been frequently stressed in Qur’an. It is the prime responsibility of every Muslim to protect every creation Almighty Allah from harms, destructions, damage and promote the well-being of His creation as for as it is possible for him to do so. At the same time one should always be thankful to his Master. “If any one does a righteous deed, does it for his soul and he, that commits an evil, does so at his own peril, at the end you all will be brought back to your Lord (Rabb)”. Qur’an-45: 15. 
At so many other places it is well clarified that “Whoever has done an atom’s weight of good shall see it there and whoever has done an atom’s weight of evil shall see it there” ( Qur’an-99 :7-8) 
The effort of every Muslim should be carefully balanced and directed to stop evils and promote well being, thereby establishing our thankfulness to our Allah for His blessing by promoting righteous behaviors. As for as the use of animals for different purposes by mankind is concerned, their use have been authorized by the Creator within the ethical boundaries described in Qur’an and Sunnah of the Prophet PUH. For example: 

“ He created cattle, which provide you clothing, numerous benefits and some of  them  you eat” Qur’an-16:5 
“How pleasant they look to you when you bring them home in the evening and drive them to pasture in the evening Qur’an-16:6.
They carry your heavy loads to for off towns that you could not otherwise reach without painful toil indeed your Rabb is Kind and Merciful” Qur’an-16; 7.  
He has also created horses, mules and donkeys for you to ride and out on show and He has created other things which are beyond your knowledge” Qur’an-16:8. It is up to Allah to show you the Right Way when there exist some crooked ways . If Allah wanted He could have guide you all” Qur’an -16:9

 “If you want to count favors of Allah, you will never be able to count them surely Allah is Forgiving merciful and Allah knows what you conceal and what you reveal” (Qur’an -16: 18-19). 

While analyzing the above mentioned verses of Qur’an it is permissible to use the fur and skin of domestic animals. But our Prophet prohibited the using skin of wild animals even as floor coverings.. Permission to use the flash of some animal does not justify their indiscriminate or unrestrained slaughter. When Islam permits use of animals for certain purposes at the same time cruelty and torches of animal is not permissible rather Prophet Mohammad PUH stressed the provision of comforts of the animals used for traveling purposes or ridding: “when you travel through a fertile land, go slowly in order to let your camel graze. When you pass through a barren and dry area, hasten your pace lest hunger should enfeeble the animals” Hadith

The prophet Mohammad PUH also advised the companions to care for the comfort of animals. Once he advised his companions that even they had to break their journey to offer prayers they should first unsaddle their animals so that they should unburden the animals and attend to their needs. He also advised to use the animals for that purpose for which they are meant; Saying “Do not use the back of your beast as pulpits for Allah has made them subject to you so that they take you to place that you could not otherwise reach without bodily fatigue”-Hadith.   

The companions ( may Allah be pleases with them) of the Prophet in abidance to the instructions of Prophet greatly adhere with the care of animals, were very kind to them, never torch red them in any way either loading extra to their ability to bear never hurt them. It is therefore obligatory in Islam to remain kind, merciful and caring to the animals under their use. Misuse of animals in any way is not permitted. Animals don’t posses the faculty of demanding their rights; it is therefore required to interact with animals with kindness considering this is their rights. Animal’s rights were protected in Islamic teachings even well before the so called current champions of animal rights. An other example from the life of The Prophet PUH: “Imran ibn Husain reported: “We were with God’s Messenger in some of his journey and there was a woman from the Ansar riding a she-camel that shied and she invoked a curse upon that. God’s Messenger heard it and said, ‘Unload that and set it free, for it is accursed’” (Muslim). “When you ride on those speechless animals, let them rest at their halting places, and should the land there be barren and void of vegetation, take them away and make it obligatory to travel by night, for distances are not so well traveled during day as during night” (Malik). Several examples can be quitted from the life of The Prophet PUH and his companions: e.g. Once 
Ummar ibn Khattab, the second caliph, saw a person dragging a goat by its leg to slaughter it. He said to him, “Ruin overtakes thee, if thou wouldst take it to its death. Let it be in the proper manner. `Umar issued instruction to the common people to the effect that animals should not be put to hardship and given trouble and they should be treated kindly. He expressed his concern and anguish in these words: “If a camel was to stumble in Euphrates valley, I fear that Allah will question me about it.
Few basic principles  while using animals for any purpose in general and for the purpose of medical research in particular as Professor Abdul Fadl Mohsin Ebrahim wrote in his book “Organ Transplantation,  Euthanasia, cloning and Animal experimentation – an Islamic view” outlined the “code of conduct” while using animals: 

Preservation of life: Indiscriminate and purposeless killing of animals is not permissible. Prophet Mohammad PUH said “Whoever kills a sparrow or any thing smaller, without its deserving it Allah will question about it.” (On the authority of Abu Baker Sadique) Abu baker May Allah is pleased with him while dispatching the army to Syria ordered: “Do not slaughter the sheep or cattle or camels except for purpose of food. 

Compassionate treatment: One must be merciful  and kind to animals. In this regards Prophet Mohammad PUH said: The Compassionate One has mercy on those who are merciful. If you show mercies to those who are on earth He who is in the heaven will show mercy on you.” He also taught that our attitude and behavior towards animals will, determine our fate in the hereafters reported “ 

The Prophet PUH told to his Companions of women would be sent to Hell for having locked up a cat neither feeding it, nor setting it free so that it could feed itself”

The Prophet PUH told them of a man who was blessed by Allah for saving the life of dog by giving it water to drink and quenching its thirst
Prohibition on inciting animals to fight: The Prophet PUH prohibited people from engaging in the cruelty of inciting animals against one an other” By this it is clear that various types of so called sports and entertainments like dog fighting, cock- fighting bull and bearbaiting etc are prohibited.

Safety from target practice: Narrated by Omar bin Khatab {May Allah be pleased with him ) that he came to the house of Yahya ibne Said while one of Yahya’s son was aiming at a hen after having tied it up. So he walked up to the hen and untied it. Thereafter he took the boy and hen to Yahya and told him, prevent your boy from tying this bird with the aim of killing it, for I have heard the Prophet PUH forbidding the killing of an animal or other livening being after tying them.

Humane slaughter: Consumption of the meat of permissible animals is allowed but Prophet very important rules have been designed for slaughtering animals. The Prophet of Islam PUH Said “Allah has prescribed proficiency in all things. Thus it you kill, kill well and if you perform slaughtering perform it well. Let each of sharpen his blade and let him spare the suffering of the animal he slays”. 

These and many other teachings from Qur’an and Hadith  make it more evident although mankind through Devine wisdom, has been granted domination over animals, he has to come with the terms with the will of Allah and show his moral, ethical and religious obligation towards them. 

While using the animals for the purpose of Medical research it is paramount to adhere with the principle of necessity and demand with in strict frame work of ethical bindings and moral values while dealing with animals. One should cautious in his dealing with animals that his every action is being registered and ultimately he has to be answerable to Allah for all his deeds. Therefore Muslim Physicians with deep religious convictions and sense of responsibilities and Taqwa ( God fearing) carefully studied the behaviors of animals and used animals like monkeys and other for experimentation, drug testing on animals, using animal organs and body parts for the manufacturing drugs for the treatment of different human ailments. Toxicology testing were also initiated by Muslim physicians on animals first prior their use on human beings. Dissection of animals and mastering various surgical procedures on animals before recommending these procedures on human beings are also reported in work of Zahrawi the famous Muslim surgeon who recommended animal dissection for teaching anatomy and mastering surgical procedures. 

Abiding the basic principle it is permissible to use animals for experimentation though hading for the search of ideal alternate it is the responsibility of all those who are involved in experimentation to search for alternate to animal experimentation. Muslims should support the full range of alternatives to animal use in order to follow the Islamic teachings of kindness to animals the most closely. 
Conclusion: 
The basic principle of handling animal and human research have been laid down in Qura’n and Sunnah of the Prophet PUH any how one must understand that The Qur’an is primarily a scripture of guidance, and not a book of any physical or social sciences. It provides broad based guidelines concerning the spiritual and material aspects of life. It is important for every knowledge seeker to take a leaf out of the Qur’an’s outline for the goal of a society that is marked by greater compassion for every living thing. Refer back to example: - “If you really want to see the signs of Allah just look at any animal that walks upon the earth any bird that flies in the air! They too are communities like you we have not left out any thing from the Book in determining the courses of their lives. They all shall be gathered before their Rabb. Qur’an-6:38).  It is the prime duty of every Muslim is to promote what is right and to prevent what is wrong. Man is allowed to use animals for his service; man should not unnecessarily hurt or harm them. Although the plants and the animals are created for the benefit of mankind, the sacrifice of their lives is subjected to the condition laid down by the Qura’n: The true servant of the Merciful are [those who do not slay such life which Allah has made sacred except for just cause] Qur’an- 25:68).  It is important to pay respect to life and every living creature of The Almighty. Islam has established the right of animals plants and protected ecology more than 1400 years ago when most of the societies in the world were ignorant even of their own rights Islam made kindness to animals a part of its faith, and cruelty to them a sufficient reason for a person to be thrown into Hell. With guidance of the divine revelation in almost every sphere of human activity and with minute details of Muhammad’s noble life and practice recorded in history to serve as a beacon light for posterity, the function of prophet hood had its final expression. Muslims are called (Umatul wast) Moderate Nation (Qur’an-2-143). Use of animals to serve humanity should never lead to cruel attitude or torture of animals.  Islam does not prevent human being to use animals for their benefit but at the same time allowed their use. It is ethically wrong to see animals as worthless life forms that can be mistreated at will and that have no ecological space of their own.  Most of great innovations and discoveries of medical sciences are due to experimental work on animals. Muslim scientists must respect animals as created beings and not merely as laboratory tools. Medical sciences need animal experiments to be carried with great care and compassionate attitude. Before the subject is used by human it should be tested on animal. Until some other alternates are available for this purpose animals can be used for experimentation. Any how the triad of reduction, refinement, and replacement in animal procedures should be an integral part of any scientific research project, to help to minimize animal use and suffering.  . In general, animal experimentation should take place when and where there are no real alternatives are available. For human research the basic principles of Shraih: Protection life, protection wealth, protection of hnour and protection of intelligence are of foremost importance and Muslim scholars have greatly stressed the protection of physical and mental health is the part of the first principle i.e. life. Every measure is considered as a matter of worship and Nobel in the sight of Allah SWT.
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Chapter 8
Relationship of medical practitioners with pharmaceutical, bio-medical and other related industries.
Physicians can not discharge their duties without being assisted by several other sectors of the society. Pharmaceutical and bio-medical industry has been rendering valuable services in development and progression of medical sciences of the modern age. Research in medical sciences and pharmaceutical research and innovation are interdependent. Revolution in biomedical technology was possible due to considerable contribution by the allied biomedical specialties. This interdependence and inter relationship across the different groups of specialties requires certain ethical bindings as well as many ethical issues erupt during the process of interdependent relation development and where the conflict of interests exist.  Breach of these boundaries acquire tremendous hike in the cost of medical services. In the developed world where pharma industry plays a vital role in biomedical research, without ethical binding’s disastrous consequences may result.

8-1: Nature of Physician- Pharma relationship:

  Medical sciences developed due to experimentation in labs, on animals and trials on human subjects. Various animal models of different diseases were developed during research and innovatory revolution in medicine.  Of special concern are clinical trials of drugs. Huge monitory transactions are required for various stages of drug testing, of special interest is final stage of clinical trial, where, either the drug will be allowed for clinical use or not. Alliance of industry and academia has several pros and cons and this type of alliance allows Medical Schools to have funds and research projects for growth and prestige of the institution, at the same time industry gets access to research talent for their products thus translates biological advances into useable products. The motive of the industry is to generate profit while academics need progress in their respective fields. To achieve these objectives, collaboration of industry and academic talent came in to practice. This collaboration could be in basic as well as in clinical sciences. For basic science, collaboration is more important compared to clinical research, where the technology is already developed.  And industry has to spend less on infrastructure establishment. Once the technology has been developed it needs to be transferred to industry for final product. End product of this type realest collaboration is used by the industry to generate profit. Production is not possible without involvement of dedicated individuals (scientists). Here question arise weather they should be personally rewarded or not? More over if researchers are driven by monitory benefits more and more research will be done on drugs and fewer researchers will be available for study of the etiology and pathogenesis of the diseases because of the obvious reason. More over there is strong possibility that the research will be skewed on finding trivial differences between drugs and researchers with industry ties are more likely to report positive results in trials. 
This result biases have been reported in the past. In USA the average cost of developing one new drug in the US is 300-600 million US dollars and 70 % of money for clinical trials comes from industry and not NIH.  Industry depends upon academic institutions till recently, for trial design and patient pool. Marketing and promotion of the drugs also greatly depends upon the prestige of academic publications. Industry – academia relationship involved monitory issues and ethical dilemma related to this relationship.
 It was reported in NEJM that in 1987, the manufacturer of synthroid contracted University of California researchers to study if the drug was superior to generics. In 1990, results showed no difference. The company refused to allow the findings to be published. Finally, a version was published in 1997.
In Sept 2000, immune response filed a 6 million dollars suit against UCSF for publishing negative results of their AIDS vaccine study. The investigators had refused to allow the company to insert its own statistical analysis in the manuscript. In 2004 FDA approved telithromycin (a new antibiotic). But by Feb 2007 the US congress had begun investigation into misconduct by the company and the involved physicians. The company enrolled 24,000 pts using 1800 physicians and paid US dollars 400 per patient enrollment. FDA found that the highest enrolling physician had committed fraud and fabricated data (that physician is serving 4.5 yr in prison). Four out of 10 study sites were referred for criminal investigation. Gross violations were found even in the conduct of FDA in the approval process. A national survey conducted in USA of 3167 physicians. Result showed 94 % of physicians had some relationship with pharmaceutical industry, 83 % received food in the work place, 35 % received reimbursement for meetings and conferences and 28 % received payments for lectures, enrolling patients etc. Therefore in 2002, Pharmaceutical research & manufacturers of America (phRMA) implemented a code of conduct, discouraging tickets to recreational events and other guidelines. The AMA  (American medical association) and ACP (American college of physicians) have similar guidelines. Such guidelines are developed in UK and other European countries. The situation in the developing world is rather more ambiguous. The controlling health authorities and associations do not have reliable statistics and guideline or code of conduct is mostly not available to enter it to such relationship of physicians and industry. Most research findings are simply consumed after being imported from the West.
In the developing world the nature of physician industry relationship mostly concerned to the drug promotion rather than research where again no guide line or code of conduct is available. Promotion of different pharmaceutical agents and bio-medical products evolved global strategy of “how to oblige a physician to use or prescribe the product”.  For the said purpose the physicians are approached through different means and ways including print advertisements in medical literature, offering them various rewards for prescribing particular products. This may involve gifting and sponsoring different scientific and leisure events. In matter of fact there is no limit to or demarcation of any sort in this process. The drug companies are getting more and more sophisticated about their marketing techniques. They can approach to National Medical Association and buy biographical data on individual doctors including their prescription limits and clinical specialties. Then they can buy information from pharmacies about what a particular physician is prescribing and keep track of what tends to influence him or her. The pharmaceutical companies are also making increasing use of samples. They are a way to see whether the patient does well or poorly on a particular drug; they provide a time cushion for people to get to the pharmacy for the rest of the prescription; they can be used to help poor patients; and, in general, patients tend to be pleased to get them. But in the long run, the samples aren’t free. The drug representatives only leave samples for the very latest, most expensive drugs. Once a patient finishes the sample, the doctor almost never shifts his/her [patient to a less expensive drug. So the samples are often a way of getting you launched on the newer, more expensive medication. There could be other problem related to the use of new medication like long term side effects. Even if these side effects become obvious the company has already make enough profit before these medications are removed from Formulatory. This is not to say that profit is evil or that business is evil. The pharmaceutical industry has done some great work, developing a host of marvelous drugs in the past 20 or 30 years. They’ve been a godsend for thousands and thousands of people, who in many cases can save money by avoiding costlier, more invasive management of diseases. On the other hand, if a company is going to continue to produce new drugs, it has to sell the ones it has developed, which means a company has to launch an ethical and effective marketing strategy. These ethical issues are increasing day after day and need to be addressed in scientific way. To avoid questionable drug promoting techniques, it is important to fix the role of end user of these products. The physicians can never avoid their prime responsibility of protecting the prime interest of their clients (Patients). The physician’s assumption of not being influenced by marketing because they are scientists is not always valid. They need to understand that the pen and the golfing trip are not designed to buy their souls; these "perks" are designed to foster familiarity and comfort with the drugs and sometimes create a gift relationship and the gratitude that goes along with it. Theses pens, diaries, trips, lunches and so on and so forth are marketing tools. It is not simple just to consider the pharma industry has to market its products among doctors. Above mentioned interaction is unavoidable for the doctors to remain abreast with recent entry in drug formulatory. It is mostly considered that pharmaceutical industry allocates certain amount in their fiscal budget for promotion of their products and every physician has a right to share his chunk from this budget. But one can not deny the fact that this chunk ultimately come out from patient’s pocket and physicians are indirectly responsibly for price hike of drugs and dearness of medical services to the common man. Thus a physician in fact exploits his client and it seems unethical on the part of a physician who is already paid for his services not to safe guard the interest of his patient.  This fact can not be easily swallowed by most of the physicians with few exceptions consider his right over promotion funds of pharmaceutical industry. 
There is lot of arguments in the favour or against to involve pharmaceutical industry in educational and research events. National allocation for continuous medical education and on going clinical and basic research is very small and not meeting the requirement of the institutions. Funds provision in underprivileged and deprived societies is a serious concern. To keep abreast with the recent advances physicians of these countries totally depend upon pharmaceutical sponsorship. But the practice of using pharmaceutical and allied industry for the purpose of education and research is more common in economically privileged rather than deprived societies. This relationship can present in several forms including: grant support, stock options, advisory board (payment), speaker bureau (payment), ghost writers etc. The ethical dimension of this issue was least discussed before 1984, when New England Journal of Medicine asked authors to disclose financial ties with any sponsoring authority and included in guidelines for editorialists. Simultaneously many research and referee journals required submission of financial resources for research. Other financial ties of doctor with pharmaceutical industry need ethical frame work as these relationship might be cause of concern by patients and health authorities.

 Some institutions in the West also lemmatized stock option for the faculty. Again there is no guide line available to the physicians working in developing countries. We have to address the issue of ethical and judicial alliances between industry and physicians.  One can not abundant this relationship all together rather carefully monitored and ethically corrects relationship is healthy. This could be in the form of educational content of sponsored meetings (caveat?) (collaborations with other investigators) or may be sponsoring only students, residents, fellows or nurses/technicians keeping in  a view the impact of collaboration on the health at large. There are several other ethical issues which need to be addressed to make the health professionals as well as pharmaceutical industry more responsible and more subjugate them to the society rather than individuals. The Ethical Issues Committee of the Faculty of Pharmaceutical Medicine of the Royal Colleges of Physicians the UK and some other international ethical committees have formulated certain guide lines for those doctors involved with pharmaceutical industry. The summary of theses guide lines is as under: 

The major aim of basic and clinical research is to advance medical 
Knowledge and expertise, the health and well-being of patients and research subjects must at all times take precedence over the research. Always give first priority to the well being of participants in research studies and patients who use pharmaceutical products and medical devices. Sound ethical values and judgment in the design, conduct and analysis of    clinical studies, and in the interpretation of results. Withholding publication of the results of any results of any research on any pharmaceutical product whether the results are positive, negative or inconclusive is un- ethical. All impending or potential risks to clinical study participants are minimized, that these risks are fully evaluated against potential benefits, and that potential risks and benefits are clearly communicated to study participants and their physicians. Irrespective any other motivation a doctor needs to adhere to the principles of good clinical practice and research. 
Doctors in academic carrier have a major influence on perceptions of the importance and value of particular medicines. They must consider the safety and interest including financial interests of the patient rather than pharmaceutical industry rejecting any sort of pressure.
 Researchers and academicians or those involved in clinical practice and prescribing products must declare their potential competing interests. 

Competing interests cover anything that might influence the making of balanced, unbiased judgments of importance to patients or research subjects. This includes potential competing interests in dealings with professional colleagues, scientific journals and the general public. 
All research projects, research grants, publication, grant application or other personal enhancement grants must be public ally declared. 
All physicians must ensure that his prescription is suitable for patients
They have an ethical responsibility to ensure medicinal product accurately reflects the clinical trials data. Society needs new and better medicines, and regulators ultimately determine the labeling and restrictions that are most appropriate to their use, in regard to the balance between benefit and risk to the individual.
Physicians must discourage all sort of unethical marketing tactics and strategies   and where possible pressurerize the concern to tune up with ethical marketing and promotion of medical products.

Support the dissemination only of scientifically sound information from clinical trials and other investigations, without regard to study outcomes, for the benefit of medicine and science. 
Informed consent for the research is not only essential prerequisite for any clinical trial or investigation. All institutions must develop their effective and efficient ethical boards, board of peer review and regulatory authority. All research projects must reroute through these boards prior to incitation of research process. 

Ensure that all industry-based, medically relevant product information is fair, balanced, accurate, comprehensive and easily accessible, in order that patients and physicians can make well-informed decisions about the use of pharmaceuticals and medical devices. 
All studies should be performed to increase knowledge and expertise in some useful way, and this knowledge must be shared with the wider world. Study findings need to be communicated, whatever the outcome, for the benefit of the community at large. The sponsor should have a clear policy regarding study publication which should be agreed with the clinical researcher prior to study initiation, and neither the sponsor nor the researcher should seek to prevent publication or the admission of trial results within the public domain. Communications on clinical studies must be a correct representation of all the findings, allowing others, in their turn, to give well-balanced risk-to-benefit advice to patients. 
Strive to understand and respect differences in values across cultures and to appropriately adapt behaviors while maintaining ethical principles. 

It must be encouraged and promoted that all appropriately question, consult and advise each other regarding medical and ethical concerns, and to seek external opinions, help and advice, in the best interests of patients and clinical study participants. 
All personal benefits, gains and motivations must be discouraged to prevent inconvenience to the patient.

 These guidelines are mere few ethically related issues and are never exhausted. Other ethical issues are discusses under relevant sections.
 8.3-Islamic View point:
 Islamic position on this issue is much more clear and straight forward, as basic guidelines of business rules are available in Qura’n and Sunnah of The Prophet PUH. These guidelines are applicable on this issue as well.  In the past thirty years, the issue of physician- pharma relationship has been increasable discussed at different conferences, seminars and workshops on Islamic Medical Ethics.  All pros and cons have been examined by the Muslim scholars and Muslim physicians. Emerging situations needs to be re-examining by the Islamic scholars in Islamic context. The issue of acquiring benefits from pharmaceutical industry by physicians has been discussed in the past but limited recommendations are available for individual issues. Any how some gross recommendations are available for the Muslim physicians applicable to his professional life.. Before elaborating few recommendations it is necessary to emphasize that religion is advice and a peace of beneficial advice for other is apart of Iman (faith). It is therefore required to give some example from Qura’n and hadith for reference. The Prophet Mohammad PUH said “Those who offer bribe or accept bribe both will go to Hill” {Abu Dauo’d - Chapter 15,}. Other incident was quoted in Abu Dauo’d on page 60 of the same chapter “The Prophet PUH appointed Ibne Al muteeba as a collector of Zakat (Aamal) who belonged to Baniasad. On his return from collection he submitted the collect zakat to the Prophet PUH and said that this amount of zakat for you and these are some gifts for me. The prophet PUH went on rostrum and after presenting praises to Almighty said “ we sent the collectors and on his return he says that these are the collection of zakat and these are gifts for me why he would not has been sitting in his parent’s home and would be offered  these gifts?” So he returned all gifts to public revenue and did not allow to be taken by the collector”. Wherever there is any element of doubt of exploitation of others is not allowed in Islam. Bribery is based on exploitation when some one uses his position as source of easy income. Qura’n turns this sort of income as Maisar (Monitory benefits obtained easily- without putting in effort) “Believers, intoxication, games of chance, idolatrous practice and dividing arrows are abomination devised by Satan. Therefore turn away from them so that you may be successful Qur’an- 5:90. This has been also elaborated in Surah in Qur’an: “They ask you about intoxications and games of chance. Say in both there is great evil although they have some benefits for people, but their evil is for greater than their benefits. They ask you what they should spend in charity; say, whatever you can spare. Thus Allah makes plain His revelations so that you may reflect. Qur’an- 2:219. Majority of Muslim scholars believe that the word “miser” denote to all that sort of earnings where one’s efforts are not incorporated in earning.  There is no doubt that any sort of benefit for physicals from pharmaceutical companies are because of professional position and not in any other capacity. Basic sciences specialist do not normally get attention of drug promotion agencies and marketing strategies of pharmaceutical companies do not include basic sciences specialist in their promotion list. Because the basic scientists are not usually prescribes. On the other hand if some one is really working honestly for the process of drug development or testing of drug on animals or in clinical trials he can be paid according to predetermined rewards mechanism mutually agreed upon as an open contract duly approved by the institutional ethical board. 
 Doctors are not normally paid for their academic or leisure trip including air tickets etc, if they are not prescribes of products. Therefore one must be very careful in availing such facilities. In a view of these facts certain recommendations van be leveled as guide line for physician. A Muslim’s attitude is different than a non Muslim due to his understanding of his responsibility in the society as well as he put his maximum effort to please his Lord – The Almighty Allah and thus leading every moment with God fearing attitude (Taqwa). This attitude was explained by Imam Ghazali:“To lead a very careful life”. Qur’an: Those who remember Allah while standing, sitting, and lying on their sides, and mediate on the creation of the heavens and the earth, than say Our Rabb! You have not created this in vain, Glory to You! Save us from the punishment of hill fire”Qur’an- 3:191). These and many other verses in Qura’n greatly emphasize the importance of being responsible and careful member of the society and in every circumstance, everywhere and every time one must strictly adhere to the teachings of Qura’n and Sunnah and never obviate from these teachings during his life time. Humans are trustees responsible to God for the care of their fellow creatures as mentioned: “ He is the One Who has made youthe inheritors of the earth and raised some of you in the ranks over the others so that He may test you in what He has given you. Surely, your Rabb is swift in retribution: yet he is also very forgiving, Merciful.” (Qur’an-6:165).
Allah SWT on the other hand has exalted man over many of His creations: 

“Indeed, We have honoured the children of Adam, blessed them with conveyances on land and sea, provided them with good and pure things, and exalted them avove many of our creatures” (Qur’an- 17:70). Human being are created in the noblest image: “ We have indeed man in the best stature” Qur’an- 95:4). The best creature bear a great responsibility (amanah), man has been gifted with the intellect to probe into the mysteries of the universe: The fact is that We offered the Trust (Freedom of choice and to voluntarily use this option according to the will of Allah)  to the heavens, to the earth and to the mountains, but they refused to undertake it and were afraid, but man undertook it. He was indeed unjust and foolish (The inevitable result of bearing the burden of Allah’s Trust is) that 

Allah will punish the hypocrite men the hypocrite women, the mushrik men and the mushrik women, and that Allah willturn in mercy to the believing men and believing women: for Allah is Forgiving, Merciful”. Qur’an- 33:72-73. After giving the liberty of choice between good and evil man was made answerable and give account before his Creator. This means that humans are created with intellect, volition, emotion, conscience, art, language, creativity, and with both a capacity and a responsibility for making moral and spiritual choices. Man can be moral only because he is rational. Mankind was honoured above all creations by Allah SWT, breathing into him the divine spirit, which, if used properly, elevates him above all creation:  Qur’an-15:26–30.

 According to the Qur’an, the origin of language and writing is divine and every human being has a spark of the divine in him (Al-Hijr 15:26–29; Al-Sajda 32:9; Ar-Rahman 55:4; Al-Qalam 68:4; Al-`Alaq 96:4). The human soul is the bearer of human dignity and the responsibility. As the bearer of touch of light Muslim doctors are obliged to discharge their duties with zeal, interest and to the best of knowledge and expertise. He must never himself be instruments of exploitation of his position in the society. He must always seek for permissible means of his earnings and never indulge himself in haram (illegal) or even doubtful livelihood. He must be very careful in his life regarding the rights of others specially his patients. A Muslim doctor has to exert his maximum efforts in the best interest of his patient and must strive to alleviate his sufferings with best possible way. Using patients’ means as a source of non permissible income is as earning curse for him. As mentioned in various verses in Qura’n such earnings are not permissible: “Do not misappropriate one another’s property unjustly, nor bribe the authorities, in order to misappropriate of other people’s property, sinfully and knowingly”.Qur;an- 2:188). This subject was again addressed in Al-Nisa “O believers! Do not consume one another’s wealth through unlawful means; instead, do business with mutual consent; do not kill yourselves by adopting unlawful means. Indeed Allah is merciful to you. Any one who commits such acts of aggression and injustice will soon be thrown into Helfire, and this is very easy for Allah to do. Qur’an--4: 29-30. Like wise many other example from the life of The Prophet PUH and his companions clearly indicate that using ones position for unlawful earning or benefits of any kind is not allowed. Before accepting such gifts or other facilities for him one must sincerely think again and again weather or not he is exploiting some else or his relationship, or trust. It is worth mentioning an important event from the glorious history of the Ruling period of Ummar Bin Khatab Pay Allah is pleased with him, A man used to gift him meat for consumption, “Once this man came to 2nd Khalifa Ummar Bin Khatab, for ruling over the dispute between him and another person and said to Khalifa Ummar!  O’ Ummar please decide between me and him as I cut thigh of the camel from his body”. Ummar may Allah is pleased with him ordered to all those posising public positions and authorities “ not to accept any gift from any one as this may effect in decision making in public matters”. Our insister left for us very pin point guidelines for leading even daily life. Every Muslim doctor must look in to these examples and quranic guidelines in his daily affairs. On the basis of what had been said certain recommendations and over all guide lines can be formulated for consumption of every one and for those who want to explore more on this issue:
Recommendations:

1. Every doctor should obstinate from accepting personal benefits on individual   level including personal gifts (that includes pens and diaries etc.), drug lunches, leisure trip sponsorship and any other personal gains.
2. For academic endeavors attempts should be made to generate self resources from institution and from personal contributions. 
3. All institutions must develop individualized guidelines for their faculty members/attending physicians for academic enhancement and professional development programme. It should be the responsibility of particular institution to provide assistance for all professional development programmes. Professional development programmes of any institution reflect its capacity building, academic interest, safe and sound provision of professional services to clients.
4. Participation in out station meetings and academic events must be focused on the true educational contents and allowance to be given to true academia.
5. There should be strict monitoring of allowed interaction and feed back mechanism should be developed for attending physician to make the event more useful.
6. Number of international meeting should be limited to one and out station national meeting to two/three per year and that must be from self sponsorship. It will than generate a healthy competition among the professional bodies to upgrade and standerize their conferences and meetings. When the participants have to spend from their own pocket will select only the best one meeting or conference.
7. Any additional industry sponsored trip must be scrutinized and approved by a committee of peers. 
8. Companies must be encouraged to donate at least 10 % of their marketing funds for research/academic activities to academic centers to be used at the discretion of these centers.
9. Individuals and institutions must focus on online knowledge transfer and use of more and more communication skills for that.
10. Pharma and Bio- Medical industry may be asked to spend on online availability of educational, research and academic material.
11. Research projects and proposals: clinical as well as basic must be routed through the committee of peers and ethical committees, where ethical committees should explore all possibilities of funding and should recommend the institutions for funding and facilitating. 

Pharmaceutical companies interested in conducting trials must contact the institution where particular researcher is working and every facility including financial provision must be re-rooted through the committee of peers. 

12. Committee of peers and ethical committee must meet regularly to review and monitor the progress and also use of available funds by the rears hers.

13. All research findings, before sending for publication must be discussed in the committee of peers. Strict confidentiality is to be maintained till the research paper come out. 

14. Pharmaceutical and related industry representatives should not be allowed to interfere or get information’s during or at the conclusion of the study, until allowed by the committee of peers.
15. All animal experimentations must also be approved by the ethical committee of the institution.
16.  All academic events need to be monitored by the ethical committee and every effort to be made to discourage the individual sponsorship and enhance the institutional sponsorship to boost true essence of academia and progress in medical field.
Individual sponsorship and benefits are to be discouraged and should not be accepted by the doctors, keeping in view the larger interest of the profession and to remain very careful and fearful to Allah SWT. After all one must justify why he is being awarded with these facilities by the pharma companies? Every one must ask himself before accepting such benefits. 

References:
1. Bodenheimer T. Uneasy alliance -- clinical investigators and the pharmaceutical industry. N Engl J Med 2000; 342:1539-1544. 

2. Rothman DJ. Medical professionalism -- focusing on the real issues. N Engl J Med 2000; 342:1284-1286.
3. Ross JS, Lackner JE, Lurie P, Gross CP, Wolfe S, Krumholz HM (2007). "Pharmaceutical company payments to physicians: early experiences with disclosure laws in Vermont and Minnesota". JAMA 297 (11): 1216-23.
4. Güldal D, Semin S (2000). "The influences of drug companies' advertising programs on physicians". Int J Health Serv 30 (3): 585-95 Wazana A (2000). "Physicians and the pharmaceutical industry: is a gift ever just a gift?". JAMA 283 (3): 373-80.
5. Blake R, Early E (1995). "Patients' attitudes about gifts to physicians from pharmaceutical companies". J Am Board Fam Pract 8 (6): 457-64.

6. La Puma J, Priest E (1992). "Is there a doctor in the house? An analysis of the practice of physicians' treating their own families". JAMA 267 (13): 1810-2.
7. Guiding Principles for Pharmaceutical Physicians from the Ethical Issues Committee of the Faculty of Pharmaceutical Medicine of R. BICKERSTAFFE, P. BROCK, and J-M. HUSSON, I . RUBIN, K. BRAGMAN, K. PATERSON, SOMMERVILLE “Ethical Issues Committee, Faculty of Pharmaceutical Medicine, London, UK” 2006 Blackwell Publishing Ltd.
8. Raja IA, Chaudry MR Islam and medical ethics. Acta Neurochir 1999; 74:29-34.

9. Abu Hamid Al-Ghazzali, Some Moral and Religious Teachings of Al- Ghazzali, Syed Nawab Ali, ed., (New Delhi: Kitab Bhavan, 1991), pp. 30–31. 
10. Moynahan.R “Who pays for pizza?   Redefining the relationship between doctors and drug companies- 1: Entanglement. BMJ 2003: 326; 1189-92. 
11. Gunn, A. (1991). Risk benefit ratio: the soft underbelly of patient autonomy. Issues in Law and Medicine, 7, 139-153. 

12. Hedayat, K. & Pirzadeh, R. (2001). Issues in Islamic biomedical ethics: A primer for the pediatrician. Pediatrics, 108, 965-975
13. . Dosani S.  Practicing medicine in a multicultural society.  BMJ Career Focus 2003; 326:3. 

14. Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 4th ed. New York: Oxford Univ Pr; 1994.

15. CMA policy on “Physicians and the Pharmaceutical Industry (Update 2001)” CMAJ 2001; 164(9):1339-41.
16. Hussan Hathout ‘topics in Islamic medicine, (Kuwait International Organization of Islamic medicine 1st edition 1984) page 44-46.
17. International Ethical Guidelines for Biomedical Research Involving Human Subjects. (Geneva: CIOMS). 

18. Faroque A. Khan “Religious Teachings and Reflections in Advance Directive- Religious Values and Legal Dilemmas in Bioethics: An Islamic Perspective – Fordham Urban Law Journal- November 2002. 
19. Islamic Code of Medical Ethics – Kuwait Document –published by International Organization of Islamic Medicine -1982, revised 2004. 
20. Abdallah S. Daar and A. Khitamy “Bioethics for clinicians: 21. 

Islamic bioethics CMAJ - January 9, 2001; 164 (1).

Chapter 9
Characteristics of a Muslim Physician 

This chapter basically summarizes those basic norms and value which a Muslim doctor in particular and any doctor in general must adhere with while delivering his/her services in the society. What are his/her duties, what his /her limitations are and when he/she should do what? Most of these recommendations were extracted from various workshops and recommendations of the conferences on this issue.  Some of these recommendations were extracted from Islamic Code of Medical Ethics Kuwait Document published by International Organization of Islamic Medicine 1981. Majority of recommendations were taken from the recommendations of various professional workshops and seminars held in Pakistan, India, Egypt, UK, USA and Saudi Arabia over the last two decades.
The physician should be amongst those who believe in Allah SWT, fulfill His rights, and are aware of His greatness. Obedient to His orders, refraining from his prohibitions, and observing Him in secret and in public.  A Muslim doctor thus has two fold of motivation to remain ethical and maintain good moral characters i.e. He/she is answerable to the society, profession and has to abide the law of the land, but a Muslim doctor has added motivation to remain ethically correct due to his believes, his piety and his Islamic obligations. This second motivation which might or might not be observed by others is the most powerful tool to keep a Muslim doctor ethical and God fearing. 
· A Muslim doctor should continuously strive to acquire true understanding of Islam and its development. In his schedule, he should take out time for the study of Qur’an, Hadith and Islamic literature. Ibn Abbas narrates that the Holy Prophet said that “Allah gives understanding of religion to the one He loves. (Hadith: Tirmidhi). 

· Call to Allah through preaching and practice: A Muslim doctor comes into contact with a large number of people during his professional life. This opportunity should be utilized to call people toward Allah. Allah says, “Who is better in speech than one who calls (men) to Allah, works righteousness, and says ‘I am of those who bow in Islam’ (Qura’n, Fussilat / Ha/ Ha Mim Sajdah 41:33). 

I have created jinns and men only to serve  (worship) Me; no sustenance do I require of them, nor do I require that they should feed Me; for Allah is He Who gives sustenance – Lord of Power and Steadfast (for ever). Qur’an- 51:56-58)

The term ‘ibadah’ (worship) is wide-ranging. It covers all human life. The basic idea is that human being should consider themselves servants and slaves of Allah alone, and act upon His commands in all spheres of life, worship Him alone. 
· The physician should be endowed with wisdom and graceful admonition. He should be, cheering not dispiriting, smiling and not frowning, loving and not hateful, tolerant and not edgy. 
· He should never succumb to a grudge or fall short of clemency. He should be an instrument of Allah's justice, forgiveness and not punishment, coverage and not exposure.
· The physician should firmly know that 'life' is Allah's... awarded only by Him... and that 'Death' is the conclusion of one life and the beginning of another. Death is a solid truth... and it is the end of all but Allah. In his profession the physician is a soldier for "Life" only... defending and preserving it as best as it can be, to the best of his ability.
· The Physician should offer the good example by caring for his own health. It is not befitting for his that his "do's" and "don’ts" are not observed primarily by himself He should not turn his back on the lessons of medical progress, because he will never convince his patients unless they see the evidence of his won conviction.. Allah dresses us in the "Qur’an" by saying, "and makes not your own hands throw you into destruction". 
· The Physician is truthful whenever he speaks, writes or gives testimony. He should be invincible to the dictates of creed, greed. Friendship or authority pressurizing him to make a statement or testimony that he knows it false. Testimony is a grave responsibility in Islam. The Prophet once asked his companions. "Shall I tell you? About the gravest sins?" When they said yes, he said "claiming partners with Allah, being undutiful to one's parents...”and, after a short pause he repeatedly said "and indeed the giving of false talk or false testimony."

· The Physician should be in possession of a threshold-knowledge of jurisprudence, worship and essentials of Fiqh enabling him to give counsel to patient seeking his guidance about health and bodily conditions with a bearing of the rites of worship. Men and women are subject to symptoms, ailments or biological situations like pregnancy and would wish to know the religious ruling pertaining to prayer, fasting, pilgrimage, family planning, etc.
Although 'necessity overrides prohibition' the Muslim Physician-nevertheless-should spare no effort in avoiding the recourse to medicines or ways of therapy is they surgical, medical or behavioral that is prohibited by Islam.
· The Physician should strive to keep abreast Scientific progress and innovation. His zeal or complacency and knowledge or ignorance, directly bear on the health and well- being of his patients. Responsibility for others should limit his freedom to expend his time. As the poor and needy have a recognized right in the money of the capable, so the patients own a share of the Doctor's time spent in study and in following the progress of medicine.
· The physician should also know that the pursuit of knowledge has a double indication in Islam. Apart from the applied therapeutic aspect, pursuit of knowledge is in itself worship, according to the Organic guidance, “And says  ... My Lord  ... advance me in knowledge" and "Among His worshippers... the learned fear Him most"... and "Allah will raise up the ranks of those of you who believed and Thos who have been given knowledge."
· A physician should be so tranquil as never to be rash even when he is right. Chaste of words even when joking… tame of voice and not noisy or loud, neat and trim and not shabby or unkempt... conducive of trust and inspiring of respect... well mannered in his dealings with the poor or rich, modest or great... in perfect control of his composure.. And never compromising his dignity, however modest and forbearing
· Piety and Fear of Allah: If there is one most effective factor to save a Muslim from Allah’s displeasure and anger, it is His Fear or ‘taqwa’. The ‘taqwa’ capability is attained by following Allah’s commands and refraining from sin. The ‘taqwa’ demands that one should adopt what may earn Allah’s pleasure, and give up what may earn His wrath. Allah says: “O you who believe! Fear Allah as He should be feared, and die not except in the state of Islam (in submission to Allah’s Will). Qur’an- 3:102.

· Purity of intent: A Muslim’s intent should purely be for the sake of Allah, and his every act should be meant for the glory of Islam and in the interest of Muslims. Allah says:  “And they have been commanded no more than this: to worship Allah, offering Him sincere devotion, being true (in faith); to establish regular prayer; and to practice regular charity; and that is the religion – right and straight. Qur’an- 98:5. 
“Omar, the second Caliph, narrates that the Holy Prophet (peace be upon him) said that deeds are judged according to intent, and everyone would be rewarded according to his intent. (Hadith: Bukhari, Muslim).

· Purity of heart: A Muslim’s heart should be free from show-off, arrogance, ill-will, jealousy; and his tongue should be free from lie, backbiting, and false accusations. Allah says: “And swell not your cheek (for pride) at men, nor walk in insolence through the earth, for Allah does not love any arrogant boaster. And be moderate in your pace, and lower your voice, for the harshest of sounds, no doubt, is the braying of the donkey. (Qur’an- 31:18-19). 
Abu Hurairah narrates that the Holy Prophet said that a hypocrite is identified by three characteristics: when he talks, he tells lies; when he promises, he breaks them; and when he is given a trust, he breaches it. (Hadith: Bukhari, Muslim)
· Sense of responsibility: The deeper a doctor’s sense of his being appointed a healer by Allah for people, the greater he would strive for removing their sorrows. The Holy Prophet has said that Allah loves a person who performs whatever he does in the best manner. (Hadith: Abu Dawud)
· Truthfulness: A Muslim doctor should always speak the truth. Allah says, “O you who believe! Fear Allah and be with those who are true (in word and deed).” Qur’an- 9:119.

· Trustworthiness: Allah has said about believers, “And those who respect their trusts and covenants.” Qur’an- 70:32).

· Fulfilling promises: Allah’s command is, “… and fulfill (every) engagement, for (every) engagement will be enquired into (on the Day of Reckoning).” (Qur’an- 17:34).

· Humility: Allah’s commands us to be polite to our fellow brethren. “…lower your wing (in gentleness) to the believers.” (Qur’an- 15:88);
“Abdullah ibn Masud narrates that the Holy Prophet said that the one who has even a grain of arrogance; he will not enter Jannah (paradise). (Hadith: Bukhari).

· Patience: While listening to patients and treating their long-term illnesses, a Muslim doctor should perform his duties with patience and expect reward only from Allah Almighty, Who has Him said, “…those who patiently persevere will truly receive a reward without measure Qur’an- 39:10).

· Helping the needy: A Muslim doctor should be ready to help any needy person without any discrimination or prejudice. Abdullah ibn Omar narrates that the Holy Prophet said that Muslims are like brothers, they do not wrong one another, nor do they leave one another helpless. And those who fulfill their brothers’ needs, Allah shall fulfill their needs; and those who remove other Muslims’ problems, Allah shall remove their anxiety on the Day of Judgment; and those who cover their brothers’ flaws, Allah shall cover their flaws and weaknesses on the Day of Judgment. (Hadith: Bukhari, Muslim). Helping the needy includes both financial help and moral support. For financial help, a Muslim doctor should pay zakat (compulsory charity) as well as sadaqat (non-obligatory charity). 
· The role of a Physician is that of a catalyst through whom Allah, the Creator, works to preserve life and health. He is merely an instrument of Allah in alleviating people's illness. For being so designated the physician should be grateful and forever seeking Allah's help. He should be modest, free from arrogance and pride and never fall into boasting or hint at self glorification through speech, writing or direct or subtle advertisement. “ …My Rabb! Grant me the grace that I may thank you for the favour which you have bestowed on me and on my parents, and that I may do good deeds that will please You, and grant me good children Surely, I turn to You in repentance and surely I am one of the Muslims.” Qur’an--46: 1).
· Association with Islamic way of life: A Muslim Physician is a Muslim even before he becomes a doctor, but after becoming doctors his responsibilities are increased manifold. During his professional duties, he comes into contact with a large number of people. To them all, his character is like a model. He, therefore, should exhibit good character and Islamic way of life, keeping the following in mind:
· Guarding prayers: A Muslim Physician should be mindful of prayer timings and offer them in congregation. It has been narrated by Abdullah ibn Omar that the Holy Prophet said “that congregational prayer is 27 times higher in grade as compared to individual prayer. (Hadith: Bukhari, Muslim). 

A Muslim Physician should try to be a good Muslim and develop these characteristics in him: I am sure what has been mentioned here are not the only prerequisites for a Muslim physician, apart from these few characters which a Muslim doctor must acquire for ethical practice of medicine there are thousands different other matters which he/she may come across during discharging his/her professional duties. One must continuously strive to keep him/her abreast with the emerging situations. “… I desire nothing but to reform so for as I can manage. I cannot succeed except with the help of Allah, in Him do I trust and to Him do I turn for every thing.” Qur’an-11: 88. 
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Chapter 10

Professional Ethics as a science and source of inspiration for Health professional. 

Medical science is one of the fastest growing fields among all natural sciences and has witnessed some dramatic advances just in the past two to three decades. These technological and bio-medical advances have had a significant impact on the practical aspects of medical sciences weather in clinical practice or in research. Our understanding of humamanity, life and human relations has been greatly affected by Modern medicine and has aroused serious debate on medico-legal, bio-ethical and spiritual aspects of these dilemmas. Muslim medical practitioners have an obligation to practice their profession sincerely and not to abide the bindings of Islamic Medical Ethics. There is an increasing amount of literature available on the Islamic standpoint of a number of medico-ethical dilemmas but, very little on how Muslim physician can implement these concepts in a safe way, which is conducive to their daily practice, within an ethico-legal framework. And yet strictly in compliance with Islamic Shari’a. On the other hand Muslim patients are not just passive recipients of medical decisions, imposed by health professionals or organizations but have their own religious views and beliefs about how they would like to be cared for by the health profession. Muslim and Non-Muslim health professionals need to have practical awareness of the religious dilemmas one may have to face with increasing Muslim patients. Islam considers access to health care as a fundamental right of the individual. In medicine, there are sometimes difficult decision-making options for the patient’s care. Thus, a physician at times has to decide for his /her patient in light of available knowledge, his/her experience, his/her peers and consensus of the community. In addition, a Muslim physician derives his /her conclusion from rules of Islamic laws (Shari`a) and Islamic medical ethics. Without continuous research and enhancement of the knowledge of ethical dilemma of Islamic Shari’a, related to current medical knowledge and practice, it is virtually not possible for a health professional to provide ethical upright medical care to Muslim patients. The five basic ethical principles laid down in shri’a are: Protection of life, religion. Intellect, wealth and honour provide the basis of understanding of Islamic frame work of medical ethics. Sanctity of human life which derives from al-Qur’an: “Whosoever saves a human life saves the life of the whole mankind”- (Qura’n- Al Maidah 5: 32), is an important principle of Islamic Shari’a. The second impotent principle derived from the traditions of The Prophet Mohammad PBUH is the emphasis on seeking treatment:
“There is no disease that God has created, except that He also has created its treatment.(Sahih Al-Bukhari- Hadith 5354). An other important principle derived from the traditions of The Prophet Muhammad PBUH is that all disease is curable including those so called incurable one. This give an incentive to the medical professionals to perform intensive research to find out the cure for all diseases: “Seek treatment, for Allah the Exalted did not create a disease for which He did not create a treatment, except senility”. (Sunan Abi Dawuud- Hadith 3855). The duty of a Muslim doctor is not only to the protection and preservation of life, intellect, and progeny but also the protection of property and religion. Every emerging situation is being examined studied and dealt with in view of these basic principles and find out the solution of every ethical dilemma in the light of Quranic teachings and Prophetic traditions. Again A Muslim doctor need to strive continuously to come up with the solution of very merging problem in medicine in the light of Shari;a. Few guide line of Islamic medical ethics  for seeking solutions to these problem can enlisted here:
1. Necessity overrides prohibition; that is, if there are certain things islamically not permissible in usual circumstances, under dire necessity they can become permissible. For example: Eating pork is not permissible according to Islamic shri’a but to save life it is allowed to consume only for that particular situation and when there is no element of transcription in intention.
2. Evils and factors of harm have to be removed at all cost taking all possible measures. 
3. If avoidance of evil or harm is not avoidable than accept one of the two of lessor evils or harm. 
4. Interest of the society and public overrides the individual’s interest. The individual concern but however must be taken in to account whenever it is possible without jeopardizing the public introits at larger scale.
Basic principles of 1) Autonomy of the patient, 2) Beneficence, 3) Nonmaleficence, and 4) Distributive Justice are also upholds in Islamic Medical ethics. In my humble view these principles are not only in accordance to Islamic Shri’a but Shari’a greatly emphasizes on these principles. Thus, when making decision about patient care, a Muslim physician is bound to make decision in the best interest of the patient, whether Muslim or non-Muslim. Further, that decision should not only be based on his/her own knowledge and experience, but as a Muslim, he/she has to consider the Islamic teaching in regards to the situation, but without imposing his/her religious views on the patient. 

A Muslim physician knows that his/her life time is fixed on this earth, and he/she also knows that he/she is here on "probation" therefore, he/she does not strive too much importance to grab more wealth, power, rank, position, children etc. If, through a reversal in fortunes, he loses these, be is not overwhelmed with sorrow. He/she is not demoralized by worldly losses and never surrenders to despair. He is always full of hope, brings hopes for the others and knows that hardship might be a test of his faith. He, therefore, puts his trust in Allah's unlimited and endless mercy, and accepts whatever befalls him, without any grievance. He never doubts that things, no matter how bad at the time, would work out for him in the end. A Muslims’ faith in Allah's never-ending mercy remains firm in the entire situation to come. He remains confident hopeful and forward looking in every thick or thin. His relation with Quarnic revelation remains more and more firm and he always remembers the saying of Allah: “That you may not grieve over what is lost to you, nor you exult because of that which he has given you, and Allah loves not any self conceived boaster.” (Qura’n- Alhadid: 57:23). A Muslim physician exerts his maximum efforts to provide maximum relief to the humanity because he knows from the quranic revelations: 
"...We ordained for the Children of Israel that if any one slew a person - unless it is for murder or for spreading mischief in the land - it would be as if he slew the whole people.  And if anyone saved a life, it would be as if he saved the life of the whole people...." (Qur'an 5:32). 

It is not possible for a Muslim doctor to remain ignorant or even unconcerned over the most effective, less traumatic and evidently proven better means of treatment. It will be un ethical to provide inferior quality or an obsolete treatment to his patients and knowingly that scientific evidences do not support the treatment which he is providing to his patients. At the same time he continuously works hard to find solution of new issues in medicine through exploring and finding answer to all unanswered questions in the light of fundamental tenets of the Islamic Shariah. The close collaboration between the scholars of jurisprudence and the scientific and medical fraternity are basic prerequisites to keep abreast of the plethora of bio-technical advancing, creating fresh ethical questions to be answered. Living in multicultural and muti-religeous societies, Islamic medical ethics remained as source of inspiration for doctors due to its “middle of the road” approach moderating between the extremes of conservatism and liberalism. Islamic medical ethics provides a forum for the genuine and responsible quest for new knowledge and has provided a legal framework for responsible societal governance of human genetic and reproductive technologies and banned all forms of free market eugenics. It provoke continuous research as said in Quran: “Surely in the creation of the heavens and the earth and the alteration of the night and day, there are signs for men of understanding. Those who remember Allah while standing, sitting, and lying on their sides, and mediate (do research) on the creation of heaven and the earth (then say) Our Rabb1 You have not created this in vain, Glory to you! Save us from the punishment of fire. (Qura’n: Ale- Imran3: 190-191.  It is the duty of Muslim doctor to acquire more and more knowledge and expertise and breakthroughs in new research frontiers in his field of interest. At the same time he should remain very optimistic and aware about his responsibilities, being member of the last Ummah:  "We have made you a moderate Ummah (nation), so that you may testify against mankind, and that your own Rasool may testify against you". (Qur;an- 2: 143)

  All doctors in general and a Muslim doctor in particular have to lead a very careful life because during his life time he often faces difficult decisions.  Sometimes these decisions are a matter of life and death.  Should I donate a kidney so that another may live?  Should I turn off life support for my brain-dead child?  Should I mercifully end the suffering of my terminally ill, elderly mother?  If I am pregnant with quintuplets, should I abort one or more so that the others have a better chance of survival?  If I face infertility, how far should I go in treatment so that I might, Allah-willing, have a child?  As medical knowledge and modalities of treatment expand and advance continuously, more and more ethical questions come up. A Muslim doctor seeks guidance on such matters from Qura’n and Sunnah of the Prophet and also seeks advice of Muslim scholars about the gray areas in these matters. He is assured by his Lord that he will be successful and his Lord observes every act: “ Who who has better Deen ( the way of life ) than the one who is Muslim ( submit himself entirely) to Allah, does good to others and follow the faith of Ibraheem . the upright one, whom Allah chose to be his friend, To Allah belongs all that is in the heaven and in the earth, Allah encompasses everything.” (Qur’an- 4: 125-126). 
Qur’an also provides the basic guideline to address any emerging issue and how a Muslim can find the righteous solution of problems. 
Qur’an Provide basic guidelines for that: “Whenever you have mutual conflict on any matter you must follow Qura’n and traditions of the Prophet PBUH
 More over it is not in human capacity to find the correct solution of his problem mere by theological or philosophical basis. has to depend on divine guidance. Quran provide these guide lines so that following these guidelines one must find the solution of his problems. 
"Does not man see that it is We who created him from sperm. Yet behold! He stands as an open adversary! And he makes comparisons for Us, and forgets his own creation. He says who can give life to (dry) bones and decomposed ones? Say, 'He will give them life That created them for the first time, for He is versed in every kind of creation.'"
(Qur’an 36: 77-79)
Health professionals keep them very busy throughout their professional carrier and a little time is spend on the issue of ethics and learning correct ethical concept. In the result of that very basic ethical issues remains unsolved during the last many years. The process of research in this field is governed by the market forces. Most of the ethical issues discussed and being examined by the scientists is because of the obvious ethical concerns of the society or professionals. Nearly two decay ago there was hardly any department of medical ethics in the medical institutions though ethical committees were existing in most prestigious teaching institutions mostly dealing with day to day and research ethics. New dimensions in medical practice, obligations of health professionals and public awareness about their rights compelled the health institutions to come up with ethical committees and departments. It is more required than any time before to conduct regular research and come up with the recent recommendations, well before an ethical dilemma erupts in the result of creation of new knowledge in different specialties of medical sciences. For Muslim professionals basic guidelines are available to dissect any ethical issue in the light of Qur’an and Sunnah (Traditions) of the Prophets PBUH. Doing research for Muslim health professionals is  mandatory rather than optional, as described at several verses of Qur’an and Hadiths of the Prophet PBUH. Qur’an and Sunnah provide the basic guide lines, to conduct research and come up with recommendations in the best interest of humanity. Muslims strongly believe in the fact that all those divine guidelines are in the best interests of humanity. The prophet Mohammad PBUH has translated all those conceptual guidelines in to practical, his companions and following generations successfully demonstrated the superiority of the divine principles over all other existing one. The most basic concept described in Qur’an is:  "And whatever the Messenger gives you, take it, and whatever he forbids you, leave it. And fear Allah: truly Allah is severe in punishment”. Qur’an 59:7 
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